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Finally, the fifth <*roup had confllota over impulses to their own 

pe.renta or to society. These paints wished to "use the hospital aa a cloak 

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

supported . . . .  fhey use the child as the a<»ent of their own negative inp-lse; 

and unconsciously stimulate and reinforca his symptoms."

The writers admitted that parents also had realistic and positive moti­

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

readjustments in the emotional balance of the family. Efcit tue aoove-mentioned 

neurotic manifestations rust be observed early, to avoid subsequent staff 

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

be tfiven in the parents' s* ;i questions about the hospital's services, or in D 

discussion with the intake t.-uker on how best to prepare the child for his 

examinations (own italics)*

The mosi freqnert distortion at this point is for ths 
parents to conceal fVcm the child the identity rt tiie institu­
tion as a hospital, but in each case for widely varying reasons.
In one instance, it was implied to the youngster that he was 
joing to a school for retarded children, out of the need to 
deny the child's capacity for -c*th, which so thrsat»:*d the 
parents' equilibrium Another - „ saw the frar of oefLiing 
thi hospital as a reflection ox jL̂ ng-standirig denial of tha 
child's problem, recognition of which »igh<; in turn have dis­
closed the parent.*' hostility tc the boy."

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

•,he investigator's own theoretical expectations, and therefor* it has been 

quoted from in detail. Like that of Cohen, Charney and Lembke, the proposal 

of the present study is that parental attitudes towards the treatment, of 

the child are a carry-over of parental attitudes tmiards the child in general. 

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

an interactional process within the i nitty, which has endured for sea* time, 

rhe mere fact of their habitual repetition must have pla.«ad a contributory 

role in chs gat *is the child's disturbance, for which he is now to be 

brought fcr treatment. It is agreed that the parents themselves may in fact 

need trvataent more urgently than iht child, and that in many casss they are 

likely to sabotage the ohild's theiapy for a variety of persona.' reasons, it 

is also agreed tnat parental motivation should U  thoroughly ixplored before 

a child is involved in any treatment prcgramme. Ocher, Cbarney and I*mbke
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advocated var ious techniques to be used in this exploration, anri g thsm bex.'<c 

a scrutiny of the par-jr.tal preparation cf the child for treatment, Ths etai lng
J

point ar/t emphasis of ths present study Is just here I Tbs inreatlgatoi fugges's 

oh/1 the parental preparation of the child for treatment la a major cl w to 

ths wad Is diagnostic procedure, especially when the child's i l l -*3* is rsgarded

as part of a Multiple family illness, rather than as a singls and isolated one, 

ir. which he alone is encapsulated.



Cnapter H i

fttrental Attitudes.  

and Bar*«M  II ty of the Oifspring

Implicit in the reaarolag and theoretical expectations ao far haa bean 

th* assumption that parental attitudes have an inportant bearing on the I'erscn- 

ality development of the young child. This nay sound Ilka a truism. Tat the 

assumption cannot be made blandly, as if a definite cause-effect relationship 

always operates*

How are these parental attitudes expressed, overtly oar covertlyl Ver» 

ba?ljj or in other forms or behaviour? How consistent are they? Do they vary 

with tin*, or with the different developmental phases that th* child passes 

through? What are the differentiating offsets of maternal wvl pats ial attit­

udes upon the young child? Are chii».4-rearing attitur**- 

attitude- and parsonality structures of ths parent?

BO"ic~econnnio, and oduoational influences play in t

the parents tow&ivis their children? Are the child's t jperamsrrtal make-up,, 

birth position, physical appearance, and other constitutional and genetlr attri­

butes, sometimes the causative factors in the development of parental attitudes?

All these questions are extremely difficult to answer. There are numaroua 

contradictory studies, supporting one position or another in each of these 

issues. There is nevertheless, a good deal of aridenee in support of the 

general argument that the personality of the child is not merely a genetic 

endowment, that hi receives from hie parents at birth. It is rather the result 

of a continual interactional process between the child and his parents, whose 

already formed attitudes and personality structures pis*; a large part in shaping 

those of their offspring.

ation of these attitudes? Are a parent's attitudes

fso&]y She same towards all the other children? Tr what extent are the differ­

ent child-roaring techniques truly reflective of the underlying ettltudas of

Sigmuxxl Freud (1904) was the first to recoL'.lse and indeed formulate 

the parental role in the formation of t*e child personality„ His notions 

were supports'* by ample peyohoanalytin oas* material., Cther psychoanalytic
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writers after hia bar* *>spoue«d, modified, end fUrtherckvel->ped his theories, 

addlrg their cvn ellaieikl findingn to tha extensire literature or, parent-ohild 

influences. But, as bar been mentioned earlier, this 'research* hâ t mo/*t 

often been retro&aentlvc ir» nr.turti , It oonsisted tnalruy of reconstructions 

by the therapist and patient together, of the patient's early life and of the 

parental influences upon it, (Flugol, 1JB.J Jones, 1923} HLnkel, 1930j St**- 

nail, 1985f Aichhorn, 1925)

This in not * lirara true, as scoe psyohoaralytic writers haws re alined 

the shortccuings of tl.e reconstructive oase history method as a research tech­

nique.

Tiro studies by Mslitta Sperling (1950| 1951) based on concomitant 

analyses of 20 neurotic ohildr*u and their mothers, yielded interesting results* 

Sperling '1950) observed that the neurotic behariour or illneas of severely 

disturbed children was often a response tr the 'unconscious* i i»h of the aether 

for the child to tot in this partlcula y. Questioning whether cone telo- 

pathio comnunloation or thought transference oould have been opsrative in tbs 

production of this phenomenon, she suggested that

*■»... the unoonsoioca and preoonsolous wishes of the motiers traru— 
Bitted t-herreiver to the ohlld through sons concrete signs which 
cot lid be received by Uie child through ordinary psroeptico, 
(visible, audible or touch). . . .  i^e child may have b*en obser­
vant of minute Indications unconsciously given by the eother.
In cases where unis close rapport sxi»ta the child nay rsaot 
to apparently insignificant details lost sight of by others.. . .

I „  H ia  paranoids wh. no tics everything and interpret It for 
theTseIves. Exaggerated, distorted as such paranoid productions 
m ?  appear at first glanoe, one oan in a study whioh includes 
botn the ohila and the nother, detest that the child is not 
Mrely reacting to a fantastic inage, but to a real persecutor, 
via. his aother. This paranoid quality is especially narked in 
oases where the mother *-->1 ects the child because she unconsciously 
identified this child a a hated object from childhood (sibling 
m ■ parent), or with a hated part of herself. For the child it 
smcsh a situation it is vitally important to a^ l  y  amnii>otenoe 
aeri sadisn as his wr-pons in the struggle with the nother,
41 though these children rebel in the fom of behaviour deviations
—  neurosis, psychosis, or pjr*«a«»tto  illness — at ttie 
-ijnp 1(, QtheyJ carry out the unconscious wishes of their nother, 

as if given s command*"



Sperling (1951) triad to explain more fully how this communication 

wo;+ed, and used the anclogy of hypnosis* Like the hypnotist, the mother 

did not necessarily have tc verbalise her cotmand to achieve this unooai'ioufl 

rapport with her child, because of hit extraordinary sensitivity to her beha­

viour* It seemed as if a child with the kind of disturbance site came across 

had preserved to % high degree, the pre-verbal communication of infancy*

The mother in turn, because of tier cam narcissistic and sadistic needs, suppor­

ted tha child’a infantile and magioal idea of herself au an omniscient, omni­

potent, and omni-punitlve being, whose demands have to be flilfillec* He re­

acted not to h*>r evert or verbalised behaviour, which might be apjn'opriate 

to the reality situation, but to her unconscioua intent*, caummiotaed by 

ffcclal expression, tone of voice, movemanta etc. He alsc reacted jji response 

to his previous experience of her, when In  fn  1 that she said ora Ining and 

meant another. Sperling stressed throughout that this comnunioation was alw&ys 

unconscious, neither mother nor child having ary awareness of their respective 

motivations.

Alice Balint (1949), Dorothy Burllnghsm (1935)1, Ann* Freud (1988), 

ffarffaret Mahler (1949), and many others have all observed the mothen-child 

rel* fciTnahi.) with interest, as an important element in the development of 

psychopathology in the child.
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It is worth noting that both S . Freud (1933) and Burlinghan (1935) 
also made mention of the telepathic oomnunication that sorotlmes seemed to 
exist between a mother anl her child. Burllngham quoted examples of a oh lid's 
suessin? what his mothr.r would b iy him for Christmas, as t»ie Idea c*w  into 
her head for the first tij»| a child's knowing that his mother was pre grant 
KTore she was sure of it herself, or that she was in love with ®neons 
before she was aware of it herselfj and a child's mentioning content that 
his mother had Just previously encountered for the first time in her °wn 
analysis. These instants lend support to the Idea that the parental, and 
especially ths maternal relationship with the child is far deeper than its 

overt manifestations would suggest*



Sperling's contribution is specially relevant to the present study, 

as it was an attempt to Tutline ti.a mechanisms involved in this relationship, 

ouuo rsy-shopathclogy had become apparent. Moreover her emphasis upon the 

habitual and repetitive character of the ccxnunioation between the mother and 

chi3d, with each party relying on past as well as present cues fcr rospording,

1? in line with the present expectations t A sample verbalisation of the -othm 

to her shild may be a valuable guide to their whole relationship,, It is a 

miciocosm of the covert, unnc. ious emotional interchange that has existed 

between the two of them from their earlie.it contact with each other. It must 

therefore communicate far more than its conventional language seems to express, 

and does so with the aid of other cues, including the experience the child has 

already gained of his mother's habitual behaviour tcerards him* The mother's 

preparation of her child for treatment would be an example of this very behav­

iour, and thus of the entire coemuniaatiOR process between them.

Ctas of the first well-controlled studies designed to examine the effects 

of parental attitudes and behavit tr on child personality, was that of David Iavy 

(19k»3)v Levy explored intensively 20 mother-child pair* in which the mother 

could be described ao 'overprotective.' Her overprotection either took the 

form of excessive domination of the child, or of ovemtndulgwnce of him. The 

for use* type of maternal behaviour was found to be associated with submissive 

behaviour in the child, while the latver with aggressive traita in him.

Levy also detected certain cowion features in the personality, early background, 

and marital adjustraont of the overproteotive mothers, and in the constitution 

of their overprotected children. He attempted to understand the dynamics of 

maternal overprotaction in terms of these, and explain the child's problem 

behaviour as a oonaequsnce of it .

The demonstration by Levy and others that parental attitudes a.id 

behaviour were associated with certain definable personality traita in children 

led other Investigators to question the measurability of these parental varia­

bles. Early attempts in this direction involved three different approaches, 

v i s .  direct o b s e r v a t io n , rating scales, and questionnaires. In each of these, 

parental behaviour and parental attitudes were treated synonymously, as i f  

the former was merely the overt expr ssion of the Utter. Merrill (1946) 

observed direotly mother-child interaction pattern* in a specific setting. 

Champney (1939) at the Pels Research Institute, rated parent behaviour on a

f t , L Hill



set of previously constructed scales, aid thua set about looking for certain 

nnsconr.eived behavlritml patterns. Stodgill (1938) tried to aaaeas tha attit- 

•jries cf parents, and those of other leaa Involved adults, towards child beha­

viour, by means cf a quepti/W!-' re, specially designed to gather this infcrmn-

tlau

In general, the effort expended In this direction was meagre* Efcoh 

approach had its methodologies1, advantage a as well as i*i ha sard s. Nona of 

thru was guided by a specific nypotbasia about the relationship between child 

adjustment and parental attitudes. None auooeeded in providing a relable and 

•TilId instrument for assessing the operative parental factors in homes from 

which problem children cam" to tha attention of clinic tana. And this became 

a new research goal.

A pioneer In tho development of such an lnstrvnent was Shoben (1949) • Two 

*m\n hypotheses guided his research, vis.

■ a given parent behaves toward S'givor. child with auffioisnt consis­
tency from idtuation to situation to differentiate himself measur­
ably from oth*ir parent j

oo M
the svocess o.- failure of the child's adjustment is in large p^rt 
a function of the parental behaviour to which ht has bean exposed."

The outcome of Shoben*e work at Uw University ol Southern California 

was tha construction of the U.S.C. Parent Attitude Survey, an inventory type 

test of parental attitudes towards their children. It was composed of items 

gleaned from the literature on parent-child relationships, that might differ*.*- 

tiate parents of problem- and p ^ n t s  of non-problem children. Eighty-fiT» of 

an original 148 itena were retained, after being administered to two groups of 

50 mothers each, of problm- and non-problem children. Baoh item was rated by 

tha mothers on a ecale varying from •* strong agreement" to "strong disagreement". 

Sub-scales were then extracted by five sophisticated judges, who classified the 

times into four categories, vis. Dominant, Poeeesaive, Ignoring, and Miscellan­

eous Attitudes. Validity and reliability coefficients were determined, and tha 

completed pencil-and-paper type inventory was regarded as a verification of 

Shoben's hypothesis, well as a valuable tool for the investigation of parental 

attitudes, as they affected children !a adjustment.
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Shoben also posed sow of the questions that were asked at the begii®*- 

in" of the present chapter, bn claimed that the inventory should be able tc 

investigate these upon its fuither refinement as a measuring instrument. Whsther 

this aim has yet bam achieved or not, he certainly laid the fonr^atloo far the 

use of standardised techniques in adsessing parental attitudes. Once such atti­

tudes wjre capable of being lrrestigated in this mors scientific manner, nwwy 

wcrkerc began to interest themselves in the procise nature of their relationship 

to personality manifentAtions in child run,

Shoben'* Inventory, though it successfully differentiated mothers of 

problem children fror. those of nor>-problem children, was never validated far 

normal test populations. This criticism has been levelled against many persona* 

lity and attitude scales, which are composed of items choeen for their power to 

discriminate between clinical or criterion groups. La ton (1958) conducted a 

study using Shoben'e FAS, on a representative saT.pl* of parents and children 

from kindergarten to the eigth grade, rm found no significant relationship 

between scores on this scale and those on another attitude inventory. There 

was also no significant difference between th* attitude score* of parents whose 

children rated as 'excellent', from those who**. chlldr«n ::«t*d as 'poor* In 

their ^neral adjustment* A significant observation however, was of the agree­

ment between mothers and fathsrs in their attitudes t>w*ri children within a 

given family, especially when thn children were ratal us well-adjusted .

Tfie use of soale* to test the relationship bat*van pare ntal aiiitudas 

toward ohild-rearing and th* personality development of tie child was s feature 

of many studies in th* late 1940's ana tm 1950'e* Parer tel views on di;Klpllr.i, 

and their use of autocratic, restrictive, and severe methods of enforcing it, 

were found to be associated with unfavourable conduct of children at pre- school 

(R*/ # 1959). Attitudes of mothers of diagnosed adult eshisophrsnios were iiv- 

vestlgstsd, and relationships ware found to obtain between fche personality dis­

order and particular experiences of maternal handling during childhood (Mark,

1953| Preemn and Qrayson, 1955). Contradictory finding* have also been reported. 

Studies have been made of correlates of parental attltsdes on child-rearing 

with other attitudes and objective measures of parents, e.g. 'radicalism',

'oral' personality type etc. Seme of these have shown significant correlation* 

(Shapiro, 1952), thus implying that child-rearing attitudes are related to th* 

braider attitudew atri more fundamental personality structures of parents.
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As BOit of tiwM stud 1*8 ire re conducted, ini mr* and aort oontndlA> 

torr ;nd asfclguoue finding* were reported, the •videnr* be cane less and leas 

conclusive that child-rearing attitudes wd the personality of the child were 

significantly related* The matching of experimental and control groups) ths 

statistical validation of test socles) the v n  of ad hoc scales without adequate 

test develc'^nent) the definition 01 concept^ and the limitation of these 'or 

the purpofc. of scientific investigation —  all these and other problems besides, 

have constantly beset the attitude so ale user.

Nevertheless, scsa researchers persisted in their attempts to construct 

a scalo that would sccurately measure parental attitudes towards child-rearing, 

and to demonstrate a relationship between theee and later child adjustment. 

Schaefer and Bell (1958) produced ths Parent Attitude Research Inventory (9H*I)» 

consisting of 115 4terns that oould be scored on a rating scale from 'strongly 

agree' to 'strongly flsagree' sentiments. These items ware categorised into 

subsealas, comprising various attitudes* Ths latter werti derived from 32 con­

cepts that had been gleaned ft*om previous studies, and a survey of ths litera­

ture on parent-child relationships. They are listed in fnll bslcwt

" squalltarlaniaa 
nonpunlshment 
avoidance of tenderness 
suppression of ag^rsselon 
breaking of the will 
autonomy of the child 
ignoring the child 
atriotneee 
intrusiveness 
expression of affection 
inf anti3leation 
suppression or sex 
acceleration of develop ant 
comrade ihip and sharing 
dal float1 am 
martyrdom
encouraging verbalisation 
seclusion of mother 
harsh punlshMirt 
dependency of the mother 
fsar of harming ths baby 
fostering dependency 
marital conflict 
irritability
excising oui4d.de influences 
rejection of the hos»waking role 
emidanoe of ocsaninioation
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Ignoring the baby 
ascendancy of the mother 
inconrideratoMssi of the husband 
approval of activity 
abdication of the paiental role "

The scale waa administered to a sample of mothers four days after the 

deli-wiy of their babies at a Wellington hospital, over two different two-month 

periods. The maber of ohUdren in the funily, age, education, physical condi­

tion and language of the mothers were controlled. Control groups of student 

nurses and freshmen war* used,. Schaefer and B *U , like Shoben, claimed to have 

produced an lnau-anent that verified their guiding hypothesis, via.

" • • •  che need dispositions, dispositional tendencies, belief- 
value matrices, and dynario systems of mothers «•• fimplied^ 
stable genotypical personality characteristics, <l, #Qhat thes% 
components of maternal personality, whioh are relevant to her 
role as a mother, fcould be measured, and that such measures^ 
would permit a prediction of her behaviour with her child and 
the future personality adjustment of the child."

Schaefer and Bell's PARI has sine* been the object of much critical 

investigation and research., A factor analysis of the scales, using a heterogen- 

eowstaple of 222 motners of normal children, and 331 mothers of psychiatrio 

patients and distorted children, and 60 mothers who were themselves psychiatric 

patients, yielded three factors, via, (A) Authoritarian^ontrolj (B) Heat- 

13.1 ty-Rejeotion) and (C) Democratic Atti.udes. However, it has been found 

that acquiesce no* response set on the PARI and the educational 1*v*l of the 

mother might influence scores considerably (Zuckerman et a l ., 1958). An attempt 

was made to control this acqul> n^noe response set by reversing ths meaning of 

20/23 of the original PARI items, and constructing a new scale consisting of 

13 of the original subscales. But no evidence was available on the validity 

of this new seal* (Zuckerman, 1959)*

Ths construct validity of tha original version has alec been t*sted, 

by Marching for a relationship b*tw*en p*r*ntal personality and parental attit­

ude a, as measured by the PARI (Zuckerman and OLtean, 19*9). Tl* chief hypothesis 

her* wa* that " i f  the dimensions of parental attitudes measured by ths QPWll”] 

scales are sceiething more than transient opinio*^ they should be related to 

attitudes in other areas, and to relevant personality traits." Tha F-Scale of



Authoritarianism, the Edvards Rsrsor*&l Pro ferensa Schedule, and the Sears 

Jfecccby anrl Lnin  scpie* (1937j inf*a r*27 ) wei-e all uswi to tost a r.unfcer of 

specific predictiono aiisii.g out of this hypothesis. Sixty female psychiatric 

patients (mostly nothara), 2L anthers of soilage studenta, tnfi 38 tBW Tied 

atuaont nurses comprised tha threa pimple groups. In general, tiie results ware 

interpreted as indicating some support for the hypothesis. however, the specific 

correlations bjtwjen the varicjs subscalu? of each inventory differed udd,; the 

three sajople groups, and were difficult to Interpret unequivocally.

To oontrol various factors that seemed to affect PARI scores, (e.g. 

acquiescence response set; age, education? ‘.oral ard *>cio-economic status of 

the parents{ famil/ oonstallatior. variablesj age, sax, and diagnosis of the 

child* and co-operativenes« with the cll:dc) a farther it vestigation was made

oo % sample of 165 mothers and 140 frthere of patients from two child yuidancj 

clinics, and 181 mothers and 36 fathers from a normative s&nple (Zuokermmn et al. 

I960). The results showed that xarental attitudes (as measured by the PARI) 

wen not significantly related to the diagnostic or symptomatic characteristic* 

of vhe child, nor to the parents1 00-operativwness with the cllnio* In general, 

the scale failed to differentiate attitudes of clinle parents from those of norv- 

tlirxlc parents. Where significant differences were found, they were in a direc­

tion country to expectation, which suggested a possible deferaivsnes* op the 

pert of clinic parents., One factor that emerged *4 a significant r-.ontribr.tor 

to tes* scores on the Authoritarian Oontrol Subscaie of the PARI, was the socio­

economic level of the mother. To quote the authors,

" The current child-rearing ideal conmmnioated to Bothers by 
psychologists and educators stresses democratic and permissive 
techniques . .« •  This cosmurdcatlonlB much more llkel '.o affect 
middle-clas*, highly sduc*tad mothers than working ' mothers 
. . .  through schools and ths communication media —  % m m > maga- 

sines lh particular.*

Ths mother's age was significantly related to her attitudes, though in a non- 

linear fas hi on. The age of ths clinic ohild and the mafeer and sex of the 

children in the family were also significantly related to the attitudes of both 

parents, but these relationships seemed to be secondarily determined by the 

mother's education. Because of the inconulusive findings of this st?:4y, ths 

writers suggested ttmt clinic applications of the PARI scale should ba inte-pr*- 

ted only with axtrems caution.
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Th* defensive nee* cf parents about re*r«aling their attitudes on a 

psncil-snd-paper tyy> seal*, and on th* PARI in particular, '’as tfci object of 

a study by Mndlnnus and f%ad (1965) ■> The? u.'ied to evaluate parental attitudes 

tcwards children aMld-xvaxiag on a projectlr) teat. They a sad the rmvis- 

J'-hn.itor. Projaotlr* Picture*, dapiefng situations and relationships In uhe 

i-Tportsiit and potentially troupesoa^a arras of socialisation of the child, and 

acaparod these with PARI aroren. Defensive mss on tbs PARI v u  .found to be 

particularly operative in items testing the Authcritariai>-Co jrol factor, and 

btnoa the authors suggested that a clinical measure of defensive wees be applied 

as a corrective factor to scores obtained on th* PARI*

Stone Hid Roe ley (1965) also failed to demonstrate a relationship jet- 

**en the professed attitudes of parents of •pr^-e* 1 children and the type of 

problem manifested by th* child, Mom sp«olfioa.Uy, they found no significant 

differences between the professed attitude* cf parent* of children with ’person­

ality problems' from those of parents of children with 'o<>nduct problems'. The 

only signifioant difference between the two groups lay In a pcssibly greater 

demand for striving aiiong the mothers of personality protolar, children. lbs 

authors interpreted their results along two alternative lines: Either PARI 

'jkfaeur- t ' hive little clinical, relevancej or parental attitudes (however well 

assessed) are sinply not relevant in the child e psyt hops thole gy» (/^rental 

age however, may also have bc^n a significant intervening variable in this 

stndy.)

Thus it seems that nei'-her the PAS of Snoben, nor th* later PARI of 

Schaefer and Bell, had provided an absolutely reliable and valid instrument for 

the assessment of parental attitudes towards child-r*arlng. More rigour had 

liriesd been aoMevmd in the scientific investigation of such attitudes, sines 

th* earlier us* of direct observational techniques, rating soalss, and question 

nai.es. But not much hud been learned about thiir relationship to child person- 

ality and adjust»ent. Not only had such relatlone,'JLps *till to be demonstrated 

consistently, but thsia dynamic* were as yet little understood,

Sears, feocoby and Lerii (1957) oc ducted a rather different type of 

investigation ft-om vhe attitude-seals method, using s semi-structured interview 

technique* Three hundred and ae renty-nlne mother* of five-ye,-a- ol^s reportsd 

in detail their feelings about motherhood and their families, Thsy described



thjii’ c-1M-reering rtrtoticwa from the aiiild'e birth to tu« fifth /car. They 

«'• -* dl»OWM>ad "vhelr oh lu a current behwlow, ec thet the effects of sow of 

,t»3a practices cpuM fc*i date.MiiiVsi, Thtne important auestiona posed by these 

writers ware* *.) how dr parents rear children) b) wha* effects dc different 

■Irido of training neve on children; and c) what leads a mother to use one 

r.othoo rather than another? lap]'cit In the fcmulation of these problrms 

e . ff.ita to be the hyporJ«>e'.e t»mt the personality of the child Is affectet by 

: "j patterns of rearing he hes experienced at the hands of hie mother, who h*6 
herself us^d thase patterns fcr reasons bouna up with her own personality*

Thu interviews were carefully conducted 8 3 as to minimise tha effects acouiea- 

,n ice response set, and the superficial, stv.wotyped answers that may often be 

,*i' *n to ivjws on an attitude seal*. Many areas vere oorered, such as t>u* 

i<;*rednesa of the parents f>r tht child's birth; feeding and toilet-tra g 

rioatiuru, dependency probleir.i; sexual attitudes and instruction} anrreisien 

« tween family members; parental restrictiarJJ and demands on the child; tech­

niques of discipline used; the dereiupnent of the child's consciervie; tha sex 

and birtn order of the child) the socio-economic level, age and education of

*cths~. So man  ̂ variables In each of these arecifcat tha findings were dfffi- 

onlt to evaluate, or tc generalise frc#.„ But correlation* in tht. nelghboir- 

fwad of ,15 to .20 were found to ex*.st between the personality of the child and 

particular child-rearing practice*. However lew the^e figures my eeew. the *J Jv- 

ors werr confident that they were based on a lar̂ -e enough sample to indicate 

jS'Mnthlng other than a chancs relationship. Ihey inieroretysd their finding* an 

having demonstreted that the child-rearing practices of parents were at least 

one of the Influences upon the child's personality (1957, p.452,‘ s

" To say th*t personality a a product of child-rearing practie*.
. . .  is not to say that nothing else has any effect ...................... . . .

Personality ie a product of many things. Child rearing exper­

ience if but one of t’xm..

The importance of child-rearing aa an object of study doea not 
lie ir any unlgr* role that it plays as a determinant of personality, 
but in the fact that at some at* aa in the child's grearth it intro- 

dueas sows effect. *



Because of their assumption that % /  given behaviour la the result of many 

influences, Sears et al expected the oorr*lf os oo >  small, accounting as 

they would far only three w> four percent of che tofcr.1 influences ’:pon the 

child personality. But tt.ay appraised their work as haring made acme pro,Tess 

In the 'laid of reaearoh inU: parent-child relationahipe, by uncovering some 

real influence, however small, of par*>nt*l attitudes upon the personality of 

the child,

Anothrr noteworthy, and perhaps the moat ambitious research project 

or. the e'fecte of child-rearing practicea on personality, waa the longitudinal 

study of Schaefer and Bayley (1963), Otherwise knowr. aa the Berkeley Qrcwth 

Study, it was c iducted at th* University of California Institute of Hunan 

D»velojwsnt, over a period of eighteen years* Twenty-seven boys and twenty- 

seven girl? w*n<! studied during thic time, with respect to the maternal behav­

iour they experienced, and tneir own behavioural patterns. Observations were 

made of their overt behaviour, which was then if ted on a scale device, Blind 

analyses wore made, and no subjectivity influenced the collection of data, 

Asat-samenta ware made of the child's mental, motor, and physical development* 

or th*! emotional environment and the aocio-eooncmic status of the home) and of 

th« sorxal, emotional and taak-orler. ted behaviour of the etuld. The results 

ware again difficult to interpret, because of the variance of tha correlation* 

betwesn maternal behaviour and child behaviour wluh tiie age and sox of tho ch lid,, 

But in general, high correlations obtained between a 'lore-hostillty dimension 

of maternal behaviour", and various child-adjustment variables. There was a 

suggestion of a cuhiilativ* *ff«ct of consistent parental beha-riour upon child 

betavlour, Schaefer and Bayxcy claimed support for their general hypothesis 

of maternal influence upon the development of the child, Nevertheless, they 

concluded tha "the human infant is not completely plastic, but responds to 

his environnwnt in accordance with Ida Innate tendenoiee," They also advocated 

that maternal and paternal behaviour should be correlated separately with th* 

behaviour of boys and girlsj that studies should be done at a number of homo­

geneous age levelsj that the antecedents of the child's emotional and social 

behav4Tur should be investigated longitudinallyi and that the interactional 

effeot of sex of the child and sex of the i«vrent upon I rent-ohild correlations 

be determined „
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Practloally all the stadias so Tar mentioned haw been concerned 

prinertly witn maternal,, rather then paternal, iAfluencee upon tM  child* 

Paterson, Becker et al. (19^9) reported that ft"* 1929 to 1956, 169 pifcll- 

oationa dealt with mother-child relationahipe, ani only 1 1  with fathsr-child 

relatiTiahlps, This* may have been due to the readier availability of moth*re 

for research purpoaes, or tc the fundamental assumption of most workers that 

th< mother is more intrinsically involved in the shaping of her child's person* 

alit7  than is the father, simpjy hy virtue of her biological role in the fa 

As a recent writer, (Hoffmeyr, 1965) poir.ted out, in discussing the differential 

effects of the stresses and conflicts of family life upon its individual menber-, 

their Impact in

" . . .  inversely propcrtiorv.l to the individual»s cape :1 V  and oppor­
tunity for adaptation —  to tne flexibility of hie or her role.
The husband, toe ohi’ d or n? other member of the family has ructa 
greater opportunity for adaptation, fcr changing hi a role, than 
has a wife, especially during the fertile years.

Aa she is always the ons upon whom the newborn child ia depen­
dent, thr. ^lfe will always be the one who initiates and footers 
hia emotional J*velo,.j*ntf and whatever the social cl rc\ans ounces, 
will therefor* nontJnue to be She emotional rucloua of the fm ily . "

Nevertheless, a growing number of research workers in the (i»2d wwre 

becoming aware of the father's role in the family. A new emphMie was made 

upon the influence of his attitudes and behaviour upon ths personality devt* p- 

msnt of the child.

In an investigation of the factors In parental behaviour and person­

ality that might be related to disturbed behaviour in children, Becker, Peterson 

et a l. (1959) examined the diff rential effect* of paternal and maternal attit­

ude*. Father* and mother* were found to play different roles in the geneai* 

of their child's disturbance, which could be broadly described as a 'conduct -' 

or a 'personality* problem. When a child had n conduct disorder, both parent* 

tarried to be maladjusted, gave vent to unbridle! emotion*, and were arbitrary 

in their behaviour towards the ohU . The mother tended to bo aotivn, tonse, 

dictatorial, thwarting and suggesting, while the father tended not to enforce 

regulation*. In ths case of the personality problem ohild, who was shy and 

sensitive, and felt inferior, only the father's attitudes could be associated



with this dlsoi r, Ha cended to be maladjusted, and al»o thwarting of tha

CllV ii 9

In a repeat scudy aloi.g the same lines, Paterson, Beaker at si, (1)59) 

found that "contrary to general as uunption . . .  Uie attitudes of fathers rf̂ r* 

found to be at least as intlmai-oly related as the attitudes of mothers to tbe 

occurrence and foiw of maladjustlve tendencies among children." Once again, 

conduct problem? in childraa v*re found to be associated with general maternal 

maladjustment, and with evident paternal permissiveness and disciplinary ineffect­

uality. RBrsoitolity protlew o.i the other hand, were found to be rel ively 

irdr. pendant of .naternal attitudes, but re Is ted to paternal nutocracy and lack 

of concern for the ohlld. These conclusions ware subsequently re-tested by 

Peterson,, Becker at al, (1961), using some of th* Seara, Maccoby and Levin 

(q .v . supra) dium.icione of parental attitudes. Tha differential hypotheseo 

were nut confirmed, but Instead

" . . .  A single parent rttitude pattern was foun be diffueely 
aiisoclated with personality problems,, conduct px lama and autism 
too . . .  via. the st.-ict, cold, aggressive attitudes of tha fathers _
. . . .  Love and kindness reeled more Important L4'h*n parental f irmneeaj 
in preventing problems of all kinds among yout.g<«r children. "

Rosenthal, Hi et al, (1962) designed a study to demonat’ >te specifioally 

the statistical relationship between certain emotional problem of children, and 

types of i*ather~child relatiomthipe. Where associations between the two varia­

bles ŵ r** found, the fsther-flhlld r*«la\»l<j«M»iixp* were not always identical, nor 

ware V « lists of problesa. Causal relationship* were not proven, but Instead 

tl*e possibility existed that the behaviour or personality of the ohlld may have 

evoked the particular kind of father-child relationship that obtained, or that 

iwy have reinforced one anothe*- in vicious circles. Nevertheless, ’Unwholesome 

father-child relationships were associated with a nigh degree of certain emotional 

problem* in children, epocifically for each type of unwholesome father-child 

relationship."

Ta.ukin (i9 6 0  conduotad a survey of pathogenic attitudes in the parent* 

of emotionally disturbed children who were in residential treatment at a child­

ren's psychiatric hospital. He concluded that these attitudes did adversely 

affect tta child's adjustment ir. certain basis area? of living. Pfcrodoxically
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fathers' attitude# were mare pervasive. They affected the child's total and 

ftwUy adjustability as well aa his relationship jrlth hie parents. Mothers' 

attitudes seemed only to affoot the latter.

Thus In sunmery, studies on the influence of paternal attitudes on the 

personality dsvelorcibnt of thi chill, 3*em to indicats that ths father's role 

cannot be disregarded. Sons times his Influence nay even overrids that of the 

mother, and In focussing exclusively upon her, one nay he neglecting much olrvn 

that is important in the genesis of thd child's disturbance.

Argument about the relative importance of maternal and paternal influ- 

snoss upon the personality of the growing child has given way to a more sophis­

ticated approach to the whole problem of family dynamics and relationships* 

Instead cf attaching the blame fcr a child's personality disturbance upt" one 

or both pa rente, several writers beg n to view the impact of the parent upon 

the ohlld as only part of a larger interactional process existing between then. 

The ohlld could no longer be considered as a blank slats to be inscribed upon 

by tha parents with their benign or deleterlrma behaviour patterns and attitudss. 

Rather was the ohild huself now seen as an important initiator of this whole 

process. His genetic and constitutions] make-up, the time o*’ hla birth, his 

sex, his position in the family, aid other factors, were now presumed to be 

crucial in shapinp his parents’ attitudss towards him. His response to such 

attitudss, and his shbscq'iont emotional’., intellectual, social, and physical 

development, continued to affect and modify his parents* perceptions of him

throughout his childhood years, Thsir primary and secondary attitudes towards
2

him in turn, continued to shape his personality.

-22-

Both Kornar (1965 and 7a re* and Ooodwin (1965) have strtsssd ths need 
for a nsw way of seeing parMit-ehl\d relationships in terms o ' their leciprocal 
affec+“ upon one another- A "Two-Way Strset" phe none non was envisaged by Kcmsr, 
whr the child's own strengths and vulnerabilities wsrs regarded as being as 

^jortant as the parents' hailing of him. Cause-effect relationships could 
not be assumed, and tas parent could not be expucted to takr, all the blame for 

the ohlld's disturbed behaviour.



Thus an interactional effect has been postulated, wherein the parent 

and the child, and alac every other family memoar, is thought to be inextric­

ably involved, FurtJhermoi*, the interactionalists inaint«ined that no indivi­

dual ’a symptomtology couM be studied in isolation, without reference to the 

family unit of which he was a member*

As already mentioned in Chapter II , Ackerman (1958) lent great support 

to this new approachr In Its defence, Ackerman stated (1953, pp. 165-6)I

" It has become axiomatic that where one undertakes to study and 
treat an emoticnully disturbed child, it is essential to attempt to 
evaluate and modify the pathogenic elements of the child's dally 
personal environment,, It is usually the mother in whom these patho­
genic stimuli an: sought* It is sel/-«vidont however, that although 
the maternal influence is pivotal in the child’s experience, it does 
not onccxrpaas hli whole environment., There is no one-to-one correla­
tion cf pathogenLc environmental stimuli and motherj they are nov 
identical, though they often significantly overlap...*

The relationship of mother and child is a two-way process.
Not only does th! behaviour of the mother affect tne childj the 
behavior of the child also affects the mother. "

Farller writers than Ackerman had also made a plea for the recognition 

of the disturbed child as a me otter of a family group. Thus Saurek (1952) empha­

sised the need for *colla)>orative therapy', vie. the simultaneous treatment of 

the emotionally disturbed child and his parents, who mey often need help as 

urgently themselves, fe new ths ohlld's neurosis as a ‘'loudspeaker of the 

family trouble —  often snverel gens rations of trouble", in aery cases, and 

rejected the piactioe of .abelling parents with respect to their attitudes 

towards their children. Hk cautioned therapists against overidentifying with 

'sick' child, and aga!.;>«t seeing him as the victim of ; .armful parental 

influences. The tendency to do so arose out of the therapist's personal diffi­

culties in working with pi rents, and other unconscious motivations.

Jackson (1954) introduced a useful concept of 'family hornsoetanir1, 

as an extension of both. Ssurek's ideas on oollaborative therapy, and of the 

notions of other writers on the family group. Hs definsd family homeostasis 

in terms of cawunioatic. theory, "%s depicting family interactions as a closed 

information systam, in ’*hi*h variations in output or behaviour are fed back in 

order to correct the system's response." In simpler terms, the behaviour of

-33-
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ere member seta into motion nrioua aiaptir* ngponMt In th* aignlflo&nt other 

mer.bers of the fta.V.y* These ’significant other* ' in the child»e life include 

not only the nother, but tha father, grandparent*, siblings and «lso peripheral 

people of nofcertlal ijqporfcAar*. The ohlld's disturbance must time b* se«n in 

tr;Tr* of e- 1  th* other n t M r i  of nis family group, who enable, and indeed 

perhaps encourage him to integrate with them on a neurotio level. An iir >ortr-nt 

point tc remember is that th* apparently healthy members of a family may only 

be so because they have been 'buying' mental health from the illness of th* 

sick member. The whole parenWJhild, child-parent, and parent-parent interaction 

must be understood befozv th* child ?s treatment can begin. Eventually one may 

be able to conoeptualiac. phenomenological diagnostic categories, in term* of 

family interaction patterns, instead of using th* often meaningless descriptive 

nosilogical entities of ur*sent-day psychiatry,

Jackson's Idea of a homeostatic force operating within th* family, 

greatly impressed another writer, Ferreira (1963). Ferreira extender it further, 

awl wrot* of the ' family myth' ,  which he saw as an inherent defence system of 

th* whol* family group. It comprised

" . . .  a scries of fairly well-int*grat*d beliefs shared by all family 
member*!, concerning each other and their mutual position in the 
family life, beliefs that go unchallenged by every on* involve, 
incite of the reality distortions which thsy my conspicuously 

imply..................... .............................................................

. . . .  it 1 * a part of th* way a family appears to its members, 
i .e . a part of th* lnrvor Image of the group, to whioh all family 
members contribute, and apparently strive to preserve......... .

it refers to the identifier’. rol*s of its m*mb*rs . . .  it 
shared conviction* about th. peopl* and their r e l a t i o n s h i p : * 
family, conviotionr to b« accepted a priori, In spits of th* flagrant 

falaification whijh may be present . . . .

oft*n*it*beoomes *a * form ula* for*aotion* tak*n at oartain u>fln*d points 

In the relationship. "

Hare again, a circular situation was implied, which wa* self-reinforcing and 

•quiHbrating, howevr pathological the attitudes and behaviour of the oer.on* 

involved mifc,.t be. This rt*w too made It impossibls tc see a child's disturb­

ance in • bsr.n* of specific maternal or paUrnal influences, but rather as oart 

of a larger fwaJly illn*M , Involving every member.



It

Fisher and Mendell (l')56) had already conducted their study when 

Ferreira published hi* views, using projective tests on family members of two 

and more generations. They revealed ccannon family themes and personality d*f**n- 

ces, and even ext. re me similarity in the specific responses of different members.

A fairly specific core neurotic pattern seemed to pervade the projective expres­

sion* of individual members of family groups. .An attempt w a s  mads by tne authors 

to answer the question of why a particular family member breaks down as a result 

of struggles with issues that actually trouble other members too. They surges- 

ted that the family tended to 'chooea' its special 'representative' to s^ek 

outside help for issues that disturbed the entire family. This throws Interes­

ting light onto tne problem o* how a given child's disturbance might arise 

within a family, and it also shows how subtle may be the Dsrental influences 

upon the child's personality development.

Tram the evidence of the above studies, the investigator is lad to adopt 

a middle position with regard to parental influences upon the personality develop­

ment of the ohild} Maternal attitudes have a definite barring on the child's 

behaviour patterns. This is not to say however, that they are the only important 

lni'luenceej that they are not sometimes secondarily engendered by the nhild'e 

constitutional make-up, and its effect upon the mother| and that they cannot 

be truipered, modified or enhanced by the attitudes of other imprrtant people 

in the child's life. As yet little is understood about the subtle ways in which 

these attitudes express themselves, and are consequently perceived by the young 

child* Almost nothing is known about their changeability, or about the eritical 

periods of the child's life at which they are likely to be "wst influential.

Their relationship to personality in general is vap îe, though they do seer to 

be modified by cultural, educational and economic factors.

In the present chapter, the numerous variables that enter into any study 

of parent-child relationship* have been outlined. No study can aim to iont»*ol 

them all, but only suggest that they be constantly borne in ndud. The finding* 

of this research project, like those of the many studie* quoted above, will 

clway* have to be Interpreted with due regard to th* uncertainti** and diffi- 

cultle* that abound in tfci* fiold of investigation*
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CliRpf r 17

Parental A-ttitude s _Towarda the Treatment of ths 

I w°tion^lly Olsturbed Child

The 3ast chapter dealt with oaue of the literature or. parental attitudes 

towards their children, How these attitudes manifested themselves in various 

child-rearing practicea, and vhat influenced bcth these attitudes and practiced 

had on the personality development of the young child.

A rather different enq;>haali> is found in many studios that have attempted 

to assess parental attitudes towarcij the treatment of a child, whose current 

emrtional disturbance has already indicated ̂ necessity for it. Some worker* navj 

regarded rwrevital attitudes in thia situation, ae a vitally important wognrv*tio 

index of the success or failuiv of any wreatment. programme.. They have &->metl*a« 

stressed the need for a re-orientation of parental attitudes before any ti.sra- 

peutic effort involving the child can begin. The assunption of these workers 

ha» been that the pra-determined attitudes of parents towards the therapist, a«i

* i,nw and threatening figu-e In their lives, may very often Induce them to 

sabotage tlie child’s relationship with him, before it has even been given s 

chance to establish itself.

The other reason for research in this area h*» been a underlying not'.on 

that is similar to the one in the present studyt parental attitudes towards a 

therapist, a treatment progreims, or a cli>iio or institution where the 2 hi Id is 

to receive help, could be • useful clue to the attitudes of these saws parents 

tower<is thsir ohild in general.

Their willingness or reluctance to co-operate, their interference with 

the therapy, and their attempts to dissuade ths child from coming (however subtle 

or unconscious the means whereby this is done) may also bo orognUtio of the out­

come of ths treatment. But the apparent correlation between the early attitude** 

of the parent towards the child's treatment and the child's responses to it, is 

surely indicative of the entire interactional situation between parent and child. 

Thii» has existed long before Therapy is even considered, «nd the deniion for or 

against it, is only another critiosl choice point for both parent and child, 

which again brings into play their customary interactional behe iour. It th^ e- 

fors srems that a re-orienUlion of such perentsl sttitudes csnnot be schleve.1
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with tha Mae that some writers have supposed* This is not to deny that such 

efforts should not be nade, nor that parental attitudes towards the child's 

trea ament should not always be explored as thoroughly a a possible, by any prospec­

tive child therapist. Bu' they may also be the most useful guide thi>t is avail*, 

able to him, of ths psychopathology of his child patient.

Sn Chapter II, mention was made of tha work of Blanchard (l% 0 ) , Desport 

(194P; 1949), Ackerman (1958), and Cohen, Chamey end Lembke (1961), all of whom 

were interested in parental attitudes towards the child's treatment, as indices 

of the parents' own emotional needs and conflicts-

Aa early as 1935, Dorothy Burlingham (q.r. Chapter 133, footnote 1) 

adequately sunned up the feara, guilts, and hostilities that are likely to be 

aroused in a mother whosa child is taken on for analysis*

" The mother who brings her child to an anal^tt far treatment does 
so usually after every other measure has been triad. She cones to the 
analyst because she cannot cope with her child alone, and is much 
relieved to find someone who will help her, NeverthaJoas, once the 
analysis is under way, she nay becwae astonished and frightened when 
her desire to have the symptom removed is not all thct is achieved by 
analysis. She seen all sorts of things being taken into account that 
she would .nuch prefer to have left out. She sees the child behaving 
in a Quite altered manner, and even treating her clfferently. Her 
relationship with the child, h*r actions and behaviour towards him, 
what she says to him, how she says it, her moods and her tenders, 
everything is studied from the anal’^tical anrle. That is bad enough, 
but when she realises that her whols private li/e is also  being brought 
in she naturally feels abused. She can understand why all that concerns 
the child is neceseary ir«*te’ 'si for the analyst, but when it comes to her 
private life — that seems to her to be going too far. She will not 
stand for it and strugglbs against it. Furthermore >*1°ub
even of the attention which is now being given to her child. It w e  
she who suffered from her child's behaviour, and now it is herchild 
who gets *11 the svmpatty and help. Phe, who was most affected by his 
difficulties, is now not only not being c^isidered, but an even more 
difficult situation is being made for her. Moreover, she ifeels her 
child is -roini! to someone else with *11 his troubles as he did before 
to her, It dees not make it easier for her to realise that thi* person 
run 1 lv does understand her child better than she does. She feel* humili- 

And then arlded to all of this, the child begin* to look at her, 

hi* mother, with newly opened *y*s even criticising I.erjier ,.otior*,
» and she knows that her child finds oyTnpatngp xn i u

^  S i * - ,  u .  ~ i w t .  *  “ ‘ “ ‘ • “ ■f tjrt

,h . «ofnar r» th» .ffort.? to *
o'tsn lose cases Just because parent* can not stand the analysis ana 

suddenly break off the treatment? *



ftxrlinghas was obviously interested In the aether's attitude to her 

ch!T 1‘s treatment frrti the first point of view diacuased at the beginning of 

this chapter, vie, the need to re-orientate the mother in her attitudes towards 

her child's therapy before the latter can begin with any hope cf success, She 

later»nt on to discuss the various ways In which this might be done. What la 

more relevant to the pre ent study is her excellert depiction of* mothei '« 

ambivalence y n rds her child'o treatment, and the dynamic reasons behind her 

conflicts. Burling ham nay nav® described only a certain type of mother, who 

would experience the situation in this precise way. But at least some of tha 

fears and resentnents she has nenticned, are orob bly arcsed in ev^ry mother w!» 

finds herself in this position. Burllngham was particularly concerned with child 

snalysis as the therapy of choico for the disturbed child, and hence her de«<crio-  ̂

■̂ ion is of a mother whose child is engaged in this sort of treatmant. Another 

fr.rm of treatment may not awaken the mother's anxieties In the same intensity, 

but would certainly do so to same extent, and for tne very same reasons, whatever 

its form and rationale. Jurlingham su-pested that the mother’s arabivalenoe is 

only aroused once the child's treatment has begun. It seems however, that since e 

1935, the average mother has become more sophisticated psychological y . She ia i 

often aware of what child therapy involves, and how she herself will inevitably 

be drsvn into the trestjssnt, even before the actual program.* has begun. Thus 

she ix.j experience sons of the feelings Burlingham has outlined, even before ;

committing herself to the first step of seeking help.

Jfany others have written about the early resistance in parents, especially 

mothers, towards their child s therapy. They he vs pointed out the rntajronlam that 

la of tat concealed beneath a variety of conscious (and sometimes not so conscious) 

reasons, for which parents bring the child for help. Rationalisation, and Intellect 

-ualisations about the child's disturbance, and their own dissatisfaction with 

hi* behaviour, are often to be detected in their expressed etti+udes (Chess, 1 946). 

The admission of failure in seeklnr, outside help, and the inability to accept 

the latter once It is available, blng  into operation ill the defensive systeew 

the mother can muster, when she f*cee the child's the rapist-to-be. (Levy, 1943, 

Qreig, 1940). Occasionally * may even hide her hoatil* . attitudes

tcvards the traatawnt of her ch'.ld beneath an expressed over-eaparness for it,

(Anna Freud, 1 « * ) .  The time interval between the onset of the child's problem 

and the mother's reouest for * l p  1- •!*<> « useful clue to her ambivalencw 

(Bramjcom, 1949). The difficulty experienced both mother and child in
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