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A1l these suggestiors would bu interssting material for furtter research
inlo the populations served hy a chdld guidarce clindc, and their Aifferent
motivations, avtitudes and expsctations, The invertigator feels that the points
raised in the above discussicn have an important relsvance to the admnictratiom
of child puidense cliniscs in peneral, Concepts such as the Maternal Recction
Type, may be useful to the clinic worker, wh» has to deal with a variety of
mothers of different culturel. backgrounds, religious persuasions, socio-cconomic
groups, family adjustnent patterns, and dsep-seated personal motivations, And
if the Meternal Reaction Type can ou: doy be detected wia the Preperation of
the Child for the Cliniec, this may short-circuit much of the proding that
takes place in the initial exploratory stapes of the clinic's efforts to halp
the mother and her child, Clinic waiting-lists are notoriously long, as the
clinies th mselves are usually wnderfinanced, and thus inadecuately housed and
scaffed, Thare is often muci westage of time and effort on the pert of boti
worker and client, in ccllect ng detailed informstion about certain prescrived
tcpica, that turns out to be irrelevani to the central problem,

A mother's failure to co-operste with the clinie after much of this
probing has taken plase, meand furthor wastage, This ~ould be eliminated if
her tundency to do so could oe predicted at the outset, Moreover, once her
aclitudss So the child guidance clinic became evident through discussion, Hl°
clinis werker might be able to direct more offort towards undurstanding and
even helping her to modify thesc attitudes. Thereby the worker might indireetly
achieve & modification of the attitudes that were pathogenic of her child's
disturbance, The mother might find such an approach by the elinic worker more
comfortable than one in which all the cusstions asked are about her child.

She might feel that due attention {s being paid by # sympathetic lis.ener, to
her needs as well as uer child's, and thus she might be able to give A wve
honest and realistic picture of the problem, The Praparation of the Child for
the Clinic would be a useful clue to her attitudes towsrds the Clinic, and thus

8 good startirg point for the clinic vorker,

It is even fensible that one or two sessions with ‘he mother alone,
conducted along the lines suprested chove, might be sufficient to eradicate
the child's problem entirely, The apount of relief and reassurance that a
mother derives (rom being able to express all her ambivelent feelings about
psyche cogical treatment for her child, ewld {tself enable her to relax and
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irteract more easify with h'm, Th: Jatter might respond to hor new-found ease
of mind, shers it with hev, and cease o behasn 1i. waye thet were becoming 2
source of tonsion to buth of them, Thus the whole problem of long weiting-
lists untll tas ohild receivss psychotherapy, would be allevisted,

Tie situation depieted in the preceding parsgraphs is indeed an ideal
of 21l child psychotherapy, and wcull probebiy be much more difficult ¢ attain
in practice, luwever, one ehould still strive towards this goal, an? the pres-
ent study ropresenta an attempt in this direction, 'The investigator hopes
that it will be repeated and perfocted, and that its central issues be slari-
fied by mora thorough exploration of the association betwsen the many intar-
voning variables that have b.en discussed above, I the relationsilp between
the Preparation of the Child for the Clinis, aad the Maternal Reaction Type
could be pronively defined, its inplications might be very important for ail
those who are conserned with the payshological problems of children,
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Conclusions

In the present study, “he investigator failed to verify her hypotiesis.

In the last chapler, some of tiw possible reasons for this failure were disoussed,

and a few suggestiors were mad: for further research, Nevertheless, the hypo-
thasis ssems a%1ll tc be worth investigating, even if it has to be gltered in
its formulation, to make it more amenable to better methodological procedures,

What have successtull:” been demonstratod are perhaps facts that have
girrady oesn verified ard eladorated upon in numerous other studies. They have
Lesn discussed particularly in the very recent literature on child psychiatry,
i,e, since this plece of research wis started, They mey alresdy be truisms,
1et they are important, and bear repetitior and emphisis,

1% hac beer, shewn that mothare differ in their ability to prepare u
child for nis first intorview at, a guidance clinic, where he i# a potential
candidate for trea‘ment of hie Jisturbed behaviour, 'ow wics thems differences
are; wheth:r they can be categorised with any conmistency or intrinsic validityg
and what the persona.ity dyaamies behind them are; -- these are a1l auestious
which have not been answered here, but whose eigaificance has merely been _peou-
lated up on. The emphasic haw Deen that the preparation of the child for trea
ment is one instance of a mother-child interaction. Just like any other sample
of behaviour ‘nvolvivg mother and child, it has been shown that this one ic
highly variable, It is handled and resclved in different ways by different

mother-child pairs,

It has also been evident that mothers refer their problem children (o
e themselves raferred, with their children) ‘< a clinic for mary difrerent
recsons, They also arrive at a cliaie with a variety of expectations from it,
The latter are sometimes totally divorced from the ostensible reasons for which
they first came there, The ¢linis therefore, signifies different things to
each of them, according to their differing expectationo of a child guidanne
service, In many of the mothers otouru-phv-pmpoctduyeholoﬂul
treatment for their children prov~ked considerable anxiety, whereae others wero
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excessively eager for it to begin,

Moreover, ther: was oflen a paradoa -al maternal res. mse to the pros-
pece of treatmant for tie ehild: After seeking the Clinic's services with some
uryency, and aprarently co-oparating with the warker at the first (Intake)
interviev, mény mcthers failed to return for the second interview; or as the
reginning of treatment proper became lmminent, In other words, much ambivalsnce
seemed to be associaled with her handing over of the child to a professional
agency for help, Among the mothers who failed to return for the second inters
view, this amiivalence was cloar, Among those who did retwrn, it was aleo
apparent, But it was expreined to a lesser extent, through more subtle comunie
cations, and in a variety of forms, One of these seemed to be the actual
exslanation given to the child »f the Clinis, its f netion, and relevance to his
gpacific reeds,

Thus the investigator still clings to the postulate that ths preparation
of the child far psychological trestment is an important index of something
in the mother-child relationship, It is as yet, not cleer what this is, It
doen appear to heve some association with maternal ambivalence towards the
child's treatment, The latter may itself reflest a more 7eneral ambivalaroe

towards the child per se,




Sumra cy

A study was conducted at the Johannesburg Child Guidance Clinic, over e ¥
pericd of nine mu.ths, on a sample of acar consecutive uothers and their chiliren, |
Trey had either besn referred, or were self-refarred there for help, Tha mothers' }
reasons for coming were varisd, Dut in each case there was some disturbance in
the child's behaviour, whica tae mcther or both parents, cemld not handle alone,
They had therefore udirssscd Lhemeeives wo the Clinic for advice, and for possible |
treatment of the child, whe had become a 'problem®,

The investigator was particularly i1terested in what the child had bsec
teld abcut the Clindic, before he wes brought there, Though the literature
revealod a dearth of material on this quesiion, it seemed that a variety of
explanations might be given to him, verying in their degree of horesty, fullness, |
and comprehensibility to the child cencerned, It was postulated that the particu~ |
lar iype of explanation given, was symptomatic of the mother's own personality
reeds, and of nor gensral approach to, and irtersction with the child, All these
factars might have lLad scme “sspon 1*ility in the punesis of the child's distur-
bance, This a rolationship was expected to exist between chis disturbance, and
the ind of erri.aration givwn to the child about the Ciinic,

the difficulties of peychistrie diagnosis in childhood (e.g. the overlap
of symptome; Lhe varir > o meanings attacned to euch symptom; the unformed
persons lity of the cnildj aad hle ‘narceasibility to psyebriogicel inwstigaticn,
excapt via his parents) prevented & formulatior of the hypothesis in Yerms of
a relationship betwsen a specific disturbanc. of the child, and a particular
explanaticn given to him, Yc seover, the mother-child interactior was considered
%o be a more focul point of interest than the child‘s a.sturbance per se, Thus,
a hypothetical relaticnship was formulated between the mother's regction to her
child's disturbed behaviour, and the type of preparstion h: was given for the

Clinde,
Four categories of tMaternal Reaction Type' were originally envisaged,

Mothers were thought to be 'angered', i1frightened’, 'ashaned', or 'concerned',
in response to their child's behaviour, These categories were assumed tc lie
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" a continuum of fel® responeibility for the production of the child's distur-
hauca, and of a diminishiag nced %o project tho cause thereof, onto the child
himself, cthar agents, and veorivus external circumstances. Three categories
of 'Preparation for ths Ci:nie! wes delineated, viz, 'fuil', 'partial' and
'poor'. They aleo lay along ¢+ :ontinuum of truthfulness, comprehensivemess
and respect for the child's avility to understand wha* was told to him,

The investigator aimed to assess the mother with respect to her "™Mau -
nal Reaction Type' at the first (Intake) interview she had at the Clinie, Six
to eight weeks later, when she brought the child to the Clinic for the first
time, for a poychological investigation, she was Lo be seen again by the inves-
tigater, for a more detailed (History) lnierview, At the start of this inter-
view, the mother was to be asked what she nad told her child about the Clinie
(4f anything at all) before she brought him thare,

Unfortunately, the murour of mothers (whose chil’ren ranged b tween
five and fifteen ysars of age) was drastically »-duced fiom 4/ in the orlginal
sample, te 3 in the {inal sample, This was mairly due to the failuro f many
pothers to return with their children for the second interview, and to the
nec.ssary exclusion of some oubjects for various reasons that could not haww

besn anticipated before *he second interview, The result was that ths hypothse -

sised relationship between the two variables as it stood, could not have been
tested statistically, because of an iradequate nunher of cases,

The investigater thurefore decided tn collapss the categoriea within
each variable, The 'angry' ana ‘frightened' maternal reaction types were
condensed into a 'Non-Involved' maternal reaction type; the ‘ashumed' and
tconcerned! into an 'Invoived' ope, The differences between the two ware sl
on the basis of the mother's use of projection, and her acceptance or denial
of responsibility for her child's 41 sturbed behaviour, The 'Preparation for
the Clinic' wariable was re-classified into two categories, vis, "Realistic'
and 'Non-Realistic', The tpartial! preparations of the child were re-assessed
as either "Realistic' or I¥on-Realistic', while all the 'full' preparations
ware re-classified as tRealistic!, and the 'poor' as Non-Realistic',

was formelated, predicting as association batween ire

hypothesis
e and the "Realistic’ type of Preparation for

' Involved' matemal ywaction type,
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the Clinie,

Tho avestigator feiled o find e reletionship betweea thc two vardables
that reacied any 1-vsl of statistical significance, Several ~ther tests wers
performed to exeluds the elfect of intervening variables, such as the referral
agent, the sex of the nhllé, ind the nonereturn of the mother to the Clinie for
the seccnd interview, A projective instrument was administered to the ocuild,
as an adjunct to the investig:tion, but it had no bearing on the main hypoches*s,
Psychologista' assessmerts of the child, psychiatrists' diagnostic interviews
with the mother and child, as well 2s clinical casewcrk meetings, were used as
gnides to the reliability of the investigator's own ratings, Relevant case
material was included,

Scme importan’ methodological flaws were pointed ocut in the discusaion
of the findings, moat of which were connected with the decision to collapse the
original categories into fews:, but brcader and less meaningful ones, Some
alternative hypctheses were formulated on possible dynamic relationships between
the main variables, and a numier cf suggestions were put forward for further
meearch,

The invertigator ‘e rverall conclrsion was that resecch into the whole
question of how a cliild is prepared for peychological treatment, is still werth
pursuing, via cther hypotheiizel constructs, which may be more amenable to
operaticial definition and more compatible with standards of methodologiocal

rigour.




1.

2, Ackérman, NV,

3»

4o

5a

Abbe, Alice E,

Aicchorn, A,

Badock, N.0,

=121~

R
Yo

lst_of Rererencest

Maternal Attitudes toward child behaviour
and their relationship to the diagnortic

catercry of the child, Jy genets Peychal.,
1958, %2, 16773,

Interpersonal disturbances in the family:
scme unresolved problems in eyclhotherapy,

Peychiatry, 1954, 17, 359-68,

The_psychodynamics of family 1ife: Diagnosis
and treatmont of family relationships.

dew Yorla Basic Books, 1958,

Wayward youth, New Yorla Viking, 1925

Mother's attribution of respousibility for
emotional illness and placemert of children
in psycidatric treatment, Unpublished Ph,D,
thesis, Tulane University, 1967, (Abstrast in

Dissertation Abstr, 1967-68, 28, 27/9-A).

fhp references of whole journal articles have been given hern, Exact page
citations of book refarences have been given in the text,



6, Dalint, Alice,

7« Paugham, Wilhelmina,

8, Becker, W.C,,
Peterson, D.R,,
Hellmer, L.A., et al,

9% Bird, B,

10, Flenchard, Phylids,

11, Branscom, Margsret E,

12, M-. 0.0, Jre

13, Bronfentsemner, U,

14, Burlinghum, Dorothy T.

122~

Love f'.r the mother and mother-lovm,

Ity J, Peychomnal,, 1% 30(4), 1509,

The response of adolescents a1 parents to
treatment in & child guidance clinic,

Saith College Stud, Soc, Wk., 1933-%, 4,
157, (Theeis Abstract)

Feotors in parental behaviour and personality
as related to problem behaviour in ohildren,

4, consult, Peychol., 1959, 23(2), 107-18,

A mother's paradoxical response to.advice,
Amery J, Dis, Child., 1964, 107(4)s 383-5,

The impoertance of first ianterviews in thera-
peutic wrk with children, Smith College
Stad, Soc, Wk., 1940, 10(4), 267-84,

Factors that determine the time when childrea
are referred to psychistriste, ..nt, Ryg.,

NoY., 1949, 23, 62942, '
;

Family str ‘cture snd sex rols learning by
childrent & further analysis of Helen Kooh's

deta. Sociometry, 1958, 21, 1-15,

Toward a theoreticsl model for ® ysis
of parent-child relationshipe in An),
context, In J.C, Olidewel) (Ed,), Parental
« Springfield,
Tllinodss Charles C, Thomms, 1961, p. 1R,

Child analysis and the mother,

Peyoboansl, Guart., 1935, 5, 6932,




R

W me e D ol o caan il o b J

_—r

15, Chareney, H,

m. Ch"’ s“m.

17, Clausen, J.A.,
fayrow, Marian R,,
ot »l, (.d.c)

18, Cohen, Harriet 5,

19. G(:P‘n' R.L-.
Charney, 1I.W., and
m’ Pl

20, Cclemen, J.,
Short, 0., and
m’ctlhn. J.C.

21. mmz. J. ma

Fels psrent-behaviour rating ecales.

Yellow sm 5.8, Fels n... I-‘o' 1”‘
Cited by E.J, Shoben, The assesmment of
parental attitudes in relation tc child

“Ajustment. Qenet, Psychiol, Monogs,, 199,
39, 100.-48,

The decisive influence of parental attitudes,
Nore, Ohild., 1€, 5, 165-71,

The impact of mental illness on the family,
Js s0c, Issues, 1955, 11(4), whole issue,

Mothers! assymption of blas ar a prognostic
clue in child zuidince treatuen,

Smith Collage Stud, Soc Wk., 1743, 14,
291<2, (Thesis Abstrac*)

Parant expoctations as ¢ force in treatment_.
The identification of unconscious rerental

projections onto the children's psychiatric

hospital, Arch, gen, Psyohiat., 1961, 4(5),
VI8,

The intake-interview as the begimning of
psychiatric treatment in chiluren's cases,

Amer, J, Poychiat., 198, 105, 183-6,

Play therapy: remarks on some of ita sapeots,

Yerv. CELM, 1% - 7, 287-95,

Therapeutic readiness in child psychiatry,
Paychdatry, 1949, 2, 153-8




230 D’k. R\lth, and
Witidn, 1A,

24. Bdel, Roberta R,

25, Terreira, 4.,

26, Fisher, £, and
M.ndell, .

27, Plugl, ¢.C.

28, Freeman, R.V, and
Orayson, H.M,.

29, Freud, Aans,

21e m‘ld, S.

Child Develepm.. 1967, 36{1), 21-56,

A Study of the relationship betwewn certain

overt behaviour difficulties in childrer. ani
covert areas of personality iu their mothers.
Urpeblisied doctoral thesis, Kew York Univer-

sity, 1962, (Abstract in Dissertaticn Abetr.,
1962, 23(5), 1780-1)

Farily myth and homsostasis, Arch, ged,
Prrehdat,, 1963, 9(5), 45753,

Family experiences reliied to the develop-

nent of differentiation in shildren,

The commmnicati-m of neurctic patinme over

twc and three generaticns, Peyshintcy, 196, ,

19, 41-6, '%
3

The_peychoanelytic study of the femilr.

Londom: Int, Psych amel, Li%iary. dos 3

Hogarta, 1921,

Maternal attitudes in echsoncrenia, J. abmors.
soe, Psychol., 1955, 50, w3~

Introduction to the techud.ue of payshod wir
sis. New Yois: Nervous and Mantal Disess s

Publishing Co., 1928,

The psychosnalytic treatment of :iilizm.

Technical escays and lectrres, (Kancy Practer
- Gregg, Translator) Londom: Imego, pL 1

R g NSRS Y T T

P

S i

Aife,
(Origina) in Oerman, 19 ) English trans-
1ation by AA. Brill, Nev York: Macmiliss,

1("‘1“.




. 5

Dreans and the occult, In Mew intredustory
dectures in psychoanalyais. londam: Hogerth,

1933,
33¢ Garner, Ann, The mother-child interaction in psrchopomatig
Weunar, C, et sl diyrders, Urbane, Illinods: University ef

Nlincis Press, 1.

34, Gildea, Margarot, Maternal attitudes and general adjustment in
Glidewel>, J.C., and schoo). children, In J,C, Glidewell (EZ,),
Kantor, M.B. Parental attitwdes and child behaviour,

Springfield, Illinoir: Charles C, Thomas,
1961, .
5%, Orieg, Agnea B, The problem of the parent in child analysis. i

gmm 19‘0, 3p 33943,

%6, Or«$lahn, M, Some features corme . 3 psychotherapy of

psychotic prtie.te and children, Psychiatyy,
1938, 1, 31722,
37, Hallowits, D, and The pre-..@.s phise, The beginning of the
Cutter, AV, intake process, WO’ 1”9. 43,
53634
38; Herlimer, Jessie, The relation between parentc' attitudes toward ‘

mw-owmemum.

come of treatment, Smith Collage Stud. Soc.
Wk,, 193940, 10,pp.202 1f, (Thesis Abstract) ‘

The relis'ility of mothers' reports on chill
develoament, Unpublished doctorel thesie,
University of Michigen, 192 (Avetract in

Discertation Avetr., 1963, 24(2), 83%=4.)

3?" &w’ l"r.

i




L0,

42,

434

4o

454

47

xinkll, hlm -

Folfmeyr, H,

Jaskson, D,N,

Jones, E,

Kahn, Charlotte.

Karpe, Marietta.

Korr, Marion J.

Klein, Melanie,

=125,

The recreating of the individual, Harcourt:
Bruce & Co., 1930, Cited by P,M, Symonds,

The_pnyshology of parentmchild relationships,
New York: Appleton Century Inc., 1939,

The mother and the family, WHO publ, hitii,
papers,No, 28, Geneva: 1955,

The question of family homecetesis, Prychliet.
Quart., 1957, 31 (Suppl,), 79-90,

Papars on psychosnalysis, New Yorle Williams,
Wood & Cn,, 1925, Cited by P.M, Synonds,
Don_psychology of perent-child relatiouehd;a,
New Tork: Appletor Ceutury Inc., 1939,

Family ideclogy as a factor in determining
spousal reastions to a pariav.r's psychoe
therayy, [!npublished doctoral thesis,
Colundda Univereity, 1956, (Abatract in
Disseriatior Abetr., 1966, 27(4), 11284 )

!'hy some parents discontinue c¢hild guidance
treatment on their own a.cord, Smith Colleze
Stud. Soc. Wk,, 1941-42, 12, pp, 17911,
(Thesis Av tract)

The imortance of prepering children for
psychistric treatwent, Smith Coll, Stud, Soe.
!3., 1“. 17(2)0 6"1“‘ ‘

Some theoretice’ conclusions regarding the

emotional life of the infant, In Klein,
relanie ot ol. W&M

Londent logarth, 1952, Ch, IV,




48, Korner, Annaliese F,

494

51, levitt, E.E,
52, levy, D.M.
53, Loevinger, Jand

Sweet, Blanche,

54, Mahler, Margeret.

55, Mark, J.C.

56, Medinnmus, G, and
M‘ DO M“.

127

The prreut 4a'we sh: blame. Sc2, Casewk.,
1961, 42(7), 33942,

Mother-child intaraction: one or twi-wny
street, J, Soc, Wk., 1965, 10(3), 47-51,

A study of the validity of pereat attituds

neasurement, Child Developm., 1958, 29(4),
515-20,

A comparison of parental and self-svalusticns
of psychotherapy in children, J, clin, Pey-
chol,, 1959, 15, 402-4,

Yaternal overprotection. New Yorls Columola
Undversity Press, 193,

Construction of a test of mothers' attdtudes,
In J.C, Olidewell (3d.), Psrental sttitudes

&pd child behaviours Springfisld, Nllinoi:
Charles C, Thomas, 1961,

A psychoanalytic evalustion of the tic as » i
sign and symptom in peychopethology of childs,
hood, Psychoamal, Stud, Child, 1949, [n.v.]s |
P |

™5 attitudes of the mothers of male schiso-
phrerics toward child bebaviour, J, abtmorm,

800, Psychol,, 1953, 46, 165-9,

Compurison of a projective and a non-projecd..

mm‘, 1%’3 107, 253-60,




~128-,

T

57 Mﬂl, B,

A meaourement of mother-ctild interection,

L,_stmorm, sce, Psychel., 196, 41, 37=49,

Early loss and the fear of mothering,

Psychoanal, Rev,, 1962, 4%(1), 639,

5% Murphy, M, What do children come to the psychological

clinic fer? The peyoncl, Clinio, 1930, 1961), |
Wy :

£8. Moriarty, D,

i i Ml S Tt A s e L

60, Peterson, D.R. Behaviour problums of middle childhood,
Lo conenlt, Peychol., 1961, 25(3), 2059,

6L, Peterson, D.R., Becker, N.C,, Parental attitudes and child »djustmsnt,
Hellmer, L.A,, Shoemaker, D.J,, Child Developm., 1959, 30, 119-30,
and Quay, H.C,

62, Peterson, D.R,, Becker, N.0,, Child behariour problems and parental attit..
Shoemaker, '.J., lurie, Z,, udes. Child Devolopm., 1961, 32, 151-62,
and Helimer, L.A,

63, Padke, M.J, Relation of parental suthority to childron's
behaviour and attitudes, Univer, Minnesota

Inst, Child Welf, Monogr., 15, No.22,
Cited by Schaefer and Bell, Development of

a parental attitude ‘esearch insirument,

Child Developm., 1958, 29(3), 339-62,

64 Rasgant, . and Eantor, M. Some limitations of the affeots of msternal
attitudec 'm chilcd behaviour, In J.C, Glide~

well (Ed.), Parental attitudes and child
behaviour. Springfield, Illinois: Crarlec
C. Thomas, 1961,

65, Richardson, C.H. and A followeup of ehild peychiatry drop-outs,
Cohen, R.L Mant, Byg., N.Y., 1968, 52, 535-41,
’ LR L]




66.

67,

68,

€5,

70,

e

Re

-2

Rinsley, D.B. and Hall, D.D,

doberts, R.R, and
Penzaglis,, G.A,

Roemls, Victoria S,

Rosenthal, M., Ni, E.,
Finkelstein, M., and
Berkwita, G,

Schaefer, E.5., and
Bayley, Nanuy,

Schaefer, E.5., and 3ell,R.Q.

Schuham, /.I., Coe, R.A. and
Raegrant, N.I.

Sum, R.Rl’ mcm. ‘m
or E,, and levin, H,

Paychiatric hospital treatment of adolescerts,
Parental recistances .s expressed in casework

metaphor, Arch, geu, Peychist, Cuert., 1%2,
7(‘). 2“'%0

The influence of tape-recording on counssll-

ing. J, vounsel, Peyohol,, 1965, 12(1),

Childrezns® separation difficulties during

diagnostic study, Smith College Stud, Soc.
Wk,, 1965, 35(3), 189-212,

Fahar-child relationshipes and childrong

problems, Arch, gen, Psychiat., 1962, %5),
360-73,

Maternal behaviour, child behaviour and their
intercorrelations fram infency throughk adole

Seriul No,87, 1963, 28(3),
Development of a parental attitude research

tnstrument. Child Developm., 1958, 29(3),
33962,

nent, for their emotionslly disturoed children,

Ja_ohi1d Peychel, mnd Peychiat., 1964, 4,
25161, ?

Patterns of child resring, Tlinois: Row

and Peterson, 1957, :




T T Ry .y — W

7‘0 ‘”Iﬂl‘o, H.’.

75, Shields, R.W,

7. Shoben, E.J, Jr,

T]. Shgil, s-

78, Smith 00110",

78, Sperling, Melitta,

80, "

81, Sumll. G,

62, Stodgill, R.M,

-m’ .

So-wmkhootoplumuhm

of children, Brit, J, Psychcl., 1952, 4%,
141-9,

The too-good mother, Int, J, Psyohcanal.,
Jaruary, 1964, 45(1), 85.8,

The assesoment of parental attitudes in -ela-

tion to child adjustment, Geneb, Psychol.
Henogr., 199, 39, 101-48,

Ne c_statistise for the behevioural
sciences, Tokyo: MeGraw-Hill, 1965,

Studies in socisl ,ork. 193%-4; 1959-40;.
1941-2; 1943; 19, Vulumes 4, 10, 12, 14,
15, (Abstracts of thases),

Ciildren's interpretation aud reaction to the
unconscious of their mothere. Inturnat, J.
Puychoansl,, 1950, 31, (1G2), 36-41,

The neurotic child and “is mother: A peyclio-

analytic study, Amer, J, Urthopsychiat.,
1951, 21, 351-64,

Relationship of amxiety to solicitude,
Pychoansl, Rev., July 1925 (Avetr.), 13,
345 Cited by P.M. m. w
of parent-child relstionsiips, New York:

Apnelton-lentury Ine,, 1939,

Attitudes of parents, students and mental
hygienists towarc children's behaviour,

dy _soc, Psychol., 1933, 4, 486-5.

:i
;
)

{

i
i

1
|
|
1

{
i




83, Stone, 7, Beth, and Rowley V.N,

84 Ssasz, 7.3,

85, 3surek, S.A,

86. Tm’ AS,

8‘70 v.i!‘, M,

88. wimicott' DO

80, Witmer, Helw,

Mm=hhmm~mh1 |

atbitudes, J. genst, Psyiliol., 195, 107
(2), 2817,

The communication of distress be‘ween

child and parent, Brit, J, nedi:al
Bsychol., 1959, 2, 161-70,

So-m.mn-o--rrwupm

with parents, Amer, J, Psychiat., 1952,
109, 296.301,

Survey of pathogenic parental attitudes
in parents of emotionally disturbed chulde

ren, Peychol, Rep., 1964, 15, 36,

The missing childs Family reactions to
hospatalisation of ch.ldren with mental

dicorders, Amer, J. Orthopsychiat.,
1964, 34(1), 145«7,

Primary maternal precccupation (1956).

In Collecter papers, Through paediatrics
to psychoanalysis, london: Tavistock,
1958,

Philadelphia: Fhiladelphia Council of
social ‘gencies, December, 1954, Cited
by Marion J, Kerr, The importance of pre-
paring chiidren for psychistric irestment,

Smith College Stud, Soc, Wk., 1946, 1%2),
69-104,




90

@l
Yarrow, L.J. end Crodwin, M.S,

91, Tarre:, Marizn R,

Fu

9.

95

Zuckerman, M,

Zuckerman, M,, Barrett,B.E., and
Bragiel, R.M.

Zuckerman, M, and Oltean, M,

Zuckerman, M., Ribback, B.B.,
Monashkin, I,, and Nortmm, Jhs

Some conceptual issues in the study of
mother-child interacticas, Amer, J,
Orthopeychiat., 1965, 35(3), 472-81,

Problems of method in parentechiid ro-
svereh, Chi.d Devslopm., 1962, 34,

e
s )

Reversed szales to control acquiesnence

responce sct in the PARL, Child Develepm.,
1959’ ”. 523"320 4

The parentzl attitudes of parents of
chill guidance casesy I.Compariscans with
nomals, investigations of socio-economic
asd family constellation factars, and
relations to parenia' reactions to the
clinics, Child Povelopm., 1560, 31,
4M-17,

Some relationsbips betveen maternal
attitude factors and suthoritarjanisw,
personality needs, peychopathology and
self-acceptance, Child Developm., 1955,
30, 27-%,

Normative data and frctorvanelysis on the
parental attit.de research instrument,

Ja consult, Psychol., 1958, 22(3),
165-71,




g I

Avefl w8y 5 A
bebe | i{':’l’,;




DF. 1 Mala, seven years
(Mother 1 Nomelnw ived,

Mother is a very ta™':mtive woman, who would not answer guestions directly
if thew seemed to provole aux-ety, out tended to describe elaborately si wations
that were not strictly relevant, She was dresscd in slacks, and her whole
approach to the interview was -aths: casual, She afterwards mentioned that she
had been ¢ tha Clinic beforw, about two years previously, hut couldn't remembar
why she had come, It had been about the same child, and eventually she recalisl
that at thay time “nere was "zn outside interference”, vis, paternal grandfather
(PGF). The latter wasn't wor'ing at the time, “ut living with them, He used
{5 spoi.l D. and frust=ats all nother's ard father's efforts to dissipline hiwm,
Shs did not retwrn to the Ciinie, but sough’ orivate help from a psychiatrist,
as she had been advise’ to do, This had helped to some extent, mainly because
she and father were both advised tc furm & "united fronmt" in thoir handling of
D. and to approach PGF direct’y, and tell him not to interfere, But. mother
recertod s mewhat the poychiatrist's attitude that the problem resided with them,
yather ihan with D himeolf, whom hs dever even saw, Hhe was prepered to admit
that 1o handling of D mign~ tave heen wrong, but toem she sdded that sha hendles
all “mr children the same way, und there is nothing wrong with the othor two,
Sho hal returned row, besause she felt that the Clin'e would deal with D more
spocifically, She seemed int mt in her rambling account of D's behaviour, on
presenting as blank a picture of him as she could, usually when a question had
been asked that related to her own feelings, 3he seemad to have folt very
threatenod by the implication that she was responsible for his behaviour, and
determined to convincs the Clinie that he really was a bed, umanageable child.

D is utterly disobedient at home, They have tried various methods of
punishing him, but nothing has worked satisfactorily, He will never admit that

and continues to misbehave in spite of hidings, deprivations and

he is wrong,
threats, He is umwilling to share anything with his two brothers, who r mch

kinder, amiable, and better compenions to each other than he, He ".a”_ thelr
tosching any of his things, and sometimes becomes very aggressive toweste them,
m%mkhhlﬂaMWhhhh\vW'.ﬁmt,md-ﬁ"u

terrified of how far he will g% In spite of this, mother denied that D was st
anmmammm,wmzbmmwdnamd. He geta on ver,
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'ell with his friends, does excelleni work at school, and is perfectily good when
he i3 alone with mother o father, This mkes mother think that he is quite
adjusied, apart from his inabiiity %o be disciplined at home, Ska suddenly
nnﬂ:omthﬁbh-mmntmtmminnimaammbd,h:t
always comes to hers in the middle of the night, ks is very afraid of the dark,
ammyhnulituthun.fwmlmmbgoueollmp. She tendrd to

deny that this was a problem either, as many people she's discussed it with have
sald it was Yairly common,

Mother was wiliing to have D's name jut co the weiting list, but v.s not
really receptive to any discusaion of her own feelings, or of the possibility of
having these explored at the Cliunic, She seid she asreed thet she would hewe t3
become involved, but gave the impressior that she would strongly resiet this
whor the time cams, Whal she seemed to want was divect advice on huw to disci-
pline D, a freedom from responaibility for his problsms, and support for her
rotion that there was little hope of ever changing him into a good child, however
hard she tried,

c-.D1 3 hh’ sevel ’.ll'l
(Mother ¢ Involved)

Mother 1onmymmda¢mctiwm,mhdum
well-groomed, She spoke intelligently, and in a friendiy and feirly relaxed
manner, Towards the end cI the interview however, she exoressed feolings of
great apprehension about coming to the Clinic, having sxpected to meet en elderly,
yrmarried and childless woman, who would sit back and tell her what a poor mother
she had been. OShe confessed to having taken 8 trercuflliser before coming, md
hid a.tvally besn put onto a course of these by her doctor only resterday, She
despises having to resort to pills for relief from hor unbears>l. state of temsion,
aggravated at the moment by the presence of paternal grandfath:r (PCF) in their
home, He is on a vieit from OVarseas, and mother resents him terribly, feelling
that he is making the whole sitvation more difficult, After the interview, which
she seemod to prolong, mmmm.mumhn-muuuu.”
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other than a relative, and an eager desire to come bsck again as soon s possible,

She was referred to the Clinic by C's school orincipal st the end of
last year, C had “een behaving strangely at school in various situstions, He
kicked the tyres of passing motor cars in the street; he couldn't pass other
children in the corridor without hitting themy and he exnressed a fear t.at
some workmen at the school wer zoing to thrce him into a hole they were digging.
The principal couldn’t find cut whether these workmen had actuslly threatened
him in this way, or whether this wes entirely C's fantasy, It has not only
been these three incidents v.!ch have caused mother concern about C, She
actually approached the principal herself some mouths ago, bscause she was
finding C so difficult, He 18 very defiant of her attempts to discipline him,
and will only respond if she shouts at or hits him, or if father intervenes.

He does naughty things which she can't understand, and then attempte to conceal
all evidence of his misbohaviowr, For example, last Jui-, fust pricr to their
going on holiday, he set the garege on fire, burning even his vwn prigzed toys,
He then adamantly denied thet he had been playing with matches. The very next
dey, when mother slipped out of the house for two mimtes, he took his sister's
new rkirt, which mother had just made, and her teddy. of which she was very
fond, and tried to burn them. He succeeded in blackening the teddy, then tried
to wash it, and finally hid it away, He ssems to be very jealous of his sister,
especially when mother buys or makes her clothes, Fe is often rude tc mother's
frionds or visitors, and refuses to apologise, nrefawing to forego some pleasure
instead, Mother finds his behaviour anger-provoking, exaspers ting, embarrassing,
end incomprehensible, His teachers s1s0 complain atout b ¢ being & disruptive
element in the classroom, and mother refuses to attend “arwate' Day, for fear
of being told all over again how impossible he was. Only his Afriksars teschnr,
a male, has commsnted favourabiy on his progress. Mother thisks that this ds

because the Afriksans lesson only lasts ter minutes, and that C can't sustcain

his concentratic for much longers, He seems to be a most intelligent ohild, but

he becomes bored very easily.

um-worc'.w. When he was cone
ceived she develcped a heart complainy, and became very exhausted during her

pregnancy anmnudmin(brmmmy,ndumhn

sister's birth, she nad to have an operition, Hor two separations from C at

this time, and her subsecuent inability to re-agtablish s relationship with him,
’

Mother blames herse
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maice her feel very responsibls, Pecpls have told her that he should have rrown
oui of the effocts tharof by new, and that his behaviour is tyrically boyish,
ard w.1l alsv pass, Buc mobler still worries, and often wonders what she has
done to dezerve such a diffiov.t child, She feels that some kind of retribution
is involved, and this upseic ner terribly, since ehe is not sure where she has
gqone wrong, They came to settle in South Africe two years ago, on accoun of
moiher‘s healtn, and have bteer very happy here. Mother herself has felt very
well, She thinks that C's adjustment to school and friends here was not all
that easy, She expressea some anxiety about whether he would now have to ge 4o
a special school, Cis name was put down on the waiting list,

C.M, 1t Ferale, twelwm years
(Mother 1t YeaeInvolved)

Mother is a rather tense woman, with a slight speech defect, She came
%o the Clinic on the advice of a friend, whe suggested thet she migh® be helped
there over her Aifficulties with C, The idea seemed cuite foreigr. to her, and
although she thought C was very unhappy at the moment, she remarked that she wag
ro% really a 'problem' child.

Mother has been widowed for five years now, and plans to remarry fairly
soon, Her fiancé, whom she has nown for about sixteen monthe, is a wonderful
and ¥ind person, complately accepting « * her children, and very good t> them,

0 however, bas reacted to moth s intended re-marriage with marked loetilivy,
jealousy, and resentment, She is never openly rude to her future step-ather,
but complains to mother after he has gone, thai he has no right to corrvet her,
or to tell her what is good far her. Nother finds that penerally C has changed

f=om an adorable little girl into an impossible and rebellious one,

Mother admitted to a very special attachmont to C above her othor twoc
daughters, C was born shortly after mother had lost # six-weel-old son, and to
her C always represented the two children in one, Both she and frthor do%sad om
her, and were sarticularly encuuraging and proud of her ‘ancing talents. Mother
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becams very engrosded in C's balle% after father died (from a sudden heart
attack), and she has always been attentive to her achievements in this field,

C has now accused mother of losing interest in her dancing, which muther says
is partially true, as she has less time, There have been several outbursts
recently, when C behaved so badly that mother lost her temper, and said things
she didn't really meame She told C that she was still young, and didn't intend
spending the rest of her life as a widowj that whomever else she chose to marry
would never ba as fond of C as her present fiaucé was; thet C too would onwdsy
marry, without considoring her mother as an crotacle; and that she'd send C to
boarding school if she didn't behave, Mother felt terribly distressed about
this, She can't undersiani why C is avparently so unhappy 2t the moment, and
why she cannot realiss that she herself will ber:fit{ from mother's re-marriage,
Things will be easier for all of them, and far from losing her mother's love,

C will be gaining somsone else's too, She is also very afraid that the merriage
won't work if C's antagonism persists, This she doesn't know how to handle,

Mother's own feelings about the loss of her husband and her baby son
were discussed, as well as her inability to talk tu ary of her children about
their father, She was also asksd about C's adolescent development, It emerged
that mother was reluctant to face the fact that C was indeed growing up. Tt
seemed that C's conflict about adolescence, her grief at the loss of her own
father, and her resentment of mother's planned re-sarriage, might all have been
interlinked, and perhaps accounted for her current betaviour, Mother was
advised to try and acknowledge these feelings in C, and to belp her verbalise
tham if she needed to, Mother seemed fairly responsive to these suggestions,
although she said it would probably be very difficult to earry them out in

practice,

The possibility of private treatment was discussed, and mother seid
she would consider this if the problem became more acute in the next few weeks,

Meanwhile C's name was pot on the waiting list,

JDS., 1 Mle, twelve years
(Mother 1 Non-Involved)

mru.mmmnwm.vmu-wm-mm.

3bnorohrultotbcunhl’br¢- .
apdmj,gtr.npuﬁ-mtm-pm, over mmrwznhu..u‘:.::'
ber -e;nm- (MoM), The strais of tiie situation 18 well as her apparent

L T

peychitrist, Srom whom she has receive
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to handle J, have made her feel utterly desperate and inacleouate,

J has alwayn been a rather difficult child, showing simms of excessive
ageression even at rursery school, She has considered secling help for him for
a loug while, but his teachers and various other people have always reassured
her that there was nothing seriously wrong with him, and that sll childrea behave
ed in the same way., Father particularly, has tended to dismiss her worriss about
him as beiig exaggerated, and even now he is not entirely in favour of her coming
to the Clinic, This has made mothor feel aven more lonely &nd anxious about her
reactions to J's behaviour, He ter’ to be rude to her, f:ther, his siblings
ard the servants, especially when he comes home from school, He upsets the whole
family atmosphere, and the other children seem to e following the pattern he has
entablished, His behaviour at school is apparently ouite different, He is
tim* and reserved, and even self-consciovs. In the barmitsvak class, his teacher
has described him as the "one angel amidst a crowd of hooligand', The school
principal has also expressed a fondness for him, and suggested to mother that
she stop worrying about him, Only if he were doing things that were underhand,
should she have anv cause for concern, Mo'her admitted that at %imes she has
wor=isd thet he would become dishonest, Her present fear is that he should
gres up to be unccuth and 111 -mannered,

The famiiy circumstances in recent years have not helped mother in her
attempts to discipline J, Father is frecuently away for five d.ys at a stretch
ynable to control all four children >t her own, Her
father (MOF) died three yea.s ago, which upset her greatly, Furthermore, MOM
pecame cuite helploss md depressed afterwards, and mother bepsn to flounder
completely in her lLandling of MGM, MOM and father don't get aloung either,
These have alsc been financial difriculties, and J rnd nis brother and sister
are all being moved from a private school to & government one next year. J
1s mot upset about this, as he doesn't 1ike the compulscry Hebrew studies at his
present sohool, J is due Yo have his barmitsvah in Februery, and mother is
terribly anxious about how he will cors, 43 he is so self-consoious.

on business, and mother is

joned the Clinic W J on occasions, having been encouraged
regrets howsver, that she talked about it in
gan to misbehave at various times, He
anybody about him, as he vas ouite

Mother has mont
to do so by her psychistrist. She
rether threatening terms, when he bo
r-pnumcmaun'tmodwn'“m
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capable of behaving properly 'f he wanied to, Receatly ske told him that the
Cliriec was a piace virime psople weni when they couldn't get slong with eschuther
as she and he seemed not tc, and needed help for tds resson, She wes very :
sager to have J'e name put on the waiting list, in spite of father's sppesition
to this move, She expressed a desire to see her own, rather than any other
psychiatris?, as the former happened to be on the Clinic stsff,

M.T. 1t FPemals, six-and-a-hall years
(Mother : Involwed)

Mother is a young, attractive and intelligent person, with a lively sense
of humour., She came tc the Clinic on her own initiative, becsvse she is "at her
wits! end" in trying tc handle M properly. She feels sure that she is doing
something wrong, or else that she hasn't understood something in M thst an out-

s.jer may recognise more easily.

She mentioned at the beginning that ™ vas & fat child, She also kept
reminding o of M's size, by salling her "large", and 1alking of her dress
Mother hersslf is slim, but she said she haoc also been very fut
until she was 13 years old. She knows how miserable fot childrca can be, and
is very upset by M's tendenc; to put on weight. She has often tried to put her
on diet, on the advice of & doctor, as well of M's teacher, Sometimes she pute
the whole family on diet, to make 1t sagier for M, M will adhere to tis regine
but soon starts eating in secret, Ta spite of having been
omludadmmw, I. just won't lose i

measurements,

for a day or two,
teased by the other ghildren, and

weight,

She started school last yesr when ohe

M also has e#shool difficulties,
whole of Orade I, Now she 12

was five, and manaped feirly well during the
Mﬂll; alvays at the bottom of Orade II, and failing badly, Mother kmows that

thocmzw,mmummtmuumn«owng ability,

M's teacher has also said thit. She has ehm:: : ::: ::«:‘uw:ua 1
she wou vounger
er,mwmotmdn, 2
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