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CHAPT:R I

INTRCDUCTION

It is 8 well known fact that in both private and public agencies
throughout the United States the demand for services far exceeds the
supply of trained staff to meet this demend. In a highly cowplex so=
ciety where demands for all kinds of services, not only social welfare,
are great, there is a constant strain upon governmental asources and
voluntary services,

A system of equitable selectivity as far as possible sppears
logical for thore seeking socizl services, because for the present,
at least, all those secking social services cmnot be served.

Sidney Koret and Barbarsa Harringtonlpointed this out when they
wrotet

Therefore, it is suggested that some objective method of de=
termining early in the course of contact certain persons are
not going to be able to benefit from the services would be
helpful. This would enable agencies to exercise greater se~
lectivity in the choosing of cases and to utilize their per-
sonnel more effectively.

Knowledge of the parent-child relationship and better under-
standing of the complexities of this relationship are basic to this

study. In view of this, the writers were attempting to look at and

1sidney Koret and Barbara Harrington, "An Objective Method

for Prediction of Casework Movement®, Social Work, Vol. 3, No. 4
(Octo 1958), Pe 45.



analyze fuctors vhich secu:ed to Le sssocirted with the relatior ship
between parent-child relations and continuance or discontinuance in
therapy in each case studied,

During the writers! experience at the Lsnsing Cliild Cuidance
Clinic, it was concluded that an exploratory stuly wus needed to de=-
termine whether there is a consistent relationship between certain
psyclhiosocial characteristics of the parents and their decisions to
continue or not continue treatment. It was hoped that such a siudy
would contribute to the Clinic and to the field generally in the more
skillful selection of cuses. As a consequence, personnel would be
utilized more effectively in mceting the acute demund for services.

The Lansing Child Guidance Clinic offers diagnostic and treat-
ment facilities on an out-patient basis for children with emotional
problems, Whenever possible, both parents and the child are seen in
order to affect an adjustment in all concerned. Therapy of the child
alone would be manifestly ineffective usunlly, inasimuch as normally
the child returns to the faumily milieu. In general, the Clinic tries
to improve and protect the mental he«lth of children in the community
by providing services and by being e participsant in the community
educuational program that has as its purpose the promotion of healthy
emotional development and recognition of emotional difficulties.

The Clinic has attempted to interpret ites services to the com=
munity by various means. Through speeches to various groups by staff
members, through staff conferences to which personnel of other agen-
cies are invited, through its annual meetings wiéh the coincidental

reports, and through activity in community organization, the Clinie



has presented its program and pelicies.

The Clinic, formerly known as Lansing Children's Center, Inc.,
was opened in 1938 by the Ingham County Council of Social Welfare and
became part of Michigan's Xental Health Program. This step followed
& survey by the National Probation Association in connection with the
prevention of delinquency, a pattern characteristic of the beginning
of the child guidance movement in general. Its function was that of
diagnosis and treatwment of benavior and personality disorders of chil-
dren, as well as prevention and education.2

At the present time, the Clinic is a joint state and local pro-
Ject supported by funds received from State taxes through the State
Depertment of Mental Health and local sources. Examples of the latter
are community chests, school boards, and boards of supervisors. The
Clinioc has an advisory board composed of citizens of the area served,
which acts as a liaison between the community and the professional
staff. The Board also assumes responsibility fer the raising of local
funds. Fees are not charged for services, although gifts to tha.Clinio
by those served are accepted.

The Clinic serves the following four countiess Clinton, Eaton,
Ingham, and Livingston.

The age range of children served is from birth to sixteen, or

until gruduation from high school

2Marcella Jean Gast, "A Child Guidance Clinic as a Seccial
Resource in a Small Metropolitan Community" (Unpublished Project
for Master's Degree, Department of Social Work, Michigan State
College, 1947).
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The team approach, characteristic of child guidance, is utilized
by the professional staff composed of & psychiatrist who is also the
director, psychologists, and psychiatric social workers.

The chief paychiatrio social worker is in charge of intake. Re-
ferrals received from various sources, i.e. parents, school, physicians,
courts, churches, and social agencies are cleared through her. Only
problems that seem to indicate that the child may have some emotional
difficulty are considered accepted referrals. Other calls and requests
are considered to be inquiries, such &8 one regarding a retarded child,
and for the most part, are not recorded.

After the initial referral has been made, the procedure is te
arrange an appointment for parents and child in accordance with the
needs of the child and the Clinio's allocation of time. Although it
is desirable to have the parents make the referral if possible, gen~
erally most referrals are made by parents upon the suggestion er advice
of another person or agency. Since parents are encouraged to involve
themselves in the study and planning for the child, it is deemed ad-
visable that they take the initiative. To encourage parents to take
the necessary initiative, it ias the standard practice to see the parents.
However, most referrals do come directly from the parent at the sug-
gestion or advice of another persom or agency. A psychiatric social
worker is responsible for interviewing the parents to learn more about
the child's problem and to gather information about his relationship
and his general emctional and physical development. The child is seen
by both a psychiatrist and psychologist for testing and evaluation.

Following this, a staff conference is held for the purpose of reaching



& tentative diagnosis and making plans for helping the child. This con-
ference includes not only the cliniocal staff, but also representatives
of other agencies who have known the child. Following the staff con-
ference, the parents and, whenever feasible, the child, are invited back

to discuss the findings and recommendations.



CHAPTER II

REVIE¥ OF THE LITERATURE

The majority of studies related to the present study have indi-
cated that no one factor is predominant in explaining why parents
continue or discontinue treatment. Rather, there are indications
that many factors operate together to discour:zce, frighten, or prevent
parents from maintaining their contact with a clinic, Nany theses
from the Smith College School for Social Work indicate that discon-
tinuance in child guidance clinics is often times related to parental
attitudes toward the child and/or toward the clinic. Fears of asso-
ciation with a mentzl hospit2l or a clinic and misconceptions about
clinic or agency function have been noted. In many cases ccnscious or
unconscious resistance behavior is evident.5 In one study, Eva Smigelsky4
was able to discover some differentiating traits between parents whe
discontinue treatment on their own initiative and those who continued

to termzination of treatment. She found that those parents who accepted

their child or unconsciously rejected their child tended to remain in

BEdith Feldmad, "Why Children Discontimue Child Guidance
Treatment®, Smith College Studies in Social Work, Vol IX(1938),
Pe 276

4Eva Smigelsky, ™ihy Parents Discontinue Child Guidance

Treatment®, Smith College Studies in Social Work, Vol. XIX(1949),
Pp. 118-9,




treatment, whereas those parents who openly rejected tended to withdraw
from treatment. She also found that parents of pre-school children were
more likely to discontinue contact with the Child Guidance Clinie than
parents of older children. Her study indicated that the length of time
& parent waited for treatment to be initiated w2s, in some cases, a
contributing element in the parents' decision to discontinue. Generally,
however, the waiting period became significant only when it was con=-
sidered in relationship to the more important factors of the parentg!
attitude toward the clinic. Those parents who have confidence in the
clinic and those who were able to express their anxleties about treate
ment in general were more likely to maintain their contacts.

The purpose of Ann P. Howell's study of twenty-four cases in which
parents did not return to a child psychiatric unit for therapy was te
determine whether the group has common characteristics which, when under-
stood, would ensble the unit to work with them more effectively during
the intake process and at the time treatment was offered theme A sched=-
ule was formulated and filled out for twenty-four cazes from material on
file in the hospital and by questioning staff who had pertinent informa-
tion concerning the cases. In addition to identifying information, the
schedule covered four areast 1) the nature of the presenting problem of
the child and the clinic's diagnostic thinking about it 2) the parents'
personalities, problems, and attitudes toward help; 3) the plan the

clinioc made with the parents and 4) the overt responses the parents

5Ann P. Howell, "Why Parents Did not Return to a Child Psychiatry
Unit for Therapy," Smith College Studies in Social %ork, Vol. XXVI

(1956=1957)y pe 120,




m=de when appointments for treatment was offered. The findings indie
ocated that tnerz were two groupings in terms of the mother-child rela=-
tionships. The larger group consisted of controlling mothers, especially
those exercising an over-protective dominion over their childrem. The
smaller groupings was that of competitive mothers. It was suggested that
each of these groups required specialized handling at intzke responsive
to their peculiar needs in the relationship with their children. The em-
phasis of the study was primarily on extending services to those parents
during the intake process in a way which takes into account their special
difficulties in seeking help in relation to their children.

Ruth Cameron6found that there were no significant differences be-
tween the mothers who discontinued treatment and those who continued with
respect to the length of the waiting period, the similarity of sex, race,
and religion of the mother and worker and the experience of the worker.
The majority of the workers in both groups saw the etiology, personality,
problems of the mother and the treatment recommendations as similar,

The one area in which there were significant differences between the
mothers who continued and those who did not was that of the conduct ef
the mother in treatment. A significant number of the mothers who dise
ocontinued were seen by the workers as overtly resistive, defensive or
disinterested in treatment, and a significant number of the mothers whe

continued treatment were seen a3z interested in some kind of help for them=-

6Ruth Cameron, "Treatment Factors as Related to Discontinuance

of kothers in a Child Guidance Clinic”®, Smith College Studies in Social
WOI'k, Vol. XIVIII(1957), Pe 63.



selves. Uicre was no siguificant difference betzeen tuz two sroups
with respect to seeking help for their clildren.

7

Idalynn Herzberg found that wlien parents presented the problenms
of their chiidren, tliey indicated primarily the precipitating features
of their chiildren's illness. Little self-realization of geli-invclve-
ment by tlie parents in their children's probleums was scen. It wus also
found that very frequently the parents' stutement of the child's probe
lem could be projected upon the children. The nature of the problers
theuselves were primarily passive with a minimum of acting-out tehuvior
and could, therefore, be tclerutcds It was found that when parental
relaticnshigs were good, parent-chiild relations wvere grcode ilhien paren-
tal relationslips were poor, parent-ciiild rclationships were scretimes
good and sometimes poor.

Ernestine Baker Gernurdaexplored one factor in a family's moti-
vation for ireatuent at a cuild guidance clinic =« the attitule of
reasonavle concern toward the child's problem on the part of Loth
mother und futher as rated by the examining psychiutriste The definie
tion used for parental attitude was whather both parents had come in
for their individual interviews with the psychiutrists, as purt of the

diagnostic procesa at the Institute, and whether in the psycidatrist's

7Ida1ynn Herzberg, "Vhy Clients Do Not Rasturn After Intake
Interviers", Smith College Studies in Social Work, Vol. XXVI(1956),
Pe 620

BEruestine Buker Gerhard, "The Relatiorship of Paorental Attitudes
to the Uffering and Acceptance of Treatment at @ Child Guidance Clinie(,
Smith College Studles in Social Work, Vol. XXVIII(1957), pe 69.
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opinion, the parsnts were "reasonably concerned™ with the child's prob-
leme. Both items were readily obtainable on the case finding and the
statistical cards at the clinic. The data used in the study showed
that first, there were no significant relationship between the indivie
dual parental attitude of concern and the offering of treatment at the
Institute. Secondly, the findings show a significant relationship be-
tween parental dtitudes of concern and the family's acceptance when
the concern was expressed by both parents and when they came into the
clinic., The individual attitude of either parent, mother or father,
did not effect a significant relations:.ip to the family's acceptance of
treatment. From these findings, speculations were made on the wisdom
of considering not only the attitude of the individuul parent, but also
examining what the coubined and reciprocal attitudes of the parents
seemed to m:an in the light of the family's motivation for treatment.

The purpose of Ann Schlussman's9

study was to investigate those
factors which enter into a parent's motives for not continuing with a
request for help from a child guidance clinic. As a result of the
detailed information ebtained from each of the parents, it was found
that they discontinued contact with the olinic because of a resistance
to treatment which w2s based on conscious and unconscious fears,
anxieties, wishes, needs and confliots, Important factors in this

were the parents' fear that the child was psychotic or mentally retarded

and the pathological needs of the parent in relation to the child. The

9Ann Schlussman, "Why Parents Fail to Follow Through With a
Request for Help from A Child Guidance Clinic™, $mith College Studies
in Social Work, Vol. XXVIII(1957), Pe 79.
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parents still had ambivalent feelings with respect to seeking help at
& psycihiatric elinic end attempted to solve this conflict by means of
the verious defense mechanisms. The factor of a waiting poriod was
frequently utilized in this way. In no instance did it represent a
real reason for discontinuance ef contact. Although psychological
resistance to treatment was found to be & significant factor in a par-
ent's failure to continue contact with a child guidance clinio, this
factor is present even in those parents who do continue treatment.

The autior indicated that in the light of her study the significant
question becomes one of difference between those parents who are able
to accept psychiatry as a form of help and those who are unable te ace-
cept such help.

At present, attempts are being made in the theoretical realm to
express and further explore the importance of the child-parent rela-
tionship in treatment at a child guidance clinic.

Rose Greenlosuggested that the thread of clinical work with
parents in relationship to their children has been woven in several
patterns. In the beginning there wus & pattern of advice, suggestion
and teaching which meant that there was manipulation of parents for
the good of their children. There were problems and pitfalls in sd-
vice and persuasion; and many parents were unwilling or unable to be
moved about "for the good of their ¢hild". The next step of direct
psychologicul treatment of the parent as a person with his own pro-

blems, although not very rewarding, brought recognition of a concept

lokose Green, "Treatment of Parent-Child Relationships",
American Journal of Orthopsychiatry, Vol. XVIII(1948), ppe 442-446.
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whioch has been important ever sinces the concept that a parent is a
person in his own right.

Most writers in the field of child psychiatry seem to agree
that the problem presented by the child is closely related to the
neurotic patterns of the parents. Adelaide Johnsonlland her co-
workers have presented evidence that some disabling behavior in chile-
dren, including anti-social behavior, represents a direct gratificatien
of parental needs or has a demonstrable causal connection to such needs.

The mother-child relationship, communicated consciously amluncone
sciously, is believed by Marian Putnam’to play an imortant part in
the child's 1ife. The influence of this relationship, even if the two
are separate, 1s recognized by the usual inclusion of the mother in
diagnostic and treatment efforts, The interaction between a mother and
her child is regarded both as a major source of child pathology and im-
portant route for treatment. She &lsc points out that mothere-child in-
teraction as a source of pathology has long been the subject of clinical
s tudy.

Stanislaus Szurek, X.D.13, believes that such authors as Lowery,
Almely Dawley, Greig, Anna Freud, Silberpfenning, and Rogers, have

clearly indicated the importance of the parent-child relationship in

11)4elaide M. Johnson, "Factors in the Etiology of Pixations and

Symptom Choice", Psychoanalytic Quarterly, Vols. XXII(1953), pp.475-496.

1arian C. Putnam, "Notes on John I, ™ Psychoanalytic Study of
the Child, Vol. VI(1951), p. 53.

I}Stanislaus Szurek, M.D., "Collaborative Psychiatrys Therapy of

Parent-Child Relationships," American Journal of Orthopsychiatry, Vol. XII
(1942), p. 511.
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therapy. They have supported the theoretical concept that clinicians
dealing with a child's behavior can only understand it in the context
of intra-familial relationships.

A study of motivation, capacity and opportunity, as it relates

to the use of casework service, is being prezently considered by

Lilian Ripple and her asaociatea.14

The proposition being currently examined in this study is that
the client's use of casework services is deter.iined by his motivation,
capacity and the opportunities afforded him both by his environment
and by the social agency from which he seeks help. Her analysis te
date, although not complete, indicates that the olient's eapacity for
problem-solving and for use of casework help appears to be unrclated
to continuance or discontinuances

Anonz the motivational items discus=-ed b, Lilian Ripple, the
following appenred rolevant to this studys

1) The client's hope that the problem, as h2 defines it,
can be resolved. Ratings of hizh hope were associated
with continuance; low hope with discontinuance. But
ratings orf moderate hope were not associated with
either.

2) The nature of the client's drive toward resolution of
the problem as rated by the judge. If the drive is
Judged to be moderutely or stronzly in a positive die
rection, the client is likely to continue. Conversely,
a rating of negative drive is associated with discon-
tinuance.

3) The client's goal with respect to psychological equili-
briume It was found thatthose clients who sought some
change in their way of acting were highly associated
with continuance. Those clients who sousht to retain
their customary psychological equilibrium were not
associated with either continuance or discontinuance.

l‘4’1.111&11 Ripple, "Factors Associated with Continuance in
Casework Services", Social Work, Jan. 1957, p. 87=94.
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In summary, investigations reported have been undertaken te
explore why parents have continued or discontinued largely in terms
of face sheet data alone, or in studying the relationships, referral
problems and contimuance and discontinuance, er explored gertain at-
titudes in relation to continuance or discontinuance. So far as it
is known, no study has been found which has attempted to explore the
same set of characteristics in relation to both continued and dig-

continued groupse.



CHAPTER III
METHODOLOGY

SZLECTION OF CAUZS FOR S1UDY

The sample selected consisted of the first 60 cases referred teo
the Lansing Child Guidance Clinic in 1958; 30 of those continued and
30 of these who discontinued in treatment. In both the continued and
discontinued groups acceptance of treatrent was mutually agreed upon
between parents end worker during the interpretive interview., The
diagnostic study included a social history, psychological and psychi=-
atric evaluations, staff conference notes, and the interpretive inter-
view, Both groups were given notification of the first designated
treatment date and those who did not continue, failed to appear for
treatment.

PREPARATION OF SCHEDULE

The schedule was devised jointly by both students. It was
divided into two main categoriess 1) face sheet data and 2) parent=-
child relationships as measured by certain psychosocial factors.

Face sheet data was selected because it was accessible and it is
relevant to the total history eof the case.

The face sheet included 13 items of information. These ine
cludeds parents' age, religion, education and occupationj child's
8ge, sex, and ordinal position in the familys problem for which the

15
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child was referred, source of referral; lapse of time between referral
and intake and interpretive interview. The lapse of time between the
interpretive and the designated date of treatment was not recorded in
those cases which did not continue. In some cases, identifying infore
mation regarding parents' age, religion, educatien, and eccupation,
was not recorded. ¥henever possible, in such ceses, the worker in-
volved was consulted for information lacking in the record.

Parents' age was recorded in terms of years. Religion was clas=-
sified into & Protestant, Catholic, and Jewish. "Education" was clas-
sified into the following itemss below high school, high school, college
and not recorded. In order that the categories for parents'! occupatien
might be larse enouzh to test for statistical significance, the census
classification was extended to include as one category *shite collar"
and "profe:cional®™ The category "blue ccllar® includes all non-white
collar factory employees and those persons who did comparable work inm
other settinss. Skilled and unskilled workers are generally classified
separatelys however, such a division could not te considered in this
study &s detailed occupational information was rarely availsble in the
case records.

In regnrd to the ¢hild's zpe, the zge intcervals used were caloue
lated to the nearest birth date. The elassificution used for recording
the child's ordinal position was as followss "oldest", "youngest",
"irbetween”, wnd "only"s The reusuns for the cLild's rererral were
based on the Michigan Stute Depauriment of Mental Health Classificatien.
This classification included the following categoriess

1. Conduct Disorder = anti-social behavior, including
truancy, stealing, defiance, running away, temper
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tantrums, cruelty, overly aggressive, and sex offenses.

2. Habit Disorders = enuresis, nail biting, thumbsucking,
masturbation and ticks.

3« Personality Problem « chronic unhappiness, pre-psychotic
symptoms including withdrawal, day dreaming, depression,
fears, anxiety, inferiority and poor social adjustment.

4. Learning and Developmental Problem « for educational
disabilities, (such as slowness in academic learning
or special subject disabilities)

5« HMunctional - any physical complaint with an organic cone
dition outside ef illness, such as blindness or anesthesia.

Classifications used for determining the source of referral were
as followss parents, schocl, court, physician, social agency, ministry,
and self, In one case, a fifteen ye.r old girl referred herself. In
this cuse, the parents' were later seen for the diagnostic study.

Four items were selected to determine the parent-child rclation=
ships 1) parents mutual perception of the child's problem; 2) help
expected as stated by parents at time of intake; 3) parents' attitude
toward childj and 4) type of problem relationship.

Because there appeared to the writers to be signific:.nce in the
parents mutual agreement that the child had & problem that required
help, or the purents overt or covert disasgreement, or the parents
partial agreement, the classification used for determining the parents
mutual perception of the child's problem was divided inte two general
categoriest 1) some agreement and 2) little agreement. "Some agreement®
was defined as mutual agreement or partial agreement that a problem exists
and the child required Lelp from professionally trained individuals.

Many clinicians have stuted that parents seldom see the child's problem
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as it actually is er the reasons for it, but still some agreement is
reached as to & need for therapy. ™utual agreement" used here means
agreement between the parents regarding the child's problem. "Partial
agreement” as defined in this study, signified that one parent might
well have recognized the child's needs while the other parent may not
have done so, but acquiesceds "Little agreement™ was defined as
limited acceptance by one or both parents that a problem existed, or
acceptance by neither one or both, or acceptance on the part of one but
not by the other. Ts illustrates asome parents may agree that the
child's behavior is not entirely "normal™, but they add that he will
outgrow this naturally. Some may refuse to face the fact that a probe
lem existed at all and may be forced into acceptance of the Clinic's
services by authority, i.e. courts or schools; or ene parent might have
forced the issue of clinical service for the problem he sees in the
child while the other parent refused to see the existence of any real
problen.

The category of "help expected" as stated by the parents at the
time of intake, was considered important by the writers because of the
need for direct involvement of the parents in any help for the child.
Help expected by parents at time of intake was classified into the fol-
lowing categoriess 1) to change the child in terms of his presenting
symptomatology. For example, & child was referred for poor academio
school achievement and for refusing to study. The worker, in this in-
stance, stated "parents felt that the clinic could help the child

through telling him how to behave in school and help him to realize
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the importance of school". 2) parents sought help for their own probe
lems and/or for help and understanding to modify their reaction to the
child. For example, in one case a child was referred for her negativiem
and unwillingne.s to accept parental controls. In this case, it was re-
corded, "mother indicated the possibility that the child's negativism
was the result of her constant attempt to discipline the child". This
exemplified the mother's awareness of her involvement in the child's
behavior and her need to further explore her own behavior in relation

to her child.

Parents'! attitudes toward the child were classified inte four
categories:s 1) controlling, 2) rejecting, 3) over protecting, and 4)
inconsistent. "Controlling®™ was defined as parents' need to rigidly
structure the child to a specific pattern without considering the feelings
and needs of the child. For exam;le, in one case the worker stated,
Yparents feel that the child's behavior has improved, since they huve
'cracked down'e. The child is not allowed to participzte in any activi=-
ties unless he completes his homework...parents have tried sitting him
on a chair, tuking TV privileges away and talking to him as a meana of
controlling his behavior..e.mother feels thit she has talked to the child
for hours about his behavior and when she is through, he will go in the
other room and then do the same thing over sgnin. Mother scems to be
quite concerned about the small issues, such as punishing him for not
helping with the diches and correcting him for table manners. The psy-
chiatric evaluation reported that "excessive control w:s indicated by the
child's reaction to suthority figures™,

"Rejecting™ implied that the parent, consciously or unconsciously,
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did not want or like the child., For example,in one case the child re-
ferred was the fifth oldest of seven children. His mother was pregnant
at the time of the intake study. His father was known as an alcoholic
who deserted periodically. Developmental history indicateds "At the
time of this ckild's birth, father deserted and mother felt over-
whelmed with all the family responsibilities...mother feels that with
the exception of child referred, father's periodic absences has helped
the other children to learn the meaning of cooperation and reaponsibil-
itYeeeoemother feels that the child referred is not an aggressive child
and wishes that he would be & go-getter....he returns home late from
school and sulks when he is asked to do his share of work. Kother
feels that she cannot count on him®. Paychiatric evaluation pictured
this child as "an unhappy child who has the ability to give the impres-
sion of happiness, which is his defense against the under-lying inseou-
rity and a deep feeling of rejection and a lack of understanding by
everyone around s

'Ovorprotection" implies that parents read danger into situatien
where danger was remo;e. or where there was absence of objeotive danger
as differentiated from the normally concerned parents. For example, the
mother who continuously oried warnings to her nine yesar-eld in relation
to his capable "bike-riding" when the dangers were not real, was being
over-protected. Again, when she learned that he had been exposed to
measles in school immediately she .became anxious, over-solicitious and
attempted to find symptoms before they appeared.

"Inconsistent" refers to any combinetion of the three categories
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described above. For example, one case record examined stated as fole
lows: "The mother feels that she is never certain that she is doing the
right thing. She feels that after she punishes the child she has done
the wrong things and refrains from doing it the next time. She recog-
nizes that t.is is not good, since the child does not know what to ex-
pect. She also recognizes that there are days when she ia not tired
a8 & result of work and is less apt to be grouchy. The child feels
that the mother punishes him more than sister, and mother admits net
knowing who to punish at times“.

“The type of problem relationship® which was the second majer
category in the schedule, was divided into seven itemss 1)child, 2)
mother, 3) father, 4) child-father, 5) child-mother, 6) ohild-mothere
father, and 7) father-mother. This classification was an attempt te
designate the basic relationship origin of the child's pathology. Fer
example, in one case according to the diagnostic study, the child be-
haved aggressively in all his family relationships. The basis ef the
child's generalized aggression, howver, was the result of her relation-
ship with her mother. It was determined that because the mother asse-
ciated independence with aggressiveness, she could not tolerate her
daughter's inclination for independence. This was considered as am
exsmple of a problem relationship where the child-mother relationship
was regarded as the point of origin for the child's pathology. Another
case example describing a mother-fatherwchild problem relationship, is
as follows: This child was known to have temper tantrums. "“The mother

feels inadequate in her role as mother and wife. She resents staying
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At home all the time while the husband makes weekly out-of-town trips
and is out practically every night of the week because of business.
The mother treats her child harshly as & result of her feelings of
being neglected and accuses her hugband of lacking interest in the
family",

The data was classified and tabulated by the hand sorting method.
Some recognition must be given to the limitation of the data from which
the findings and conclusions were drawn. First, the face sheet data
differed from record to record. Further, the items pertaining to other
than face-sheet information required the value judgment of the writers.
To avoid the bias of value judgments in such instances, both writers
independently read the record material and then discussed the items.
To further avoid bias, one of the regular staff of the agency was re-
quested to pull at random ten records, five from the group that con=-
tinued and five from the group that discontinued and analyzed them as
the writers did. In the ten records analyzed by the staff member there
were forty possible answers. The results of this analysis revealed
that the staff member and the writers disagreed on six answers. There
were four occurrences of disagreement in regard to the group that oon-
tinued and two occurrences of disagreement in the group that discontimued.
There were three occurrences of disagrecement in the parents! attitude
toward the child categorys two ocourrences of disagreement regarding the

type of problem relationship oategory, and one occurrénce of 4isagreement
in the help expected by parents at time of intake category. The results

of this analysis indicate a minimum of bias and a relatively high degree

of accuracy regsrding consistency of agreement.



CHAPTER IV

PREZENTATION AND ANALYSIS OF DATA

For the purpose of presentation and analysis the data has been
divided into two sectionss 1) face sheet data and 2) data on the
parent-child relationshipas.

Each writer analyzed his group independently, and a joint come
parison was made ef the two groups. In reporting the findings there
will be no attempt to test for statistical significance. This was an
exploratory study. Because of the many factors involved in the analy-
sis and the small number of cases, tests for statistical significance
were generally not applicable. The writers were interested in deter
mining the patterns of relationships studied which might be suggested

for future research. The findings are as followss

FACE SHEET DATA

None of the parents who continued were over fifty years of age,
whereas the group who discontinued included four parents over the age
of fifty. The fact that the older p=rents discontinued misht suggest
lack of motivation. It is generally recoznized that with the progres-
sion in age, the potential for change becomes more difiicult. Since
continuation in therapy implies the effecting of some change it is to
be expected that some relationship between discontinuance in treat-
ment and the older age category would be found. (See Table I)

23
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TABLE 1

PARENTS' AGE IN CONTINUED ARD DISCONTIRNUED CASES

Age ——Continued — 2&%
Fathers Mothers Fathers Mo
iﬂmoo~.oooov io % ﬁ i
Below }O............ 3 5 0 2
50 - 39.0.0000.0..0 15 17 13 17
40 - 49.00000-.0000 12 e 9 6
50 and Oversacscccss 0 0 3 x
Not recordedescceces 0 0 5 4

Because one-third ¢f the parents' religious denominations were net
recorded on the fact sheets, it is difficult to draw definitive coenclwu-
sions. The factor of religion did mot seem to disoriminate between the
group who continued and the ggoup that did net continue, as revealed in
table 2, In all cases where religion wus recorded, both parents and

child were of the same religiorn.

TABLE 2

RELIGIOR IN CONTINUED AND DISCONTINUED CASES

Religion Continued Discontinued
TOMcooooooocootoaoooao 50 ”

. Protestantecccccccscccescecccce 19 16
CatholiGecescccnncscesncccrcese 1l 3
Jowisheosececesocscssccscencccse 0 1
Not Recordedeccesevossccccssces 10 10

It was found that tiere was no difference between mothers and fathers
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in regard to the level of educational background. There was a slight
difference betwseen the continued and discontinued groups in regard to
those who had college education in contradistinction to those with

high school educaetion. Thirty-seven percent of parents who were col-
lege graduates continued and twenty-eight percent of parents who were

college graduates discontinued. This is shown in Table 3.

TABLE 3

PARKNTSY EDUCATICK IN CORTINUZD AND DISCONTINULD CASES

Education Continued Discentinued :
PotBlecesccescscccssse 60 60
Pid not finish hizh schooleessss 10 14
High school graduat@scecscscace 2 20
College gradust@escscecesccessss 22 17
Not recordedecccccecscscccccoce 8 9

In the group thuat continued tliere were more fathers who had proe
fessional or white collar occupation than in the group tpat discontinued.
Conversely, there were more fathers in the disccntinued group who were
designated as having blue collar occupationse. More than two-tuirds of
mothers in both groups were housewives. Of the few who were not house=~
wives, tliose who continued were in the professional or white collar class,
whereas those who discontinued,who were not housewivesywere in the blue

collar class. (See Tables 4 and 5)
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TABLE 4

¥ualiZRSY OCCUPATION IN CONTINUED AND DISCONTINUED CASES

Ocoupation Contimued Discontinued
Totaleesscocceccccssses 30 30
Professional & White collar.. 17 14
Blue 00llarcesscsccscccccccce 15 15
Hot recordedeccecccscccconcee (1] 1
TABLE 5

MOTHERS' OCCUPATION IN CCNTINUED AND DISCONTINUED CASES

Occupation Continued Discontinued
Totaleesssocseocacsccne 30 30
Professional & White collar.. T 4
Blue 00ll8resescsesccscccvece 0 5
Housewif@secescoseoccoccccescce 23 21
Not recordedececccecsccccscose (0] 2

Teble 6 shows that there are more boys than girls im both groups
combined. There 18 a disproportionately large number of the girls whe
continued. There are a greater rumber of girls whose parents involve
themselves in treatment in the group who continues It is speculated
that there is more parental concern about the adjustment of girls.

The larger number of girls who continued with treatment, may in tura
be related to the findings that more girls were referred for “conduct
disorders”s This suggests that parents may tend to be more concerned

about acting out girls than acting out boys.
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TABLE 6

SEX OF CHILDREN IN CONTIXUZD AND DISCONTILULD CASES

Sex
Cases Male Female
Totalesecccseoe 44 16
Continuedeesssossvescne 18 12
Discontinuedesceecsceee 26 4

In the group that continued two-thirds of the children were younger
than ten years of age. Less thun half of the children in the group that
discontinued were less than ten years of age. One-third of the childrem
in the group that continued were over ten years of age and over half of
the ghildren in the group thr.t discontinued were over ten years of age.
This would tend to indicate that there is greater likelihood for the
younger child to continue in treatment. It is spaculated that there is
a slight trend that parents who continue are willing to continue treat-
ment while their children are of pre-school age. It is speculated fure
ther tnat it is more convenient for pre-school children to be brought
to the e¢linic than for the school age children. There is a slisht trend
that the younger the age of the child, the stronger the trend for cone
tinuance of therapy. Home-centeredness of the child forces the parent
to continue treatwent., It is generally agreed that the pre-school child's
world centers on its own primary faemilial relationships. It is suggested,
therefore, that responsibility for any adjustment problem in the child

ocouring prior to the school age would be displaced, rationalized, or
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projectod with greater difficulty by the parent to sources external to
the fauily., The fact thut t ere is a greater occurrence of older
ouildren in the group that discontinued as compsred to the continued
group might suggest a greater resistance, for whatever reuasons, on the
_ part of tlese parents for a more objective evaluation of their partiei-
pation in the child's difficulties. It is additionally speculated that
there mi;ht be a greater resistance on the part of older children and

they might prevail upon the parents to discontinue, The discussion of
the data and related inferences were based on Table 7.
TABLE 7

AGE OF CHILDREN IN CONTINUED AND DISCONTINUED CASES

Age Frequency Continued Discontinued
Toteleceesoscesacccansne 30 . 50
Less than 10eeesceccencensecsce 20 13
Over 10ccsceceseseoscecsscsccse 10 17

In the group that continued there was a greater number of chile
dren in the oldest ordinal position than in the group that discontinued.
One might speculate that the older the child the greater the pressure
exerted on him for adaptation which is beyond his ego-coping strength.
Conversely, the younger the child, both in position in the family and

chronologioal age, the more protected he is from overwhelming pressures.

The discussion of the data and.related inferences were based on Table 8,
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TABLE 8

ORDINAL POSITICN OF THE CHILD IN
CONTINUZD AND DISCORTINUED CASES

Position Continued Discontinued
Total cecvcecescccocncnnas 30 30
0ldestecssscesccssncocnccccsncnce 15 9
Youngest.......u............u.. 3 5
InbetweeNeecescscscescssccncsscne 9 12
Only......n.......-...uu...... 3 4

It is of interest to note thut there were no learning and develop-
mental problems in the continued group as compared with six children as
8o classified in the group that discontinueds The writers are raising
the question of the significunce of the leurning and developmental probe
lems, Many authorities agreelBthnt factors such as greater intra-punie
tive trends and regressive trends are generally associated with learning
and develormental problems, '“hen this related to the data, namely that
there were no children who were so classified in the continued group,
but there were six who were so classified in the discontinued group, a
suggestion is effered that the learring and developmental problems that
appear in the discontinued group are the outcome of greecter parental
mishandling and/or traumatization of the children. The discussion of the

data and related infercnces were based on Table 9.

15Edwa.rd Liss, "Libidinal Fixations as Pedagogic Determinants"”,
American Journal of Orthopaychiatry, 14(1944), 2, pp. 126-131,
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TABLE 9

REFERRAL PROBLEM IN COMTINULD 4ND DISCONTIKUED CAS=S

Cases Conduct Personality Learning And Habit
Disorders Problem Development Disorder
Totaleceoo 31 15 6 8
continued.. eveecse 18 9 0 3
Discontinuedececee 13 6 6 5

There was no appreciable difference between the group that continued
and the group that discontinued in regard to the source of re ferral,

(See Table 10)

TABLE 10

SCURCE OF REFERRAL IN CCNTINUED ARD DISCONTINUED CASES

Source Continued Discontinued

Tot8lecasesoecccses 30

SchoO0lseesesceosscsccccnncne
Courtecescessescscesscccase
Dootor..‘...........‘...".
AgBNCYoeoccssncssocssvcccse
ParentBSeeececssssccsssccace
Churcheesecscoseccessecssne
child(ﬂelf)ootoooo-ooooooo'

3

=OoONOVNN
for}

O MU O\

The factor of time waited between the referral and intake inter-
view did not discriminates between the group that continued and the group

that discontinued. (See Table 11)
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TABLE 11

TIME LAPSE BETWEEN REFZRRAL AND INTAKE INTRERVIETS
IN CONTINUED AND DISCONTINUED CASE

Months Continued Discontinued

1...0...‘....Oll.l.'......
2..............."..’.....
}..l.l....."‘..'l.l‘l....
4....'....0."0....0.0.'.'
5......'..0..0...‘....0...
6...'00.0..'....'.........
70.0.0{‘00..0..00...'0.0..
e.l....l.l...’.......ll...
9..000....0.....Q..I‘Q‘...
10..0.'...0.0.....0O.....l.

11.00..l‘....'.l....l.."..

HOMWOMOA NEOWM
OOWKHOOWWE DN

12....00.‘.........0Ol.....

There is & =light trend in the direction of a greater delay in the
time interval between intake and interpretive interviews when the cone
tinued group is compared with the discontinued group. Conversely, there
is a slight trend for the parents in the continued group to be seen ear=-
lier than the parents in the discontinued groupe. According to one study
citedléin the literature, sccial workers generally have more difficulty
in communicating acceptance and understanding to resistive clients. It
may be speculated that the social worker mensing the lack of responsive-
ness to self-involvement in the parent, upon intake, may unconsciously
defer the interpretive interview after the initial intake interview.

The client, in turn, may have sensed the caseworker's attitude and re-

acted accordingly by becomingz still more resistive. The discussion of

the data and related inferences were based on Table 12.

1631.<1ney Love and Herta Mayer, "Going Along with Defences In
Resistive FPamilies", Social Casework, February 1959, Vole XI No. 2, p.69.
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TABLE 12

TIME LAP3s BRTWErN INTAKE AND INT:RPRZTIVE INToiVIEWS
IN CONTINUED AND DISCONIINUED CASES

Months Continued Discontinued
1..'....Q'..'..'0..‘-..'...‘ 19 17
20.0......Q..Ol....’....‘... 9 6
3...'..'...‘...'OIQ'...Q‘... 2 5
4......0......‘..'.......... 0 2

PARUNT « CHILD RELATIONSHIPS

There were & greater number of controlling parents in the discon-
tinued group and also a greater number of rejecting parents. Conversely,
there were more overprotecting and inconsistent parents in the group
continueds It appears that neither of the controlling or rejecting
parents have respect for the individuality of the child. Both parents
who are inconsistent and overprotective might indicate more involvement
with the child and in this way relate more to treatment, It is of in-
terest that the contrclling and rejecting categories account for twenty-
five of the parents of the discontinued group, while it accounts only for
fifteen of the continued group. In contrast, the categories of incone
sistent and overprotective accounted for fifteen in the group that dis-
continued as compared to five in the continued group. A conceivable
speculation might be that the controlling parent might view the greater
permissiveness frequently recommended by social workers as a potent
threat to his own adjustment in relation to the child. The greater de-

gree of rejection reflected in the parents of the discontinued group
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might be associated with the lack of adequate, h althy self-involve-
ment with their child. The greater de;ree of inconsistency reflected
in the continued group while reflecting a certain quality of confliect
and helplessness in relation to the children, nevertheless, points to
personal involvement in their children's lives. The appreciubly
greater number of overprotective parents in the continued group again
may be a reflection that generally greater concern for the child,
whatever the reasson, tends to enable them to persevere in the treatment

relationship. The discussion of the data and related inferences were
based on Table 13,

TABLE 17

PARFNTS' ATTITUDE TO¥ARD CHILD IN
CONTINUED AND DISCORTIKUED CASES

Cases Controlling Rejecting Inconsiatent Overprotecting
Total.. 26 14 8 12
Continuedececee 10 5 7 8
Discontinuedese 16 9 1l 4

All parents in the continued group reflected at lea.st some agree-
ment in the child's problem, while almost a third of the parents in the
discontinued group reflected little agreement. This might be related
to the earlier discussion that the parents who show at least some agree-
ment in the perception of their child's problem, also tend to offer one
another mutual support that might in turn also contribute to the parent's
capacity to sustain the treatment relationship, The discussion of the.

data and related inferences were based on Table 14.
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TABLE 14

PARUNTS' MUTUAL P:ARCEPTION OF CHILD'S PROBL:M
IN CONTINU..D AND DISCONTINUED CASES

Cases Some Agreement Little Agreement
Total secesesans 51 9
Continuedessceencscccces 30 0
Discontinuedesceceescces a1 9

Table 15 shows that in the group that discontinued four times as
many pareunts scught to "change" the child as compured to those who sought
"self-help".s %hereas in the group that continued almost hulf of the
parents sought self-help. One might speculate that a grezter self=-
awareness of one's own participation in the adjustment difficulties of

the child is related to continuance or lack of it in discontinusance.

TABLE 15

BELP EXPECTED AT TIME OF INTAFE IN
CONTIKU D AND DISCONTINUED CASES

Cases Change Self-Help
Totaleeevocscoveocees 40 20
Continued..........u...n... 16 14
Discontinuedsiescevsesccecccas 24 6

“hen there 1s a centering of the problem in the child-motherw
father there is apt to be continuation of treatment. vhere there is
child-mother or child-father there is apt to be discontinuation of
treatment. It is generally understood that a parent's ability to con-

tinue treatment may in part be related to the degree of ego support and
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helpful participation, either directly or indirectly, he derives from
the marital partner. One possible inference that might be derived from
the greater number of children where the origin of the pathology was
centered in either one or the other parent-child relationshipmmight
guggest that there is a greater sense of isolation of the marital part-
ners from one another. In turn this might heighten the need for marital
counselling. The threat to the status quo of the relationship im these
situations might contribute to the greater inability of these parents
to continue treatment. Furthermore to the degree that the child's symp-
tom meets the parent's own need, which he cannot satiate in the marital
relaticnship, the parent would have difficulty in continuing treatment,
unless there is successful marital ocounselling to dissipate the need.
In other worcs, it might be inferred that the preponderant number of
either fither-clild or mother-child relaticnships as the point of origin
for the child's patholoyy might really point to a greater degree of muri=-
tal breakdown in the parents of the discontimued groupe The discussion
of the data and related inferences were based on Table 16.

TABLE 16

A ILY PROBLIM RELATIOMIVIP IN CONTINU:D
AND DISCCNTINUED CASES

Cases c C-M C-F C-¥-F F ) |
Totaleesessee O 19 4 36 0 1
Continuedescsccccssee O 7 - 0 23 0 0
Discontinuedesesesess O 12 4 15 o 1l







CEAPT:R V

SUMMARY, CONCLUSIONS AND RECCMIENDATIONS

Thirty families who continued treatment and thirty families who
did not contimue treatment following completion of the referral and in-
take study of their child at the Lansing Child Guidance Clirnie in 1958
were studied to determine whether there is a consistent relationship
between certain psychosocial characteristics of the parents and their
decisions to continue or not to continue treatment. Data secured from
the face sheet of the record and the intake study were analyzed.

Certain findings appear to be clearly drawn at this point. The
findings of this study seem to indicate that, in general, the level of
education was higher in the continued group than in the discontinued
group and that those in the professional or white collar category
tended to continue treatment more than the blue collar group.

The findings also show that more boys than girls were referred
and of the girls a disproportionately large number continued.

It was revealed that two-thirds of the children who continued
were younger than ten years of age, which indicates that there is a
greater likelihood for the younger child to continue in treatment. In
regard to the children involved, it was shown, too, that the greatest

number of children were in the oldest ordinal position,

36
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In the continued group there were no learning and developmental
problems ag compsared with six children so classified in the group that
discontinued.

There was no appreciable difference between the group that con-
tinued and the one that discontinued as regards the source of referral.
Nor was there any considerable difference in the time factor between
the referral and intake interview and those who continued and those
who did not. However, there was a slight trend toward continuance with
those who waited a shorter period between the intake interviews and the
interpretive interview than in the discontinued group. This leads te
the recommendation to the lLansing Child Guidance Clinic that insofar as
possible the interpretive interview follow es promptly as possible the
intake, in order to better serve the needs of those who are referred.,

The parent-child relstionship analysis confirms the hypothesis of
the writers' that the decision to continue or discontinue treatment was
based primarily on this factor.

There ware a greater number of controlling and rejecting parents
in the discontinued group. Conversely, there were more overprotecting
and inconsistent parents in the continuing group.

All parents in the continued group reflected at least some agree-
ment regarding the child's problem, it was shown, while almost a third
of the parents in the discontinued group reflected little agreement.

Interestingly in the group that discontinued, four times as many
parents sought to change the child as oompared to those who sought help

for the child and tiemselves. TWhereas, in contrast, in the continued
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group almost half of the parents sought self-help,

It 13 concluded that famlly relationships, particulerly murital
relationships, werse importunt to the continuance or discontinuence of
treatment. Those who had some good marital relutionsliips were more
apt to continue.

The original hypothesis of the writers that the decision to con=-
tinue or discontinue tre:utment is based primarily on the nature of the
parent-child relationships has been supported. Certain other factors
relited to face shaat material have been observed and appear to be
related to continuance and discontinuance of treatment.

It i3 recomnended that in the future, fuce sheet data in the
Lansing Child Guidance Clinic be filled out more completely. It is
recognized that for many reasons this is not always possible, but it
is helpful from many aspects. Further it is recommended that in any
future studies of this nature larger sampling be utilized to ensure a
greater degree of statistical accuracy.

Since this study sugzests the importance of the parent-chiild
relationsiip in continuance and discontinuance of treatment, it is
recomnended that the nature of the parent-child relationship should
be closely examined to fucilitate planning and contimiance of clients

in Child Guidancae.
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APPENDIX

SCHEDULE

I GLINERAL INFORMATION
PARENTS MOTHIR FATHER

Age
Religien
Education
Ocoupation

CHILD Age Sex Religion

Ordinal position of child:s Oldest__ Youngest __ Only __ Inbetween

Problem for which child was referred:

Source of referrals

Lapse of time between referral and intake;iptefviewt Wks.___Mo.

Lapse of time between intake and referral interviews Wkse Moe.

II  PARENT « CHILD - RELATIONSHIPS

Parents'! mutual perception of child's problem:
Some Agreement Little Agreement

Help expected as stated by parents at time of intake interview:
To change the child in terms of his present
symptomatologye
Sought self-help for ones problem and/or sought
help to modify their reaction to child.

Parents! attitude toward childs
Controlling Rejecting Overprotecting Inconsistent

e of problem relationships
Child Mother Father Child-Mother Futher-Child

Child-Mother-Father Mother-Father

a
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