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CHAPTER I

INTRODUCTION

In hil3 egecond year field placemeat at the Flint Chlld
Guidance Clinic the writer became progressively interested
in the characteristics of the intake and eonsequent service
given to the great number of referrals made to the clinic.
Because the number of referrals exceeded by far the number
which could be adequately processed the staff members were
examining agency procedures tc determine whether changes might
be made to eiiable them to handle more caces, The writer was
interested in this problem as he had observed some referrants
which seemed to need immediate attentlon but due to the four
to five week waiting periocd became discouraged and lost in-
terest in clinical service. Als0 in a few cases 1t seemed
that the problems were stated in words that indicated the
parents' need and desire for help in correcting an upsetting
situation, After a four or five week walting period they
414 not respond tv the c¢linic's offer of an appointment to
clarify the situation, The reasons for such reactions can
be a3 varied as tlie caces involved and are sufficiently com-
prehenaive to ei:tall an entire study.

In this regard the staff members cf the Fliint Child

QGuidance Ciinic had long been wondering if there were any
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uniform characteristics 1n reopened cases, I these char-
acteristics were known, they woundered, wouid the clinic be
able to rzduce the need for additiciial and possibly repetitive
service, In this way the walting list might be reduced, The
interest in the nature of reapplicaticns w23 expressed in qQues-
ticnis of tie following nature: Wwhy a3 the case reopened?
¥as 1t for the same reason as the previous opening? Who
requested the recpening of the case--the same person as at
last operning or some other person? Hdw much time had elasped
gsince the case was clcsedr What type of service was given at
the last opening--diagnostic treatment or testing? It was
believed that the answers to these questicns might indicate
need for some modification of clinic procedure and perhaps
furnish insight as to where and how the change should be
made., It was hoped that extra time and duplicated effort
could be minimized so that a maximum amount cf time could be
directed towsard the processing of new cases,

Three hypotheses vere formulated for this prcject:
(1) Feu cases are recpened for treatment. “Psychological
Testing Only" 1s the primary reason for the reopening of
cases, (2) when 1initlal treatment has rot included both the
child and nhis parents, it 13 more likely that there will be
need for "reopening” than when dboth parents and child have
been inciuded in the treatment services, (3) Cases carried
on a continued casework treatment basis are less likely to
be reopened than those which have received only intermittent

services,
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3

The first Lypothesisa follows tie staff's beliefl that
"Psychological Testing Only” 1s in a decided majority since
it 18 staridard procedure to retest infants and young child-
ren, I% 18 not considered possib.le tu ascertaln thelr cap-~
acities reliably with Just one cccasica of testing. The
secor:d hypothesis 1s przdicated on tiie assumgtion taad 4
bcth parent and child are 1lavelved in the treatment process
t.e treatment will be more effective and there will be lecs
need to return to the ¢linic, The tihlrd hypcthesis ccontains
mucli the socme principle of effectiveness but length of time
13 advanced as or.e of t.ie necessary factors,

Dennis B.own, a staff member of the Flint Child Guid-
ance Clinlc carried out a similar prcject as partial fulfille
ment of tre requirements fur ti.e degree of Master of Social
Werk at the University of Michigan. He described the charac-

teristics of caves recpened at the Plint Child Gu.dance
Clinic during 1954, In the precent report the year 1952 has
been selected in crder to determlne whether there 1s a clear
trer.d or pattern in revpened cases during the two years,
1952 and 1954,
The setting for tihils study i1s the Fliut Child Quidanc

Clinic, which has been operated since 1946, A clinic had

exiated before 1946 for shcrt periods c¢f time but shortage

of opercting funds and/or lack of available trained personnel
during wcrld War II forced it to discontinue cperationa, H.owe
ever, in 1946 a group of Plint civic leaders were liastrumental

1n ara.ging meetlngs with officlals of the State Department
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of Mental Health to have one of the Joint state and community
supported child guidance clinics established at Flint. The
Flint clinic was established to serve, within the limitations
of perscnnel, time, and distance, Genesee, Lapeer and Shiawas-
see ccunties, The services and functions have been described
in the Flint Child Guidance C inic By-Laws as followsi
(a) The diagnosis and treatment of children from
birt:: to the age of sixteen, cr until they have
finished high school, «who present emoticnal,
personallty, ¢r behavior probiemn3 to themselives,
thelr parci.ts or the community,
(b) To counsel and aid parents.

(¢) To work fcr the prevention of maladjustments of
clldren through community education,

() To hLelp children aud parents by ceoperating witu
social agencies and other community crganizations
interested in tiie welrfare of chi.dren,

(e) To cocperate with the Derartment cf Mental llealth
in the overall State Plan for the prevention of
mantul il.ineas.,

Direct diagnootic and treatnient cervices aere offered
to patients &..d concsultaticn glven to varicus community
agenclies iIn regard to t.e behavior problems ¢f c¢ilidren who
ere of Interest to tiwwee agercies and whom the agencles are
attempting to assist.

Diegrostlc cases are these in wilch the cl:ild and his

parent(c) have becn seen by the clinic to determire tre nature

lState of Michigan Dep tment of Mental Health,
"Program and Policy Statement'afbetroit, Michigan: 1952),
PPe 2-4 (Mimeograpl.ed),
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cf the chilld's difficulty, but sutsequent tothe evaluation

cf the situaticn are not seen for treatment by the e¢liniec.
Hovwever, the clinic moy make reecmmendations for the care

of tre chlld, Cazes handled in this manner are for the most
part accepted fcr “psychoiogical testing only.” In this sit-
uation a child is administered a psycholcgical test to deter-
mine Lis intellectual operating level and potential capaocity,
and treatment 18 not considered, A reccmmeindation 1s sent

to appropriate agencies and interpretations of the child's
functicning level are always given to the parents along with
suggestions as to his handiing.

A treatment case is one in which subsequent appoint-
ments are made for the child or parent(s) for the purpose of
influencing a change in the child's reactions to his situa-
tion or through the parents effect a change in the situation,
Often the parent or parents are seen to maintain an involve-
pent in the child's problem but they are not interviewed for
the purpose of providing personal insight, Samstimes only
the parent or parents come regularly to the c¢liniec sinoe the
ochild seems o be reacting quite naturally to a disturding home
situation, It 18 considered moast effective however, in teras
of a satisfactory readjustment of the relationship between tie
child and parent, to have the parents and child conourrently
receive clinic services., Une staff member may be involved in
therapy with the child while ancther staff member usually has

contact with ti.e parent or parents,
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Vhen congultaticn s2rvice 18 gilven to another soclal
age..cy tlie child and fuomlly are nct usually interviewed by
the clinic staff, but rather the consultation is coffered oun
ti.e basis cf the infamation sutmlitled by the ajeiiey coiicerned,
Frequently the clinic and another cocizl segency will work
ccoperatively., Tihaat is, the clinic wi1ll provide direct ser-
vice for the child while the community agency malntains con-
tact with tre parent(sz).

3@ clinic 1s primarily interested in prevention of
behavicr disorders, emo.lonal disturbances, and mental illnesg,
Preventlion, more than any other function, 1s its reason for
being, The founders of the child guidance program and the
stalff members of the clinic reallce thiut this aim 1s not
realized by the canmmwiitles they serve, The clinic 13 trying
through whatever mcdia are available to educate peopla to use
more effectively the service cifered by the clinic. This
process 13 an esse.:tial Job; a prerequisite to effectlve
soclal work practice and more markedly important in the area
of prevention, Prevention invoives an awareness of "warning
signals,"” The parents, the teachers, and the community need
to know what 18 a deviant behavior problem, what 15 abnormal
behavior aud not a "phase" in the child's development, The
¢linic tries to provide this knowledge by meetling with
Farents and Teachers!' Organlzations, Cihl.d Study Clubs aid many
other grcups, whica might affect tiie mental hyglene care of
children, The F.int Child Guidence Cil:iic has had to acknowl-

edge that the pressure cf current demants fur treatment and
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dlagnosis c¢f the more severely disturbed children las pushed
prevention 1li.tc the backgrcund., They have learncd that educa-
ion 1s a slow procecs which may et times shcw nc progress
but reverthelecs 1s an extremely important function.2

In 1052 tl.e P Int Child QGuidance Clinic rzd a staff
cof cne full time psychiatrist wvho was tl.e cliuic director,
thiree psychlatric soclal vorkers, tvwo clinleal psychologlsts,
arnd & mental health nurse, The three psychlatric soclal
orkers provided casevork trcatment to parents and childéren
and in addition cne furctioned as casework supervizor, The
clinZlczl psychclegists provided clinical treatment aid payclio-
metric services, The mental health nurse served primsarily as
liaison person betveen the clinic ard the Public Health De-
partments of the turee counties served, as well as being a
teacher a:d coensultent to the iospltals, sc.ocls, variocus
associationa fur ti.e retarded, blind, and other grcups cou=-
cerned with physical and mental health, The nurse uas instru-
mental in crganizing many cf t-ese groups., <Che also did
incidental counseiing to cilnic patients and their parents,

In-service iraining was offered at the ciirnic for stu-
dents of psychlatry, psychology, and scclal work with stipends
financed by both the local community and the State Mental
Hyglene Deparument,

The Flint Ciinic serves thiree couuntles, Geuesee,

lapeer, and Silavacssee ia whiich tliere 1s a porulcilon of

2Interview with Chief Soclal \orker, 4-1-55.
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approximately 350,000, Tils area is highly industriaiized
with two automobile factories, Chevrolet and Bulck located
in Flint, Genesee County, Farming 1s more prevalent in Lapeer
a.:d Shiawassee Counties than in @Genesee County, although the
the farming is usually supplementary to the main Joba at the
factories in Flint, This means two Joba, extra long hours
and a fairly high standard of living so that one might find
homes bereft of mutual activities but rich in household fur-
nishings and clothes, There will be no attempt to prove or
disprove this conjecture but it is beileved that the factor
of the father aid sometimes the mother being absent because
of employment may be significant in the development of probdb-
lems broght to the clinic.

Thus this study of the cases recpened at the Flint
Child QGuidance Ciinic in 1952 will focus on the characteris-
tica of the cases to determine whether or not there are
trends or patterns present in 1952 and 1954,



CHAPTER II
HISTORICAL BACKGRCUND AND CURRENT OPINION

Although tnere 1s considerable literature about the
child guldance movement and about therapy with children, the
writer was unable to find any studies deallig specifically
with the reovpening of cases in child guidance clinica.l

The rise of the c¢nild guldance movement, which was
largely a product of interest in preventive psychlatry, is
usually dated from about 1921, when the National Committee
for Rental Hygiene, backed by the Commonwealth Fund, entered
upon & program for the prevention of delinquenoy.

The forerunners of this movement--in Chicago, Phil-
adelphia, Baltimore a:d elsewhere--are well known, aid some
of the most distinguished pioneers both here and abroad made
their contributions during the 1920's, A study identified
eleven psychiatric e¢linics for cnildren in 1919 and found
776 in the United States in 1939, These clinics for children
were of many types, most of them closely following hospital
models, others an educational pattern, and still further the
"demonatration" type of clinic, described by Stevenson,

l!ajor sources of possidle information considered were
Social Casework, Journal of Orthopsychiatry, Mental Hygziene,
ournal of isycnlatrlic Social iork.

9
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Witmer and others.2 The first demonstration c¢linics were set
up in 1922 in St. Louis and Norfolk with the purpose of

showling the Juvenile ccurts and child caring agencles
what psycniatry, psychology, and social work have to
offer in connection with the treatment of the problem
child, and by properly directed aud effective methods
of treatment not oniy to :ielp the individual delinquent
to a more promising car.gr but, + « todecrease the
amount of delinquenciles,

Stevenscn and Smith record in detall the development
of child guldance tieory and practice during the demonctro-
tion pericd and later.u Cut of their experience certain
coiiclusic:.s emerged which form the basis for much cf the
present child guldance work, Orne cf the earliest policles
was that which 13 now a basic principle: that ciild guidance
services si.ould not be limited to any one diagnostie group,
such as delinqueuts cr “pre-psychotics” and that services are
most effcctive with children of adequate intelligence whose
difficulties have not been of tco long duraticn,

The theory that clinics should find a means of
distinguishing and then treating all maladjusted
children was put to test in connection with a health
survey in Monmouth County, New Jersey. There it was
found by iavestigators that thirty-nine per cent of
the chiidren in the public schools needed further
psyciiatric study and treatment. A demonstration
clinic unit, coneisting of psychlatrist, psychologist
and psychiatric social worker, worked in the county

for about a year and showed ccnclusively that need for
psychiatric help 18 not the only factcr determining

€Gordon Hamilton, Psychotherapy in Child Guidance
(New York: Columbia Univers¥ty Press, 1947), P» g.
3Lauson G. Lowrey, "The Child Guidance Cliniec,"

Crildhood Education, Vol, Y (1924), p. 100,

4St:evenson and Smith, op, cit,
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amenablility to treatment., The full implications of

the faillure were periaps not seen at tie time, Em-

phasis was put upun the magnitude of the problem and

the lack of community facilities to carry out the

treatment program, and the individual famllies' atti-

tudes tcward t..e treatment of the children were largely

attributed to rural outliock rather than to variation

in the desire for psychiatric help.2

Through the demonstration clinlec experlence clinic

structure and policles were established which have been fol-
lowed by most urban cnhnild guldance clinics since that pericd.
Typically a child guldance clinie staff cousists of psychiat-
rists, psychologists and psychiatric social workers in the
ration of 11 1: 2 or 3, and sometimes includes a pediatrician
as well,

The obJjective c¢f such a clinie is held to be bettering
the adjustme:r:t of children to their immedlate environ-
ment, with specilal reference to taeir emotional and
soclal relaticnships, to the end that they may be free
to develop to the iimit of their individual capacities
for well balanced maturity,

Child guldance clinic¢ staffs no longer think primarily in
terms of prevention but are interested ia helping children
with their present problems for the zake of present satisfac-
ticns, To this end the clinic offers its social, psychiatrie,
and psychological services to children and their parents and,
in addition, usually carried on & program of education design-
ed spread a knowiedge of mental hyglene throughiout the come

munity.

SHelen Witmer, Psgchiatric Clinics for Chiidren (New
York: The Commonwealt s 1 s PPe H52-53.

()
Ibid., pp. 5455,
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the adjustment of children to their immedlate environ-
ment, with special reference to tielr emctional and
social relaticnshipe, to the end that they may be free
to develop to the liimit of gheir iadividual capacities
for well balanced maturity,

Child guidance clinic¢ staffs no longer thiuk primarily in
terms of preventicn but ere interested in helping children
with their present problems for the zake of present satisfac-
tions., To this end the clinlc offers its social, psychiatrie,
and psychologlical services to ch:liidren and their parents and,
in addition, usually carried on a program of education design-
ed spread a knowiedge of mental hyglene througliout the com-

munity,

5Helen Witmer, Psychiatric Clinics for Children (New
York: The Commonwealth Fund, 1940), PP. 52<~53.

6
Ivid., pp. 54-55,
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FPor the most pirt such clinics recelve patlents
through the medium of social agencies (including courts and
schools) although referrals from parents are beginning to
outwelzht social egeancy referirals in some clinics, The
clinics tend to exclude from service or to give only limited
service to children suffering from extreme mental defects or
neurological handicaps and refer such situations to the com-
munity resources which are established for the case of such
conditions, The methods of psychiatric and casework treat-
ment used in the clinics vary consideradbly but few, 1f any,

clinles confine thelr work chiefly to dlagnosis,
Related Studles

In Brewn's study seventy-four cazes were reopened.7
Twenty-eight were reopened for "testing only" and forty-six
were recpened for regular dlagnosis and treatment. There was
a ratio of thirty-three toys to thirteen girls in the diagnosis
and treatment category. Also within thls category there was
only one negro child, While the negro popwldation is not pro-
portionally represented in the reopened cases of 1954 in the

¥lint Child @Guidance Clinic it was found in a research report8

7Georgo Dennis Brown, "The Nature and Description of
ses Reopened in the Flint Child Guidance Clinic in 1954"
unpublished Master's thesis, University of Michigan, 1954%).

8 Differeitial Utillization of the Facllities of a
Michigan Child QGuidance Clinlc," Recearch Report Ko. 17,
March, 1955, Michligan Department of M.ntal Health,
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made f.r the Mich.igan Pepartment of H.alth of tle Lansing
Child Guidance Clinic that " if tlie total areua is cconcidered
the prerortion of run-wnlte clieats dees not differ slignifi-
cantly from tihe proportlon of non-whites in the general popula=-
ticn tn the cne-to-nlneteeln. age groupe That 13, non-whites
are relther over nor under represcented Iin the clinic group.’g
It vas found, however, tiat two of the six counties in the
cliric area account fcr all the non-white clients., Thus, 1t
should be saild that eve:n tihiough non-white clients were rnot
rernresented in proportion to tihe porulation in each of the six
countles they vere represcnted in proporticn to the population
when the entlire six county area 13 used as the basis fcr anal-
ysis, The noteworthy fact that Ingham County, in which
county the ¢linic 18 located, accocunte for elghty-seven per
cent ¢l tle elinie's non-white population raises the question
a3 to whether or not accessibllity through proximity i3 the
cause for this repressntation, However, the issue remalns that
for the total area the non~whites were proportionally repre-
sented v ercas in the two studies of reopened cases in the
Fliunt clinie there vaanot proportionate represe:.taticn,

At the reopenings during 1954 the cases were serviced
in the fcllowing mannert twenty-one were schdduled for
treatment; eight were referred to other community agencies;
seve:n cases were scneduled for child treatment only if the

parents fcllowed tnrough on the clinic's recommendations fcr

91p14,
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them to request assistance at other agencies for their parti-
cular difficulties; placement was recommended in four cases;
in five instances the family failed to complete the diagnostic
process; and cne case was glven cunsuitation only,

Bro.n stated in hls conclusions “that tle greater num=-
ber of the study children were elither elliest or youngesat in
the sibliing corder” and that '"the age range of the children
placed tiem primarily in the latency to adolescent paycholo-
gical growth periods,’ He felt that problems at these stages
couid be indicative not only of the youggster's confuslons as
tney moved from cne stage to another, but also to the parents
feelings of their inabiiities to understand and assist tae
youngsters as tioey begin to move from being quite childiike
to a greater exploration oi the desire for independence,

It was also noted by Brown that the meajority of refer-
rals came from sources other than the parents which gave some
indication of the way in which tnhe cliniec is meeting the needs
of the community as referrals usually reflect community knowle
edze of the clinic's avallability and functions, He also eon-
sidered that the fact that parents made as many referrals as
they did demonstrated the satisfactions gained by the parents
during the original contacet and tnat if the parents had
grasped t:e purpose of the clinic on the previcus contact
they would, theuretically, recognize earlier the re-emergence
cf a problem and nasten to use the avallable facilitles to
combat tnat probiem, He also indicated that previous contact

wilth tie clinie might have had quite the oppcsite effect
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upon tne parents in that their increased awvareness of thelr
involvenment in tlhie problom could bulld a strenger resistance
to returnilig to the clinle especially 1f thelr gulli feelings
regerding tiie prociem have uot been resolived,
Thie theooy or balizl that cases wiiicn nad been invelved
Lu tie trecuaacat procesas are iecs likeliy to be reope:iied was
r.ot substantiated or refuted by Mr., Bro.n's study. Theg
resualts were 1l..coiiciusive, This pattern was nct startling
because guch a hypoet.iesis assumes teo muny coaditlons to be
con3idered in a study whicin is only corcerned witn it as a
sinugle aspect of a larger problem, WYhat kind of "“treatmeat"
1s presupposed 13 c¢ne questiovn that might be asked., Psycho-
tiierapy, caseaorx, relatiocnsijp taerepy,supportive tnerapy
are "treatment' processes wiilcn: eeem to have differe:qnt nmean-
ings tn differe:nt pecrle., An z:.cuer to tae guestlon of "what
ind ¢f treatme.t” 18 that the suggested prccesses are dif-
ferent deptiis ¢f therapy adupted to personality and reality
factors but with tine same long range goal of a mere satisfactury
ad justment fcor t.e individual,
Diagnosis, as defined by Fiorence Hollis, is
the attenzt of tre worker to widerstacd the nature
cf the clients difficulty in order to offer him tne
ind ¢f assistance nmoust 1likely to enarle hiim tc im-
prove his socilal functioning., One of the first
bread quesilona to be ai:awered when we beglh working
with a client i1s: Does this person's trouble arise
mc.inly from inmer or cuter pressures: Is it due

nrimarily to the situation in whilch ha finds hinmtelf
or principeally to elements within his owm perscnallty
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which helg in cdeailrg witn the rnormal vieclsslitudes
of liferl

If the social situaticn 13 the primary cause of the trouble
hen the casewvork treatmert deals with modifying or helping
the client to modify the external situation so far as this is

puvaslble, However, if thse trouble is primerily due to an
inabiilty to deal adequately with their scclai relatiocuships
because cf an emctiovral dizturbance tiere 1s a different
focal point for treatment. Modificaticn cf the individual's
feeslirgs toward his social situation 1s the geal to be reached
in this inztance, Naturally neither inter:al or external
scurces cf prcbiems are mutually exclusive, Eecause of the
Importaence of dlagnosis to treatment aty suppesitiocn az to
the effactiveness or ineffsctiveness of treatme:nt sheuld also
ccncider the accurzey end completenzscza of the dizagnosis.
Treatment i3 definlitely Strengthened or w~eakcned by the accur-
acy of tha diagnosis. (Miss) Hollis felt that

it 13 the difference betwee.a atarting to build an

winown picture from a plle of Jigsaw puzzle pleces

and undzartaking that szame Job with the kacwledge

trat thenpuzzle 1§ o?g of ‘a half doiin vilth which

¢ne 13 alrecady theroughly familiar.

Th2re 1s another question regardii.g reopened cases and

tie treatmant precess in ganeral whilch si.culd be concidered
aud that 13 hos was termination ¢f treatment effocteld, D14

he ageaey play an active vrole in this proczos?

10piorence Hollig, "The Relationship Between Psycho-
social Didag.icsis a..d Treauaeat,” Sceial Casework, February,
1951, pp. 55-56.

Mypaa,
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Ta:minatlon 1s a part of the total treament pro-
cess and witnh relaticaship as the medlium of treatment,
it follcug that in a chillid guldaaec?2 cllale, pareont
and ci:1id «wi1ll inevitably move toward a agy beginning
arart feom clinle suppert 20d deeandency.+=

Tre endiing zhould bLe part of the bezl.nlng., The fneclusion of

ending 1~ terms of the support they give their childre.. has an
easing eff=2ct on t2 chlldre:,
In eases wihape parveatal ¢ pporration 13 enlisted

from the flrst, every ztep [or the cnhilld from begin-

aing to end szems easler, . o o whers a ciilld feels

a parents' suoport in entering the treatment situa-

Lioa and has been givea a positive and gerulne reason

fcr coming, his beginning mz2y be many times more mean-

iagful and he secns O prese:.t the 1lnner problems ian

relationsiiip more quickly and vith a milder and more

constructive type of anxletly. when a challd I3 ready

to eiid hie therapeutlic experlence, the avallability of

narental aupport i reality maices _the Ctransition less

painful and letcs time consuming.+

Very little has been said about termination in cases

¢hich are ot respo::gzive to treatment, This 1s an important
area in efficlent use of clinlec time, recognition of limits,
development of skills diagnestically and treatment-wise, appro-
priete and timely referral, protecticn to client and community.
P.anned termination which includes the parents' ard the chiild'd
thinking about what it will mean to them 13 esse:tial because
trey need the opnorturnlty to work through scme of the conflict-

ing feelingse aroused by the planned eseparation from the c¢linic,

l2ciarice Platt, "Termination Piarning in a Chiid Guid-
ance Clinic," Journal of Pcycehidatric Scelal «crk, Veol, XXI,
March 1952, p. icH,

133cnn A, Rese, M.D., "Relatlon of Therapy to Reality
of Parental Ccnnecticn with Children,” Journal cf Crthopsy-
chiatry, April 1949, pp. 351-35T.
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"Movement in the termination phase of treatment 1s character-
ized by the ambivalence common to all steps from beginning

through ending."14

Also within the termination planning per-
ic4 because of the tendency to compare past and present think-
ing there 1s much of a productive nature about the last few
interviews, It is as if the parent c¢r child is hurriedly
taking inventory of his feelings before cuming and while
coming to the clinic as compared to his present feelings,
There may be some fear that the present comfort can not and
will not exist without the support of the worker he or she
has been seeinrg. It is, therefore, well to know that future
contact can be made at any time,

The foregoing dlscussion has attempted to delii.eate
pecesible areas needing concentration in clinics and soclal
work agencies in general, This has been done within the con-
text of this study because it i1s felt that reopened cases are
an indication of a need that was unmet during the original

contact for various reasons,

li1p14.



CHAPTER IIIX
METHODCLOGY AND PROCEDURES

The problem and the reasons fcr its selection have
been presented in the introductory chapter, In order to have
a sample which the writer could analyze within a feaslble
time during his second year in the Schocl of Social Work a
time factor cf one year was selected. Since a comparison
between this study and Birown's study of 1954 was to be made,
the year 1952 was chosen to eliminate the factor of a d4dif-
ferent adminlstration and changing policies.

In planning & procedure or method to test the hypoth-
@3es 1t was decided to use a schedulel similar to ti.e one
used by Brown to determine the predominant characteristics
of the cases reopened in 1952,

The data we:e obtalied from the clinle repcrts for
1952 and from the reccrds of the recpened cases, The clinic
reports provided the writer with the case numbers of all cases
reopened in 1952 which permitted an investigation of all such
cases when pulled from the flles,

The writer's tabulation was donie by the hand sorting
method and the analysis was concerned with that which predom-

inated or was mcat prevalent., There were no classifications

lsee Appendix,
19
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of the writer's making, rather it was felt that a descriptive
account of the dita would be more helpful, In this respect
too the aralysls consisted of determining the prevailing pilc-
tures or trends if any were presant,
Both before and during the organization and writing of
thils paper & search for related literature was made to document

statements made in the study,
CbJectivity and Validity

The writer has some resarvations as to the degree of
success he had in meeting the criteria of "adequacy, validity
d representativeness,“2 The criterion of adequacy of docu-
ments for aclentific investigaticn refers to the regularity
with which ti.ey supply certalin kinds of data, that of validity,
to the corresporderice to reality c¢f the lanformation that tley
contain, and tnat of representativeiiess, to their being chosen
in such a way as to permit inferences tc a larger universe,
The rather arbitrary use of terms In situations which were not
class. fled cr categorized tended at times to make the collec-
tion of a certain type of informaticn difficult and sometimes
impossible without some personal Judgment. For instance there
was no consistent method of recording the reasons for closing
a case and sometimes one reason sounded the same as ancther

that was found to be entirely different, More extensive

°Hilde Landenberger Hochwald, "The Use of Case Records
in Rgéearch,“ Social Casework, (No, XXIII, February 1952), ppr.
T1=T6.
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research was necessary to clarify this point, The facts then
were not adequate,

The size of the sample 18 a limiting factor as to its
representativeness., The inferences made from the information
in this study are nct substantiated in sufficient strengti: to
eilow application to a more gei.eral universe, The prcblem is
tco specific 1. time and area--gne year and only recpened
cagses as oppcsed to reopened cases in relationship to the

total number of cperied cases within the same time limit,



CHAPTER IV
PRESENTATICN AND ANALYSIS CF DATA

"Testing Only" Cases

In 1952 there were sixtly-nine reopened cases, thirty-
one of which were reopered cniy for testing purposes, Since
the reasons for hraving tlie tests administered are not particu-
larly relevant to tiie questions and assumptions cf this study
little consideratica will be given to those cases, It was
assumed that there would be a large proportion of "testing
only cases" and this was verified to the extent that almost
half the total population fell into that category. However,
since interpretaticn of the test results 1s oftan a function
of the soclal worker and Lherefore represents an expenditure
of clinical time sume aspects of these cases will be dilscussed,
It may be noted that in 1952 there were sixty-nine reopened
cazes wnhile in 1954 there were seventy-four reopened cases,
Approximately two-fifths <f the reopened cases in each of
these years were "Testing Only" cases,

Most ¢of the thirty=-one youngsters were being tested
because tiey were being considered for adoption either immedi-
ately or in the near future, Several were born out of wedlock,
deserted, cr placed for adoption by one or both parents who,

for many and individualized reasons, felt unable to care for

22
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them, PFor some of the children there was a question of organic
brain damage a.id concomitant low mental capacity so that ine
formation was needed to aid in long range planning for thenm,
This question was often raised by child placing agencies in
which the workers and foster parents had only limited soclal
historlies and observation of the child's behavior,

For eight of the thirty-one cl:iildren the boarding or
adoptive parents were seen immediately after the testing to
interpret the children's feelings and limitations and tosug-~
gest ways of meeting with the youngsters for mutual satisfac-
tions,

In the testing only group there were seventeen males
and fourteen females which is a rather even distribution, For
the first time tested their ages ranged from three months to
nine years and the average age was four years three months,
For the last time tested thelr ages ranged from thirteen
months to fourteen years with an average age of five years
eight months, Therefore there was an average length of time
between the first and last testing of one year five months,

Rvery chlld was seen more than cnce as Table I indicates.

TABLE I

"TESTING ONLY" CASES REOPENED IN 1352
S AR R

Times Tested Number ¢f Children
Total 31 '
2 17
3 13
q
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The average number of times a youngster was tested amounted
to a fraction less than 2,50, This means that in the seven-
teen months average time between the first and last tesating
each child was tested on the average two and one-half times
or cnce in a six and two-thirds month period,

A contributing factor to the number of times these
children were secen was the fact that the clinic, in 1952,
worked very closely with the Genesee County Association of
Parents and Friends of Retarded Children. Many children were
retested for the purpose of providing material for clinie
discussions within this group.2

Diz2gnostic and Treatment Cases

In 1952 thirty-eight cases were recpened for dliagnos-
tic evaluation and treatment of which twenty-four were male
and fourteen were female, The preponderance of boys over
girls dbeing seen at c¢linics has been noted and substantiated
in other studies concerned with clinic intake. Cecrge Steven-
son and Geddes Smith noted that “the clinic tends to see many
more boys than girls"3 and Mary Ellen Lippink noted too that
"out of the thirty-eight children in the study, thirty-three
were boys and five were girls.“u This proportion 13 similar

2Interview with Dennis Brow.n, April 5, 1955,

30eorge S. Stevanson, M,D., and Geddes Smith, Child
@Guidance Clinics (New York: The Common.ealth Fund, 1934),p.56.

4l(ary Ellen Lippink, "Reopened B6ases in a Child Guid-
ance Clinic For a Six Month Period” (unpublished Master's
thesls for the degree of MSW, University of Michigan, 1951),
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to that found in EBrown's study where he had thirty-three
males and thirtecen females,

It may be noted that among thiese thirty-elzht cases
there was none of the Jewish falth. Tnis may be explained by
ti:e small sample that is under study here but 1t might be
significant when compared to the averzge number ¢f Jewlsh
people seen yearly, It would be interesting to know how the
so-called minority groups are represented in the total clini-
cal population. In elevenAinstances no religious affillliation
was declared while sevanteen were of the Proteatant falth,
denomination unspecified, and eleven were of the Cathoiic
faith,

In Bro.an's study he found only one Catholic, none of
the Jexlch falth, and one who d1d not specify religlon., It
sould appear that the reasoas for the relatively low number
of Cathollic and Jewish pareints and clidildren might be explored
to determine whoether they had cther resources or whether the
clinic facilities did not meet thelr needs.

There vere no Negro chlldren among the thilrty-elght
chilldren in our study groun and thissgaln directs the focus
upon the questlon as to the elinical representation of the
minority groups relative to theilr population ratio, This
study indicates for the year 1952 in the Flint Chilild Guidance
Ciinic that Negroes did not reapply or were not referred for
the second time to the clinic,

It nhas been the opinion by the cliniec staff, as

well as the staffs of some other agencles, Family
Service in particular, that Negroes have not availed
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themselves of many ¢f the commwilty scrvices offered
by various agencles, and that too often Negroes come
to the c¢clinic uider pressure from the court for_par-
ticipation in some delinquent type of activity.5
If the clinic staff's opinion is an accurate assessment of the
situation this could partially explain the lack of "recidivism"
for the negroes in this study group,
In B own's study the same pattern could be distinguished
as he found only ocne negro among the reopened cases,
Among the thirty-eight children there were only s8ix
who had no siblings; elght had one s8ibliig, nine had two sibl-
ings, 8ix had three siblings, four had four siblings, four had
five and one had six siblings, Of the thirty-two children who
had siblings thirteen were the “oldest" child, ten were the
"second child" and eight were the "youngest child." Four were
the "third child," "three were the fourth," and "two were the
fifth child." Actually there were more "oldest" and "Youngest"
children than second, third, or fourth children as scme of the
"youngest" children had only one s8ibling so they were the "sec-
ond child" which explains the slight numberical advantage in
the "“second child" category.
Brown also found that the oldest and youngest children
predominated the reopened cases,
The youngest child at the orliginal opening was two
years old, the oldesat child was eighteen with twenty=-four of

the thirty-eight chlldren ccming from the age group four
through nine, In the ten through eighteen years of sage

SIinterview with Chief Psycihlatric Soclal Worker,
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category there were thirteen children, There is a decided
majority of children in this instance, who are entering or are
in the "latency period" which evidently for these children was
so "latent." The highest incidence of cases occurred in this
age group as there were six children in this group,

The youngest child at the last opening was four years
old, the oldest ciiild was eighteen with a distribution of
eightean in the four through nine age group and twenty in the
ten througﬂ elghteen age group. In comparison with the first
opening it appeared that there was a more even distridbutinn in
the last opening of the cases, This difference was to be ex-
pected since the same group is being observed cn a longitudinal
basis as 18 also the fact that the number of children eight
years old had the highest incidence of cases, When the first
and last openings were compared, the higher proportion of
cases occurred in the “latency pericd," a time span of approxi-
mately five years in which the child 1s "at rcst" after the
- stormy confusing years in which he has supposedly resolved the
problems cof socialization and identification in terms of both
ego development and sexual identification., English and Pearson
consider the latency pericd to exist from age "8lx to eleven
and adolescence from eleven on.“6 At the last opening a slightly
higher proportion ocurred in the adolescent period which, in

eb. Spurgeon English, M,D, and Gerald H. J. Pearson,
Emotional Problems of Living (New York: w. W, Norton and
Comp&ix}', THCQ, 1911'5), pp‘ 133"270.
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our culture, 1s generally accepted as a time of moodiness,
nigh aspiratloiis, restlessness, and flucturting degrees of
self confidence,

Chilidren in the latency and adolescent periods were
8l30 1In the majority in Brown's study.

Since 1t 13 recognized that the stability of the home
has & profound influence on children's sense of well being or
thelr lack of 1t some consideration was given to the marital
status cf the pare:nts invclved in this study. Twenty-one of
the children rad parents who were married and living together
and muing this group there were no remurrieges, Filfteen child-
ren had divorced parenta but in four lastances ti.e mothner had
remarried. Two children had only cne porent because their
fathers had died., These are instances of complete separation
of parents which 18 only cne criterion of the stabllity of
the home, Such\a criterion only lLudicates thcse cases where
the marriace partners have felt for their own reasons, that
their marriagce should be ended. It does not indicate in any
viay the reiationsiilp of those whio have not separated. It is
siginificant to note that with the four inatances of remarriage
foiioslag a divorce there are tueanty-five children who have
two parent figures in their homes, Thls 13 approximately a
two to cne ratic; (&5-13) that is, tihere are almost twice as
many children who have two parent figures t.nan there are
chilldren whno have only one. Low this 1a reflected, if at all,
on the children's problems will be noted later under the dis-

cussion of "referral problems," A relatively significant
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correlaticn 1s expected betiween the happiness of children and
the marital happiness of thelir parents. Terman suggests tihat
tiiere are two reascns for such a correlationt
(1) Tre probability that happy temperaments are in
part a matter of neredity, aud (<) vne egually strong
probablility that long exposure of the citild to an
atmospnere cnarged w#itah teasion aid conrfilct between
péreptsﬁgond}tiogs the immatgre.persgn§1@§xﬂ}n yay?
snlcih make any kind c¢f soclaiadjustment dairfficuit,

It would appear t.at Biuwa fowid more {fwiaily disinte-
gration tran couid be ascertained in tne case records of tne
reopened cases in 1952,

e area which the Flint Child Guidaince Clinic serves
is primarily urban and highly industrialiczed because in Flint,
the hub of thia cervice arsa, taere are t.Jo large factories
maaufacturing Bulcik and Chevrolet automoubliies. Therefore, in
such & communlty 1t 13 aszaumed tiaat a maJor portion of the
working population will be employed by industry and they will
be "factory workers,"

In our study group tiere 1s a hish represantation of
“factory workers,'a as fiftean of those employed.classified
tiemselves as such, There was no specification of degrees of
“akill" or titles applied to their Jobs., Fifteen "factory
workers" 1s a high percentage of ocur study group as t..er? were
only thirty-four cases in which occupations of parent was con-

sidered since four cechildren were living in a small institution,

TLewis M. Terman, Paul Buttenwleser, Leond W, Ferguson,
Winifred Bent J hnson, and Donald P, “ilson, Psvcholozic
Factors in Marital Happiness (New York: McGras-Hiil Book Co.,
1533), g 32,

Factory worker desigrnates that the parent is a skilled
or semi-skilled worker in an industrial plant,
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In seven cases it was indicated that both parents were employed;
hovever, ti:ds fact was not specifically covered on the face
sheets cr other materlal which was examindd so the actual nume
ber of cases in which both parents were employed was not deter-
mined, In genersal tire occupations of the income earners were
those thét would place them in the mlddle class ineome bdbrackets,
The following table shows a slight decrease in white collar jobs,

TABLS 2

CCCUPATIONS OF INCOME-EARNER AT TIME OF CRIGINAL
OPENING AND REOPENING OF TREATMENT CASE3

b ——
Occupation Criginal Opening Recpening
Total 38 38
Factory 15 15
"wWhite Collared" Jobs 9 7
Other 9 10
Unknown 5 6

In similar manner the Brown's study demonstréted the
high incidence of referrals of children of factcry workers,

The ans.er to the question of 'who sought help for
these children" shovied that the people “ho were closest by
assoclation to the child or are engaged in children's work
either advised the parent to refer the children, or referred
directly to the clinic, Mothers had the highest number of

refarrals at the original opening in that there were fourteen,
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In cnly five cases were the fathers involved and only one re-
quest for service was made ty a father without a8 mother. The
number of parents wbo appllied to the clinic at the last re-
opening of the cazes inecreased from fourteen to twenty-six
ceses which means that twelve “re-referrals" still came from
outaide the home situvation, This is shown in the following
table.
TABLE 3

REFERRAL SOURCES AT ORIGINAL CPENINGS
AND REOPENING CP TREATMINT CASES

Source Originel Opening Reopening
Total 38 38
Parenss PR Lo
School 10 T
Agency S 3
Gther 6 2

Sluce iv is believed that treciment will be mere effective 1f
trie perscuns involved see a need for it this may indicate that
in twelve causes a need was recogiiced wi.ich formerly was un-
reccgnized or at least they wow kiew where to Lske thelr probe-
lens, The othwer sources of refesral s~ere social agencies,
8Ci00i8, and p.:;ysliclans, Teachers iviere the second highest
source of referrals iun both the originali and the ilast opening.
Actually their iufluence in getiting the pareui(s) to make

arplication doubtlessly mekes them a larger source of intake
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than the nuwabers indicate in that they really are the initiztor
of the request, It is clinilc policy to encourzge the sciools
to sugcest that the parents refer themzelves to the elinic,
Such a policy m2y decreate the number of scl.oocl referrels.
"Schiool referrals to the Worcester Cilnic were saild tc have
declined because the staff often suggested that teachers re-
quest mothers to make direct referrals.’g

Brown also found th&t the parents aund ggencies tended
to be the usual source of referral and that wien cases were
reopened it was usually the parents «ho initiated the contact,

Ameng tne thirty-eignt reopened cases there wera three
cases that were referred primarily for “testing only” because
of suspected retardation and the avtendant learning difficul-
tics, They were recliassifled as diagnoses and treatment cases
when it appeared that an emctiunal problem was predominant to
the extent that it was impairing the ctherwise adequate intel-
lectual capacity. The remalning thirty-five cases were referred
because ¢f behavicr problems that indicated, to the referral
source, an unusual degree of emotional stress,

The Flirt Clinic uses the State Department of Mental

Health code of classifying referral prcbiems or reasona.lo

9”A Children's Clinic a3 a State Hospital Contribution
to the Community,” Bulletin of the Massachusetts Department of
Mantal Diczeases, XI, p. 4-5, Qquoted by Helen witmer in Psychia-
tric Clinics for Children (New Yourk: The Commonwaalth Fﬁha,
19400, PPe 424~103,

lcuichigan State Departmment of Mcntzl Healtn, Ccde fcr

lazsifyine Reforral Probisms,
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There are four general classifications: Conduct Disorders,
Habit Disorders, P.raonallty Problems, and Learning and Devel-
¢.nent Probiems, Thne behavior problems of all the c¢hildren
rcferrred to clinics usually can be moet aptly deseribed by
on2 of the four classifications altiiough the children wvere
manifesting symptoems whichi also might be iacluded under other
classifications, Behavior problems are described by the
classification which most characteristically fits tihem. The
prcblem beniavior covered by thnose descriptive headings 1s
listed below, t

Referrai Problems

Conduct Discrders
Truancy
Stealing
Deflance
Ruuning Away
Cverly Aggressive
Sex Offences
Destructive
Negativiom
Lying
Fire Setting
Sibli.g Rivalry

Habit Disorders
Stuttering
Nail Biting
Scratcning and Plaching of the self
Hyperectivity
Eauresis
Feeding Problems

Personality Problems
witidlawal
Depression
Anxlety
Inferiority
sulcidal
FYearful

1l1pi4.,
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aralng aad Developmzaital Iroblome
Slowness in academic learning
Srecific subject disublilisics
Mental retardation

LiowW aeveloupaent

AV the cend of the diagnasiic period the relforral
recsund for tic original opening and last openlng were tub-

uiated in the (lliowing monner,

TABLE 4
REFERRAL RZASONS CF TREATHMENT CASES
Kesson Criginal Opening Reopening
Total 38 38
Conduct Disorders 18 21
FPersornality
Prob:ems 14 9
Learning end
Develovment 4 2
Habit Disorders 2

L

A noteworthy fact is that in both openings the most
frequent referrsl reescn 1s in the category of conduczt dis-~
orders, and that the numbcr of such referrals increased
rather than decreased at the last orening, It might be
assumed that such diagnosis would preodohinate es long es
there were more children in the latency and adolescent stapes
of development. It may also be due to the fact that the prob-

iem 13 not only the child’'s orobiem bui & probiem of the
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pecople around him, Does the "problem child” constitute the
largest proportion of referrals to elinics for emotionally
disturbed children? This is only midly suggested by the few
cases surveyed in this study since there is no difference in
the number of referrals for "conduct disorders” compared to
the number for "personality problems)

In 1954 4t was found that conduct disorders &81so were
the major cause of both the initial referral and the resopene
ing, However, in 1952 there were far fewer leamrmning problems
than in 1954, |

The stated reasons for originally closing the thirty-
eight cases indicated that five were closed bescause of im-
provement, 8ix were referred to another agency, Family Ser-
vice or a Children's Institution, three had required only con-
sultation, seven actually received testing services only and
did not oomplete the dlagnostic sequence even though 1t seemed
indicated, one was closed after diasgnosis, eight were closed
because of untreatability and eight were closed because of
uncooperativeness, Sixteen of the twenty-one treatment cases
were closed because of untreatability and uncooperativeness
vhereas improvement was statedin only five cases, It seems
reasonable then to conclude that the prognosis for the cases
turned uncooperative and untreatable would be unfavorable;
that 1t is probable that the clients may continue to be upset
by the symptoms and mcy therefore reapply to the clinic,
Therefore, some degree of predictabllity as to who will re-

apply may be pbslibli.
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The stated reasons for the last closing of these cases
indicated that four had improved, eleven wore not treatable,
ten were not cooperative,five were referred to another agency,
three received "consultation" only, one was referred for
"testing only," and four were closed because further clinic
service was not indicateds The latter statements referred to
four cases in which a combination of environmental manipuls-
tion and consultation had affected a sufficient change in the
child's life situation to enable him to make a satisfactory
adjustment, There was some question on the part of the writer
as to why these cases were not termed "improved" but the dif-
ferences were not explained satisfactorily. A pattern 1is
evident when the original and last closing statements are
compared in that the "not treatable" and "not cooperative" rea-
sons for closing the cases are in a decided majority. A com-

parison of the initial and last closures i3 showsn in Table 5.

TABLE 5
DISPOSITION OF TREATMENT CASES

—

Initial Last
Disposition Closure Cloaure
Total 38 38

Progress

Consultation Only

Lack of Cooperation

Referred another agency

Further service not
indicated

oD
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Twenty=-one of twenty-five "treatment cases' were closed for
those reasons leaving only four cases thal were closed be-
cause of "improvement," Many of the so callsd "treatment
cases" were never involved in treatment interviews but are
termed treatment cases because treatment was indicated and
recommended to them. Only seventecen cases were actually in-
volved in weekly Iinterviews,.

Because of inconsistent tabulation of the reasons for
closings 1t was impossible to compare the 1952 and 1954 sit-
uations,

The average length of time cases were corlginally open
for either treatment or diagnosis was four months with the
longest opening being for twelve mcntha and the shortest one
month, The average length of time of service for the last
opening was approximately six months with the longest ope:n-
ing being twenty-four months and tie siortest two months,
Those cases 1in which improvemeunt was noted were open for an
average of fourteen months,

The length of time between the first closing and the
reopening ranged from one month to five years with an average
ofgpproxinately twenty months between closing and reopening.
The distribution is scattered as Tyble 6 shows,

Brown found the longest time between openings was
eighty-four months with an average of twenty-five and one-
half montis,

In the initial closing there were nine cases referred

to other agencles and three of these were referred to two
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Twenty-one of twenty-five "treatment cases' were closed for
those reascns leaving only four cases that were closed be-
cause of "improvement," Many of the so called "treatment
cases" were never involved in treatment interviews but are
termed treatment cases because treatment was indicated and
recommended to them. Only seventeen cases were actually in-
volved in weekly interviews,

Because of inconsistent tabulation of the reasons for
cleosings 1t was impossible to compare the 1952 and 1954 sit-
uations,

The average length of time cases were criginally open
for either treatment or diagnosis was four months with the
longest cpening belng for twelve mcntiha and the shortest one
month, The average length ¢f time of service for the last
orening was aprroximately six months with the longest open-
ing beling twenty-four months aad the siortest two months,
Those cases 1n which improvemeut was noted were open for an
average of fourteen months,

The length of time between the first closing and the
reopening ranged from one month to five years with an average
of gpproxinmately twenty months between closing cnd reopening,
The distribution is scattered as Tygble 6 shows,

Brown found the longest time between openings was
eighty-four months with an average of twenty-five and one-
half months,

In the initial closing there were nine cases referred

to other agencles and three of these were referred to two
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agencles at separate times, Plve of the nine referrals were
made to the F mily Service Agency and cne of these resulted
in a subseguent referral to the outpatient c¢linic at Pontlac,
Other referrals were made to the Neuro-Psychiatric Institute
at Ann Ardor, the Juvenile Court, a children's institution
and the Associlation cf Parents of Mentally Retarded Children,
The two referrals to the children's iastitution involved
direct placcment but the other three viere referred to deter-
mine tne possibliity of placement, Placemeant, then, was con-
3idered the most beneficial change for five of thirty-eight
children, however, placement might have been considered in
more than those five cases if there were more possibilities
fcr placement.,

TABLE 6

LENGTH CF TIME BETWZEN CI.OSING AlD REOPENING
OF TREATMENT CASES
e

Time Number of Cases

Total 38

Less than 6 months

6 montns less than 12 montns
12 months less than 18 months
18 imonthis loc:z than 2% montacs
24 months less thau 36 montns
6 months less than 48 months
8 or more

1 not determined

Ll (VIR —g Vo I o

Of “he thirty-elgnt cases, thirty-t.+o were re-opened
once, five ware rz-opened twlce, and one was re-cpened three

times,
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Twelve children were retarded in school, two were in a

specialized education room and five were not in school at all,
Of the last group three were dlagnosed as mentally retarded,
one terminated school when he was sixteen and one had been
expelled for creating a disturbance in schcol. Thus, there
was a total of nineteen children who were not performing sat-
isfactorily in school, Half of the study group were experi-
encing some difficulties in schooi, Five of theee, however,
vere intellectually limited and could not be expscted to func-
tion in the usual classroom,

As stated before there were only seventeen cases in
which treatment interviews were conducted upon thelr re-
opening. Of these eight were treatment cases involving both
mother and child, as 8ix children were treated alone and
three mothers came for treatment without their children, At
the original opening the number of mother and child treatment
cases was the same as at recpening but some children were seen
for treatment at the reopening for whom treatment had not been
previocusly consldered., For eight cases the same persons were
involved in treatment,

The treatment goals in these nine cases where only the
mother or only the child was traated are an issue to be gues-
tiorned in terms of whether or not psychotherapeutic aims are
met, Psychotherapy cannot supply 'real" parental relation-
shipsj it 18 a special technique applied within the living
experience, but not as a substitute, It alms to strengthen

the person's ability to deal with real 1life situations,
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helping him to meet his own basic needs, both economic and
affectional, Psychotherapy is designed to affect the total
funectioning of the personality, According to Dre Nathan
Ackerman it means a person to person relationship, with pro-
gressive exposure and dissolution of tiie patnological patterns
of defense, It attempts to relieve the handling of resistance
mechanisms,
Concealed fears, hates and blunted pleasures must

be exposed and the true self be given the opportunity

to assert 1tself, The patimant must be suffilciently

freed from fears to particlpate 1n satisfying new

experiences, Thne corolilary is that in child guidance

satisfylag and cuustructive opportunities for new

experiences in the family and in societg must be made

avallabie, and the wiicle process mus therapeu-~
tically ccnditioned,i2

It 18 questionable whether or nut the slx cnildren seen alone
will have tie 'new experiences in the family and in soclety,"
however, it would be well to know wnat the probiems of the six
children were before concluding they could nct derive any
therapeutlic benefit from being seean at the c¢linic, It would
be interesting, therefore, to know what the cllinic hoped to
do for these children,

Tnis chapter has shown that there is a trend suggested
by the characteristics of cases reopened in 1952 and 1954,
The simllarities are as follows:

In botnh years "Tesating Only" cases comprised two-
fifths of the reopened cases, Also, there was only a very
limited number of reepplications made by Negroes, Catholics,

and Jewish people found in both studles. The youngest or

l2@ordon Hamilton, Psychotherapy in Child Guidance
(tew York: Columbia Univ. Fress, 193?;, (Ctp. VI.), DP.123-4,




41

oldest child 1n the sibling order was refer:ed more than the
second, third, or fourth child in both studies, The majority
of tne children referred vere primarily in the latengy to
adolescent pericd. 'Conduct Dizorders” as a reason for re-
ferral were in the majority at bota the iniclal cpening and
reo, ening, "Factory workers" predominated as the occupation
of the head of the household in both studles,

There vere a few dicsimilarities rioted; namely Brown's
study indicated a higher degree cf family disintegration, and

ti:at learning prcbiems were more prevalent,



CHAPTER V
SUMMARY AND CONCLUSIONS
Sumnary

M3 study concernus “An Dxpleratory Inveséigation of
Cases Recpenied at the Flint Child Guidance Clinic in 1952."
Questions were asked and working hypotheses were formulated
to ascertain what characteristics, if any, were pecullar to
the reopered case, Pernapa 1f certain features seem to be
chazracteristic of the reopened case 1t might then be possible
to predizt and prevent scme duplication of effort required in
reprocessing & case,

Since the client's degree of motivaticn for seeklng
help 13 essencizl In his ebility to recelve 1t and utlllize 1t
the questicn "Who requested the reopening of the case?" was
asked, The answer was interesting, especially when compared
to the source of the origlaal referral of the chlld to the
clinlc, It w23 found that on the original referral fourteen
mothers had contacted the clinlc whereas the second chilef
scurce of referrals was the schools wnich had made nine,
Physiciana, soclal agencies, and court autihorities were the
other sources of referrals, In only five of tiie fourteen
referral3 made by the mothers vere the fuatiers involved, that
13, the men cam2 with thelr wives and children to the clinic.

42
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Upon the reopening, tiie number of referrals made by mothers
licioeaased to twealy-six--an lncrease of tweive, The sghools
were stlll second 1a number ¢f referrals but because it 1s
clinic policy to encourage tne school authorities to recom-
mead that the parentis make their own referrals it was believed
t.al thele 1alluence wad greater tinan mignt be indicated by
the source of referrals, The number of referrals made by
physicians, soclal sagencies, and the court diminished propor-
tionately., 1In fact these three sources of referrals contri-
buted the increase tc thie parent referrals as those from the
school remained constant., Since it is clinic policy to en-
courage all agencies to recommend that the parents refer
thelr chiild the question of who referred the child becomes
less an index of motivation than one of attaining involvement,
The increase in parent referrals, which almost doubled those
at the orliginal opening, 18 rather remarkable if it really
indicated an increased feeling of involvement in twelve
parents,

Another aspect of the reopened case that was investi-
gated was the question "Will the same persons be involved,
mother and child for instance?" In eight cases the same per-
sons were seen for treatment, that 1s both mother and child,
However, the remaining nine cases seen for treatment at the
reopening did not involve the same pers.ns as the tregtmant
cases of the original opening. In six instances only the
cnild was seen while three mothers came alone to the clinie

for treatment,
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The question of the time which elapsed betwsen closing
and recpenlng was asized primarily to detarmine if tiie periods
g2re short eaough to indicate that the cacse had been closed
witiiout sufficlent reason., Of course tinla factor would only
be significant 1if the clinic nhad initiatad the closure as too
many variables wouid exist 1f the parents had terminated
thelr visits and therefore the cllnle service, However, in
the latter inotance the questlon of elapve time would still
have somo appllicatlon. would the parent who in actuality
terminatad tne clinic's service by abruptly ceasing to come
return as quickly as the parent who in agreement with the
clinic ceased cuming? The average time dbetween closing and re-
opening was tuenty monthe with the shortest time being one
month and the 1onges£ being five years., Ten retuirrned within
less than a year, eleven returned in time rauglug from twenty-
five monthis to sixty months,

I¢ is Interesting to note that although an average
span of twenty months existed between the original opening
and reopening the came problems were predominatly stated in
both inctances, However, the factor of time/or the previous
contact with the ciinic¢ had somewhat affected the nature of
the problems, Cocuduct dlsorders and personality prodblems
constituted thie tiwo main reasons for referrals at both the
¢riginal openiig and the recpening but persunality problems
a3 a reasoa for a referral decreaszed frum a tuial of fourteen
at the original cpernlig to anlne &t the reopening, This com-

pared t¢ an increase in "Conduct Disorders" and "Habit
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Disorders" as referrcl reasons at the recpenling. "Conduct
Diccrders” referrals incrcased from eightecn to twenty-one
vwh.ile "Hubit Dilscrders” referrals Junped from two to six, It
i3 to be uwcndered what caused this change 1lu slated reasons

for referrals and was thils an indication of 'regression' in

thooe youngsters who were first termed "Personallity Problema"

[+]

and ti.en later termed "Habit Disorcers'?
Devlaticns in ti.e earliest stage of the selfhood
cexpress tnemcelves as hablt disordsrs, If tie baby
does not get adeqguate mothering he 1s forced back to
hia cwn body for pleasure and atteaticn and the ordl-
nary tiumb-sucking, masturbation, and cther body play
may be prolonged or intenslifled as 'autoerotism'--
extreme physical indulgerce having sonewhat similar
effects. Tie child thus forced to love himself pro-
longs hils infancy, Qoes not ocutgrow his infantile
ratites, vhich, 4if not treated, cintinue a3 part of the
permencnt personailty structure.
If the revercse lad been true, that 1s & decrease in the
"Habit Disorders” referrals and a corrvesponding lncrease in
'Perscnality Problema" referrals at the reopening this would
.ot have been surprising, Thils 18 a question whlch can only
be speculated upon since Insufficlent detail as to treatment
and diagriosls was &avallable., Another noteworthy fact 18 the
predominarnce of "Conduct Disorder" referrals and thelr ine-
crasse at the reopening ¢f the cases, This trend ralses the
questica of row much "change" has occurred within the primary

relationships beceuse this disorder "will persist only when

lgordon Hamilton, Psychotherapy in Child Guidance
(Nea ggrk: Columbla Unlverslty Press, 4i94(), (Chapter 11),
PPe €0=c7.
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there are severe parental frustrations, harshness, or lack of
love for the child,"?

The above observation becomes mcre meaningful when 1t
is considered that only seventeen cases had been involved in
treatment interviews and at the reopening not even the same
persons were seen as was discussed earlier in this chapter,
The service that was given at both the original opening and
the reopening was primarily diagnostic, In twenty-five in-
stances treatment was recommended but for eight children
treatment never eventuated while nine referrals were termin-
ated after diagnosis because of referrals to other agencies
or "consultation only" was sufficient, Thirty-one of the
sixty-nine cases reopened in 1952 were for "testing only,"

So in summation the service that was given to these sixty-
nine cases was: "testing only" for thirty-one cases, dlagno-
sis and treatment for seventeen cases, and diagnosis only for

twenty-one cases,
Conclusions

It was hypothesized at the start of this study that
when initial treatment has not included both the c¢hild and
his parents, 1t 1s more likely that there will be need for
"reopening" than when both parents and child have been in-
cluded in the treatment services. There were only seventeen

treatment cases and of these eight included both child and

2£b1do » Pe 29,
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parent and nine involved only one of the two persons, If
this could be extended by induction it might be said that the
results of this study tend to negate the hypothesis but this
18 not conclusive evidence owing to the small number of treat-
ment cases. A much larger number of treatment cases would be
necesaary before a valid comparison could be made on which to
base a conclusion having any general application,

The results of this study, inconclusive as they are,
tend to make one wonder if the inclusion of both child and
parent in treatment is the crucial issue in reopened cases
because of other characteristics peculliar to them. The length
and regularity of treatment for instance might have a more
direct dbearing on the likelihood of a case being reopened,
This was stated as an hypothesis as follows: Cases carried
on a continuous casework treatment basis are less likely to
be reopened that tnose which have received only intermittent
service, The study tends to substantiate the hypothesis in
that only seventeen original treatment cases were reopened,
However, there are too many questions unanswered, to state
that"continuous casework treatment” will decrease the number
of reopened cases, For instance it is now known that many of
the reopened cases were better served by dlagnoals, consulta-
tion or a referral to another soclal agency and so when this
is considered one wonders if this study only indicates that
fewer cases required tfeatment as compared to theotier services
of the clinic, The hypothesls would be supported more fully

if it could be shown that cases carried on a "continuous
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treatment" basis were in a minority when compared to those
cases needing but not{ recelving treatment for different reasons,
However, this information has not been demonstrated. Another
questionable part of the hypothesis was the arbitrary use of
the term “continuous" in that it placed treatment cases in
two categories; those on a "continuous" basis as opposed to
those not on a "continuous" basis, and no definition of the
distingulishing term was given. Since the hypotheslis was form-
ulated to test the bellef that fewer treatment cases would be
reopened i1f the tre&tment were of sufficlent regularity and
length of time to affect improvement cr change 1t should be
restated to include tihose qualifications. It would read as
follows: PFewer treatment cases will be reopened if the treat-
ment interviews are of sufficlient regularity and duration to
effect improvement or change. This implles that the therapist
and the patient terminate the treatment process since imprcve-
ment or change 1s stated as a condition, The converse situa-
tion, that 1s, the treatment was terminated by the client
alone,existed in the treatment cases of this study. Several
were clcosed because of "fesilure to keep appocintments" and un-
treatability" within a four month period, In actuality they
were "treatment cases" in neame only as treatment can not exist
if there 18 no utilization of it,

The third hypothesis stated that 1t 1s bellieved that
the largest single category of reopened cases is "Psychological
Testing Only," Tnis was supported by the fact that of the

sixty-nine cases thirty-one were referred for "testing only";
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a figure close to two-fifths of the total number of reopened
cases,

The number of reopened cases in 1952 closely paralleled
the number of reopened cases in 1954, There were seventy-four
reopened cases that year, five more than in 1952, Also, the
number of "testing only" cases 1in 1954 coincided with the
number cf such cases in 1952-~twenty-eight to thirty-one,

This similarity for the two years indicates a pattern of the
probability of cases returned to the clinic, There 1s no
control over the number of referrals made to the clinie and
generally the referrals are scheduled for a diagnostic evalua-
tion in the ordercofthe date the clinic was contacted, So
assuming there is little control over the referrals made to
the clinic and the subsequent reopening of cases there then
must be other selective factors contributing to the similarity
in numbers for those two years,

A comparison of the facts found in 1952 and 1954
revealed other similarities such as the increase in referrals
from parents at the reopening, The parsnt referrals at re-
ppening almost doubled those o the original opening in 1954
which is greater increase than occurred in 1952 but still in-
dicating the same trend, MNore significant perhaps is the
similarity in the predominant complaint at both the criginal
opening and reopening for both years, "Conduct Disorders"
were the referral problem in the majority of cases at both
openings in 1952 and 1954, There was alsc an increase at the

reopening in the number of "Conduct Disorders" referrals for
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the two years, So it seemed that during 1952 and 1954 the
majority of the cases were returning with the same problem,.
It 18 to be noted also that there was a similarity in the
relatively low number of cases involved in continuous treat-
ment interviews, which factor in itself te.ds to point to a
cause for the unresolved problem, Again it might be asked,
"What kind of help did the parents want and how radically dif-
ferent was the help offered?" '"Could the parents have been
treated more effectively”"? Of course thers are many other
factors to be considered, One might speculate on the fact
that aggressive, mean, acting-out children represented the
highesat numbér of referrals in reopened cases for the two
years. It seems significant to note that in the initial
referral, as well as in the reopening, conduct disorders are
in the majority. Wwhy 1s this so? What are the distinctive
differences in the problem of adjustment for those children
and their parents that they should ask for help and not get
it or use 1t? I3 it the nature of the problem-~the kinds of
parents and children, the skills of the staff, or is it a
combination of 211 these factors? Further clarification is
needed in this area,

It would be helpful if further study might also be
done in establishing whéther the trends which the writer has
observed might be consistent over the past decade, It might
also be helpful if comprehensive research might be done con-

cerning the dlagnostic aspects as well as the treatment
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provided to determine the differential factors between cases
which return for future service and those which do not re-
applye.

In coneclusion, the writer has dcmunstrated:

l. That about two-fifths of the reope:ed cases are
for "Testing Only.,"

2. That there 18 a consistent picture of more boys
of the latency and adolescent periods referred to the clinic,
and tihere are few Catholics and Negroes re-referred and that
the oldest and youngest child seem to predominate in re-
referrals,

3. That parents usually make the grecatest number of
referrals and that "conduct disorders" were the primary
reasons vere &also substantiated, However, the writer found
that in the Browm study there seemed to be a trend of greater
learning probiems than in the reopened cases of 1952,

The writer could not conclusively prove that the
factors of "continuvus treatment" status or parent and child
participation in treatment were signiflcant in the reopened

cases of the year 1952 or 1954,
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APPEIDIX

Schedule

Testing only cases

1.
2.

2

D

Case number

Sex

Age when first tested
Agze when last tested
Number of times tested

Diagnosis and Treatment Cases

1,
2.

15.
16.
i7.

13,
1S.

Case number

Sex

Religion

Rate

Number of siblings

Place in sibling order

Moximum age at criginal opening and recpening
Minimum age at original cpening and reopening
Average age at original opening and reopening
Marital status of parents at original opeaning and
recpening

Occugation of head of household at time of opening
and recpening

Referral source at time of opening and recpening
Referrals reasons at opening and reopening
Referal problems & opening and reopening
Disposition and reascns for closing at original
opening and reopening

Length of time open for treatment at original opening
and reopening

Length of time betseen clocsing and reopening
Reasons forclosing and who initiated same

Number c¢f reopened cases taken cn for treatment
a. Parent(s)

b. Child

¢. Cther

Referrals to other agency

Number of time cases vere reopened

Grade at time of first and last referral
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