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CHAFT=ZR I
INTRCDUCTICN

The effectiveness of agency or clinic service is de-
pendent on the relationships of the community resources as
they work together with mutual health and welfare goals. A
clinic, such as the Lansing Child Guidance Clinic with
which this study deals, cennot stand a2lone in a community
but must be integrated with the various sociel agencies snd
other community resources which make use of the clinic, and
which provide the various types of services beyond the.
function of the c¢linic. This allocation of referrals re-
quires thet aszencies understand one another and utilize fa-
cilities appropriately.

Thies understanding is gained largely through inter-
pretation of services and functions. The importsnce of in-
terpretation in its broad eense, and not in the special
meaning which it has developed throuzh its use in sociel
work, cannot be underestimated. Sore common, almost trite
ideas regarding it prevail. TFor instance, an agency cannot
live long without interprestation. There is an inevitable
interdependence between interest and understending as the
resulting convictions lead to support and acceptance of the

program. Indifference or expressed hostility on the part



of the public or other agencies may in part be the result
of faulty or insufficient interpretation. TFurther, the best
interpretation is good service, promptly and considerately
rendered.l

In a democratic society social services sre not im-
posed by the will c¢f the state upon those presumed to need
them, nor are they established in response to a demand from
those who are to be the recipients alone, but from a much
broader cross section of the community. This includes
those who wish to see such services made available so that
the community as a whole might be a better place for its
members. These persons mucst be sufficiently convinced of
the soundneés of the program to be willing to see it main-
tained. In the case of a clinlc, which receives its sup-
port from both state and local sources, there is a neces-
sity of convincing the legislative body that it is & sound
program so that adequate appropriations might be forthcom-
ing. TFurther, it seems apparent that the standards of pro-
fessional performance which can be achieved ultimately de-
pend upon the degree to which they are understood and appre-

ciated by those who furnish the suvport, as well as those

1Anita J. Faatz, "Inter: . -2tation in the Public Agen-
cy," National Conference of Soc.al ¥ork Proceedings, Atlan-
tic City, 1241 (New Yorx: Columpia Unlversity Fress), p.




who recelve the benefits.2 Public understanding results
essentially from policy, carefully formulated and followed.
Basically, it ie the concepts of interpretation and

understanding, snd practice, with which this study deals.

The Froblem end Its Selection

Several factors have raised intereet currently in
the clinic function, its service, and the understanding of
the program. TFirst, the increased use of the clinic in the
last few yeérs has made it imposeible to meet the demands
for service on 8 current bssis and a waiting list has been
ectablished. Cliric records show an average per month of
twenty-eizht referrals in 1954, thirty-one referrals in
1955, and forty referrals in the first three months of
1956, a gquarter usually with fewer referrals. The waiting
1list in itself rasises questions regarding relationships be-
t@een the clinic and thocse referring cases to it. 1Is the
clinic better understood or is it being used more without
understanding? Are schools, courts, socisl agencies, physi-
ciens and parents using the clinic arpropriately or has it
become a catchall for all types of problems? PEecauce of
the increacse in caceloads, is &n increased emphasis on the

gelection of caseload or limitation of intske a possibil-

2Mary Clarke Burnett, "The Socisl Worker in Agency-
Comrunity Relationehips," ibid., pp. 671-84.



~ity? Should treatment, disgnosis or consultation be the
main focus?

Further, from the writer's limited experience, there
seemed to be a general lack of understanding regarding the
clinic from parents coming to the clinic. Their conception
generally seemed to be either very broad, e.g., "help," or
limited, e.g., "advice." It seemed alco that the general
public, based again on the writer's observations, had little
idea of the clinic and what it did, other than the fect
that it helped parents with problem children. In this re-
gard a survey or poll of the community's understanding in
general was considered, but it would be a larger project
than one might feasibly undertzke in a few months' time.

It seemed probable that this study might give a partial pic-
ture of the community's understanding cf the clinic and the
services provided.

Finally, interest was stimulated because of a recent
survey of family end children's services in Lansing.5 This
survey, conducted ty the Community Research Associates, In-
corporated, included some evaluation of the clinic &snd its
service to the community. The need for evaluation and re-
evaluation is essential to progress and better service. It

is the writer's opinion that thi= etudy, althdugh limited

3The survey was begzun in the epring of 1955. Frank
T. Greving, of Community Research Associates, Incorporated,
124 East Fortieth Etreet, New York, New York, directed the

survey.
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in scope, may supplement the survey by giving a more exten-
sive and focused picture of the clinic's service. This
opinion is based on the use of a larger sample and the con-
eideration of all cases referred, not only a study of cases
accepted for treatment. The survey, only briefly mentioned
here, will be discussed more completely in the next chap-
ter.

The problem considered in this study can be triefly
stated as follows: there may be divergence between the re-
ferral source's understanding of clinic function and the
clinic's interpretation of clinic function. Also, there
may be divergence between clinic theory and practice. If
this is true, it would tend to decreesse or 1limit the under-
standing of clinic function by those who use it.

For the purpose of study the following questions,
which contz2in the eséence of the problem, were formulated:

1. “hat is the relastionship between the clinlc's

stated function eni the type of cases referred
from the referrsl sources which are given serv-
ice st the clinic? ©Stated otherwise, is there
divergence between the practice of the clinic
and the theoretically stated function of the
clinic?

2. %hat 1s the relationship between the' clinic and

the referral sources in their understsnding of
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clinic function? Stated otherwise, is there di-
vergence between the clinic and the referral
sources in their understaniing of clinie func-
tion?

2. ¥hat are the characteristics of those children
who have been referred to the clinic and who
have becn served by the clinic?

Because of the writer's role as a student social
worker in the Ianeing Child Guidance Clinic from November
7y 1925, to June 10, 1956, dzta w2re obtsined, with the
clinic's permiccion, tc attempt to answer these questions.
Criglnally, the study was to be based solely on ceses re-
ferred from social azencies luring a year's pericd to de-
termine clinic-agency relationships. After discovering
that the number of referrsls from this source, social sgen-
cies, was smzll and scatterel esmong the many azencies,
wnich would make any general conclusions virtually meaning-
less, the writer decided to study the more general picture
of reletioncshirs between the clirnic and all who were using
it.

Data were collected by use ofaachedule with cace
records as well as by contacts within the clinic. These
data, which will be precsented and discusced in a lster
chapter, pertained to three brosd areas, nemely, the child,

the referral, and the clinic's plan. Sources of data in-



cluded: 1) the cace record, specifically the fece sheet,
intake and interpretive interviews with parents, psycholo-
gist's report, psychiatric evaluation, and report of the
staff conference; 2) contacts with clinic staff; and

3) published statements of clinic program snd policy. Only
cases of Lansing children referrsd to the clinic in the
second quarter of 1955 were used in the study because of
the necessity of obtaining a workable sample in terms of
size.

In ettempting to determine the relationships between
the clinic and referral sources, some working assumptions
were necessary. rIirst, referral is a meaningful index of
understanding, 1.e., the type of case referred indicates to
a great extent the understanding of the clinic by the re-
ferral sources. Second, statements regarding the c¢linic
and expectation of help made at the intake interview are
another index of the extent to which the clinic is under-
stood. Third, decisions and recommendations of the staff,
namely, the clinic's plan, are an index of the practice of

the clinic.

The Setting

As mentioned previously, the study was undertaken in
the Lansing Child Guidance Clinic. The clinic, located at

420 West Cttawa Street, is a former house and office dbuild-



ing, which was adapted to clinic use. Each étaff menmber
has office and play space of his (her) own with & general
walting room, lasrge rley spsce in the basement, ani a li-
brary for use by staff members. At the preseat time the
profescsional staff consists of a full-time psychiatrist, a
chief psychologist, a chief socizl worker, a psychologist,
two socliel workers, and four student social workers com=-
pleting their second year of professional trazining. In ad-
dition, there are gn sluinistrstive secretary snd a recep-
tionist-typist, on a full-time bacis. Recause of lack of
funds, volunteer workers are engaged to 4o some of the typ-
ing.

The Lansing Child Guidance Clinic is a clinic where
families may go for help when their children have emotional
problems. It provides psychiatric end psychologiczal serv-
ice as needed. In general, it tries to improve and protect
the mental health of the children in the community by pro-
viding services and educeting the community to understand
the factors promoting healthy emotionzl development and to
recognize eigns of emotional disturbance. This has been
attempted by talks to varicus groups with a system of rota-
tion used to determine which staff member will speak. Al-
so, the etsff conferences are used to interpret the func-

tion of the c¢linic in an effort to ascist other agencies in
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understanding its function.4 Annual meetings, reports, and
participation on community committees sre also a part of
its interpretive program.

The clinic, formerly known as Lansing Children's
Center, Inc., was opened in 1938 by the Ingham County Coun-
cil of Social Welfare and beczame part of the state mental
health program. This step followed & survey by the Nation-
8l Frobation Association in connection with the prevention
of delinquency, a pattern characteristic of the beginning
of the child guidance movement in zeneral. Its function
was that of diagnosis and treztment of behavior and person-
ality disorders of children, as well as prevention and edu-
cation.

At the present time, the clinic is a joint state and
local project supported by the State Department of lLiental
Health and locsl agencies, such as community chests, school
boards,. and boards of supervisors. The clinic has an ad-
visory board composed of citizens of the area served, which
acts as a liaison between the community ani professional

staff. The board also assumes responsibility for the rais-

4During the time period considered in the study,
nine speeches were given to various community groups. One
television program was devoted to the clinic. In thirty-
nine of the fifty-six cases staffed during this time, fifty-
nine people from other community agenclies attended staff
conferences. The majority of those asttending came from the
school.
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ing of local funds. Tees are not charged for service giv-
en, slthough gifts to the clinic by those served are ac-
cepted.

. The zrea which the clinic serves includles Inzham,
faton, Clinton, and Iivingston counties. Lansing, the
largest city in the area, has a population of approximately
100,000 people. There are nearly twenty asgencies which are
related to children's services in the community. The total
case loal of the clinic in 1955, according to its statis-
ticel report, was 441 children. ©f this number, 277 were
new srplications.

The age range of children served is from birth to
sixteen or until graduation from high school.

The team-approach, characteristic of child guidance,
is used in the service of the professionzl staff, with the
chief psychistric social worker in chzrge of intzke. Re-
ferrels received from the varicus sources--i.e., parents,
school, doctores, courts end social agencies--are cleared
through her, and only a problem which seems to indicate the
¢hild may havs comne emotionsl difficulty is considered a
referral. OCthsr calls and requests are considered to be
inquiries, and for the most part ars not recorded. Besides
pefforming the functions characteristic of their discipline,
each staff member carries approximately fiftecen treatment

caseg; about one-half of their time is spent on treatment.
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This increased emphasis on treatmert is a relatively new
trend in the Lansing Clinic and is due to an administrative
decision to reduce the waiting list of those children wait-
ing for treatment, which means zn increase in the number of
children who have been referred waiting for diagnostic
studies. The average time lepse between referral and first
contact in the latter case is now three months.

The usuel procedure of the clinic after a referral
has been made i= to arrange an appointment for pasrent end
child when time is available. It is standard practice to
see the parent and have them make the referral if poscible,
regardless of the actual source of referral. For the most
part, referrals do come directly from the parent et the
suggestion or advice of another person or agency, because
parents are encocurazed to involve themselves in the study
and planning for their child. Once arpcintuzents have been
arranged, a sociel worker discuscses the problem and the
child with the parents. The child is secen for testing by a
psychologist anl for psychiztric evalustion by the psychia-
trist. This is followed by & staff conference by the three
members of the team, and may also include workers from
other agencies, the court, or the school if this is indi-
cated from the study ani if permission to contact these
gsources is granted by the parents. At this conferencz, a

diegnosise and recommendation are formulated on the basis of



the information received. An interpretive interview is .

.then arreanged with the parent and also with the child if he

is 0ld enouch to rmake his own decision regardiing treatment.
A summary of clinic function and practice as found

in the Lansing Clinic will be precsented in Chapter V.



CHAFTER IT

RILATIED LITERATURE AND CURZEJIT CFIVNION

Related Studies

Community child zuidance clinics have only recently
recoznizel their rssponsibility for research. For the most
part, the few stulies which have been publishsd were Jdone
by state mental hezlth departments or in c¢liaics which were
affiliated with univercities. In the latter type of clin-
ic, the research ianterest has for the most part teken the

1 Recearch, as

form of basic research into chill behavior,
it exists in public clinics, is largzly at a descriptive
level and does not include applied research or program
evaluation.

Although there is much written &bout the c¢hill guid-
ance movement anl about therapy with chiidren, the writer
was unaple to diccover much literature or many stulies

which coasiderel specifically the problem of this stuiy.z

lAn excellent exception ie Gartlsnd's survey of the
services of the Child Guidance Clinic affiliated with the
University of Chicazo. <he attempted to determine the
value of psychiatric sociel service in a hospital setting.
Ruth Gartlaad, Esychiztric Social Zervice in a Children's
Hospital (Chicago: University of Chicago rress, 1357).

2Eajor sources of possible informstion considered
were Social Casework, Journal of Srthopeychiastry, lental
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However, the Gast estudy, as well as the study by the Wichi=-
gan Department of Mental Health, considgrs soxe of the
trends in services of the Lansinzg Child Guidance Clinic.

Gast, a graduate student in sociel work at Kichigan
Ctate College, made an exploratory attemprt to discover what
the role of the child guidance clinic was in the community.3
Zuestions in her study related to the type of service most
frequently souzht, the problems the clinic endeavored to
treat, and its success in de=ling with these problems. Its
purpose was to provide a background of knowledge on which
to bulll a community interpretation program.

Che conesidered 148 cases of children seen in the
first six months of 1946, SChe found that social agencies
and schools referred arprroximately three-fourths of the
children. Types of service given were diagnosis and treat-
ment, each accounting for forty percent of the total serv-
ice given, and consultation, accountings for twenty percent.
Seventy-eisht rercent of all children referred were boys.
Behavior and personslity problems eccounted for forty per-

cent of the problems. Contacts, in the form of confer-

ences, were made in one-third of the csses.

Hyglene, Smith College Studies in Socisl %ork, end Journal
of Psychietric £ocisl Work.

3Marcella Gast, "A Child Guidence Clinic as a £ocial
Resource in a Small ketropolitan Community (unnublished
Vaster's Troject Report, Department of Cociel Lervice,
liichigan State College, 1947).
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Gast concluded that:

services offered by a childi guidance c¢linic in a com-
munity cannot be duplicated escsily in the community.
Its concentration of purpose to help children and
their problems meets a srecial need. Cooperation
with other resources in the community throuzh refer-
rals and consultation is essential.%

A study of the utilization of the facilities of the
Lansing Child Guidance clinic was made in 1955 by the Mich-
igan Department of kentzal Health.5 The stuly was based on
an examination of the retes of utilization for the five-
year period, 1948-1952.

The hypothesis tested was that rates of utilization
are a function of the distribution and composition of the
population in the areas served. The primary assumption cn
which the study was based was that there are social corre-
lates of behavior and these are related to the demographic,
economic, and social characteristics of the populztion.
Methods used included plotting addresses of the children of
all cases closed during this period snd releating these to

census tract information, particularly in the metropolitan

area. Also race, age, and sex of the cases in the sample

4Ivia., p. 14.

Sichigan Department of Mental Heslth, Differential
Utilization of the Facilities of a ¥ichigsn Child Guidance
Clinic, nesearch Leport wo. 17 (Lansing: wmichigen Depart-
ment of Mental Health, 1955).
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were related to the characteristics of the general popula-
tion.

Findings disproved the hypothesis thet retes of uti-
lization are a function of populaticon distribution and com;
position, although they mey be factors. Accessibility to
the facilities of the clinic and socio~economic status were
suzgested as adlitional factors in determining clinic uti-
lization. This was based on the findinsgs that rates of
utilization varied directly with accessibility aad that the
composition of those census tracts with the lowest and
highest retes of utilizetion were related to socio-economic
status of the area. This was indicated by océupation,
schooling, and housing characteristics of the areas served.

Arother study relating to the types of children re-
ferred to the Lansing Child Guidance C}inic is being made

by Wright.®

She is attempting to discover whether the
school tended to refer morc aggressive or more withdrawn
children. Findings to this point heve indicated that there

was no distinct difference.

6Jean Wrizht, "A Study of Schocl Referrals to a
Child Guidance Clinic for the Year 1954" (unrublished
Project Report, School of £ocial Work, Xichigen Stete Uni-
versity, in process).
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Cther Related Ztudies

¥ass8, in collaboretion with others in a study of
socio=-culturel factors.in clinic eervices for children, at-
terpted to learn about the families uesing existing clinics,
kow they use them and what they expect from them, as well

7 tpecificelly, they at-

as the outcome of eservices given.
tempted to determine if there ere socio-cultural factors
contributing to the differential use families make of chil-
dren's psychistric clirics.

A study wes made in eix clinics in l'etropolitan New
York and three clinics in the £an I'rancisco area with a
total sample of €54 cases. IFindings indicsted that fifty-
four percent of the children seen'we:e of elementary school
ege, with one-third being older. The ratio of boys to
girls was two to one. The presenting comrlaint was aggres-
sive reasctions in one-fourth of the ceses, difficulties in
social adaptation in twelve percent, and a school learning
prroblem in ten percent. Occupational estatus of the fsmi-
lies showed the families were either of hizh or low status

with fewest from the lower-middle group. OCther determi-

nents of status~-namely, education, mobility, type of

7Henry ¥eas and Otherse, "Socio-Cultural Factors in
Fgychiatric Clinic end Services for Children: A Collabora-
tive Study in the New York and San Francisco Areas," £mith
Colle~e Studiee in fLocial fork (Vol. XiV, February, 1355).
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housing--were described. Parents and medical resources re-
ferred the child in one-half of the cases, with school and
social arencies each referring arproximately one-fifth of
the total number of cases. Cver one-half of the parents
expected the role of the clinic;an to be authoritative.

The authors concluded that socio-cultural factors do
contribute to the typre of families using the clinic and to
the way they use it. However, the study alcso pointed to
the fact that these factors were not emphasized in clinics
gnd to the fact that this information was not utilized.

In the Lansing erea, a survey of family and chil-
dren's services is in process. The study, undertaken dby
the Community Research Associates, Incorporated, in coop-
eration with the Community Services' Countil of Ingham
County, was co-sponsored by the United Community Chest and
the Board of Curervisors of Ingham County. It is an at-
tempt to evaluate the services to families and children in
this area.

Freliminary recommendations relating to the Child
Guidance Clinic indicsted that a merger with the Adult ken-
tal Health Center into a Community Health Clinic may be ad-
visable. It further emphasized the need for a clinic of
this type to be a part of an integrated network of services
in the comzunity. It would have responcsibilities to pro-

vide direct trestment service to cases which are reasonably
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prcductive, consultetion service, and carefully planned ed-
ucational activities. An open intake rolicy should be
maintained, with epplicants seen on a brief interview basis
to determine whether the cases might be referred to sppro-
priaste community resources. Consultative service should be
given to the major ajencies councerned with adjustment prob-

lems.8

There have been some attempts to determine under-
standing of various social services by community members.9
Much bas been written rezarding referral to snd from social
azenclies. Attempts have been maie to clarify when referral
is necessary ani, through channels of interpretation and

education, to increase understanding of the function and

purpose of child suidance clinics.lo Ferhaps the fact that

8Report of the survey committee to the combined
boards of the Nental Health Center and Child Guidance Clin-
ic, ¥arch 2, 1956. In a telephone conversation with a
representative of the Community Efervices' Council on iay 7,
1956, it was learned that the final report would be re-
legsed on kizy 17, 1256.

9ree Viola Parsdise, Toword Public Understzanding of
Casework (New York: Russell Cfege Ioundation, 1248). An

example is found in Nyrtle Reul, "A £tudy of the Lay Opin=-
ion on the Femily tervice and Cth;r Locial Work Agencies in
the Jackson Area" (unpubliched liaster's Froject Report, De=-

rartment of Social Tork, Yichig qn utatP uolleae, 1954).

1O-One exarple is Harold A. Greenbersg, Child Fsychila-
try in the Comrunity, A Primer for Teschers, Nurses, and
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interest in these areas exlsts is a step toward zood work-
ioz relationships between comrunity resources. When agen-
cies becoze concerned with thz fact thst cther resources
end those whose surport they need, unierstzand their func-

tion, mcre effective sarvice can be ziven to a commurity.

Current Opinion

Selatiorncships betwesn mentel health clinice end fam-

1
117 ez=rncies in particulzr heve been discucesed frequently.
Pecaus2 overlarring of arezs seems to exist, thsre has been
much effort to distinguish betweson the two areas, to deter-
mine eimilerities snd differences.l1 This ie perhaps a

part of the existing confucsion betreen sccial casework and
psychotherzpy. Some socizl workers consider their responsi-
bility to be psychctherapeutic treatment. Cther profes-
sionzl clinicians guestion the validity cf this rractice.
The most common opinion, however, cseems to be that both are

needed and can provide a different service. The family

field anl the mental health field must each find its re-

Cthers ®ho Care for Children (¥ew York: G. F. Putnanm's
Zons, 125J).

llsee Lucille N. Auctin, "Relationships between Fam-
ily Agencies and llental Health Clinics," Cocial Cssework
(Vol. XTXVI, Tebruary, 1955), pp. 51-53, aund kary Reeve and
Lorna C. Brangwin, "Family Service Agencles and Mental Hy-
giene Clinics," Social Casework (Vol. XXXIII, May, 1952),
Pr. 193-97.
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spective place in the total cormunity effort. They must
work clocsely together if the community is to receive maxi-
mum service from either field.

The relationship of school and clinic is also empha-
sized, because the schocl is in a position to recognize
problems. <Children srend much of their day in school.
There are severel trends. OCne trend is to establish the
school clinic. It is considered rewerding that psychologi-
cel and psychiatric services can be offered to parents as
part of the educational experience of their children. An-
other advantage includes the exposure of the clinic team to
the teacher's problems and the difficulties the child pre-
sents in the school room. All of the disciplines in the
school settingz become aware of the value of weighing the
situstion, of seeing the child as a totality beceuse of
¢linic influence. Further, cultural factores, so evident in
the school system, become a routine part of the clinice's
consideration. The teaching of mental hygiene to both stu-
dent and staff is facilitated.12

Another trend is closer working relationships be-
tween the school cocial worker and the outpatient ¢linic in

the community. Wwith this system, the school social worker

12Rose Goldman, "Some Aspects of the Integration of
School Social Work into the Clinic Teeam of a E£chool System"
(Journal of Psychiatric Social ¥Work, Vol. XXIII, January,

19547, pp. 82-£6.
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often scts as liaison between clinic and school in helping
a child with his problem. <Che assicts in preparing both
child and parent for referral if it is needed.lB

Another opinion regarding the clinic's role in rela-
tion to the school has been proposed. The clinic team
shoull provide consultative service to the school. This is
because of the lack of clinics to meet the needs of all
comnunities and the cost of mainteining such c¢linics. This
consultation would not necescarily be thrcugh a school so-
cial work program, but would be an effort toward educating
the staff of the school gystem to deal with maladjustments
of children.l4

Because the clinics are not able to meet needs im-
mediately, long walting lists are comron. Cuggestions have
been made to deal with this problem. The Guidance Center
of Buffelo has atterpted a differential approach to intake
and the waiting list.15 They have found thet this type of
aprroach results in the emergence of three grourings for

potential treatment: 1) parent consultation, 2) continued

13Philippa Ezzleston, "The Role of the Clinic Social
Worker in Relation to the SCchool Child," Ibid, pp. 86-90.

1%5e1th J. Perkine, "Concultation Service to Fublic
Schools by & Nental-Health Team," Nentel Hysiene (Vol.
XXXVII, October, 1953), pr. 585-95.

159avid Hallowitz and Albert V. Cutter, 1.D., "Intake
and the Waiting List: A Differentisl Approach," Socisl
Casework (Vol. XXXV, December, 1254), pp. 439-45,
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work with parents only, 3) full treatment of parents and
child. As a rule only those cases in the third group are
rlaced on a waiting list. 1In 1953, this latter group com=-
prised fifty-four percent of the caces which were seen for
intake. Apnroximately one~third were placed in the first
group, where service was cheracterized by periodic inter-
view and follow-up contacts, and where the child's problem
seemed to be reactive behavior to parznts or the family
situation. The second group, intencsive work with parents
only, presents deeper conflict in the parentzl relationchip
or in the parent-child relationship, but the child's prob-
lem had not acquirel enouch depth to require treastment and
woull seem to diszpreer in time if the parents could re-
golve their problems. The characteristics of the third
group requiring full treetment are internalization of the
child's problem and less emotionsl health and strength on
the part of the parents.

Other succestions regarding selection of cases for
continued treatment exist, most of them strescsing the need
for skill in selectivity.

Ancther area of divergence betwezn child guidance
clinics seems to be related to function. Althousgh theory
in general has been relatively constent since the beginning
of the chill cuidance movemert, different clinics at dif-

ferent times have hal different philosophies and policies.
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Some clinics are diaznostically oriented, while others con-
cider themcelves treatment-oriented. £till others feel
their main responcibllity 1c to offer consultative service
to the various community resources. DBecause the orienta-
tion of any one clinic seems to be lergely deterxined by
its administraticn, one may expect that function would be
changing. It can only be hoped that the total community is
considered in determining the orientetion of the clinic.
This need arain points to more effective service to the

community, toward understanding and sound relationships be-

tween clinic and comnunity.



CEAFTER III
MITIHODCLOGY ATD I'ROCLDURES

The statement of the problem and ressons for its
selection, as presented in the introductory chapter, sug-
gect the basic methodologzy and procedures used in the
study. The steps taken to corplete the project can be out-
lined as follows: )

l. Reading, informal contact, and observstion.

2. Ctelection of problem and sample

3. Construction of a schedule

4, Collection of data

5. Classification, tabulation, and esnalysis

6. Organization and writing

Readine, Informal Contzct, and Obeervation

Before and during the course of the study reading
rertaining to child guidance and to related studies was
done. Also informal contacts, i.e., an interview with the
chief psychiatric social worker and regular contact with
the clinic staff throughout the school year, helped the
writer in understanding the practice aad function of the
Laneing Clinic.

Celection of Problem and Cample

Coon after joining the clinic staff, the writer be-

canme interested in the problem of clinic understanding and
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practice. In selecting the specific problam interest was
focused directly on clinlc-szency relationcships. %The study
was limited to children with a Lansing sddress in order to
limit the group to those children who mizht be referred
from or to Laansing ageucies. The number of children was
established on the basis of the clinic's cards contzining
basic information and a record of diazsnostic interviews on
all referrals.

In order to have 2 sample with which the writer
could work in the limited period aveilable for research,
the second quarter of 1955, April through June, was select-
ed. According to the chief psychiatric social worker, this
pericd was tyrical. Also it was more certzin that these
cnildren, rather than those referred at a later date, had
been seen for diagnostic studies at the clinic. At first
it seemed that referrals in this time period may be influ-
enced by the fact thet it was the end of the school year,
which msy hsve me=2nt many school referrals to determine
promotion. Althcugh it was one of the gquarters which gen-
erally has the largest number of referrals (with only the
last quarter having more in 1255), it seemed to be fairly
representstive of the entire year and previous year in
terms.of source of referral of cases orened for service.
This fact is illustrested in the following teble, which
ghows that the sample may be slichtly hicher in school re-
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ferrales as expected, but is least reprecsentative in the so-

cial acency ani court referrals.

TABLE 1

CAZZS RTFLIREID T3 THZ TARESING CHUILD GUIDANCE CLINIC
IN 1954, 1955, AND IK 5 9TUDY BAVIT

BY SCURCZ CT RLFERRAL
1954* 1955 Cample**
Cource of
Referral Nunm- Fer Num- Fer Num- Fer
ber cent ber cent ber cent
Total 291 100.0 277 100.0 47 100
Parents 107 26.8 121 43.8 18 38
School €5 22.3 62 22.6 12 25
Physicisns 44 15.2 z4 12.4 6 13
Social agencies 4% 14.8 25 9.3 7 15
Court 32 10.9 35 11.9 4 9

*1954 totals include statistics of Jackson branch of
clinic slso.

**Cince sample is less thaan 100, percent may be in-
conclueive.

After it secemed possible to use this samrle, a list
of cases was made. Case records were pulled from the memo
file. This is the file contzining records of children who
have not been seen because of unkept arrointments or be-
cause consultation was offered. The writer, again using
the 1lict of names of the children in the sample, went
through the active file, those caces oven at the prresent

time, to determine which records were located there. The
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remaining cases in the sample wers thea known to be in the
closad file, those cases which have been seen at the clinic
but which were not active at the time of the shtuiy.
cchaiule

After the cases were located, a schedule was con-
structed and consistel of three nain areas: 1) Identifying
information, 2) Referral, and 3) Clinic Flan (see Arpaendix
A).

The identifying information was essential to give a
description of the chillren referred to the clinic and also
was essential in velztion to the sources ¢f referral. This
gave an idea cof the type of child referred in general by
each source of referral. This area included the following
factors:

Age, sex, race, school grade, intellizence quotiént,

nunber of siblinges, position, marital status of par-

ents, adiress of chill, parents' occupation, and
parents' age.

Content relating to referral was selectzad to give.an
idea of what was referred and who referred and sleo what
the parent and/or the referral source may know about snd
expect of the clinic. This was based on the assumptions
that the type of case referred snl the statements made at
intake indicate the extent of understsnding of clinic func-

tion by the referrsl source. CJuch questions as source,
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stated problems, precipitation factors which affected re-
ferral, help expected, and indication of preparation of
child or parent for coming to the clinic and knowledge of
the clinic by their statement, were usel. After testing
the schedule, some of the information was difficult to find
in the record or was not ascertainable. Iliowever, these
questions were consilered important to the problem s well
as helpful information to be in the record, and so were not
omitted from the study. It was felt that the lack of this
information might be significant.

Content incluilel in the third erea, Clinic Flan, was
determined primarily by the working ascsumption that decisions
and recoumnmendations of the staff are enindex of the practice
of the clinic. This area included the worker's subjective im=
pression of attitule toward coming to the clinic, the problem
acs seen by steff, accepted or not accepted for treatment,
reason for non-acceptance, anl recommendations made. Also
some 1dea of the use of other resources by the clinic was
attempted by the recording of contacts made during the diag-
nostic study. 1% was felt thet dzta in this srea would be
elgnificent in corparing clinic practice and clinic theory.

Collectine of Data

Tata were collected by reviewing each case record in
the sample in relation to the information needed in the
study. Because 1t was known that only some basic inforra-

tion, mainly identifying information, would be found in the
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files of children who had been referred but not seen, the
writer first collected and tabulated this information so
that this group of children could be described. OSome dif-
ficulty in collecting the main body of data, relating to
referral, made it necessary for the writer to make a Jjudg-
ment in answer to sore questions not specificezlly asked in
the interview, but in which answers were indicated in other
content of the study. “There this was not possible or if it
was questionable, the data were considered "not ascertain-
able."” An example of thz former would be the impossibility
of determining from the intake interview whether the child
was prepared for comine to the clinic. By reading the psy-
chological report and the psychiatric evaluation, the
writer was sble to determine the possible answer from the
contact with the child ernd thus able to judze what the
preraration mizht have been. An illustration of the latter
ie the worker's impression of the parent's attitude toward
coming to the clinic that they were "uncomfortable." ©Since
it is assumed most people are uncomfortable in seeking help
with a problem, "uncomfortable"” could not be concsidered
significant and the data were considered non-ascertainable.
Sources cf data included the diagnostic study for collec-
tion of data required on the schedule, informzl contacts,

observation, and annual reports for data relating to clinic
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practice and functions, and written stetements on progzranm
and rolicy of the clinic and clinic theory.

Cleccificetion, Tabulaticn, zad Anclysis

T
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questionneire was used in the schedule. nie mede classi-
fication following the ccllection of dzta recess

enewers in each cese were lict=22 2nl then claccified ac-
cording to common elements and completeness of cl

The claecificetione maile were, for the moct part, the

writer's exceprt for the "type of problem."1

Difficulty in
clascsifying the problem as seen by the clinic was experi-
enced because the clinic does rot have a system ¢f classi-
fication ard mcest diaznoses are descriptive &nd complex.
The Laresing Clinic agrees with the propcnents ¢of the phil-
osophy that psychiatric diagnosis is 2 synthetic procedure
end a neat "label" csnnot be given; one worl cannot do it
justice. 1t is a reformulaticn of the cormplaint on the
basis of all available data.2 Therefore, thece diagnoses

were described for rurroses of snalyses and were listed in

Aprendix B,

1Classifications found in Ruth Gartland's stuly,
Teychiatric Social fervice in a Children's Hospital (Chi-
cago: University of Chicago Fress, 1937), were used.

2Le0 Zanner, Chili Fsychistry (Springfield, Illinois:
Charles C. Thomas, 193%7), rp. ll3-16.
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Further, there was scme difficulty in classification
because of the size of the sample, Broad classification
would mean little and would tend to obscure the data. Too
many classifications for the size of the sample likewise
would tend only to point out the lack of common character-
istics or diversity of data when one can assume it would
not exist in a larger sample. In some instances it secemed
that more decscription than classification was of wvalue.

In tsbulating the data, the hand-csortinz method was
used for the most part. First each of the questions was
tabuleted, followed by cross-tabulation of those factors of
significsnce to the stuiy.

Analyses of the data followed its tabulation. This
was analyzed in relation to the three questions with which
this stuly is concerned as stated in the introductory chap-
ter and restated here: .

1. What is the relationship between the clinic's
stated function and the type of cases referred
from the referral sources which are given serv-
ice at the clinic? Stated otherwise, is there
diverzence between the practice of the clinic
and the theoretically stated function of the
clinic?

2. What is the relationship between the clinic and

the referral sources in their underetanding of
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clinic fuanction? Ctatel otherwise, is there di-
vergence between the clinic and the referral
sources in their unierstending of clinic func-
tion?
2. Whet are the charactesristica of those children
who heve been referrel to the clinic and who

have teen sevved by the clinic?

tion. The method cf enewevinr the second question was de-
scrirtion end comrarison of the charrecteristics of referral
ard the theoretically stated function of the eclinic. The
third question wac encswered by a description of 211 child-
ren referred durin- the time periol selected. TFresentation

.t
end analysis of dats is found in the chapter following.

Orpanization end Yritin-~

Crganiz-tion in preparation for the writinzs of this
|5 53 b 2
rroject report aznd the writing iteelf was the last step

towardi completion of the report.

Cbjectivity end Vallidity

Yiuch has been written regardins both the potential
value of the uce of case records in reseazrch and their lim-

itations. Three areas of concern are aleguacy, validity,
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and representativeness. The records used in this study
were analyzed in these terms. The material needed was not
always included in the record or perhaps was not asked. In
this regard a pilot study, where one hald a schedule to use
daring the laterview to ascure getting ths information de-
sired, mizht have been a better method to conduct such a
study. Also, becausz of the lack of stendarlizstion in the
recordinz, it is not known whether material hud been gained
in aa interview anl was 20t recordel or whether it was
gaiazd at all. A fufther coxplication was the fact that
several different workers recorded the iaformation. “York-
ers, all with different dexrees of experience ani skill,
cannot avoilild affecting the type of material obtained ani
recorded, although basically their frame cf refereance is
the same. The necessity of condensation of records into a
meaningzful report for purpocses of convenience in bhandling
and econony may, depending on the skill of the caseworkxer
in being observant and selective, lose the essence of what
did happen or what was said in the interview.

Limitations of the stuldy itself must also be enumer-
ated., The assumption that the statements made at intske

indicate the extent ¢f understanding of clinic function by

3Hilde Landenberger llochwald, "The Use of Case Rec-
ords in Research," Social Cagevork (Vol. ¥XXXIII, Tebruary,

1952), pp. 71-76.
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the referring source may be questioned becaucse, regardless
of the source of referral, the parert is eeen at intske.
However, it seems possible that a school, doctor, court or
gocial azency alvising the perents to come to the clinic
woull also tell them scmething of it. Therefore, one would
indirzctly have the understanding of the clinic by the
source of referral. Also it must be remembered that the
study wes based on first contscts recognizing that informa-
tion pertaining to help wanted or the problem stated may
not be the true problem.

The size of the sample used, thouzh the sample 1t-
self is fairly representative, places another limitation on
the study. It is a study of a specific situstion eni gen-
eralization is difficult. The inclusion of items from the
schedule on which there was liritel data may be interpreted
as subjective.

™irther, it was discovered durinz the course of the
study thet all telephone calls requestinzs service are not
recorded. If it ceems poesible thst it is a problem with
which the clinic does not deal, another agencj is sugpgest-
ed, end no record male; it ies coneilered an inquiry. These
would be significant in determiningz understanding of the
clinic, it seems, as undertaken in this stuily. They nicht
be considered to be inappropriaste reguests for service.

They usually come from a child's parents.



HJATTER IV

PRESTHTATICH AUD AWALYZIS OTF DATA

For purposes of presentation and enalysies the data
have been divided into the following sections:

l. Description of childrzn referred but not seen

2. Characteristics of children seen

2. Characterictics of referrals made

4, Characteristics of the clinic plan

Description of Children Referred but Not Seen

A totzl of fifty-nine children was referred to the
Leneing Child Guidance Clinic in the period, April through
June, 1955, Of these fifty-nine, twelve children were not
seen at the clinic. Reasons weres not known in nine of the
cases since appointments were neither cancelled nor kerpt.
Uf the remaining three cases, one was referred by the
court, which decided to do its own planning after mgking
the referral; one was referred by the mother on the advice
of the school, and although only a week elapsed between the
.time of referral and the time an appointment was offered,
the mother reported "things had gone too far"; ani one was
referred by the Catholic £ocial CJervice agency, and consul-

tative service was given without accepting the case. In
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one other case, this agency was seecking help in planning
also, but the parents did not keep their avrrointment.

Because this group of twelve cases was not included
in the sample which was stuiied, a description is presented
here. Data ere necescarily limited because only iaforma-
tion received in the initial referrzl is included. There
was no opportunity to zet the adiitional information usual-
ly recelved in the intake interview.

Ceven of the twelve children were boys, five were
girls., Ages renzed from four to fifteen years, with only
two children youncer than eisht years of agze and five chil-
dren over twelve years of age. The mest cortmean tyre of
problems stated at thes time of referral were truancy and
stealing. OCther problems included "child won't mind," a
psychogenic disorder, school learning problems, difficulty
in social adjustment, 42y dreaming, enurecsis, and tics.
There was one suicidal attempt end one exclusion from
school. <Sources of referral included four cases from par-
ents, two from schools, three from social acencies, and one
each from physicien, court, and lawyer. The averagz time
lapse between the time of referrsl and the irntaxe interview
was eizht weeks,

In three instances, recomxnendations were made by the
clinic without the ususl disgrostic study. Fosfer home

placement was indicated for two children who were nct able
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to function adequately in the home environment. Cne family,
referred by the lawyer, stated they could afford a private
psychiatriet if the child could not be seen immediately.

Those cases referred by sccial asgencies, the court,
and the lswyer indicated the tyre of help expected from the
clinic while those frcm parents, schools, and the physicicn
did not. Cocial egerncies requested help in planning, as
did the court. The lawyer wiched to determine if the vis-
its of one child's mother were sufficiently upsetting to
the child to ask the court to remove her visiting privileges.

rom this description, it seems possible that where
parznts did not initiate the referral there was less inter-

ect and motivation toward coming in for clinic service.

Characterictics of Children £een at the Clinic

Forty-seven children were referred to the clinic and
seen for diagnostic evaluation in the time period consid-
ered. <even of the forty-seven cases were reopened, that
is, the children were previously seen at the clinic. Cf
the forty-seven children, thirty-three weres boys and four-
teen were girls., Thie proportion is ocomparable to that
found in rost clinics of this type. Ages ranzed from three
to seventeen. 3By age group, the six and seven year olds,
the ten and eleven year olds, 2nd thirteen and fourteen

year olds were nearly evenly represented with ten, ten, and
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eleven children respectively. However, by school age
group, which 1s the clessification used in the presentetion
and analysis of d=ta, the elemeatary school aze group, six
through eleven years of age, having twenty-fcur of the
forty-seven children, outnumbered the preschool group by
seventeen, and the junior hish school and high school age
group, twelve through seventeen years of age, by eizht

children. Thie can mores clearly be shown as follows:

Age Number

Total L L] . L] L] . L] L] - L L] L] 47

0-5 7
6"11 -0 o e e o o o e o o o 24
12—17 e e o o & o e« e o » o o 16

[ ]
.
.
L]
.
L]
L]
L]
.
3
L]
L]

Thirty-three of the children came from families
where the parents were married anl living together. In ten
cases the child was living with one own-pareat and one
step-parent. In only four instznces was a child living
with one parent only, a relative or foster perents. In
these findings one can see the refutation of the common be-
lief that it i1s the child from the broken home that has
difficulties. It seems poesible that children from appar-
ently steble families are as susceptible to emotional dis-
turbances as children from broken homes. Information re-

garding the status of the maritel reslationship in the stable
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families would be necessary to form conclusions on the ef-
fect of this factor on the mental health of children.

An attempt was male to determine whelher many chil-
dren ce2me from any one part of the city from the addresces
of the children, althouzh on the basis of the size of the
garple this could not alequmtely be determined. These
forty-seven children in the sample did, hocwever, coze from
a scatteredl area. Further, it seeumel the occupation of the
varent might lend sisnificance in understanding the econon-
lc class of people served by the clinic. In over three-
fourths of the families, the father was a drop forge or
factory worker or other type of lasborer. In nine cases the
father or mother hell whitecollar positions, or positions
which involved work with people. From the rscords then-
selves, which usually give some indication of economic
status, there was no evidence of poverty or economic hard-
ghip. Thether this woull tend to corrotorate the fact that
child guidance clinics are thought to serve the upper
middle or upper class families may be questioned.

The children's intellisence rating is one character-
istic of the child thet is important to the clliaic, both in
planning and in treatment. The distribution of thece rat-
ings, which are general beczuse a variety of tecsts were

used, was as follows:
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Rating Numbe

Total L] L] (] . L] L] L] L] L] . . L] L] L] 47
Below average (0 83) o ¢« ¢ v v v o . . 2
Ave ra O'e (90"10“) L] . . . . . . . 18
Above average {110 and 9bove\ e e e e 10

LTot tecte\l L] . . L . o L L] L] L] . L L] L] 13

Of the latter grouping, it was possible to assume
thet retardation was noi present, since testing would have
been dorne to delermine its extent if it was suspeched.
This would be an esscatial dat

child of this kind., It s=2cmed from the findinazs thalt there

was not, on the whole, a toniency to refer only the retard-

ed child to the cliric, but rather it seemed possible re-

(o]

ferral sources wished to use it in its preventive and treat-

ment aspects.

cate the number of childrea in each position:

Position Xumber

Tot al e @ o ® o e o ® o o o -“47

Oldest [ ] L] L] (] L] L] . ° L] L] L] 21
~"i i’:’le . . . . . . . . . . . 7
Youngest e o o o o 8 e o o o o 11
Only e e s e s e e e e e 6
Not ascertainable o« ¢ « ¢ ¢ ¢« & 2
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Characteristics of Referrals Nade

The prcdblems of the child as stated at the time of
referral czn be found in Table 2. When reading this table,
it is neceesary to remember that any given child may have
been referred for one or more problems so that the totsal
number exceeds the number of children referred. Also, it
should be remembered that further study of the child may
have revesled probleme more significant than those given as
the reasons for the child having been referred. The types

1 are as follows:

of problems inclulded in the classification

l. Prcjective behavior--temper, disobedience,
stealinz, quarrelins, sex play, fighting, lying,
runnins away

2. Introjective behavior--nervousness, restlescness,
tiridity, seclusiveness, day dreams, depression,
slowness '

3. Cchool failure--lack of interest in school, poor
grades, specific disabilities, slow learner

4, Habit disturbance--speech, enuresis, masturba-
tion, sciling, thumbsucking

5. Psychozenic illness {illness without physical
cause)--pains, tics, asllergies, stomach disor-

ders, kidney disturbance, and nosebleeds

1Gartland, op. cit., pp. 9-10.
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TABLT 2
PROBLEXS STATLD AT TINE OF RGTTZIIAL AS CHILF
RTAZORS FCOR RLFLERAILG TO THZ CLINIC
Problem Number Percent
Total 90 100
Frojective behavior 29 32
Introjective behavior 22 25
Cchool failure 21 23
Habit disturbances 9 10
Illness without physical cause P 10

From the table it can be seen that projective behav-
ior accounted for almost one-third of the total number of
problems and was the most common problem sesn in the chil-
dren referred. This is perhaps due to the fact that this
is an obvious problem and most objectionable. The relative-
ly high incidence of introjective behavior considered a
problem in one-fourth of the cases referred might indicate
that there 1s a growing awareness of the importance of this
type of behavior, and more appreciation for prevention of
more serious 1lllness or symptomatology by early treatment.
The high 1ncidence of school failure may be due to the fact
that the child with difficulty spends much time in school
and is also apt to display difficulty there. It also may
be considered a safer, less involving way for a parent to

state a problem.
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The relation of the stated prcblem to the age and
sex of the children referred is of significance in knowing
the type of children referred. This is shown in 7able 3.
In the pre-school grour, habit disturbances had the highest
incidence, followed by illness without cesuse, and an equal
number of introjective aad rrojective behavior problems.

In the elementsary school age group, projective behavior and
school failure were found in an equal nuzber c¢f cases,
thirteen, and were followed by introjective behavior found
in nine caces. Cf the twelve to seventeen year age group,
projective snd introjective behavior were the most common .
problems, stated in nearly three-fourthes of the cases. 1In
this letter group, there was no evidence of habit disturb-
ance and ornly one psychogenic physical complaint.

From this study it aprears that the young child is
apt to display a hebit disturbance frequently while the
oldest child with emotional difficulties tends to act out
his problems. This is consistent with most psychological
theory in relation to chiliren's behavior patterns.2

From Table 3 it can be noted that problems stated in
the cases of girls were almost evenly divided between the
five categories, with slizhtly more referred for introjec-

tive behavior. Frojective behavior, accounting for nearly

2Gordon Hemilton, Feychotherapy in Child Guidence
(New York: Columbia Univercity Fress, 1943), pp. 24=34,
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forty percent of all problems listed for boys, was the most
common problem statsd for the boys. Introjective behavior
and school failure were listed the same number of times,
each accounting for nearly one-fourth of the tctzl number
of problems., Iabit disturbances end psychogenic illness
were found in only nine instances out of the sixty-six
syrptoms stated for boys. These findinze suprort the fact
that boys seem to be and are expected to be more agsressive
than 7irlsin our society.

Regarding the relationship of ordinsl position to
the prcblem stated, projective behavior or school failure.
accounted for two-thirds of ell problems stated at the time
of referral. The middle child tended to displey introjec-
tive behavior eand thre youngest child was projective, fol-
lowed by introjective behavior and illness without physical
cause., The only child displayed introjective behavior and
schocl fzilure equally, and twice as often as projective
behavior. This can be more clearly seen in Table 4.

The children were referred from five sources:

Cource Number
Total L ] L ] L ] L ] o L ] L] - L] . L] L] 47
Parent e o o 8 o o s o 8 o o o 18
uChOOl ] 3 5 * ° [} [ . . . [ ) 12
Social Agencies” o« o ¢ o ¢ o o o . 7
}hy51c1ans .« o . . . . .« . e 6

Court (or police) e 4

35ocial agencies include Visiting Teacher program,
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TABLE

HIZF REAGSORS

FRCBLELS STATED AT TIVE OF REFLIRAL AS C
QIDIIAL FOCITION

FOR REFZRRILG TC THZ CLINIC =Y

Crdinsl Fosition

Symptom Total Not
TP Cldest liddle Yo:gf- Only Ascer-
= tainable
Total 90 40 16 20 11 3
Frojective be-
havior 29 17 4 6 2 0
Introjective
behavicr 22 S 7 4 4 l
School failure 21 9 3 3 4 2
Habit disturb-
ances 5 1 3 0 0
Illness without
physical cause 9 3 1 4 1 0

In approximately one-third of the caces, it was sug-
gested that the parents mexe a referral to the clinic. How-
ever, if the referral was made by the parent but et the ad-
vice or sugsestion of someone else, the latter was consid-
ered to be the actual source of referral.

All but three of the referrals were made by tele-
rhone, with two persons referring in person. Cne referral,

from enother city, was made by letter.4

Catholic Social Service, iichigan Stete University Fsycho-
logical Cliniec, end Adult sentsl Health Center.

4Under clinic policy, referrals made by telephone
call, letter, or conference are accepted.
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Precipitating factors affecting referral, help ex-
rected by parent and/or referral source, preparation of the
child for comina to the clinic, and the amount of knowledge
referring adults had about the clinic &s indicated in the
staterents made at the time of the intake interview, were
difficult to ascertesin in mzny of the cases. These items
were included, however, as mentioned earlier, because of
the writer's belief that they are essential to good social
work practice. Gordon Hamilton also states the importance
of information of this nature in helping the client.

On the one hand, we focus by means of understanding
and restating the chief complainty on the other, we
focus through the request--what the client wants to do
and what he wants us to do about it. This, in a spe-
cial way, makes the relationship a dynamic one because
we meet the client at the point of greatest interest.
Ye try to find out what was the client's expectation
in coming. Vhat brings him to us? WVhy today? Did
someone suggest it? Vhet crystallized his decision to
make the move? . . . The expectation is thus relasted
to what the worker, representing the agency, can do
about it, and it introduces the client to the agency
service in a realistic way.>

Further,

If the case has been referred by another agency, the
client may not be sure why he has been sent, so it is
importent to find out from him what he has in mind.

e o o It may be presumed that since he has come here he
d1d have some idea2 in his mind. Ispecially, knowing
the functions of the other acency or worker, one must
guard azainst maling assumptions that one therefore
knows all about referral and how the client feels about

5Gordon Hamilton, Theory and Practice of Social Case-
work (New York: Columbia University Ffress, 1951), p. 159.
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it. . . . When clients have been ill informed or have
had fantasslies gbout the agency and its services, their
expectations may be out of proportion to what can be
done for them either in general or by this agency in
particular.6

Of the forty-seven cases, sixteen were referred fol-
lowinz specific incidents such as the child stoned on the
way from school, threatening suicide, stealing a gun, or
sexually assaulted. Twelve referrals followed a talk with
teacher, friend, or agency worker, five resulted from a
visit to the doctor and five were referred because of fear
on the part of the mother. Examples of this latter group
are: "mother is afraid the child will get in trouble,”
"teacher said the child mey fail; mother upset," “hother
worried the child won't finish school."” Nine were not
ascertainable, Because the averace time lapse between re-
ferrel and first contact was from six to eight weeks, a
discrepancy between what was s2id and what harpened may ex-
ist.

The responses to the "help expected by parent and/or
referrael source" in the study were classified as follows:

Planning, evcluation and treatment

Advice ?"how to handle," "advice," "how to stop bed-

wetting") :

Understandine of child and problem ("help him be hap-

pler,™ "am I doing something?")

Change in the child ("get to the bottom of this so

Tomry won't have this attitude," "help straighten

him out or place him in foster home," "stop de-
linquent behavior")

®1v14., p. 161.
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7ith echocl problem
None, don't know
Cther ("relieve physical dicstrese,” "relieve mother's
nerves," "help parents elimineste friction," "make
home life happier™)
There were seventeen vTecguestre out of fifty-nirne for rlan-
ning, evaluntion eald trestment, nine for eldvice, and seven
for understaniing; thers were seven requests for a chance
in the child, 2n1 cix for kelp with the school prcblem.
Trhere were four "other" resjuecsts, as descritasd sbove in the
lietinz anil deficitioan of the clsceification. Oix indicat-
ed they wanted no help or did not know whet help thsy ex-
rected anl in thres instsnces this wes not ascert:zinzble,
Soclel azencies, phycicians and ccurte expected
plaanine, evslustion, anld treztment, while parente who re-
ferred on the sivice cf the schcol had the larzest propor-
tion in the "nore, don't know"™ clacsification. In fect,
five of the elx statements in this catesory ceme from
school referrals, Iarents' expectations wera more evenly
distributed with nearly two-thirds expecting rlanning,
evaolustion, trestwent, advice, and understrniiaz of the
protlem. The largest number asnd percentage of expectations

of chuange in the c¢ldld sleo came frea the referrsle by par-
ents (Tcble 9).

In seventeen cases, it wes irpossitle to ascertein
whether there had been any preparation of the chili for

coning to the c¢linic. In tvo irvstcaces, there was none.
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TABLE 5

HELP TXFICTID AZ TTATED AT INTAYE
==

BY COURCE CT RETFZQRAL

Source of Referrzl

Ex§31§ a Total Sociel  Fhysi
ecte . . - Socie “hysi-
Farents &chool Arencies cians Court

Total 59 25 14 9 7 4

Flanning,
evaluation
& treatment 1

Advice

Unierstand-
ing

Change in
child

¥ith school
problen

Lone, don't
know
ther

Not ascer-
tainable

-
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In ten instances, one could infer'from the child's attitude
or statement that the child had been preprared. These are
listel beceuss of the impossibility of clascifying them:

hild resentful (3)
"Fhysical condition"”
"No problem’
Punichment because of "badness"
Guilty, a&s though reminded of school difficulty
"Bad boy"
"CP&ZY”
"Ask questions and I'm not crazy"

What was said in those cases where it is known there

was preparation will also be listed for descriptive purposes:



"See a doctor again"”

Doctor told child--"a talk"

"ILike coming to another kind of kindergarten"

"Get help in understanding him"

"Place where people like kids, want to help them and
see them play"

"Discuss problems”

"Talk over things"

"Flace where they help you to learn better in school"

"Get understanding as to how you think"

"Pecause of school”

n Talk it

"Recause of the way you treat sister" (twins)

"Place where people are trzined to understand and
find out why we have this problenm"

"Recause of reading difficulty”

It was impossible to ascertain what knowledze the
rarent and/or referrsl source had about the clinic in
twenty-nine cases; five others had been at the clinic preQ
viously. Three sszid they knew nothing or little. Cther
indications of knowledge were:

Asked about price and was surprised that mother
would be seen in treatment

Read about it in the newspaper

Came with a list of things do discucs--bad things
only

Knew clinic could give dissnosis so the child could
be admitted to CStarr Commonwealth

Knew clinic could deterniine if child is retarded

Testing

Thouzht of coming here about another dauchter who is
failinz in school

Expect treatment imrediately

Thoucht she would remain with child duriang testing
ac one does in a doctor's office

Because of the limited informstion one cannot base
any conclusions on these items in the study. They are of
value, however, in describing and picturing what some

people think of the clinic.
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Characterietics of the Clinic Flan

The worker's impression of perzat's attitude toward
cominz to the clinic was felt to be of value in judzing the
client's understanding of the clinic. The responces were
divided into three groups: 1) "wanted to," meaninz they
were interestel in help to the roint where they indicated
willinsness to involvz themeelves; 2) "indifferent," mean-
ing they czme for advice or testing only, with no indica-
tion of willingness to irnvolve themeselves further; and
3) "did not want to or fezrful,” mesning they came from a
sense of duty rather than a sincere desire for help. The
workers felt that in eighteen cases psrents came but d4did
not want to, thirteen wanted to, and in eleven they were
indifferent. In four cases this was nct ascertsinable.

Table 6 indicates that in csses referred by the
schools and the court, parents seemed to be most resistant
or fearful, while in thocse referred by soclal azencies, the
rarents wanted to come in nearly threc-fourths of the
cases. llearly half of the parents who referred their chil-
dren seemed to display an attitude of indiffercnce toward
coming to the clinic. These findings ceem to indicate that
social esgencies which do use the clinic prepare parents for
coming to the c¢linic, while parents see the court and

school as representing euthority and feel they must come in.
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Parents themselves seen to be erbivalent as might be ex-
pected, since many parents, although desiring help for
thelr child, seem to feel this is an admission of failure

on their part.

TABLE 6

ION OF PARTGNTE' ATTITUDE TOWARD

WORFER'S INERESE
Tz CLINIC BY COURCE OF RIFERRAL

COLING TO

— v
—— ——— o ————

Source of Referrael

il

Yorker's
Impression Total -
. P Cocial FPhysi-
of Attitude TFarents ©School Azencles cisns Court
Total 47 18 12 7 6 4

Wanted to 13 4 3 5 0 1
Indifferent 11 8 0 0 2 1
Did not want

to, fearful 18 4 9 1 2 2
Not ascer-

tainable 5 2 0 1l 2 0

Cf the forty-seven cacses, thirty were esccerted for
treetment. The problem as seen by the clinic was in most
cases a synthesis with the symptons given as the method of
handling the problem. As mentioned in Chapt;r IIT, in the
paragraph on psychiatric diagnoses, it was difficult to
clascsify this data. It seems significant, however, that
the problems mentioned at the time of referral are consid-
ered the symptoms in the cliric diarnoeis. A complete list

of diagnoses csn be found in Aprendix B. Trom ths data it
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seems the anxious, insecure child with a lack of satisfying
relationshirs who cannot function socially, intellectually
or emotionally and who would poesibly move toward a more
severe disturbance, seems to be the type of child the clin-
ic will accept for treatment. The more seriously disturbed
children are more succinctly diagnosed--for example, "ex-
tremely disorganized," "psychotic state"--perhaps because
of the fact that the problem is clearer. These children
seem for the most part not to be accepted for clinic treat-
ment, but residentisl treatment i1s reccmmended. Children
diagnosed as mentally deficient or of low mentality cannot,
as a rule, profit by treatment and were, therefore, not ac-
certed for continu=d treatment. In the cases the clinic
did not accept, suggections or recommendations were made to
the parents and/or the referral source. Cne case in the
study was accepted primarily so that the parents could be
given help in understanding children in general and their
child, specifically.

Contacts by rhone, letter or in person with other
community resources were made in eighteen of the forty-
seven caces according to the records, maling a total of
twenty-two contacts. These contacts included those people
callel in for the staff conference. The schools are fre-
quently cortacted on this basis. ©Since a majority of the

diagnostic studies in the cases used were done durinz the
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gummer months, it is possible the schools were not contact-
ed for staffinz of cases. Therefore, the numnter of con-
tacts madie on the cases in the sample may not be represent-
ative. The followin; firures show the number and type of

contacts made during the diagnostic study.

Contact Number

Total ) - L] L] * L] . L L] L] . L] L] . L] e 22

SChOOI. L] ° . . L] L] L L] L] . . * L] L L] L] 9
Police and Court . . . . . ¢« + o ¢« ¢« & & 4
Soclizsl Zervice Exchange o« + ¢ « o o « o 2
Physicians .« ¢ ¢ ¢ ¢« ¢ ¢ ¢« o ¢ o o o o 2
Vielting Teacher .« « ¢« ¢ ¢« ¢« ¢« & o « + & 2
Neuropsychiatric Institute . . . . . . . 1
Youth Haven « . « & ¢« ¢ ¢ ¢ ¢ ¢ o « o o & 1
fZalamrazoo State Hospital . . . . . . . . 1

Time lapse between referral end the inteize interview
was considered to be an important indication of clinic
practice, particulerly in relation to the type of problenm
etated and the source of referral (Tadles 7 and 2). Trom
Table 7 we note that of all children displayinz projective
end introjective symptoms, rearly one-third were seen with-
in two weeks. The average time lapse for all types of
problems wzs six to eight weeks. On the whole, children
dieplayinz projective behavior sesmed to be seen eooner
than any other type of problem, poscibly because of its ob-
jectionel features. Children with the less obvious habit

dicorders were not secen as soon a2fter referrzl, with nearly
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TABLE 7

TIME LATEZT IN TEIVE PITUVITN RITTRRAT, ATD INTAYE INTERVIZA
EY FORLIIS STATTD AT TILE OF REFLRILL

— —_— —

FProblem

#z2eks Total Frojec- Introjec- School Habit i%iﬁgiﬁ

tive tive Failure Disorders Physical

Behavior Behavior Cause
Total 92 29 22 21 9 9
0-2 21 10 g 0 1 2
3=-5 16 5 2 5 1 3
6-8 28 8 3 10 3 4.
9-11 11 4 3 4 0 0
12-14 14 2 6 2 4 0
TABIZ 8

TIVI LATCE IT WDTUES B"?.D‘; ROTERRAL AUD INTAKT
IIPERVIEY Y SCU2CY 07 RITTRAL

b1

Source of Referral

Weekxs Total

Farents School Aigﬁiiis Physicians Court
Total 47 18 12 7 6 4
0-2 11 2 1 3 2 3
3=5 9 3 ) 0 2 1
6-8 12 7 1 4 0 0
9~11 8 2 © 0 0 0
12-14 7 4 1 0 2 0
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one-half waiting from twelve to fourtecn wecks. About one-
hsalf of those displaying introjective behavior and one-
third of those with school failure waited for ninz or more
weeks.

Children referred by csocial ag2ncies and the court
were seen sooner thsn children referred ty other sources,
This csn be explzained in 727t by the fact thset these
sources tend to refer children displayinz projective behav-
ior (Table 9). Caces referred by the eschool were not eeen
as rezdily, with seven of the twelve waiting nine weeks or
rmore between referral ani the intske interview. Although
children referred by parants seemed to be distributed
equally, on the whoele, more seemed to walt at least the av-

eracge nunber of weeks for zll children.

TARLE
TROTILTIS C4ATSY AT I '-”, O RUTTORAT AS CUITT RTAZCUS
FCx QVTLﬂ?I(C TL T CLINIC BY ZOURCE CF RATTIRRAL
Source of leferral
Symptom Total _ Q Social  Fhysi=-
Farents Echool Arencies cians Court
Total 90 41 20 14 9 6
Projective be-
havior 29 10 8 6 2 3
Introjective
behavior 22 11 4 3 2 2
School failure 21 2 7 4 1 0
Hzbit disterb-
ances 9 7 1 0 1 0
Illness without
0 1 3 1

physical cause 9 e







CHAPTER V

CUIMARY AYD CONCLUCLIONSG

curmar

I. VWhat is the relationship between the clinic's stsated
function &nd the tyre of cacses rsferred from the refer-
ral sources which are given service et the clinic?
ttated otherwise, is there divergence between the prac-
tice of the clinic and the theoretically steted func-

tion of the clinic?

This question can be answered best by comparison of
the two factors involved. Consideration of functions or
stated practice of the clinic will test set the pattern for
answering this question.

l. It is a clinic that tries to protect and improve
the mentzal health of the children in the community. From
the study, one sees that all children referred are given
diagnostic service. There is no restriction on sex, and
children from birth through seventeen are servei.

From the data presented one can note service was
given to children of toth sexes, although a larger number
of boys were served. Alco children ranging from three to

seventeen were served by the clinic and, although there
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were no referrals of children younger than three, it can be
assumed that the clinic may have accepted them for evalua-
tion of their develorment. Other characteristics of the
children seen, such as marital status of rarents, and par-
ent's occupation, are of little significsnce in answering
this question other than to indicate that children of all
tyres of families are served.

An interesting question aricsing here ies the number
of children seen in proportion to the number of children in
the Lsnsing area. This question of uce of the clinic may
warrant study.

2. The clinic prefers that the parent refer the
child to the c¢linic, or that it is done with the parents’
permission.

In spproximately one-fourth of the cases, cases re-
ferrel from sources other than the parent were accepted.

In approximately one-third of the cases, it was suggested
that parents mak2 a referral to the clinic but nearly half
of the referrals cane directly from parents. In all of
these cacses, parent or child was ege2en st intake, making it
poszible to infer that permiscion was given for direct re-
ferral.

%. The clinic, slthough unable to treat mentally re-
tardel children, Jdoes not restrict by intellicence for di-

agnostic service.
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Dezta presented supported this function in thet an

n

almost equal nurber of children were found to be below av-
erage, enl above average. Tven those in which slowness or
retardation was suspected were given dieznostic service.
Five out of nine children below average were not accernted
for treatment, and only one out of eleven children with
above average intelligence was not accepted. Therefors, it
seems that the clinic is not restricting ite iatake by in-
tellizence for diagnostic service, althouzh they do not ac-
cept mentally retarded children for treatment.

4. The clinic serves children with evidence of all
types of emotional problems.

From the deta presented, one msy note that there is
no limitation on the typres of emotional problems or symp-
toms for which children may be referred.

5. The clinic tries to educate the community to un-
derstend the factors promoting healthy emotional develop-
ment end recoznizing eizns of emotionzal disturbance. Fur-
ther, it tries to elucate them in regard to the function of
the clinic, what it can do and what it cannot.

The clinic gives talks to various community groups
regarding both emotional health ani clinic function. Staff
cenferences ere another method of interpreting function of

the clinic.
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6. Ths clinic takes full advantaze of all resources
in the comtunity in dealing with every child referred.

In eizhteen of the forty-seven cases referred, it
was reccrded that oontact was made with other resources in
the community durinz the course of the diagnostic study.
4hether other contacts were rmalde but not recorded cannot be
determined. Xost of these coantacts were in the form of
staff coanferences. Three were requests for written re-
ports. Two physicians were contacted end two cases were
cleared anl rezgistered with the Social Cervice Exchenge.

It seems possible that there may be some divergence
between clinic function and practice based on the use of

conmmunity resources.

II. #hat is the relationship between the clinic end the re-
ferrzl source in their understending of clinic func-
tion? CStatel otherwise, is there divergence between
the clinic anl the referral sources in their under-

standing of clinic function?

Because of limited informstion available, it was
difficult to attempt to answer this question. Descriptive
information given earlier in the presentation of material
relating to prepsrotion, and knowlelze of the clinic, al-
though inconclusive, showed fthe possibility that only a

broad, but accurate, understanding of function exists.
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Helr expected &s indicsted at the time of referral
micht be indicsative of understznding. 2ecuest for a change
in the child, with the school problem, none or don't know,
and the "other" clescification accounted for twenty-three
of the fifty-nire requests, while rlennirgz evaluation and
treatment, advice esni understendins accounted for thirty-
three requests (Teble 5, p.51). The latter types of re-
quests could be considered appropriate, althouzgh the giving
of advice may have a different meaning for pzrent end e¢lin-
ic. The clinic does give sdvice in the broad sense of the
word, in terms of educating. However, it does not give
specific advice to rarents regardins a child. It believes
in the parent's rizht to mazke his own decisions, in client
involvenent in change if results are to bz possible. It
does not include the ready-made prescription soxe pareats
expect.

Felp with a school protlem implies a kind of change
in the child. The clinic does not sege 1ts function as
chenginz a child but rather evsluating the situation and
possibly giving psychiatric treatment. ZShe latter may pro-
duce a chanze in the child but not in the "miracle cure"
way end only with involvement on the part of family mem-
bers.

S1x parents stated they expected no help, or did not

know what they expected. Tive out of thece gix were school
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referrals. In five other of the twelve school referrals,
help expescted was a chazange in the child and with the school
problem. The other sources of referral seemed to be more
appropriate in terms of help expected.

The problem steted snd the problem found seemed to
be directly related in all csses. The problems stated were
seen by the clinic in ites diagrocsis 2¢ the symptom or way
in whick a child wss handlinz his problem. Cn five csases,
the problem stated did not indicate the severity of dis-
turbance the clinic found., However, it seemed that the
types of protlems 414 show an extent of understanding of
the clinic.

ihe clinic assumes that all varents referring chil-
dren tc the clinic do want help. Yet, from the deta, it
éeemei thet only thirteen of the forty-seven wanted to come
to the clinic to the extent that they were willing to in-
volve themcelves. Tive of thess came from social agencies
end four from parents. The majority of those referred from
the gchool and frcm the courts seesmed tc be resisting serve

ice or were fearful (Tsble 6, p. 54).

JII. ‘“hat esre the charactsristics of children seen and

served at the c¢linic?

Fror the presentation of the dats, one sees that the

children are from three to seventeen, with the majority be-
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ing of grade school age. Approximately twice as many boys
as zirls are referred. The children tend to come from
whole families, are the oldest children, and are of average
intellicence.

The children display a variety of problems, projec-
tive behavior being most prominent in general and closely
followed by introjective behavior and school failure. Boys
and oldest children teni to dieplay projective behavior and
school failure most frequeﬁtly. Girls displayed habit and
psychogenic disorders., Introjective behavior was found
equally by sex, but was most charactericstic of the middle
and only chill. Children displeying projective behavior
were referred most frequently by schools, soclal agencies,
and the court, while parents seemed to refer children with
introjective behavicr mocst frequently. £<chools also had
the lergest percentsge of school problems. £oclal agencies,
interestingly enough, referred no child because of hsbit
disorders when it sesms possitle they may have been in a
rosition to know about them.

The average time lapse was six weeks before countact.
Thers were exceptione, for emergencies. Cases referred by
social agencies and the court were seen soon after refer-
ral. Caces referred by the schools seemed to walt the
longest before being seen. Children referred for projec-

tive behavior were seen more quickly while those displaying
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introjective behavior and habit disorders were seen after
the lonzest time.

Of the forty-seven cases, thirty were accepted for
treatment. Those not accepted for the most part displayed
8 more cevere disturbance which required hospitalization or
institutionalization. Those accepted tended to have an
emotional protlem which hindered sociesl, iatellectueal or
emotional functioning of the child, whickh coull become more
severe. .lecormendations were made for those who coull not

be treated at the clinic.

Conclusions gni Recommendations

The problem considered in this study was stated as
followes: +there may be divergence between referral sources'
understanding of clinic function &nd the clinic's interpre-
tation of clinic function. Also there may be divergence be-
tween clinic theory ani practice. If this is true it would
tendl to decrease or limit the understrniing of clinic func-
tion by those who use it.

On the besis of the stuly's findings, it is diffi-
cult to draw a conclusion whether clinic function is or is
not undercstocd by the referrel sources. The data asvailable
frorx the case records were s2 limited as to make aneswers to
thie question inconclusive., There is no proof of lack of

understznding, however.
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The clinic theory and practice seem to be directly
related except in the area of use of community resources.
This fact might raise the question of need to redefine
function inasmuch as many of the children seen and accepted
have waiting periods both preceding intake and treatment.
Although this is a question which coulld partially be solved
by adiitional staff, it seems poscible that it 1s something
rore than thet. VWhen it is coupled with the fact that the
clinic 1s used to a limited extent by community resources
which one would expect to make referrals to the clinic, one
may question whether these referral sources really unier-
stand and feel free tc use the clinic. Is the waiting list
something that egencies understand sbout the clinic, and
are they discourared by the waiting periocd? Do they find
it easier tc make their own plan without clinic help?
woull it be more effective to serve more ckildren who need
Lkelp by ccnsultation =2nd/or brief eervice then the limited

Ia

number the clinic can serve under the rresent policies? Or
is it importent and necescary that there be an agency as a
child guidance clinic that can see emotionally disturbed
children for treatment, even though such treatment mey be
availsble to a limited number? Ia short, is the clinic

fulfilling its function of service to the exotionally dis-

turbed children in the community?
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Further, one can conclule on the baris of the find-
inge that the children whom the clinic does serve, althouch
limited in number, are children who need psychiatric or
peycholerical service.

Recommendations which may be made from the stuiy are
linited. The writer sugzests thsat:

l. An indication of the client's understanding of
the clinic become a standard part of the intake interview
and recorded, so that in workinzg with a client, the worker
cen nore alequately becsin where the client is. Further,
tris would be helpful to the clinic in its program of in-.
terpretation anil education.

2. All rhone calle considered to be inquiries be re-
corded to help the clinic in interpretation and education.

2. The cliric itself objectively evaluate its pro-
zrem end policy periodically to see if it is providing the
bect service poscsible to the community; svecifically, that
it attempt to solve the problem of long weiting lists.

4, School children with problems be cleared through
trhe Visiting Teacher program before referral is made.

This study sucsests severzl topics for further
study:

l. “hy is there limited use of the clinic when the

potentizl needs of children seem to be so grezt?
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2, Do the agencies in the community recognize the

symptoms of children with erotional problems?

3. If this arparent underst-nling exists, doeg it
extend to the outlying areas served by the clinic?

4, 'Would more effective and extensive cservice be
availsble if procedures of referral from community agencies
were reformulatel?

5. Are there special areas which require more empha-
sis in the c¢linic's program of interpretation and educa-

tion?
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APTENDIX A

SCHEDULE

I. Child
Aze Cex Race Echool grade

Number of siblings Crdinal position

"arital status of perents

Addrescz of child

Tarent's occupation(s)

IT. Referrsal
New Reopened seans ~ Confirmation

Source kdvised by

Froblems stated at time of referral

what precipitated referral

Lenzth of time between referral and intake

‘Help expected by parent end/or referral source

Was child prepared for coming By whom
Vhat was he told

What did referring 2dults know about the clinic (by

their statement)




ITI.

Clinic

Who caxe for intake

Worker's impression of parents' attitude toward

coring tc clinic

74

Froblem e=s seen by staff

Accepted Not accepted

Other recommendsztions

Reason for plan

Other contzcts during diagnostic study
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AFTZUDIX B
DIAGNOLES
Feychoneurotic; depeniency end feelingzgs of inadequacy be-
cause of overprotection, becoming withdrawn
Feelings of anxiety, dependency, low self-esteem ani &az-
gression which he ic¢ handling by ov-ircenformity snd
arrest of psychosexual developments

Limited intellectuzl capacity; castration and aggression
enxiety

Lssentially healthy cnild; parents need en unilerstsniing of
children

Child too restricted, handling by behavior problem

Child incecure; feels affection is based on fulfilling his
many responsibilities

Neglected with chronic anxiety reaction, depression, and
acting out

lejected, incecure with feelings of badness
Derresced, withdraswn, incsecure

Insecure, nezativistic with combination of psychopathic and
raranoid tendencies

Anxious, hostile, unable to express feelings
Anzry at parents so is not confornming; speech difficulty

Character neurosis; hostility a cover-up for deep-seated
fecsrs

Yental deficiency

Tense, anxioue, snl hostile, showing eizne of withdrawing
from hie environnent

¥isunderstaniing on part of parent regariinzg school inter-
pretatioa of child's mental ability




76
J‘ental deficiency

Cituational renction ceusins errrzhencion and saviety with
feelinze of self-depreciation

Anxious, imrrulsive, extremely emoticnally recroncive with

cbjective of self-gratification

G

anxious, lackin~ confidence and overcautious

I're-~schizophrenia; below averaza mental avility with sexual
preoccupation and lack of superezo develorment

Extremely disorgsnized; psychoueurotic

of

6}

Focssible organic involvement; hearing lcss; feelin
insecurity and inalequate

o4

Hostile, especially toward mother, unwilling to express
self, poor interpersonzal relationships with darnger of
becomins sexually delinguent

Insecure, over-controlled by pareunts

Iasecure, feelingc of not beins accepted, with sexual con-
fucion

Anxious and insecurs, which makes thinkirng and learning
difficult

Situational reection, hostile, preoccupation with farmily
dicsunity

Citustional personality disorder with poor capacity to re-
late anl lack of inner rescurces

inxious, hostile, pcssible sex problem ani indications of
manic-depressive behavior

Insecurity due to family frictionz and perscnality rrotlems
of parents

Lack of satisfying relationships with enyone, and need for
accertznce to prevent more serious dicturbance

Cituational personality dicorder; ezcting out hostility in
passive negative way
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Lack of stimulation, little interest in anything
Vo positive relationships and poessible sex problem
Depressel anl ccnstricted

Constricted, depressel, &nd anxious, lacking feeling cf
acceptence

Psychotic state
Jdeurotic, near psychorathic perscnality

Hoetile, cvercontrolled, with poceible breakx with reality
sussested

teverely disturbed and disorganized

Cchizophrenicy peranoil tendency

Hoectile child =ith need for parents to unilerst-nd and
hanldle thece feelinzs and their relaetion to other com-

plaints

Insecure snl rejected with tendency toward more psychomztic
complainte and poscsitle psychosis

Withdrawn and overconformingz, with bedwetting
Anxious, overderendent, with no positive relationships

finxiocus, depressed, anl insecure because of pressures with
neel for wcther to exert less pressure






