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CHAPTER I
INTROCUCTION

ibe Froblew apc Its Selection

This study was made at the Battle Creek Child Guidance
Clinioc, Calhoun County, Michigan and the Juvenile Court,
i.e., Juvenile Division of the Probate Court, of the same
county. It was undertaken to determine the value of the
diagnostic-consultative services of the Clinic to the Court,
as measured by the frequency and under what circumstances
.the Court follows through on Clinic recommendations and to
explore the factors entering into the Court's fallure to
carry out some of the recommendations made by the Clinic.

For some time the Clinic staff has been interested in
ascertaining the helpfulness of its diagnostio-consultative
services to the community agencies who request it, The
Clinic felt that one way of measuring this helpfulness would
be to ascertain to what extent the community agencies do
carry out the recommendations suggested by the Clinic. Such
an approach was regarded as particularly useful by the Clinic's
director, Mr. Samuel Lerner, and was agreed upon as the
method that was most feasible and‘practical. Due to the
limited time, the writer was able to study only one of these
other community agencies and chose the Juvenile Court because
of her special interest in this area. The writer therefore

1



conferred with the probate judge and the juvenile court
referree and obtained their permission to study the Court's
records in the cases involved.

- The cases studied were referred by the Juvenile Court
to the Clinic during the period from June 1, 1956 through
September 30, 1958. Generally, the Court's request fell
into either of two of the foilowlng categories: (1) a re-
quest for diagnosis and recommendations, or (2) for suppott
of the Court's own recommendations. It was first assumed
that the Court would not be able to. carry out all of the
Clinic's recommendations. It_was also assumed that through
a study of cases in which the Clinic's recommendations were
not carried out by the Court, reasons for the lack of their
1mﬁlenentatlon of those recommendations could be identifled.
It was further aséuned that there were some practical reasons
for the Court's inability to follow through Qn some recom-
nondationé, and that if the reasons were made known to both
agencies, measures could be taken to correct the situation.
September 30, 1958 was selected as the ending date of the
period of the study on the assumption that a period of at
least s8ix months would be necessary, in many cases, for the
Court to implement the reoo-iendationa.

The purpose of this study was not to use the basis
of the effectiveness of the child's adjustaent subsequent
to the Court following through with the Clinic's recommenda-

tions as a measure of the effectiveness of the Clinio's
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service., This would have involved a follow-up study which
time did not permit. However, it was decided that whenever
Court records indicated the adjustment or whereabouts of
the child following the final Court disposition, this in-
formation would be obtained since it would give some indica-
tion of the usefulness -or validity of the recommendations
which the Clinic made,

The following questions were considered in this
study:

What were the age, sex and problem characteristiocs
of the children who were referred to the Clinic by the Court?
What types of services did the Court request for these chil-
dren? How did the Clinic arrive at its recommendations?
What was the relationship between the referral problea as
stated by the Court and the dlagnoses and recommendations
made by the Clinic? Was the Court willing and able to ocarry
out these recommendations? What were some of the reasons
involved when the Court was unable to oarry out the recom-
mendations? Were factors such as race, sex, age or nature
of dlagnosis related to whether or not the Court was able
to act in accordance with the rec9nnendations made by the
Clinic? Were other factors involved which were extrinsioc
to the children's characteristics and problems? What should
the Clinic consider in making its recommendations that 1t

is not now considering?



Letiing

l. Ihe Clinic. The Battle Creek Child Guidance
Clinic 18 one of seventeen clinics in the state of Michigan
under the Michligan Department of Mental Health which were
established to offer “early preventive services and treat-
ment to help disturbed chiléren develop healthier and
happier personalitiea.'l This service includes diagnosis
and treatment of children and their parents and "consultation
to parents, schools, physiclians and any person or agency
who may work directly with children in relation to the emo-
tional and personality problems of children,"2

The Clinic was established in February, 1952 and
serves Calhoun and Branch counties in Michigan. Prior to
its establishment, these two counties were serviced, along
with seven other counties, by Kalamazoo Child Guidance
Clinic. Efforts to establish the Battle Creek Clinic began
in the 1940's when it became apparent that much more clinical
service was needed than the Kalamazoo Clinic was able to
provide.

Calhoun and Branch Counties are primarily rural areas

and have a combined estimated population of 163,000,3 Battle

lauun Croak Child Guidance Clinic, a pamphlet sponsored

by the Michigan Department of Mental Health and the Board of
Directors of the Clinic. p. 2.

2Ibid.

3Accord1ng to the Battle Creek Chamber of Commerce ob-
tained April 10, 1959,
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Creek (Calhoun County) is the largest city in the two counties

and has a population in its metropolitan area of more than
100,000.4 Other major cities are Marshall, the county seat

of Calhoun County, which has a population of about 5.7?7;5
Alblon, a factory town, which also contains a small college;

and Coldwater, the county seat of Branch County and the

location of a state home and training school for the mentally re-
tarded,

The present staff of the Clinic consists of the direc-
tor who 18 a psychiatrio sociasl worker, a staff psychiatrist
who cowes to the Clinic on a four-day-a-week basis, two
clinical psychologists, five psychiatric social workers,
one of whom works part-time, a bookkeeper-receptionist, a
secretary-dictaphone operator, and two other dictaphone
operators, In December, 1958, the Cliric began using the
services of a psychiatrist at Children's Psychiatric Hos-
pital, Ann Arbor, for treatment consultation.6

Referral to the Clinic consists of a letter or tele-
phone call, Following this, the Clinic makes an appointment
for the scoreening interview with a psychiatric socisl worker

or a psychologist. The screening interviewer then arranges

4Ih11., Battle Creek Chamber of Commerce.
Slhld.. Battle Cresk Chamber of Commerce,

1955 6m§=mmmmmmmmmm.
s Do 1,
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for the child to have a psychological test and/or a psychiatric
diagnostic examination, whichever 1s indicated.

Because the staff i1s larger than it has been at any
other period of the Clinic's history, the walting period for
initial dlagnostic study has been greatly reduged, although
there 18 still a wailting period between the completion of
the dlagnostic study and the time that freatment can be
initiated. Following the dlagnostic study, the staff confers
to decide whether the case will be placed on the treatment
walting 1list or referred to anotﬁor agency, or whether recom-
mendations for other types of treatment will be made to the
appropriate referring sources,

Sources of referral of cases to the Clinic which were

opened during 1957 and 1958, were as follows:’

Source 4952 1958
Parents 104 142
Schools 49 108
Courts and Police 39 50
Physicians and Heslth Department 31 68
Soclal Agencies 22 38
Self - 3
Other -

2., The Court. The Juvenile Court of Calhoun County
is a division of the Probate Court which is located at Mar-
ghall, the county seat. 1Its establishment 1s based upon a

7M¢: P. U,



statute of 1907 in which the probate court of each county

in Michigan was given original jurisdiction of dependent,
neglected, and delinquent children under the age of seventeen
years.8 - By waliver from the Cirocuit Court, it was also given
Jjurisdioction over wayward minors (children between seventeen
. and nineteen), but this provision has seldom been used in
the last several years.?

The Juvenile Court oclassified the children whom they
referred to the Clinic as either dependent and neglected or
delinquent, The dependent and neglected children, acocording
to the juvenile code are those children under seventeen years
of age within the County:

(a) whose parent or other person legally responsible
for the care and maintenance of each child when
able to do so, neglects or refuses to provide
proper or necessary support, education as required
by law, medical, surgical or other care necessary
for his health, morals or well-being, or who 1s
abandoned by his parents, guardian or other cus-
todian or who is otherwise without proper custody
or guardlanship; or

(b) Whose home or environment, by reason of neglect,
cruelty, drunkenness, criminality, or depravity
on the part of a parent, guardian or other cus-
todian, 1s an unfit place for such child to live

in, or whose mother is unmarried and without ade-
quate provision for care and support,.lO

8state of Michigen, The Probate Code, duvenilos and
lnxgnzlg,nzxzagn Chapter 712-A, Compiled Laws of 1948, p. 55.
9”Jurisdlction of Juvenile Division of Probate Courts,”
's Juvenile Courts, a Study by the Michie

Chilldren in
gan Crime and Delinquency Council of the NPPA, December,
1957, p. 11.

lolhld- » Pe e
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juvenile code specifies six kinds of delinquency

which are under the jurisdiction of juvenile courtss

Exclusiyve original jurisdiction superilor to and re-
gardless of the jurisdiction of any other court in
precceedings concerning any child under seventeen years
of age found within the county

’(a)

(v)

(c)

(a)

(e)
() -

The

Who has violated any municipal ordinance or law
of the state or of the United States; or

Who has deserted his home without sufficient
cause or who is repeatedly dlsobedient to the
reasonable and lawful commands of his parents,
guardian or other custodianj or

Who repeatedly assoclates with immoral persons,
or who is leading an immoral life; or is found
on premises occupied or used for 1llegal pure
poses; or. '

Who, being required by law to attend school,
wilfully and repeatedly absents himself therefrom,
or repeatedly violates rules and regulations
thereof; or

Who habitually i1dles away his or her time; or
Who repeatedly patrbnizes or frequents any tavern
or place where the principal purpose of the
business_conducted is the sale of alcoholic’
liquors,.l

present staff of the Juvenile Court consists of

the probate judge, the juvenile court referee, the director

or ¢chief of children's services, five court workers (a county

agent, assistant county agent, and three probation officers);

the registrar, and the assistant registrar.

The
1957. The

pfobate Judge has been in office since January 1,

Juvenile court referee has been in office since

11

dbid., pp. 8, 9'0



January, 1958, Prior to the time that the referee was
appointed, the probate judge heard all of the Juvenilé cases,
however, his work schedule limited the amount of time avall-
able for hearing juvenille cases. Since the referee took
office, the Court became more avallable to juvenlle cases
and as a result, there were twice as many new cases seen in
Court from January, 1958 to January, 1959 as there were in
any previous year., Court hearings for delinquent children
were scheduled much earlier than before and as a result,
there have been more successes in the outcome of the cases,l?
The referee hears the majority of the cases involving
Juveniles who are delinquent or dependent and neglected. The
Judge hears those cases sometimes also., However, the judge
for the most part, hears those juvenile cases involving
circuit court walvers anc those involving termination of
parental rights, The referee's report of the hearing 1is
sent along wilth recommendations to the judge for his approval,
The Jjudge has the right to turn down the recommendationms,
but when he accepts them, they become orders of the Court.13
Few of the ochildren who come to the attention of the
Court are referred to the Clinic. As an illustration of this,

of the 581 children referred to the Court between July 1, 1957

12From an interview with the Juvenile Court Referee,
Mrs. Mary Coleman, on March 30, 1959.

13Ih11., Interview with Court Referee,
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and June 30, ].958,]"“'r

thirty-two chlldren were referrsd to the
Clinic,

According to the Court referee, the Court neither
" believes that all children who come to their attention are
malad justed nor that all of them need to be studied or treated
at the Clinic.l5 A referral to the Clinic 1s initiated when
the Court believes that the child is mentally retarded,
mentally 111, or otherwise e@otionally disturbed, or when
it does not fully understand the child or his problem,

Referrals may be initlated by either the Judge, the
reféree or by the Court workers, In some instances, the
children are referred before the case has been brought to
Court for a hearing. In other instances, the referral
follows disposition of the case. In the latter type of
case, the Court may require the child and his parents to go
to the Clinic as a condition for placing the child on proba-
tion.

The Court very seldom refers the children directly
for treatment because of the long treatment waiting list,
Usually the request 1s for diagnostic evaluations and

recommendations.l6

; % uvenile Court Beport, July 1, 1957--Jume 30, 1958,
Pe .

15Interv1ew with Court Referes, March 30, 1959.
1emaa.



There 18 generally close communication between the
Court and the Clinic on the cases which the Court refers.
This is particularly true in cases involving delinquent
children., As an example of this close comaunication, a
Court worker is sometimes present at the time the Clinic
staff formally diagnoses the child‘'s behavior and makes

recommendations for the type of treatment for_the child.,

11



CHAPTER 11
REVIEW OF LITERATURE
Listory and Current Opixion

A review of the history of the chlld guidance clinlc
and the juvenille court shows that they have a common interest
in offering children protection and treatment. Eleanor and
Sheldon Glueck pointed out that:

Juvenlle courts are traditionally interested in the
mental health of the children who appear before them.
The very first child guidance clinlocs grew out of this
interest. The Juvenile Psychopathic Institute estab-
lished by Dr. William Healy and his assoclates in con-
nection with the Juvenile Court of Cgicago in 1909 was
the first clinic for child guidance.

The Gluecks further pointed out that the keynote of
the juvenile court law is "protection based on understanding
rather than punishedment based on the establishment of a
technical status of guilt,"2

?revious to the twentieth century, children in the
United States over fourteen years of age, and some between
seven and fourteen were punished and confined to jalils with

adult offenders. They were committed to jail on charges

such as vagrancy when thelr only offense was being destitute

1gheldon and Eleanor Glueck. One Thousand Juyenile
» Harvard University Press, Cambridge, Massachu-
setts, 1939, p. 46,

2Ibid., p.- 17.
12
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and homeless. The common law was the law under which crim-
inals were tried, and under it children over fourteen were
considered as responsible as were adults in committing
crime, The protective element of the law, the state as
parent (parens patriae), stems from the law of equity as
administered in the court of chancery in England,>

Various steps led to the creation of the juvenile
court in America in early decades of the nineteenth century.
One by one, statutes appeared containing certain specifio
features of a juvenlle court such as that of separate con-
finement and separate hearings and probation, As é result
of efforts of the Federation of Women's Clubs in Illinois,
the leglslature enacted a statute in April, 1899 for the
establishment of the first juvenile court--"An Act To Regu-
late the Treatment and Control of Dependent, Neglected and
Delinquent Children,"*

Judge Harvey Humphrey Baker, the first judge of the
Boston Juvenile Court, realized that he and his probation
officers needed assistance in studying and dlagnosing chil-
dren brought before the court, before effective treatment

could be planned for the children. He died in 1915, but a

3Miriam Van Water, Youth in Conflict, Republic Pub-
lishing Co., 1926, pp. 159-160.

uHazel Predericksen, The Child and His Welfare, San
Francisco, W. H. Freeman, cl948. p. 133.
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memorial was established under the leadershlp of his successor,
Judge Cabot, in the Judge Baker Foundation organized in April,
1917. Children who presented difficulties were referred to
the Foundation, where they were studied medically, psycholog-
ically, and soclally., Close collaboration was worked out
between the foundation, the judge, the probation officers,
and other agencie§.5 |

Stevenson and Smith stated that the development of
the child guidance clinics was advanced in the five year
period between 1920 and 1925 when the Division on the
Prevention of Delinquency, of the National Committee for
Mental Hyglene established demonetfation clinics.6

In these clinics, the court was at first regarded as
a point of psychiatric attack on delinquency, but it was
learned 1n the demonstration at St. Louis and later in other
demonstrations, that the children who appearéd before the
courts are often beyond the stage of prevention, and that
other soclal agencies afford a better medium of approach in
preventing delinquency.’ Stevenson and Smith stated the
followings

SHarvey Humphrey Baker, Upbullder of the Juvenile
court. Fublished by the Judge Baker Foundation. Boston,
Massachusetts, 1920. p. 9. .

6George S. Stevenson and Geddes Smith, Qh;lﬁ,ﬁu;ﬂanﬁg
mnmo The Commonwealth Fund. N. Yo. 193‘*0 Pe 20,

7Ib.1..d-. P. 24,
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It was considered early in our experience that child
gulidance clinics would make possible a much hoped for
redirection in juvenile delinquency, and furthermore,
that children showing undesirable behavior and person-
ality traits would be helped to achieve such a quality
of mental health that they wouéd be saved from serious
mental disorder later in life,

Helen Witmer, in discussing the same subject, noted
that the original purpose of the demonstration clinics
established in 1922, was as follows: -

. « « showling the Jjuvenile courts and child-caring
agenclies that psychliatry, psychology, and social work
have to offer in conmnection with the treatment of the
‘problem child'; and by properly directive and effec-
tive methods of treatment not only to help the in-
dividual delinquent to a more promising career but
e o« o« to decrease the amount of delinquencies,” It
soon became apparent, however, that there were dis-
advantages to working wholly through the courts and
that the most effective preventive work was to be done
with children whose misconduct had not yet been ac-
counted legal delinquency. The later clinics were
therefore established in connection with hospitals
or schools, and referrals were sought from parents,
teachers, and social workers.d

Hunter, in discussing this subject, suggested two
periods or trends of emphasis in the clinic program. The
first was from 1909 to 1915 when the ¢clinics were in their
early development, Emphasis then was in connection with
the Juvenile Court. From 1915 to 1921, he noticed a trend
by the clinics to extend service to the entire community

instead of only to the court , 10

8Ibid., p. 10.

Helen Witmer, Psychiatrdo Climics for Children. N. Y.,
The Commonwealth Fund, cl940. pp. 51, 52.

1050e1 D, Hunter, The Child, The Clinic and The Court.
N. Y., New Republic, Inc., 1925. p. 209.
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The best date to set for the change in emphasis for
contact with the juvenile court to contact with the
_community is 1921, for during that year the Common-
wealth Fund published its Program for the Prevention
of Delinquency which gave national importance to the
idea that behavior or conduct of every child ras a

matter which should be studied and directed,l :

J. F. BRobinson suggested that overwork and other
problems were the reasons for the clinic's change of emphasis:
The clinic became preoccupled with the work that was
before them. Innumerable problems presented themselves
that did not have a direct affiliation with delinquency
or nental diseagse. Difficulties that appeared, perhaps
of a minor nature, because they were much more promis-
ing for treatment, and because it was appreciated that
they might be serious in their potentialities. The
cllniggl nature of child psychliatry was reassessed.

Many courts had already been using facilities other
than the clinic, and some had their own psychiatrists and
clinics. This became increasingly more necessary, and today
many courts have their own clinics.

Paul Holmer, director of the guidance clinic of
Berks County, Reading Pennsylvania, wrote that since the
child guildance clinics began working in other areas, they
have begun to develop independently of juvenile court
work, and many do not even mention delinquency or consider
its study important as a part of their function. He felt
this to be unfortunate.13

1l unter, gp. git., p. 210.

leranklin Robinson, "Current Trends in Child Guidance
Clinios,” Mental Hygiene, Vol. 34, 1950. pp. 107-108.

13Pau1 Holmer, "Tying the Clinic with the Court," Pro-
bation and Parole Progress, Yearbook, 194%1. pp. 167-168.
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It seems to me that the future of both the juvenile
court and the child guidance clinic depends on the de-
velopment of a lialson between the two. I doubt if
either agency can functlon without the participation

of the other. Any Jjuvenile court which does not use

or does not have avallable child guldance services

most certainly fails to make use of modern techniques
for the diagnosis and treatment of behavilor disorders

in children. The clinic which is uninterested in del-
inquent behavior arbitrarily deprives a large proportion
of chlldren of a service which 1t 1is peculiarly suited
to provide., Furthermore it 18 undoubtedly true that
many communities unable at present to finance a clinic
could do so with additional support from tax funds which
the participation of court agencies would insure, It

is my conviction that the child guidance clinic and

the juvenlle court are mutually dependent, Instances
frequently arise in dealing with children's cgses where
the clinic must enlist the aid of the court.l

William Kvaraceus also stated that the community that
attempts to cope with the individual problems of the delin-
quent without having the resources of a child guidance clinic
close at hand places severe limitations on its program. He
felt that the work of the clinic is central to the task of
study, dlagnosis, and treatment of troubled children.l5 He
further felt that there are a number of problems between
court and clinic which will have to be resolved before there
will be really effective cooperation between the two.

Some of the problems which affect the relations of
the clinic and court were pointed out by Kvaraceus. He

quoted Samuel Hartwe11,16 director of the Worcester,

l"’Holmer, op. ¢git., p. 168,

15Wi1l1an C. Kvaraceus, The Comuunity and the Delin-
m. N.Yo, World Book C°0’ 0195’40 Pe. 2150

16Q,uoted from Samuel W, Hartwell, "The Guidance Clinic

and the Court," Federal Probation, XII. September, 1948. pp.
3=7e
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Massachusetts Child Guidance Clinic, who said there are a
number of criticisms which court officials have concerning
the operation of the clinic and that clinics also have con-
plaints concerning the court. Some of these criticisms and
complaints were as follows. Court officers complain that
the clinics are too slow and too cumbersome in their opera-
tions to be of wmuch use; that psychlatrists are too hard to
understand; the trouble with the mental hygiene point of
view 18 that it leaves no place for punishment; that the
clinical personnel frequently neglect to consider socliety's
welfare; and finally, that the clinic staff by work, look,
and deed are highly critical and rejecting as well as pro-
fessionally snobbish, toward the run-of-the-mill probation
officer and the 3ud1c1ary.17 The clinic staffs often com-
plain that the probation officer expects too much in the
way of fact and direct solutions and hopes to slough off
some of his case load; that court personnel are actually
untrained and unskilled workers operating in a highly tech-
nical field; and that many judges who sit in juvenile courts
really do not believe in psychiatric study and treatment
and are convinced that the clinical approach seldom does
much to help delinquent children. Kvaraceus felt that crit-

icisms on both s8ides have an element of truth.18

l7Kvaraceus, op. ¢git., p. 227.
IBTth-
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Through cooperative effort and a program of inservice
training, probation officers may be helped to under-
stand the limitations of the clinical approach. Ar-
rangements for intake particularly in urgent cases can
be worked out more effectively so court staffs will
not be unrealistic in requesting overnight dlagnostic
and therapeutic services. The clinic must also face
the issue that it does not always concern itself in
a realistic manner with achieving an effective balance
between individual adjustment and treatment, and the
legal framework in which the community operates and
within which the delinquent must make an adjus;ment.19
He went on to say that the clinic camnot appoint either
judges or probaticn officers and might therefore attempt
to train by precept and example many of the court personnel
with whom it comes in daily confact.zo It is one of the
purposes of this study to see if the Battle Creek Child
Guldance Clinic 18 realistic in making its recommendations
to the Calhoun County Juvenile Couft.

As previously indicated, because some child guidance
clinics limit the number of court cases which they will
accept, or accept none at all, it is necessary for the court
to make other provisions. They must use other resources
or establish those of their own. Current literature in-
dicates that many do make use of other faclilities. Agnes
Donnelly of the Domestic RBRelations Court at Queens, New

York, stated:

191211'

20
Ibid., p. 228.
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Currently we are not equipped to offer intensive case-
work, but probation is a clearly defined process based
on thre constructive use of authority that sets limits
on specified kinds of behavior and offers individual-
ized help in building controls to meet those limits,
Psychiatric consultation 1s avallable in our clinic.

In Guides for Juvepnlle Court Judges, we find:

Many of the problems which bring children to the
courts attention have their roots in some form of
illness, physical or mental--frequently both, Be-
cause of this many of the juvenile courts in large
urban communities have psychlatrists and pedliatriclans
on their staffs; and those which have none make fre-
quent use 85 the psychiatric and medical clinics
available,

Michael Hakeem wrote that despite the fact that many
clinics do not provide services primarily to the court as
they used to, the psychiatric approach 1s still the popular
approach to the problem of juvenile delinquency.23

It 1is hoped that the above discussion might prove
helpful in encouraging the Clinic and the Court to determine
what their mutual roles should be, Perhaps in future
studies, the two agencies may want to consider such ques-
tions as whether the Court makes full use of the Clinic's

services, and if so, whether the Clinic should provide even

Agnes Donnelly, "Helping the Children in our Courts,"
Child MWelfare, February, 1958. p. 29.

22 Juvenile Court » Ne Y., Naticnal
Probation and Parole Association, cl957. pP. 9.

23Michael Hakeem, "A Critique of the Psychiatric
Approach,” Juvepnlle Rellnguency, edited by Joseph Roucek,
N. Y., Philosophical Library, cl958. p. 80.
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more services to the Court. They may also wish to consider
whether the Court should refer other children which they
have not been referring; whether Court referrals should be
given priority in Clinic services; or whether the Court

should have a clinic of its own.

Studles Related fo the Eresent Investigatlon

As the child guidance clinics found difficulty in
meeting the problem of delinquency, their diagnoétic value
to Jjuvenile courts was sometimes questioned, From time to
time, studles were made in an effort to find out just what
the value of the child guidance clinic 1s to the Jjuvenlle
court.

Few of these studles are directly related to the present
study in that the present study did not seek to determine
the effectiveness of the Clinic in dealing with delinquency.
Rather the present study sought to determine the value of
the Clinic's service to the Court as seen through the
Court's actions with respect to recommendations made by the
Clinic regarding the delinquent as well as non-delinquent
children which the Court referred.

A portion of the Gluecks study is related to the
present investigation. The Gluecks studied the outcome of
one thousand Jjuvenile delinquents who were referred to the
Judge Baker Foundation for diagnosis and recommendatlons

concerning treatment. Their study showed that the court
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carried out vocational recoﬁmendations most frequently and
those having to do with changing family and living conditions
less frequently.24 Non-compliance with recommendations
was mainly due to situations beyond the control of both the
court and the clinic. Among these reasons for non-complisnce
were legal technicallties, such as lack of the legal right
of the court to force parents to pay for support of the
chlld on placement; limited resources or skills of probation
officers; lack of parental cooperation, non-cooperation or
inabllity of other soclal agencies to aid the court; and lack
of cooperation of the probationer.25

The Gluecks further found that €667 of the 1000 chil-
dren were placed on probation after dlagnosis by the Clinic
and the others were comnitted to institutions or to other
agencies, whereas the clinic recommended that 47.3% be placed
on probation, 3&;3% be placed in foster homes or with other
relatives, 10.6% be placed in correctional 1nst1tutlons,

6.2% 1institutions for the feebleminded, and 1.1% in or-
phanages or non-correctlonal 1nst:1t1_1tlons.26

The Gluecks felt that the court-clinic treatment of

the children was ineffective because £5.2% of the juvenile

2bEleanor end Sheldon Glueck, 9p. gite., PP. 125, 126,

25Ipid., pp. 133-13L4,

261p14., pp. 132, 133.
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delinquents continued in misconduct during a five year
period after termination of their treatment by the Boston
Juvenile Court.27 The present study did not make a follow=-
up study of the children,but in view of the Gluecks findings,
such a study of the children in this study might well be
undertaken,

Healy and Bromner criticized the Glueck's study,
pointing out that in most cases there was only one examina=-
tion of the child by the clinic, that the court's treatment .
dealt with the symptomé only and that the clinic did not
supervise the court's treatment of the delinquent after
making the recommendations. To test further the value of a
clinic in treating delinquency, they established three re-
search clinics for services to children in Boston, New
Haven and Detroit and studied 105 delinquent children and
105 non-delinquent children., The researchers found that 1if
all the facilities for the treatment of the delinquents and
their families were utilized, and the clinic did not 1limit
its services to dlagnosis and recommendations, but treated
the child also, the results were better, It was found that
after the clinic treatment, the child was less likely to
return to his former delinquent behavior. Healy and Bronner

brought out the importance of considering not only treatument

27 Ipid., p. 69.
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of the delinquent child but also of his family.28 This 1is
significant in that the Battle Creek Child Guidance Clinic
very seldom treated the children which were referred by the
Calhoun County Probate Court as the presentation of the data
will show.

Samuel W. Hartwell discussed how the Worcester Child
Guidance Clinic attempted to help the court and the community
with its problems of delinquency through direct treatment
of the child and family, through helping the probation
officer and teacher to give better help to the child, and
so forth, He found that most of the clinic's time was spent
in evaluating children and making recommendations to the
court in cases referred by the court than in treating such
children.?9 This was found to be the case in the present
study also, as brought out in Chapter I,

In 1955, Josephine Turner Parker made a study of
fifty-eight children referred by the Juvenile Court to the
Worcester Child Guidance Clinic for treatment, In one sec-
tion of her study, she reported on delinquent children who
were referred to the clinic merely for recommendations rather

than for treatment., Her findings were as followss

281111am Healy and Augusta Bronner, New Lights on

Delinguency and Its Ireatment, New Haven, Yale University
PreSS, 1936. p. 159.

29Samuel F, Hartwell, "The Worcester, Massachusetts
Child Guidance Clinic," Prevepting Crime, a symposium edited
by Sheldon and Cleanor Glueck, N.Y., McGraw-Hill Co., 1936.
pP. 364,



Except when the clinic recommended that the children
return for further examination or treatment, it based
its recommendations on the one interview with the

child and parents. The clinic acting as a diagnosticlan
who located the seat of the trouble prescribed medicine
but was not responsible for giving doses or seeing that
they were given. In some instances, the clinlc realized
that its prescription was the i1deal and probably could
not be used, . . . It 1s likely that in many citles
throughout the state, the recommendations were not
followed, but because of the close personal understand-
ing between the judge, probation officers and clinic
staff, the Worcester Juvenlile Court in so far as it was
able, enforced the recommendations.30

« o o Out of the eighty-nine total recommendations made,
in only elght instances did the court refuse to carry
them out. Of the thirty-six not carried out, twenty-
eight were followed in effect so it can be said that the
court accepted seventy-six of the eighty-nine recom-
mendations., Flve were unimown.

The recoxzzendations were not carried out for the follow-
ing reasonst The child or parents refused to accept
clinic treatment; suspended sentence in several instances
seemad to the court a better plan than commitment; room
was not avalillable in institutions for the feebleminded;
parents refused to transfer the child from a parochial
to a public school; chiléd placing agencies couli not
offer foster homes; or the probation officer's dutiles
were too heavy to arrange for recreation or better ways
for the chili to secure happlness.32

*

Dorothy Dwyer made a study in 1939-40 of the use the

community made of the Reading County, Pennsylvania, Guidance

Institute., OShe, too, found that the legal and correctional

3OJosephine Turner Parks, "A Study of Children Re-

ferred by the Juvenile Court to the Worcester Child Guidance
Clinic." Unpublished Master's Thesis, Smith College School
for Social Work, 1935. p. 13.

lmid., p. 1.
321014, ». 15.
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institutions referred the largest groups of children to the
clinic mwainly for dlagnosis and recommendations rather than
for treatment. She did not report on how the court carried
out the recommendations. However, she found that the chil-
dren who were brought to the clinic at the suggestion of the
court prior to court action were likely to be more success-
fully treated at ihp clinic than the cases referred by court
order,33 The Battle Creek Child Guldance Clinic treated
few of the children in this study who were referred by the
Court, and in some cases, the family did not cooperate., One
of the reasons might be just what Dwyer pointed out above,
and the Court mlght wish to consider thls point in making
referrals.

In 1947, Susan F, Bedal made a study of thirty-three
chlildren who were referred from the Juvenile Court to the
Guldance Institute of Berks County, Pennsylvania.3u Her
etudy 18 not directly related to the present investigation,
as her purpose was to work out a referral system for the
court because 1t had not developed a plan of referring

children. However, she did make mention of the fact that the

33Dorothy Dwyer, "How the Community Uses the Guidance

Institute,” Smith College Studies in Social Work, Vol. II,
1940, p. 147,

3%susan . Bedal, "Referrals from the Juvenile Court
to the Child Guidance Clinic of Berks County,"” unpublished

Masﬁgr's thesis, Smith College School for Social Work, 1947. -
Pe °
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Court offered its diagnostic services to the clinic in cases
where the judge felt the children were in need of treatment/
or 1f he needed assistance 1n making other plans for the
child. She found that the clinic thought treatment was needed
in seven cases and were able to carry this out. And she
found that in only one case was the court reallj unable to
carry out the recommendations of the clinic.35

Cornelia P, Hamilton made a study of court cases which
were referred to the child guildance clinic and selected for
treatment., In general, her study was not pertinent to this
study; however, she had some interesting findings which
might be related to it. Her control group consisted of caseé
which were not accepted for treatment at the clinic. She
found that this group included more children who committed
a number of serious acts and concluded that there may be
some negative relationships between the extent of deliﬁquency
and the clinic's offering of treatment rather than making
other recommendations: that 1is, the clinic was less likely
to accept children for treatment 1f they had a long history
of delinduency. Also, most of the children who were accepted
for treatment were those who could form a relationship with
people, Other recommendations were made for those who could

not.36

3511 \d.

36Corne11a Hamilton, "Court Referrals Selected for
Treatment in a Child Guidance Clinic,"” unpublished Master's
thesis, Smith College School for Social Work, 1953, - p. 31.
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Hamilton found that reasons for not offering treat-
ment often involved the parents. Sometimes they were seen
as too psychotic or neurotic and sometimes they rejected
treatment. In such cases, a large proportion of the chil-
dren were recommended for a change of environment, for ex-
ample, to be placed either in an institution or a foster
home, Continued court supervision was also recommended
in many of these cases .7

Thus, we found that several studies were made which,
though not directly pertinent to the present study, showed
to some extent (1) how frequently the court followed through
on clinic recommendation and (2) the reasons for their fall-
ure to carry out recommendations in cases where this applied.
On the whole the courts followed the clinic's recommendations.
The major reasons the courts had not followed the cliniocs'
recomnendations were related to the inability of the suge
gested resources to accept the child because of lack of
space and because of the refusal of the child and/or his

parents to cooperate with the recommended plan.

37Ipid., p. 30.



CHAPTER III
METHODOLOGY

Seventy-flve cases were used in the study. These
cases represent all but two of the cases referred by the
Juvenile €ourt to the Clinic between June 1, 1956 and October
1, 1958 for dlagnosis and recommendations or for support of
the Court's recommendations. The two excluded cases, men-
tiloned above, were referred for testing for eligibility for
adoption and were eliminated from the study because the
records could not be located in the Cllalc. Sixteen other
cases were eliminated because fourteen were subsequently .
found to have been referred by the Branch County Probate
Court and two were found to have been referred by other
agencles than the Court. The nameé of the cases were ob-
tained from the Battle Creek Child Guidance Clinic Case
Begister which 1lists all of the cases seen at the Clinic.

As mentioned in Chapter I, September 30, 1958 was
selected as the ending date of the study because 1t was
felt that at least six months would be necessary, in many
cases, for the Court to carry out the recommendations. The
twenty-seven month'period was chosen arbitraéily to insure
an adequate number of cases for the study. Some of the
children were seen two or three times (as re-referrals)

29
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durlng the twenty-seven month period, but they are counted only
once in the total number of cases.

After permission to use the records was obtained
from each agency, the next step was to determine the data
needed and to devise a means of obtaining it. After an
examination of some of the records, a schedule was devised
for each agency. Two small cards, 4" x 6", were provided
for each case studled, and the schedules were written on
them. A pink card was used for the Court data and a white
card for the Clinic data. As the data was obtained, the
cards were attached to combine the information on each ocase.

The informatlion obtained from the Clinic was as follows:
(1) sex; (2) age; (3) date of referral; (4) referral prob-
lem; (5) by whom the referral was made, where indicated;
(6) recommendations and (9) the date the Clinic sent the
diagnosis and recommendation to the Court,

From the Court records the following 1nformafion was
obtained: (1) history of contacts with the Court; (2)
reason for referral to the Clinic; (3) the Court's disposition
of the case following receipt of the Clinic's recomméndations;
(4) the length of time required to carry out the recommenda-
tions; (5) any subsequent changes in the child's status
and/or (6) last known status of the child.

The items on the schedules are self-explanatory with
the possible exception of "classification of the referral

problem” and the dlagnoses. As soon as the Court refers
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the child, the Clinic classified the problems which the
Court presented in one of several ways described below. It
should be emphasized that this ciassification is not a
diagnosis which the Clinic staff makes only after studying
the child. Rather, the classification is simply a way of
categorizing the nature of the problem as described by the
referral agency, and 18 done prior to the child having been
seen.

Each child 18 classified into one of the several
categories: (1) conduct disorder, (2) habit disorder, (3)
personality disorder, and (4) learning and developmental
problems.

These classifications are described as follows:

disorder:s Antisocial behavior including
truancy, lying, stealing, defiance, running away,
temper tantrums, cruelty, overaggression and/or sex

offenses.

¢ Enuresis, nailbiting, thumbsucking,
masturbation and/or tics.

¢ Chronic unhappiness, prepsychotic
syomptoms including withdrawal, daydreaming, depression,
fears, anxiety, and inferiority.

Learnlng axzsl Deyelopmeptsal Problem: Education dls-
abilities (s

uch as slowness in academic learning),
or specific subject disabllities (also adoptions,
placements, and commitments),
Many of the children presented more than one problem at the
time of referral, however, classification is made on the
basis of the problem which the Court stressed in referring

the child.

pepartment of Mental Health, Child Guidance Clinig
Statistical Manual, p. 3.
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The diagnostic classifications used in the study

were those listed in the Department of Mental Health, Child
guiddance Clipic Statistical Manual. The Manual states the

following:

=« The classification below 1s taken from the

APA Diagnostic and Statistical Manual of 1952, Enter
the appropriate code number for dlagnostic or treatment

cases,

1,

2.
3.
L.

g

~ @

6.
7
8.
9.

10,

Brain syndroumes assoclated with ccnvulsive dis-
order (ideopathic epilepsy).

All cther brain syndromes.

Mental deficiency.

Psychotic disorders.

Psychophysiologic autonomic and visceral disorders
(psychosomatic disorders, organ neuroses).
Psychoneurotic disorders.

Personality (character) disorders.

Situational personality disorders (adjustment
reactions).

Essentially healthy (no psychiatric disorder
found).

Undiagnosed.2

The chilcéren in this study were dlagnosed in the

following categories: mental deficiency, psychotic disorders,

psychoneurotic disorders, personality (character) disorders,

situational personality disorders, and essentially healthy.

Two were undlagnosed and two were brair damaged. The two

brain damaged children were classifiled as having organioc

brain damage in this study rather than brain syndromes as

listed in the gbove classiflication, because the term organic

brain damage was more descriptive of their disorders.

2

ikid., p. 8.
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Deflinitions of the dilagnoses used in the study were
obtained from the American Psychiatric Assocliation's Dlag-
pestic znd Statistical Mapual and are described in Appendix
B. (See page 91).

In most cases the diagnoses of the chilcren were ob-
talned from the }Mepntal Health Clinlcs Closed Cage Statlistical
Beports, a formal statement of the dlagnosis at the time the
case 18 closed.’ Where this was not available, they were
obtained from the letter tc the Court or from the psycholog-
ical or psychiatric reports. Where the psychological and
psychlatric reports differed as to diagnosis, and there was
no formal statement regarding the diagnosis, the diagnosis
in the psychlatric report was used, However, this was
necessary 1in only three or four cases.

In collecting the data, some of the face sheet data
in both the Court and Clinio records was found to be inade-
quate and consequently, the entire records had to be read
to find the data in many instances., BRace was not considered
in the study because it was not designated with any regular-
ity.

In addition to studyling the case records at the
Clinic and at the Court, interviews were held with the
Juvenile court referee to determine why certailn récommenda-

tions were not carried out and to obtain recent information

3See Appendix A for a copy of this form,
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which had not yet been recorded in the folders. Interviews
were held with the chief of children's services to ascertain
whether or not some of the children had been adopted since
the record did not always indicate this., Other court workers
provided information which had not yet been filed or recorded.
Access to the identifying cards and the closed records was
provided by the Registrar and the Assistant Registrar at the
Court.

The information was not gathered in any particular
order, Records that were located first were used first.
Sometimes information that was to be obtained from one
agency was avallable at the other., Data was obtained from
copies of letters and reports, and this data was noted in
the event the record could not be located at the other agenocy.
In only two instances were records not found and these two
cases were eliminated from the study because some of the
lnformaﬁion whlich was needed was not avalilable,

The next step involved making master sheets for the
data which had been collected, and the organizing the tabu-
lations into meaningful tables, For these tables, the pre;

sentation and analysis of the data was made.



CHAPTER 1V
PRESENTATION AND ANALYSIS OF THE DATA

During the twenty-seven month period from June 1,
1956 through September 30, 1958, seventy-gseven children were
referred to the Clinic by the Calhoun County Juvenile Court
for dlagnosis and recommendations or for support of the
Court's own recommendations.1 Two of these cases were elim-
inated from the study because the records were unavailable
at the Clinic.- Both of these were referred for psychologiocal
testing to determine eligibility for adoption. The remain-

ing seventy=five children were used in the study.

Characterdistics of the Children ip the Study

There were forty=-four boys and thirty-one girls in
the study. As seen in Table 1, the Court classified these
children in two ways: dependent and/or neglected and del-
inquent. These terms were defined in Chapter I, Forty-one
of the children referred were dependent and neglected whereas
thirty-four were delinquent. The delinquent boys out-numbered

the delinquent girls more than two to one, whereas the ratio

1The Branch County Juvenile Court referred fourteen
children to the Clinic during the same period,

35
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- TABLE 1

COURT CLASSIFICATION AND SEX OF CHILDREN REFERRED TO THE
CHILD GUIDANCE CLINIC

Classification Total Boys Girls

Total 75 Ll 31
Dependent and Neglected 41 20 21
- Delinquent 34 2k 10

of dependent and neglected boys to girls was almost equal.
Table 2 shows the nature of the problems for which
the children were referred. It should be kept in mind that
in some cases, particularly where the child was delinquent
that several problems were sometimes stated in the referral.
The problems reported in this study were the ones considered
to be the most serious by the Court. In twenty-nine cases,
or in over one-third of the cases, the Court requested
psychological evaluations to determine the child's fitness
for adoption, In the remaining fifty-six cases, psychological
and/or psychiatric examinations were desired along with
recommendations as to sultable placemént. In four instances,
the Court had tentatively planned for institutional place=-
ments, but sought either support for their recommendations
or alternative recommendations. Irn one case, the child had
already been committed to an institution, but an intelligence
rating was needed before that institution would accept

him,
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TABLE 2

COURT CLASSIFICATION OF PROBLEMS OF THE CHILDREN RE-
FERRED TO THE CHILD GUIDANCE CLINIC

Referral Problem Total Male Female
Total 75 Ly 31
Adoptive testing 29 11 18
- Stealing 9 8 1
School behavior problem 9
-only (&) 3 1
-and slowness in school (4) 2 2
-and selzures (1) 1 -
Sex problems 6 2 L
Breaking and Entering 5 5 -
Leaves home 3 1 2
Fire setting 2 2 -
School truancy 2 -
Solling, bed wetting 2 2 -
Assault 2 2 -
Window peeping 1 1l -
Incorrigible at home 1 1 -
Forging Checks 1 1 -
Anorexia 1l - 1
"Neglected, eligible for special farm? 1l 1l -
School planning, brain damage 1l 1l -

Nine of the children were re-referred by the Court.
They had been inltially referred to the Clinic by the Court
either during an early period in the study, or during a
year previous to the period of the study. In seven of those
cases, the Clinic had previously tested the children to
determine their eligibility for adoption. The Court re-
quested another test on these seven children a year later,

presumably because the children had not' yet been adopted
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and the Court needed more recent tests in order to place
then., |

Another child that had been re-referred had been pre-
viously seen by the Clinic which had at that time recommended
Clinic treatment for him, His name had been placed on the
treatment waiting list and the Court had been notified that
he would be treated as soon as possible, However, the Clinic
falled to see the case because the parents did not keep in
touch with the Clinic. Three years later, during the period
of this study, the Court referred the child again because
he had been in serious difficulty.

In the final case in which the child was re-referred,
the ochild had been initlally seen at the Clinic for stealing,
and probation was recommended because the Clin;c felt he
was reacting to the death of his father. He was re-referred ‘
two years later (during the period of this study) because he
had again been discovered stealing. Again phe Clinic stated
that the stealing was related to the death of his father,
and again the Clinic recommended that he be placéd on pro-
bation. Both times, the Clinic stated that the child should
have close contaot with a man with whom he could identify.

It appears, from the Court records, that there was no one
avallable to devote this much time to the child at the time
the Clinic made the first recommendation. However, when the
Clinic made the identical recommendation on the second re-

ferral from the Court, one of the probation officers planned
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to see the child frequently in an effort to ocarry out the
Clinic's recommendationm.

Almost as many boys as girls were referred for adoptive
testing, but the delinquent boys outnumbered the dellnqueﬁt
girls more than two to one. Stealing and Breaking and Enter-
ing (referred to by the Court as B & E) were engaged in by
boys for -the most part. This is to be expected in view of
national statistics which indicate that boys come to the
attention of the Courts most frequently for 8teallné.2 The
girls outnumbered the boys four to one in sex problems and
also outnumbered them in leaving home. This also 18 to be
expected since according to national statistics, girls come
to the attention of the courts most frequently for those
reasons.’ To cite exanples, in 1945, five times as many

boys as girls were referred to the courts for stealing.u

In
the same year, 18% of the girls who were seen in courts were
referred for sex offenses, 19% for running away and 13% for
truancy, whereas the percéntages for boys were 5%, 8%, and

8% respectively.5

“Paul W. Tappan, jJuvenlle DRelinguency, N.Y., McGraw-
H1ll Co., cl947. p. 29.

3 Ipid.

A ) . |
. Social Statistics, U. S. Children's Bureau, 1545,
po °

SIbid.
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