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ABSTRACTS. 87

The School

-Recreation

Foreign Groups and Their Attitudes
Economic and Social Conditions

ABSTRACTS OF THESES

Abstracts of all the theses submitted to the Smith College]Sch
for Social Work will be published in the Smith College Studies
Social Work. The requirement of a thesis for the degree of Mag
of Social Science was first made in 1920, and to date something o
three hundred theses have been submitted. The abstracts of th
theses will appear in the first few numbers of the Studies, follov
the classification set forth below, which is intended merely to as§
the reader and should not be considered as rigid. E:

In this number are published the abstracts of theses dealing w
mental disease and deficiency. At the beginning of each abstrgg
appears the name of the student, the institution at which she
her field work, the year of her graduation from the School for Soc
Work, and the title of her thesis. Each abstract contains a statem
of the number of cases studied and of the method by which they w
selected, in so far as it was possible to ascertain these facts.

The following is the. classification of titles which will appear
this or in subsequent issues: :

H L W.

A.  Tvypes oF MENTAL DISEASE OR DEFICIENCY
Dementia Preecox

Rosemary (Worcester, Mass., State Hospital, 1928). A Study
he Social Factors in the Cases of Thirty-five Catatonic Dementia
cox Patients.

‘,erial for this study was found in the Hospital Social Service records,
ented, in the cases of ten patients, by intensive work on the part of the

s found that the onset of the disease in those patients having desirable

ounds, favorable social and home relationships, and out-going personalities

idden and severe, preceded by a shock which acted as a precipitating
Tn others the psychosis developed gradually, no marked’ precipitating

ing present.

per cent of the first group recovered well, as contrasted with fourteen

it of the latter group.

i i e istori iven in detail.
I. Mental Disease and Mental Deficlency e case histories are given In de _

Types of mental diseases
Social origins of mental disease.
Follow-up studies
Effects on the families of patients
Legislation
Social work practices in dealing with the mentally d
eased or defective
II. Physical Diseases and Defects
III. The Practice of Social Work
IV. Behavior Problems of Children; Juvenile Delinquents
V. The Family
A. Emotional relationships within the family ;
B. Effect of the attitudes of various members of the fam;
on the child :
C. Broken homes; illegitimacy
D. Foster and step-children; children in institutions _
E. Ordinal position, sex, and intelligence of children withjf}
a family

v, Dorothy (Boston State Hospital, 1921). A Study of Thirty-
Ex-service Men Treated at the Boston State Hospital.

cases in the Hospital between January and June, 1921, that were diag-
5 having dementia praecox or manic depressive psychoses were studied
tempt to discover the relation between the disease and their. war services,
tion of compensation depending on that relationsgip.

mEDOw>

an, Margaret (Michigan State Psychopathic ,Hospital, 1921).
ocial Study of the Dementia Precox Cases of Washtenaw
nty Discharged from the Michigan State Psychopathic Hospital
er a Period of Fifteen Years.

he fifty cases selected for study, the histories of the sixteen who were
utside the institution, and of nine others committed to the institution,
ussed under the following headings: history before illness, length of illness,
ecreation, and economic status after illness. Few conclusions are drawn.

u, Gladys (Boston State Hospital, 1928). A Study of the Per-
nélity Traits and Social Background Factors of Thirty Dementia
ox Patients Admitted to the Boston State Hospital in 1925:

-
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A study of thirty patients transferred from the Boston Psychopathic ;
Boston State Hospital in whose cases the diagnosis of dementia praecox w
agreed upon by both hospitals. ;

Their personality showed a complicated mixture of schizoid and cyclothyl_h
traits with a high degree of maladaptability in emotional, social, and occupatio‘"
spheres. Their social background seemed fairly normal and could not acco“’
for their breakdown. Precipitating environmental situations were unknow:
65 per cent of the cases; but in 70 per cent of those whose personality W
considered normal such a factor was known.

One case in given in detail.

Kempton, Edith (Worcester, Mass., State Hospital, 1930). A Coi
parison of the Social Adjustment of the Catatonic Before and Aff
His Episode.
This study, based on 40 cases, represents an attempt to discover whet]

social maladjustment is an important element in catatonia and what the p§

chiatric social worker may be expected to contribute to the situation. Mo

the discussion centers around a group of 20 that had been out of the Hos
from four to seven years, and with whom intensive psychotherapy or s
service had been used.
In this latter group it was found that two had regressed to a childhood
of adjustment, three were living vegetatively happy lives, and that the rest
adjusting on the same or a higher level than before the onset of the psychosi

The role of the psychiatric social worker in effecting such adjustmen
discussed.

een 1907 and 1916, 347 persons at the Hospital were diagnosed as
lepressive; excluding those who died and those transferred to other
ons. In 1920, three hundred were outside the hospital jurisdiction.
nnaires, sent to the relatives of these persons, were answered by sixty,
hom this study mainly deals, though the hospital records of all 347
yzed.
eie were twice as many women as men. Duration of first attack averaged
ponths; recurrent attacks, twelve months. Average interval between
‘3.4 years, Age at onset, 24-44, with the peak at 39.
hose sixty for whom questionnaires were returned, eight had died and
re in mental hospitals, while forty showed no symptom of the disease '
rest showed mild symptoms.

vich, Helen (Boston State Hospital, 1926). Social Proklems Re-
g to Manic-depressive Psychoses.

tudy ‘of the fifty-two women diagnosed manic-depressive and admitted
24:and 1925. The possibility of suicide, economic stress—due to
ty to continue work, to extravagance and destructiveness of the manic
naladjustment in the home situation, and the creation of public nuisances
the manic-depressive patient a social problem. Two case studies show
iplications that may result.

en, Hilma (Danvers, Mass., State Hospital, 1930). A Study

“hirty-six Manic-depressive Cases in Whom the Economic Fac-

Appeared to Have a Bearing on the Psychosis.

Kilpatrick, Mary (Boston State Hospital, 1922). A Study of
sonality and Onset in Forty Cases of Dementia Przcox.
Twenty-six cases were studied through hospital records, and fourteen, sele

at random, through home interviews. A history of personality traits befol

the onset of the disease showed a large proportion classified as “sensitive,” “h

strung.” Most of them were rated high on emotional and low on s

qualities.

Wilson, Anne (Manhattan, N.Y., State Hospital, 1923). Four D
mentia Praecox Patients with Criminal Records.

he 84 cases diagnosed manic-depressive at the Hospital between June,
d May, 1930, there were 36 in whom the economic factor seemed to be
‘of the psychosis. The heredity, life history, and personality of these
ere compared with those of the remaining 48. .

Kirds of the “economic” group showed a positive heredity, a con-
“larger proportion than was found in the “non-economic” group.
- pressure, however, appeared to be an aggravating causalvfa,ctor and,
ases, the precipitating factor in the psychosis. ’

70 groups are compared statlstlcally for various traits and bnef case
3 given of all the “economic” group.

, Arlene (Danvers, Mass., State Hospital, 1930). A Study
Fwenty-eight Manic-depressive Cases Showing Suicidal Threats
ts.

ses in this study were selected from the same group of 84 as those
y Petersen and included all those persons who attempted suicide. This
contrasted with the remaining 56 who did not attempt suicide.

of the suicidal group were found to have a positive heredity and more
er great emotional and environmental strain. Fewer precipitating causes
ychoses were known in the suicidal group and what causes were known

Four detailed case studies. In all cases several crimes preceded the recogs
tion of the psychosis. Hereditary findings were negative. Fathers were 4]}
autocratic; there was little supervision of the patients as children; phy
conditions of the homes were poor. In personality traits, all were sens
as children, but the basis for inferiority was obvious. All were excessivel
alcoholic, given to truancy, and illicit sex conduct.

Manic-depressive :
Arrington, Winifred W. (Boston State Hospital, 1921). Study of 347§
Cases of Manic-depressive Psychoses at the Boston State Hospi
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seemed of a less intense character. The suicidal group thus appeared to be.
generally unstable.

Brief case studies of all the suicidal patients are included.

k, Lorraine (Worcester, Mass., State Hospital, 1930). A
idy of the Various Types of Psychoses Associated with Preg-

Rodee, Evelyn (Danvers, Mass., State Hospital, 1929). A St
of the Social Aspects in the Recurrences of Fifty Depressive
tients.

Fifty patients suffering from manic-depressive psychoses who were ret
to the Hospital between January 1, 1927, and January 1, 1929, were studigd
to see whether there were social factors that might help to account for il
recurrence of the disease.

There was some evidence of fewer recurrences in those patients who
from homes in which both parents were living and in which the other mem|
of the family were quite stable emotionally. These patients were better adjus
to their homes and to their work than were the others. Two-thirds
group having fewest recurrences showed a definite environmental precipitaif
cause for the attacks, while but one-half of those with more recurrences sho
such causes.

tudy deals with thirty married women patients known to the Hospital

1930 who had suffered from post-partum psychoses. Eighteen had

ed to their own homes. The twelve still in the Hospital were chosen on

sis of their ability to cooperate in the study. Material was secured from
se records and from personal interviews with the patients.

e women had had previous psychotic attacks, in seven of whom the at-

re also associated with child-birth. The psychoses were of the types

ifently found in hospitals (16 dementia-praecox, 6 manic-depressive, and
largely organic psychoses) and there was nothing sufficiently distinctive
ferentiate them from psychoses occurring at any other period in life.

hysical complications incidental to pregnancy were rarely precipitating

In those cases in which sexual relationships were satisfactory, pregnancy

ild-birth were less frequently important as possible contributory factors in

chosis'than was the case with other patients. Following the removal of
in a great improvement was noticeable in all patients.

Trump, Elizabeth V. (Foxboro, Mass., State Hospital, 1922). Th
Cases of Manic-Depressive Psych051s a Study of the Social Slt
tions Discovered at the Onset of the Attacks.
Three studies illustrate types commonly found in state hospitals: a mid

aged person whose own interests are accomplishing the cure; one with wh

the difficulty lies in a present situation and who must have the aid of a"y

chiatrist; one needing long-time supervision in whom the problem is solgj
social in nature.

e, Beth (Boston State Hospital, 1928). The Relatlon Be-
een the Personality and the Environmental Factors in Ninety-
Cases of Involution Melancholia.

three cases studied by Dr. J. O. May in forming his hypothesis that
n melancholia is a clinical entity with the climacterium as an etiological
25 men and 70 women.

% of the men and 35% of the women were single. All the married men
but 16% of the married women had children. The first child was born
women between 30-35 in 44% of the cases. Since they were almost
of skilled or unskilled worker status, this seems unusually late.

of women had the onset of the psychosis between 40-49; 60% of men,
:50-59. ~

of the women reported difficulty at menopause.

showed deviations from normal personality before the psychos1s set in,
ramong the normal there was a tendency to sensitiveness and worry.
tudy did not bear out the theory that involution melancholia is due to
aladjustment.

Other Psychoses and Neuroses

Ehlert, Ethel (Foxboro, Mass., State Hospital, 1927). A Stu
the Records of F orty-three Male Alcoholic Patients Admitted

a State Hospital During a Five Year Period.

A study of all the male alcoholic patients (43) in the hospital Janu;
1927, or on visit during the years 1922-1927.

The percent of admissions showing alcoholic psychoses fell in 192
compared with the 1915-1920 period), rose in 1923 and 1924, and. dedli
slightly after that.

Thirty-three patients showed purely alcoholic psychoses while in ten
alcoholism complicated other psychoses. In the first group 75% were “solif
drinkers, and one-half had “unsatisfactory” sex lives. Very few had unmi
able personality traits. In the other group 70% drank in crowds but in of
respects the groups were much alike. Findings for family backgrounds
environmental factors were largely negative, and it is concluded that the
factors lie more in the make-up of the individual than in his environmen

Margaret (Connecticut Society for Mental Hygiene, 1927).
‘Anxiety Neuroses of Fifty Women Patients, and the Influence
e Mother’s Neurosis on the Behavior Problems of Her Chil-

half the cases studied were private patients and the other half came
e psychiatric clinic of the Connecticut Society for Mental Hygiene.
- was made on the basis of completeness of records, women with marked
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physical or mental disabilities being excluded. Modal age, 30-40; all but 3 1
were married. Clinic patients were largely of foreign extraction, marg
economic status, and had an average of two children. Private patients ¥

American, of comfortable status, with one child, none of them having more ¢
two.

Hilda (Foxboro, Mass., State Hospital, 1927). A Study of
onduct Disorders of Thirty Psychopathic Personalities.
the psychopathic personality cases (30) in the Hospital between 1914
27 were studied. One-third of the group had no custodial care until
: ?, 3 . 3 . t
84% were dissatisfied, largely on economic grounds and because of hi Ly .Half had 1.Qs abo.ve 80& halgbfelow th;t pom;cn tiz\i,:nme::ri:’irse
responsibilities; 58% were emotionally retarded, due largely to the attitud: led, nine separated .and dlv?r.ce » and rour unb appy oot £ arig s
their parents or to sex traumas; 78% lacked affection for their husbands. @ /- presented sexual 1rregu13‘r1t1e§; ﬁftfeen ha(: eeen arrestec lor varlou
20% bad physically normal intercourse with their husbands, and none sec nd all showed conduct disorders of some type.

satisfaction. ‘Marian (Worcester, Mass., State Hospital, 1929). A Study of

10% of the cli¥11c and 46% of the private patients whose progress was knoy enty-three PsychoneurOtiCS Admitted to the Worcester State
showed marked improvement under psychotherapy. .

Eight case studies. . .
About half the mothers in both groups had “problem” children. i analysis of the case records of the twenty-three psychoneurotic patients

. . . . d to the Hospital between 1926 and 1929, Nine were between 20 and
Mitchell, Betsey (Boston Psychopathic Hospital, 1921). Social s old; the rest were older. There was a large proportion of typical,
with Traumatic Neuroses. ’

A description of the disease, a history of its legal implications, and a disc
of fourteen cases. Linked up as it is with the question of malingering, espe ;
in industrial accident claims, the question of diagnosis is of real importal
The social worker can help in assembling the facts and in treatment.

hirds showed postive family histories of personality disorders but there
¢éw psychoses among their relatives. 43% were above the average of
pulation in intelligence. Home situations and sex life seemed to be
factors while physical defects played a minor réle. Thirteen out of the
hree were responding well to hospital treatment.

2 Edz'thi (Michael Reese Dispensary, Chicago, 1930). The
rotic Child: a Study of Fifty Children Manifesting Functional
vous Disorders.

Brown, Katherine (Boston Psychopathic Hospital, 1922). Possib
ties of Social Work with Constitutional Psychopathic Inferior -
tients.

The value of records in diagnosing, treating, and supervising such patie

discussed, and five case studies are given as illustrations. ases of children diagnosed as psycho-neurotic, emotionally unstable, emo-

infantile, or having marked feelings of inferiority were selected at random
he clinic files. Ages ranged from four to sixteen.

roup .as a whole was found to be extremely restless and excitable,
nsitive and irritable, showing personality rather tham anti-social be-
broblems. The mothers of 67% of the children were also neurotic; the
~of half showed marked marital discord; discipline was f_iulty in 70%
cases, and the parent-child relationship unwheolesome in 75%7

children themselves showed an undue proportion of extern_aJ defects
marked them as conspicuous in the group, and they had had numerous
ting diseases. The emotionally unstable group was differentiated from
ked by inferiority feelings in that it showed more problems of an anti-
ype and that its difficulties seemed traceable to environmental rather than
causes. The psychoneurotic group had few physical disabilities and a
rance of neurotic mothers. The problems of the emotionally infantile
‘also largely traceable to the mothers’ attitudes.

Crounse, Dorothy (Manhattan, N.Y., State Hospital, 1922).
Reaction Disorders of Psychopathic Personalities.

Three case studies showing the reactions of psychopaths with dull-no
intelligence. All showed a family history of emotional instability.

Olson, Elma ‘Marie (Manhattan, N.Y., State Hospital, 1923).
Study of the Emotions in Psychopathlc Personalities, Based on f
Pressey X-O Tests. :

Twenty-four patients of psychopathic personality, but having no psych
were studied by means of Pressy X-O tests; twelve men, twelve women.
range, 16-37; average 26. Mental age, 14-16.

Results obtalmed were compared with a tentative norm based on 114 collp
students. The norm was most nearly approached in anxiety tendency and
.parted from in richness of emotional association. In total affectivity the woml
were nearer the norm than the men. 'Men showed greatest affective Tespon:
the fear of hypochondriacal words and women to suspicion and hypoch

" driacal words. Five case studies show that the emotional score on the test ¢
pares favorably with emotional make-up revealed in the history.

Other Diseases or Defects

ord, Helen C. (Barnes Hospital, St. Louis, 1924). The Paretic
is. Home: a Study of Seven Cases from the Tryparsamide
ic of Barnes Hospital, St. Louis.
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An intensive study of seven paretic male patients given tryparsamide thers
at the Barnes Hospital, St. Louis; to determine their adjustment in their ho‘:
during treatment. A clearing of the mental processes was found in some, wh
in others the progress of the deterioration was arrested.

Mofit, Margaret (Boston State Hospital, 1920). Social Probles
Relating to Neurosyphilis.
Sixty cases of neurosyphilis were chosen at random. The character chan

accompanying the disease creates special problems for the individual an

family. The social worker is useful in supervising the treatment of the di

and in aiding in adjustment.

the cases (150) of borderline or moron intelligence referred to the Clinic
o February, 1923, and June, 1924, were studied. They made up 27.5%
tal referrals. 50% were of borderline intelligence; 33% were high-grade

sis of the cases followed an outline suggested by Dr. Howard Potter
“analysis of personality traits. Tlustrative cases are given.

‘ 3on, M. Louise (Foxboro, Mass., State Hospital, 1929). Types
motional Difficulty in Children and Their Treatment as Ob-
ed in Forty Cases at the Brockton Neuropsychiatric Clinic.

‘, cases selected by the Director of the Clinic to illustrate types of children
there as patients: 28 boys, 12 girls, 60% being between 8 to 11 years
0% had 1.Q’s above 110; 20% were under 80 in intelligence.

s -were grouped into five types recognized by the psychiatrist in charge
to their difficulties: inherent mental handicaps—22.5%; inherent physical
p—25%; psychic trauma within the home—35%; psychic trauma from
ironment—10%; combinations of these—7.5%.

e histories of children representing each type are given, and certain facts
he others are discussed. The case of a child who was successfully psycho-
d is included.

Howgate, Mory (Boston Psychopathic and Munson State Hospiti
1921). The Epileptic in Industry, a Study of the Industrial Hi
tory of Twenty-eight Male Epileptics. =
A description of the jobs held by epileptics before they became patiel

in the hospital. The need of training them in occupations suited to their
and their capacities is discussed.

Killam, Mary W. (Worcester, Mass., State Hospital, 1927). S

Aspects of the Relations between Crime and Psychiatry.

All known court cases sent to the Hospital from 1881 to 1926 (108; 78 m&l
and 30 women) were studied to learn the disposition of cases by the Hospiil
and to gain a picture of the type needing long institutional treatment.

In the crimes which were committed those against “decency and good o
were most frequent (42) and those against persons (27) and property (26) ng
Psychiatric diagnosis showed 26 without psychosis and three “defective
linquents.” There was no correlation between the seriousness of the crime
the type of psychosis.

By 1927, 43 had been discharged from the hospital or some other instit;

Detailed discussion of many cases leads to the conclusion that individu:
tion in investigation, diagnosis, and treatment is necessary.

Winslow, Dorothy (Boston State Hospital, 1926). A Study of
Boston State Hospital Patients Charged with or Convicte
Crime.

A study of all the cases of this type that were referred to Social §
Department of the Hospital during 1924-26. Most frequent offense was dr
enness (22); then larceny (16), and assault and battery (10). These pa i
were found to be similar in psychosis, personal factors and background t
other patients at the hospital, their crimes being largely chance events, not reg
distinguishing them from others of their type.

Six case studies illustrate the different crimes they committed.

Dinsmore, Kate (Dallas, Texas, Child Guidance Clinic, 1924)

Study of Personality Differences in 150 Mentally Defective C]
dren.

B. SociarL OricINs oF MENTAL DISEASES

Feit, Helen May (Worcester, Mass., State Hospital, 1929). Re-
s Elements in the Psychosis as Related to the Social Back-
d and Religious Training of Twenty-nine Women Patients.

e psychotic women (29) entering the Hospital in February and between
0—April 19, 1029, were interviewed on the subject of their attitude
eligion and their religious training. This material was supplemented
ise histories.

ty had some religious element in their psychosis. Compayrison of these
Ee nine who had no religious element in the psychosis showed no relation-
tween this concern and age, education, economic status, and church
hip. All cases of involution melancholia and dementia praecox shmzved
_concern.  Single women, those having strict religious training in child-
iose attending church regularly, and those believing in a God of anger
ism were more apt than others to have a religious element in their

form this religious element took seemed to depend on the type of psy-
id the character of the patient. Religious training seemed rather to
or than to cause the psychosis. Numerous illustrative cases scattered

he text suggest that the church might profit by a knowledge of
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Crutcher, Hester B. (St. Louis and Dallas Child Guidance Clin,
1923). A Study of the Environment of One Hundred Psychopa
Personalities.

out of 869 hospital patients showed symptoms of mental disease in child-
Twenty-five were chosen for intensive study. Their case records were
ented by personal interviews with their relatives. )
School difficulties (53) was the most frequent symptom, followed by se-
ess (38) and economic inefficiency (32). Truancy, sex delinquency and
g occurred seldom. Only nine showed court records. Forty-three cases
ed mental disease or alcoholism in their family. '

wenty-five brief cases.

The cases of 27 girls and 73 boys diagnosed as being of psychopathic p
sonality were studied. Age range, 4-18, with mode between 11 and 18,
Two-thirds showed no mental disturbances among parents or siblings. Of
half came from homes characterized as quarrelsome; one-fourth had siblings
were delinquent. Only one-fourth lived in unbroken homes. These and o
statistics suggest that environment is more important than heredity in
production of a psychopathic personality.
Two case studies.

hesky, Frederika (Foxboro, Mass., State Hospital, 1928). A
dy of the Social Situations of Thirteen Families in Which Two
More Siblings Were Patients in a State Hospital.

of the cases of this type (28 cases; 13 families) in the Hospital during
st ten years were studied. The incidence of mental disease in siblings,
, uncles, aunts, and grandparents is shown on charts. Only one parent
ychotic, but there were five families with some history of mental disease.
“psychoses of siblings tended to be similar—nine out of thirteen falling
.the same classification. Age at onset tended to be similar within a
All but two families were characterized by definite soc1a1 tension.

ories of all cases are included.

i

Gorovitz, Martha (Boston Psychopathic Hospital, 1927). A Studf
of the Influence of Environment and Social Factors in Psychgl
neurosis.

A study of all the cases (71) known to the Social Service Department, 19
1926; 26 men, 45 women. 32 were foreign born, and all but four of the otlh
had foreign born parents. These facts of change of country or conflict bet
the generations due to the change are shown to be factors in the maladjustm
process.

The Jewish (25) and non-Jewish (46) patients were then compared, an
conclusion drawn that Jews perhaps succumb to less intense situations tha
non-Jews.

THustrative cases throughout.

eery, Mary Agnes (Danvers, Mass., State Hospital, 1929). A
idy of the Early Life of Nine Patients with Manic-depressive
choses.

“ebruary, 1929, there were 32 patients in the Hospital diagnosed as manic-
ive and under 40 years of age. In 17 cases the diagnosis was later
d. Of the other-15 -only nine had reliable sources of information in regard
childhood. These formed the basis for this study.
‘cases were analyzed for physical and environmental factors in, childhood
ht have contributed to the disease. In four cases the disease seemed
‘a combination of defective constitutional equipment and a bad environ-
Two others showed questionable inheritance and poor environment, -
tter being most defective in habit training and education to responsi-
In the other three cases there was nothing in the history to indicate
¢ constitutional endowment or environment, but the patients were all
jated from their siblings by some specially unfa\iorable elements.
cases are given in outline form. :

Hegner, Nancy (Public Health Service, American Red Cross, Cing
nati, 1921). Environment as an Etiological Factor in Psy‘
neurosis.
A study of 26 ex-service cases diagnosed as suffering from psychoneurg

Causative factors and the effect of treatment carried on by a psychiatric
worker are discussed.

Henderson, Bernice (Boston Psychopathic Hospital, 1922).
vironmental Factors in the Cases of Adolescent Girls Studieds
the Boston Psychopathic Hospital.

Case studies of seven representative adolescent girls sent to the Hospital
observation: an analysis of the factors in their home backgrounds that mii
account for their condition and a description of the treatment for a year fo
ing discharge from the Hospital. Poor discipline and lack of suitable recrep
facilities figured in all the cases, and all showed psychologically inadequate
backgrounds.

w, Louise (Worcester, Mass., State Hospital, 1928). A Study
he Early Home Situations of Fifty Patients Admitted to the
cester State Hospital.

stories of fifty psychotic patients are compared with those of ffty
o sychotic individuals.

Johnston, Nancy (Foxboro, Mass., State Hespital, 1923). Juvej Bihe aroups differed in economic status (twenty-two psychotic and eight non-

Manifestations of Subsequent Mental Disease. ¢ being dependent) and education (fourteen psychotic as compared with
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two non-psychotic being illiterate). A comparison by personality traits s
the psychotic patients much higher in those traits making for social maladjijs
ment. (Grouping the traits another way, the psychotic patients greatly excegl
the non-psychotic persons in passivety and withdrawal and were exceeded
them in “excessive consciousness of self”” and aggression.)
Definitely more of the psychotic patients had alcoholic, delinquent, )
mentally abnormal parents, were markedly devoted to one or both paren ‘,
were the favorite children, while the groups did not differ in the mattéf\
broken homes, type of discipline, or ordinal position. :
Six case studies of psychotic patients.

argaret D. (Boston Psychopathic Hospital, 1927). Social
Environmental Factors in the Behavior Reactions of Nineteen
rotic Children.

cen cases were selected for study on the basis of their diagnosis, age (6to

£Q. (over 100), and the fact that they attended school. Physical findings

gative on the whole.

‘were oldest, five youngest, and two only children. Three came from

of luzury, and six from comfortable homes. Domestic friction was ac-

ged in eleven cases, while in seven information on this subject was lack-

hirteen out of seventeen mothers, and twelve out of fifteen fathers for

Perry, Clara Elizabeth (Boston Psychopathic Hospital, 1924). ormation was available were described as neurotic. All the girls were
Study of Early Histories of Dementia Pracox Patients Suggestif ed from their mothers at from two to four years of age. )
Possibilities of Prevention. : nsive treatment carried on in three cases was not of greal assistance
Five cases referred fo the Social Service Department, selected for stud\)"r coming the difficulty.

the basis of availability of material (three were carried by the writer, ¢

a fellow-worker), were studied in an effort to show the psychogenic b
the disorder.

FoLLOW-UP STUDIES

¢y, Eileen (Worcester, Mass., State Hospital, 1930). A Follow-

. . : ; i iously Attending Special Classes.
Shapiro, Sadie (Manhattan, N.Y., State Hospital, 1923). A St udy of Children Previously Attending Sp

of the Personality Traits of the Siblings of Ten Hebrew Deme
Precox Patients.

Personality studies, according to plan formulated by Hoch and Amsden,
made of the siblings of ten dementia praecox patients. All belonged to
dox Jewish families and lived on the East Side of New York. Modal ag
25. None were found mentally diseased and only one sibling (out of 26
feeble-minded, but nearly all showed shut-in, seclusive traits and many conf

fter-careers of fifty children leaving a “special class” of the Worcester
hools, between 1927 and 1929 were studied through personal interviews
r parents. There were 20 boys and 30 girls; 1.Q.’s ranged from 58 to 79.
ding to standards of success outlined in the study, 13 were adjusting
vell, 16 satisfactorily, 12 poorly and 9 were considered failures. Intelli-
as not found to differentiate these groups. The girls adjusted somewhat
ian the boys. Favorable parental attitudes and desirable personality
led to successful adjustment. ‘

Veo, Louise (Boston Psychopathic Hospital, 1930). Persona
Studies of Children Who Later Became Psychotic.

Among the patients of the Boston Psychopathic Hospital were found
persons who, from two to ten years previously, had been studied by the
Baker Foundation. The Foundation records are abstracted in this stud
an attempt to discover whether mental disease can be predicted on the ;
of certain personality traits.

In six of the eight cases the Foundation found serious maladjustments
patients when they were children, but a prognosis of a mental breakdo
made in only two cases. Three of the four children who later develdpe :
mentia praecox showed a constellation of traits usually described as sck
phrenic.

n, Margaret (Manhattan, N.Y., State Hospital, 1927). Some
ors in the Successful Social Adjustment of Six Cases of De-
fia Precox, Hebephrenic Type.

low-up study, five years afterward, of six men suffering from dementia
~discharged as recovered or improved and not returned to the Hospital.
¢ found well-adjusted in their work, four using it as a means of emo-
tisfaction. In five cases the families helped to make adjustment easy.
sis had been considered unfavorable in several cases. Six case studies.

lanche E. (Illinois Institute for Juvenile Research, 1924).
blem of Social Adjustment Following Epidemic Encephalitis in
dren (Published in Mental Hygiene, Vol. VIII, pp. 97 7-1023).
ost-encephalitic condition with its periods of extreme irritability and
_upsets demands careful adjustment of the home environment. to the
his study describes the situation and shows what the social worker
to-accomplish in the cases of ten children. Treatment consisted largely
ting the adult persons involved in establishing a strict but quiet régime

In those children who were first examined before the age of puberty
was no evidence looking toward a mental breakdown, but soon after puk
mental symptoms were noted. The treatment recommended by the Founds
was carried out in only a few cases, and those individuals were beyo
age of puberty when first examined. There is thus little evidence to
whether early treatment would have prevented the psychosis,
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Scott, Dala (Boston State Hospital, 1925). A Study of One Hung
and Forty Unsuccessful Hospital Parolees.

Out of 346 patients released in 1923, the 140 who were returned wi
year are the subject of this study. 55 were under 30 and 57 over 40
of age; 78 were single. Dementia praecox (58) and manic depressive alf of the women and one-third of the men adjusted to an outside
were the most frequent psychoses found. jon of the same or a superior type to that they were engaged in before

In only 22 cases had the physicians definitely recommended parole : ient. Most of the women, however, returned to housework, and
on visit, only 47 were able to do useful work. 105 were returned due account for the difference. Half of both sexes adjusted well in their
definite recurrence of the mental symptoms.

18 brief illustrative cases.

Shope, Mary K. (Boston State Hospital, 1927). A Study of B
State Hospital Cases Discharged Against Advice, July, 192
July, 1928. '

All the cases (30) discharged from the Hospital against advice betwes
above dates were studied. 20 women, 10 men; ages 16 to 72.
16 returned to the Hospital, the average time out being ten months;:
14 were still out at the time of study. Various facts about the two groups
tabulated, and four case histories are included. ‘

arried, separated or widowed patients officially “on visit” January to
26, were studied; 33 men and 55 women.

fy women and four men had manic depressive psychoses; thirteen
d six men, dementia praecox.

. case studies show the réle of the social worker in the adjustment

us, Ruth (Boston State Hospital, 1928). A Study of Fifty
al Insane” Patients Committed to the Boston State Hos-
nder Sections 100 and 104, Chapter 123, General Laws.

tudy is concerned ‘with the 50 such cases in the Hospital from January,
ctober, 1927; 40 men, 10 women.

~sections provide that all persons showing mental symptoms before
trial or while serving sentence shall be sent to a state hospital for

Sperry, Jeanette (Wrentham, Mass., State School, 1926). AS
of Forty-four Girls Maladjusted while on Parole from a S
for the Feeble-minded.

This study is concerned with the 44 maladjusted girls out of the 21
parole during 1921-1925. Their average 1.Q. was 60. Family histo
showed poor background.

16 were paroled to relatives, usually against the wishes of the Schooli
parole, bad traits. which were exhibited before admission usually reap
16 were returned to the School because of sex difficulties, 13 because
placement, and two for general inability.

Summaries of all cases are given.

ge, 18-60, with over half between 30-50. Alcoholic psychoses were

uent in occurrence (13), with manic depressive (10) and dementia

) being the only other type found in five or more of the patients.

without psychoses; two had psychopathic personalities; one was

eficient and two were without mental defect. Crimes against persons

Violation of the drug and liquor law were most frequent offenses.

returned to the court for disposition, of whom eight were sentenced

I institution and eight were put on probation, while the rest were

file or nol prossed.

ime this study was made, six had died, twenty-three were in hospitals

enfally diseased, five were in penal institutions and sixteen were in

nity.

Waterhouse, Eleanor Hale (Foxboro, Mass., State Hospital, o
Community Adjustments of Dementia Precox Patients Re
from the Hospital.
42 patients were “on visit” Sept. 1925—May 1926; 26 of these the

Service Department was in contact with. Of these 26, 15 were foun

adjusted, seven partially, and four maladjusted. All who returned to eny

ments in which the disease was understood and in which the patient w

jected to little strain were well adjusted, while two out of the five who

to definitely unfavorable environments adjusted well. Three case studies

D. ErreEcTs oN THE FAMILIES

Mildred (Foxboro, Mass., State Hospital, 1925), -Mental
-of Children of Psychotic Mothers.

‘psychotic mothers (33) admitted during 1924 who were under 60
1 least one child under 21 were studied. Hospital records, other social
ords, and personal interviews with fathers and relatives served as
{information.

~mothers had dementia praecox; 28%, manic-depressive psychosis.
ﬂy shows practically same results as one made by Canavan: 72% of
"‘ere normal; fourteen were “nervous,” eight showed conduct dis-
¢e-were feeble-minded, and five retarded. Two had dementia praecox.
us llustrative cases,

West, Harriet (Foxboro, Mass., State Hospital, 1926). The En
mental Adjustment of Married Psychotic Patients on Release
a State Hospital.
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F. Sociar Work PRACTICES

Fernell (Manhattan, N.Y., State Hospital, 1924). The Place
ychogenetic Material in Psychiatric Case Records.

Rockwell, Olive (Foxboro, Mass., State Hospital, 1923). The"
ily’s Attitude Toward a Psychopathic Member.

A study of 103 patients known to the writer. The various attitudes of
relatives toward them are described and the causes analyzed. A fav
attitude was found of great value in the treatment and adjustment'-é
patient. Unfavorable attitudes were found largely based on ignorance f)
disease and a feeling of disgrace.

dy of case records from a hospital for the mentally diseased to show
e of material should be included in the record in order to make possible
genetic interpretation of the case. 150 records were analyzed on the
the concrete acts they portrayed, and the method of concrete acts
helpful as illustration but useless in itself. Twenty-five records of
successfully were studied to show what material in them had proved
he psychiatrist. It was concluded that records must contain material
dynamic psychology.

Wells, Ada (Worcester, Mass., State Hospital Child Guidance
1927). A Study of Fifteen Maladjusted Children Each of
Had a Parent in a State Hospital.

113 married patients under 60 years of age and having children w
mitted to the Hospital in 1926. 42% had maladjusted children, the pr
being higher among those with functional psychoses.

In 15 families the children were patients at the Child Guidance Cl
studies and discussion of each of these are given and the conclusion dra
the mental disability of the parent was a definite factor in the children
lems both directly, while he was in the home, and indirectly due to the e
and social losses occasioned by his removal. Several cases showed the posSily
of inheritance of mental instability.

fﬁ),orothy Q. (Cornell University Clinic, 1921). Inadequate
Examinations in Psychopathic Clinics.

ssion of the value of the social worker in diagnosis and treatment

sther (Public Health Service, American Red Cross, New
1921). Developments in the Field of Mental Hygiene Dur-
Past Eighty Years.

v of mental hygiene theory with special emphasis on the theories of
1850) Ray’ (1863), Hoch (1873), and recent physiological and psy-
investigations.

Williams, Prudence (Boston Psychopathic Hospital, 1925). A
of Some Familial Influences Upon Children.
Four case histories of families in which one member was a patient

Hospital but lived at home. All were of immigrant stock, rather low intel

and of marginal financial status. The effect on the children (not easi
marized) is discussed.

-Cornelia D. (Boston Psychopathic Hospital, 1920). De-
sent of Social Trends in Mental Hygiene.

al review of the treatment of the mentally diseased in America
v the development in one institution, the Northampton State
nd a discussion of the social trends in the mental hygiene treatment
ps.

izabeth O. (Boston State Hospital, 1924). Social Service
th the Psychopathic Personality. ' .

;"studies,- shotwing the treatment carried on by the social' worker from
> years—usually without much success. The need for clearer psychiatric
he underlying mechanisms is stressed.

E. LEecisraTioNn

Hamm, Florence G. (Boston State Hospital, 1927). The
five Day Observation Commitment Law in Massachusetts an
Relation to Social Service.

-There were 96 cases in the Hospital under this law in 1926. Forty}
discharged at the end of the observation period. Of these six reentere
Hospital within the year. The case histories of these patients are giv
the conclusions drawn that the observation period should be lengthened
there should be supervision of all discharged cases by the Social Ser
partments, as much preventive work could be done.

ith (Michael Reese Dispensary, Chicago, 1930). A Study
esults of Occupational Therapy with Mental Patients.

ion of the occupational therapy shop connected with the out-patient
of the Michael Reese Hospital and an analysis of its results with
nts. The shop is about two years old and has treated 38 patients.
" greatly during attendance at the shop; 14 improved somewhat, and
mprove at all.

McCabe, Elinor Johnston (Boston State Hospital, 1920). Legi
on Commitment in Massachusetts With Particular Referenc
sanity, Epilepsy, F eeble-Mindedness and Contagious Diseasegs
A historical review of the laws. .
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Improvement was found to have no relationship to sex, diagnosis, intel
quotients, work adjustment or social adjustment before the onset of tl
ease, or to the attitude of the families. It was found to bear some reIati
to age, marital condition, financial status, personality, education, medical-
home adjustment, cooperation on the part of the patient, and the length o
of attendance at the shop.

mith College Studies in
Social Work

McBee, Marian (Michael Reese Dispensary, Chicago, 1927 : wE 1 DECEMBER, 1930 NUMBER 2
Study of the Changes in Behavior of Three Cases of Psychopai
Personality Correlative to Social Treatment.
Three cases, a mother and her two daughters, carried from two to thri

a half years are given in detail. In the mother fixed habits interferei

and a good intelligence helped her adjustment. One daughter, dull-norm:

aided slightly, while for the other—younger and with a higher 1.Q.—the pr
was considered good.

Porter, Annie C. (Boston State Hospital, 1925). A Study
Results of Different Types of Social Therapy in Relation to-
ent Groups of Mental Disease. ‘
Fifty-three cases, selected to illustrate different mental diseases, with

intensive work had been done. Mental hygiene with the patient, arrang

environment, and explanation to relatives were the types of treatme
by the social worker. Manic depressives and paranoids responded best
hygiene, dementia praecox to occupational therapy, while with the psy

rotics and psychopathics, success depended more on the personality a

social situation than on the type of treatment. Work with the m

deficient was generally unsuccessful.

HE SOCIAL ADJUSTMENT OF CHILDREN
: ' OF LOW INTELLIGENCE

A FOLLOW-UP STUDY OF TWENTY-SIX DULL-NORMAL
; PROBLEM CHILDREN!

Ipa OLiN

nt years child welfare programs have been greatly supple-
:and enriched by the mental hygiene movement. The new
try not only has given an interpretation of the social
of the individual but has suggested ways in which
y can be modified by early environmental experiences.
‘guidance clinics have been perbaps the chief agencies to
se of these new psychiatric principles, but, because they
recent origin, there has been little opportunity to deter-
r success in the treatment of problem children. This study
in the direction of evaluating results. It attempts to es-
nd to account for the present adjustment of a group of
’tudied at the Minneapolis Child Guidance Clinic three to
0.

linic, established in the autumn of 1924, was the first
mental hygiene unit to be operated entirely within an '
public school system. Its establishment followedldirectly
ination of the Twin City Demonstratiod Clinic which
organized and maintained for a year by the Common-
d of New York.

in of the Clinic, as stated in its annual report, is “‘to aid
, perplexed, or genuinely interested adults in their
n and guidance of the disturbed child. In cooperation

submitted to The Smith College School for Social Work in August,
n case records and material collected by the student during her period
at the Minneapolis Child Guidance Clinic.

107
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with parents, teachers, and agency workers, the Clinic endea
to assist disturbed children to an improved physical and m
condition, to a more adequate and gratifying intellectual ex
sion and achievement, and to a satisfactory emotional stability
fundamental factors which tend to facilitate academic pragre
vocational selection, acceptable recreational satisfaction, a
ultimate social adaptation.’”?

Since this clinic is an integral part of the school system it seet
to present definite advantages for a follow-up study of a group;
cases which constitute a school problem-—the dull-normal chi
As schools are now organized, the dull-normal child has lit{#s
opportunity to succeed. He is above the mental level of-
“special class” group and below that of the regular graded pu
schools. Heis almost forced to compete in a school program mj
for the average child, where he is constantly conironted with a se
of failure. Children in such a situation would seem to present
especially difficult problem to a child guidance clinic, and it seem
worth while to inquire into how much a clinic had been ab
accomplish with a group of them.

The group selected for follow-up study was composed of tl
children with I.Q.’s of 85 or less who had been patients o
Minneapolis Child Guidance Clinic three to five yearsago. Th
was to discover how these children were progressing in school,
they were adjusting in their social relationships, and what
clinic treatment and other environmental forces had playe
their adjustment.

In selecting the cases, only those problem children who had
given a complete study (psychological, physical, and psychia
by the Clinic were included. In order to control the per
factor in the psychiatric treatment, all Demonstration Clinic
were eliminated, and only those cases seen at the Clinic bet
January, 1925, and January, 1927, were chosen. In other w
the children were all originally treated by only one psych
This selection of cases allowed a three to five year interval toe
between the initial study and the follow-up study. Then, sinc
adjustment of the children in school was one point of interest,
those were chosen who were still in school; that is, children
were sixteen years of age or under.

2 Chamberlain, Herbert E., “Child Guidance Clinic,” Annual Report'
Minneapolis Public Schools, 1928-1929, p. 1.

us out 8f all the cases given complete study by the Clinic
en January, 1925 and 1927, those were selected for follow-up
“who had shown problem behavior, had I1.Q.’s of 85 or less,
ere still under the compulsory school age. Forty-two children
s type were found. Their present home addresses and school
ments were traced through the Board of Education Census
rtment. Sixteen cases had to be eliminated because the
es had moved from the city, or because the children, upon
ng their sixteenth birthday during the fall semester, had
ed out of school.

MEeTHODOLOGY

_clinic record of each child was read and analyzed, sympto-
ehavior problems and all possible causal factors as indi-
‘by the original study being noted. Two follow-up visits were
made on each case—one to the mother or mother substitute,
her to the school.

st helpful in the home interview were the suggestions for the
ion of a child’s progress made by Healy and Bronner.3
wever, to the nature of the visit and lack of time it was im-
sible to follow their suggestions in detail. The interviews
n length from fifteen minutes to two hours, most interviews
bout half an hour. In each case an attempt was made to
n the presence or absence of problems noted at time of the
study and any home deviations which seemed to have been
in producing those problems. A modified questionnaire
as used in recording this information and in comparing it
ta obtained from the original case record. )

der to facilitate the collection of necessary information from
ool, a questionnaire for the teachers was devised. It was
ed to the child’s two most recent teachers, except in the
children in “‘special classes.” In these cases the teacher had
the child at least more than one semester. The question-
15 explained to each teacher before she filled it out.
¢vement” was defined as meaning the child’s school work
od in relation to his classmates, whether in special class or
school. In checking the “behavior” traits, the teachers
tructed to rate each child on all of the eight traits. Those

y, Bronner, Baylor, Murphy, Reconstructing Behavior in Youth, Knopf,
46, f. )
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hological Clinic instead of to the Child Guidance Clinic unless
anding behavior or emotional problems were also present.
economic status, three children belonged to ‘“‘dependent”
b. Attendance - ies: they lacked the necessities of life and received aid from
c. Schools attended ¢ funds or from persons outside the immediate family. Four
Information to be given by Teacher classed as “marginal”’: the families were living on earnings
a. Achievement (Check) ad accumulated little or nothing and fell into the dependent
Failing Fair Good ... Verygood during short-time eme ies. T lassified
. Special Abilities Disabilities g rgencies. Ten cases were classified as
. Class-room Behavior (If average in the trait, check the center column)
Respect for authority Defiant of authority
Listless Attentive
____ Shows initiative Needs supervision

ScHOOL QUESTIONNAIRE L

Permanent Record-Card Information
a. Grades skipped or repeated

short time emergencies and to maintain a fair standard of
Six were “comfortable;” that is, they were ordinarily free
financial strain; and three were “affluent’’—had large incomes

PN UARNNEO T

. SociarB’f}::zz-orthy frresponsible ccumulated resources.
Unpopular - Popular the children, when first referred, were in the regular graded
Leader - Follower ¢ school, ranging from kindergarten through the seventh
Sensitive — Invulnerable ifle. The problems for which they were referred to the Clinic are
Confident - Timid

n in Table V.

v study that attempts to determine the relative degree of
ment of a group of individuals meets the objection that
and failure are subjective terms, based on purely personal
ce. The criticism is largely valid, but even its most vigorous
ents will agree that there are differences between the social
ment of various individuals and even that the extremes can
e easily recognized and agreed upon. But if extremes can
gnized, certain crude gradations can be made between ex-
and a semblance of a scale of adjustment arrived at.

n a group of school children, what are some of the com-
accepted criteria by which their relative social adjustment
ed? It would seem that the following are some of the points

children who were not adequately described by either extrem
given trait (for instance, neither markedly “respectful of author
nor “defiant’’) were to be checked in the center of the colum:
average.

In securing the information, the purpose of the study w
disclosed. Mothers readily accepted the explanation that the
was interested in “getting a report of children previously stu
The school for the most part was interested to know that the
was “making a follow-up report on old cases”. The retardatic
the child at the time of the original study was not mentione

PRESENT ADJUSTMENT

The twenty-six children to be studied consisted of sev
boys and nine girls. This sex distribution is in accord with
general clinic distribution, there being about twice as man
as girls referred for study. Their age at referral to the
ranged from five to eleven years and at the time of the foll
study from nine to sixteen years, nineteen of the childrenb
then thirteen years or older.

The I.Q. range was from 64 through 85. Twenty-four )
twenty-six children had I.Q.’s above 74. This lack of childre
very low 1.Q.’s was due to the fact that teachers who we
that a child was deficient referred him to the Board of Educ

ith other children? Do they have companions of their own
1sex? Is their school work consistent with their intelligence?
y stand out as problems in the school room, either because
essive or restless behavior or because of unusual quietness
yness? Do their parents find them helpful and happy, or
¥ a constant source of irritation for one reason or another?
s their reputation in the neighborhood? All of these are ques-
n which a certain amount of reliable information can be
by a social worker through visits to the home and school,

quate’’: they were under financial strain but had enough to-

the man-on-the-street would look for:. How-do they get"
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and, while the answers will be far from “‘scientific,” the mate
secured should be of some value.

Such a method of judging adjustment was used in this study
and the following were the points on which information was
cured: :

1. The child’s behavior in his home—Did he fit in harmoniously with the ¢
members of the family?

2. His symptomatic behavior problems—Had the problems for which he
referred to the Clinic disappeared? Had any new problems developed?

3. Friends and inferests—Did the child make friends easily? Were his frieid
of his own age and sex? Were his interests those usual for his age an
Was he “social” or “solitary?”’

4. Home duties—Was certain work assigned to him at home? What was
attitude toward it?

5. School progress—His grade in school and the quality of his work there.

6. Attitude in the class-room and personality traits shown there

terest. If it is granted that a child of seven years should be
ast in the first grade, of eight years in the second grade, and
n, it will be seen from Table I that five of these children were
ades in keeping with their chronological age and that seven
s were not more than one year retarded. Twelve were in
ast the seventh grade, the usual first class in the junior high
ol, three of these being in the senior high school. Fifteen,
ding those in special classes, were reported as doing at least
" work. All of this would seem to be quite out of keeping with
-1.Q. ratings.
personality traits, as noted by the teachers on the question-
(see page 110), there was a considerable range. Those ranked
ost adequately adjusted were largely described as being “aver-
in the traits, while the number of “negative traits” increased
er consistently with the decrease in degree of adjustment.
rather striking difference in type of friends and interests is
n among the various adjustment groups. Those judged best
ted had friends of their own age and were well liked by the
Those in the C and D groups were generally solitary or
d with younger children; but the delinquent children in the
p appeared to be quite as gregarious and popular as the
ren in the A group, the difference lying in the type of children
whom they associated.
ferences in family attitudes and organization are probably
ted in the category, “home duties,” in which marked differ-
in type of tasks and children’s attitudes toward them are to

On the basis of this information the children were placed;
five adjustment groups, ranging from those three who seemed
well adjusted, to the six who were rated as poor on at least
of the above six criteria. The first group, to be known as A, se
to be fulfilling favorably all of the above criteria of adjust
Five cases fell in the B group. They were rated lower due e
to the presence of a symptomatic problem or to their ty
friends and interests; in other words, they did not satisfy ald
the criteria. Four cases, rated as C, were below standard
least two of the criteria. Eight cases, the D group, were f
in three of the requirements for a good adjustment. The
cases were noticeably lacking in four or in all of the criteria

Allowance must be made for the unreliability of a single su
tive judgment. However, the writer is fairly certain that Gr
A and E are correctly placed, and it is believed that if the Bj
and D groups were rated by several persons they would i
changed on the scale more than one step up or down.

Table I gives, in summary, the data by which the adjustmeis
each child was judged. :

The A, B, and C groups together contained just about hi
all the children studied, so it would seem that three to five
after clinic study about fifty percent of this group of dull-ng
children were at least fairly well adjusted at home and

The grades in school which these children of limited intellig
were able to reach and the quality of the work they did the

FAcTORS ASSOCIATED WITH ADJUSTMENT

e.important question to be answered is—what can account
ese differences in the children’s adjustment? A group of
t objective traits will be considered first—the age, sex, and
f the children, their school history, the economic status of
rents, and the problems for which the children were re-
- to the Clinic.
re seemed to be little relationship between age and ad-
ent. Only one out of the eight children thirteen years of
younger was in the A or B group, while a third of the
en children over that age were in those groups. But, on



TasrE I
Data on Which Adjustment Rating Was Based
Sex, Age, Symptomatic Teacher’s Esti- .
I1.Q., and Mother’s Problems School mate of Traits Friends Home
Adjustment Estimate Noted by Achievement (See key at and Duties
Rating Mother end of table) Interests
Boy, 16 yrs. | Favorite of fam- | None 10A—fair or S.A Four boys own | Mops floors,
1.Q.—84 ily; responsible, good. Repeated 6.A age. Readsa great | yard work,
Rating—A | obedient, 1C, 2C. Skipped 7.A deal; foot-ball, | some cooking.
industrious 3A by summer 8.A track team, H.S.
school Orchestra, plays
cards.
Boy No trouble; Slight oral inac- | SA—good. Re- 5.A Three or four boys | Few, but will-
12 yrs. happy-go-lucky. | tivity. Has to be | peated 1B; 4A 6.A own age. Skiing, | ing. Errands
1.Q.—80 told “time for | atS.S. 7.A sliding; carpentry; | to store, wipes
Rating—A school”; dirty in 8.A dislikes reading. dishes occa-
play. sionally.
Boy Helpful; no None 9B—fair or 5.+ | Three or four boys | Hauls . ashes,
16 yrs. stealing for two good. Repeated 6.A own age, shuns | delivers pack-
L.Q.—79 yrs.; seldom lies. 6B, 7A, 8B. 7.A girls. Out-door | ages, yard
Rating—A Likes new 8.A activities; takes | work, drives
school. saxophone lessons, | car.
Boy No trouble; Stutters less—only | Vocational H.S. Four boys own | Yard work,
15 yrs average child, when excited. —failing shop; age. Reads ex- | paper route.
X good in aca- cessively; hiking,

not obstinate.

demic.

Repeated
B

foot-ball,
VML CLA

Club.:..

~and

horn.

Noted by (See key at Duties
Rating Mother end of tabie) Interests
Boy Favorite boy of | Avoids physical 10A—fair. 1.A 5.7 Popular with boys | Few or none;
15 yrs. the family; combat or Repeated 2.2 6.7 and girls own age. | eager to work.
1.Q.—83 pleasing® ‘exposure. 1B, 7B. 3.— 7.7 Teaches Sunday
Rating—B | personality. 4.— 8.A School class of lit-
tle boys; dramatic
club, golf; refuses
to go to camp.
Boy No trouble. No delinquency Special Class— | 1.— 5.A Delinquent boys, | Few; brings
16 yrs. since excellent good or fair. | 2.4+ 6.7 younger brother. | home spoils of
1.Q.—80 probation record Completed 6A; | 3.A 7.— | Attends Big Broth- | market.
Rating—B- two years ago. Repeated 4B, | 4.4+ 8.— | er camp; plays in
5A. R. R. yards and
market.
Girl Companionable, | Fearful of being | 7B—fair 1.+ 5.4 Sociable; Camp | None.
14 yrs. kind. taken from foster- | Repeated 2B; 2.4+ 6.A Fire Girls; leader
1.Q—79 mother. Com- | 2A at S.S. 3.4+ 7.— | withyounger girls;
Re-test—8&9 ! plains of small ills. 4.4+ 8.A swims; cares for
Rating—B . small children.
Boy Kind, No problems. 6 A—good or 1.4+ S5.A Usually with moth- | Helps when
14 yrs. thoughtful, (Possible over- fair. Repeated | 2.7 6.— | er at home, pre- [ mother does
1.Q—78 companionable. | attachment to Kg. A, 1C 3), | 3.7 7.— | fers this. Church | day-work.
Rating—C mother.) 2B (2), 3A, 4B. | 4.+ 8.— | activities; plays

-
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Data on Which Adjustment Rating Was Based
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Sex, Age, Symptomatic . Teacher’s Esti- .
Case L.Q., and Mother’s Problems School mate of Traits Friends Home
Number | Adjustment Estimate Noted by Achievement (See key at and Duties
Rating Mother end of table) Interests
9 Boy Improving; Feels inferior to | 4B—fair. 1.4 S5.A Older or younger | None; no
12 yrs. kind, older brother; in- | Repeated Kg., 2.4+ 6.— boys; easily teased | handwork.
1.Q.—76 thoughtful. coordination, sen- | 4B. 3.2 1.2 by boys of own
Rating—C sitive. 4.4+ 8.? age. Base-ball,
foot-ball; expert at
bridge and check-
ers.
=
10 Boy Thoughtful, Untidy, temper at | Special Class— | 1.A 5.? One or two boys | None. E
15 yrs. eager to work; school; dislikes fair or good. | 2.4+ 6.7 own age; never in
1.Q—78 no trouble. special class; Completed 5A; | 3.2 7.7 a gang. Works 8
Rating—C ashamed of it. repeated 1C, 4.7 8. evenings in a bar- E
1B, 2A. ber shop; movies,
Citizens Club for
amusement,
11 Girl Improvement Irritable, nervous; | 7B—good. 1.4+ 5.A One girl, 12 yrs. | Few; unwill-
14 yrs. over previous bites nails, puts | Repeated 1A, 2.A 6.— |old. Plays ball; | ing; cleans,
1.Q.—78 nervousness; hands on face. 2A, 4B, 6B, 3.A T.A reads excessively. | wipes dishes.
Rating—C | annoys mother. 4.4+ 8.A
12 Boy Helpful; Reading 4B—failing. 1.2 S5.A Boys own age. | Carries ashes;
12 yrs. no stealing disability. Repeated 1B, 2.— 6.2 Movies every Sun- | lawn work.
{{.Q.‘—BS or lying. 2B, 24, 3A. Z' ? g .2 da,)crl with a friend;
. R - K it i

Voot oA

N

(See key at™-

:Rat’in;' Mother . end of table) Interests R
13 Girl Hard to handle; | Irritable, magni- | 9B—failing. - 1.4+ 5.A One or two girls; | Few; com-
16 yrs. less nervous. fies ills, self-de- | Repeated 1C 2.— 6.— father forbids go- plains of these;
1.Q.—82 preciatory. Feels | (2), 1A, 2C, 3.— 7.— ing with boys. | sews a little. 8
Rating—D school doesn’t like | 2B, 2A, 3B. 4.4+ 8.— | Plays ball; cares &
her. Can’tgo down for children. =
town alone. ?
14 Girl Kind, Very sensitive, 8A—{fair. 1.+ S5.A Unsocial, seclusive;| Helps in store; é
15 yrs. good worker; bashful, Repeated Kg., 2.A 6.~ | likes to play with | neat, shows E
1.Q—74 mother worried | nervous 1C, 1A(2), 3A. 3.+ 7.— | babies. initiative. té)
Rating—D | over extreme shy- 4.+ 8.— Reads, writes stor- =
ness ries, goes to movies (=
Z
15 Boy Irritates mother;| Very self-conscious;| Special Class. 1.4+ 5.4+ Solitary—few Few; =
9 yrs. happier since in | occasional temper | Completed 3B; 2.— 6.— | friends; in neigh- | picks up o
1.Q.—85 special class; outbursts at moth- | Fair or good. 3.— T7.A hood of Jews. clothes in the &
Rating—D | better arm coor- | er. Repeated 1B, 4.A 8.A Skiing, skating, morning. O
dination. 2B bicycling, E
carpentry. S
16 Girl Humiliated over | Nervous,bitesnails;| Special Class— 1.A 5.+ [ Younger children Washes dishes, ,?;
13 yrs. class'transfer but| sensitive, cries; fair. 2.A 6.A and babies; friends | cleans, 4
1.Q—75 happier since twists story when | Completed 4B; 3.— 7.— | own age take ad- | errands to
Rating—D | achitving. Sym-| excited; | Repeated Kg, 4.— 8.+ | vantage; won’t store,
pathetic, lovable,| needs prodding 1B, 2A, 4B fight, runs away. | sews
dependable. Music lessons;
teaches little sister
to read;
skating, skiing.

[
—
-~




Tasre I
Data on Which Adjustment Rating Was Based

Sex, Age, Symptomatic Teacher’s Esti- )
Case LQ., and Mother’s Problems School mate of Traits Friends Home
Number | Adjustment Estimate Noted by Achievement (See key at and Duties
Rating Mother end of table) Interests

17 Girl Helpful, Easily irritated; 6B—failing. 1.4+ 35.A No friends brought| Wants to work
14 yrs. obedient; tired all the time; | Repeated 1A(2),| 2.— 6.— | home; accepted at| outside home;
1.Q.—81 takes responsi- | suggestible; 1B, 3B, 4A,6B. | 3.— 7.— | school. cooks, sews;
Rating—D | bility. conscious of home 4.— 8.— | Reads excessively | responsible for

inferjority. home when
mother con-
fined.

18 Girl Beyond control; | Cannot be held to | 5A—failing. i.? 5.A One girl of own age;| Hates to help;
11 yrs. getson her nerves| any task; No repetitions 2.2 6.A sociable. will pick up
1.Q.—83 appears immature. 3.— 7.7 Bicycling, own clothes if
Rating—D Incoordination; 4, — 8.7 skating, tennis; prodded.

sucks thumb since music lessons until
stopped masturbat- recently.
ing; craves sweets.

19 Boy Improving; Sensitive; wants 7A—failing. 1.4+ S5.— [ One boy own age; | Few
15 yrs. hard to handle. | own way, distracti-| Repeated 3A, 2.7 6.A easily teased, boys
1.Q—84 ble. Day-dreams; | 6B, 7B, 7A. 3.— 7.— | call“sissy”;

Rating—D conscious of broth- 4.— 8.A liked by adults and

er’s superiority.

children.
Inventive;
tinkers with old car;

st Achievement | - (See key at and Duties
Rating Mother end of table) Interests
20 ‘Boy Hard to.handle | Disobedient; Special Class; 1.4+ 5.4 | Boysown age. Few;
10 yrs. cannot concentrate;| Completed 2B; 2.— 6.— Reads, own garden.
1.Q.—85 Incoordination. Repeated Kg., 3.— 7.— carpentry,
Rating—D Quarrelsome; 1B, 1A 4.— 8.— boxing, sliding,
slow to grasp ideas. hiking.
21 Boy Uncontrollable | State Training 4A—fair. 1.A 5.7 Not known Few
15 yrs. School for “incor- | Special Class 2.— 6.—
1.Q.—64 rigibility”’; after 3B in Mpls.| 3.— 7.A
Rating—E erratic behavior Repeated 1C, 4.— 8.A
2C(2) 2B(2), 2A
22 Boy Uncontrollable State Training 9B—fair. 1.+ 5.4+ Delinquent boys, Few
15 yrs. School for stealing.! Repeated 1C 2.A 6.4+ | popular, sociable;
1.Q.—84 Wants attention, | (2), 2C, 4B. 3.— 7.~ | boxzing
Rating—E flighty, 4.— 8.4
hard to manage
23 Boy Uncontrollable | State Training 8B—failing. 1.— 5.— | Delinquent boys, | None
15 yrs. School for tru- Repeated 1C,3A,| 2.— 6.— sociable.
1.Q.—80 ancy. 4A, 6A (2), 3.— T.A Part-time work in
Rating—E , Disobedient, TA(2) 4.— 8.A garage; likes
steals mechanical things.
24 Boy Uncontrollable | State Training 8B—fair, 1.A 5.+ Delinquent boys, | Few
16 yrs. LN School for stealing. | Repeated Kg. A,| 2.A 6. A | sociable.
1.Q—78 No inhibjtions; 6A 3.~ 7.7 Out late nights;
ating—E irresponsible. 4.A 8.+ | parties.
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TABLE I

Data on Which Adjustment Rating Was Based =
S
Sex, Age, Symptomatic Teacher’s Esti- .
Case 1.Q., and Mother’s Problems School mate of Traits Friends Home
Number | Adjustment Estimate Noted by Achievement (See key at and Duties
Rating Mother end of table) Interests
25 Girl Uncontrollable | Temper tantrums, | Special Class— 1.4+ 5. Children tease, Few—
9 yrs. destructive, good. 2.A 6.4+ called “‘ dumb.” cleans shelves
1.Q.—66 erratic, Completed 1B; 3.— 7.4+ | Popular at school; | in the store
Rating—E sensitive, nervous; | repeated Kg. A. | 4.— 8.— plays in the street
fears physical
injury, poor
coordination
26 Girl In an institution;| Stuttering, Special Class— 1.4 5.A Eager to have Receives $1 a —
15 yrs feels sorry for| unattractive, good or fair. 2.— 6.A friends; obscene weekandmain- 5
1.Q.—75 her; “pathetic.” | careless; Completed 5B. 3.+ 7.— | notes to boy in an-| tenance for »
Rating—E wants approval; Repeated 1B, 4.4 8.4 | otherspecial class. | work in laun- o
over-demonstrative| 1A, 4A. Reads, movies, dryat Homein &
hiking, which she is 2z
cares for children | placed.
Key to Teacher’s Estimate (see p. 110)
. Extremes of the Trait . Extremes of the Trait
Trait Trait
Number Positive Negative Number Positive Negative
1 Respects authority Defiant 5 Popular Unpopular
2 Attentive Listless 6 Leader Follower
) 3 Shows initiative Needs supervision . 7 Invulnerable Sensitive
e Tristworthy: Jrresponsible . . - B d.,., Timid
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There was a slight relationship between 1. Q. and adjustmy
All the children in the A and B groups had 1.Q.’s of at least
while nearly forty percent of the children in the D and E gre
had I.Q.’s under that point. On the other hand, the propor
with 1.Q.’s of over 82 was about the same at both extreme
may be concluded that the I.Q. rating in itself is not a good
cation of future adjustment.

Knowing that most behavior problems are purely sym
atic, one would expect to find little relationship between the
ent adjustment and the problems for which the children
referred. Table V shows this situation.

Truancy occurred only in the E group, while sex delinqu
masturbation, and enuresis were restricted to the D and E g
Aside from these problems, there seemed to be no significan
tionship between referral problems and present adjustment.

stribution.
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omparison with this, it is of interest to find which problems
disappeared by the time of the follow-up study, which were
present, and what new problems were noted. Table VI shows

ncy, temper tantrums, and sensitiveness continued in all
es in which they had been present at time of referral. For
st part, untidyness remained. Sex misconduct, masturba-
nuresis, and feeding problems disappeared. Relatively few
oblems were noted, but it is obvious that the information
e problems was less accurate than on the original problems.
he Clinic, frequent school transfer is often considered a fac-
he child’s behavior. The follow-up study showed that there

me relationship between the number of schools attended

Tasre VI

Status of Problems at Time of Follow-up Study

TABLE V

Cases showing problems
on referral to Clinic

Cases showing new

‘Relation of Referral Problem to Adjustment Problems problems at time of
Now Now follow-up study

Behavior Problems A B C D E Present Absent
Truancy — — — — 3 3 — —
Stealing i 1 2 1 2 2 5 1
Incorrigibility 2 1 1 1 3 3 5 —

ying 2 — 2 1 2 3 4 1
Sexual delinquency — — - 1 1 — 2 —
Temper tantrums —_ = 1 1 3 5 — 1
Fighting 1 — — — — — 1 —
No social judgment 1 - — — 1 1 1 —
Erratic behavior 1 — — — 2 2 1 —
Sensitiveness — i 1 3 1 enes 6 — 2-
Distractibility 1 1 1 2 1 ctibility 4 2 —_
Fear of physical injury — 1 — — — f physical injury 1 — 1"
Sullen, resentful — - 1 1 — 1 1 1 —
Desire for attention 1 1 — 2 1 0 8 2 3 — N
Lack of interest in school 1 1 1 — 1 interest in school 3 1 —
Unpopularity — 1 1 — — 1 1 —
Hypochondria — — 1 1 — 1 1 1
Trritability — = 1 1 — 1 1 1
Inferiority feeling — 1 — 2 - 2 1 —
Day dreaming — — 1 1 — 1 1 1
Incoordination 1 — 1 2 1 3 2 —
Speech defect 1 1 — 1 1 3 1 —
Masturbation — — — 1 2 — 3 —
Enuresis — — — 1 2 1 2 —
Nervousness 2 1 1 3 2 6 3 —
Feeding difficulties 1 1 — — — — 2 —
Untidiness 1 1 1 — 2 4 1 —_
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ol the child was attending and his degree of adjustment. All
he children in the A group were in the regular public schools,
le those in the E group were in either a special class or the State
ning School. The B, C, and D groups were found in all types

and adjustment. (Table VII.) Promotion from grade schoo]
a junior or senior high school in the same school district was:
considered as a school transfer, since it did not require a mag
readjustment to another school group.

TaBLE VII

Relation of Number of School Transfers to Adjustment “proportion of children in a special class increased rather

istently with each decrease in adjustment. This may. only
N‘g?fggl of A B c D E Ts n, of course, that the less hopeful cases were transferred there,
Transfers it does at least throw a doubt on the efficacy of these classes
0 9 _ _ 1 1 aining dull-normal problem children.
1 1 — 3 3 — he number of school grades repeated shows some relationship
2 — 2 1 1 — .
3 — 1 1 2 _ ater adjustment. (Table IX.)
4 — — — 1 1 '
5 — 1 — — 1 Tasre IX
6 — — — — 2 Relation of Grade Repetitions lo Adjustment
7 — — — — —
8 _ — — — _
9 - - - - i tions A B C D E Total
A ,
Total 3 4 5 8 6 e
— — — 1 — 1
. . . 2 1 — — 1* 4
On the whole, the children with the poorest adjustment — 1* 1 1* 1 4
been transferred the most frequently, but which of these f _1 _1 i %* %* Z
was cause and which effect it is impossible to say. The one — 1 1 — — 2
in the B group shown in Table VII. as having five school tra - _ _ % i :3
suffered four of these before being brought to the Clinic — — 1* — —_ 1
the one child in the E group with no transfers was conside 3 1 s g 6 2%
possible post-encephalitic patient.

There has been much discussion as to the advantage an
advantage of the ‘“‘special class’” as a means of training
normal children, and the Clinic has at times recommended ]
ment there. Table VIII shows the relation between the ty

Tasre VIII
Relation of Type of School Atiended to Present Adjustment

ars indicate that the children were placed in special class after the number of
epetitions noted. :

hild in the A and only one in the B group had more than
semester repetitions, while only a third of the children in the
three groups combined had so few repetitions. Of course it
be remembered that the child’s progress in school was used

Type of School A B C D £ T e of the criteria of adjustment so that this correlation is

- purious. While it may, therefore, not go far in accounting
High School 1 2 — — — . . . s .- .
Junior High School 1 — — 2 — stment, it does give weight to the validity of the adjust-
Grade School 1 1 3 2 — rouping.
Other Schools — — 1 1 — . .
Special Class — 1 1 3 ) larity of school attendance was also ;omewhat associated
State Training School - - = - 4 justment, as Table X shows. The A group attended both

Total 3 4 5 8 6 d and non-repeated grades regularly, while the E group

gular at all times. In the other groups many more child-
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ren attended their non-repeated grades than their repeated gra
regularly. ‘

In general, then, the children’s school histories were reflec
in their adjustment. Those who were considered best adjusts

h a situation, but the C and D groups showed a wide variation
financial standing. It would appear that adequate financial
urces were almost necessary to a good adjustment, but that
y did not insure it.

he preceding traits showed varying degrees of relationship to
stment. The problems for which the children were referred,
r age and sex, and the economic condition of their families

Tasre X
Relation of School Attendance to Adjustment

Attendance in A B C D E med to be poor indicators of adjustment, while their I. Q.’s
Repeated Grades
their school histories were of somewhat greater value. But
Regular 3 2 2 4 1 Gne of these traits offered a real explanation of differences in
Non-regular — 2 3 4 5
stment.
Total 3 4 5 8 6 v
Attendance in he next factors to be considered are less objective than these
Non-repeated A B c D E cannot be treated in the same manner. They deal largely with
Grades children’s environment and with changes that took place in
Regular 3 4 5 Z ‘15 etween the time of clinic study and the follow-up visit, which
Non-regular — — ht be thought to have a bearing on their adjustment. Table
Total 3 4 5 8 6

summarizes this material briefly, while the case abstracts
whlch the table was constructed are to be found on page 136f.
. Table XII, Column 1 shows changes in the children’s health,
!indicating a change for the better, “—”, for the worse. Col—
1-2 shows the “‘emotional tone” of their homes. Here “+
cates either that there was a change for the better and the tone
now favorable to a good adjustment, or that it had always been
rable; ”’ indicates the reverse of this situation. The atti-
s of the mother and the father toward the child (Columns 3
4) are designated in the same manner. Column 5 shows the
§‘in which some person who influenced the child’s adjustment
en removed from the home. In most of the cases the change
worable (4), as when a bed-ridden grandmother who had
a disturbing element in a home died; but in some cases it
nfavorable (—), as when a father, companionable to his son,

were seldom transferred from school to school, attended the £
ular rather than the special classes, repeated relatively few grad
and were regular in attendance, while those who made the pi
est adjustment were characterized by the reverse of these t

It has been already stated that the parents of most of
children were of at least middle-class economic status. Tab
shows that economic status was not highly associated with a
ment.

Only one child in the A and B groups belonged to a fam:
less than “‘adequate’ status, while half of the E group we

TaBre XI
Relation of Economic Status to Adjustment

Economic Status! A B C D E pt away from home by a new job.
umn 6 shows the shifting of parents’ attention to other sib-
ﬁiﬁg?f:f‘ £ — _{ 9 _1 % ‘Sometimes it was favorable to the patient (+), as when
Adequate 2 1 2 g % siblings were considered “problems’’ instead of the patient;
X?H?x{acl)]rtta ble 2 } 1 1 — mes it was unfavorable (—), as when other siblings began
eive more praise. Column 7 shows whether or not the pa-
Total 3 4 5 8 6

had some points on which they felt superior to their siblings,

1 See page 111 for definitions of economic classes. the last two columns indicate whether there had been favor-
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~or unfavorable changes in school or in recreation, usually
& $4s result of clinic treatment.
258 ot +oF he change in the proportion of “+’s” and “—’s” from Grou
i b
Group E is most striking. The A group shows only positive
é’ § . ges; the E group very few changes for the better.
58439
§g§§ + 4+ A+t A+ At - CHANGES IN HEarTH
<
a & wo.of the children in the A group had formerly been ten per
E ;é, |§ y ‘é’o .or more undernourished, and all three were now in good
SE2E8E 444 +++ Pl b ] .
ES SEARY 'the. B group the health of two of the four children had im-
N ki 3 ed. One had practically overcome a marked speech defect,
:,f & Sgﬂ his deafness had disappeared following a tonsillectomy; the
g ‘35 g:'—é : r had recovered from malnutrition. Case S,hon the other hand,
) anl@) 4+ ++ =+ I | g C . -
3| 888y hed over two hundred pounds and had diminutive genitalia.
Sl & ¢S pleasing personality and reputation for being a “good fellow”
E 5885 e interests which did not demand physical combat or ex-
5| FEES re seemed to be an effective compensation for this defect.
S 3R8A + + Ho+ o+ o+ . _ :
HE| Eges ve children in the C group, as in the A and B groups, were
E‘ B | MSEE d health at the time of the follow-up study. The epilepti-
& 2 ttacks of Case 8 had disappeared. Case 9 had had convul-
E 2| & et - Dl ot et nd rickets in infancy, and frequent colds due to sinus trouble
3 % E + used absence from school. His teacher now claimed that
S| t would show that his I.Q. had raised. Case 10, previously
< E n- percent ‘underweight, was now up to normal. Case
§ 2 B cribed originally as suffering from a choritic infection, was
I BT B e of B B e o A e e e e N L L B L L B d health. -
2: s ntrast, only two of the eight children in the D group had
R physical handicap or defect, and one of these had been
a §“a Q : ourished. Two children were obese; in one the endocrine
*é §§ e nke o I U o s D O 5 1 it AR A it O B O Y I, proved negative, but the feelings of difference shown by
=D .and withdrawal from the group undoubtedly were partly
upon this defect. The other was under treatment for thy-
&% ficiency and was gradually losing weight, but since this
g Eg S B T tiA very recent change, the effect can only be conjectured. In
: -2 deformed arm caused by injury at birth gave rise to
gﬁ‘é il N N o o g of difference seen in his extreme self-consciousness. Case
i%‘ﬁi RN it b= bl AR R S R minutive genitalia. Why this was a factor in his malad-
gg-i’.w @ Iy o 5’3 o as contrasted to the more adequate adjustment of Case
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5, who had a similar defect, is better expalined under sibling
tionships, which will be discussed later.

Four of the six children rating E adjustment showed some p
cal handicap. Case 21, until an operation in 1926, was lame f
infantile paralysis incurred at a year and a half. Extremen
nutrition was still present in Case 22. There was a questi
encephalitis and starvation in infancy in Case 25. Case 26
a premature birth. Her marked stutter was a handicap in m
social contacts.

In general, then, the D and E groups both had poorer h
records at the time of clinic study and improved less in this re
than the other groups.

he B group, for the most part, the home situation seemed
w less improvement. There were destructive factors, such
er-ambition, nagging, drunkenness, and immorality. In
, however, the foster home placement which had been made
time of the initial clinic study was proving most satisfac-

his B group, sibling relationships seemed to be more impor-
s factors making for the child’s adjustment. F eelings of
tence which seemed to have arisen because of a child’s re-
on in school were overcome in part because some or all of
lings were now retarded as much or more than he was, and
cause they had some personality traits which made them
“problems” to their parents.
the most part, the general emotional tone of the homes in
C continued to be harmonious or there was a lessening of

CBANGES IN THE HOME SITUATION

Changes in the home situation were even more enlight
as an explanation of the children’s present adjustment. I
three cases in Group A there were changes in the home"
counteracted the factors which seemed to cause maladjustme
the time of the initial clinic study. If considered in themst
some of these changes would lead one to assume they woul
had a negative effect. However, when considered in the light o
individual child’s needs, it is apparent that they were de
constructive factors toward his adjustment. Two examp
illustrate this situation.

ntrast to the siblings in Group A and B, most of the siblings
C group presented no behavior problems and were either
right or less retarded in school than the patients. An older
r used to call one patient “dumb,”” and now taunts him with
‘sissy,” while he himself is an A student in high school and
athlete. In another case, a younger sister who is very bright
ned to get ahead of the patient, Who was recently trans-
to special class.

f the eight children in Group D came from homes where
a general emotional tone of tension. Most of the mothers
o be over-protective and either deprived the children of
nities to develop self-reliance, or had too high standards
evement for them. In this group there also seemed to be
s.in the home since the time of the first clinic interview,
.changes tended to be destructive in effect. The only ex-
as Case 13, in which the previous strain due to the pres-
a bed-ridden grandmother in the home was removed by
two years ago.

siblings, too, seemed to be a factor in the poor adjustment
oup of children. Three of the girls, for instance, had sis-
were more attractive and were not retarded in school.
E group, four boys had been committed to the State
g School. In three of the four homes there was no change
ome attitude of constant nagging, friction and useless

In Case 1, the mother had a “nervous breakdown’ which required care
at home, and the father worried over his financial obligations because of the
bills. But, since much of this child’s previous maladjustment seemed to b
the pressure exerted by the parents in constantly demanding superior achi
both at school and home, their preoccupation with themselves was a time
factor for the boy. »

In Case 3, one might suppose that the boy’s extreme insecurity and unh;
due to the presence of the uncle in the home might have been aggravated
mother married the uncle. But as stepfather, the uncle was less harsh to
and, more significantly, the mother still gave him much individual affec
defended him against the stepfather. The mother was not well, but this ¢
caused her to depend upon the boy for much assistance at home, thereby
him feel that he was needed in the family group and adding to his sense of

The siblings of all three children in the A group either evi
a lack of desirable traits which the patient possessed, or the
retarded in school. The general emotional tone of all thes
homes either continued to be harmonious or there was le
tion than formerly.
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y shows violent outbursts of temper. He especially dislikes the reed work,

threats. The homes of the two girls in Group E also showed factj rts his hands, but in the academic subjects he is doing better than average

which would tend to make for maladjustment. Sibling rela
ships in most of these cases were also destructive.

In general, Table XITI shows that while in the A, B, and C ca
the emotional tone of the homes was almost universally good s
the attitudes of the parents had improved, just the reverse
taken place in the D and E groups. Then, too, all but one of
children in the A and B groups had come to possess some n attempt to evaluate the part played by clinic treatment
that made them feel superior to their siblings; in the C, D, a pne: modification of each child’s behavior, there are obvious
groups only one child felt such an advantage. Thus chang ithtions. Many of the cases were carried cooperatively with
the situation within the home seemed to distinguish the ad isiting teacher or other social agency. In some cases there
ment groups from one another even more sharply than did cha o report of the treatment given by them or else it was too
in health. d not complete.
treatment seemed to fall into certain general types: (1)
ases with no treatment; (2) those in which clinic treatment
to be instrumental in improving the family attitude, (3)
ging the school attitude or (4) in changing both school and
ttitudes; (5) cases in which clinjc treatment seemed to be
tal or, for the most part, did not effect any change in
d; (6) cooperative cases in which information on treatment
t available; (7) cooperative cases in which the treatment
emed to be a positive factor in the child’s adjustment, and
perative cases which seemed to be detrimental or for the
art did not effect any change in the child. Table XIII

Tasre XIIT
The Relation of Treatment to Adjustment

e D group the school appeared to be a definitely construc-
tor in four out of eight cases, while in the E group its in-
seemed somewhat questionable.

Errect oF CrIiNIC TREATMENT

CHANGES IN THE SCHOOL SITUATION

Although the home situation seemed to explain much of
children’s adjustment or lack of it, there were factors outside
home which also greatly modified their behavior. Among t
the school was important.

In at least two of the cases in Group A, a change in the s¢
situation seemed to facilitate school progress.

For instance, in Case 1, the boy transferred to another grade school sh
after the original clinic study His former teacher was said to have been v
pulsive and nervous, and demanded high achievement. (His mother had t]_ne
traits.) There seemed to be a decided improvement under the new teach
was more unemotional and did not require as high standards of achievement

In the B group, too, the school played a constructive p nes of T Adjustment Groups - Total
the adjustment of three of the four children. pes of Treatment A B c D . E ©
In two of the five cases in Group C the school helped by e 1
aging the children and providing opportunities for group ac 1
In two ot.her cases, however, the school situation seemed “attitude changed L ) 3 . .
a destructive influence. attitude changed - _ = 2 1 3
CasE 6, for example, whose home life presented such gross factors as d and school attitude — 1 9 — 1 4
ness and immorality, had been overgraded in school and was a class-room béhzg® : tal or no change — — — 3 — 3
problem. He was transferred to special class where he was found to have s '
ability in doing detailed work with his hands. Opportunities were given 1ve cases 1 _ . - _ 1
teachers to demonstrate this, and he ceased to be a disciplinary problem. — 3 1 — — 4
Case 10 presented no symptomatic behavior at home, but was a “pr ental or no change — — — — 3 3
at school. This boy resented his transfer to special class three years ago. . o T(;tal 3 2 P 3 6 2%
time he said he lost all his friends by it. He still is resentful and defiant an :
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med to be more deep-seated in origin or were not altered as
iich by circumstantial changes as was the case in the better
usted groups. However, in one case, clinic treatment seemed to
helpful in changing the familyzattitude somewhat; in another,
:school situation was affected favorably, and in another both
ool and home were helped. In the three cooperative cases treat-
nt seemed to be either detrimental or of no effect.

shows the distribution of these treatment types as related
present adjustment. :

Only one of the three cases in Group A seemed to be affected
the clinic treatment.

In Case 3, the mother stated at the time of the follow-up study that she
gained much from the clinic study in how to manage the boy and understand
better. She believed the stepfather had tried to be less harsh since his mistreatm
was pointed out to him. However, when it is seen that this change occurred aj

: m Case 21 the clinic recommendation for the boy’s transfer to special class
the uncle married the mother, it loses much in force. : y P

ed out. It was also recommended that if delinquency continued, he should
t to the State School for the Feebleminded. After two periods of probation
{wo commitments to the County Home School for Boys, an attempt was made
er him there. There was no record to show whether an effort was made to
ige the home situation, and at the time of the follow-up study there appeared
o change. )

Case 22 the Clinic kept close contact with the cooperative agencies working
he family, trying to make the family attitude more tolerant. In this case the
'was very cooperative throughout, giving the boy individual attention,
ia] room duties, and encouraging him to enter group activity at the neighbor-
ouse.

e visiting teacher also tried to change the family attitude. In working with
y she reprimanded him when necessary but in a friendly way and appealed
reason, and he always responded. But when a very serious offense for stealing
1 was discovered, all previous technique in handling the boy seemed to be
n, and she threatened him with telling his mother about it the next day.
directly preceded stealing a car and lead to his commitment to the reform

In the B group both the school and home attitude was chan
in one case, and three cases showed improvement when some
the clinic recommendations were carried out by cooperating ag
cies.

It was through the clinic recommendation that Case 5 was transferre
another school in order to repeat a grade. The school was given an understan
of the boy’s home situation and his need for achievement. This probably accout
for the teacher’s writing a note of praise concerning the boy to his over-ambi
mother. The parents refused to accept the clinic diagnosis of mental retarda
but nevertheless they have not demanded so high an achievement and have
couraged his social interests.

In two cases in Group C clinic treatment seemed to effect a cha]
in the family attitude toward the child, as by helping to reli
much of the mother’s pressure in demanding high school ach
ment or changing the mother’s attitude toward the child’s ill
In two cases both school and home attitudes were affected.

‘Case 23 the school carried out the clinic recommendation to demote the
provide him with opportunities for success in the group. After that there
arently no further modification of the school program. The visiting teacher
change the attitude of the family, but felt it was hopeless, since there were
adults in the home who were constantly criticizing and two young brothers
¢ the center of attention. Notwithstanding the emphasis itf the clinic case
on the inconsistent discipline in the home and the use of ineffectual
ch time the boy was brought into court the probation officer threatened
ent for further delinquency by commitment away from horne.

e time of the follow-up study, a chance remark made by the stepmother
, when speaking of the attempts of the family to carry out the clinic
endations, seemed to be significant: ‘““The boy has turned out just as the
redicted. He is absolutely irresponsible, and will steal whatever he wants
s of training.”

ase 25 the school was most cooperative, but no treatment could be carried
the family. The aunt felt her time in taking the child to the Clinic had
sted and that she herself was too busy to attempt to carry out its recom-
s .

linic, in Case 26, was instrumental in keeping the girl in the present
ivoiding a placement in her own home where she was not wanted, or a com-

In one of these cases, Case 12, through a close contact with the family d
period of particular stress, the Clinic was able to show the need of more sati
outlets for the boy and delinquency was apparently forestalled. ‘

In Case 10 the visiting teacher, in carrying out the clinic recommendati
helped the boy by interesting a neighborhood house leader in encouraging
participate in group activity. After he stole candy and fruit from a nearby g
store, she was able to persuade the store keeper to employ him as a delive
and the stealing ceased. However, it was through the clinic recommendatio
this boy was transferred to a special class. At time of follow-up study this ap)
to be the only factor tending toward his maladjustment.

In the D group there were three cases in which the family
tude was somewhat changed, two cases in which both hom
school attitude were improved, and three cases in which the cl
treatment appeared to be detrimental or to have no effect.

Throughout the foregoing discussion it has been seen that
E group there were more destructive environmental factors. T
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they could not afford to hire help. Mother believes “he could get all A’s if
he studied more,” but, is more preoccupied with her own health.
Father is more companionable, but still expects a high standard of achieve-
- ment. He is under some financial strain trying to pay mother’s doctor bills.
Siblings are considered ‘“problems” by the mother. Younger brotheris
‘slow” in school, but studies hard. He attends another school where he has
made his own friends.

" Of the two younger sisters, one is “spoiled,” and the other is repeating
the 2B grade due to inability to learn to read.
school
Shortly after the initial clinic study this boy was transferred to another grade
school. Former teacher was said to be very impulsive. Mother noted a
decided improvement with the new teacher who was more unemotional and
did not require as high standards of achievement.

mitment to the State School for the Feebleminded. She was helpfulabout the
and especially happy over recently being given a wage of a dollar a week in ad
to her board and room.

In general, then, differences in the children’s present adj
ment seemed largely explainable on the basis of changes (or
of changes) in their health or in their family and group rela
ships. Some of these changes were effected by means of ¢
treatment, but many of them were the result of more or
accidental circumstances. A clearer picture of just what happ
in each individual case is given by the following case summa:

CASE SUMMARIES

Case 1—Male, 16; 1.Q., 84, grade, 10A. Adjustment—A —Male, 12, 1.Q., 80; grade, SA. Adjustment—A

On referral—Age, 11; econ. status, adequate. erral—Age, 7; econ. status, comfortable.

blems: Awkward, slow, incosrdination; ‘food fads, nail-biting, stuttering;
fights, dislikes school.

Psychiatric Summary: “Boy of very poor intelligence. Malnutrition may be
ctor. He shows marked inactivity of his speech organs when he talks. This
typical type of oral inactivity found in feeble-minded and retarded children.
ehavior is to be expected from one with physical and mental handicaps.”
ommendations

Problems: Excitable, nervous, stubborn; defiant of authority, lies; e
appears ‘“‘unbalanced.”

Psychiatric Summary: “A boy of low average intelligence, restless and:
active. He has been considered superior at home and school. This und
sure, together with poor home hygiene and inferior physical make-up b
centuated his restlessness and general maladjustment.”

Recommendations . ) o . o Diet for malnutrition. Tonsillectomy.
1. Parents to be given report of findings, pointing out this boy’s limi quire only minimum essentials in school work.
telligence. o rents to be given a report of findings pointing out patient’s limited mental
2. Mother should do the disciplining, and father should not threaten. flity.
3. Sleep alone. . . ress need for consistent training and discipline.
4. Diet and rest periods for malnutrition. ther to take more interest.
5. Younger brother should have his own companions. ment: Clinic case
6. Teacher to be given a report of findings, and to praise patient for hi tter was sent to mother asking her to come to the clinic for a report of
7. Summer camp.

. . dings. She did not keep appointment. -
Treatment: Cooperative case with Visiting Teacher; no treatment recor ] . .
0ssibly accounting for adjustment.

Factors possibly accounting for adjustment. ild

In child to weight. Good health.
1. Up to weight. Good health. ry slight oral inactivity.
2. Severe pneumonia during infancy may have caused early retardafi me o
school. ) ral emotional tone is harmonious as always. Parents are congenial.
In home ther previously had worked away from home, being absent several months

1. General emotional tone has been harmonious. Parents are congenial
2. Maternal grandparents moved from home two years ago. Grandmot
nervous, sickly, irritable. The home is less crowded. :
3. Mother no longer presses the boy by demanding high achievement.
a nervous breakdown two years ago which required rest care in th
for several months.
4. This boy, being the oldest child, had to assume the home responsik

a time. His work now enables him to live at home. He is companionable;
a rather “easy-going,” happy disposition. :

er previously was over-protective, evidenced by her marked affection

his boy and extreme apprehension for his welfare. She was nervous, fear-

f noises, and insisted that he sleep with her. She now allows him more

edom and is less apprehensive, although very fond of him.

t brother is very bright in school, and plans to enter the University next




Case 3—Male, 16; L.Q., 79; grade, 9B. Adjustment—A

On referral—Age, 11; econ. status, adequate.

Factors possibly accounting for adjustment

On referral—Age, 10; econ. status, adequate.
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fall. However, he is more shy and studious, and lacks the “happy-go-lu
disposition and ability to make friends which characterize this boy. Hi
also less adept in mechanical lines.

" Psyckiatric Summary: “A boy with a marked speech disorder, showing

* incoordination of the muscles of his lips, throat, and vocal cords, with letter

substitution and gutteral sounds. An inferiority feeling is present, based

- largely on this defect. Emotional blocking is indicated by his general rest-

lessness and tendency to fidget.”

Recommendations

. Continued speech training.

. Early vocational placement with reduction of educational requirements.
Let him feel success. )

Group recreation as soon as possible.

Removal of tonsils and adencids. Examination of hearing and if necessary

 advise lip reading, etc.

‘reatment: Cooperative case with Bd. of Education Speech Department—no

* treatment record.

Problems: Stealing, lying, poor school work; poor social judgment.
Psychiatric Summary: “Boy of very inferior intelligence. He does not ky

why he steals, appears childish. He is very unhappy in school and home;

mendous feeling of insecurity. He has not been taught property rights,

lies. His inability to make proper social judgments is a significant factor in

behavior.”

Recommendations

1. Simplify educational requirements so as to win success in school.

2. Give habit training he can understand.

3. Uncle to be less severe, and less partial to sister.

4. Allowance.

5. Later, to be encouraged to join the Boy Scouts, Y. M. C. A.

Treatment: Clinic case

1. Mother and uncle were given a report of findings at the clinic.

2. Social service contact at the school.

3. Mother had treatment interview with psychiatrist five months after ¢
of findings.

ors possibly accounting for adjustment.

Speech defect is much less marked.
Tonsillectomy; disappearance of deafness.
home
General emotional tone of the home suggests tension. There seemed to be
little change in this respect.
Father is companionable, but firm, and ambitious for the boy.
Mother is nervous and quick-tempered. (Recently she had an operation for
“internal goitre.”)
Siblings are more of a “problem”: twin sister, lame from infantile paralysis,
1. Previous tension and friction has been lessened since uncle married mj is shy and sensitive, humiliated over a transfer to special class. Vounger
four years ago. g brother is also dull in school. Older brother is a successful tailor.
2. As step-father, uncle is less harsh, although apt to criticize the boy. ‘ hool -
3. Mother defends the boy and acts as a buffer between stepfather a ; Speech training
She is not well (menopause) and depends upon son for help, praising hi jer factors )
anything he accomplishes. Special interest by the Y. M. C. A. secretary to encourage the boy in group
4. Sister is openly step-father’s favorite. She, however, is “slow” in sch activity; showed him individual attention.

Male, 15; 1.Q., 83; grade, 10A. Adjustment—B *

rral—Age, 11; econ. status, affluent.

In home

In school
1. Boy transferred to another school second semester upon entering high
He disliked the former school and felt that “the principal was agains :
He is now happy in the present school and likes it. 'blems:d Lack of school adjustment, mischievous; called a “sissy’’; physical
ward.
sychiatric Summdry: “A boy who is retarded so that he is not able to do
'his work and is over-graded. The boy has a profound feeling of inferiority
d discouragement about his school work. His lack of intelligence prevents
m from making the social adjustments and from competing with the other
ildren on equal grounds. Added to this difficulty, he is fat and has a
minine contour of the body and is not able to compete with the other boys
thletics. This has given rise to an even more profound discouragement
an his school failures. He has a pleasant personality. He has been mis-
pla.ced in school and is unable to compete with the other boys in their games
cause of his physical make-up.”

Clinic treatment

1. Mother said she had gained much from the clinic study in bow to
the boy, and understood him better. She believed step-father had
be less harsh since his mistreatment was pointed out to him.

Other factors

1. Delinquent companion moved away from the neighborhood.

Case 4—Male, 15; 1.Q., 83; Boys’ Vocational High School. Adjustment—.

Problems: Stuttering, poor school work, obstinate, food fads.
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Recommendations

1. That his mental capacity be recognized by the school and that he be all6y
to do what he can do and be praised for it and remain in the same gradei
he catches up. He should repeat his present grade next year.

2. That the mother cease worrying about his school work.

3. That he be given some training in athletics—tennis and boxing—so
there are some things in athletics in which he can excel.

4. Drop idea of summer school.

5. Transfer to Jefferson Junior High School, thus making less conspicuous
repetition.

6. Have patient go to a boys’ camp for this summer if he is able to get an
with his athletics. If not a camp, the family should go 6ut to the lak

Treatment: Clinic case—Report of findings given to parents by the psy - home

To be given recreational outlets and training in habits of cleanliness.
Regular meals and cod-liver oil.

-Family Welfare to continue case-work with the family and also send a v151tmg
housekeeper.

Big Brother camp.

reatment: Cooperative case with Visiting Teacher—No treatment record.
One entry from the Juvenile Court stating patient had been committed to
- County Home School for Boys 11-25-27. Released 2-24-28.

s possibly accounting for adjustment

t child
"Up to weight; formerly undernourished.

gist. "Very low standards. Drunkeness and immorality. Parents speak only Polish.
. . . : i i ) t ch .
Factors possibly accounting for adjustment :Intensive case-work by Family Welfare has made no apparent change
In child ‘House is filthy and barren of any cheer.
n chi

- Father is alcoholic, shiftless; had several work-house sentences. Encouraged
“boy to bring home spoils from the market and pick up coal from the railroad
tracks.

1. Obese—six feet tall and weighs over 200 pounds.
2. Diminutive genitalia.

In home ~Mother is also alcoholic and there are rumors of immorality. However, the
1. ;}eneral emotional tone is harmonious as always. Parents have been “1 ildren seem fond of her.
appy-

“Eight older siblings in Poland. Next younger brother is a close companion
-.of this boy. He is doing well in junior high school and is not a behavior prob-
m. Two younger sisters are retarded and also in special class.

2. Father, as formerly, refuses to consider the boy as having limited
ability. He still hopes he will be a doctor like himself. He is COmpanior

3. Mother gives little opportunity to develop independence at home. Hog
she is less exacting and does not expect as high standard of achievem:
praises the boy for any improvement and is very proud of his pleas
sonality.

4. Two older brothers are both retarded, and are shy and seclusive.
pressure from parents they graduated from high school after six
Family favorably compares his boy to older sister who is bright, grad
from the University, and is popular socially.

his boy showed superior ability in doing detailed work with his hands.
eachers gave him opportunities to demonstrate it before the class.
hot lunch was given free to the special class.

actors
hJIree months committment at' County Home School for Boys two years
go. Head master reported a marked improvement under this changed en-
vironment. There has been no recurrence of delinquency (burglary and petty
rceny) since that time.
ig Brother Camp.

In school

1. Teachersin Jr. H. S. took a special interest in the boy, and reported to
his splendid effort and pleasing personality.

Clinic Treatment

1. Parents refused to accept the clinic diagnosis of mental retardation.

“~Girl, 14; 1.Q., 79 (Clinic re-test, 89); grade, 7B. Adjustment—3B .
erraI—Age,’9; econ. status, comfortable.

Vlems: sensitive, conscious of mother’s lack of interest; stealing; placement
dvice required.

yehiatric Summary: “A girl who is definitely feeble-minded. Alert ex-
sion and pleasing personality give the impression that she is more intelligent.
sensitive and conscious of mother’s rejection.”

Case 6—Male, 16; 1.Q., 80; special class. Adjustment—B
On referral—Age; 12; econ. status, dependent.

Problems: Continually annoying in school, distractible, defiant.
Psychiatric Summary: “A boy who has borderline intelligence. Thej

wretched home conditions with insufficient recreational outlets. H

graded in school; the teachers sympathize with him because of his ho

have given him credit for more intelligence than he has.”

Recommendations

1. Transfer to special class.

mendations

be placed in an easy-going home.

tment: Cooperative with Childrens’ Protective Society—No treatment
rd until 2-5-30, when referred to clinic for complete study to determine
.desirability of present foster home with elderly widow, no siblings.
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Foster-father remarried. No interest in the foster-mother nor boy. Occa-
sionally he bought clothes for the boy.

“Foster-mother is over-demonstrative. She still loves her busband and did t
not seek the divorce. |
sckool :

Principal and teacher showed the boy individual attention.

He was encouraged to enter sports and social activities.

inic Treatment

Encouraged foster-mother to give boy more outside interests.

her Factors '

Family Welfare refused relief during the winter when foster-mother was ill
because the boy had no legal status in the family. Foster-mother and boy
- became more fearful of being separated.

Factors possibly accounting for adjustment

I'n home

1. General emotional tone is harmonious.

2. Foster-mother is easy-going and does not have a high standard of achiels
ment. She is over-protective, anticipates the girl’s needs and shields
from any duties which would “interfere with her school work.” :

3. They frequently visit in the bomes of foster-mother’s two married sons;

Clinic Treatment

1. Instrumental in placing the girl in present foster-home five years ago.

2. Recent study approved of foster-home; also encouraged more contracts; i
side the home.

Other factors
1. A year ago the neighborhood circulated a petition to have this girl reme
from foster-home, complaining that she had played with younger chil
sexually; but this was never verified. Incident seemed to have left
impression on the girl and may account for her fearfulness of being separ
from foster-mother.
2. Three previous boarding homes; the present home was the first perma;
placement.

—Male, 12; 1.Q., 76; grade, 4B. Adjustment—C

ferral—Age, 7; econ. status, affluent.

roblems: Poor school work and poor motor coérdination.

Psychiatric Summary: “A boy of borderline intelligence, who is timid, sensi-
ve, and complains of physical ailments. He is indifferent, apathetic and
ather suggestible.”

Case 8—Male, 14; 1.Q., 78; grade, 6A. Adjustment—C écommendations
On referral—Age, 9; econ. status, marginal etter posture. Retest eyes. Sinuses watched.
£l b ~ kd -

Problems:. irr_esponsible, no‘self—control, convulsions;. jealous, f)bstinate, de eosts ts:gz;‘;l:;o;n?;l I:\(::};f;t?ore by father.
Psychiatric Summary: “A boy of unk.novxfn'heredl'ty W.ho since the age  remain in same grade with present teacher.
year has had attacks strongl}f resembling idiopathic epllepS)'/. T]fle sca ' consider a transfer to boarding school.
on tests and pO\{erty of emotion a'nd tl}ought suggests d'etenoratlon (ff iment: Clinic case—Report of findings to mother; two social service con-
leptic type and intellectual deterioration caused by epilepsy. Ifhe is :
epileptic, irritability will increase and there w111 be progressive

derioration.det
!{g id

Recommendations
remature birth may have been a factor in retardatlon

1. Foster-parents to be given a report of findings.

2. Transfer to special class.

3. School to be more tolerant. :

4. Institution to be considered in light of the poor prognosis.

Treatmens: Clinic case—9-25, mother given a report of findings at
7-28, mother and boy seen at clinic; two social service visits to
12-28, 10-29. '

eneral emotional tone is harmonious, as always.

her did not take more responsibility, but was lenient with the boy. He
wenty-five years older than mother.

! other is incliried to be over-protective, allowing the boy little opportunity
develop independence. Occasionally she defends him in fights at school,
hough not as frequently as before. She worries less about his school-work,
nd praises him for any improvement; also discourages any unfavorable
parison with brothers.

Factors possibly accounting for adjusiment.

In child
1. No epileptiform attacks for four years.

2. Goodhealth. lder brother is very bright in school and a good athlete. He used to call

In home ] lie boy “dumb,” and now taunts him with being “sissy."”

1. Some tension over fear of being separated from foster-mother. ch ool

2. Foster-parents obtained a divorce four years ago and epileptic attacks ’
about that time.

achers have not expected as high standard of work, and have praised him.
ool principal believes his 1.Q. has raised.
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11—Female, 14; 1.Q., 78; grade 7B. Adjustment—C
ferral—Age, 10; econ. status, adequate.
Problems: motor incosrdination: irritable.

Clinic Treatment

1. Helped to relieve much of mother’s pressure in demanding school achlev
ment.

2. School more understanding.

Case 10—Male, 15; 1.Q., 78; special class. Adjustment—C
On referral—Age, 11; econ. status, marginal.

Psychiatric Summary: “A gitl of borderline intelligence, who is over-
& traded in school and is therefore under a great strain, who is in wretched phys-
1 condition, apparently has a choretic infection at the present time which
ects the right side of the body. It interferes with her writing and to some
extent her walking. Under emotional stress, this condition grows worse. This
ems to be a case due primarily to physical causes.”

commendations

‘Refer to the University Hospital for more careful examination and perhaps
‘treatment. Examination for tuberculosis also to be made.

Problems: no progress in school, untidy, occasionally steals; considered
culiar.”

Psychiatric Summary: ‘‘A boy of borderline intelligence, who is doing py
school work and is over-graded. Home discipline is wretched. Very poor pﬁ
ical conditions.”
Recommendations
1. Transfer to special class.
2. Visiting Teacher to work with the family in regard to diet and sanita:

If necessary enlist Family Welfare.

3. To be given clothing, and play equipment—skates and foot-ball.
4. Enlist the interest of Mr. ———— at the Citizens Club.

5. Cod liver oil; regular meals; bath at school if needed.

Treatment: Cooperative case with Visiting Teacher.

eatment: Clinic case—two social service contacts at home, and one social
service contact at the school. :

s possibly accounting for adjustment

child
Good health.

home
General emotional tone is harmonious, as formerly. .

Factors possibly accounting for adjustment ‘Father takes less interest in family. He lost his former position and had to

In child ) ' accept a more menial one. Tired at night.
1. Up to weight (fourteen percent underweight on referral). Mother is frail-looking, nervous, and tires easily. She tries to discourage
In home girl’s recalling of previous illness, and is not as concerned over small com-

1. Much less friction than formerly. Less crowded and better hygiene in hi

2. Father has long working hours which now keep him away from hom
irritable disposition and violent temper has been a chief factor in ¢
the home friction.

. Mother has a calm, unemotional attitude. Children are all very fond

4. Four older brothers and two older sisters have married and moved
from home. They used to annoy this boy by constant nagging and cri

5. Next older brother left junior high school at sixteen (retarded). At p
he is out of work, irritable at home, and considered a “problem.”
Younger brother is also dull, but a leader and sociable.

I'n school :

1. This boy resents special class transfer. He said he lost all his friends;

2. Dislikes hand-work and prefers the academic subjects in which he a
more than the average pupil in special class.

3. Heis eager to work full-time, and resents being compelled to remain in
until sixteen years of age. '

Clinic Treatment

1. Upon recommendation of the clinic Visiting Teacher arranged for a
bath at school.

2. After an episode of stealing candy and fruit from a near-by grocery:
three years ago, it was arranged for him to be employed as dehv :
the stealing ceased.

3. Man at the Citizens Club encouraged boy to participate in thelr ch
tivity, and gave him individual attention.

plaints as formerly.

‘Siblings are all of average ability and hold fairly successful positions. Two
der sisters live away from home.

Next older sister recently graduated from high school and works as messenger
in a bank. She is fond of the patient.

¢ treatment ]

elped to change mother’s attitude toward girl’s illness.

w

Male, 12; 1.Q., 85; grade, 4B. Adjustment—C
al—Age, 8; econ. status, adequate.
ems: Stealing, lying, poor school work. .

sychiatric Summary: “A boy of dull-normal intelligence, with a broken
There are no playthings and few recreatlonal outlets. He has had
dequate training in honesty.”

ore toys and recreation.

o be encouraged in mechanical work; later to learn a trade.

chool to be given a report of findings.

'ment: Clinic case—Report of findings by social worker to family. Five
cial service contacts with family during 1927. Grandmother seen at the
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Factors possibly accounting for adjustment ather is overambitious and expects high achievement. He closely super-

In child ises the girl’s recreation. »
1. Reading disability. Mother also is over-protective. She continues to be apprehensive, has little
In home onfidence that the girl can depend upon herself and tends to cheat her of

ny opportunity to develop self-reliance.
Ider brother is also nervous; disappointed father by not graduating from
igh school, and worked as a delivery boy.

Younger brother is retarded in school and nervous, younger sister is not
ervous and is succeeding in school.

1. Previous friction has been alleviated. General emotional tone is harmo

2. Paternal grandmother who aggravated children has moved to another nj
borhood. ;

3. Father married young house-keeper two years ago.

4. As step-mother, house-keeper gives the boy more attention and disci
also more sympathy. ) chool

5. Family has discontinued exploiting the boy’s singing by performance o leachers helped to overcome severe nervous state by reassuring, providing
stage. Singing lessons discontinued until he can learn to read. pportunities o succeed, and taking a friendly attitude.

6. Father is sympathetic, and companionable; depressed during the ¥ fried to persuade family to send the girl to Vocational High School.
because of unemployment. ’ ic Treatment

7. Siblings present no problems—older sister is more companionab! nstrumental in changing the attitude of the school.
step-mother; younger sister is bright in school. :

In school

1. He was passed on because of size.

2. No attempt made to give remedial instruction in reading.

Clinical Treatment

1. Through close contact with family during a period of particular stres
was able to show need of more satisfying outlets for the boy and delin

* was probably forstalled.

4-—Female, 15; 1.Q., 74; grade, 8A. Adjustment—D -
rral—Age, 10; econ. status, adequate.
blems: stuttering; nervous and bashful; enuresis; retarded in school.
Psychiatric Summary: “A girl of very inferior intelligence showing a marked
ng of insecurity and inferiority resulting in speech defect due to her feeling
ziety. Low mentality explains low school rating.”

mendations '
‘-'onsillectomy and adenectomy; endocrine study.
ool not to expect high achievement.
rents to be told her mental ability and relieve pressure.
ntinue speech training to build up self-confidence.
vironment to be simplified wherever possible and the girl given a chance
‘success and praise.
iment: Clinic case—Report of findings to mother at clinic.

Case 13—Female, 16; 1.Q., 82; grade, 9B. Adjustment—D

On referral—Age, 12; econ. status, adequate. :

Problems: severe mervous condition with phobias, crying, insomnia,
dying. '
Psyckiatric Summary: “Patient has had a severe nervous CO!ldlth

phobias, crying spells, insomnia and inability to do her work since she sa

child whom she had known. She has been out of school most of the tim

in school she has sobbed all day, has refused to go to school or home alé

her mother has had to sleep with her. She complains of pains in variou

her body and is afraid she is going to die.”

Recommendations

1. Report findings to parents.

2. Report findings to school.

Treatment: Clinic case—Report of findings to school; one social ser
tact with school and home; mother and girl seen by psychiatrist at

0ssibly accounting for adjustment.
esity; endocrine study proved negative.

neral emotional tone of the home is harmonious; parents are congenial.
other has a confectionery store in conjunction with the home. Little op-
rtunity for home-life.

er is good-natured and fond of the girl.

other, as formerly, tends to baby the girl, and anticipates her wants.

Factors possibly accounting for adjustment uraged her to be more sociable, but showed a lack of confidence in her

In child y to make social contacts.

1. Good health. T sister is very attractive in appearance; had no difficulty in school. She
In home ied and now lives at home with her baby while husband travels.

1. General emotional tone suggests tension. reatment

2. Maternal grandmother who was bedridden and acted as a restra;
children’s activities died three years ago.

er no longer expects high standard of achievement, but appears more
since she understands the limitations.
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Cask 15—Male, 9; 1.Q., 85; special class. Adjustment—D
On referral—Age, 5; econ. status, comfortable.

wic Treatment
Encouraged father to be more companionable. Mother allowed boy more

. . . . reedom.
Problems: poor school progress; self-conscious; desire for attention. dom

Psychiatric Summary: “A boy who was injured at birth and shows b
line intelligence. He appears more immature than his mental age. Depeni
is du_e to mother who is anxious, worrying, over-agressive, and on the defl
for him. She is not happy with father, and very attached and solicitous
boy.”

Recommendations
1. Promote to first grade. Teacher to be told his limited mental ability
given freedom in movement, and work with concrete material.

6—Female, 13; 1.Q., 75; special class. Adjustment—D
erral—Age, 8; econ. status, adequate. :
Blems: distractible, suggestible; inferiority feelings; disobedient.
yohiatric Summary: ‘“The girl is a retiring, quiet child with a dull facial
ression. 1t is difficult to hold her attention; very suggestible, and definitely
ow intelligence. There is a justified feeling of inferiority. No indications of
cts or fixations. The girl’s low mental age explains her low school rating
ack of interest in social matters. Constant home pressure increases her
2. Reeducation of mother to make the boy more independent. Sati ibitions and inefficiency.”
mother’s ambition in the achievement of the other two children, and : ;
her not expect high achievement from the boy.
3. Father to handle the boy more frequently.
4. Speech class for relaxation.
Treatment: Clinic case—Mother and school given a report of findings.
clinic; one social service contact at school and home. k

ansfer to special class.

mily to understand her inferiority and to accept it.

imidity to be stressed as an asset.

mens: Clinic case—Report of findings to mother and school at clinic.

. ossibly accounting for adjustment.
Factors possibly explaining adjustment, )

In child

1. Deformed arm much improved through mother’s daily massage and
tional therapy.

2. Left-handed, but mother insisted that he use the deformed rlght haj
order to strengthen it.

In home

1. General emotional tone is one of tension. Parents are separated.

2. Father’s work now takes him out of the city, causing him to be a
months at a time. There is an unusual bond of understanding betw
and the boy.

3. Mother is less solicitous, has discontinued during the past year th
massage of the deformed arm. Although deformity is not noticeable;
uses this to explain the boy’s transfer to special class, and insists th:
tutor him nightly so as to keep up to regular grade standard. She’
aggressive, and appears to identify the boy with father, saying “I
like boys’’; favors the two sisters. Becomes easily irritated and im
with the boy.

4. Older sister is bright, resents mother’s impatience with the boy,
sympathetic toward him.
Younger sister is very bright, threatens to get ahead of the boy in
favorite of the mother. .

In school

1. Transferred recently to a special class in school for crippled childre;
great majority of the children are very deformed. Bus ride to and fr
because of the distance leaves less time at home.

2. Shows superior ability in weaving rugs.

me .
eneral emotional tone suggests tension. Family is deeply humiliated over
e girl’s transfer to special class and tries to keep it a secret, avoiding ex-
slanations to relatives and friends. Parents are congenial.

ather, as formerly, is indulgent, quiet, and fond of the girl; felt special
ass was a disgrace.

other fought special class transfer; continued to be over-ambitious. Con-
ed over future vocational training. Beginning to see the girl’s need for
praise and opportunities to succeed in the home.

ounger sister is very bright in school, will not let friends know that the
atient is in special class. Youngest sister, not yet in school, is very bright.
atxent gained considerable satisfaction in teaching her reading as taught in

tion between mother and school over special class transfer. Tried to
rake mother accept the girl’s mental retardation.

pecial class teacher gave the girl individual attentiop and praise.

treatment .

ther refused to accept the clinic diagnosis of mental retardation.

Female, 14; 1.Q., 81; grade, 6B. Adjustment—D

1—Age, 10; econ. status, dependent.

Jems: suspected of stealing; sullen, refused to talk, cried; no interestin
ool

chiatric Summary: “A girl who is conscious of inferiority of home and

g, is on the defensive through sullenness, refusal to talk and defensive

. : Defective if she did not steal and lie in that home.”
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Recommendations

1. Continue in present grade. Teachers to praise good work and expres!
confidence in her.

2. Provide recreation and association with acceptable children; Sunday,

3. Consider boarding out.

Treatment: Clinic case—Report of findings to the school.

ibly accounting for adjustment

eral emotional tone of the home is one of great tension.
her took law course at night and has less time to devote to family.
ily irritated by this girl; more companionable with brothers.

Factors possibly explaining adjustment. e
ther is still extremely nervous, and easily irritated; tendency to be

{n {Jh dltzo eight; previously undernourished ychotic” (attempted suicide; very suspicious.) Has taken many courses
I;z ﬁfme TOERY prev Y o ' hild training and is convinced that she is unable to manage this girl.

stantly nags.

. brother is a close companion of father; average intelligence; in trouble
’chool for breaking rules. Younger brother is average, no problem
treatment

60l recommendations not carried out.

nged mother’s attitude in regard to the girl’s masturbation, which is no

1. No change in home situation. Overcrowded living conditions with no’
for hygiene. Strong family solidarity, on defensive against nexgh
and social agencies.

2. Father shiftless, braggadocio, indifferent. Is believed to encourage:
to steal.

3. Mother weak, vacillating, unstable. Tends to restrict the girl’s ou
terests because fears the dangers of the city for one as suggestible s?

4. Older brother, since transferral to another school, is doing averag
and is well-liked by the school.

5. Five younger siblings attend grade school nearest home. They ar
by the other children; steal and lie, and are retarded in school.

Four other siblings not yet in school, and mother is pregnant
twelfth child. Age, 10; econ. status, affluent.

I'n school s delicate health, sensitive, petulant; poor motor cosrdination; temper

Present school takes an interest in the girl. She is only one ¢ itrums. )
in the school. Lapse of stealing and lying in the new school situa ) hiatric Summary: ‘A boy of inferior intelligence from a very superior

Clinic Treatment Domineering, worrying, anxious mother and aunts. They expect too

Aroused sympathy of the school for girl because of her home him,and as a result there is nervousness, marked feeling of unhappiness,
and encouraged opportunities for her to be accepted favorably. riority with occasional temper tantrums.”
ndations

nort findings to father.

urage an interest in sports.

urage mechanical interests; he should have a shop of his own.

er not to interfere with the school.

hsider boarding school.

Clinic case—Father given a report of ﬁ.ndmgs at clinic; social ser-

ontacts with mother.

rdmg school was arranged for, but parents took the girl home when she
aplained of belng lonely. Mother still expects a high standard of achieve-

\Male, 15; 1.Q., 84; grade, 7A. Adjustment—D

CasE 18—Female, 11; 1.Q., 83; grade 5A. Adjustment—D

On referral—Age, 6; econ. status, comfortable.

Problems: masturbation, very nervous, boisterous, distractible.
Psychiatric Summary: “The gitl is restless, uncontrolled, very i

her questions and answers. Shows flight of ideas. The mother’s un

may be a causative factor. Mother is annoyed and exasperated.’

intelligence plus poor discipline account for her uncontrolled habits.

Recommendations

- School work to be simplified and emphasis to be placed upon fund

. Mother to accept child’s limitations.

. Mother to set up one habit at a time, praise her, and show a.ﬁectl

. More opportunities to play with girls her age or younger.

. Boarding school to be considered.

. Dispel worries of mental disorder from masturbation.

. Regulation of diet.

Treatment: Clinic case—Report of findings to parents at clinic; fi
service contacts with mother.

v

ibly accounting for adjustment
cally immature, slight build with diminutive genitalia.

1al emotional tone is one of tension. Parents are congenial.

aiden elderly aunts live with family. One is depressed, the other
and irritable.

a successful doctor, of happy disposition,is a companion to the boy.
;- intelligent, but emotional, sentimental, and over-ambitious. She
protective, evidenced by too close supervision of the boy’s play;

NN DN
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Case 20—Male, 10; 1.Q., 85 (re-test, 75); special class. Adjustment—D

On

Faclors possibly accounting for adjustment

Case 21—Male, 15; 1.Q., 64; grade, 4A. Adjustment—E

On
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defends him in any school fight, and gives him little opportunity to
self-reliance.

5. Siblings are very superior, intellectually and physically. Older bro
cently won scholastic honors at Harvard Prep school; good athlete.
brother, although three years younger, is one-half year behind the }
school; has won several athletic honors at school.

npossible situations in school. Delinquencies seem to be of a minor nature
any child in his situation may have. He needs habit and occupational
g for the retarded. Temper outburst should be checked and taught to

‘ransfer to special class.

jetary for the family.

leep in other room from sisters.

ncourage recreation. Give him sled and skates.

end to Faribault (State School for Feebleminded) if he continues to be
elmquent

ment Cooperative with ]uvemle Court—transfer to special class was

ade.

possibly accounsing for adjustment

Clinic Treatment
1. Family encouraged mechanical interests.

referral—Age, 6; econ. status, comfortable.

Problems: school retardation, “peculiar,”

speech defect. :
Psychiatric Summary: “A boy of dull-normal intelligence showi
muscular coordination and oral defect. Mother needs to be more fir

motor incodrdination, diso]

peration for deformity of foot caused by infantile paralysis when one year

discipline.”

Recommendations e

1. Mother to know the boy’s retardation, so as to train him accordin seral emotional tone of the home is one of frictidn; overcrowded living
capacity.

2. Speech class. ther, fond of the children, but too tired after work to take much interest

3. Firmer discipline; spankings to be given occasionally.
Treatment: Clinic case—Mother was given a report of findings at the
was referred back for complete study four years later.

ther lacks force; useless threats; weak, ireffectual sort of person.
o older siblings had a juvenile court record; five younger children received

In child
1. Speech defect no longer present.
2. Muscular incoordination

probation from juvenile court three times for stealing and incorrigibility.
0 commitments for three months each at the County Home School for

In home ; ére was no opemng at the State School for the Feebleminded; therefore
1. General emotional tone of the home is harmonjous as always. Pareng was committed to the State Training School on charge of incorrigibility.
congenial,

ale, 15; 1.Q., 84; grade 9B. Adjustment—E

2. Father, as formerly, is easy-going and indulgent. _
—Age, 10; econ. status, marginal.

3. Mother expresses doubt in the boy’s ability. She tends to cheat h
opportunity to develop self-reliance. : unmanageable at home and school; slovenly, restless, excitable; tem-
4. Older brother, in junior high school, has average mentality. H ntrums.
with the patient and is apt to nag. Rsyichiatric Summary: “A boy from a home where there is continual nagging
Other Factors ecting. No consistent discipline. The boy has been spoiled by the
1. The boy was given a psychological test at the University and 2 d\' Hyperactivity shows lack of inhibition and irritability of the nervous
written report of his retardation was given to the patients, statin "This has been accentuated by malnutrition and poor physical hygiene.
rating. to inhibit. Mother is forceless and dependent. She should not expect
ievement of the boy.”

referral—Age, 10; econ. status, marginal.
Problems: truancy, stealing, masturbation, violent temper, poor schi
erratic behavior.
Psyckiatric Summary: “A boy having the mental level of a mo:
strain may have caused him to test lower. His behavior is due to be

er to give firm, consistent discipline.

15 to refrain from nagging.

¢p alone; regular meals; diet, tonsillectomy.

1ers not to expect high achievement; to be given more freedom in the-
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4. Trade training; part-time job. s possibly accounting for adjustment

Treatment: Cooperative case with Visiting Teacher—No treatment record
4-28. The boy was seen at the clinic for treatment twice; two social's
contacts with cooperative agencies—Jewish Family Welfare and Vi
Teacher.

- home

‘General emotional tone is one of tension. Parents are congenial. In better
financial state; moved to comfortable home.

Father is anxious; grieved over-the boy’s commitment to State Training
School.

Factors possibly accounting for adjustment
Mother, as formerly, was over-protective; allowed the boy little freedom;

In child . e

1. Extreme malnutrition has not been changed by attendance at school § ‘Useless threats‘o'f reform school; ?ompared him unfa.v.or.ably to other siblings.
undernourished Is deeply humiliated over commitment to State Training School.

In kome ) Three older brothers and one older sister live at home. Each tried to disci-

pline the boy; criticized him. Two younger twins, now in school, are very

. 1 ti t h is still f fricti tant . o
1. General emotional tone of the home is still one of friction, constan n bright, and are the center of attention in the home.

and useless threats.

2. Father is dead.

3. Mother, older sister, and boy have light housekeeping rooms with- an
family. This family is also impatient and critical of the boy.

4. Mother is now tubercular, sickly. She is inconsistent: sometimes naj
and critical; threatened reform school; sometimes defensive; cried ovel

5. One older sister married and lived away from home. She also is criti
the boy when with him. Older sister at home nagged him.

In school

1. Attempt was made during the fall to enter the boy at Vocational H
they had a full quota, and knowing that he was a behavior problem &
to accept him.

2. Visiting Teacher arranged for a double industrial program, gave hi
books free, and also free hot lunch.

3. Visiting Teacher tried to modify the family’s attitude.

4. A threat by the Visiting Teacher to inform mother of a stealing epi
school preceded stealing of a car which lead to commitment to State T
School.

Clinic Treatment

1. The clinic advised attempts at special school program.

2. Placement was made in home of a printer as an apprentice.

3. Advised Jewish Family Welfare worker in her contacts with the fa

school
‘School program only slightly modified.

24—Male, 16; 1.Q., 78; grade, 8B. Adjustment—E

ral—Age, 12; econ. status, adequate.

oblems: truancy, stealing, poor schonl work, lying.

sychiatric Summary: “A boy of borderline intelligence. After mother’s
he was boarded three years and learned to steal from a boy in the boarding
e. There is consistent stealing; he takes anything he wants. Poor training
intelligence, and immaturity prevent inhibitions. Home situation is very
ficult, The step-mother does not understand how to discipline the boy, and
randmother interferes. Lack of interest in school due to over-grading.”

fit"School to understand his mental capacity. To be given more manual training.
ransfer to special class.

[other and father to be given a report of findings. Discipline by step-
other to be more consistent and have more rewards.

rker to talk with sister so as to cooperate with step-mother.

Casze 23—Male, 15; 1.Q., 80; grade, 8B. Adjustment—E
ore recreational outlets.

On referral—Age, 10; econ. status, comfortable. s
iment: Clinic case

mother and grandmother given a report of findings at the clinic.
ort of two commitments to County Home School for Boys; on probation
venile court twice for petty larceny; sentenced to State Training School.

Problems: truancy, no interest in school, hard to manage at home.
Psychiatric Summary: “A boy who is definitely borderline in inte}

Very poor home and little consistent discipline. Solidarity of the hom

asset. They expect the boy to have high achievement in school. He try

escape.”

Recommendations

1. Demote to 5B if he is not sensitive over it; give some manual trai

2. Teacher to know the boy’s intellectual limitations; praise him, ma.
pleasant. ;

Treatment: Cooperative with Visiting Teacher—Demoted to 5B; giver
duties and attention.

Bossibly accounting for adjustment
jine ‘
era] emotional tone is harmonious. Step-mother and father are congenial.
economic strain.

ernal grandmother moved from city two years ago.

her concerned over the boy; grieved over his commitment to State
aining School; kind.
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lems: school retardation, stuttering, masturbation, exhibitionism; very
emonstrative.

sychiatric Summary: “A girl who is childish in appearance and behavior.
marked scatter on psychological test, no morbid emotions; rather a dead-
of simple-mindedness. Typically retarded child. Stutter is an emotional
t due to her inferiority. She cannot win success, and the stutter shields her.
needs the supervision of an understanding and sympathetic environment
lind proper inhibitions developed.”

4. Step-mother is sympathetic, but felt she was at a disadvantage in-tr)
discipline him because of being a step-mother.

5. Older sister, attractive, bright, graduated from H. S., now works an
at home. Sorry for the boy.

In school

1. Expected to keep up to average standard; no special program.

Clinic Treatment

1. Helped to make family more tolerant and understanding.

CaAsE 25—Female, 9; 1.Q., 66; special class. Adjustment—E

On referral—Age, 5; econ. status, adequate.

Problems: erratic, uncontrolled behavior; “peculiar.”
Psychiatric Summary: “A borderline mental defective. Conduct

by mental age and erratic, vascillating training. Doubtful if she

respond to average level. With firm, kindly treatment may get better B fossibly accounting for adjustment

Recommendations

1. Teeth, tonsillectomy, psychological re-test in six months.

2. Inform aunt concerning her mental ability; she is not to be the
attention; requests and demands to be carried out.

3. Good food habits

4. Continue with present teacher.

Treatment: Cooperative with Speech Department, Board of Education
Teacher reported findings to aunt.

Factors possibly exploining adjustment

In ckild

1. Question of encephalitis in infancy.

2. Starved in infancy.

In home g

1. General emotional tone of the home suggests tension. Managemen
grocery store in conjunction with the home prevents family life; v

2. Father remarried and no longer lives with child in home of uncle
Does not want the child. Own mother remarried and also does not:
Father occasionally visits the child; she is fond of him. Child dislike;
and is sensitive over rejection.

3. Uncle is easy-going, defends the girl, and believes she is bright.

4. Aunt is generous, erratic, very much on the defensive. Blames ]
and clinic for the girl’s behavior, ashamed to have the girl in spec

5. No siblings.

6. Child spends most of her play-time in the store or on the street;
attention by tantrums.

In school

1. Child responded to firm, consistent discipline.

Clinic Treatment

1. Changed the school attitude toward the child.

tment: Cooperative case with Children’s Protective Society—Not trans-
d to special class until 1928; school simplified academic work; attended

rumental in keeping girl in the Home.
ouraged matron to give her opportunities for achievement.

CONCLUSIONS

ow-up study of twenty-six dull-normal problem children
de at the Minneapolis Child Guidance Clinic. Those
were selected for study who had 1.Q.’s. of 85 or less, were
y the Clinic three to five years ago, and were still in school.
to determine their status at the time of the follow-up
ain criteria for adjustment were selected: (1) the child’s
in the home, (2) symptomatic behavior problems, (3)
nd interests, (4) home duties, (5) school progress, and (6)
n the classroom

ese criteria an estimate of the chlldren s adjustment was
ey were rated A, B, C, D, or E, according as they ful-
standard. Three children seemed to satisfy the highest
ons of the criteria and were rated A.. Four children
B group, five in the C group, eight in the D group, and
E group. Allowance must be made for the unreliablity
le subjective judgment, but it is believed that A and E

CasE 26—Female, 15; 1.Q., 75; special class. Adjustment—E
On referral—Age, 10; econ. status, dependent.
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groups were correctly placed and that if B, C, and D groups
rated by several persons, they would not be changed more
one step up or down on the scale.

An attempt was made to determine what factors were relg
to adjustment. It showed little relation to either 1.Q. or
Seventy-seven percent of the girls were found to be poorly adj
as contrasted to forty-one percent of the boys.

Number of school transfers seemed to show a moderate rela
ship to adjustment. Of special interest was the fact that no
in the A group changed schools more than once, while in t
group, with one exception which was explainable by other ¢
teracting forces, the number of school transfers ranged from
to nine. Regularity of school attendance showed only a slight
tionship. Of the seven children in a special class, only one
making a B adjustment, and the rest were in the C, D and E gr
How much of this was actually due to placement in special’
it is hard to say, but several reports from homes and schools sh¢
detrimental attitudes concerning it.

Economic status showed a large scatter, indicating little:
tionship to adjustment.

For the most part there was no relationship between ori
problems and adjustment. Truancy, however, occurred on
the E group, and sex delinquency, masturbation, and en
were restricted to the D and E groups. A check on the p
or absence of original problems showed that truancy, temper,$
tiveness, and untidiness continued. Sex misconduct, e
and feeding problems disappeared.

A more detailed analysis of the individual histories sh
close relationship between type of adjustment and certain ¢
in the child himself or in his home or school relationships.
seemed to be a close relationship between health or p
defects and adjustment.

The fact that these twenty-six dull-normal childrer
“problems” when first examined indicated their emotion
dition. When studied in connection with home and scho
ations, it was found that the periods of disturbance were ass
with specific and observable factors in that environme
removal or improving of the situation was directly associa
improvement in the adjustment of the children.

attempt was made to evaluate the effect of clinic treatment,
whether it was a factor in aiding adjustment. The in-
eteness of the records, due to the fact that much of the
ént was cooperatively carried, greatly hampered this
pt. The use which cooperating agencies made of the clinic
gs was of special interest. Although in several cases cooper-
treatment seemed to be helpful, there were cases in which
operative worker disregarded the clues to treatment revealed
clinic findings and dealt with the patient in such a way
parently to recall the old, unacceptable behavior response.
roportion of successfully adjusted cases was, however, some-
higher among the cooperative than among the clinic cases.
view of the limitations of the study, no conclusions can be
hed which are more than tentative, partial, and suggestive.
results seem to indicate that no one factor explains adjust-
;but that it is due to the cumulative effect of many factors,
of which are accidental and not traceable to social treatment.
high correlation that was found to exist between beneficial
es in the home and school environment and the children’s
ent would seem to suggest that further research of this
would be fruitful.
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e school has greatly enlarged its enrollment and its staff.
ddition to the work previously mentioned, the boys are now
ht sand-papering, brush-making, chair-caning, painting, and
-work. The girls are instructed by the school nurse in home
ng, hygiene, and first aid. Housekeeping is carried on in a
el home-making department where the girls prepare and serve
s, emphasis being placed as much on their social success as
eir ability in cooking. Both boys and girls are taught physical
ises.

e children in thlS school thus presumably receive the best
uction which the city offers to their type. It would be interest-
o0 know whether they get along more satisfactorily after leaving
ol than do children from the special classes of other schools,
this paper will be concerned only with the question of how well
0 adjust, leaving the other question for later study.

aduation from the school takes place automatically on the
sixteenth birthday. In the spring of 1930, when this study
made, thirty-one graduates who had been out of school two
ould be located. To these were added five who had been
three years, and fourteen out one year. Most of the school
ds of children graduating three years ago contained in-
te material, and one year seemed a rather short period on
to base an estimate of after-school adjustment. Hence the
ar group was added to only after it was found that its num-
e too small for an adequate study. In all, sixty-two
n were chosen for study, only fifty of whom could be

II. THE SOCTIAL AND ECONOMIC ADJUSTMENT OF A GROUP
SPECIAL CLASS GRADUATES!

EirLrEN BLACKEY

In 1919 Massachusetts passed an act? “to determine the nu
of children retarded in mental development and to providi
their instruction.” The school committees of those cities in W
ten or more children were found to be retarded three or more 3
were required to establish ‘‘special classes to give such chil
instruction adapted to their mental attainments.”” Itis the pur
of this paper to inquire briefly into the after-school careers:
group of children who attended a special class of this typ
Massachusetts city, and to attempt to find some clue as to
factors make for the successful social adjustment of such
minded children. :

The special class which is the subject of this study was in ¢
ence long before the passage of the state law. In 1898 the
committee of the city singled out a group of sub-normal
foreign children for special instruction, and in 1900 the sub
group was placed in the school which is the subject of this
In subsequent years ungraded classes were formed in other
buildings, but this school has been consistently more experi
than the others. In 1913 it inaugurated a plan for spec
training. Each child was given work best suited to his
level regardless of his chronological age. Such fundament
demic subjects as reading, spelling, writing, and arithmeti
retained in the school program, but part of each day was give
to manual work. Girls were taught knitting, weaving, ba:
and housekeeping; boys were instructed in toy-making, we
and basketry.

From this beginning there has emerged an organization w
looking forward to the time when its program can be in
enough to give every mentally handicapped child a spec
training and can supervise and guide his activities in the cor
ity after the completion of his school career.

material on which the estimate of adjustment was based
ured from the school records and from an interview with the
nd his parents in his home. It was impossible in one visit
deeply into .the numerous factors which make up family
es and responses, but sufficient impressions were secured to
picture, favorable or otherwise, of the individual in his
nment. The findings of these interviews and the conclusions
from them form the subject matter of this paper.

1 A thesis submitted to the Smith College School for Social Work
1930. The material was collected during the period of the student’s fie
at the Worcester (Mass.) State Hospital and Child Guidance Clinic.

2 This act was amended and materially changed by Chapter 231 of

of 1922.

igroup chosen for study contained twenty boys and thirty
vho ranged in I.Q. from 59 to 79. The mean 1.Q. was 66.
lacement in the school does not occur until a child is three
retarded, and graduation takes place automatically on his

160
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sixteenth birthday, there was no uniform period during whi
group attended the class. Table I shows the distribution i
respect.

o the school, and it suggests that intelligence was not the
eterminant in their school careers.

" school does not limit its enrollment to any particular
n of the city but draws its students from the entire school
Table III shows the group of children distributed accord-

TasrE I
Distribution according to Number of Years in the Special Class

Number of Number of Children ‘their fathers’ nationality and economic status. Any con-
Years B Girl ns concerning these factors must be made with caution, since
oys s - stribution in the population of the city as a whole is un-
1 3 10 13 - :
g g ; lg : . Tasre III
‘; 3 4 ; ativity of the Fathers of the Students and Their Economic Status
— 3
6 ! ! Economic Statust
t
Total 20 30 vy Dependent  Marginal Adequate Confortable Tota1
Though there was a scattering over a six-year period, the g g i _2 157;
ity of the children were in the class three years or less. A — 3 T 1 ‘ i
the girls were in attendance only one year, which means tha _1 % 1 > 4
did not enter the class until they were fifteen, while almost! 1 3 - — g
the boys were enrolled for a period of three years, entet T _E 1 — 3
thirteen. — — 2 — f
In most cases the children had been in special classe — 1 -
their transfer to the school which is the subject of this s 13 24 8 5 50

that in the following table the age at entering that scho

i i i mic status was defined as follows: dependent—in receipt of aid from
necessarily the age at which the child was found to be def: rces; marginal—in need of outside aid in emergencies; likely to become
-adequate—sufficient money for maintenance of health but little for
for supplying unusual facilities for their children; comfortable—all

Tass designated “‘adequate.”

Tagre IT
Age at Entering the Class as Related to Mental Ratings

Intelligence Quotients!

Age at seven (seventy-four percent) of the cases fell within

Entrance 58-59 60-64 65-69 70-74 75-79 two economic classifications—dependent and marginal—
10 1 1 _ _ _ ly thirteen of the group (twenty-six percent) came from
11 — — 1 2 — fiering adequate or comfortable conditions. The natural
i% 3 é é g _2 n here is that mental defectives are being produced largely
14 1 — 4 3 — hose in the lower economic strata, but this may well be
15 — 3 9 — —

Total 5 10. 20 10 2 rst place, although the proportion of “dependent” and

fable” homes in the city is unknown, it is obvious that
ar outnuimber the rich. Perhaps the ratio of five “com-
to ‘“thirteen’’ dependent is what should be expected
om sample. Then, too, many ‘“‘comfortable” families

1 Intelligence quotients of three children were unknown.

The table does show, however, that there was little ¢
between the I.Q’s. of these pupils and the age at which
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make use of private schools for the training of their feeble-mini
children. Whether this is the case or not, it is clear that;
children from the special class that was investigated were not ¢
handicapped by low intelligence, but they lived under econo
conditions which may have intensely aggravated their difficul

In this connection it is interesting to notice the tendency to
and association between the families’ economic status an
attitude they assumed toward their sub-normal children.
letters A, B, C, and D have been used to designate four ty
homes which differed in their degree of understanding o
problem of feeble-mindedness and their sympathy for the
The following extracts from the case records illustrate the

he table shows a high positive correlation between the eco-
ic status of the families and their attitudes. Thirty-seven of
families were rated as C and D in their attitudes while only
een measured up to the A and B standard. None of the
ndent group had in any way dealt with the problem of mental
fency, and only four out of the twenty-four in the marginal
‘had any understanding of the situation. Of the eight
es in the adequate group four were rated as being cognizant
oblem and making some attempt to solve it, while four of the
milies in the comfortable group handled the situation in an
standing and intelligent fashion.

ental attitudes were also found to be somewhat related to
family. As might be expected, the A and B attitudes were
only in relatively small families, though most of the families
d considerably more children born than would probably be
ted in a random sample of the population.

Type A

Case 1—Mother and father intelligent. Mother uneducated but accepte
deficiency and did not try to urge him beyond his capacity. Home was p
and offered adequate recreational outlet. Siblings were encouraged to h
patient.
TaBLE V

Type Parental Attitudes as Related to Number of Children Born

Case 2—Parents were illiterate, but sympathetic and intelligent to a

gree. Methods of approach to the child were not always the best but the Parental Attitudes
made in good faith. There was a spirit of good-will in the home.
A B C D - Total
Type C
™ . 5 3 6 2 16
Casg 3—Mother was good-natured and pleasant but not very intelligen — 5 10 11 26
was well-treated but no problem was recognized and nothing was done fo h — — 4 3 I
o — _ 1 —
Type D
i 5 8 21 16 50
Case 4—Father was alcoholic and a deserter; mother was mentally

promiscuous, and alcoholic; home was a boot-legging establishment.

expected to do all the work and to support mother and small brothers. e hundred and fifty-six children were born to these ﬁfty

f parents. Forty-nine died under one year of age, and
between two and ten years. When interviewed, € ghteen of
ilies contained from one to five children, and the remaining

TaABLE IV
Parental Attitudes as Related to Economic Status

Economic Parental Attitudes two from six to eighteen children.

Status A B C D ammary, then, this study deals with fifty children sub-
Comfortable 4 1 — — n intelligence—twenty boys and thirty girls— who had
Adequate 1 3 4 — upils in a special class. The mean L.Q. of the group was 66;
%:;gll%ilnt — A 12 ; riod of enrollment in the class averaged about three

he children belonged, for the most part, to large, foreign-
Toul > ’ - 16 ilies of low economic status, most.of whom had little ap-

n of the problem of mental deficiency. The question to be

ot imm
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énty percent, at one time or another, were employed in
itfories and mills doing very routine work, such as sorting, labell-
trimming and packing. Manual labor and peddling recruited a
¢ percentage of boys. Only a few of the girls were engaged in
estic service.
§ a whole, the boys and girls said they were satisfied with their
k. In discussing their jobs, the majority of them stated that
T work gi'ves them a rather high degree of satisfaction. As has
1 pointed out in several studies, the mentally defective child
be at an advantage in industry, in that he is unmindful of its
otony and seems to enjoy the routine and sociability of the

answered is, with such handicaps, how were these children adju
ing in the community from one to three years after leaving sc

. An investigation of the work histories of the children shows
since leaving school they have been employed at forty-two diff
kind of jobs, not one of which could be classified as skilled 1

The jobs they held have been arranged into the classes sho
Table VI. T

o TaBLE VI
Distribution of Children according to T ypes of Jobs

Type of Job Number Holding the ory. Pound puts this very aptly when he says:

Factory work—Sorting and trimming in: 18 st as deafness is an advantage in certain industrial occupations—our shops
Valentine shop many mutes with satisfaction both ways—so mental lacks may become
gf;;;:: zl}nlgg or certain industrial purposes. Given enough sense to master simple routine
Shoe factory tions and appreciation of duty, or fear of relatives, to come to the shop regu-
Envelope factory e below average person can soon be found to be adjusted industrially. And
Wall-p;_lper factory djusted, the moron will be found immune to many of the pricks which
Book bindery te the normal man into seeing red, less fretted by monotony, less worn by

Mill Work—Spinningz specking, sewing and ic clatter. There is less-in his soul striving to release itself; he has brought

packing in: 17 e shop comparatively little that the shop cannot use; and so he accepts
Woolen mills his appointed place in the scheme of things industrial, remains unbitten
Silk mills on, and reacts not at all against subordination. The less mind one has,
Manual labor— 0 it resents that invasion of personality which is inseparable from large-scale
Mixing cement chanized enterprises. I have heard industrial engineers and welfare workers
Road work t industrial efficiency, as working out in our day, puts a premium on mental
2
Farm work

s
Truck driver <y

re is a pointi here, however, which is often overlooked. Per-

Restaurant work— 8 ‘
Iﬁ‘m%h counter hese children are satished with their work because they have
us boy
Kitchen girl
Waitress ey have not been trained for anything but unskilled jobs.
Peddlers— 8 ck of specialized training is shown by the wide variety of
ﬁ"ﬁl{t d and the frequent changes made, a situation which cannot
H;ndbills buted entirely to economic conditions. The boys in ’Fhe
IGrocerieS under discussion participate in such manual training
Ce s as brush-making, chair-caning, and rug-weaving, while
Machine shop 7 s are instructed chiefly in domestic duties. If the future
Miscellaneous 5 » i i 1ti 1 1d
Nurse-maid ent of these children is the ultimate goal, it wou seem
Errand girl eir training might be along more practical lines. Davies’
Caretaker . . . .
ts on this point are of particular interest:
Housework 4

rid, Arthur, The Iron Man in Indusiry, New York, 1924, pp. 53, 54.




168 EILEEN BLACKEY SOCIAL ADJUSTMENT OF CHILDREN 169

“In special class work with the younger children, basket-weaving, clay-modé
rug-weaving, chair-caning, and various forms of woodwork do well enough
cational projects. Activitiesof that type do notserve so well for the later year:
the special classes should devote themselves to more definite vocational tr
This is especially true of the boys’ training. It has been found that very fe
gain employment at wood-working, chair-caning, broom- and brush-maki
other types of activity carried on in the usual special classes. They are more
to find opportunities for employment, if at all skilled, as plumbers’ helper
chinists’ helpers, bakers, barbers, machine tenders in factories, chauffeurs,
men, and the like. Thke fact that most of the boys and girls graduating from
classes today are compelled to accept wholly unskilled work does not necessarily o
that many of them are not capabdle of doing skilled or semi-skilled work, but
that they have not been the recipients in school of genuine occupational iraining

there was, of course, considerable variation within the group.
is variation and the causes for it that are the chief interest
study.

We have been impressed with the fact that those elements that go to make
e failure or success of mental defectives in life are in no sense different from
‘slements that affect the lives of normal persons. Those same elements of char-
d personality make-up, those same conditions in the home, and those same
in training that speak for the successful career of a normal child, bear with
rce on the career of the feebleminded child.””s

se conclusions, which came as a result of a mental hygiene
7 of Cincinnati, are equally applicable here. Investigation on
oint, however, means dealing with rather intangible, but

A comparison of the industrial careers of the two sexes sug ) . ; .
important social factors—personality traits and mental

that the girls were somewhat more stable. This may mean

that they had less opportunity of shifting jobs. . - .
effort has been made to classify the personalities and atti-

of the children studied as one basis for determining the degree
ir social adjustment. Accompanying each classification is a
xample, which may aid in definition. The alphabetical ar-
ment, is somewhat indicative of the estimated ability of each

TaBrLE VII

Comparison of Boys and Girls with Reference io Inielligence, Time out of
Number of Jobs Held, Number Holding One Job, Unemployment, and W age

Employment History Boys Girls

Average I. Q. 66 66 .

A th t of school 23 19 ¢ ..

A§§§§§§ iﬁfx’;b;%? jgbssiei’é’ 2.5 1.5 up A—These cases were the most promising. They were
Percent holding one job 13 6 . g and anxious to try, were likeable, social, and had “‘good
Average months out of work 9.4 7.2°

n-sense.” They were leaders in their own groups and were

Average weekly wage $12.80
' aved.

5—Tony (18;.1.Q. 65) came from an excellent home in which the parents,
were thoroughly Americanized. The boy was a leader at school, was
and willing to learn. He was somewhat bashful, but when the occasion
d could speak well- and exercised a good choice of words. Tony’s disposition
ant and his sense of humor quite mature. He was skilled in skating and

The average intelligence ratings of the boys and girls wer
tical. In the matter of work, however, the boys changed jo
rate almost double that of the girls. Only thirteen percent
boys as compared with forty-six percent of the girls were
the same job they took on leaving school. On the averagg
boys were unemployed forty-one percent of the time afte
left school; the girls, thirty-eight percent. In judging the
cance of this fact, however, it must be remembered that the
studied was one of severe unemployment in New England, i
facturing in the city in question being especially depressed.

» B—This group was {airly responsive and had some qual-
leadership. Many of them were quarrelsome and emotion-
stable, but under sympathetic supervision they did well
rapid progress. '

—Hilma (18; 1.Q. 58) came from an unusual Swedish home in which there
deal of understanding and patience. She was neat and very capable

The preceding discussion has given some indication of the
b & & ed to do handwork or housework. She was easily discouraged, however,

ment of the group as a whole, as measured by the work hi

8 Davies, Stanley Powell, Social Conirol of the Mentally Deficient, Ne

son, V. V. and Fearing, Flora May, Repori of the Mental Hygiene Survey
1930, pp. 309, 310.

i, The National Committee for Mental Hygiene, May 1922.
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and cried frequently. Her inability to read was a severe handicap to her enjo

of music, in which she was rather talented. .‘%

Group C—The children in this group showed an active rese
ment to their handicap by pronounced egotism and conceit.
were domineering, resentful of authority, and often unpo
Beneath the exterior of bravado, however, there was usu
very workable basis for training and treatment.

Case 7—Harry (18; 1.Q. 63) belonged to a family in which there wa
tension. His father was alcoholic and his mother on the verge of a mental colls
Harry was egotistical, suggestible, stubborn, easily angered. He was welld
and good-looking, talked incessantly and appeared to be thoroughly satlsﬁed"
himself. He was a bully and a coward, but when this defense was broken dow
was fairly responsive.

Group D—These cases were the least troublesome from the pg
of view of discipline, although this lack of response may notk
been a healthy indication. The group was made up of dre&
who were, in most cases, reserved, well-liked, and coopera*
They needed helpful and constant supervision. 7

Case 8—Margery (19; 1.Q. 67) belonged to a family in which there wa
history of insanity and alcoholism. Her mother was the dominant factor
home and sheltered Margery to the extent of finding jobs for her. The:
seclusive and shy, had few friends, but was well-liked by those she did have
was very capable around the house, liked to cook and sew, and gave n

Group E—In this classification was placed the im
giggling type of girl who was otherwise well-behaved and 1
She seemed particularly well fitted for the routine of mdustry

Cask 9—Ora (18;1.Q. 62) had a mother who was mentally deficient an
who deserted. The girl was very slow, inattentive, and somewhat erratic
unusually pretty and capitalized this as a compensation for her mental def
She was rather difficult to handle because of her ‘‘fightiness,” but was caf
doing neat work if supervised.

Group F—These children were sullen, irresponsible, and:
ful of authority. They were extremely hard to handle becgg
their aversion to supervision and their quarrelsome nature,h
this group fell those who were either delinquent or were té
toward delinquency.

CASE 10—Eunice (17; 1.Q. 67) had one of the worst backgrounds in g
Her father was serving a prison sentence for abusive treatment of his fan
her mother was a chronic deserter. Eunice had gonorrhea at 13 and madg¢
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vgyt;to commit suicide. She was ill-tempered, had no inclination to learn, and
ded constant and close supervision because of her mental retardation and

"quency.

ese personality groupings are, of course, not clear-cut. Per-

.‘hty under any circumstances is an elusive term, and when an

Vi iduals, definition becomes even more difficult. Nevertheless,
groupings may serve as a rough classification of personality.
children were distributed among the groups as Table VIII
5. In Table IX they are compared on various points.

Tasre VIII
Distribution of Cases According to Personality Group

Number of Cases

7
13
6
11
5
8

Personality Group

HEg QW

Total 50 . ;

TaprLe IX

n of Personality Groups in Sex and Average Inielligence, Time out o
chool, Unemployment, Number of.Jobs Held, and Wages Received

Sex Months Months

L.Q. out of Number out of Weekly

M F School of Jobs Work Wage
4 3 65 19 2.0 9 $13.19
6 7 1 67 25 1.9 10 11.16 °
4 2 67 19 2.3 4 10.68
2 9 65 19 2.5 6 8.49
— 5 66 24 1.7 5 9.30
4 4 67 19 1.8 9 . 10.90

,gence ratings—In the distribution of 1.Q.-averages, the A
45 found to have the lowest, 65, while the average of the F
67. The variation among the six groups was so slight,
as to lead to the conclusion that differences in personality
be accounted for on the basis of 1.Q.

roup E, by definition, was composed whelly of girls
ulsive, giggling” type) and Group D (the shy but cooper-
¢ which needs much supervision) contained a high pro-

i;pt is made to interpret the personality traits of subnormal
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portion of girls. In the other personality groups, the proportion
boys exceeded that of girls. These facts influence, to some ex
the other figures in the table. (See Table VII.)

Months since leaving school—Groups B and E were out of s
two years; the other groups nineteen months. While this may
come slight bearing in accounting for the personality of
“impulsive, giggling’’ group, it seems of more significance in
cating that time out of school bore little relation to personality

Number of jobs held—The average number of jobs held by t
boys and girls after they left school calls for some explanation
general, it was greatly affected by the prevalence of unemploym
As work became scarce in one industry, many of the children
laid off and then found work where they could, whether it
temporary or permanent. One boy, for instance, formed a par
ship with an older man and both of them sold bananas fr¢
peddler’s card; another boy mowed lawns; and another workg
night on a milk wagon. Despite this abnormal situation, how"
there is some basis for considering these figures an index to
various personality ratings. Groups A and B changed jobs
frequently than did C and D. These groups met with a com
atively high degree of success and consequently had an incen
to remain with one employer longer. Those in C and D, ot
other hand, proved less satisfactory—Group C perhaps bec
their egotistical, domineering nature, and Group D because
need of constant direction and supervision. This is reflected
short unemployment periods of these two groups. They we
off more frequently, but they had sufficient desirable perso
traits to secure other jobs and hold them until the less de
traits became evident. o

The low average of 1.70 for Group E can be accounted
several ways. The group was made up entirely of girls who,
VII showed, had few changes of jobs. Then, too, their d
probably enabled them more easily than any other group to
the monotonous routine of the factory. They were usually
factory workers because of their willingness to comply.
requests, and they may have stayed because they lacke
initiative to quit one job and look for another.

It is equally necessary to explain the low job turnover i
F. Two of the boys were in reform schools and another bo
to work. At the time of the visit to his home, this boy h

king for two weeks in a dairy at $15.00 a week, but he was
ady dissatisfied with the idea of work. Had he made any previ-
attempts to secure work, his record would without doubt have
de a difference in the average number of jobs held by his group.

nemployment averages—In reference to the unemployment
rages, it must be pointed out that because ¢f the period in
ch this study was made, these figures are probably not. truly
resentative. The children were studied after the industrial
ression had been in progress for at least a year, and with few
eptions, they had been out of work for months. However,
teen of the fifty children were able to stay at one job after
pleting their school training.
he personality groups varied considerably in their average
unt of unemployment. The C group (egotistical and domineer-
was out of work the least amount of time, and the two groups
posed largely of girls came next in frequency. The A and B
ups, presumably the most promising, were unemployed for
erably longer periods, but they had a smaller job turn-over
earned higher wages.
verage wage—The wages earned by Groups A, B, and C seem
e consistent with their various traits and attitudes. As might
xpected, the A’s earned considerably more per week than any
1 group. This group can be illustrated by a boy who was
éf school only one year, out of work only one month, and was
g $20.00 a week consistently. A girl in the same group
$14.00 a week for the past year with a loss of only three
iths work.
. e exclude from Group F the boy last discussed, the wage
rage of $10.90 falls to $9.38, thus making the last three groups
gte uniform. In considering these wage groups, it is important to
ber that none of them represents the highest earning ca-
of the children in them. Because of the scarcity of work,
arnings have been smoothed out over slack periods so that a
o-usually earned $12.00 a week might be forced for months to
nly three or four days a week, and thus her wage would be
1t down to seven or eight dollars a week.

iding these children into groups according to their per-
y thus gives some indication of their vocational adjust-
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ment. Another way of looking at the problem is to divide themi Distribution of S Tasie X .
groups according to success on the job and to attempt to ribution of Success Groups According to Intelligence
points on which such groups differ. ' . ""Success Groups
. . [nfelligence
In measuring the success of these boys and girls, groups w Quotient A B 1 B2 s
defined as follows: o Total
. . L - 58-59 2 — 3 1 6
Class A—This group consisted of those who had unquestiona 60-64 2 3 2 1 8
adjusted well, as evidenced by such qualities as responsive ' ?f’f;z ; g g 3 20
industry, reliability, pleasant disposition, attractive perso 75-79 — 1 — _3 ' 1%
appearance, and ability to profit by criticism. Their work histo; ‘Total ' 13 16 10 ) e
were indicative of stability. '
Class B—This group was divided into two sections. Bl inclui Tasre XI
those who more closely resembled Class A, while B2 consisted g Distribution of Success Groups according to Sex
those who leaned toward Class C. In Bl were found such ch ,
. s . . . . ‘ Success Groups
acteristics as obedience, friendliness, reserve, a certain am - Sex
of egotism, and a rather high degree of dependability. The child : A B1 B2 C Total
in B2 had most of these qualities also, but to a smaller d Male 5 3 6 6 20
They were apt to project the blame for their failures on other  Female 8 13 6 3 30
as a consequence, were not able to remain long at one job. .. Total 13 16 12 L9 50
Class C—This group contained the failures—those who, fo
reason or another, became delinquent or gave evidence of beco Distributi s TaBLE XII ) ‘
delinquent. They were lazy and shiftless, easily led, sullen wion of Success Groups according to Economic Status
in need of constant supervision. ’ Success Groups
Thirteen children were judged to belong to Class A, si A B1 B2 o Total
to Class B1, twelve to Class B2, and nine to Class C. Gro
those in A and B1 together, twenty-nine children (fifty-eigh é 3 ‘é ‘é %‘31 .
cent) were found to have attained a satisfactory degree of s 2 2 2 2 3
while twenty-one (forty-two percent) were poorly or rather p 4 ! — — 5
adjusted. The Federal Children’s Bureau,® in a study of a tho 13 16 12 9 50
special class children out of school for several years,. cla
seventy-eight percent of the boys and eighty percent of th o TaBLE XTII
as doing satisfactory w ork. Practically similar percentag Distribution of Success Groups according to Parental Attitudes
found in our group if Classes A, B1, and B2 are grouped togeﬂ Success Groups
The question next is what has contributed to the succ A B1 B2
failure of these children? The following tables attempt to & ¢ Total |
this question by showing the relation of the degree of succ ‘];‘ ‘i i - — 5
intelligence, sex, economic status, parental attitudes, and p c 3 7 8 3 2213
ality. ' 2 ¢ * 6 16
13 16 12 9 50°

6 Fourteenth Annual Report of the Chisf of the Children’s Bureau, pp. 1
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TaBie XIV

g concentrated in the A adjustment‘ group. This finding is in
Distribution of Success Groups according to Personality

ement with Davies, who says:

Personality Success Groups ‘When one comes to the so-called moron group, with mental ages ranging from
Groups? A Bl B2 C years up, one cannot be sure, by knowing the mental age alone, whether that
dual can or cannot get along successfully in the community. All the elements

A 5 1 1 — sonality . . . . enter as determining factors for success or failure. The indi-

1(3: ~15 ?s i % | with a nine-year mind, who has socially agreeable characteristics and other

D 1 2 1 2 nal qualities' which enable him to make the most of his limited intelligence,

E — 4 1 — btless a fitter citizen and a better workman than the one with an eleven-year

F 1 1 1 5 whose personal characteristics are such that he cannot get along with people,
Total 13 16 12 0 50 ttle or no judgment as to moral standards, is unwilling to apply himself in

) ring the means of livlihood, and thus becomes a community burden or menace.

ally determined by the social test, the former individual with a mental age
e years appears not to be feebleminded, while the latter with a mental age
ven would be classified as feebleminded.”

1 See page 164.
2 See page 169.

It is very clear that success was not dependent on intelligen
An I.Q. range of 58 to 74 is found in the very successful group
an identical range among those who were ranked as failures.

The girls apparently were-somewhat more successful tha
boys, as evidenced by the fact that twenty-one of the thirty
were placed in the two upper groups while only eight of the tw
boys were so classified.

Economic status seemed to play an important part in
successful adjustment of these children. None of those from “
fortable” homes were classed as failures, while the proporti
children from ‘“dependent” homes increased with each decres;
amount of success.

Favorable parental attitudes were also closely associated:
success, as would be expected from Table IV, which sh
economic status and parental attitudes highly correlated.
of the thirteen children in the most successful group belong
homes in which the parents were cognizant of their difficult;
understanding in their handling of it. Three came from hon
fair attitude, and two succeeded in spite of ignorance a
couragement at home. The B1 group showed a smaller propg,
of children from homes of sympathetic understanding. In
group and in the C group there were no homes of this type

Personality appeared to be a factor in success, due partly f
fact that in judging success personality traits were used as ¢]
the criteria. The various types of personality, howeve
scattered among the various adjustment groups, the A persong

low 1.Q. did not prevent a considerable group of these children
‘attaining success on the job and an adequate social adjust-
t. In such an adjustment, economic sufficiency and sym-
ic understanding on the part of their parents played an
tant part. The extent to which the training in the special
was of assistance to these children can be judged only by a
rative study of children similarly handicapped and lacking
ining which such a class gives; but it seems highly probable
hat training also was a definite factor in their adjustment.
mary, then, our findings are in strict agreement with
s, who writes:

ese studies of the after-school careers of the mentally deficient indicate
ly that the large majority of special class graduates are able to take their
n community life as ordinary, decent, working citizens, who mind their own
sand make their way in such a manner as to be in no sense social burdens or
5. Many of these graduates may be regarded as social and industrial assets.
ords, though deficient according to the usual grading of intelligence, they
properly be called feeble-minded.”s

CONCLUSIONS

5 study is concerned with the after-school careers of fifty
who attended a special class in a Massachusetts city in
928, and 1929. Those children were chosen for study who

ies, Stanley Powell, op. cit., p. 8.
. 323.
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had been out of school from one to three years. The average
out was two years, but a few children were out three years-
others out but one year. There were twenty boys and thirty
in the group; their I.Q’s. ranged from 58 to 79.

According to the standards for success adopted for the stu
thirteen children made an unquestionably acceptable adjustm
sixteen attained a satisfactory degree of success; twelve were ra
as making a poor adjustment; and nine were considered faily

The study of this group of cases showed the relation of the

Social service—

From the time the child enters the special class, the visiting teacher
should keep in touch with his home and school adjustment, carrying on
education in the home and deciding what is to be done with the child
when he leaves school. She would know his abilities and chances of
success and his tendency toward anti-social behavior.

A vocational and employment bureau—

a. Should aim to place the child in an occupation for which he is best

: fitted.
lowing factors to success: b.-Should give careful supervision at the time of a crisis in the life of the
. . . . child.
1. Intelligence was not a factor in social adjustment. ¢. Should give explanation to the employer of the child’s abilities and
2. The girls were somewhat more successful than the boy limitations.

3. Economic sufficiency of the home, although not an-ab
determinant of success, was undoubtedly an aid to it.

4. Parental attitudes were an extremely important factor
degree of adjustment attained by the children.

5. Desirable personality traits very definitely contributed t
cess; and, since economic sufficiency and favorable parenta
tudes determine personality to a large extent, all three of thes
judged to be vital factors in adjustment.

What can the school do to make for more successful adJus
of such children?

The ‘fact that desirable attitudes were so essential to &
suggests that through social service in the home, the s
could become a constructive force in the community.

Because personality was an important determinant in sy
those children who possess undesirable personality traits migh
helped considerably in the modification of them while
school. _

‘The following plan outlined by Taft? suggests a most d
way of accomplishing the aims just discussed:

1. Adequate mental clinics under a psychiatrist and pg
logist—

To pass on the mentality of every child entering school so th:
ment of a child to special class will not be delayed several yea

9 Jessie Taft, “Supervision of the Feebleminded in the Commumty ? Coy
of Social Work Proceedings, 1918.




TREATMENT OF POST-ENCEPHALITIS 181

than twelve months, a Parkinsonian syndrome (physical
rbance) is known to have developed as long as five years
the original attack.*

e clinical pictures presented after encephalitis are exceed-
varied, the majority of cases falling into one of three groups
guished by their principal symptoms: motor, respiratory, or
al® (personality changes).® The latter appear most frequently
ildren while adults usually show physical disturbances.
enzie states that it is a remarkable fact that in this disease
ich pronounced aberrations of conduct are found there should
actically nothing in the nature of a dementia, as that term is
rstood by the alienist.”

THE ROLE OF THE PSYCHIATRIC SOCIAL
WORKER IN THE TREATMENT OF
POST-ENCEPHALITIS:

A STUDY OF RESULTS WITH THIRTY-FIVE PATIENTS!
Luru M. Scort »

Marked changes of personality and the onset of behavior d
culties in children are sometimes traceable to an illness w
parents describe as “flu’” or sleeping sickness but which has b
recognized for about twelve years under the name of epidé
encephalitis or encephalitis lethargica. A few cases of this type
known to each child guidance clinic, and the question of how
to treat them is one that concerns social workers as well as ph
cians. It is the purpose of this paper to review the literature on
subject, to show the present status of thirty-five cases that W
examined and treated by the staff of the Illinois Institute for Ju¥
ile Research between 1921 and 1929, and to describe the sof
case work carried on with nine typical patients.

I
ETI0LOGY AND SYMPTOMS

r Disturbances.

ese disorders are shown most frequently by the rigidity of
les and a consequent loss of automatic movements. The
s a general stiffness of the body, slowness of movement,
masklike, staring expression. In some cases the difficulty of
ment may become so great that the patients are unable to
and dress themselves and even have difficulty in chewing.
to the stiffness of the muscles some patients’ mouths are
lly held open, and excessive salivation causes drooling.
true Parkinsonian disease there may be a loss of equilibrium,
ncy to run forward or backward, or, when sitting, to let the
ink slowly forwards or sidewards.® Tremors of different
f the body occur chiefly as a complication of the Parkin-
syndrome. This is found in the shaking of the head and
clicking of the teeth, to and from movements of the tongue,
hythmical sucking action of the tongue.® Speech defects in
m of stumbling, stammering, and lolling are seen. In many

Epidemic encephalitis is an infectious disease of unk
etiology but of well-established pathology. The cerebro-
nervous system, especially the brain, bears the brunt of t
fection. Several theories as to its etiology have been advanced
states that it is a toxic disturbance of the central nervous s
due either to.toxins produced by organisms located probably
respiratory or gastro-intestinal tract or to toxins elaborated :
result of metabolic disturbances; another, that it is cause
cultivable bacteria, and a third that it is caused by a filté
virus.? )

Symptoms may persist without intermission from the acu
ness or may develop weeks or months after the patient ha
parently made a good recovery.? Though the interval is u

., p- 214.

. D. 873.

- Lancet, an English journal, uses the term “mental” where an American

rist would say ‘‘personality change.”

ckenzie, Ivy, “Epidemic Encephalitis,” T'he Journal of Mental Sciences,

October, 1927), p. 574.

torial, “Encephalitis Lethargica,” Thke Lancet, Vol. 214, (October 22,
74,

dock, George, “The Acute Psychiatric Type of Epidemic Encephalitis;”

of Mental Science, Vol. 7, (May, 1928), p. 504.

1 A thesis presented to the Smith College School for Social Work, August;
Series C, No. 166, Institute for Juvenile Research publications.
2 Neal, Josephine, ‘“The Present Status of Epidemic Encephalitis,”’ The:
Vol. 214 (June 30, 1928), p. 1328.
3 Editorial, “Encephalitis Lethargica,” Tke Lancet, Vol. 214 (October
p. 873.
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patients speech is slow and painfully thought out, and the
has a monotonous tone.

A rapid increase or decrease of weight may take place aft
cephalitis. Parsons!®finds that patients suffering from pathol
obesity have not improved under treatment but have:def:
deteriorated and in all cases have developed unmistakable
of an early Parkinsonism.

The appearance of Parkinsonism is regarded by some obs
as of ominous import, as in the majority of cases the pati€
comes hopeless and unfitted for his work. Physical and often
tal deterioration is evident in the helpless cases, and severe ]
may characterize the closing stages.!!

Abnormal drowsiness often persists and may merge inf
Parkinsonian syndrome. On the other hand, patients m
troubled by a peculiar insomnia in which night is turned if
and day into night, the so-called “inverted sleep rh

Disturbances (Personality Changes).

Iren who were docile and tractable before the attack may
aggressive, untruthful, quarrelsome, untidy, and unin-
f0d in sex interests. Parents and teachers irritated by this
or generally attempt to break the will of the child. The
s the appearance of hyperactivity and violence.

rly and Sherman'® find the following traits most frequent:
e in disposition, inability to sleep at night, violent out-
of temper, irresponsibility, incorrigibility, changes in school
cruelty to animals, emotional shallowness, childish manner-
mpulswe delinquencies, poor insight, appearance of deterior-
hyperactivity, irritability, alertness, emotional instability,
ve reactions, and marked indifference.”

es the children realize the atrociousness of their actions,

owing spontaneous regret and evidence of trying to control
ves, weeping or giving signs of the most genuine repentance
smplaining that they could not help it. Advice, admonition,
ishment, though the patient receives them with ‘genuine
‘e and promises amendment, are without effect, for primit-
idencies cannot be influenced and as soon as these arise again,
ent relapses.!®

behavior, whether immediately following the acute attack
aring only after some months, develops to a maximum
pidly, and then runs a steady course for years, not pro-
 or regressing, except that in some cases Parkinsonism
es and, when pronounced, abolishes it. The cases may
¢ in 2 mixed state but behavior disorders do not occur in
d are not usually lessened by mild Parkinsonism:’"*

nd Partridge!® find that true psychoses are rare, but when
ng they “have usually taken the form of some phase of
depressive insanity, a profound hebephrenic, praecox-like
The patients preserve, as a rule, sufficient mental keen-

Respiratory Disturbances.

Respiratory disturbances are often shown by behavio
reminds one of hysteria. Wimmer®® describes a girl who d
episodic giddiness, headaches, and fainting spells soon afte
encephalitis. About three years later she was seized with a
quick, clonic jerkings of the muscles of the neck so that
was thrown back. At the same time her mouth opened wi
marked gasping for breath was noted. Frequently du
attacks there were myoclonic jerks around the mouth an
left shoulder. These seizures occurred as frequently as on
and thirty times a day. A second type of rigid seizure d
later, which accompanied the polypnea.

Wimmer! concludes that the same anatomo—physmloglc
ous apparatus is disturbed in hysteria patients as in encep
patients.

10 Parsons, Allan, ‘“Report of an Inquiry into the after Histories
Attacked by Encephalitis,” Reports of Public Health and Medical Sub;/ec
p. 65. H. M. S. Stationery Shop, London.

1 Ibid., p. 54.

12 Ibid., p. 61.

13 Wimmer, August, “Hysteriform Respiratory Seizures in Chronic
Encephalitis,” International Clinics Quarterly, Vol. IV, December, 1927,

4 Tbid., p. 92.

ly, Bert I., and Mandel Sherman, “The Factor of Deterioration in
howing Behav1or Disorders Following Epidemic Encephalitis,” Archives
y and Psychiatry, Vol. 10 (September, 1923), p. 335.

T.R,,op. cit., p. 4.

2. -

Earl and G. E. Partridge, “Post-Encephalitic Behavior Disorders in
Their Management in a Hospital,” American J ournal of Psychiatry,
6), p. 93.
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ness to compare their attainments with those prior to the ill
They appreciate the fact that they have changed and feel less
to cope with mental problems. In consequence they freque
withdraw from society and become seclusive.

It is sometimes stated that the catatonic stupor of deme
praecox closely resembles encephalitic Parkinsonism. This is-
in the outward appearance of the two diseases, but there is a
found difference in mentality. If the encephalitic is aroused,
accessible, his answers are rational, and he will not express
delusional ideas.®

er, are only palliative and do not in any way arrest the progress
he disease.?

Hill® has found some encouraging results in the use of bul-
\‘capnine. Though its pharmacological action is quite different,
has a chemical structure closely related to that of apomorphine.
ill found that some of the patients taking bulbocapnine improved
'such an extent that they were no more troublesome than
rmal boys. The Parkinsonian patients, however, became rigid
; the use of the drug, and their behavior disorders were little
ected. The beneficial effect which was operative on the patients
wving behavior disorders disappeared at once on omitting the
ug. He concludes that bulbocapnine exerts a specific depressive
tion on the thalamostriated level of the brain and has little or no
on in the cerebral cortex. )

s only temporary improvement followed the use of drugs and as
nic encephalitis has a resemblance to general paresis, the in-
ng of malaria has been used as a means of treatment by some
lish specialists. Craig® reports upon eight Parkinsonian cases
hich mosquitoes infected with malaria were allowed to inocu-
the patients. Nine rigors were aimed at, and quinine was given
heck the malaria. He concludes that some temporary degree
mprovement was apparent in all the cases. There was a
ease of salivation, quicker cerebration and improved facial
ession. Some degree of improvement in the mental condition
ed to have taken place. On the other hand, McCowan and
k% who have bad years of experience in treating general
tics with malaria, conclude that the malarial treatment which
tried on fifteen post-encephalitics was in no way beneficial.
y found that it had a debilitating effect owing to the poor
perating powers of the encephalitic.

Forms OF TREATMENT PRESCRIBED

At the present time no form of treatment has proved univers
helpful for post-encephalitic patients?® Good hygiene an
simplified life, with educative and especially occupational :
grams, seem to have brought improvement in some cases. B
and Partridge® developed a routine life for eighteen post-enc
itic boys whom they had under observation in the Pennsyl
Hospital. Marked eccentricities of conduct were noticed in
all of these patients during the first period of their admi
After eighteen months of good physical care and routine li
children responded well to simple methods of discipline. A
spirit could be aroused in spite of the patients’ strong indi
istic behavior before their entrance. The boys progressed in
work; they gained physically, were more easily managed, ang
mained happy with no wish to leave the hospital. On the
hand, there was little evidence that the predominant cause of
patients’ difficulties had been done away with, and it se
highly probable that their bad behavior, which was confirm
years of practice at home, would again be resorted to if they
discharged.

Certain drugs, such as belladonna, hyoscine, parathyroi
iodines, have made some patients more comfortable, particula
reducing the constant flow of saliva, which is such an unp
feature of the Parkinsonian state. Most of these measure

‘Craig, Roy, “The Treatment of the Parkinsonian Syndrome Following En-
is by Malaria,” The Lancet, Vol. 214, (October 22, 1927) p. 860.

Hill, T. R., “Juvenile Behavior Disorders in Epidemic Encephalitis and Their
tment by Bulbocapnine,”” Te Lancet, Vol. 216 (May 11, 1929), p. 968,

Craig, Roy, op. cit., p. 860. '

cCowan, P. K. and L. C. Cook, “Chronic Epidemic Encephalitis Treated
duced Malaria.”’ Lancet, Vol. 214, (October 22, 1927), p. 863.

19 McCowan, P. K. and L. C. Cook, ““The Mental Aspects of Chronic
Encephalitis,’”” Tke Lancet, Vol. 215 (June 30, 1928), p. 1318.

20 Parsons, Allan, op. cit. p. 118.

2 Bond and Partridge, op. cit., p. 25.
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I hyperactivity) were given by twenty-eight of the referring -
nts as one reason for asking to have the patients examined.
DESCRIPTION OF THIRTY-FIVE PATIENTS STUDIED

BY THE INSTITUTE FOR JUVENILE RESEARCH ge and Sex

R

eventeen of the cases studied were girls, and eighteen were
s. In age at the time of referral the patients varied from three to
nty-four years, about half being from nine to twelve years old.
ble I). Special arrangements were made to have the three
ents over eighteen studied, as the Institute for Juvenile Re-
ch seldom accepts those over that age. Two of them were
rred primarily because of apathy, while the other was manifest-
serious antisocial behavior.

Between 1921 and 1929 thirty-five post-encephalitic patie
were examined and treated under the supervision of the staff of:
Illinois Institute for Juvenile Research.? They came from var
social backgrounds and ranged from three to twenty-four year
age and from 51 to 126 in intelligence quotients. They showe
wide variation in personality types and were referred to"
Institute because of diverse behavior problems. The only
acteristic which the group had in common was the diagno

post-encephalitis. lligence

Sources and Causes of Referral. able I shows the age and sex of the thirty-five patients and

r. intelligence quotients as measured at various times by
ford Binet tests. :

he group as a whole showed a range in I.Q. which suggests that
is no relation between intelligence and the post-encephalitic
tion. Two children were found to have superior intelligence,
on retests, and ten had I1.Q’s. under 80, leaving twenty-two
.Q’s. between 80 and 110.

case number ten was found in two successive years to have
elhgence quotient of ninety-seven, the other cases fluctuated
hat on the retesting. Twenty-nine out of the thirty-five
ts were retested. In seventeen of these cases the variation
en the first and second test was less than ten points. In the
twelve cases, four improved from ten to fifteen points, and
declined from ffteen to twenty-four points. The examiners
motional instability and distractibility, traits which are,
urse characteristic of the disease and which may account
e of the changes in I.Q. ratings. Taking the test results
face value, however, it would appear that somewhat more
a fourth of the patients who were retested showed a real
in intelligence while about an eighth showed decided im-
ent. This finding is not strictly in line with that of Bond and
ge,”® who conclude that if there are any changes in intelli-
ey are very slight in comparison with the emotional and

The thirty-five cases studied became known to the Inst
for Juvenile Research in the following ways: nine were refef
by hospitals, six by social service agencies, eight by school aut]
rities, four by court workers, seven by some member of the fam
and one by a family physician. .

The problems for which they were referred were varied. Twen
six came because of some aggressive behavior (truancy, ste
sex interest, lying, and quarrelsomeness). Phantasy®’ (regre
behavior) was mentioned as a reason in thirteen of the cas
which seven also showed some form of aggressive behavior.
difference to surroundings was given a reason in five cases; fo
these patients were definitely diagnosed as having the Parkinse
syndrome. Incorrigibility and temper tantrums were liste:
twenty-six patients. This indicates the encephalitic child’s d
to have his own way and shows why teachers and parents find
so difficult. Lack of concentration and emotional instability
mentioned in referring twenty-eight of these children. Some
of physical disorder (inverted sleep rhythm, respiratory diso

% Ten of these thirty-five cases have been described in former papers. B!
E. Cole, “The Problem of Social Adjustment Following Epidemic Encepha;
Children,” Mental Hygiene, Vol. VIIL, pp. 977-1023, Haahti, Helvi, “T]
bility of Re-education for Post-encephalitic Children Following Methods Us
Crippled Children,” Welfare Magazine, March, 1926.

27 “Phantasy” is here used to include mild hallucinatory experi
dreaming, and the weaving of stories, such as “my father killed my mo

d and Partridge, op. cit., p. 100.
morning and then he ran away, so I no longer have a home.” 8% op P
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9'5 3 mstinctive reaction changes. They believe that low intelligence is
550 1o S E 00 Omm NSO | | G0N gD H serious handicap in the treatment of the patients, since the -
- B Rnks | I n el econstruction of the behavior depends so largely on reéducation.
%"E«: T Ay bR [ i A R A
54 s Habitat and Occupations of the Parents.

o 2 One child studied had the onset of encephalitis in New Orleans,

a = ne in Detroit, another in a small town in southern Illinois, while

o= T N — the others had the disease while residing in Chicago.

o S s ® e w9 -Seventeen of the fathers were unskilled laborers, fourteen
§ rere skilled or clerical workers, and two were in the professional
E § 88 & b= B BB up. These data bear out the findings of others that encephalitis
2| a snot peculiar to any one locality or economic group.

S18|S 88 8 & I8 3 =) R '
S PR - ' pe of Family.
;f g 8 v 85 3¥ 3 o Of t_he thirty-five cases stu-died, twenty-four camé from families
S z — which both parents were in the home. In all other cases there
O I T I N o = o < s, added to the disease problem, the additional problem of a
T 8177t = ae == e oken home situation.
~ X |5
S i é % 2 8 2 o R =3 tionality.
= & E{; " S . ” = ’_I'he parents of seventeen children were born in America; three
ERERER @ b o o w~ these children were negroes. The foreign-born parents came from
s eden, Holland, Hungary, Ireland, Poland, Russia, Czechoslov-
§° § = ISP 2 ja, and Germany.
HE ily Attitudes.
E = werty-seven of the patients came from homes in which the
) o © udes of the parents and other siblings were unfavorable to
= 2 very. Some of the parents were at times over-protective while
3 - ther times they complained of the patients’ behavior. In
s BB [ MOOr XX 0000 o NN NN N NN NN RIS Bier cases, the parents considered the patients ‘‘subnormal,”
LE cized their drooling, their table manners, and their impulsive
wior. Others clearly showed that they no longer wished the
B ren in the home. The other siblings were ashamed of the
S | Prran S em S R A S e S e B e A e e S e S R énts and would not allow them to accompany them on re-
on trips. In only one case were the family attitudes found
. really helpful. This is the case which is believed to have
é’é N 1 O XA S N N C N RS NN RR QN RS the best adjustment.
©2 : le II shows that of the thirty-five cases, nineteen had the

of the disease between five and eleven years of age. Three
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TasrLe IT
Age of Palients at the Onset of the Disease

Number of Children
Age
Male Female Total

2- 4 2 1 3
5~ 17 5 3 8
8-10 3 10 13
11-13 0 2 2
14-16 5 0 5
17-19 0 1 1
Unknown 2 1 3
Total 17 18 35

of the patients and their families could not recall any symptof
such as a high fever, seeing double, pains, weakness or abno
drowsiness, which are usually found in encephalitis. The diagn
of these cases were based on the neurological signs, such as im
bility of the facies, abnormalities of the pupils, tremors,
changes in reflexes, gait, and speech.

Time between Onset of Disease and Later Disorder.

The length of time elapsing between the disease and the ons
behavior disorders was not noted in all of the social histe
However, sixteen of the thirty-two informants who described
onset stated that changes were noted immediately after the pe
of stupor and weakness had passed.

School Problems.

Thirty of the thirty-five patients studied were in sch
some period during the time they were known to the Institut
each of the thirty presented some type of school problem. I
gibility, quarrelsomeness, demand for attention, and lack o
centration were the major complaints.

Present Status.

Table III shows the status of the cases in the spring of
when a follow-up study was made. ,
Nine patients were at home unable to work or to attend s
and eleven were in some form of institution. Three of the pa
were in special boarding schools, and one patient was atten
crippled children’s school. Two of the four patients attendin;

-5 Related 1o Present Status

TREATMENT OF POST-ENCEPHALITIS

|
8 = 0 ol (@
14 N =l Q
@ it
—;‘3 =%}
°
= I
(5 -
a
g - H <t SO NN | |
=
Z
=1
B | = — — S
3
2| = — -
=]
ri = ~ -~
o~
SR )
3 )= — ~ o]
R
R
Y »
3]
25| - - e
Al g
‘ SI=] — - - o
i =~ ~— Ll | -t o)
= .
a E i i i o
2’ <5 — i 3]
2
g =)
&3 23 i §ﬁ§
0 R 29 - Rog x|
E] = = & g8
Py g =0 o ’Um“E
8 -~ © g% 'QQ'BME'C;
+ O — E"'E S ERYEy
® EET =5 | SE5Eg2
~ o < EQP o8 0 g g
ESF I R33 o858~
3 s=w | E68E |REgEs3En
v 3 . =
® BE8 2 b8 B 38=’:§E§.£
~ Fuwg | 285wy gﬁg:_gg'éﬁ'ﬁ -
o5E | TEEEE | EFE8838 .8 £
S9E |SEBHE 5228 82kn | &
Sog8lgsuog | acns888¢ 3
SEE|S<sFH | gO0S8Aad8Ea| g2 | o
3] B Qe
Est o 5] S8
< o =) AZ | e

191



192 LULU M. SCOTT TREATMENT OF POST-ENCEPHALITIS 193
o women having the onset in 1918 were in state hospitals. On
e other hand, the two patients making the most adequate ad-
tment had the onset of their disease in 1919 and in 1922;
ile of the twelve who had the disease in 1924 or later, none were
quately and only four partially adjusted. It would therefore
m that the date of onset bears little relation to subsequent
ustment.

lic grammar schools were repeatedly in difficulty and on the bord
of expulsion, while the other two were progressing fairly well. O
patient could not be traced; in June, 1928, he was in the coun
infirmary, deteriorating physically and mentally. Another boy di
in 1928 in an institution for the feebleminded. e was bedridd
with progressive paralysis before his death. One girl was in a co
valescent home, as her hyperactive condition and choreifor
movements had increased. Previously, she had been considered
behavior problem in the foster home in which she was placed. O
boy was working full time; another, who was handicapped phy
cally, was working part time. Two girls were married, and each h
gone through one pregnancy successfully. One of these was'o
viously better adjusted than the other.

Summing up the present status of the thirty-five patients,:
will be seen that twenty-one have not been able to make an adé
quate adjustment to the usual demands of school or work. Nin
these were at home unoccupied, while twelve were in some for
institution. One could not be traced, and one had died. Of ¢
remaining twelve, two were making fairly adequate adjustme
being married or at work, while ten were partially adjusted, b
able to attend school or to do some work.

II1
NiINE Cases ILLUSTRATIVE oF Tvprsd

The following cases were selected for illustration of the different
ladjustments found in post-encephalitic children and of the
ial service treatment which was used with them.

CASE 232

‘[his case shows some of the conduct disorders found in post-
ephalitic children and indicates the importance of gettingan
uate and accurate social history.

rrie, aged six, was referred to the Institute of Juvenile Research in 1921 by
diatrics department of a general hospital because of incorrigibility, temper
ms and suspected retardation.

It is interesting to compare these findings with those of o Personality changes were noted by the family several months before Carrie was
ned. She had formerly been considered a good child by her parents and the

studies. In 1927 MacKenzie® of Glasgow sa.l(% that he knew of rgarten teacher. At the time of referral the mother complained that she
one recovery among fifty post-encephalitic cases. Parso éd the furniture around the house, was destructive in her play, and had temper
cites two studies made in England. In one study of three hun '
and thirty-four patients who had the onset in 1924, twenty
could not be traced, thirty-eight had died, and of the remai
two hundred and seventy-three who were examined fifteen
eighteen months later fifty-six percent were unfit for work or sch;
The total incapacity rate was estimated at forty-two percent.

ms, .
the psychological test given in 1921, she had an intelligence quotient of 114;
3 she made a score of 99 on the Stanford Binet Test and 103 on the Seguin
A yearlater, she had difficulty on some of the tests as'she could not read them
lade a score of 97.

agnosis of “psychopathic personality” was made, and it was advised that
nt discipline be used in the home, The social worker visited the home every
oon for a month to observe the patient and compelled her to lie down' to rest
Half an hour. The patient fought and swore at the worker and showed little
ment. Her behavior at times improved and at times became worse. At-
o regulate the home routine met with little success.

23, Carrie persisted in standing or sitting on the street car tracks. When
by the street car motorman, she would return again before he could start

Date of Onset in Relation to Present Status.

Table IIT also correlates the date of onset of encephalitis
the present status of the patients. This correlation is of in
because the theory has been advanced that the earlier epiden
were more severe. It will be seen that three men having the
in the 1918-19 epidemic were in correctional institutions
woman having the onset in 1921 was in the state penitentiar

veral of these cases have been described in the studies mentioned above.
cit., described the cases here named Donald, Edith, Larry, and Henry
einitialsI. D, E.S,, L., B.,and H.H., and Haahti, op. cit., described Larry
e initials L. B. A.

e case numbers correspond to those given in preceding tables.

29 MacKenazie, Ivy, op. cit., p. 570
30 Parsons, Allan, op. cit.
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the motor. She used to throw herself on the floor, scream, kick, bite, scratch
swear voluminously. She initiated quarrels with other children by thumbing
nose and teasing them. Court action was taken to place her in a foster home,
her mother appeared to have no control over her. She was refused placementﬁ
the children’s agency interested, as she caused such an uproar in the recet
home. Since there were no other sources available, she was returned to her ho

Information about an illness was not elicited from Carrie’s mother until 19
Finally, after going over the patient’s past history with the mother very carefu
she recalled that the family had been asked to move from a certain flat becaus
the patient’s behavior following the “flu.”’ Carrie’s older brother then recalled
her eyes had been crossed and that she complained of seeing double. Upon
basis of the neurological findings and this history of the illness, a diagnosis of p
encephalitis was made. Twelve hours of sleep each night, warm baths, and act
ties at a near-by settlement house were recommended.

Carrie was so unmanageable at a summer camp which she attended in 1
that it was necessary to return her after the second day. She masturbated
had precocious sex interests. She was ingenious in eluding adults and constan
ran away from home. The family could not be persuaded to move to a less conges'
part of the city, and they failed to understand that her behavior was due to;
former illness. :

Her anti-social behavior continued. Purses, costumes, hats, and other fin
were brought home, with the statement that people gave them to her. Sh
expelled from the parochial, public and crippled children’s schools becaus
fought with the children and was incorrigible. On one occasion when refu
pair of scissors in the school office, she grabbed the scissors and dashed thre
the halls threatening everyone she met. Sex curiosity and uninhibited play
tinued, resulting in intercourse with several boys.

Social service treatment consisted in urging the parents to use more cons
supervision, interpreting her illness to the family and her teachers, and in g
vising her recreation. She became so unmanageable in 1927 that it was ad
that she be placed in a parochial training school. Institutionallife seems to hav
calming influence. Carrie was a great problem at first but adjusted gradual
that in a year and a half’s time she was able to return home. She has now att
public school for a year without any outstanding problems occurring.

A washing compulsion was present for several months after her return |
This was interpreted by the psychiatrist as being a transfer of the “cleansing
“washing” beliefs taught at the parochial institution. Hyperactivity, exce
fatigue, demand for attention, and emotional instability are some of the char
istics still present. However, it has been possible for her to adjust to some-d;
in the home and school. Parental supervision has been more consistent, ani
has been threatened with returning to the parochial institution if she is not |
ent. It is questionable how long this control will prove effective.

Cask 30
This case is presented as an example of a Parkinsonian syndr

terest in what was going on about him. He did not get up until noon, and
is movements were slowed up. The mother reported that in 1925 Martin’s
began to jerk, his hands twitched, and he complained of being very tired and
epy. He slept a great deal at this time.

he physical examination in 1927 indicated that he was of normal height and
ight. The right shoulder drooped and his right leg dragged. Mask facies and
ticity ¢ommon to the Parkinsonian syndrome were described. Brisk reflexes
¢ tremors of the lids and tongue were present. He had an enlargement of the
oid. A diagnosis of post-encephalitis was made.

n 1927 Martin showed an intelligence quotient of 88 on the Stanford Binet
. A year afterward he made a score of 101 on thé same test. At this time a
vocabulary and excellent definitions were noted.” He confided to the psycholo-
i that he could do much better if he were not so self-conscious.

*In the psychiatric interviews the patient talked about suffering for the world.
as his philosophy that each day he was to save someone from an accident. A
¢ told him the way in which he should work. He found this voice rather dis-
ing but continued to obey it. Sex interests were also troublesome. Martin
ndered if he would not be justified in going to a prostitute.

“He lost interest in the recreational activities and club he formerly belonged to
neighborhood. A great deal of time was required for him to dress. He lathered
te-lathered his hands many times. He walked with a shuffling gait. He com-
ted of dizziness in school and inability to concentrate, so that he was advised
eave school. His inability to move fast and coordinate his movements more
éssfully suggested that he would adjust better in a crippled children’s school
¢ he would be treated as a sick child. Martin was opposed to this suggestion,
the family did not urge his attendance.

ra year he has worked part time for a druggist and is discouraged because
nable to do more. His mother has given him several kinds of patent drugs.
mily are satisfied that one kind of medicine is “pepping’” him up some.
ts up in the morning more readily, as he is not so troubled by insomnia as
ly. ’

ere appears to be a harmonious family spirit, although the mother is ambi-
nd talks at length about one son who has been unusually successful. There
oubtedly a great deal of plodding of the patient and his lassitude is discussed
sveryone the mother meets. Martin is made to feel dependent on the family.
ther nags at him about his slowness.

e psychiatrist believes that if the foci of infection are removed, and he is
‘medication his condition will greatly improve. His behavior so far has not
¢d any anti-social acts, but a psychosis might be expected from the hal-

CasE 34

result from the disease. A patient, unable to control her
cy to steal, although recognized as a ‘‘sick’ person, was

Martin, a Jewish boy seventeen years of age, was referred by the Psyc eless sent to the penitentiary, where her behavior disorders

Hospitalin 1927. The complaints were that the patient sat around all day

2
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Mary is a white woman now twenty-seven years of age. She was referred by
county social service department in 1924 because of stealing. The social histo
revealed that she had always been a ‘“highstrung” girl and received ‘‘poor”
deportment at school. In 1920, following an attack of influenza, she became m
quarrelsome, unstable, and was found stealing. She was depressed, said that eve
one was against her, and talked about jumping in the river. She cried and stru
at people in her anger. Many of her reactions were childish. She stole weari
apparel and some property which was of little worth to her. While in the ¢oun
jail she was violent, used profane language, and was insubordinate.

In 1924, the examiner noted that her pupils were sluggish and that she h
tremors of the hands. She was suffering from gonorrhea. She showed an intelligen
quotient of 96 on the Army Alpha Test given in 1924,

In the psychiatric interview the patient resented the questions asked, and
attention was sustained with difficulty. She made the following statement
am not insane. There is nothing the matter with my head. I just take thing
want when I see them. It has been this way ever since the sleeping sickng
Somehow I can’t stop.”

The following report was sent to the county social worker. “The ordinary l¢;
test of responsibility in my opinion is not applicable here within the definiti
the law, which requires merely consciousness and intelligence sufficient to guaran}
awareness. This girl is responsible. In view, however, of the marked degr
involvement on the part of the midbrain as a result of the encephalitis, it isnot
that she could at present control her behavior sufficiently to give any guara
of the future. It seems also obvious that punishment would be of little availin
a condition, but on the contrary might aggravate the situation by arousin;
sentment and other inferiority reactions.

The only hope in a case of this sort is a carefully planned and strictly supery
system of re-education by which it may be possible to train latent brain cente
take over the functions of those destroyed. How effectual this would be itisi
sible to state in advance. In order to carry it out it would be desirable to have
legal authority over the girl, since she is twenty-two years of age.”

Intensive social work was carried on from December 24, 1924, to Mar
1925. Mary was asked to report to the Institute daily by telephone S
offered suggestions as to working and sleeping arrangements. In March, 193
patient stole a diamond ring and swallowed it when she was suspected. Ii:.
recovered and returned to the jewelry shop. As they did not prosecute, Mar&
again placed on probation.

During thefollowing year, she had twenty-five different jobs. Unable to
she again stole a diamond ring, and this time was sentenced to the penitentia;
one to ten.years. As the psychiatrist’s earlier report to the judge indicated
was believed incapable of governing her actions. However, as she was not
she was held responsible in the eyes of the law.

The mental health officer at the penitentiary reports that during th
years she has been imprisoned, Mary has been in repeated difficulty for vi
of the disciplinary rules of the institution. She has shown great emotiona)
bility, impulsiveness, and incorrigibility. At one time, as a result of tr
escape, she was placed in a solitary cell and handcuffed to the bars. This
ment was continued on a diet of bread and water for about a week. Mar;

d for sympathy, claimed that she was pregnant, refused to touch the bread
‘her, and drank only water throughout the period of her punishment. She
ned to insist that she was pregnant until a full nine months had passed when -
d to abandon the claim because no child was born. When not employed she
ts her desire to work, but when given employment she finds fault with the
the matron in charge, and the behavior of the other inmates working with her.
e neurological examination made in March, 1929, revealed very acute
athic and epicretic sensation. Her sense of motion and position was normal.
dination tests were fairly well done but there was some overlapping in the
test. Her station and gait were normal but there was a slight swaying noticed
rhomberg position. Eye movements were normal, but there was a slight pto-
the eyelids. The reaction to light and accommodation was very sluggish.
ht asymmetry of the face with a flattening of the left side was noted. The
5 of the eyelids, mouth and tongue were very marked. No evidence of
or hypertrophy was found anywhere about the body. The deep reflexes
ive and equal.

,‘,e patient’s sleep has been much disturbed. At times she showed almost a
v ight in her conversation. Her content of thought is distinctly finged with
d ideas. Her desire for sympathy because of her nervous disorder has caused
xaggerate her symptoms and to make less effort to succeed.

plan is place her in one of the state hospitals upon her release from the
tiary, as she cannot adjust in the community and is in need of custodial care.
er behavior will be understood on the basis of her illness.

Case 9

reating case nine, schools of many types were used. His fam-
any others in such circumstances, was unable to understand
o cope with his problems.

, a white boy now sixteen years of age, was referred by the school prin-
22 because he was “nervous” and a behavior problem.

‘mother reported that he had a slight attack of the “fiu” in 1918, ‘A yearafter
he complained of being hot and refused to be dressed. His arms and legs
and his eyes had an “‘odd look.” The twitching was soon alternated by
thing spells. This condition was thought by the family physician to be

hysical examiner in 1922 noted tremors of the hands and tongue, rigidity
scles, mask expression, an undernourished condition, heavy breathing and

sychological test given in 1922 showed that he had an intelligence quo-
4, He became angry during the test, threw the papers on the floor and’
tack of polypnea. Tn 1925 his score was 83 and in 1928, 75.

sychiatric examination revealed that he had a number of fears. There
ced resistance during the interview and considerable restlessness.

ient is the youngest of four children. Before hisillness he was considered
-:obedient child. After the illness he was impertinent to his mother and
ther and often resorted to force in gaining his ends. He learned to relieve
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the twitching of his legs and arms by breathing deeply. These attacks were ng
able in the morning and at night. Enuresis occurred several times a week.
After being expelled from the public school in 1922 for ringing the fire al
he was placed in a boarding school where he made fair progress. His mother
asl'&ed to remove him because of incendiary tendencies. In 1923 he was placed:mgs
private school where special attention was given his physical condition. He:
expelled after a year’s fair work because he was a nuisance and teased oth -
drt:n. Following this he attended a private school where there were many re
children. The boy felt superior to the other children and hated it there.
turned home and attended classes at another special school where he was aske|
leave several months later because of exhibitionism. :

) In 1928, when he was expelled from the school last mentioned, the re-exa,
tion revealed slow speech, stuttering, hyperkinesis, explosive reactions, sex
ests, desire for excitement, and Parkinsonian syndrome. The family repo]
cruelty to animals and mischievous behavior as evidenced by his ringing doo 1
and fire alarms. On several occasions he tried to snatch purses.

) Although from 1922 on, repeated explanations concerning Henry’s illnes:
given the family and suggestions were made relative to discipline, he contim
acff like a spoiled child. He quarreled with his brothers who were attendin,
university. They found him troublesome and in the way. He blackened hi
ther’s eyes and threw things at her on several occasions. He was placed-i
detention home for observation where he was caught attempting homos
rel:?tions and was committed to the older boys training school in 1928. The p;
atrist at the training school reports that Henry’s reactions are childish. Tt is bel
that he is showing the effects of inconsistent discipline. His physical conditié
greatly improved through medication, and the infantile behavior is being att;
through psychotherapy.

e physical examination showed that he was suffering from post-encephalitis.
was a left convergent strabismus; the left pupil was irregular and reacted
shly to the light. He attended the nutrition clinic for a year, in 1922-23.
gserman Tests were negative. In 1928, there was a pituitary disturbance.
sshowed the sella unusually small, but there was no other apparent pathology.
the psychiatric interview in 1922 he admitted all his delinquencies and sex
ences freely. There was a moderate flight of ideas. He was physically and
lly restless. After changing the subject several times he invariably came
to his sex experiences of which he was proud. When given one wish, he said
e would like to have intercourse with a certain girl he knew. In February,
he talked about seeing boys and girls having intercourse in barns and sheds.
dmitted masturbating several times a day in the bathroom. He appeared
detecting any laxity on the part of those who supervised him. Although
is docile during psychiatric interviews, closer observation revealed that he
he evasive, sly, and lied readily and cleverly.

he mother described him as a good child before his illness, affectionate and

llowing his illness Larry became uninhibited about sex. He was instructed
‘practices by his older sister, who had learned them in the neighborhood.
that time on he has been predominantly homosexual but has attempted
jons with his sister and other girls and has masturbated. Enuresis and fecal
finence have occurred regularly. -
mother worried greatly over the change in her son. The other children were
icted and behavior problems began appearing in them. The younger brother
d truant from home and school with the patient. - The father resorted to severe
nent, and Larry showed some remorse but forgot easily. In 1923 the family
emotional over the patient’s behavior that the psychiatrist advised that he
ed in a foster home where there would be a minimum of excitement, he
ot receive severe punishment and would lead a routine life.
he family could not afford to pay for the patient’s care, numerous agencies
rding schools were consulted in an attempt to place him, but there was
available. As a slight measure, Larry and his brother were transferred
e parochial to the public school, where the teachers showed unusual patience.
not truant for four months, but he stole things from the other children
general annoyance. Larry said the ““other kids got him crazy,” and then
. After tampering with the fire extinguisher he was expelled from school.
reation, less severe punishment and better habits were arranged by con-
ocial service treatment. Improvement was shown for a time until the mo-
d to undergo a serious operation, when Larry became so unruly that the
uld not control him. He was placed in the parental school, as there were
vailable resources. Although his parents wept bitterly at his departure,
hands gayly and showed no concern. He was unimpressed by anything
m at parental school. Stealing and truancy ceased but other difficulties
Enuresis began again and caused the other boys and his teacher to
n. He was demonstrative to the social worker and to the cottage matron.
ter occasions he was placed in this parental school because of inability
‘the impulse to steal and because of truancy. Teachers at the parental
sidered him “subnormal’’ and never felt that he was a sick boy.

CaseE 6

This case was chosen because it illustrates what little
f:ontmued social service treatment and placement in correc
Institutions may have on an encephalitic patient.

Larry, a white boy of Dutch descent, now fourteen years of age, was
by a children’s hospital in October, 1922, because of stealing, truancy, and o‘
havior disorders. :

He is reported to have had diphtheria in February, 1922. He was ré
to a hospital where he slept for two weeks. The hospital record shows that]
w-eak, lethargic, and that he urinated frequently. His temperature was 99
diagnosis was post-diphtheria nephritis. During convalescence and the
following he slept most of the time., :

On the psychological tests Larry proved to have adequate intellige
February 1922, his intelligence quotient as measured by the Stanford B
was 03; no irregularities were observed. In March 1923 he made a scor
The examiner notes that he moved about in his chair considerably. His s
100 in December, 1923. Poor effort, restlessness, and unsustained attenti
observed.
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n the physical examination old residuals of encephalitis were found. The right
il 'was somewhat larger than the left and reacted sluggishly to light. During
psychiatric examinations he appeared emotionally shallow and boasted about
g psychology. He interrupted the examiners to tell jokes and apparently
hed to be the center of activity.
he patient is the second of seven children. Prior to the encephalitis he accepted
v:onsibi]ity and got along well with others. At the age of thirteen he graduated
m the eighth grade where his teachers reported good work. For two and a half
it before his illness, Donald worked as a file clerk earning seventy-five dollars
th. He left this position at the time he had encephalitis. He was interested
tading books and writing reviews for newspapers. This was the one interest
continued after his illness. Numerous attempts were made to find him
yment, but he refused to take work which did not pay well or did not appeal
Although he was urged at home to find employment, he did not take his
tions seriously. He was discharged from several reporting jobs, as he was slow
inefficient. He did considerable writing during this time and had several re-
:accepted by newspapers. :
he mother talked with the psychiatrist and social worker on several occasions.
lie was so anxious to help Donald in every way that she earried out their sug-
ois of warding off irritating situations in the home and did not permit the fa-
and other siblings to react emotionally to the patient’s behavior.
' the spring of 1923 some improvement was noted, although he continued to
r judgment in relation to his work. In August, 1923, he had malaria, fol-
a “bumming” to New Orleans. He was delirious during this time and had
high fever. The mother reports a gradual improvement since that time.
has been able to keep work over periods of time. For two years he drove a
+ the Checker Cab Company. He has been regular in payments made to the
welfare association. He stays home in the evenings, spending his time

Upon his return home in 1925 sex practices increased. The mother coul
leave him alone with the other children, as he persistently played with their
ta_.lia. The mother took him to a practical psychologist whom she thought h
him for a time. When a sudden outburst of stealing occurred he was taken t
Df-)tention Home. The Institute recommended foster home placement nea;
crippled children’s school, whose principal was interested in post-encephalitic ¢
Ten. Placement could not be brought about, and the court ordered him to a bo
training school. From June until August, 1925, Larry made thirteen atteinp
escape. He was successful upon two occasions, returning home one time and
former neighborhood on another occasion.

As his parole was not kept, he was ordered to an older boy’s training sc
The crowded conditions and restricted program caused the boys to sit idl
several hours a day. During this inactivity the patient attempted to kill flies
eat them. It was observed that he showed a voracious appetite, and his fly-cat
habits were given up when his diet was increased. Close supervision h 4
observed at the training school as they knew of Larry’s homosexual interes
few such attempts have been made by him, and he appears very remorseful;
punished.

This boy and his family were under the supervision of social service depa :
continually from 1922 to 1925. During the entire time practically no chang
made in the boy himself, and it was felt in reviewing the case that the on};
accomplished was the separation of the patient from the other members ¢
family. Larry needed twenty-four hours of supervision in an institution wher
program could be varied. He reacted best when under frequent change of pr
c?nstant activity, occupations which furnished some physical fatigue, and i
his hyperactivity would not form a problem.

At the present time he is not receiving a varied program, and the enforced
ness appears detrimental. He is in custody, but nothing is being done to reli
disorders. I't seems apparent that state training schools are too crowded
not have facilities for caring for post-encephalitic patients. nald is not cured yet, but he has been able to adjust in the family group and
positions over a period of time. He realizes that he is not able to meet sud-
sergencies or unusual strain but he has assumed an attitude of acquiescence.
mily has been unusual in its tolerance toward him and does not nag or irri-
toward the patient were modified through social service con e
An attack of malaria may have accounted for some of th
provement.

CasE 21
girl made the best adjustment of the thirty-five patients

Donald, a Jewish boy now twenty-three years of age, was referred by a
welfare agency in 1922 because of personality changes following sleeping si
He had been in bed for five weeks and for two weeks received treatment in a
tal where the diagnosis of encephalitis was made. Before this illness "
ambitious and devoted to his family. After it he was irritable, drowsy, h
reasonable desires, and lost interest in everything.

During the psychological test in September, 1922, he was talkative and:€
remarking about knowing more than the teacher and boasting of his vocal
He made a score of 101 on the Stanford Binet Test. Six months later he's
score of 109. He continued to show poor judgment.

h, a white girl now twenty years of age, was referred in July, 1921, by a chil-
ospital because of breathing attacks during which she trembled, groaned,
as if she did not know where she was, and often fell. She did not become
d the attacks lasted only a minute or two. At other times she mutilated
v was near her. She tore her nightgowns into shreds, swore, spit, and bit.
the psychological tests she worked well for a time. As the tests became
ult her breathing difficulty began. She ran about the room in a jerky
nd out to see her mother. After wetting her handkerchief, throwing it
e wall and putting her arm about the examiner, she quieted down and
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. They made it possible to allow her freedom in the country and they kept
m all exciting influences and had confidence that these methods would
‘When she was stronger, they arranged that outside activities should come
radually.

. |
completed the examination. She made a score of 83. This rating was
unreliable because of her distractibility. She had been out of school for tw
previous to the test.

Physical examination showed that she was fifteen pounds underweig
pupils were irregular, reflexes were exaggerated. and vasomotor instabi
present. The special fluid and Wasserman tests were negative. An atta
witnessed by the physical examiner. Edith had previously been smiling and:i
ating well, when suddenly she had panting and respiratory movements wi
ness of the neck, open mouth and dilated pupils. She moved about cons
the room, fingering the various objects while going from one to another, ted e, 2 white girl, was referred in 1925 because of change in personality,
paper, attempting to scratch the examiner, and spitting at him. Her muscl i, and “nervousness.” She was sixteen years of age at the time of the first
tense. When spoken to she did not respond. The entire duration of the attai tion.
four minutes. Increased respiration was the only symptom noted afterwar ad been severely ill in 1918, a diagnosis of influenza being made at that

The child was in a convent when the disease started. The sister in ¢ uring the illness the family had to waken her to feedher. Asshe wasinbed
ported irritability, restlessness, and loss of interest in her school work i months, she became so weak that she had to be carried for several months
of 1919. She was ill at home for two or three weeks at that time. The ds. She was drowsy and sleepy for some time after her illness. Decided
physician made a diagnosis of influenza. Breathing spells were noticed i ity changes were observed by her family. At the time she was referred,
after she recovered but were not as violent as those witnessed at the hed placement, as they were afraid that she would become ‘‘more nervous.”
Before her illness Edith was described by her family and teachers as being ofj psychometric test given in 1924 at the Juvenile Court, Marie made a score
her interests were well directed, and she was well liked by the other childr April, 1926, she showed an intelligence quotient of 73, and in August,

The deep breathing attacks increased to ten or twelve times a day e made a score of 80 on the same test. . .
impossible to prevent destruction of whatever was near her during these e physical examination she was found to be undernourished, to have a visual
Falling spells occurred about twice a day when she would suddenly grasp xaggerated reflexes, fine tremor of the hands and tongue, and ff"mal and
was near, holding on rigidly, staring, and not responding to her name. Shi witching. She refused to have a Wasserman test made. A diagnosis of post-
greatly exhausted after these attacks. She was a restless sleeper. There wet: litis was made in view of the clearcut history of the illness and the person-
when she would get in and out of bed at frequent intervals. Fecal inconti
curred and was a matter of interest to her.

She was kept away from other children and not allowed to go to school
until 1922, as the children irritated her and caused her to have temper
After coming to the Institute the mother and step-father discontinued punis
and were consistent in requiring a routine life. No friends were allowed
the home, the family spoke in low tones, and every effort was made t
excitement. She was taken to the country nearly every day where she wa
complete freedom.

Her step-father discovered that if she were held tightly as soon &
breathing spell began and told firmly to control herself the attack last
less time.

Recovery went on rapidly. Upon her return to school in the fall of
were two attacks the first week. The teacher told her to control herse
her no special attention. The patient had only one more attack at schog]
progressed fairly rapidly. -

She completed the eighth grade in the public schools and attended
gitls’ school for two years. At present she is making a good adjustmen
ried housewife caring for her small child. She talks about her illness
quent behavior in an objective manner. The breathing and falling at
completely disappeared. :

It is difficult to assume that any one method brought about this girl’s;
As she was an only child, the mother and step-father devoted their entire

Caske 29

is another illustration of the failure of psychotherapy and
ervice treatment.

- g the psychiatric interviews Marie was apprehensive and resistent.
r, she talked quite freely at times about the way people looked at her
¢ of her choreiform movements) and she seemed depressed over her inability
he knew that she would not work among well people, and she refused to
tional therapy work “‘because of the sick people.” She appeared dull and
oolishly. There was a lack of continuity in her thought processes. She would
t know’’ to many questions, and then there would be a rush of words.
ehavior now shows a lack of control and great instability. She is easily
nd has temper displays but she has overcome the habit of striking her
screaming. She stays away from home much of the day and liesabout
she does during that period. Other children do not like her because she
m and makes rude remarks. Her sleep is disturbed, especially if she has
an exciting movie. The family complain that she wrings her hands, jerks
d shrugs her shoulders.
8 while in a general hospital for observation, she twice tried to commit
ese attempts followed quarrels with a nurse and internes when she was
her own way. She now complains that she does not receive enough
bles at home and that the family nag at her about going to work.
y to partake in activities as her two younger sisters do adds to her
cy. She feels that she would recover if allowed to live on a farm where
e away from the noise and crowds of a city.
rvice treatment has consisted of trying to interest the girl with occu-
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‘to perform errands. When called to the office because of some misdemeanor
atiably had a smile on his face and appeared honored that some attention was
ed on him. At times when individual assistance was given he worked and
d good ability, but these efforts were not long sustained. He forgot to bring his
to classes and went to the library during class hours, saying that his teacher
eused him for that period. These conditions have continued until the teachers
roughly disgusted with him. Arrangements are being made for him to at-
he Spaulding Crippled Children’s School.

 inability to work independently and lack of concentrated effort have made
ossible for him to adjust in the public school system as it is administered.
ds to bein a school where the teachers understand his behavior and where
ave a certain amount of recognition intermingled with duties which he is
orm.

pational therapy and physical activity, such as tennis, roller skating, aj
ming. She could not be persuaded to attend occupational therapy class
that “other nervous and crippled people made her worse.” Their presen
to remind her of her own handicaps. She attended the physical activiti
regulatly, her excuses being that she forgot.

) Removal from the home seems advisable since her unemployment }
irritation to her parents but it has been impossible to place her anywﬁer
of lack of financial resources. The family does not wish her removed
saying that she is improving since her attack of influenza a few months ag

Case 10

This is a patient who was unwanted in the home aft
havior and personality disorders were recognized. It a

the difficulty of adjustment in a large public school syste se cases show that one of the most outstanding handicaps

ost-encephalitic child is the failure of those about him to
that he is ill and to attribute all his behavior to “mean-
Case 2 illustrates this point: although Carrie’s mother was
eatedly that her behavior deviations were due to illness,
not fully grasp the situation. This same lack of under-
is illustrated in case 34: the attendants in - the peniten-
believe Mary is a “bad actor,” since she causes them trouble
constantly under discipline. Because of this failure to
ze the full significance of behavior disorders and per-
7 traits the methods of control used only aggravate the
cephalitic to further delinquency. In case 10, Edwin’s
r deviations became the more pronounced as his parents
d him the more severely. '

average home is often the most harmful environment for
t-encephalitic patient. It was found that twenty-seven of
atients were living in homes in which the parents’ and
attitudes were unfavorable. Ambitious parents fail to
the seriousness of their actions when they nag the patients
nding work and make the patients feel unwanted. Case 29
irl whose feeling of hopelessness was increased through
dlization that her two sisters were carrying on their usual
ol activities while her own lack of concentration and her
y prevented her from competing with them. On the
d, as shown in case 6, the patient’s delinquencies may be
ntal influence on the other siblings and may keep the
ily in a continued uproar. It thus seems often unfair to
ient and to the other members of the family to keep the
-his home.

Edwin, a white boy now fourteen years of age, was referred to the I
Juvenile Research in 1925 by his maternal grandmother. The comp
sleep disturbances, quarreling with other children, and swearing.

On the mental tests given he was found to have an average intelligen¢

The physician examining the child in 1926 noted the following: “asy
facies, mouth breathing, mild right convergent strabismus, visual
tremor of hands and tongue, vasomotor disturbance, over-developed'
A positive diagnosis of encephalitis lethargica progressive was made seve]
afterward.

Psychiatric study revealed that the boy was the unwanted child
Neither parent would tolerate his ‘misconduct, and they threatened to
away. They beat him and deprived him of privileges continuously.

Edwin admitted masturbation and visualizing heterosexual rel
mother was angered by his continued interest in playing with the ge:
other siblings and neighborhood children. The grand-parents report
found exhibiting himself on several occasions. He annoyed girls in th
at school. .

After some treatment his “inverted sleep rhythm’’ improved so -
almost as soundly as the other children. F. ormerly he prowled abo
rustled papers, and caused so much disturbance that the family couls

It isbelieved that the parents’ lack of insight and severe punishmen
sified the patient’s conduct disorders. While helping in his grandfathe
behavior problems were noticed, probably because he was occupied:
his grand-parents were interested in him.

It was recommended that the boy be removed from the home an
foster home where he would receive considerable attention and whe
control would not be too severe. Although the mother admitted wish
of Edwin, she and the father would not consent to foster home placem
did not like one home recommended. They refused to cooperate with'}
and other interested agencies so observation of the boy was carried
school.

His teachers were surprised to learn that Edwin had average iz
he showed no interest or progress in school. He spent his time day:
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The average public school is as unequipped to meet these
lems as is the average family. Competition and conform
such major factors in the public school system that the encepha
child is looked upon as queer. Case 10 is an example of this:
teachers did not understand the child’s behavior and, wit]
large number of pupils in the classroom, did not have the ti
give him individual assistance and encouragement even
his diffculties were explained. Many post-encephalitic pat
anti-social behavior on the playground or in the halls brings
into conflict with the school regime, as was seen in cases 2 a
When an individual becomes too much of a nuisance in the p
school classroom he is sent to a room for incorrigibles. From
he may proceed to parental school, and then he often comes u
the jurisdiction of the Juvenile Court and may be sent to a
rectional institution. Larry (case 6) is an example of a
encephalitic child following this course. »

A few post-encephalitic children have been placed in one o
Chicago schools for physically handicapped children, the Spaul
School. Here the children’s disorders are understood and |
with patiently. Methods such as hydrotherapy, rest periods
muscular exercises are employed.® Possibly, case 2 would-
improved if she had been placed at the Spaulding School se
years before her aggressive behavior became so well establig
However, this school cannot keep patients whose actions B
endanger the other crippled children. :

Recreation resources have been utilized by the Instit
Juvenile Research workers in the hope of substituting const
and socially acceptable behavior for anti-social conduct. I
2 and 6, recreational recommendations were carried out t
degree, and improvements were observed in the patients d
those periods. The difficulty often goes back to the parent:
do not understand the significant role which recreation ma
In Case 10 for instance, when the parents deprived Edwin
recreation they accentuated his misconducts. Case 29 sho
an older girl, although desirous of outside interests, did not
in a recreational group because she was apprehensive ab
other girls’ not liking her.

Regular employment is almost out of the question for th
encephalitic patient, since he is distractible, is fatigued r

exhibits personality difficulties which bring him into conflict
-employers and fellow workers. Choreiform movements and
motor coordination are other obstacles in the way of his
oyment. Yet he is eager to work, and it is not an unusuaal
nce for him to go from job to job, as is shown in the case
ry (case 34), who had twenty-five jobs in one year. It would
be surprising to find that Martin (case 30) will have difficulty
djusting to any work situation, since he spends twice as long
b as the usual person does. :
mental hygiene clinic has a definite place in the interpreta-
f the behavior disorders to the patient’s family. The psy-
ist and social worker become the medium for modifying the
t’s environment by removing as many as possible of the
fating factors. Cases 21 and 31 showed definite improvement
n as the families became less emotional and more objective
atment. If, however, encephalitis includes an organic lesion
causes a chronic excitation of the thalamus, psychotherapy
 appear to have little value. Case 29 is an illustration of an
en year old girl who was unable to benefit from the thera-
- plans.
de from interpreting and educating the family and teachers
pect to the patient’s illness, the social worker can do much
d establishing a regimen of life for the patient, while con-
ith other organizations which can aid in treatment are
ated by her. Social treatment, then, consists in padding the
it's environment until it becomes adapted to his needs. It
sary for the social worker to repeat to the family again and
hat the patient is sick and that he requires a shifting,
hetic environment. )
'mparing the present methods of treatment with those used
and 1925, we find that little progress has been made. A
made in 19233¢ showed that social treatment for post-
alitic patients then consisted in educational work with
., teachers, and other adults involved, in establishing for
tient a regimen of life that would aid in convalescence, and
: ting the mental life of other members of the family by
the conflicts that were almost sure to arise. Special
ons for post-encephalitic patients were thought to be the
de of treatment. However, as there were no such re-

# Haahti, Helvi, op. cit., p. 9. Blanche, op. cit., p. 46.
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sources, treatment of the individual in the home was the
resort. A study made in 1925% emphasized the improven
made by post-encephalitic children in the Crippled Childs
School. Treatment then consisted in eliminating all irrita
factors in the child’s environment or protecting the patient £
the environment as far as possible. This form of treatmen
called the negative or protective type.

The cases used for illustrative material show that treatmen
the present time consists of the same methods in the hom
were used formerly and that the Spaulding Crippled Chil
School is often recommended to meet the school problem.

However, we are faced with the question of what recomme
tions to offer after the above methods have been tried and
failed. It is known that correctional institutions do not off
proper treatment in caring for these behavior problems. A
shown in cases 6 and 9, the inmates receive the minimum.
dividual attention. They remain unoccupied for hours and
very little done to them to improve their physical conc
Illinois has recently adopted the plan of admitting pg
cephalitic patients to two state institutions for the feeblemi
in which a specialist from the Mayo Clinic is supervising €
mental work with serums and vaccines. Post-encephalitic pa
are admitted irrespective of age or intelligence. Two of the pa
studied have been placed there. The treatment, however, h
been carried on long enough to examine the results. :

A national committee, the William Mattheson Commissi
Epidemic Encephalitis, has been appointed to study the pa
throughout the country. Their findings will undoubtedly
more light on the etiology of the disease and with this know
it is believed that special institutions for post-encephalitics
be created by the different states.

The community in general fails to realize that post-en-
alitic patients are ill and this misunderstanding aggravates
patients’ behavior. -
rom the thirty-five cases analyzed in this study, one patient’s
adjustment is attributed at least in part to the family’s
lligent care. Another patient’s partial recovery may be based
he mother’s untiring efforts in removing all irritating factors
home.

The forms of treatment attempted have been (1) educational
with the family and teachers, (2) setting up a routine life
e patient with recreational outlets suited to his needs, (3)
ment, particularly in the Spaulding School for Crippled

n spite of such treatment, however, (and it must be re-
ered, of course, that the cooperation of the parents was not
's secured nor were the conditions always changed to accord
the Institute’s recommendations) but two of the thirty-
st-encephalitic patients have made satisfactory adjust-
It would appear that the solution for these patients’
ent recovery lies in the field of medical science.
cial service treatment is of value in interpreting the patient
amily and other individuals involved aud in “padding”
ironment so that irritating factors do not prevent the
dual from making the maximum adjustment of which he is

CONCLUSIONS

1. Epidemic encephalitis is an organic disease of unk
etiology but well known pathology. For this reason, i
possible to treat the causative factors.

2. Conduct disorders, personality changes, and physica
caps are the sequelae of encephalitis. The uninhibited b
of the post-encephalitic causes him to become a social p

% Haahti, Helvi, op. cit., p. 23.
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¢, Corinda (Massachusetts General Hospital, 1925). A Study
- Under-nutrition in Children; Based on 247 Cases so Diagnosed
t the Massachusetts General Hospital during the Years 1923
ind 1924. ,

edical records of the 247 children diagnosed in 1923 and 1924 as under-
jshed are given. Intensive investigation was made of the fifty-two known to
4] Service and sixty-six others chosen at random as a control group. The group
wed up by the Social Service Department showed much greater improvement
th than did the other group, 44 % of which never returned to the clinic for
treatment.

ABSTRACTS OF THESES, 1920-1930

Abstracts of all theses submitted to the Smith College Sc
for Social Work in partial fulfillment of the requirements fo
degree of Master of Social Science will be published in this jou
The September, 1930, number contained abstracts of t
dealing with mental disease and deficiency The following
abstracts of theses on physical diseases and defects and of t
concerned with social work practices. The name of thestud
the institution in which she received her field work training,
the year of her graduation from the Smith College School for S
Work head each abstract. - :

, Mabel (Massachusetts General Hospital, 1923). The Medical-
al Aspects of Pre-natal Work as Related to Syphilis.
enty patients, selected because they presented potential medical and social

ems, were studied. The value of the social worker in educating the mother as
significance of the disease and in securing her cooperation in treatment is

ITI. TrEsEs DEALING WiITH PrYSICAL DISEASES
AND DEFECTS

Buncher, Miriam (Massachusetts General Hospital, 1925).
Place of the Child in the General Hospital.

991 children were admitted to the Hospital in 1923. The study gives
tistics on age, diagnoses, and financial status of these children and discu
special equipment needed for their treatment.

ough, Frances (Illinois Institute for Juvenile Research,
9). A Study of the Behavior Reactions of Forty Physically
iandicapped Children.

m 154 cases of long-standing physical disease (defined as a condition
g the activity of the child over a long period of time) forty were selected
dy, those showing intelligence quotients under 80, inadequate information,
'iltism, or a disease not crippling in competition being omitted.

e handicap itself was found to produce certain problems with a physical basis,
v'r"eStlessness and distractibility. Normal group competition and adjustment
revented, producing feelings of inferiority and insecurity. Only 20% were
with other children.

een children were over-protected and fifteen rejected by their parents.
rental attitudes, often based on the disease, seemed more important than
Base itself in determining the child’s behavior.

Brigham, Helen (Massachusetts General Hospital, 1921).
Social Problems Involved in a Group of Patients with C
Orthopedic Condition.

A description of the usefulness of a social worker in treating the patig
maintaining the family unit. Eight cases illustrate the type of problems tha!

Draper, Merle (Allegheny General Hospital, Pittsburgh, Pa
Social Work with Diabetics.

A description of the disease and its treatment, showing the value of
worker in securing the needed cooperation of the patient.
Five case studies.

, Estella (Kalamazoo State Hospital, Michigan, 1923).
al Significance of Huntington’s Chorea (published in
rican Journal of Psychiatry, Vol. IV, Pages 537-574).

oretic cases (46) in the Hospital between 1871-1923 were studied by
hospital records and interviews with the families. They gave a history
ases of the disease in their families, three-fourths of which were traced
the 5th and 6th generations. A study of these 218 cases shows:

Duncan, Mildred (Allegheny General Hospital, Pittsburg
1924). A Study of the Medical, Educational, and Socia
tions in Sixteen Children Suffering from Bone Tuber

All cases referred to Social Service Department in one year (16) are di
from the angle of what a hospital and social worker can do in aiding th
need for more specialized institutions where hopeless cases can be isol
hopeful cases better treated, for more nurses and social workers in ru
and for more open air classes is pointed out.

Sixteen case studies.

disease is directly inherited and does not seem to develop in the children
0 escape it.
itential choretics do not differ from their siblings in early personality traits.

210
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3. Two-thirds of the choretics showed behavior difficulties, often of an extr
nature.
4. Most of the families were in the United States prior to 1800, and fiftee
them were traced to N. Y.

an, Mary (St. Louis, Mo., Hospital, 1924). Straightening
Child: a Study of Ten Orthopedic Cases Treated Over a
riod of More Than Ten Years.
. . h case histories of child patients, showing the contribution of the medical
Lewis, Ruth (Massachusetts Geuneral Hospital, 1920). Se B = worker in treatment. She aided by securing uninterrupted medical treatment,
Aspects of Mitral Stenosis. erpreting the needs of the child to his parents,and the home to the physician -
roviding adequate home care, transportation, outdoor summer vacations,
ement in employment.

, Hilde (Massachusetts General Hospital, 1925). Social
ors Present in Fifteen Cases of Exophthalmic Goiter.

A discussion of the value of a social worker in the supervision of persons suffe
from heart diseases. Illustrative cases.

Lincoln, Miriam (Massachusetts General Hospital, 1923).
dustrial Aspects of Heart Disease. . .
en case studies of goiter patients showing that all were subjected to various

Eighty industrial workers chosen at random from industrial patients attef strain in the period preceding the onset of the symptoms.

the heart clinic were interviewed: fourteen women, sixty-six men; modal age:
to sixty.

Those with rheumatic heart disease with only structural damage were
carry on work better than any other group. Suggested classifications for ys
judging a patient’s capacity for various types of work were made. Five case
show that under proper care persons suffering from heart disease can be seli- sup
ing and satisfied.

Mary {(Out-patient Department, University of Penn.
sspital, 1920). Social Case Work in” the Campaign against
ilis. . - ‘
summaries of 29 syphilis patients show in what ways social work may aid
ent.

¢, Marian (Sloane Hospital for Women, N. Y., 1921).

McCollister, Crystal (Boston Habit Clinics, 1926). A Study ™ Hosoital for W
rvey of Sloane Hospital for Women,

Habit Clinic Children Having Convulsions.

Out of the 1600 total referrals, the 124 children who had convulsions prior
fourth year, not associated with an acute or chronic condition, were studied
had first convulsions associated with acute infection, 15% with reflex-irtd
and 34%. with gastro-intestinal upsets. 449, were either “mentally defici
retarded.” 849 had the first convulsions under thirty months of age,.
histories of fourteen cases.

laborate analysis of a maternity hospital in which all the facts shown in
tds of 1578 patients are tabulated and brief case summaries of 176 patients
m broken or irregular marital relations created special problems are given.

‘Carol (American Red Cross, Cincinnati, 1921). The Em-
ent of Seventy-four Neurocirculatory Asthenia Patients.

sease, whose subjective symptoms are out of proportion to the physical
e involved, calls for careful supervision by the social worker. Of the
udied—ex-service men diagnosed by a government clinic—less than half
oyed and those usually at light work.

Frances I. (Massachusetts General Hospital 1924). The
tance of Individual Social Treatment of Children Crippled
antile Paralysis.

Maxwell, Mary (Massachusetts General Hospital, 1926). A §
of Seventy-one Surgical Hip Cases. ' '

All the hip cases operated on in a sixteen month period were studied b3
low-up interview eighteen months later when twenty-nine were still under,
ment. A description of the types of cases, the social cost involved, and th
of social service in such cases is given. At least forty out of the group were

to have a handicapping mental attitudes toward their disease. . . .- : .
undred cases—nearly all of patients attending the clinic for infantile

n 1924—were analyzed. Ages, seven to sixteen. Eighty-five were visited
omes and fifteen in institutions.

fourths were found of foreign parentage; living in crowded districts, and
niufficient incomes. The attitude of the parents toward the patient was
iolesome in 56% of the cases. 30% of the children had made satisfactory
nts in the family and neighborhood groups, while 609, showed behavior
. Over half adjusted normally in school.

d for special schools and careful case work is discussed.

Potter, Kathryn T. (Essex County, N. J., Juvenile Clinic, &
Some Aspects of Reactionary and Endogamous Disturba
Adolescent Girls.

) Six cases studies, threeillustrating adolescent disturbances due largely t
circumstancesand three due largely to physical make-up of the individual.

group tended to respond well to treatment, while with the second group I
accomplished.
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ITI. THESES DEALING WITH THE PRACTICE OF Sociar Woi

Alsberg, Pauline R. (General Medical Clinic, Washington Un
ity Dispensary, 1924). The Social and Medical Significance
Social Service in the Asthma Clinic (Published in Ho
Social Service, XII1, 317).

Successful treatment of bronchial asthma necessitates a thorough knowle
the patient’s environment, and also supervision to see that the proteins to
the patient is sensitive are removed from the environment. This implies att
to the most minute details of food, ‘clothing, to household furnishing. To thi
beadded the re-educating of the patient himself. Several case studies make i

that in both diagnosis and treatment the physician must be aided by a well-t
social worker.

usses the advantages and disadvantages of the “process interview” form,
mulated by Mrs. Sheffield and Miss Myrick of the Committee on Interviewing,
of other older types of recording in which the subjective element was omitted.
vised form’’ which omits much of the quoting of conversation which is chara-
fic of the “process interview” type and yet retains the description of the
ss is proposed, and examples are given of similar ipterviews written up ac-
ing to both methods. )

;’ken, Rose (Philadelphia Family Society, 1929). Interviews:
Effects of the Case Worker’s Attitude in Seven Situations
finvolving Problems of Family Relationships.

thesis might have been called an analysis of a psychiatric social worker’s
us technique. Extracts from interviews are given showing how the case
definitely attempted to influence her client by her attitude. In one group
s, direct interpretation of one person to another was used; in another an
ipt was made to break down emotional attachments; while in a third the
tried to influence the client through underlying mechanisms rather than
igh overt behavior.

Beals, Katharine (Philadelphia Family Society, 1930). A §

of the Effect of Long-time Relief upon Children of Wot
Age. ;

Seventy-five children belonging to families who were in receipt of reli
least four years were studied with a view to ascertaining the effect of such re]
the child’s attitude toward work and toward relief. An equal proportio ‘
children were found to be continuing in school after they became fourte
old as were going to work. Only a few were found to be “drifting” or to be
ing anti-social behavior. There seemed to be little evidence that long-timé
tended to make the children dependent.

, Margery (Opportunity Room, Longfellow School, Oak
k, Ill, 1927) Social Case Work as Applied to Problem
dren in a School in Which There is No Visiting Teacher.

eview of the work done by a social worker in helping to adjust a group of
m children, educationally backward.

an, Catherine I. (Boston State Hospital, 1921). A Study of
Development of Social Work at the Boston State Hospital.

escription of the work between 1913 and 1920, showing the set-up of the
ervice departments and the type of cases handled.

t, Annette (Institute for Child Guidance N. Y., 1928).
Treatment of the Shut-in Type of Adolescent.

ee intensive studies which show the use of the mechanism of identification
insfer in the treatment of shut-in problem adolescents. Shut-in personalities
shown to be best approached through an understanding of their underlying
tions, and the role that the psychiatrist or the social worker should play
iment should depend upon those identifications. Both should guard against
lvement of their own identification processes.

th, Rose (Boston Psychopathic Hospital, 1930). A Study
the Relationship between a Psychopathic Hospital Out-
ient Department and the Family Case-Work Agencies in

Bemmels, Violet (Institute for Child Guidance, New York,
A Study of Methods Used in the Treatment of Three Ove
tective Mothers.

The study attempted to evolve a method for analyzing the treatment
protective mothers and to discover just how three such mothers were -
The method evolved was an analysis of only that part of the treatment
been verbalized and recorded: what the social worker said and what the
immediate reaction was were noted. Discussion centered around what wa
how it was done, and when it was done. .

The objective in all the cases was found to be the freeing of the mothi
the child; it was an education in independence for the mother. In the fi
“specific suggestion” therapy was frequently and unsuccessfully use
second case the greatest amount of time was spent on preparing the mj
release the child by means of what is termed “‘superficial treatment.” The
own fundamental problems were not broached until near the end of the t
and then unsuccessfully. The mother did, however, release the child. In
case the same methods were used as in the second case but not so intensi

«cases referred to the Clinic by the Family Welfare Society and the Jewish
fed Charities of Boston during 1929 were studied in order to see what ser-
ch agencies desired and what were given to them. 61 cases were covered.

Blakeslee, Lydia M. (Illinois Institute for Juvenile Research
Revised Form of the “Process Interview” Record Form
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-discussion of the principles of occupational therapy, its field of value, its

The Clinic seemed to be meeting the community needs in the diagnosis
on to social work, and the institutions offering courses of training.

treatment of mental disorders and in the recognition of mental deficiency, b
seemed to be failing to get at the underlying motivating forces in the beh:
difficulties of less severe cases of social maladjustment.

The social agencies appeared to be unskilled in the recognition of m
hygiene problems and to lack training needed to interpret and treat thefa
involved in such maladjustments The Appendix contains charts showing the
of services requested from the Clinic, the recommendations made by it, an
extent to which the recommendations were carried out.

¢, Ada Reeve (Boston Psychopathic Hosptal 1925)." Social
teatment of Problem Children as an Aid to the Teacher.
descnptmn of the difficulties in the social treatment of eight problem boys

ell-to-do homes. Ages, 7-13; 1.Q.’s normal. Three were removed from clinic
rvision, four were improved by treatment, and with one little was accomplished.

Margaret (Massachusetts General Hospital, 1924). A Study
he-Relation of the Social Service Department at the Mas-
husetts General Hospital to the Community Agencies in the

Graham, Margaret E. (Foxboro Mass., State Hospital, 19
Is There a Need for Psychiatric Social Work in Industry?

Twenty-two short case histories of industrial or store employees who car
the Clinic because of mental disorders or were committed to the Hospital. The
of mental hygiene and the need for a psychiatrist or factory medical staff is
cussed.

hundred fifty-seven cases, the total referred to the Social Service De-
nt of the Hospital from Cambridge in 19221923, were studied. Hospital
ervice retained responsiblity in one-half the cases and transferred it to an-
gency in the other half. Sixty-four social and medical agencies were used but
as great concentration on a few. In general, medical social workers did
emselves of the community resources.

Hayes, Elizabeth C. (American Red Cross, Minneapolis, 19;
Case Correspondence: a Method of Psychiatric Social W
(Published in Mental Hygiene, VI, 125.)

A discussion of the technique of carrying on psychiatric social work wi
service men by correspondence. Several general principles were evolved b
writer, illustrations of which are given in this study.

Healy, Elizabeth (Department of Child Guidance, Board of Edi
tion, Newark, New Jersey). The Feasibility of Usin
Psycho-analytic Approach in Case Work Interpretati
Treatment.

, Lila (U. S. Public Health Service, Minneapolis 1921).
e Personal Psychiatric History (Published in Mental Hygiene,
93).

iscussion of the methods of history-taking in twenty out-patients clinics of
Public Health Service. Numerous examples are given, as well as the
 outline and one complete history from the Minneapolis Clinic.

Ma, Matsu (Lincoln House Association, Boston, 1921).

Three very detailed case studies showing how the ego-libido type of anaj Health Lessons for Tokio Based on Observations in

as worked out by Kenworthy may be used by a social worker in interpretati
treatment of personality problems. It is briefer than other methods of a
makes the social worker emphasize the emotional factors in the situation, an
treatment on the actual experiences of the patient.

Howland, Katherine E. (Boston State Hospital, 1923).
Service in Relation to Those Patients in the Boston
Hospital Not Over Twenty-five Years of Age at First Adm
(Published in Mental Hygiene, V11, p. 804-830).

Hospital records of all cases (385) active on November 20, 1922, comin

above description were analyzed and tables of the outstanding facts dra
There is a discussion of the value of social work in prevention and cure.

cription of recent changes in Tokio making for its ability to adopt new
ds.of preventive medical work and a suggestion that it should institute
tely a Baby Hygiene Association and an Instructive District Nursing
on and later should introduce nurses into the public schools and start
rm of medical social work.

Margaret R. (Illinois Institute for Juvenile Research,
). A Study of the Relationship between a Preschool Child
ance Clinic and an Infant Welfare Society.

cription of the working arrangements between the Preschool Branch of
ute for Juvenile Research and the Infant Welfare Society of Chicago and
halysis of the mechanics of the treatment of their cooperative cases. The
teferred to the Clinic over a four-year period and treated cooperatively or
ly form the basis of the study.

Jones, Ellen Bodley (Boston State Hospital, 1921). Occupa

Therapy: EducationalERequirements and Relation to |
Work.




218 ABSTRACTS ABSTRACTS 219

ot to ascertain the reaction of the child to the fact that his family received re-
study of the first eleven cases showed this point to be largely neglected in the
cords, so in the other ten cases the psychiatrist in charge of the case was
d'to attempt to discover the child’s feelings on the subject. '

he t‘en children’s attitudes varied from extreme resentment to definite pleasure
chzzldren being able to accept the fact with little emotion and to consider i;.
vsvlty not a disgrace, but a situation which they would remedy when grown '
tter attitude was not confined to any one age or level of intelligence. It is.
tude social workers should strive to develop in children. .
enty-one case summaries.

It was found that the Institute gives little more care to its intensive
its cooperative cases of this type. The chief advantage of intensive service
to lie in the work of the psychiatric social worker who, through her trainimg
mental hygiene, is perhaps more alert in detecting incipient problems.

Twenty-eight out of the 81 cases were closed at the time the study was
Seven of the 15 intensive cases were considered satisfactorily adjusted, as
4 of the 13 cooperative cases.

Lyday, June F. (Boston State Hospital, 1920). The Natul
Social Treatment.
An analysis of twenty cases along the lines suggested by The K_ingd : ) :

Ewils and a discussion of the treatment given them. els, Marion E. (Illinois Institute for Juvenile Research, 1926)

. . . ¢ Psychiatri i ) . . . )

McNutt, Lila E. (Boston Psychopathic Hospital, 192 4). :ahceyc iatric Social Worker’s Technique in Meeting Re-
vantages of Psychiatric Training for the Visiting Teacher. .
A description of the eight school-children cases handled by the writer ove

months period shows that a visiting teacher with psychiatric training coule

been helpful in prevention and treatment.

e‘cau'ses of resistance are analyzed and examples of technique used in over-
ypical resistances are described. The contribution of the psycho-analytic
tto methods of interviewing is discussed.

n, Barbara (Illinois Institute for Juvenile Research, 1927).
Importance of Obtaining the Child’s Own Story in Rela-
n to the Treatment and Adjustment of his Difficulties.

Moore, Katherine (Boston Psychopathic Hospital, 1920).
Relation of the Social Worker and the Patient.

Questionnaries on this subject, sent to 60 representative social Worke__.
answered completely by twenty-one and partially by three others. Their &

_th . - . .
cannot be summarized briefly. ty-three cases in which the child’s story was secured and twenty-three in

was not secured, all involving stealing, truancy, or sex problems were
. Those showing physical factors as causative were omitted. 1.Q.’s were all

Newmann, Frederika (Los Angeles Child Guidance Clinic,
Adjustment of Problem Children under Eight, from the:
of View of the Social Factors Involved.

Five cases selected to illustrate different problems of young children:
possibilities of adjustment from a social point of view. Parental understan
cooperation with the social worker seemed to be the chief factors makin
cess.

alf of those whose stories were secured and one-sixth of the other group
‘well on treatment. The first group had anaverage of 5.47 psychiatric inter-
73 social service contacts, and treatment lasted 5.65 months, while in the
roup the corresponding averages were 3.43, 7.77, 7.21.

rations of different methods of securing the autobiography are given.

Margaret (Massachusetts General Hospital, Boston, 1921).
'»Neec% for Mental Hygiene for Children as Ilustrated by
:xperience of Medical Social Workers.

Post, Katherine (Illinois Institute for Juvenile Research,
A Discussion of the Need for Psychiatric Work in the S¢

The principals of private schools in Chicago and Cleveland were intervi
the question of the need for psychiatric workers there. Maladjusted childs
found to be as numerous, proportionally, in these as in public schools. ¥
Kmitations, the attitude of the patrons and of the administrators were !
blocks to psychiatric work being introduced.

scription of some cases handled in the out-patient department of the
lusetts General Hospital shows the need for training parents and teachers.

hqmer, Gladys (Children’s Aid Society, Philadelphia, 1923).
dvantages of Cooperation between Justices of the Peace

Rabinowitz, Lee (Institute for Child Guidance, New York, : .
_ Social Agency.

Reactions of Children to Administered Relief.

Twenty-one cases carried in cooperation with other social agencies
Clinic, the total case load of that type in December 1, 1928, were studie

sssion of contactsof theagency with justices of the peace in Baltimore
aryland, in the cases of eleven children.
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Sytz, Floremce (Illinois Institute for Juvenile Research, 19
The Contribution of Psychiatric Social Work to Social
Work. -

Four cases carried jointly by the United Charities and the Institute a
to illustrate the difference in use of facts and methods of treatment by
types of agencies. The contribution of the psychiatric point of view to famil
work is discussed.

mith College Studies in
Social Work

I MarcH, 1931 Numser 3

Worch, Margaret (Amer. Service Section, Red Cross, St.
1921). Psychiatric Social Work in a Red Cross Chapter
lished in Mental Hygiene, VI, 312).

A description of the psychiatric social work carried on by one Red Cross ¢

Y OF TRAITS PREDICTIVE OF ECONOMIC SUCCESS!
Nora Y. Hawes and WiNIFRED A. MURFIN

er unusual opportunity to study the relation between success
ob and various other traits of a group of high school graduates
ted by the records of the Chicago Scholarship Association
sh Children. This Association was founded in 1913 to give
assistance to boys and girls of working age who would
e have to leave school. To be eligible for a scholarship, a
ust be fourteen and in good health, and the economic status
amily must be such as to necessitate aid of this type. Until
of 1925, a school record above the average was also one of
ements. That year a small group of children who were
nly average work were granted scholarships. Since then a
olarships have been awarded to children who, according to
ence tests, belong to the groups designated as “dull and back-
nd “borderline defective.”
e a scholarship is granted, the child is given a complete routine
on at the Illinois Institute for Juvenile Research. This con-
:a physical examination, an individual psychometric test, and
iew with a psychiatrist. Special vocational tests and an
to determine the child’s recreational needs have also been
ome Cases.
the period that the child is in school and receiving a
p, he is seen at regular monthly intervals by a case worker

per combines the theses submitted by two students to the Smith
00l for Social Work in August, 1930: Hawes, Factors Influencing Suc-
Job: a Study of Thirty-Three Adolescent Jewish Boys, and Murfin,
uencing Success on the Job: a Study of Thirty-Two Adolescent Jewish
"material was secured from the records of the Scholarship Association
Children and of the Illinois Institute for Juvenile Research. Institute
e Research Publication, Series C, Number 170.
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age of patients from such families more nearly approached the a
age of all patients referred for stealing and truancy. It the
seemed that the relatively greater frequency of stealing an
ancy among large families could be explained at least partial
the basis of the age and sex of the patients referred from
families. Intelligence quotients also varied with size of famil
larger families referring a greater proportion‘of dull children
the relation between 1.Q. and type of problem was unknown.
investigation thus seems to suggest that the size of family t
a patient belongs bears little relation to the problem for whi
is brought to a child guidance clinic, such differences as are

to exist being explainable on the basis of age and sex.

ABSTRACTS OF THESES
Abstracts of all the theses submitted to the Smith College School
r Social Work will be published in the Swith College Studies in
Social Work. In the September, 1930, number were published the
stracts of theses dealing with mental disease and mental deficiency
hile in the December, 1930, number appeared those dealing with
ysical disease and with the practice of social work.
In this number the theses which describe the different types of
havior problems for which children are referred to child guidance
clinics are abstracted. At the beginning of each abstract appears the
me of the student, the institution at which she did her field work,
e year of her graduation from the School for Social Work, and the
tle of her thesis. Each abstract contains a statement of the number
cases studied and of the method by which they were selected, in
‘far as it was possible to ascertain these facts.

IV. BEEAVIOR PrROBLEMS OF CLINIC PATIENTS
Classification of Problems

aﬁ,. Edith (Cleveland Child Guidance Clinic, 1928). An Interpre-
_tation of Adolescent Revolt Based on a Study of Fifty Cases Mani-

-festing Problem Behavior

164 cases were selected at random from the clinic cases of children over 12,
"being discarded that showed mental illness or an 1.Q, below 80. There were
oys and 24, girls, 12 to 17 years old. 60 percent had foreign-born parents;
10 percent were dependent; 64 percent came from unbroken homes. Corre-
ns between the type of problem and factors in the child’s background were
ht, without any striking results. Case histories illustrate the conflict situa-

rel, Elfrieda (Michael Reese Dispensary, Chicago, 1928). The
onduct Disorders of Adolescent Girls

‘study of 20 cases referred to the Advisory Council of Lake View High
ol, January 1, 1927, to May, 1928. Ages, 14 to 18; 1.Q.s all above 90;
_economic status. These are compared with four girls referred to the
tal Hygiene Clinic of the Dispensary, ages 15 to 18; I.Q. over 90; poor
omic status. The relation of the girls’ problems to their parents’ attitude is
issed. :

our case studies.

ey, Henrietta (Michael Reese Dispensary, Chicago, 1929). The
¢havior Problems of Clinic Patients: a Classification and an
\nalysis ’ '
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z:Among the hundred cases selected by Lowrey to illustrate general types of
Bhehavior problems, 18 cases of egocentric behavior were found. There were
Is and 13 boys; ages ranged from 6 to 16, with the median at 10; 70 percent
ad 1.Q.’s between 80 and 110. In these respects they were similar to the rest
he hundred problem children. .

0 children showed inferiority feelings and 10 felt insecure in their homes—
ymewhat larger proportion than was found in the less-detailed study of the
dred cases. In undesirable home factors the two. groups were very similar
pt that the egocentric group exceeded the other by at least 20 percent in lack
ffection on the part of the parent, parental maladjustment, and over-attention.
percent of the egocentric and 17 percent of the control group had a history
poor health. In school the total group showed a larger percentage of un-
orable placements and of unfavorable relations with the authorities. In
er problems the egocentric group showed at least 20 percent more cases of

g and misconduct or disobedience at home, while the control group exceeded
Tuancy.

A classification of the problems for which children were referred to t
mental hygiene clinics was worked out. The types correlated quite highly wi
age, and an attempl was made to discover the underlying causes.

Attention-getting Bekavior
Leonard, Shirley (Institute for Child Guidance, New York, 19
A Study of Twenty-five Cases of Attention-getting Behavior B
on Feelings of Inferiority

25 cases were chosen for study in which marked feelings of inferiority
combined with “show-off” or attention-getting behavior, children with I.ﬂ
under 90 being excluded.

80 percent were boys. Ages ranged from 6 to 16 with 40 percent
between six and eight. In both of these respects the group differed from th
of clinic cases. 12 were only children and 9 were oldest. 19 showed some
inferiority, but other factors seemed equally important in the productio
feelings of inferiority.

Sillman, Marguerite (Philadelphia Child Guidance Clinic, 19
The Role of Imitation in Creating Behavior Problems in Chil

:Clenaghan, Jean V. (Illinois Institute for Juvenile Research, 1926).

An Inquiry into the Processes of Social Treatment in Two Cases of
Egocentricity

Detailed studies and a criticism of the methods of treatment used in the

Case studies of 10 children, L.Q.'s 90 to 102, whose behavior was foun L : .
s of two adolescent egocentrics.

largely to imitation. They all imitated conduct which they observed was

to others in securing attention. jith, F. Leslie (Illinois Institute for Juvenile Research, 1923). A

Study of Egocentric Behavior

Of the 314 behavior problem cases referred to the Institute during one year, 83
classified as egocentric.” 79 of these came from homes in which an abnormal
situation existed. All showed behavior problems in addition to ego-
city. '

Social treatment was carried on for a year with ten of the patients. At the
{ that time one was adjusted; four were slightly improved; two showed
provement, while three were adjusting well in institutions.

case studies illustrate the treatment methods that were used.

Day-dreaming I

Ladenburger, Alma (Illinois Institute for Juvenile Research, Chi
1929). A Study of the Social Factors in the Lives of Sol
Children Who Withdrew into an Imaginary World

A description of 35 white children with 1.Q.’s above 79 who had few f
and who built up an imaginary world through books and day-dreams.
child’s “three wishes,” his “interests” as expressed to the psychiatrist, an
psychiatrist’s comments were used as the means of judging the content:
day-dreams. :

Only balf were found correctly placed in school, as judged by their ment:
The economic situation of the families frequently made the children
adequate in comparison with their companions, but poverty in itself
seem a factor of importance in producing withdrawal from society.
caused conflict in one case. - .

22 were only, oldest, or youngest children, and these positions se
importance in many cases in producing withdrawal. Only balf lived
own homes with both parents, and in most cases the parent-child rel
was not constructive.

3 Ewmotional Immaturity ] .
hard, Winijred (Essex County,'N.J., Juvenile Clinic, 1927). A
§25tudy of Emotional Immaturity ins Sixteen Adolescents of Average
ysical and Mental Endowment ,
16-adolescents, 12 to 17 years of age, were studied and diagnosed emotionally
ture. Bad attitudes on the part of the parents—ranging from excessive
ction to severe punishments—were present in all cases. Intensive psy-
ic work over long periods produced little change in the children.
Egocentricity
Hopper, Leilic E. (Cleveland Child Guidance Clinic, 1927) v
tive Factors behind Egocentric Behavior in Problem Childry

Enuyresis
enter, Miriam (Iinois Institute for Juvenile Research, 1924).
he Social Problem of Nocturnal Enuresis in Children
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18 percent of the 1008 patients studied at the Institute for Juvenile Resear
between January, 1923, and March, 1924, were found to have been enure
after four years of age. In 135 cases enuresis was present at the time of
ferral to the clinic, but in only 22 was it cited as a reason for referral.

A slightly larger proportion of boys than of girls were enuretic. Little re
tion between-enuresis and intelligence was found.

The social backgrounds of 90 unselected cases are described briefly, and five
case histories illustrate types.

rn, Pearl (Child Guidance Clinic, St. Paul, 1928). A Study
ctors Underlying Hyperactivity in Problem Children

ses were definitely diagnosed as hyperactive by a psychologist or psy-
There were 30 boys and 13 girls with age range from three to

, 29 being between five and nine. 14 had a subnormal I1.Q.; 20 were

nd 7 were superior in intelligence. 9 were found to be undernourished;

nstable parents, and nearly all came from homes of emotional conflict.

hows the unfavorable conditions from which each child suffered.

of the children were handicapped by several types of adverse factors,

Deniston, Audrey (Illinois Institute for Juvenile Research, 1930 that hyperactivity cannot be explained by any one cause.

Enuresis: A Study of Factors Influencing Response to Treatme
: Jealousy

,‘ Ruth Blakeslee (Institute for Child Guidance, New York,
. Sibling Jealousy: A Comparison of Older Children Jealous
unger Siblings and Younger Children Jealous of Older Sib-

A study of 42 enuretic children, over nine years of age, having 1.Q.’s over ¢
treated individually, and in whose cases the treatment recommendations we
followed. Routine habit training, psychotherapy, and suggestion were us
17 were successfully treated (i.e., the enuresis ceased for a period of at least
months); 17 improved, and & showed no improvement.

Economic status and education of parents showed a slight positive correlal
with success in treatment, but, on the whole, no significant correlations
discovered. It was concluded that the mode of treatment must vary with
needs of the individual case.

were selected for study in which the diagnosis of sibling jealousy was
the time of the first staff conference. Subject to the requirements that
dren ‘should be in school and that there should be adequate informa-
e records, the cases were chosen at random, an equal number (34) of
of younger children being selected. 39 were boys, 29, girls; ages
om 5 to 18; 1.Q.s from 73 to 154.

differences between the older children jealous of younger siblings and
ger jealous of older siblings were found. Jealousy seemed to be more
mong girls and to be related to size of family and to an age difference
ars or less. In a large proportion of the cases the mother favored the
the jealousy; less frequently than the mother, the father too favored

Hyperactivity

Blackman, Bernice (Institute for Child Guidance, New York, 19
A Descriptive Study of Fifty Hyperactive Children

50 hyperactive children referred to the clinic were compared with 100
hyperactive selected at random from the files and with 50 non-hypera
identical with the hyperactive group in age. Hyperactivity was defined as
stant activity, out of proportion to the stimulus or the results obtained, .t
and compulsive, with frequent shifting of goal. ‘

In national background and sex the hyperactive children proved to be si
to other clinic patients. Their average age at referral (6.5) was four
younger than that of the control group. Half were of average height; the
were equally divided between over- and under-weight, not differing i
respect from the control group. In I.Q. they were also not markedly d
from the control group. :

Weight and intelligence were negatively correlated. Eliminating case
positive physical findings, this negative correlation was raised to a point' E
significance. Hyperactive children seemed to be either dull and over-we
bright and under-weight. )

In developmental history, the hyperactive group was similar to the
in age of walking and talking and in the number of illnesses, but more §
feeding problems, more were weaned early, and more had toilet hab
tablished early. In behavior problems they exceeded the control group
types except those of personality adjustment.

A questionnaire for a more adequate descriptive study is appended.

alous- child was' frequently surpassed by his sibling in health, appear-
lligence, school success, social adjustment, parents’ affection, and was
-compared unfavorably with the sibling of whom he was jealous. An
f 4.5 of these items were found in each case.

Sybil (Boston Habit Clinics, 1924). * A Study of the Person-
Make-up and Social Setting of Fiity - Jealous Children

es were selected which showed jealousy as one symptom and were
fed with 100 non-jealous children chosen chronologically from the files of
;- Ages ranged up to 12. :

hirds of the jealous children were girls as compared with one-half of
ealous. Jealousy appeared most freqﬁently between three and four.
alous group 70 percent of the children were oldest or only children; 46
1 the non-jealous group. Significant differences in personality traits
d, pugnaciousness, sleep disturbances, and hyperactivity predominating
alous group. A larger proportion of the jealous children were ruled

fiment.
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Three case studies show the interaction of personalities in the homes

'mpts to change to righthandedness were made in 11 cases. A comparison
jealous children.

se with 11 unchanged left-handed children and 11 right-handed showed
ominance of introversion in the unchanged group. There were, however,

Ross, Bertha M. (Institute for Child Guidance, New York, ;
A Statistical Study of Sibling Jealousy among Problem Childs

The study was based on the records of the child guidance clinics nestionnaire for the study of left-handet_iness is appended.

demonstration purposes under the Commonwealth Fund and of the Ins
Child Guidance, New York. Its 1275 cases include all the children llvmg a
with one or both parents, “only children” being, of course, omitted. 1
were checked as jealous on the Findex cards.

Jealousy was found to be somewhat more frequent among girls, among;
children, among children with 1.Q.’s above normal, in small families, an
the first-born. Negativism and fears were ‘associated with jealousy,
“mother nagging” and ‘‘unfavorable comparisons.”” Maternal over-p
showed no relationship with jealousy.

. Daisy (Boston Habit Clinic, 1928). A Study of the Social
lad_]ustment of Twenty-five Left-handed Children

lght and 25 left-handed children between the ages of two and ten were
-on the basis of fullness of case histories. The groups were fairly similar
Q., and economic status, and differed somewhat in sex and ordinal posi-
tly all the left-handed children being only, oldest, or youngest children.
bances of sleep and speech, and habit . Spasms occurred more frequently
ft-handed group, but there were so many other factors that might
t: for these habits that it is doubtful whether left- handedness was the pri-
se.

Sewall, Mabel (Illinois Institute for Juvenile Research, 1929).
Causes of Jealousy in Young Children
Published in Smitk College Studies in Social Work, Septembe

Smalley, Ruth (Institute for Child Guidance, New York, 192
Influence of Differences in Age, Sex, and Intelligence in De
the Attitude of Siblings toward Each Other
Published in Swmith College Studies in Social Work, Septem

M asturbatzon

argaret (Worcester, Mass., State Hospital and Child Guidance
ic, 1929). A Study of Thirty-four Masturbation Cases

cords of 18 clinic boys and 16 men in the State Hospital, the total
of cases showing masturbation as a serious problem, were studied to
the relation of this habit to other behavior problems or mental dis-
ere was little to show what the habit meant to the boys, but it seemed
a prominent part in the psychoses of the adults. Parental attitudes
asturbation were.almost wholly destructive.

Laziness

Sproul, Dorothy G. (Child Guidance Clinic, St. Paul, 192
Lazy Child

The records of 43 children described as lazy were chosen from the
and the underlying factors in the child’s lack of desire to exert hi
traced to disturbances in physical, mental, and emotional spheres.:
seemed to be due to extreme physical disorder, nine to emotional co¥
sense of social inferiority, three to mental defect, five to a pre-psyc
and twenty to maladjustment at home or school.

;. Louisa (Boston Habit Clinics, 1925). The Relationship
en” Enuresis and Masturbation in Children '

is and masturbation occurred together in seven percent of a thousand
es, while 26 percent of the rest showed masturbation and six percent,

he 266 cases of enuretics, 85 percent ‘had never received proper training.
hers, seven of the relapses followed an illness, three followed accidents,
changes in the emotional situation of the home. 75 percent of the
iowed improvement under treatment.

" the 58 cases of masturbation were ander six years of age. The cause
es was attributed to lack of training and discipline. 85 percent im-
nder treatment.

68 cases showing a combination of the habits, 92 percent were under
1s, 75 percent under six. Temper tantrums, food capriciousness, other
s were the most frequently associated problems. The cause was again
Iy to lack of training and ignorance (58 cases). 735 percent improved

Left-handedness

Dexter, Margaret (St. Paul Child Guidance Clinic, 1927)
of Left-handedness in Twenty-six Children :

All cases (26) of left-handedness referred to the clinic over a fo
period were studied. 26 right-handed cases showing the same age
other group were selected for comparison.

Ages at learning to walk and talk were slightly later in the left-h
It also contained more stutterers (9) than the other group, bgt’-
cases was that habit traced to a forced change to using the right ha
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th left-handedness in the reading disability group. Fewer children in the
- disability group than in the control group lived in homes in which a
language was spoken. Otherwise the two groups seemed to be similar
sical make-up and environmental setting. -

Negativism
Gale, Hilda (Institute for Child Guidance, New York, 1929)
tivistic Tendencies in Children from Two-child Families

50 cases of problem children who came from two-child families ai
showed negativistic tendencies were studied. Negativism was slight
frequent among first children. 70 percent were boys. In average
children studied were somewhat younger than the usual clinic child.

The median age of the first children was 8.5, of the second chil
50 percent had an I.Q. of more than 110. The first children came from:
that were superior to those of the second children in_economic stafs
emotional tone. :

Poor discipline was more frequent among the first children than am
second, while lack of security and sibling antagonism characterized
of the latter. -

ey, Mae E. (Illinois Institute for Juvenile Research, 1930). A
dy of Possible Factors Leading to Reading Disability in Chil-
1i of Sub-normal Intelligence .

children showing reading-disability and having 1.Q.s under 90 were
&d with 50 of the same I.Q., age, and sex who did not have a reading
ty. All were “problem” children studied by the Illinois Institute for
e Research. I.Q.’s ranged from 40 to 89, only six being under 60. Ages
'fl"Om 6 to 15, all but 9 children between 8 and 13 years of age. There
boys and 6 girls in each group..

~proportion of boys far exceeds that generally referred to the Institute
iggests that boys more frequently than girls have a reading disability.
ing-disability group and the control group were similar to each other
fiiriber of visual and auditory defects, in number of changes in school, in
de most frequently repeated, in ordinal position, in home background
ude of parents, and in personality traits and behavior problems. The
isability group differed from the control group in containing a few
dren with speech defects, and more who had infectious diseases and
s before the ninth year. Fewer children in the reading-disability group
gn-born parents or parents who spoke a foreign language, and the
i¢ status of this group was slightly higher than that of the control group.
/ five of the reading-disability cases were referred to the Institute be-

Personality Changes

Ruddiman, Helen (Boston Habit Clinics, 1925). Environ
a Factor in Acute Personality Changes in Children

The 37 children who, out of 975 patients, were found to have.
acute personality changes unaccounted for on an organic basis were ¢
study. There were 22 girls and 15 boys. The age at which change
varied from one to eleven, half of the children being three or four
(Most Habit Clinic children are of pre-school age.) I.Q.’s were all ab

Indulgence, unwise discipline, inadequate play opportunities, ov
and unstable parents characterized the home situation of many of thé
In many cases the change followed an illness or accident, but the eff

aggravated by their home situation. Sex Problems

Reading Disability Mildred (Illinois Institute for Juvenile Research, 1926). A

Anderson, Margaret (Illinois Institute for Juvenile Research
A Study of Possible Factors Leading to Reading Dis
Children of Normal Intelligence

3 cases referred in 1926 for some sex delinquency or in which the
rist considered sex disturbances a problem were studied to show the re-
between such delinquency and other problems. 120 boys, 93 girls. 77
<of the boys were between 9 and 15; 60 percent of the girls were
13 and 17. Half the cases'were between 70 and 90 in L1.Q., the dis-
being definitely lower than usual among school children.

he girls there was found a tendency for hetero-sexual activity to be
ed with home truancy, lying, afd stealing, and for sex interest and
jation to be associated with stealing. With the boys the associations
asturbation with stealing, lying, and truancy;” and homo-sexual activity

50 children referred to the Inmstitute for problem behavior and
to have a marked reading disability were compared with 50 oth
children of the same age, sex, race, and 1.Q. This study was made
time as Kelley’s (below) and is similar to hers except that the child
group had 1.Q.’s of at least 90. There were 40 boys and 10 girls in
ages ranged from 6 to 15, with the median at 8; 1.Q.’s from 90 to 14
median at 100. The median age in Kelley’s group was 11, suggestin
children with reading disabilities do not get into difficulty as eark
children.

Term of pregnancy, type of delivery, presence of birth injuri
masturbation, accidents and illnesses, and auditory or visual defects.
relation to reading disability. ‘There were a few more children with sp

Paula (Illinois Institute for Juvenile Research, 1928). A
arison of the Results of Institutional and Home Treatment
thirty Delinquent Adolescent Girls
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30 cases of sexually delinquent girls, ages 12 to 18, were selected
of completeness of records. 15 had been placed by the court in the Illingi
School for Girls and 15 were put on probation. :

In I1.Q., grade placement, and offenses committed, the groups were
The institutional group showed a longer period of time over which the
had been committed.

Ten of the probationed girls and seven of those committed to th
made satisfactory adjustments in the community afterwards, while
the former and seven of the latter were later unsatisfactory.

‘masturbation, enuresis, nervousness, sleep disturbance, negativism, temper,
feriority complex, and school failure. The material was taken from
ex cards of four child guidance clinics and is limited by the statistical
efinition of the above traits. -

percentages of the above traits found among speech defect cases as
d- with all other cases were strikingly similar. Nervousness and fears
the greatest difference between the two groups. The number of boys
.for stuttering was greatly out of proportion to the total number
to the clinics, particularly between the ages of eight and twelve.
sness and fears were also most bighly associated with speech defects in
e age group. The 1.Q’s of speech defect patients were found to be
lower than those of other patients.

Sears, Florence (Illinois Institute for Juvenile Research,
1930). A Study of Fifty-seven Children Referred to
Guidance Clinic because of Alleged Sexual Delinquency

This study deals with all the white children having 1.Q.’s.above 85 w]
referred to the Institute because of sexual delinquency between Januai
and May, 1930—S57 cases. Seven were found to be falsely accused an '
cluded from further study. There were 33 boys and 17 girls; age rany
20 with the median at 13 for the boys and 15 for the girls; 1.Q.s f
140, with the median at 92.

Masturbation and enuresis were found frequently among thé
the girls exceeded the usual clinic frequency in lying, stealing, an
A larger proportion of both sexes had American-born parents of ade
nomic status than was usual among clinic patients. The boys were f
solitary, seclusive children having much repression and guilt in reg:
activity. The girls were aggressive, and gregarious, and seemed we
on the subject of sex. They viewed their sexual activities less seri
did the boys and showed little emotion in discussing it.

Stealmg

arbare (Institute for Child Guidance, New York, 1930).
dy of Fifty Children Referred to a Clinic because of Stealing

cases were selected at random from those referred for stealing between
1029. The sex distribution was similar to that of other Institute
boys and 16 girls. Ages ranged from’6 to 18; 1.Q.’s from 75 to 128,
mean at 100.. Only 16 came from. families that were dependent or
in economic status, while 14 came from definitely ‘‘comfortable”
he home situations are described, and an attempt is made to relate
g to emotional deprivations in the children’s lives.

k, Pauline (Worcester, Mass., Child Guidance Clinic, 1929).
dy of Forty-four Children Referred to a Clinic because of

ng

cases in the clinic between 1926 and 1929, 13 percent were referred
f stealing. The ages ranged from & to 22, with the mean at 11 years.
iied from 65 to 113, with the majority being between 80 and 100.
re four and a half times as many boys as girls in the group. The cases
ssed under what were considered to be the under-lying mechanisms
o the stealing: self-maximation, acquisition, conflicts, and pathological
s: Home influences and famlly attitudes were shown to be of xmpor—
he genesis of each child’s problem behavior.

Shyness

Nicholson, Jean (Minneapolis Child Guidance Clinic, 1928).
of Forty Shy and Timid Children
The study deals with all the cases referred between September

January, 1928, in which shyness and timidity were found to be pre

factors—40 cases out of 529 clinic patients. 82 percent were over ten

but in most of these cases it was found that they had always had d

making social contacts. Only two were only children; eight were yo'

eighteen were oldest. Fourteen had I.Q.’s above 110. Emotional f

M ary (Cleveland Child Guldance Clinic, 1927). An Analysis
home seemed linked with the child’s shyness.

irty-nine Cases of Theft with Emphasis on Factors in Causa-
Speech Defects '

Swain, Clara (Institute for Child Guidance, New York,
Statistical Study of Speech Defects among Child Guidan
Patients

This is a study of the relationship between speech defects and
havior problems, sibling jealousy, mother nags, unfavorable comparigjé’

s were selected at random from the 1,015 given full clinic service
d 1926. From these were chosen for study the 39 in which stealing
lem of importance. There were 33 boys and 6 girls; age range, 6 to
e mode between 11 and 14; 1.Q.s, 57 to 126, with the mode between

e stealing was most frequently associated lying (29 cases), truancy
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Age of onset ranged from two to twenty with 40 percen.t bei'ng under three.
here were peaks at six and eleven. 43 percent had a family history of 'speech
fects other than stuttering and 54 percent showed other stutterers in the
mily. 45 percent showed some member of the family emotionally unstable.
he cause of stuttering was attributed to emotional disturbances, 42 percent;
hysical causes, 19 percent; adverse home conditions, 15 percent. 11 percent
-the cases were left-handed. .

iob stutterers studied through Blanton Behavior Charts, filled in by the
peech teachers in Minneapolis, were compared with 100 non-stutterers matched
ith the others for age, 1.Q., school grades, and class-room teacher. )
Both groups curved on the negative side of the ideal norrr'l, as shown in
eir personality profiles, but the stuttering group, in most traits, w.as farther
om the norm. The stutterer was found to be more socially maladjusted and
iadequate, more suggestible and demonstrative than the non-stutterer.

(18), and misconduct and disinterest at home and school (14). Only 18 chi
came from unbroken homes.

Causes for theft were divided into the following groups: stealing a
in the child’s group, influence of gangs, wish-fulfillment, organic defec
emotional conflict; and illustrations are given of each type.

Sanders, Helen (Illinois Institute for Juvenile Research, 1928).
Factors in Twenty Cases of Stealing

All cases (20) seen during an eighteen-month period were studied
satisfied these conditions: stealing a major problem; not in an instif)
referred to clinic for treatment; 1.Q. above 69; no mental disease or
physical defects. 17 were boys; ages ranged from 7 to 16 with all but
being between 9 and 14. ‘

The most frequent reason for stealing was connected with truancy
eight stole in order to buy friends, five to feel grown-up, and five as 3 :
of annoying their parents. In 17 cases there was overt conflict with the p
and the children felt insecure.

With the stealing were associated the following problems: truanc
home (19), “nervous” habits (18), protective lying (18), masturbatio:
and other less frequent problems. 13 children had difficulty in making

17 families were financially unable to satisfy the child’s desires. A
of factors which influenced the child to steal reveals from 9 to 13 in each

Temper Tantrums

énnett, Lilian V. (Michael Reese Dispensary, Chicago, 1927). A
“Study of Temper Tantrums in Children between the Ages of One

and Sixteen

All the cases between 1922 and 1927 showing temper tantn'xms as ,one 1be—
avior difficulty, excluding 20 with insufficient data and five with 1.Q’s below
1 or above 110, were studied.

“The most frequent age was between eight and eleven. _I.Q.’s rjar}ged from
1 to 110, the largest number being normal. The principal exciting causes
?

Sippy, Maude (Illinois Institute for Juvenile Research, 1927);
Diagnostic Value of Histories in Determining the Causes of Ju

Agoni rd a sibling, and teasing. )
aig;: ];I:rct:nvzaéf the casei7 were diagnosed as emotionally unstable. This grtoul_z
compared with the other 75 percent, and there was found .a. larger exten

malnutrition in the unstable group (59 percent as compared w.lth 28 per.cent)d.
g, stealing, and crying were found more frequent there, whlle. enuFesm 1a¥1

ubbornness were higher in the stable group. Parental and filial difficulties
ccurred twice as frequently in the unstable group. X

100 consecutive cases, starting August, 1925, in which stealing was
problem were analyzed. There were 26 girls and 74 boys; average
average 1.Q., 79. Among associated problems, lying was the most fit
being found in 98 percent of the cases. Truancy was found in 67 percen
retardation and dullness in 40 percent.

Causes of stealing were found to be the following: gratification of
childish desires, spirit of adventure, influence of bad companions, estab)
of social equality, reaction against home conditions, faulty training,
recreation. The number of cases in which each of these appeared as
and as a contributing factor is noted.

The case records are analyzed to see whether they contain informati
ful in diagnosis, and many suggestions for improvement are made.

v Truancy
aughead, Mary B. (Minneapolis Child Guidance Clinic, 1924).
A Study of a Truant from Home and School

The home background and treatment of one truant is discussed in detail.

Stuttering .
Perlowski, Frances ( Minneapolis Child Guidance Clinic, 192
Psychiatric Significance of Stuttering

400 cases of stutterers were gathered through questionnaires compiled
ton and sent to speech teachers in Minnesota, Michigan, and Wisconsi
range, 3 to 30, with median at 12; 302 boys and 96 girls.

aum, Frances (Illinois Institute for Juvenile Research, 1924). A
tudy in Truancy from Home in Children and Adolescents

The case histories of eleven children showing recurrent, over-night .truancy
m home were selected to illustrate a diversity of diagnoses and various ex-
iments in social treatment. The ‘cases were complex, and tre;?tment pr.()\.red
cessful in only a small proportion of them. This was due, in the opinion

the tantrums were the refusal of a request, interference with activity, an--
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of the writer, to the lack of necessary information about the truant. She 'allace, Dorothy (Dallas, Texas, Child Guidance. Clini.c, 1924).
. Problem of the Quasi-delinquent in School (published in M. ental
Hygiene, Volume VIII, pages 115 to 165.)

Questionnaires were sent to thirty-two school principals in Dallas, asking for a
ecord of the truant children over an eight- month period. 17 replies reported
97 truants out of a school population of 9000, only eight of them being girls.
edian age was 12. 38 percent were retarded; 61 percent were failing in
chool; 68 percent showed other problems in addition to truancy. The princi-
als reported 25 additional cases of behavior problems not involving truancy.

" Ten case studies—five of them of boys about to be committed to the reform
chool—illustrated the different types of maladjustment.

suggests fuller histories covering all factors having a bearing on the truan
and giving specific information about the truancy itself: its first manifestati
the stimuli to it, frequency, duration, and a description of what occurred durs
ing it. From the information thus collected it could be seen whether the
truancy is a ‘“normal reaction to an abnormal environment” or vice versa, an
treatment could be planned accordingly. Concrete suggestions for treatmen
of various types of truanis are given.

Greene, Louise (Boston Habit Clinics, 1927). A Study of Twen ‘
four Children Who Ran Away from Home

24 truants were found among about 2500 children studied by the clin
between 1921 and 1927. 21 were boys; the modal age lay between five and
nine. '

Six truanted because of love of adventure, one was mentally defective, whil
the others left because of some unpleasantness in home or school. At least ha
of them bhad definitely pleasurable experiences while away. _

Two-thirds came from homes of poverty; two-thirds had foreign-be:
parents; 17 showed definitely antagonistic relationships with their parents. Th
was a piling up of undesirable home factors in every case.

Gangs did not seem to be a factor in the truancy. School appeared to co
tribute directly to it in only two cases.

Six children improved under treatment by the clinics, while the others w
transferred to other agencies or refused to co-operate.

Juvenile Delinquents

Driemeyer, Adele (Municipal Psychiatric Clinic, St. Louis, 1924).
A Study of Forty Neglected Children Who Became Delinquents
The study covers all the cases (40) in the clinic judged neglected by the
venile Court who later became delinquent, omitting four negro children.
ere were 21 boys and 19 girls; ages, 10 to 18, with two-thirds 14 er more
ears old; 33 were native born of native parents. The 1.Q. distribution was
"\ﬁnitely lower than that found in the clinic as a whole.

7 percent of the fathers, 52 percent of the mothers, and 35 percent of the
Siblings were delinquent. Only 12 were found to have shown improvement
der treatment carried out by the Juvenile Court.

Milliken, Irene (1llinois Institute for Juvenile Research, 1926).

dlliday, A Essex County, N.J., Juvenile Clinic, 1928). A
Study of Hypotheses in Explanation of Truancy dlliday, Anne (Essex County 3o J )

Study of Thirty Delinquent Negro Children

See pages 238-259 of this number of Smith College Studies in So-
al work.

A review of the theories of truancy and an application of them to
cases. All are shown to be helpful in explanation, and recommendation
school and home in the treatment of the truant are suggested.

Nash, Helern (1llinois Institute for Juvenile Research, 1928). A St

ayward, Grace (Essex County, N.J., Juvenile Clinic, 1927). The
of One Hundted Truants from Home

‘Emotional Factors Found in Recidivists at the Essex County Juve-
aile Court o

“The cases of boys between the ages of eight and thirteen who had been in -
urt more than once were seletted from the 1600 clinic records. Those cases
I“which adolescence or gross feeble-mindedness seemed to be causal factors
ere excluded, and 50 cases were chosen from the remainder in which there was
idence of conflict in the home.

he average age was 13 years. Four-fifths were below average in intelligence,
ough only three were feeble-minded. Their fathers were largely unskilled
horers earning low wages. The marital relations of the parents, conflicts with
ings, poor discipline, and poor economic status were the chief disturbing
tors found.

A study of 50 girls and 50 boys selected from a total of 726 cases who sh
recurrent over-night truancy.

With the truancy from home was associated, in the case of boys, tru
from school and stealing; to a less degree, lying. In the case of girls, tr
from school and stealing were not so frequent, but sex delinquencies were
frequent.

35 girls and 34 boys came from homes that were definitely unfavora
cruelty, over-crowding, and excessive quarreling characterizing 50 percent of t
60 percent of both groups came from homes of low economic status.

The children’s stories of their reason for truancy showed a high propo
of girls feeling that they were discriminated against or that their parents’
tudes were antagonistic. Fear of punishment was a frequent reason amon
boys. Many girls and few boys gave “dislike of home” as a reason.
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Abstracts of all the theses submitted to the Smith College School
for Social Work will be published in the Smith College Studies in
Social Work. The September, 1930, number contained those dealing
with mental diseases and mental deficiency; the December number,
those concerned with physical disease and those treating of social
work practices; and the March, 1931, number contained those deal-
ing with the specific behavior problems of child guidance clinic pa-
tients.

In this qymber the theses classified under the general heading,
the family, are abstracted. At the beginning of each abstract appears
the name of the student, the institution at which she did her field
work, the year of her graduation from the School for Social Work, and
the title of her thesis. Each abstract contains a statement of the num-
ber of cases studied and of the method by which they were selected,
so far as it was possible to ascertain those facts.

V. Tar FamiLy
A, Emotional Relationships within the Family

Fuller, Alfreda P. (Iustitute for Child Guidance, New York, 1929)
The Origin of Parental Attitudes Toward Discipline

A study of fifty cases in which disagreement between the parents over the
discipline of the child was clearly marked. All the children lived at home with
both parents. There were 41 boys and nine girls, two-thirds of them being
between six and eleven years old. In 1.Q. they formed a random sample of
the Institute patients, 80 per cent being above 90.

Punishment was mainly repressive. Fathers were more apt to be objective
and mothers to make the children dependent. Fathers tended to rule by fear,
while mothers were, on the whole, lenient.

The parents tended either to repeat or to reverse the home situation of their
childhood in their attitude toward discipline, but a factor of greater importance
seemed to be their attitude toward the other parent. Every case showed clear
evidences of discord between the parents on matters other than the discipline
of their children.

Grossman, Grace (Michael Reese Dispensary, Chicago, 1926) Family
Conflict in Relation to Types of Behavior Manifestations in Chil-
dren - ’
125 cases were analyzed to ascertain the presence or absence of family con-

flict; 37 were positive and 88, negative. 3.24 problems were found per child in
402
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the conflict group, 2.18 in the other. About half of both groups showed per-
sonali{y defects, nor were there an differences in the type of defect.

Children from conflict families were definitely younger than the other group,
32 per cent being under six and 27 per cent over eleven as compared with 15
per cent and 50 per cent of the other group; and they were of somewhat
higher 1.Q. and contained a larger proportion of girls. No significant differences
in’ the type of behavior problems were discovered. Two case studies.

Hall, Dorothy E. (Boston Habit Clinics, 1925) Domestic Conflict and
Its Effect on Children

50 cases of most severe discord and 50 of greatest domestic harmony were
selected. from a thousand records of preschool children. No megntaly defective
child was included, and the groups were evenly matched o ze and sex,
slightly' more in non-conflict group having 1.Q.’s over 110. el

The problems for which the children were referred showed a marked differ-
ence between the groups. 92 per cent of those from homes of friction and 48
per cent of the other group were referred for personality difficulties, while
04 per cent of the non-friction group and 76 per cent of the other group were
referred for problems having to do with habit formation. More problems
per child were found in the group from homes with friction.

Five Gase histories show the relation of the child’s disorder to its parents’
attitudes toward omne another. All responded well to care in a nursery school
or foster home.

Holloway, Edith (Worcester, Mass., Child Guidance Clinic, 1928)
A Study of Fifty-eight Problem Children, with Emphasis upon the
Home Situation as a Causative Factor in Producing Conflict..

All ‘cases at the clinic in 1926-28, excluding those with 1.Q’s below 80 and
those with gross physical handicaps were studied. Ages ranged from five to
fourteen, with three-fourths between seven and twelve. There were 51 boy$ and
seven girls.

The children were divided into two groups on basis of their adjustment to
children of their own age, 64 per cent being in the isolated group. Over-
solicitous parents, inconsistent discipline, and poverty were found most fre-
quently in the adjusted group, but the isolated exceeded in all other emotional
disturbances in the home. ’

Problems for which the children were referred to the clinic were classified
into six types. In all types the isolated children were shown to have more than
their proportionate share.

Two illustrative cases are given.

Lewis, Margaret (Illinois Institute for Juvenile Research, 1928)
How Parental Attitudes Affect the Problem of Lying in Children
30 mothers who accompanied their children to the clinic were interviewed on
the subject of lying. In ten cases the mothers reported that their children did
not lie; this was used as a control group.
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Eight lying children stole; none of the non-liars stole. The average I.Q.
of first group was 99, of second, 90. 90 per cent of the non-liars came from
stable harmonious homes as contrasted with 25 per cent of the other group.
All the non-liars were “wanted” children while of the 20 liars, eight were
definitely unwanted and seven others believed they were unwanted. 30 per cent
of the non-liars and 75 per cent of the liars suffered from inconsistent discipline
at home. 60 per cent of the mothers of lying children reported that they them-
selves lied frequently as children; 30 per cent of the other group reported lying.

Levey, Beatrice (Illinois Institute for Juvenile Research, 1926) Fa-
milial Inter-relationships as Causative Factors in the Behavior Dis-
orders of Children

Three case studies of children, two diagnosed psychoneurotic and one as
baving “psychoneurotic manifestations,” who responded well to social treat-
ment. Psycho-analysis as an additional aid in treatment is discussed.

Madsen, Frances Hauss (Institute for Child Guidance, New York,
1928) Marital Conflict as a Causative Factor in the Conduct. Dis-
orders of Children

32 cases (28 families) in which there was marital discord, ranging from
dissatisfaction by both parents to violent quarreling, but in which the parents
lived together at the time the child was referred were analyzed. 57 per cent
had adequate incomes, and 11 per cent were dependent. The age range of the
children was one to 19 with the mode at 10-11; there were 19 boys and
13 girls; 1.Q’s ranged from 60-130, 62 per cent being above 90. 70 per cent
were only, oldest, or youngest children.

Personality problems, as compared with an unselected group of cases, showed
a preponderance of the inferior, inadequate, and shut-in types.

Treatment as of two types: those in which marital adjustment was at-
tempted (16) and those in which it was not (16). Of the 10 cases in the first
group in which marital friction was lessened, 5 children improved; in the 16
in which adjustment was not attempted, 9 children improved.

Middleton, Elizabeth (Family Society of Philadelphia, 1927) En-
'vironmental Handicaps of Children in Families in Which One or
Both Parents Use Alcohol Habitually

34 dependent families were studied to ascertain the effect of excessive drink-
ing on the person drinking and on his children. Physical disability of the father
was found due directly to alcohol in four cases, partially due to alcohol in four
others. 17 showed no disability. In three-fourths of the cases the man’s drinking
was associated with tension in the family, In 30 cases there was loss of work. The
effect on the children was seen in the lowered economic status and in emotional
maladjustments associated with the disturbance of family relationships.
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Totten, Helen (Illinois Institute for Juvenile Research, 1928) The
Emotional Setting of the Home as a Causative Factor in the Be-
havior Problems of Children

Fifty cases were chosen at random, omitting only those of insufficient detail.
The children were grouped as to the type of problem they presented, and
correlations between problems and personal histories were sought. Home atmos-
phere was shown to be important in producing the conflict, resulting in the prob-
lem. Eight case abstracts illustrate different types of problems.

Barnes, Delaphine (Institute for Child Guidance, New York, 1929)
A Study of Twenty Cases in Which There Was a Marked Identiﬁca-
tion of Parent with Child

20 cases (14 boys and 6 girls) in which the psychiatric interpretation of
marked identification of parent with child was made were chosen on the basis
of degree of information in the records. In 18 cases both parents lived at home
with their children. The group did not vary in age and sex from the total
group of clinic children but was of slightly higher average intelligence. In
problems for which they were referred the group showed a markedly undue
proportion of inability to get along with other children, disobedience, hyper-
activity, show-off behavior, day-dreaming, sibling jealousy, and school failure.

The identification was of mother with son, 9 cases; mother with daughter,
6; father with sons,' 5. 18 of the parents were over-protective and two rejected
their children. The children divided evenly in submitting or rebelling. The girls
were somewhat more submissive than the boys, and the boys submitted more
frequently to their fathers than to their mothers.

Possible causes for identification were found in deprivations in the early
life of the parents (15 cases), marital disharmony (20 cases), lack of social
contacts (15 cases), physical or mental resemblances between parent and child
(5 cases) and' guilt feelings (2 cases).

Three case studies illustrate identification types.

| Clare, Minnie-Brown (Philadelphia Child Guidance Clinic, 1926)

Parental Domination as a Factor in the Behavior Problems of

Twenty Children

All cases in which parental domination seemed an important factor were
chosen for study. In the cases of foreign-born parents their old-world ideas
of discipline seemed definitely related to their children’s stealing and defensive
lying. Too great ambition for their children (3), over-solicitude (3), and the
carry-over from the grandparent of an attitude of severity (4) characterized
the other types of dominating parents.

Crissey, Eleanor (Philadelphia Child Guidance Clinic, 1928) A Study
of the Effect of Parental Attitude on Behavior Difficulties of Fifty-
two Physically-handicapped Children
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52' children were chosen to present a fair sampling of cases in which a gross
physical handicap occurred. Age range, 4 to 17; LQ. range, 60 to 132; economic
status range from four “affluent” to eight dependent. The children’s behavior
mechanisms showed high correlation with the type of discipline used by their
parents, suggesting that their difficulties were due more to the parental attitudes
.than to the physical defect itself. Exceptions to this rule (six cases) were found
in cl%ildren suffering from certain degenerative diseases, glandular unbalance, or
Physmal stigmata which made them very conspicuous. Eleven case studies
illustrate the type of correlations found.

Rinaldo, Harriett (Institute for Child Guidance, New York, 1929)
The Altering of Family Attitudes toward the Child during a
Prolonged Illness as a Causative Factor in Behavior Problems

The cases of 50 children who had suffered from illnesses lasting at least six
weeks were studied to see in what ways they differed from other problem
children. In problems for which they were referred they were found similar
to other patients of the clinic except that more had school difficulties and fewer
lied or stole.

50 per cent were found to be over-protected by their mothers. 57 per cent
of those who were only chidren were found to be rejected. Their illness tended
to induce their parents to compare them unfavorably with their siblings, an
action which seemed to be productive of jealousy.

Sn%iff}z, Helen (Institute for Child Guidance, New York, 1928) Fam-
ilies with Ambitions Unsuitable for Their Children

The study deals with all the cases (40) in which parental drives for success
seemed to account in part for the child’s difficulty. 47 per cent of the children
were 10 to 14 years old, and 32 per cent were between 15 and 10. There were
30 boys and 10 girls.

Parental ambitions were for educational success in 22 cases; for social
success, 12; for financial success, 6. The children were somewhat older and of
higher 1.Q. (average 101) than other problem children in the clinic. 36 per
cent of the group whose parents were educationally ambitious, however, were
under 90 in 1.Q. There was a slightly larger proportion of Jews and smaller
proportion of Catholics than in the clinic as a whole. Many came from com-
fortable or rich homes.

Quarrelling, disobedience, irresponsibility were the most frequent conduct

disorders. 52 per cent were failing in school; 32 per cent showed phantasy and
day-dreaming.

Zimmermann, Anna Cecelia (Philadelphia Child Guidance Clinic
1930) Parental Adjustments and Attitudes in Relation to the Prob-
lems of Five- and Six-Year-Old Children

‘In order to determine the relationship between the family configuration, the
child’s personality, and his school adjustment, the case records of all the children
referred to the clinic when five or six vears old and accepted for full study were
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examined. Between September, 1927 and March, 1930, 25 such cases were re-
ferred. I.Q.’s ranged from 93 to 139; there were 20 boys and 5 girls.

Seven were found to show no school problem; seven were timid in school and
eleven were aggressive. The aggressive children tended to have over-protecting
or rejecting mothers; the timid children to have over-solicitous or over-anxious
mothers. The rejecting mothers were found, on the whole, to be insecure, im-
mature, and dependent; they were frequently dominated by their husbands and
showed little compensation on the ego level. The oversolicitous mothers tended
to feel insecure and inferior and had compensatory ego drives, frequently
dominating both children and husbands.

Detailed descriptions of all cases are included in the study.

Maternal Rejection

Figge, Margaret (Institute for Child Guidance, New York, 1930)
The Etiology of Maternal Rejection: a Study of Certain Aspects
of the Mother’s Life

The purpose of the study was to test part of the hypothesis set forth by
Dr. David Levy in explanation of maternal rejection by a comparison of the
case histories of a group of rejecting and non-rejecting mothers. Thirty-five
cases of rejection were chosen in which the staff members unanimously agreed
to that diagnosis. Thirty-five non—rejecting' cases were chosen at random from
the files, cases showing over-protection being omitted.

The two groubs of children were found to be similar in sex, age, ordinal posi-
tion, size of family, intelligence quotients, and physical disabilities and disease his-
tory. The problems for which the rejected child was referred were more fre-
quently of the aggressive, rebellious type.

The following differences between the rejecting and non-rejecting mothers
were found: “unhappy childhood,’ rejecting, 26, non-rejecting, 7; “social frus-
trations fhrough marriage,” 26 and 5; “thwarted professional ambitions;” 18 and
10; “social incompatibility,” 28 and 13; “sexual incompatibility,” 25 and 11;
“social change through marriage,” 17 and 3; “mother plays dominant réle in
marriage,” 16 and 12; “child unwanted,” 33 and 6.

Detailed abstracts of all the cases show the evidence on which these con-
clusions were based.

Gleason, M ary C. (Institute for Child Guidance, New York, 1929)
A Study of Attitudes Leading to the Rejection of the Child by the
Mother

Case histories are presented showing the attitude toward their parents,
siblings, husbands, and children ‘of twelve mothers who rejected their children.
Following the histories there is analysis of the evidence of rejection: the
mothers’ statements of attitude, the care they gave the children as babies, their
treatment of them at the time of study.

"Only two of the marriages were “love. matches.” Sexual relationship was
definitely unsatisfactory in at least half the cases. Most were dissatisfied with
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marriage because of the responsibilities and the clash of personalities it entailed.
Eight of the women were antagonistic to their fathers at the time of their
marriage and six felt that they were not loved by their mothers.

Maternal Over-protection

Brunk, Christine (Institute for Child Guidance, New York, 1930) A
Study of the Developmental History of the Over-protected and
the Non-overprotected Child

A group of 30 children over-protected by their mothers in infancy was
compared with a group of 200 that were not over-protected in order to dis-
cover the effect of over-protection on early development and the establishment
of certain habits, The children were considered over-protected if the case record
showed that at least three persons made the observation that the mother was
over-anxious, over-solicitous, or over-protective. Non-overprotected cases were
chosen at random from the files.

The distribution by nationality was similar for the two groups of mothers,
but the over-protective were of slightly higher economic status. The over-
protected children showed somewhat higher 1.Q’s. One-half of the over-pro-
tected and one-fourth of the other group of children were “only children.”

The two groups of children were similar in incidence of illness and opera-
tions and in age of walking and talking. The non-overprotected group con-
tained more restless sleepers and more children with food fads. 72 per cent of
the over-protected children were breast-fed for more than six months as
compared with 43 per.cent of the non-overprotected children. 41 per cent of
the over-protected and but seven per cent of the others were breast-fed more
than twelve months. The difference could not be accounted for on the basis of
nationality or economic status.

Irvine, Olive (Institute for Child Guidance, New York, 1930) A
Study of Sibling Relationships among Over-protected and Non-
overprotected Children

24 over-protected children chosen for study by Dr. David Levy were com-
pared with 20 non-over-protected selected at random from the files, cases of
over-protection and rejection being omitted. The over-protected child was slightly
less likely to be jealous than the non-overprotected child, but his sibling was
more likely to be jealous. Jealous children were found to have slightly higher
1.Qs. Jealousy was associated with a difference in sex.

Nixon, Mary (Institute for Child Guidance, New York, 1928) The
Role of Maternal Influence in the Over-dependency of Children
20 boys, healthy, legitimate, of sound intelligence, living in normal, economic-

ally independent homes in which no marital conflict was admitted by the

parents, but who showed marked dependence on their mothers were studied.

14 of the 20 were the only boy in the family, 9 were only children, 7 the
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oldest, and 3 the youngest. Ages ranged from 6 to 14, 12 of them being 10 or
older. Their problems showed a predominance of food fads (12), “nervousness”
(10), sleep disturbances (9), difficulties in social contacts -and lack of initiative
(14), and poor school work (16). 16 of the mothers themselves were only, olde:st,
or especially favored children; 12 were excitable and tense; 10 had few outside
contacts, and 10 with little education were desirous of more.

Blomquist, Emma (Institute for Child Guidance, New York, 1930)
The Etiology of Maternal Over-protection, Part I: Manifestations
of Maternal Over-protection

This study, the first of a series of three which were undertaken to test out
Dr. David Levy’s hypothesis as to the origin of maternal over-protection,
serves to define over-protection. Concrete evidence of the parent-child re-
lationship in 30 cases is classified under headings suggested by Levy: prolonged
infantile care, excessive contact. between mother and child, prevention of the
development of independent behavior, the granting of excessive privileges, ex-
cessive mollifications, domination of the mother by the child. These traits oc-
curred to a marked degree in the following number of cases, which correspond
to the above categories—19, 12, 17, 13, 7, and 19.

Those cases were chosen for study in which both the Institute staff members
and several outside persons agreed that the child was over-protected. 28 of the
30 children thus chosen were boys. 1.Q.s ranged from 85 to 147, with the
median at 117; ages from 4 to 17, with the median at 9.

Hough, Elizabeth Bradford (Institute for Child Guidance, New York,
1930) The Etiology of Maternal Over-protection, Part II: a Study
of Certain Factors in the Life of the Mother

32 over-protective mothers were compared with 32 non-overprotective
mothers for certain traits which Dr. David Levy suggested as being related
to maternal over-protection. Cases were selected as in Blomgquist’s study.

The over—protectivé mothers were found to be three years older on the
average than the other group. The groups were similar in nationality distr.ibu—
tion. Their children were similar in age but differed in that the over-protected
were more frequently boys and “only children” and had higher 1.Q.’s.

The mothers were comi:;ared in regard to libidinal satisfaction in .child-
hood, ambitions thwarted by marriage, réle in the marriage relationship,
sexual adjustment, social relationships, desire for and hazards associated with
the birth of the children. )

The over-protective mothers were found to exceed the others in number
showing an unhappy childhood, satisfaction from earning a living, sexual in-
compatibility, and extra hazards making the child a special risk fqr survival.
Significantly more of the non-overprotective- mothers played the dominant
role in marriage. In other traits investigated the groups were quite similarly
distributed.
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Lewenberg, Martha Poula (Institute for Child Guidance, New York,
1930) The Etiology of Maternal Over-protection, Part III: a
Study of the Marital Relationships of Over-protecting and Non-
overprotecting Mothers -

This study is a continuation of Blomquist’s and Hough’s above, and many of
the same cases are used in it. 45 over-protective mothers were compared with
45 non-overprotective, the first being chosen by Levy and the latter by ran-
dom selection from the files.

In the over-protective group there were more boys, the I.Q.s were higher
on the average, there were more “only children” and slightly more Jewish
families. The groups were similar in age of children and in the education of
the parents. Factors, suggested by Levy as related to over-protection, were
consistently more frequent in the over-protective group and differences of at
least 25 per cent were found in the following traits: social maladjustment, sexual
maladjustment, disagreement over discipline, disagreement over desire for chil-
dren, interfering relatives, and economic dissatisfaction.

Rosenblum, Deborak (Cleveland Child Guidance Clinic, 1925) A
Study of the Causes and Effects of Exaggerated Maternal Solici-
tude

All the cases (17) in which maternal over-solicitude was judged an im-
portant causative factor were studied. Ages ranged from 3 to 15, with thirteen
being between 8 and 13. There were fifteen boys and two girls.

Two were “only,” three youngest, and twelve oldest children. A description
of the personality traits of the children is given.

Shane, Aileen (Institute for Child Guidance, New York, 1929) A
Study of Fifty-four Adolescent Problem Children Showing the
Effects of Over-protection

54 children between the ages of 12 and 18 who were judged by the psy-
chiatrist to have been over-protected in childhood were compared with 54
others of the same age, selected at random, who were not considered over-
protected.

The over-protected group showed significantly more boys than did the other
group. Only 28 per cent of that group as compared with 52 per cent of the
control group were found to be in good physical condition. 31 per cent of
the over-protected and 15 per cent of the control group were only children.
The over-protected children showed a predominance of personality problems

while the control group showed largely anti-social behavior. In 1.Q. the groups .

were similar, but many more over-protected children were failing in school.

Young, Marthe (Institute for Child Guidance, New York, 1929) A
Study of the Treatment of Thirty-five Over-protective Mothers
Whose Children Were Referred to a Child Guidance Clinic
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The cases of 35 problem children whose mothers were found to be over-
protective were compared with 35 others selected at random from the files.
The two groups were fairly similar in age and intelligence but there were
slightly more boys in the over-protected group. There were 17 Jewish children
in the study group as compared with eight in the control group.

The over-protected group differed from the control group in economic status,
considerably more of them coming from the “adequate” or “comfortable”
classes; in number of siblings, 27 of the over-protected and 14 of the control
group having no or only one sibling; in the number of “weak” fathers, and in
mothers having no outside contacts. 32 of the over-protected group as com-
pared “with 16 of the control group showed a withdrawal type of behavior.

The results of treatment showed: successful, 7 over-protected, 12 control; par-
tially successful, 9 over-protected, 15 control; unsuccessful, 19 over-protected,
8 control. Treatment recommendations aimed at modifying the behavior of
the over-protective mother toward her child were largely unsuccessful, while
those which directly concerned the activity of the child were generally carried
out, '

Weir, Helen (Institute for Child Guidance, New York, 1928) A
Study of Parent-child Dependency

One hundred cases in which the difficulties were diagnosed as due partly to
parental protectiveness and one hundred cases not showing this trait were studied.
Age, sex, ordinal position, type of home (broken or not) were found to be
similarly distributed in the two groups. The problems for which they were
referred were similar with the exception of a slight preponderance of lying in
the control group and school failure in the protected group. Four case studies
of over-protected children.

(To be continued)
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