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‘BEHAVIOR PROBLEMS QF

"Behatior, common to every living is
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the culmination, in some overt form, of the response of
the individual %o his enviroament. It is an intrinsic
vhagse of existence, an expression of 1life and vitality
of cellular protoplasmic activity-~-~-an exzpression of a
psychobiclogic unity” (1), To comnletely understand
behavior one must be cognizent of the environment in all
its aspects and in possession of 211 aveilsble facls
concerning the biologic equipment and physiolegic act=-
ivity of the individual.

Civilizstion, through a long procsss of cult-
urdl, intellectual and ethicsl svolution has gradually

built up certzin standards of behavior. By such stand-
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re responses of the individual members of socisty
to environment judged as social or antisocisl, Just as
there has been a phylogensetic social development, so
there must be zn ontogenetic develoopment, In other
words, the individual human being is expected to evolve

socially in the short space of two decades to the same




point where it has taken the whole human race many
thousands of years to arrive.

Social behavior is transmitted from gener-
ation to generation by precept and example, but it is
not inherited through any biologic mechanism. The
human being born into the world today must depend upon
his bioclogic eguipnment and the factors within his en-
vironment for his evolution into a being accepieble and
eble to meet the demands of society,

Misbehavior trends and patterns are o be re-
garded as symptoms of failure of the individual in the
harmony of living (2). Behévior, ver se, is n&ither good
or bad. Scarcely a vice can be mentioned, which, under
certzin conditiocns, has not been desmed a virtus. Good=-
ness may be pathologic and abnormal bshavior also. Abn-
ormel behavior wey then be defined as = variation from
those standsrds socially acceptable to a group of pecple

as 2 result of their traditions and exvnerience.

How successfully the individuel will adjust
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himself to his enviromment depends upon itwo groups of

<)

factors ~-~ those concernad with his biologic equivment

snd those concerned with his environment. It is through

the interplay of these gsroups of faetors that the child
eventually»deVSIOps a teschnic for establishing outletslfor
hig inherent drives which are both personally satisfactory
and socially acceptable. In many instances individuals fall
so far short of this ideal, either because of del®ctive or
damaged biologic equipment, or faulty environment, that cer-
tain abnormel behavior phenomena anpear. In such instances
we see what is known as anbisocial bshevior, nsurcsss and

perscnality defects and not infreguently a combination of

Bducation in its broadest sense is the only
vrocess we know of by which the new-born infont, endowed
with only the rudiments of self-pressrvation and race-
preservation instincts, may eventually learn to adjust his

wants, demands, instinctive cravings, stc., in & word his

hehavior, to meet the requirements of society. One of the
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most generally accepted and profiloundly held teéchimgs of
modern psychology is that the years preceding the sixth are
those in which habit formation is zccomplished with the
graatest permanences and, in which the set of the character
of the man that is to be, is formed, never to be fundement-
21ly sltered no matter what the expsriences of later years
may be.{(3). Thome of Bésto& points out that young children,
hecause of their plasticity, suggestibility, imitativenmess
and love of approbation, are very susceptible to training (4).
Because of this the child's'pérsonality can be moulded and
remoulded for good or bad, and his fubure adult personality
will depend upon his training during that tender formative
period of his life.

The antisocial =acts perpetratsd by these children,
which places ths stigmata of = behavior disorder upon them,
may be vroduced by a number of widely different causes, .and
conversely many wi&ely different antisocial acts may be pro-

duced by a single cause. For example, enuresis may be due




to fanlty training or lack of training, to a pathologic-
2] disturbance of the genito~urinary tract, to a gland-
ular disturbance or to =z dietstic error. Again, such
widely different conduct disorders as stealing, lying,
sexual delinquencises and truency may merely represent
differsnt symptoms of one pathological process, such as
an endocrine disturbance.

To the student interested in the methodology
of behavior study it is &esifable to set up somes plan
by which these maladjustments may be classified and
interrpreted. The ultimate object of all scientific
study is prediction, for which vnrediction we can have
control, In the cass of the exact scientist, who can
nrepare his situations, introduce his materials =znd get
uniform reactions, prediction and control are possible.
U's materials are simple and stetic while the bshavior-
ist must deel with materiszl which is constantly evoiving
(5). The total situntion of behavior constitutes much

whieh cannot easi' he measured. Tt evolves both the
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individual as an individusl, the environment as an
environment, the individuzl as a part of his own en=-
vironment, the individusl as projecting himself upon
his snvironment and the environment as introjscting it-
self vpon the individual.

Consider a feurteen vear old boy undsrgoing
sdolescent expsnsion with a reédjustment of his skeletal
muscular and visceral systems, with the unfolding of his
emotional life incidental to gonadal activity. As an
individusl we. should know cqncerning his physical health and

f his environ-

(&)

intellectual cavacity. From the view point
ment we should know about his family, home, neighborhood,

school =nd various other factors constituting the world in

3

which he lives. The individual boy however, living in

vacuo is an impossibility and vet his situstion is immed=

[

iately altered when he finds himsslf a vart of his ocwn
environment., He constantly tries to dominate, afflect, modify

or inhibit some of the envirommental forces. He projects

by

his personality and zs 2 result brings about certain mod-
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aavironment, some rezal and some tha

renrasent the environment as he is
nrojecting it. Then thers is thet final phase in which the
snvironment reacts upon him =znd social customs and trad-
itions seek to thwart and influence him {(1).
One can appreciate at once how these situations
must vary in the presence of marked physical disabilities.
ﬁr It is evident that fixing any cne of these elements would
lead to a large variety of behavior reactions, but with

f=)

all these variables acting simultaneously the range of
human activity is intensified to the nth power. Hence @ =

arises a large measure of the unpredictability of human

8 an ability {o

e

behavior. All that may be hoped for

&

2in reazctions

it

tions

[}

determine that in certain situw ar

mey usually follow,., Inferences may be made but ne laws
can be sstablished. This would imply then, not a complets

but sn adequats causal explanation of behavior.

Of the causes of sbnormal juvernile hehavior
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much has Deen written and numerous classifications havse

F

been made. They are sll essentially the same. That of

[}

Lurie, baged unon five~hundred casss, seems most.ad-
souate.{6).
A. Tndogenous---smbracing all physical causes both
funetional =2nd organic.
1. Somatic diseasss.
2. Diseases of the Nervous System.
3. Zndocrine disturbances.
4, Pgychoneuroses.
5, ‘Constitutional Psychopathic States.
6. Psychoses.
7, Uental retardation.
Bs Txogenous-

1. Home environment.

0. Heterogensous---dus to a combination of end~-

ogenous and exogenous factors.




0f the five-hundred cases, sixtv-five percent fell in
the first group, twenty nercent in the second grou

and fifteen percent in the third group.

3

here seems, however, %o bs some conirovsrsy as 1o

how much some of these conditions are responsible for

maladjustments of children., Ispecielly is this so of

physical diseasge., Carter in a study of three-hundred
cases makes the following report as to the nhysical fin

ings in so many problem childreun.

1. Defective nutrition ----=w=- ——————— o et o
2+  Overnourished =—=rm====---- e m e —— ———
3. Zndocrine imbalance -==---- s --

4, TIrrsgulerity s=nd sdventitious heart soundg =--

5. Well defined heart lesions =====- =w===---- -
6. History of previous iliness ~~-======w~-- -
7e Lnuresis -==--—=—===-- e e e
© 8, Deféctive postureg -—==---=--cecw=- - mmme————
9. Dsfects of vigion m===wm-—meccececm e e e -
10. Defective hearing =-—~==r-—=-reeme—roow— - o o

de
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mgark

4., Prematurs piberty ----w-~-- e
5. Delaysd puberty ---=-=e---- o e

f. ViZION ~mrmecccccce v —
ba hesring —-~e=eeeee—- o e s o o
8., Nose and throat ailments —==meermne--
9, Oborrhoes =em—m-me—cccammm e ———————
10. Signs of nervous dissagse =e=mr-wem--
11. 3yphilis =wewewcen- e o s o
(girls only)
12, GONOTTHOBE = e mm e ons oo oo o o i o rm o o

(girls only)
13, 3tigmeta of degsneracy ww==ce-momme-

14, Somatic signs of congenital lues =---
15. Signs of head injury =-=mres-meccccon-

16. Carious teeth =wrrmreccecocercnncna

3

o s o

e -

2.1%

In comparing the findings of this growp of children with

¢

another groun which nresented no delinguent tendencies

Thomas concludes that generallyy .ths delinquent group is

¢logely similar %o the genseral sroup of child

that




i2.

These physical handicaps or deformitiss, accord-
ing to Orgel, cannot be regarded simply as anatomic devia-
tions, but as bound up most thoroughly and totally in an

vidual's conscious and subconscious life. As such it

ind:

Lds

tual actions, emotional stability and

"4 child loses his right thuberce=

1

2ut is it only the thumb thet is

iy

gone? Something has been subitracted from ths personalily o
the child. He is now different, an zbnormal physical being.
There is a loss of squality requiring compensation in many
TRy B e He will be unsble to indulge in many manipulations
permitted to the others of his zge and sex, and he may
derivse a sense of incapacity or inferiority vhich may lead

t

[~}

patterns of action which sre distinctly antisocial.”

"John has a cleft palste, but the failure of 'mion of the

bones has resulted in a c¢left in his being. The overative
nrocedubtes with the resultesnt pain and distress, his con-

scicusness of an unpleasant voice, =nd his painful attitude

toward thoss who mimic it brings an aggressively defensive,
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pugnacious, resentful, sensitive. and unhappy personality",

Agsin let us be reminded of the words of Wile thet behavior

[ts

Y

n is the expression of 2 psychobiclozic unity. He states
further that "normal function grows out of and tends to pre-

serve normal structure, and normsl structure grows out of and

tends to »nreserve normal function; an idea may paralvze

i
Lo}

movemsnt, and 2 movement may paralyze ideas." (10). It

[

O3

and

ocial adjustments more satisfac

vk .
The statistics compilad by Thomas z2s tb the in-
tellect of his group are interesting (5).

ble mindsd m~mm—-- - 12.0 16.2
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1 L}‘: .
Chicage Boston
o of
/o ',/m
3. Subnormal mentally ===w-~- === 10,06 TF
4, Psychos8gs m=rme——mm——me—— ——mme 140 1.1
H. Psychopathic personalifties -~ 2.6 3.0

1

This would indicaite thal there is probably nct as great a

o

ange of szbnormal bshavior trends among mental defsctives

Ix]

U

as zmong children of normal or supernormal intellectual

-

nower. Intelligence, in so far ss it affscts bshavior

dees so by rsason of its adenuacy or inadeguzcy in
gnecial situations; sand its adeguacy or inadeguacy is

affected by some things favorably znd by other things

et

unfavorably, Although = chilid's behavior may be condi

o

b

ioned by hig intelligence, it cannct be explaine’ by it
.alone, there belng many other elements entering into he~
hevior which are of at least sgual importance. quoting
Tils agein, "Behavior mirrors springs of aclion
thon well np into the plane of human intellect {12).7 Ine

cannot forget, however, that zsocial and anitisoccial trends
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may have been the result of = meningitis, skull fracture
or birth trauma, particularly arising from the faulty use
of obstetrical forcens.

" B. was recognized ks being‘psvchatic and it was
gtrongly recommended, thres vsars before he committed
murder, that he be taken care of as 2z mental case. It was
not only that he was showing schizophrenic svmpitoms, bub

-

also he was already showing definite and serious deling-

o)

nent trends, Then first seen, ot fifteen vears, he was an
excessive runaway, had been in burglary, and was sssociat-
ing much with vad companions. He came from = very dacent

o

family, and his mother's appeals for hinm always awakened
sympathy. He was at the correctionzl school for boys for
a time, but soon returned to old associations. At the trial
for murder, the judge decided he was sane; later, however,
he was transferred from the penitentiary to the state hosp-
ital in s catatonip stage of dementia precox.

D. came from a family in which there was much feeble-

mindedness and tendencies to criminality. From the time he

was first seen at the age of nine vears, the lother was
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16.

repeatedly urged to have him nermanently commitied as =

&

D

eféetive but it was never done. He was sent 1o corrsct-
ional schools three times. At fifteen he killed a peddler
whom he attempted to rob and then disappeared.” (5).
Hemill says, "the child with the violent temper
who later grows up as an incorrigible, recidivist or moral
pervert may owe his antisccial mentality to small brain
destruction in infancy." (13) In a large number of
children at the Institute of Juvenile Research in Chicéga,
ons~hundred and forty~six wers classified as having in-
fantilé cerebral pslsy and seventy=-nine who showed signs of
cerebral injury at birth. The mantal age of this group was
found to bs much lower than the total clinic group {14).
Strecker and Zbaugh have studied and reported the
results of head injury on the behavior of thirty children.
In these children there was often a history of explosive
outbreaks in school or at homs, frequently of such severity
a5 to make the child @ menace to its assdciates. 3Several

LYY

children made threats to kill. One boy threatened to kill




his mother znd frequently str

mates, 2nd tortursd anima

was difinitely related to an

e

In some patients, as in th

mental reactions simulated a mani

motor drive.

change of behavior rsactions.
able, destructive, znd at times had wild tenner

he destroysd furaniture or

-

her boy there

s uncontrolle

tantrums,

ing and scratching his‘aclool-
The overactivity in these ceses
£fsct or tension state.)
cess of a boy azed seven, the

e with great psycho-

This boy was also sexually precocious. The

entire sroup of patients were unmanageable in school, and

of intracranial birth injuries

1

extensive

[

the report of

ourt expsriencies

hen 1s

w

mich larger 1

2rnfest be corrsct, the incidence

e
0]
el

i

evad. Clinical studies, by him, of new-born

infants and anatomic investigation made on stillborn infants

and those dying a few days after birth revealed some start-

ling facts.

ar . . o g
1. Nystazmus wes found in 3.5% of =all

babies born aftsr
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18,

2. Nystagmus was found in 80% of 21l first born.

3. Nystazzmus was prasent

jte

n 1007 of cases whers there
were abnormal presentations,
4. Retinal hemorrhages were discovsred within the first
twenty~-four hours of extra-uterine 1life in 127 o
5. Smzller and larger hemorrhages in the substance of
o

the brain outside of the fairly common pial mmd tentorial

nemorrhages, were found at autopsy in about 65% of all young

<

+ Lacerations in various durai folds, with or without
an accompanying hemorrhage, were revealed in 50% of such
arbopsies. (16).

In considering the exogenocus conditions constit-
uting the environment which influsnce behavior, it should
be borne in mind that many cases are also complicated by
numerous endogenous factors. The home and parental cond-
itions are of varamount impértance, for it is there thet the

aarliest impressions are implanted and those first imprsss-

ions ars not sasily changed.




Thomes cives the following information, concsern-

el

.

. EYN . . /e
inz the home, taken from his studies (O

*
™
Chicage Boston
oz 7
/3 I’J
' 3y T T e e o e o e e e e o oo et o 0 e B L]
1. %o0od home conditions ==w—r—memeom—— 10.3 11.2
o mr a1 3 N -t 0 ERG I o4
2, Txirems lack of marentzl control emee-= 51.0 38.5
\ i oo b
3. arental neglecgt  ~emmmemee—— - 18,5 255
- il oY p) 8y b I 7
o iOV@f’b‘}r mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm - 10 O 1047
o o pe 2 -~ kS A -4
5. Txcessive ~uesrreling sl home ==r-wemem-e 14,3 14,8
” #

6. Alcocholism, immora
in the home =~--

ed
o
»
-3
fod
(O
»
oo

7. Mentally abnormal parent in the home - o7 , 1.3
8. Of illegel nersntage ----mewoecemmee—- 2.0 7.8
9. Both parents living ot home =====w~-=-= 58,0 57.0
10. Both parents dead ~-—mrrrmocmceen——— - 2.9 3.5
11. One parent dead -~~crmrmmm—mmren——e- e 20,0 27 7
12. Parents separated ——m=emeremom—e- e 10,0 12.0
13. Stepfather or stepmother in home ~==-= 10,3 ‘ 5

14, ilother working away from home ~=====- 2246 20.9

Oversolicitude, special likes and dislikes, favorit-

ism, fault finding, bad examnles, pampering and lack of dis-
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cinline on the part of »arents are all vpositive factors

and contributes

™)
o
o
55
e
=
jm

which cause =z mental deviation of %

to his delinguency.
The following casses studisd in the Behavior (Clinic
of the "miversity of Wehrsska College of Msdicine, illustrate

nent upon the child.

Cess 1. S.7. Male Age 7. Since an early age this boy
hes been running away from home, many times staying all day.
only recently he was found al the postoffice, after nearly a

days abssnce, trying to get a job. Since starting to school

U9

truancy has become z problem, At school.he shows more than
avérage intelligence but his written work is very poor. He is
a bully around the other children, loves the center of the

stage anavenjoys telling stories of his adventures. Although
& very disturbing element both at homs snd at school, there is
apparently no malice in his sttitude, no unkindness, cruelty

or awarensgs ox

o

He has an optic atropy of his right eye, being bling in

Py ey Im 3 et - o
that eyes since birth, and a loss of muscular power of the
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right orm. These are alttiributed o a bifth injurv. o

@D

Ld
@

b
et

is handed.
Sonditions at home show extreme parental neglect, The

father is home at rare intervals only. Tven when he is there

har to dances snd shows go

[ey]

schems of the boy's existence, The mother is an extremely
sxtravazent =znd unstable vperson. Then the parents are gone

the boy is left with sither +the m“ternﬂl or paternasl @rzna—
mother who are constantly at swords point.

It usually happens thet during the day whin the
hild cannot find desirabls compenions for play or other

!

purnoses, he runs sway from school or work. A poverty-

D

stricken or unhappy home with badvsurroundiﬁgs may lezad th
boy to shandon it temporarily and repsat fthe zct so freguently
that a habit becomes astahlished. Restlessness, nervousness,

snd especially discontentment with home or school causes these

s - - - . SRR K PRy . RIS A e
childrsn to find a way vhereby they con obiain satis!

st lesnst relisf and =zn outled'for their vent-up emoiions. These

B
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truants eventually become sssociated with a gang of boys
who are generally organized for adventure but who soon end
in deslinquency and a start towards a criminal career.

Case II. K. C. ¥ale Age 8. This is an overweight,

good school adjustmsnt although there is apparently suffic-
ient ability to ensble him to do so. He has made fair
grades in everything sxcept writing bul he has repeated
gradés several times. When at school he is restless and
inattentive and inclined to magnify trifling difficulties.

He has never had boy friends becazuse he could not enter into

the vigorous activities of boys of his age.

o

The boy's home is fairly comfortable and both parsn

@

3
of average intelligence. In his infency the mother would

keep him awake until ten o'clock at night so that his father
might pley with him when he returned home from work. Since
starting to school the mother has kept a "complete” record

of all his grades in which A's and B's appear freqguently.

3he censures the teachers severely for Kieth%s failurss and
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spends much time annoying either the school principle or

the supervising nurse at the office of the Board of Hduca-
tion. Recently he was abéént from school nesrly every day
for two weeks, presumsbly to be cared for through the Behav~
ior Clinic when, in reality, he had been reéuested té he
present at the Clinic‘only on Wednesday afternocon, Friday
morning and Friday afternoon after school., The mother's
only reason ?or‘nct sending him to school was "bacause she
disliked =mwakening him in the mcrning‘w‘en he was sleeping
s0 soundly."

This boy has become = laezy over-indulged-in child who
is content to bask in his mother's solicitious nature. His
school troubles would soon be at an end if this attitude of
his mother were changed to one which would instil a feeling
of self~confidence in the boy.

Case ITII. Je. Do Age 6. lNale. This boy was a
healthy full-term baby born at the "niversity Hospital. ‘Ai
the age of ons month he was brought back to the hospital

with ophthalmia neonatorum which was treated for four or




A

five weeks at which time hs was placed in the Child Seving
Institute where he remained 'mtil he was two years old. Ths
mother®s story follows: "John has been mmanageable ever since
his return from the Child Seving Institute. A4L1 sttempts to
discipline him have been of no aveil so he is now vermitied to
come and go as he wishes., In January he wns dismissed from a
parochial school because of some 'sex irregularity'. He has
been known to attempt intercourse with his eight vear old
sister. He also goes to stool behind the furniture in the
house, lies, steals, runs away end is destructive to proverty."
The mother has had the boy to the Juvenile Court for disciplin-
ary aid.

The home is located in & resspectable neighborhood, is
fairly well furnished and is clean. The father, an ex-service

mans has been out of work a great deal but he receives comp-

0
m

ensation from the government. A} present he is at the County
Hospital resceiving "blood *treatments™., The mother is apparent-

1y a cheerful, tidy and cooperative woman. However, she con-

tradicts herself continuously in her story, exaggerates the




child's symptoms and criticizes the doctors to the child.

o

She thinks the boy has been severely abused by his father.

4]

A Tamily Welfare Association worker reports that the mother
masterbates to excess.
It will become readily spparent that this boy's trouble

g mainly one of mistsken parental control, Punishment for

o

his offenses is all that he has evar known. In a young child
thisg offen arcuses a resentful itype of anger which may be
thought of as ithe rsaction of the ego to its forced adjust-
ment. Resentment =nd snger show themsslves in many ways, and
where they can make no impression upon the superior individ-
ual, fear is the result, This accounts for many of the emot-
ionzl elements entering into maladjustments, behavior disturb-

%é

ances and mental disease.

Meny children are brought to the pediatric or behav-
ior clinics with ths solg orspredominant pomplaint of bed~
wetting. The enuresis cannot be considered as a disease but
rather a symptom of a disease. It may be caused by orgesnic

or physical disturbences, the more prominent among which are




LR

diseasaes of the centra’l nervous system such as idiocy,
cersbral pslsy, spinz bifida and tumors; internal glard-
nlar disturbances, such as diabetes insipiduss uvrinary

changes where the urins is too acid or of too large o

N

seases of the bladder snd kidney such as

"

anantitys 4

T

infections, calculi and nephritis; local irritations in
neighboring organs, such &s a narrow meatus, phimosis,
pin-worms, fissures and vulvo~vaginitis. These many
defects are only infreguently the cause of enuresis and
even when pressnt, their correction does not zlways con-
trol the bed-wetting because the habit has been too
strongly established.

Fully two-thirds of all enuresis cases are
those functional cases which are due t0 a large variety
of conditions.

There is a small group of cases in which freqf
nency and urgency are prominent:symptoms. This polla-
kiuria is hereditary, more common in females and genersally

persists into adult 1life (17).
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A strong desirs for slttention is widespread
among children snd is pariticularly manifest in the first-

born or only children, who remain the center of their

parents' attention Tor longer or shorter pseriods of time.

I
]

They become accustomed to their dominant position and,
enjoying it, resent any division of this affection which
they believe to be dus them 2lone. The child, feeling
himself neglected, wets the bed in order to again asttract
attention toward himsslf and to avenge himself on his
parents., Children also love emotional scenes W ich make
them the center of attraction and bedwetting often serves
to keep them in the limelight. Over-affection on the part
of varents may also lead the child to continue the period
of infancy and enjoy meternal cars.

There are high-tensioned, emotionally unsteble,
nervous, restless and very active children of the hyper-
kinectic type who often suffer from enuresis. Their over=-
gensitive nervous system probably tends to respond oo

quickly to impulses sent to it from thes bladdsr. Over-
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gtimulatien of this highly sensitive nervous system by
overwork in school, strenuocus play, quarrelling in the
home, especially when these extra stimulations occur
late in the day, certainly contributes as &g cause'of
enuresis (18).

There are other cobvious psychic etiologic
factors in producing enuresis. Making the toilet =
battle ground for discipline may cause the child to
wet merely to annoy and to get his own way. Fear con-
cerning the ability to control the bladder brought about
by punishment, shaming =nd segregation because of bed-
wetting concentrates the child's mind on the difficult-~
ies of bladder controlsy the fear and attending anxiety
of committing the act and the suggestion acting on the
child's mind that he has failed to control the situation
is a cause of the difficulty and, according to Calvin
(18), may progress to the point of even becoming an
obsession.

"Robert was troubled with both diuraal and
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nocturnal enurssis. He was a hsalthy normal boy living
in a comfortable home with intelligent, understanding
parents. Robert had none of the boyhood ambitions to be
z policeman, sngineer or fireman but always smphatically
insisted that he wanited to be a minister. His trouble
was psculiar for a case of enuresis. He would go dry

on Saturday and Sunday and then for the remainder of the

-
D

week the enuresis persisted, Christmas vacation came and

-

he went dry for the entire period. The enuresis again

&

P

stopped at Faster vacation, but diring the time he was
attending school the trouble would be ever pressnt. Upon
investigation, it was found that Robert was attending a
Seventh Day Adventists School presided over by a veritable
likeness of Trving's Ichabod Crame. No other disturbing
element Qeuld be found to account for the enuresis which
stopped when he was transfsred to another school,

Qut of one-hundred and twenty-six cases studied
al

in the Behavior Clinic of the "miversity of Nebraska there

were thirty whose major complaint was enuresis. Of this




¢l disturbances which could be

e

group only five had

3

hys
called a contributing factor to their trouble. Three were
definitely attridbuted to lack of proper fraining. The
remaining cases 211 had a backzround of some parental or
other environmental disturbancs.

The habit of masturbation is importent in its

3,

relation to beHavior disturbances and delinquency. This
is maihly because of the break~-down of morale which is often
obvious where masturbation has been indulged in excessively.
Tn other instances where the habit is nolt so severe, undue
thinking about it and over-conviction of its bad effaects
gsometimes leads 4o a mental aititude that is conducive to
delinguency.

"John was an orphan, raised by an aunt, and a mastur-
bator and exhibitionist at four years of age. 'When first

seen he was a sneaky looking, undertoned boy, the victim of

long standing masturbation. He was leud of spe®ch and ob-

M

1

jectionable to little zirls, He associated with bad comp-

8

anions end soon developed a long record for forgery, steal-
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ing snd =zssault with the intent to rob. Ie was sarly
immoral, married and divorced. finslly with a.companion,
while burglarizing = store, he shot and killed a police~
man. In the penitentiary he was found to have a mental

| 11

rating of the average adult (5).
This tragic outcome could have been avolded if
the specific needs of the case had been handled early by
patient treatment.
"A., B. at eleven years was not only an excessive
masturbator but she had nimerous sex affairs with bovs.
By her step-mother and neighbor she was declared to be

isobedient, immodest, and very obscene in her language.

L2

Physically she was in gcod condition except for somewhat

>
L3
defective vision. lentally she was diagnosed as sub-normal

but not definitely feebleminded. The father was_reported
as alcoholic; +the mother, a quick-tempered woman, who
died six years earlier. The step-mother was intelligent
but more devoted to her own child than this zirl. The

girl was sent to thes Refuge for thres yeors until it was

5
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felt certain that her o01d hebits had heen corredied and
new and better interests estsblished. From there she went
to her grandmother for two yesars, working steadily and hav-
ing good supsrvision. Lster she went to live with a friend
of the family, of whom she was very fond, worked regularly
as a machine overator, sarned auite well and was considsred
industrious and neat. She visited her relatives frequenily

end seemed content with 1ittle else in the way of recrsatien

The situstion in this case clossly parallsls that
of the preceding case but the merked conirast as to outcome
is svident, due to intelligent supervision.

Masturbation is very common among young children
of both sexess, but consideration of the habit, as such, is
relatively unimporitant. Thelhabit is very frequently started
from a genital irritstion as & result of uncleanliness, highly
acid urins, gonorrhoeal vaginitis in girls aznd phimosis in
boys. Scratching the irritated parts, they soon experience

a. pleasant sensstion new and different {o them. They con-

el
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tinue to seek this pleasure and soon a habit is formed. So

long as the babit is kent a secret no ill effects result, but
;

o8 so00m 28 a parent discovers the masturbation it becomes =

crime. The child is told of the evils of the act which will

invariably lead to insanity and suicide. If the child is

threatened he may continue his pleasure sseking for revenge,

y

.

ory not fully realizing the possible serious outcome, he mey
continue, TFinelly, however, he awakens tc the ineviiability
of the 'erime'. He attempts to stop but has no success and
worrying continuously, is beset with the importunity of the
situation. It is this bresk in morale which must be prevent-
ed if a further contributing facter in delinquency is to be
avoided.

The relation of endocrinopathic states to conduct
disorders is very definite. Lurie found in a study of five-
hundred cases of behavior difficulties that sixty percent of
them were of endogenous origin and of this sixty percent,

sizxteen percent or ten vercent of the totzl were endocrin-

opathic (19).




N

34,

Disturbances of the endoarine glands not only
nroduce definite physical and mental sbnormalities but
may affect the mental attitude which the individual ass-
umes towards his own abnormelity. This attitude as a rule
determines his entire outlook on life and furnishes the
motif for the individuals behavior. It is not difficult
to understand why the adolescent boy, suffering from
sunucheidism ss 2 result of gonadal insufficiency, should
develpp = marked feeling of inferiority which in turn leads
him tb shun his companions, to become morcse and shut-in,
to feel that he has bzen cheateé and that life is not worth
living.

Other possibilities exist, in so far as endoerine
disturbances are concerned in relation to behavior (1).
Indocrine dysfunction may be termed one of the modes of
gsoression of hehavior without being responsible for its
origine The child who steals food bsczuse of 2 compelling
appetite of disbetes mellitus is manifesting behavior in

response to the urge of hunger and the disbetes cannot be
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regarded 23 responsible for the tendency to stezl. Further,
the endocrine disorder snd the behavior dysfunction may co-

1

exist end both be defermined by the same underlying cause.

Consider tuberculosis of the adrenal gland or a congenital
svphilis that involves the entire being of the child. TUnder

these circ*mstances hoth behavicr and the glandular activiiy
may be codependent upon the tubercle baeilli or the spiro-
chetae rather than having any causal interdependence.

Timme (20) describes = certain group of cases in
which the chief complaints were those of incorrigibility,
non-~zmenability to discipline =znd pugnaciousness and which

a close resemblance to one andther in sevsral im-

fas

nresente

¥

vortant particulars. To these he gives the nome of pluri-

9

glandular syndrome. Practically all ¢

o

ses showed the phys-
iecal signs of myotatic irritebility and myoidema. In some,

the myotatic irritability would bs incrsased to the point

~that a Chvostek reaction of moderate degree was obtained.

Basing his investigations upon the work of McCallum and

Voegtlein, who demonstrated that muscle irritability and
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exeitebility is due largely, if not entirely, to & dimin-
£

ution in the utilizetion o alcium, he examined ths ca

content of the blood in this group. Nineitsen of twenty-

4

thres showed deficient blood caleium,.

[
3

10,

(61

I case

&

showed apparently normal blood calcium were of intersst be=-

cause itreaiment was just zs efficient in them as it was in

o

=

sficient calecium in

s

the other nineteen cases, showing that 4
the blood was not the chisf Tasctor in the disturbance, but
rather it was an inability to utilize the blood calcium
present. In many cases with 2 low blood calcium content there
wes an increased deposit of calciym in various portions of the
body producing thick skull tables and in particular thers were
calcium degosits in the pineal gland. In fourteen cases show-
ing pineal calcification, five showed either aznd enlarged
clitoris and breasts, pubertas vraescox or snlarged genitalis
in the cass of boys. In several others psychosexual precocity
was vronounced. This would rather indicate a possibls pineal
involution process. Of ainetesn cases,‘six were normal as to

stature and fourteen were from two to six inches below avsrage
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height for their age, showing = tendency toward dwarfism,.

It was found that the blood suger ran an inverse ratio to
the czleium content of the blood, ranging from bne-hundrad
to one~-hmndred and forty milligrams per cubic centimeter.
The blood »ressure wzs also high in all cases. In fourteen
czses it was sbove one~-hundred, in ten above one-hundred snd
ten, in five above one-hundred and twenty and in one it weos
above ons-hundred 2nd forty. In all, except ons case which
had an Intelligence Quotient of sixty-eight, there was evid-
ence of normal or super intelligence. Many were excsedinzly
precocious. Using calcium as itreatment in these cases was

1, 2,

of no velus, Collip's narathyroid extract containing the

e parathyroid gland was then used in

& 3

ot

jacy
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hypodermic doses of from five to seven minimums. The ten
ness, myotatic irritability, and the conduct disorders wers

rapidly ameliorated, growth increased in speed, and the

czleium content of the blood became increased to normal ratios.

Speach disorders should receive mention as one of

the endogenous fectors contributing to sbnormal behavior.




They have been classifisd inte four main groups, from &
behavioristic standpoint, by Blanton (21).

1. Delayed speech due to lack of mental development,
prolonged illness during infancy, deafness, lack of nsc-
essity for speech, sxtrems negativism or a hysterical con-
dition on the part of the child.

2. Letter sound substitution and lisping due to
nrotruding lower jaw. But mainly, this is a type of infant-
ilism where the child continues to talk in an infantile way
because he does not wish to detach himself from his infant-
ile surroundings, a bond between him and his early environ-
ment . p

3. Orzl inactivity, slurring or indistinctness of
speech from lack of development or paralysis of the speech
orgons,

4, Stuttering. An emotional difficulty and a symptom
that expresses a2 lack of adjusiment to the group. It is
caused by [ear partly conscious and partly unconscious of

meebing the group.
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Speech defects are among the more common factors
where vhysical characteristics stamp the individual as being
different., This sense of being different causes 2 feeling of

being inferior o others in the group and nlaces a barrier in
n] <D Y

the road to healthy attainment of self-respect and self~conf-

idencs. Of the inferiority complex Lawry (22) says, " differ-

encés real or imagined, which the individual sess or feels

between himselfl, d his own ideals or what he conceives to be

%)

the ideal of the group, occurring in any aspect of the physical,
mental, or socizl life, may and do produce profound emotional
gonflicts and 2ll the various types of disturbing behavior,
the lattar repressenting en attempt ot compensation such that
the individual will have = satisfisd ezo and a2 fesling of sec-
urity in %hé group.”

Probably no single disease has basn more devastat-
ing in its offects upon nersonality and thus upon bshavior
than encephalitis lethargical. The profound alterations of

the nsrvous systsm are by no means limited to the mors or

less tangible parelysis, strebismus, znd the lster Parkin-
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sonian syndrome. %ven the disturbances of the circulatory or
respiratory rhythms is a minor factor compared with the moral
and social deterioration which so often occurs.

The onsst of acute encsphalitis is marked by num-
erous signs and symptoms. There is no classical syndrome
which can give an adequate picturs of the symptomatology of
this disease., In a study of fifty cases Strecker (23) lists
the signs and symptoms occurring most frequently into what
he calls a typical syndrome :

1. Sleepiness; found in 41 cases.

2. Definite fever; found in 24 cases.

3. Signs of eye involvement such as diplopie, strabis-
mug and ptosis: found in 23 cases.

4, Influenza~-like manifestations; found in 15 cases.

5. Delerium; fouﬁd in 14 cases,.

5. Headache; found in 14 cases.

‘Other less common signs were nervous restlessnsss,
muscular twitchings and incoordinate movements, vomiting,

paralysis and paresis exclusive of those of the eye muscles,
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dysphagia, reversal of the slesp rhythm, vertigo, nausea
and severs pains in the joints.

A list of the individual acts of these enceph-
alitic children such as disobedience, tantrums, stealing,
rgstlessness, running away, homicidal trends, truancy,
teasing, lyving, destructiveness, crusliy, sexual deviat-
ions and mersonal filthiness shows the same wide varisty
as is found in the psychopathic or problem child but those
acts taken together present an intirely different nicture.
Ths behavior disorders of encephslitis seem to have =z

n

of different durstion in different vetients, bul zpparent-
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These children characteristically dsvelope a
veriod of extreme restlessness, overactivity with emoctional
irritability end impulsiveness, coming on suddenly or grade-
ually after the acute phase of the disease and versists for
months or years (24)., They seem driven by =2 consbant nerv-

ous stimulation or irritation, =re constontly aunoying those
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about them, fighting impulsively, snd running wild about

the house and in the street. This motor overactivity closaly

similates an attack of maniz of the manic depressive type

5

(25)., The emotional factor seems somewhat different, bub
this difference may be one of degree, or modified by the

serlier age of the patient. After z period of months or

&

. .

less zctivity subsides, but the emotion-

al disorder, impulsivensss and various other things parsist.

During this second phase the behavior is mors

=

compzrable to that of the psychopsthic children, but some

hvd
Jo

fairly dafinite characterist:

&

.cs remain. ¥any of these
children have begum to steal, lie, run away and do most of
the other things thst vsychopathic children do. Bub as
compared with the latter their behavior is more simple,
onen, impulsive and without malice, cunning or regerd for
consequences (25)s There is no hidden mezning im their
behavior, it represents no inferiority.compemsation or

striving for leadership. These children have few friends

and seldom belong to groups, but are avoided and called
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grazy by their fellows.

Some form of emctional disorder app2ars to be
the most constent clinical factor in esncephalitis cases.
This emotionsl disturbznce sesms to bse the activating
force of much of the behavior. It ssems to be the basis
of the impulsivensss, and of the characterisitic frisndly,
obtrusivs, and often extremely affectionate attituds of

these children-(26). Temper outbursts, crying spells, and

24

various manifestations of emotional instabiliiy sre common

c¢linical features. The sxplosive outbursts of temper most
frequently come out of a clear sky and are nol apvarently
tomper tantrums with o motive. Some casss present less

characteristic featurss such zs sexual perversions, erotic
and mental de
Mental tests show that the apparent precocity of

these children is not accompanied by a high intelligence

ouctisnt. On the other hand it is exceptional for one of
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them to have an intelligence auotient below sighty~five.

Wothing in the naturs of s sscondary dementia is ever

seen even when ths disordsr has lasted so long as nine
yvears. All that may be said about them is that their
mental powers do not mature (25).

The relation between the behavior and emoi-

ional disorder on the one hand and the neurolegic signs
sndhbrganic pathology on the other is of great importance.

At first the behavior disorder and persisting neuroclogical

signs were looked upon as resgiduals of encephelitis in

A

1

the chief resid-

e

children and Parkinsonism was considered

uel in adults. There has since developed, howevsr, good
svidence znd opinion that the late neurological manifest-

ations of encephalitis are the sxpression of z persisting

inflzmmatory process in the nervous system. In studies of

]

ight cases of Parkinsonism by LcAlpine, the

findings show the cells of the substantia nigra zs the

o

only group being constantly affected. Subacute and in-

.

flammatory chances™ were present in all the cases, baing
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especinlly marksed in the midbrain, even when the duration

of the illness had excesded *twelve months (27).

b4

n discussing the pathogenesis of the behavior
disorders Hill reminds us that the thalmus is the seat of
affective 1life and probably has some action in the origin-

S}
-

tions in itself, of primitive and instinctive behavior.

§

fede
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n s an encevhalitic process,

[}
3

The pathology is organic

P w3
"eauding exhaltation of thelamic function either by thal-

emic release through loss of cortical inhibition or by

chroniec irritation and excitation." This is supported by

[

the known predilection of the encephalitic virus for the

thalemo-stiriatal level, and by the pressrvation of memory

o]

nd intelligsnce, indication that the coriex camot be
seriously involved (28).
Thaet the occurrence and the clinical course of

he hshavior disordsrs in children =zre to be associated

Pl

persisting active process in the brain 1s indicated

5
e
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by the evidence pressnted from a study of one-hundred and
fourteen cases by Gibbs (29). In the first place, the
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occurrence of the behavior disorder showed 2 close ralab-

ionship to the onset of the encephalitis in pracitically all

b
¥
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attack or onset of encevhalitis af Pinite time. Nearly
all casss had a history of a typical febrile onbet with
delerium or marked lethzrzy which left no doubt of encaph-

alit

b

5., Meny of the children had been in bed for wesks or

months and 5 number had been in hosnitals. In very few
cases could the acute sttack be classed =25 mild or ambul-
ztory, and there was littls opportunity for confusing it
with influenza. In six cases there was & history of a

finite onset of neurological menifestations without a

de
higtory of = previous zgute febrile atitack. In four of
these the onset was marked by the appearance of spasmodic

twitehings and in two by typical respirstory disorders. In
gach of these six cases the behavior disorder appeared wiih
or soon after the appesrance of the neurological disturb-

ANCeS.

Behavior and emotjonal changes followed the acuie



vhags or onset without =z definits interval of complete

‘recovery in all but eight cases. The frequency with which

the acule deleriocus or lethargic onset in children merged
into or was followed immediatsly by emotional irritability,
impulsiveness, and a restless overactivity indicates that
the beginning of the behavicor disorder was a furiher man-
ifestion of a still acfive process rather then of a second-
ary or residual nature.

Not only was the occurrence of the beshavior dis-
order c¢losely related to the onset of the sncevhalitis, bul

zlso the nersistence of the bshavior disorder was associnbed

e
i

4

in 8 large majority of cases with versisting organic signs.

[

Wearly 211 casss showsd son
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ersisting sleepiness, and in some cases =2 definite Park-
insonism two to five years after the onset of the encephalitis.
The most definite evidence of o persisting brain process in

these behavior cases was thet fifty percent of thes childrén

showed varying degrses of Psrkinsonism eight to ten years
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after beginning his study. In many of these it had been
definitely and in some rapidly vrogressive. In those cases
failing to show deflinite Psrkinson signs, there ssemed to
be an improvemsnt of the behavior disordsr =2long with a
the neurological signs to diszppear. This
would indicate z cessabtion of the organic process. In a
number of cases there existed = cloge relationship be~
tween the respiratory disorder and the emotional factors
in these as the respirstory disorder improved the behavior
imoroved also, giving further evidence that the bshavior
improves as the orgsnic process subsides. From this one

would suppose thet the respiratery disordsr is dus to in-

volvemsant ¢f the respirsiory mechanism in the proecss
going on in the brain,

Jelliffe, in =2 resume' of case studies of
, -

post-
tisorders which included tachy-
pnea, bradypnosa, dysrhythmiss and respiratory tics such
as vawning, spasmodic coughing =nd sniffing adheres to

the thelamic hypothesis, as to their origin, in which the
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imulus is thought to be blocked., In contra-

distinetion to this others assume these disorders to be

o)
e

neripheral in origin producing thoracic rigidity of a
nature allied to Parkinsonisn rigidity; while still others
belisvs them to be due to hizher medullary involvement (30).
In view of ths greast diversity of respiratory vhenomena und
their complexity it seems that thelr palhogenesis is purely
speculative and sny monistic interpretation would be no
more than hypotheticel.

The following case history described by Hill
(28) shows 2 fairly typical development of a behavior

o

ordsr and other ssquelze of an szcute attack of epi-

{‘L

demic esncevhalitis,

"Female Age 13. Before her illness the patient
was o 'sweetetempersd, bright and happy child.' She had
been very clever 2t scheol and there was no nsuropathic
history. In lerch, 1924, =t the age of nine, she had =
acute attack of epidemic encephslitis of sudden onset,

W

th headache, fever, weakness of limbs, delerium and
’ s

jude
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gnd complste insomniaz for thrse days and nights. Then for
a fortnight she remasined in bed, very drowsy, sleeping for
hours and hours. B5She then got up but continued to suffer
from great nocturnzl restlessness and diurnal lethargy.
Five months later she seemed 10 have recovered and to be
almost herself agnin., For ons year she remalined at school,
never missing a day. Then she began to get very drowsy again

during the day, had no life and did not want to zo out at
?
& ’ &

211, She slept 211 night and on arising would fall asleep

I

over her brezkfast, go to school and promptly fall asleep as
soon as she got there. not being able to do her work. She
developed at the same time frequent bouts of ‘deep~breathing’
and had 'oueer turns', during which she would go ocuite rigid
for a few moments., Tonsillectomy was performed in the hosp-
ital and immediately following the operation her condition

became much worse. She started habits of spitting at and

g her teeth, and used to cry

=]

pinching other people, grindin
s great deal (October, 1925), For the next four months,

mtil admission to the hosnitel, she was unmanagsable at
i ? =1




home, not only because of these impulsive actions, but
because of other sbnormal conduct, such as taking articlss
of hsr parents out of the house and giving them away.,
After admission to the hospitel in Feb., 1226, *he
patients beﬁavior and ment=l condition were reported as
normal, excevnt that she was apt to hang her tongue out
|

frequently (a tic) end had bouts of noisy tachypnose when

sxcited. BShe ate and slept well and was good at school.

Seven months after adm
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She bscame counstantly restlsss, more pert than usual tq
adults, was incessantly grinding her teeth whsn uncccup-

ied, and developed numerous impulsive actions. 5She would
suddenly fear her clothes, or smack someone in the face, or,
if nobody were near, smabk herself on the head, and she took
to blowing at people who Wenﬁ near hsr snd ztfempting to spit
ot them, and was constantly spitting when walking about. She
was nuite conscious of her sins and ashamed and tearful on

being spoken to about thsm, bub seid, "I can't hslp it," or

something makes me do it," and =2dded that it "helped"” her
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to smatk someone snd that it gave her the same satisfaction
to smack her own head if no one slse were present. BShe bhe-

gan to smash chinaware whenever she could, and to tear her

bedclothes. 3he appeared to improve slightly after a quinsy

-

thirteen months after admission, showing more powers cf con-

trol. However, two months later she wos as bad as svor,

developing muech crying, fresuently throwing her meals on the
floor or fire, =nd even getiing oubt of bed at night and pinch-
ing and bitins snobther child who wss asleep. HMany uncontroll-

able actions then tock place daily. She jumped suddenly out
£ bed and hurled a marbls locker-top through =z window (she
said she felt dizzy and did not know what she had done until

she saw the damage); she struck without warnimg or reason 2

nurse who wes bathing hers »icked up =@ chair and brokera’large
windows; hurled =z hamber through & woard window:; hit a stoop~
ing verson on the hesd, stcetera. Zighieen months alter nd=-
mission she dsveloped a strong desire o have her hesd covered
day and nigh®k, as i1t "stopped her from spitting.”" She was

very fond of school but ztitendsnce wos oftem impossibls, as
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suddsnly she would bsng on her desk for = few momsnits with

her fists ond then repidly fly at and strick snother girl or

[=N
0
w
O]

the teschsr. It would be over in a few minutes, =nd

would then cry; "Its no good. T can't stick it any longer.”

and uncont ro 1lsble, Her behzvior for a single day was never
normal, Her intsllizencs was normal, A Binet-3imon.test
showed her at least up to her age-standard, and a similar
o test done at the age of nine years gave her mental age as
aleven plus. Physical development was normal. There was =zt
ons time some mutuzl masturbation with another girl. There
no nocturnal restlessness. During the lest Tour months she
has shown the develonmesnt of slowly advancing Parkinsonism.
She has a slighﬁ Parkinsoniasn mask, slight cog-wheel rigidity

dn the legs, and a somewhat Parkinsonizn attituds and geit.”
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CONCGLUSION .

ens more than a physical znd psychological examin-

of the child. It ealls for an evaluation of the child

of the life history
child, not as an isolatsd individual, bult s = biolog-
ociel orgsnization, is imperative. Until society

izes its own degree of participation as a factor in

or difficulties, thes most ad

ldren are largsly those of socisty and are dus to

E'l:
"*3

activity or inactivity. The difficuliies of be-

that so frequently end in delinquency must be

1,

ed while the child's habits and charachtsr sre in the

ive period. The preventive phase is of paramount
ance and calls for care when these young children

1

st plastic, most sugegestible and most responsive.
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