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INTRODUCTORY.
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INTRODUCTIONR

The education and treatment of the maladjusted ohild is a field
whioh needs a great deal of clarification in both its theory and its
practioce.

This is partiocularly true of the work ocarried out by residential
speoial schools, which tend.to take the more disturbed children, and
with which this enquiry is concerned.

These sochools were pioneered and, until very recently, almost
exclusively ocarried on by people who were not professionally trained
as educationists, psychologists or psychliatrists, people whose methods,
and, in many ocases, theoretiocal concepts, were based rather omn their
intuition, their natural abilities and their sympathy for the children
in their care, than on objeotive or clear thinking. They have often
met with great success in their work with the childrem, and have put
forward views whioch have often been stimulating and ochallenging, even
when, as may be seen in later ehaptegs of this work, their thought has
been vague, muddled or uninformed. They have left behind them a great
deal of theory that is confused and contradictory.

I have chosen to disouss one aspect of work with maladjusted
children, namely,the oriteria of recovery. '

This is a subject whioh has been strangely neglected in the
literature. All too often a writer refers to recovery as having
resulted from a partioular form of treatment, without offering any
information on how recovery was recognised.

This is a particularly 1mportant matter for those who work in
residential sochools, since they must attempt to assess how far a child
is ready to adjust to the outside world, basing their assessments on-

" observations made within the institution.

The subjeot reeelvee itself into two specific questions, namely:-
l. What oriteria of'reoevery are used in the residential treatment

of maladjusted children?
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2. Which of these criteria, if any, are associated with actual recovery?

This work represents an attempt to provide answers to these
questions. It has followed this plans-

1. After definitions of the terms of the title, a survey is made of
those writers in the literature of the subject who deal specifically
with residential treatment. Their work is discussed with partioular
-reference to any contribution they make, explicitly or implicitly,
to the present topic.

2. Four schools were chosen, whose principals had, in every case, made
some significant'oontribution to the theory or practice of the
treatment of disturbed childréen. An account is given of as much
of the work and organisation of the sohool as is necessary to fill
in an appropriate background to the views on recovery whioch were
obtained there. ) |

3. Criteria gathered from these sources are discussed from the point
of view of their theoretical implications and of their practical
application. Their asscciation with éubsequent recovery is assessed
in respect of a sample of maladjusted children.

4. Conoclusions are drawn from the above.
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DEFINITIONS OF.THE TERMS OF THE TITLEs-

"Criteria of Reoovery". Two of the headmastersl' of schools I visited
remarked that the best sign of recovery is that the ohild has grown up
and is managing successfully in his work, in his marriage and in bringing
up his ohildren. v

Now, although this is undoubtedly true, it is of no value in judging
a ohild's progress while still at sohool, nor in assessing his chanoces of
future success in a more normal environment. Deoisions about the child's
future must be based on what can be observed of his behaviour at the
school. When such a deoisioﬁ is made, some oriteria must be employed,
if it is not to be a matter of guess-work, and these are of the greatest
importance.

This work, then, is ooncerned with those criteria whioch ocan be
employed while a ochild is still in the last stages of school, and which
have, or.shodd have, a good predictive value regarding future continued
recovery. ' .

"Maladjusted Children". Briefly, I am ooncerned with those children
who have been ascertainedz' as maladjusted and in need of special
educational treatment. The term "maladjustment" is so widely understood
t0 imply an unspecified emotional or psychological disturbanpe that
further comment would be unneoessary were it not for the fact that so -
eminent a writer as Proféssor C.W. Valentine, in a book intended for a
wide publio,3' uses it in a way whioch gives it a much narrower and more
precise meaning than that which is usually accepted. He sayss-—-

eee bullying and boastfulness may be due merely, or largely to
excessively strong innate tendencies of assertiveness and
aggression, in which case one would speak of "maladjustment"
rather than "neuroticism".

Ve shall see later that we may expect to find great individual
differences in the stirength of such innate tendencies and the
extremes may léad to trouble even where there is no repression -
or dissociazion and so nothing genuinely neurotic as we have
defined it.""*

Now, quite apart from the theoretical implications of this statement,
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it must. be.born in mind that "maladjustment" is now a legal rather

than 9'peyohologiee1 ternm.
Malad justed pupils are defined in the School Health' Service and

Handicapped Children Regulations asi-

pupils who show evidence of emotional instability or psycho-
logical disturbance and require special educational treatment
in order to egfeot their personal, social or educational

read justment.”’
This legal definition is phrased in the widest possible way, and

makes no attempt to emclude "meurotioism",
Further, in 1955, the Committee on Maladjusted Children oontinued
to use the word in a much wider semse than Valentine doess-
Its (Maladjustment's) worst efgeote are seen in mental hospitals,
divoroce ocourts and prisons ...
This seems to include not only neurosis but also psychosis and

delinquency. Ands- v

eee it 18 a term desoribing an individual's relation at a
particular time to the people and circumstances which make

up his environment. In our view a child may be regarded as
maladjusted who is developing in ways that have a bad effeot
on himself or his fellows and cannot without help be remedied
by his parents, t7eohere and the other adults in ordinary

ocontaot with him.
Burt and Howard8° also give the word a wider eignifioence when they

suggest the following provisional definitions-

" A maladjusted child may be defined as one whose adjustment to
the recurrent situations of his everyday life are less adequate
than might reasonably be expected from a child of his mental
age, and whose eongmtion or ciroumstances therefore require

speoial treatment.
In the summary end oon@lusions of the same paper the authors state

that "maladjustment can hardly be regarded as forming a single homogenous
group. nl0.

Tn view of the legall® rather than psyohologicsl origin of the
term,'thie conclusion is not unexpected, but it is a further indication
" that the word is not being employed in the restrioted way propoeed by

Professor Valentine.
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The teim will be used throughout in this wider sense...

MResidential Schools", "‘'All the schools in this enquiry are boarding

special schools, approved by the Ministry of Education as suitable for

the education and treatmpnt of maladjusted children. All aré to be
found in the Ministry of Bduoation List 42,12 |

The four schools selected for special attention are all '"non- -

maintained" speocial schools, and in each oase the school is still

run by the person who started it. This last consideration was adopted

as a result of suggestions by Mr. J.' Lumsden (H.M.I.,'Special Services
Branch, Ministry of Education) and Professor F.V. Simith.
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CHAPTER' I’
THE_NEED‘ FOR| HISTORICAL’ PERSFECTIVE' "

It is not easy to make a satisfaotory survey of the early attempts
at residential treatment of maladjusted children. Most of the pioneers
were ooncerned primarily with their dealings with the children in their -
care and had little time to make any oontribution to the literature of
the subject, to relate their work to general psychological theory, or
even to give a factual or historical account of the progress of their
schools or institutions. Nevertheless, some assessment must be made,
not only in order to provide a histbrioal background or perspective to
present day methods of treatment, but also beoause certain differences
in approach and outlodk which oan be found in schools at the present
time and with which we shall be conoerned later have their origins in
different historical traditioms. They are the product of different
lines of evolution as it were, and reoonoiliation of the differing view-
points may not always be easy.

.. Three names spring to mind when one oonsiders the early attempts
at treatment of maladjusted childréem - August‘Aiohhorn,l' Homer Lane
and A.S. Né111.3’ We shall largely be oonoerned here with the first two,
since Neill's oéntribution to the field is much more diffuses there are
in the category of schools we are considering none whioch has developed
pfinoipally or largely from his theories or methods and there is no

work being carried out in this field which arises directly from his
beliefs - except, of course, that Neill is still working in his own
sohool.4’ Aichhorn and Lane, however, have their "desoendants", and,
although their ideas have been greatly developed and changed in many
respects, the imprint of their thoughts can be found in varying degrees
in all the schools which were visited. ‘

Reference was made above to the fact that certain differences in

approach arise out of differing historical origins. Aichhorn and Lane ‘°

2,

i
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represent the starting points of many of these differences. The
reasons for their prominence are perhaps to be found not only in
the origina.litj of their thought, but also in the fact that they
were the most prolific a.:ﬁong their contemporaries. We do not know
how many other people were engaged in this kind of work at that
time, if indeed there were any. It is this complete absence of

.other literature that makes by comparison the work of these writers

seem prolific. ' In thercase of Lane, there is only one book made

"up from material which he wrote himse1f5° and one book written

about his work at the Little- CommonWea.lth.6' There are, in addition,
two books which are concerned with subsequent experiments whioh '
were developed from Lane's approa.eh.-," In the'oase of Aiohhorﬁ_,
there are 25 papers on various topics, and one book. Only the

book exists in an English translation.B*



CHAPTER' 1T
HOMER BANWE

The work of Homer lLane is probably known more widely than that of
any other of the earlier workers with maladjusted children, though it is
probably true to say that his reputation is generally higher amongst

those who are not directly concerned with this specifio field of education.

This méy be acoounted for by two factors: firstly, the element of self-
government is something which is easily grasped, (though, in the opinion
of the present writer, inéuffioient attention has been given to the
theoretical implications of this aspect of his work), and secondly
because of the existence of a very readable book on the sdbjeot.l'

In addition, the scandal and controversy attending the olosure of the
Little Commonwealth probably aroused interest at the time even among

' people who were not direotly concerned in educational work.

It is not necessary at this stage to give a detailed account of the
organisation of the Little Commonwealth; the existing accounts by
Bézeley and Lane himselfz' give an adequate pioture of the way it
functioned. What is less expliocit, howevér,,is the account given of
the psychological assumptions on which the work was based, whioh, for
the most part, must be gleaned from here and there in the two books
already cited, or inferred from the few case histories given there.

What I intend to do here is to examine the psychological bases of
Lane's ﬁork - in so far as these can be distinguished -~ to disocuss
whether these throw any light on Lane's views on recovery, and, lastly
by consideration of actual case material contained in the two books
cited above, to attempt to discover what were the oriteria actually
employed by Lane and his associates to evaluate recovery.

. The idea of self-government is the one which is most widely
associated with Lane's work, and this is, I think, a Just evaluation,
not only judged by Lane's own wor&s,3‘ but also because it implies a
fundamental assumption about the nature of maladjustment and delinquency

10
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about the proocess of recovery, and hence about the signs of recovery
when it is taking place. Lane's standpoint differs in eaaeqt/:l.'ala from
the views of other writers and workers in the field, and this essential
difference has not been sufficiently widely understoods it has therefore
led to a certain amount of confusion, both of thought and practice, on
the part of later workers, and has given rise to a number of rather lame
attempts to reconoile what are in faot basically irreooncilable points
of view, '

This inoonsistency is in fact already apparent in the work of Lane
himself; it arises from the existenoce of two approaches to the problem
of delinquenoy, namely that which regards it essentially as a matter of
problems in personal development and that which regards it as a question
of social adjustment. ' '

" Lane, for example, states at one point unequivocally:-

The problem of the reformatory school is to resolve these
problems which come from the unconssious m&nd; for orime
is fixed energy left over from childhood.”*

Now, eveén without enquiring into the precise meaning of the
unexpand.ed final statement, this must be taken to imply that the causes
of delinquency are to be found in the personal history of the individual,
that it is in fact a question of deviant or deficient. ‘development of the

personality, and the use of the conocepts of "unconsolious mind", unresolved

problems and fixed emergy are reminiscent of the psychoana;lytic views
which, since that time, have played an inoreasing part in work of this
kind. (Lane was in faot familiar with Freud's earlier works, but he
appeared to adopt these views only as a general guiding prinoiple. He
does not appear to have made them the subject of detailed sfudy, nor does
he seem to have made any attempt to develop his own views in a methodical
way). | _

This impression of apparent affinities with psychoanalytical methods
is strengthened by Lane's statements, for example thats- e

«ss the development of the diseased mind is traoed back,
step by step, by associaticn, until ;he abnormality is
found in the delinquent's childhood.”*
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Or again, "the cause of every wrong act can be traced to its source
by careful analysisa"s'

It is difficult to reconcile this with Lane's own description of
his cases at the Little Commonwealth. He sayss— ' :

These boys and girls had no idea of soocial ordere...

the vioctims of an especially narrow and restricted
environment their faculty of self-control was almost
wholly undeveloped... It was necessary to employ extra—
ordinary measure7 to free them from their misconceptionms
of sooial order.'® '

This description makes no reference to unconscious motivation,
or unresolved problems. It appears, on the contrary, to place the
blame on a lack of adequate experience which would give them suffioient
understanding, not of their own problems, but of the nature of "social
order". In other words, it seems to place a premium on intellectual
insight into the reasomns for the demands of society, and recovery seems
to oome about as a result of a learning situation rather than as a
result of psychotherapy. The "extraordinary measures" employed are,
in faoct, the organisation of the Little Commonwealth, with its freedom
(and diaorder) gradually developing into a rather oomplicated system of
self-government as the delinquants "arrived at the point where the need
for formal rules and laws was felt. n8. This point was reached not by
psyohoanalytical treatment of all the individual ocases but by the young
people learning, under Lane's leadership, the advantage of, 1ndeed, the
neoessity for, sooial structure.

This method of treatment, if this is a ﬁroper term to employ, is
very different from what one would expect from the references, cited
above, to "careful analysis" of a "diseased mind", and is the source
of the inconsistencies already mentioned. Lane himself was aware of
the existence of this problem, and proposed a solution, whioh, though
very simple, has not been widely adopted. He postulated a tendency
to recovery, whioﬂ, glven a favourable environment, would operate in all
but the most stubborn Rases; he states that although the cause of
‘delinquency can'be traced to its source by analysiss- .
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I have found that almost all delinquent children will resolve
their own difficulties in an atmosphere of freedom and
enccuragement., Oogasionally speolial help is required and
special knowledge.”’ - -

Diagnosis and treatment will only be necessary "in special cases'.

It is this postuléte of spontaneous recovery which has receiyed
scant attention from those who have followed Lane's leaﬁ,lo' and,
without it, it becomes extremely difficult to reconcile what might be
called the social aspects of his work with views concerning the recovery
of deviant personalities. ,.\mj=

Onoe accepted, this view implies that the worker can concentrate
on social réhabilitation, whioh, in fact, was the case with Lane and his
colleagues, and this concentration of their attention might be expected
to have an effect on their views concerning the oriteria of recovery
(the fact that recovéry is regarded as occurring spontaneously does not
absolve them from assessing the progress and probable success of their
cases). | - |

Given Lane's approaoh, with his stress, as far as the practical side

of his work was concerned, on social rehabilitation through insight into

the workings of scciety, the logical view of recovery is to regard it as
being acoompanied by (if not actually consisting of) an inoreasing degree
of social adaptation. This, one would presume, would be manifested in
an institution like the Little Commonwealth by an increasing ability
firstly to meet the social demands and pressures of .the institution
without breaking down and, later, to make positive contributions to its
commmal life. In other words, where the problem of treatment is
regarded primarily as a question of social adjustment, one would-expeét
a similar view to be taken of the nature and reoognition of recovery. .
Unfortunately, neither Lane nor Bazeley disousses this question

directly. It is possible, however, to look for confirmation of this

in the case histories which are given by both writers. This task is
not made easy in some of the cases discussed by the loose thinking and
imprecise writing which characterises Bazeley especially. We are-told,
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for example, in the case of Ted that, &fter he had been sent for a visit
to his mother at the expemse of the Community, "he returned a changed
nlle We are’left to guess how he had changed.

'l'here ‘are also a number of cases about which no information is
given about what oriteria were considered appropriate in Judging the
suocess of recovery.

Leaving aside such ocases, and those reported by Lane, whioch
oconcerned children who did not receive residential treatment and who
theréfore are outside the scope of the present work, we find that the
oriterion most commonly employed is the suoccessful carrying out of a
regular job within the Little Commonwealth.)?® Tt is said of James H- ,
for example, after the incident which was held to be his turning point
towards recovery "the next day he applied for work as a bricklayer."
Edmund's work was greatly improved - he kept the farmyard tidier, he
was able to keep a job and earn a regular wage. Annie successfully
carried out outdoor work, Jason "became the best carpenter in the
community", and Johm "had applied for work to the head oarter and
was doing excellent work on the farm." It is clear that such behaviour
is reg-a,rded as indicating recovery. -

This appears to be a special instance of the use of sooial adapa.tion
as a sign of recovery, for work of this kind played an important part in
the 1life of the Little Commonweal th.

It is surprising that more referenoce is not made to the suooessful
carrying out of duties in the Legislative Counocil or the Citizens' Court
as a criterion of recovery. Omne assumes that, if a "Citigzen", like
Jason, "was elected Judge of the Citizens' Court, over which he presided
with unusual ability", then this would be a very hopeful sign, as it was
in Jason's case, but referenoces to this as a oriterion are few. It is,’
in any oase, only another instance of soocial adaptation being regarded as
having a prediotive value. -

The next commonest oriterion employed in the case histories is
rather surprising, since it does not arise out of any of Lane's: .

boy.
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theoretioal donsiderations; it may therefore have been arrived at
empirically. It is improvement in personal appearance, tidiness,
cleanliness and 80 on. It is used in the cases of Margaret, Edmund,
Annie and John. "It is not possible at this time to be sure to what
extent the use of this oriterion was influenced by the soclial conditions
prevalling in ¥ngland at that time. There seems to be little evidence
at the present time of any ocorrelation between untidiness or lack of
personal care and maladjustment in general, or with delinqueﬁoy, though
that is not to say that it may not appear as a symptom of some partioular
maladjustment.

There are two other criteria, each of whioh is used in one case only.
We are told that Margaret developed "a feeling for the Little Commonwealth"
and there is the case of Philip, wﬁo pald off a debt whioh everyone had
forgotten about; this latter may perhaps be described as the awakening
of a consoience - or, in psyohoanalytical terms, -~ evidence of a superego.

The most surprising omission in the published work of Lane and
Bazeley is of any reference to the rule of personal relationships, either
as a means towards or a sign of recovery, - especially surprising when
one oonsiders the importance whioh has been attached to this since.
It is not likely that Lane and his staff and the Citizens could live and
work together in the Community for so long without any relationships of
this kind developing. Nor is it likely that Lane could be oompleteiy
unaware of them. What is surprising is that he did not consider them of
sufficient importance to inoclude them in his book.

The nearest we come to this kind of ooncept is in Bazeley's description
of the residential houses - the "families", as they were called. The
importance of these to the recovery process was realised; .as Bazeley

puts it:-

The family was one of the most powerful foroes in the
Commonwealth. The familyigade yous your failures could .
make or break the family. ~°

But the importance of the family is never further accounted forj the
poin? is not followed up. It is easy to be wise afterwards, but ome
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oén-guess at a connection here with later work and theory about the
1mportance-of healthy relationships with parent or family substitutes

" in the recovery of disturbed children.

Another important omission, from the point of view of assessing
Lane's work, is the lack of adequate information about the baokground
of his cases and the reéferral symptoms. This is in part due to the
fact that there was no Sohool Psychological Service or Child Guidanoe
Service in existence at that time; and the fact that all his cases
were delinguents who had been before the oourts and thus, in a limited

~sense, had similar backgrounds, may have led him to be sparing in his

proviéion of such information,
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CHAPTER IIT
AUGUST AICHHORN

Turning to the work of August Aichhorn we find a striking ocontrast
with Lane in almost every way. While Lane made only a general and not
very methodioal concession.to psychoanalytio views, Aichhorn took them
up enthusiastically and made them a subjeot of serious study; so muoh
80 in fact, that he made signifioant contributions to psychoanalytic
thought and beoame ultimately a leading figure in the Vienna Psycho-
analjtical Sooiety.l' Lane dealt entirely with delinquents and, though
he believed that delinquency was the outoome of personal, largely un-—
conscious problems, he attaohed a great deal of importance to deficienoies
in what might be termed the social environment and put his faith in a
tendenoy towards spontaneous recovery coupled with a s&stem whioh gave
opportunities for re~education in sooial obligations; he stressed the
importance of a conscious or intellectual understanding of the "social
order", Aichhorn, on the other hand, did not limit his attention to
the proﬁlqm of del;nquenoy, oconsidering this to be only one aspect of
a much wider problems— |

By "wayward youth" I do not ﬁean mereiy delinquent and
dissocial ochildrem, but also so-ocalled problam children
and others suffering from neurotioc symptoms.”’ .

In considering the relative significance of soocial influences and
unconsoious problems, while regarding both as important, he reverses
Lane's emphasiss:—

- When I ask parents how they account for the dissocial behaviour
of their children, I usually receive the answer that it is a
result of bad company and running around on the streets. To
a oertain extent this is true, but thousands of other children
grow up in the same conditions and still are not delinquent.
There must be something in the child himself whioh.the
environment brings out in the form of delinguency.”’

Can we meke any general formula out of what we have
learned up to this point? If we regard all behaviour
as the result of psychic influences in the psychoanalytic
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sense, then we must think of dissocial behaviour, too,
as being so determined, and we can express the desired
formula thus: dissocial behaviour indicates that the
psychic forces whioh determine behaviour are not
funotioning harmoniously. This formulation enables us
to define the problem of delinquency psychoanalytioally,
and points the way towards a solution.%°

It also points to a further difference between Aiohhorn and Lane.

Lane believed in freedom and self-government; Aiochhorn held that it was
the duty of those oconcerned with "wayward youth" to provide the treat-
ment that is best for the ohild, whether or not this is what the child
would ask for, so that we find one of his ocases saying to him towards the
end of treatments- "It's a good thing people aren't always allowed to do
what they want to do."s'

. For A.ichhorn, and for those who have followed. him, treatment,
oonsisting _of speoifio teohniques, is an inescapable duty of those
who undertake the oare of maladjusted ohildren.

Before oonsidering Aiohhorn's views on re_oovery and its manifestations,
it will be as well to examine in greater detail his views on the nature
and treatment of maladjustment. This is an easier task than it was in
the case of Lane, sinoe Aichhorn develops his theories more explioitly.
and uses oase histories sparingly to illustrate pe.rtioula.r points rather
than to 'build up, e.neodotelly, an impression of how his institution worked.
An inoidental result of this is that we do not have such a olear or
detailed account of the day-to-day life or the organisation of Aichhorn's
trairing sokio01®* as we do of the Little Commonwealth, but this is oom-
pensated by the faot that we need to rely far less on inference in order
to understand what was the underlying theory: we ocan rather let Alohhorn
speak for himself.

Aiohhorn, then, was oonocerned with maladjustment in a wider sense
as we understand it today rather than with délinquency, as lies been
pointed out above. .He worked specifically within a psyohoanalytical
framework, oonstruoting from the -besis of Freud's theories a new teohnique,
applicable to his own cases and to the situation in whioh he worked.7'
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Malad justment 18 regarded as being & deviation from normal
development, brought about by disturbances or fixations in the libidinal-
development of the growing childs-

The task of upbringing is to lead the child from this *
asocial to a sooial state. But this training can not

be sucocessful unless the libidinal development of the
child pursues a normal course. Given certain disturbances
in the 1ibido organisation, the child remains asocoial, or
else behaves as if he had become sccial without having
made any actual adjustment to the demands of sooiety.“-

In dissooial behaviour we see the result of disturbed
psychic patterns, of abnormal accumulation of affeot.’*

As far as the treatment of neurotioc éhildren is concerned, this
represented no new departure from the then existing Freudian view of
neurosis, What was new was the development of the idea of & olose
parallel between the aetiology of neurosis and that of delinquency.
In both cases, the overt behaviour is regarded as a symptom of &
problem which can be traced back to the earliest years of infanoy.
This view leads direotly to the supposition that delinquenoy, like
neurosis,ll'_oan only be fuliy understood by relating it to pathogenioc
evénts or oiroumstances in the child's history:- ’

We must seek the oauses of the latent tendencies
(to delinquency) in his constitution and in his
childhood and other experifnces just as we would
in the oase of a neurotic.

Delinquent behaviour may therefore be regarded as the outward
~manifestation of a psyochologically abnormal condition, and the true
motivation whioch lies behind a dissocial act may be expeoted to be
unconscious motivation, to be discovered only be careful analysis.

Delinquenoy can now be considered as a dynamic expression.
It can be attributed to the interplay of psyohic foroces
which have oreated & distortion which we call dissoocial

behaviour.13.
Aichhorn ocarries his parallel sti1l further by distinguishing
between the symptoms and the pathologiocal ocondition of whioh they are
the expressioni- "When we look at dissocial behaviour, or symptoms of

10.

delinquency, we see the same relation as that between the symptoms of



a disease and the disease itself:l4'
" This distinotion is most important as regards treatment, since it
clearly implies that the behavioural symptoms whioh give rise to the
referral of a case to, for example, a clinic, are not the essential
problem which requires treating, and that treatment which confines

itself only to the removal of symptoms is leaving the real cause of

the trouble untouched:-

If the physiocian limits himself to clearing up symptoms,
he does not necessarily oure the disease. The possibility
of a new illness may remains new symptoms may replace the
old. In the re—education of the delinquent, we have an
analogous situation. Our task is to remove the cause,
rather than to eliminate overt bebaviour.l5-

This task can be accomplished only by psychoanalytical methods,
though within the framework of an institution, the technique of psycho-
analysis as practised in the oohsulting room would not be appropriate.
Interpretation and interviews of the analyti¢ type have a place in
treatment, but, above and beyond this, there is the opportunity,
presented by the fact of having access to the children all day -and
every dﬁy, of oreating an environment, which, in its entirety, tends
to bring about recovery. This was the first suggestion of the idea
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of "milieu therapy", which was to be so important for many later workers.

It is interesting that Aichhorn's translator actually mekes use of this

word, in fhe following passages-—

. Conditions other than those of the personality of the
individual pupils must be considered. I refer to those
external conditions which izpfgeneral oonstitute the milieu: '
Not only are the companions with whom he lives important

= to the dissoocial child, but also the material world around
him, not only the milieu of the group, but also of the
institution as a whole.lT.

A1l aspeots'of the 1ife of the institution are organised with a
view to promoting recovery. This applies not only to suoh things as
the organisation of classes and groups,le' but also to suoh details
as the way meal-times are run.19' ' :

The parallel with orthodox psychoanalytioc treatment is carried

20



further in the way behaviour problems and other symptoms are reégréed,
that 18 an attitude to them which is a logical outoome of the distinotion
between the symptom and the disease, namely that the symptoms are to ‘
be tolerated in the early stages of treatment.

In the oonsulting-room of the olinic the worker accepts
the misconduct of the delinquent and in the beginning
does not interfere with it, but awaits the time when

a change comes of itself. We can see no reason why the
procedure should be different in the institution Just
because there are more cases and the difficulties are
greater.<Ve

Indeed, from what has already been said, it is olear that for
Aiochhorn encouraging certain forms of behaviour or discouraging
others, by the use of rewards and punishments, will not do anything
to resolve the underlying conflicts or unoonscious motivation whioch
_determines'the manifest behaviour; it may even aggravate the situationm.

We have made no mention until now of the faotor which Aichhoin
regarded as being the most useful of all the means at his disposal to
bring about recoverys that is the conoept of "transference"s- ;

What helps the worker most in therapy with the dissocial?

The transference. And above all what we reoognise as the
positive transference. It is above all the tender feelings
for the teacher that gives the pupil the inoent%ve to do what
is prescribed and hot to do what is forb-idden.2 .

We shall see later that many workers have since that time found it
preferable to restrict the use of the word 'transference' to its original,
stricter meaning,23' as it is applied in the ahalisis of neurotics and to
use instead terms with other oconnotationss; but_g;l the.schools visited
in oonneotion with this research - irrespeofive 6f theoretical baockground
or methods of treatment - were agreed on the importance of good emotional
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“relationships in some form. _ .

Aichhorn's most specific contribution to the particular matter under
disocussion is undoubtedly the question of the proper way to regard
symptoms. '

If one!acocepts his point of view as;falid, then the ocourrence or

disappearance of manifest symptoms is of far less importance than might
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otherwise be supposed. A symptom's elimination does not neoeéeerily
indicate that a ocure has been effected:-

««s the disappearance of a symptom does not indicate a

ocure ... &8 new path of discharge will be found ... and

a new form of delinquency will develop ... (or) the

original signs of delinquency o;ﬁen reappear, more

deeply anchored and pronounced.“"’
Or, in certain cases, later workers have claimed it may reappear
in the form of a neurosis or psychosomatic illnees,25°

And, conversely, the absence of manifest symptoms does not
necessarily indicate adjustments-

eees the ohild behaves as if he had become scoial without
having made an actual adjustment to the demands of society...
This state we call "lateag delinquency" and it can become
manifest on provocation.

However, in actual practice, Aichhorn does in fact appear to
make use of the disappearance of symptoms as a means of assessing
recovery.

There is, for example, the case of the boy of sixteen whose
mother had been killed in an accident with a maohine.27' His symptoms
were "vagranoy and a refusal to work", and depression. At the end of
his account of this case, Aichhorn says that after the: institution was
dissolved the boy worked on a farm and that there were "no further signs
of delinquency. He did the work to which he had been eseigned ese his
depreee1on disappeared."

Evidently, in eplte of his warnings about the danger of the worker
being misled by the disappearance of symptoms, Aichhorn did not find it
possible to dispense with this as a oriterion of recovery. Omne must
presume from what has been said that it is to be used only with the
greatest caution, having due regard for the psychopathology of the casej
it ie presumably only applicable in cases where the symptoms have cleared

- up ee a result of treatment of the unconscious problems and never valid

when they have disappeared as the result of an attempt to suppress them
direoctly, by punishment or cther means.
Similarly, an appearance of social adjustment may be mieleading'if
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it is based on no fundamental changes; it may be merely a superficial
adjustment - "latent delinquenoy", as Aichhorn oalls it. Thus, this
criterion too, according to Aichhorn, needs to be treated with ocaution.

There remains the question of transference. .If this is, as Aiochhorn
says, the thing that "helps the worker most in thérapy with the dissooial",
then it would seem likely that its occurrence would constitute onegbf the
most favourable portents of future recovery in his sense.

However, Aichhorn does no more than pose the question. It has been
left to others to develop it further.

For Aichhorn the rehabilitation of the neurotic or the delinquent
child is no small task, and the prediction of suocess.is scarecely, less
fraught with difficulties, but he does suggest the existence of an
alternative course of action which is appropriate in certain ocases.

If; for any reason, it is not thought possible or desirable to undertake
the task of bringing about a full recovery in the sense that Aichhorn
has desoribed it, one can instead bring about a more superficial change
in behaviour, so that it is more acceptable to society:s-

Since we oould not alter the sources from which the
homosexual derives the energy for his psychic 1life,
it became our task to direct zgis energy into
socially acceptable channels.<®°

This, of course, is based upon the reasoning that if one symptom
is suppressed it will be replaced by another which has a simlilar psycho-
pathologys it is therefore theoretiocally possible tc manipulate the
environment in such a way that undesirable symptoms are eliminated, and
those which are tolerable are encouraged. The result will be someone
who ocan funoction as a member of society, but the apparent success may be
somewhat precarious, sinoe it is always possible for the process to be
reversed.

Perhaps thé most interesting point which arises out of this and one
whioh will be discussed more fully at a later stage is that, whereas
Aichhorn would_. regard such procedures as very muoh secondbest - "patohing-
up Jobs", as it were, — many workers would claim such ocases as successes.

This divergence of opinion seems to suggest the possibility that

oriteria may not be unconneoted to aims of treatment.
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CHAPTER IV
BRUNO BETTELHEIM

Passing to more recent writersl' we oome to Bruno Bettelheim's
account of the work of the University of Chicago Sonia Shanklin
Orthogenioc Sohool.z'

- Bettelheim's work refleots recent trends in psychocanalytical
thought, and, in partiocular, it reflects the application to the
residential treatment of maladjusted children of the results of
the growing interest among many psychoanalysts in recent years in
the study of the ego. Although Bettelheim works mainly within a
psychcanalytical framework, his approach as regards questions of
the nature of the emotional disturbances of his oases and of treat-
ment represents in many respects a significant divergence from the
methods hitherto asscciated with psychoanalysis. "

The psychoanalytical conocept of the ego was first formulated by
F‘.rerud;3' it was regarded as having the funotionsxof co—-ordinating
impressions received through the sense organs from the outside world
and those from within the bocdy; it had also the function of regulating
the impulses emanating from the id. Work on the ego was ocarried
forward by various writers, in particular by Anna ﬁeud,4' who developed
and discussed in detail the various defence mechanisms which may be
employed by the ego in carrying out its funotions.

Now theory and disoussion had, up to this point, been based on the
assumption that one was dealing with cases of neurosis, as disocussed by
Freud, and that treatment would consist of analysis. Bettelheim,
however, is a representative of a school of thought which carries
the study of the ego a stage further. Emotional disturbance in
general, and neurotic conditions in partioular, had hitherto been
regarded as oconfliocts between the institutions of the mind, and the
resulting exaggerated or inappropriate use of defence mechanisms.
Bettelheim claims that there are many children to whom such concepts

2
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are not applioable, sinoe they have never reached a stage of ego
development where oonflict of this kind is possible.

Few of' our children are suffering from neuroses due to
too great attachment to one or both parents, or to an -
inability to solve oonflicts created by ghose allegiances,
the typical neurotiec conflict of adults.”’’

He regards most of his cases in terms of failure in ego organisation;
the'personglity has failed to develop to0 a point where the ego is capable
of taking any effective action at all, and it is certainly far from
being able to bring about neurotic conflict by repression, reaotion
formation ahd so on.

ess the greatest difficulties of the majority of our
ochildren have not come about through repressive or
defensive meohanisms that interfere with the normal
process of living. Although some suffer from having
had too much to repress, and although all of them
have worked out pathological defemoes for themselves, -
the most important reason for their inability to get
on in the world is their having failed to organise
their personalities from the very beginning. It is
not that they have deviately organised personalities
but that tgeir personalities are not sufficiently
organised. °

It is clear that this view entails a widening of the scope of.
treatment, .in that categories of disturbance can be acoepted for
treatment which would fall outside the range of a méthod of psycho-
therapy which is based on the Freudian concept of neurosis, while
truly neurotio ohildren can oontinue to be treated by analytic methods.
It follows, too, that there will be many cases where the approach to
the problem will be quite different from the approach normally associated
with analytical workers. Such a difference of approach is implioit in
the following passages- '

Some of our children show such a total lack of repression
. that they are hardly socialised at all., Others’‘have failed

80 ocmpletely in thelr defensive efforts that they have given

up trying to get along in this world; they have withdrawn 71
from it totally, inocluding an unwillingness to speak, or to eat.'®

Bettelheim refers to these differenées explicitly, and gives an



example of how they a.ffeotjhe approach to a particular problem in the

oase of Luoill'e.8° Luoi;l.le was a girl of six, who had a "highly
unbalanced", unmarried mother and a series of "fathers". "Afreguent
observation of the sex aot had formed her most impressive life experienoe"?‘
Her symptoms are recorded as "unoontrollable temper tantrums and sex

deli-nquenoy"lo' and psychiatrio examination revealed "schigzophremio
tendenocies, hyperaotivity and disorders of thinkfl.ng".lo' After she had

settled down in the sohool well enough to play, she would go through

the following sequenoce with dollss—

"ess the mother feeds the baby, who is then thrown violently
into a ocorner while male and female puppets. jump vioclently
on one another.

Bettelheim makes the following oomments about thiss-

For a ohild suffering from an anxiety neurosis, suoh play °
might have been a sadistic interpretation of the sex act ...
In Lucille's case, however, it represented ... all she kmew
in the world of relations between parents. Hers was a true
and not distorted picture of her parents' behaviour, or of
those who took the place of parents in her life. An

immediate "working through" of these traumatic events'
would have led to nothing since nothing was buried
beyond them.

- 2eyonad Laem.
These differences in approach lead to differences in ail,nq of

treatment and in methodss-

see OUr approach is more conoerned with strengthening the
ego than with bringing unoonscious tendenoies to light ...
This we do by supporting the ego in its efforts to control .
instinotual ges:lres and its strivings to master the problems

of reality.l3e _

.Turning to the question of recovery, we find that here too there
are new points whioch arise from Bettelheim's approach. Recovery is
seen as growth and strengthening of the ego, which is manifested in
an increased ability to oope with the outside world and with impulses
from within, It is not easy to draw general conclusions as to the
oriteria by which such a process may be recognised, and Bettelbeim
does not. make any explicit discussion of the subjeot in general. He
does, however, discuss two particular instanoes, which have a very
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definite bearing on our subject.

The first of these is the question of emotional relationships.
Bettelheim rejects the use of the concept of "transference™ in so far .
as his cases are concerned. Transferenoce implies the transfer of
infantile emotional attitudes from their original context to the
existing treatment situation. If there was no opportunity for the
formation of such attitudes, as for example when there were no parents
or other consistent objects for the infant's emotions, then transference,
in the normal sense of the term, cannot be said to ocour. '

This is quite different from the analysis of the
transference situation whioh is the recognised

t00l of the prevalent schools of psychotherapy.
This method, of ocourse, presupposes the earlier
existence of relationships that can be transferred.
But sinoce many of our ohildren have never had the
previous experience of a meaningful relation, we
must rely at t}z school on real, honest-to-goodness

relationships.
If ‘such a relationship oocurs, this is the real starting point
'in his growth and reooveéy.

The relation to this person eventually challenges the
child to ohange his personality at least in part and
in the image of the person or persons who are now so
important to him. He identifies with them ... and
this identification is often the starting point for

' the organisation of the personality.ls'

We may oconclude that the establishment .of such a relationship is
a hopeful prognostic sign.

The second point is one which is now raised for the first time in
- this works that is the question of educational attainments. Bettelheim
is, of course, running a school and not only a treatment institution,
and 80 it is natural that, unlike Aichhorn and Lane, he glves scme
attention to this question.

~ If a ohild's behaviour is restricted or distorted in many fields

by emotional disturbance, it is highly likely that in many cases school-
work will be affected. This is important because this is the only

faotor whioh may be objectively measured which we have so far met. The
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question is how far can we associate educational rehabilitation with
emotional recovery (provided, of course, that the retardation was to
some extent brought about by the emotional disturbance in the first
place). At this stage, I shall confine myself to considering
Bettelheim's contribution to the topioc.

He points out that in many cases it iss-

the discrepancy between failures in school and the

academic achievement expected of a boy of his age

whioh at last drove society into taking aotion ...

the seriousness of many other children's disturbances

would also go unrecognised were it not for the fact

that sochool achievement provides a relatively objeotive
standard against which to measure the child's lack of sucoess.

Meny of Bettelheim's cases ocome to the school with problems in the
educational field:- -

Most ohildren enter the school with an aotive aversion to 17
learning, to going to school, or to any pressure to do so.” '°

And he reports that most of them make good educational progress

as treatment progressesi-—

Nearly all of them left the sohocl ha reached their
grade level in academio achievement .19«

This progress is made possible by personality growth, and so in

many ocases educational progress is a very hopeful sign. But Bettelheim
does not oonsider eduocational progress alone, as measured by attainment

tests, tc be a satisfactory oriterion. It must be acoompanied by a

positive change in attitudes the early negative attitude towards sohool

and learning must disappear until the ohilds-

ess really wants to learn on his own, and is able to
enjoy olassroom experiences. In addition he must have

become able to recognise whioh subjeoct matter or learning 19.

experienoces are most in line with his talents and interests.
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CHAPTER V

Te work of Reall* differs in certain respeots from that of other
writers who have hitherto been disoussed. In the first place, although
he was running a residential institution, it was organised as what we
would call a hostel in this country, the children going out every day
to a special oclass in one ‘of the Detroit Public Schoole.z' It might
seem, in view of this, and in view of the fact that the title of this
work 1limits the discussion to boarding special schoocls, that it is not
altogether appropriate to inolude discussion of Redl's work at all.
However, Redl gives a reasoned and methodical account of his aims and
methode, and his accuracy and objectivity are probably greater than is
the case with the writere'previously discussed - in spite of his
(deliberate) tendenoy to use f‘rem time to time American colloguialisms -
in preferenoe t_o more technioal language. Moreever, he. is the only
writer among those who deal with the residential treatment of disturbed
children to discuss speocifically the question of oriteria of recovery.

Another point where Redl differs from other workers in the field
is ‘tha.t he was working with a small, highly seleocted group of ohildren.
'l'hey were all of one partiocular olinioal type, and were ohoeen from a
specific type of soolal background.>* This was dictated by the
experimental nature of the project whioh was deaigned to investigate
a partioular problem. . ' ,

The:final point of difference is that the projeot was terminated
abruptly because cf a lack of funds, before even clinical validation
of the writer's views could be provided by the final recovery of a.ny
of the child.ren,4‘ though they had reached a stage where "clinical
ga:l.ne"5 * were reported.

The pu;ticula.r problem in which Redl was interested was that of the
~aggressive child. He makes a sharp distinction between the neurotio:
child in whom such aggression as appears is a secondary phenomenon, and

is never wholly uncontrolled, and the ohilds:-
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Whose aggression seems to flow uninhibited, skipping even
thé in-between stages of fantasy, into direot aotion of
reckless destrugtion or into flare-ups of blind and
murderous rage.

. The origins of such a distinotion seem to be asoribed in the first
place to differences in environment, and, in partioular, Redl .appears to
regard them as being to some extent correlated with social olass,

eee there is still a wide gap between the hatred whioh a
well taken ocare of middle class child develops as a side
line to his anxiety or compulsion neurcsis and that of
the slum area delinquent who has to survive by aggression
in a world of struggle.7

This point, however, is not further elaborated.

Redl says that these children present a particularly difficult .
problem, since they are q.ména.ble neither to educational nor psychiatric
approaches, and sc fall outside the scope of existing child service.

It is clear that these children are not ready to benefit
from a "good educational set-up" at all. They meet none
of the requisites which even so simple a thing as a "good
e&uoatignal diet" presupposes as a condition for having
effeot.”*

ees ""psychiatrio interview technique", so well designed
for all sorts of disturbances, also is tied to certain

minimum oconditions, without which it cannot even begin

to take hold. Unfortunately, our youngsters don't meet
_those conditions.de

This presents a problem from which

it seems that there is noc way out ... but the invention
of a new treatment design, which offers us opportunities
of strategy in a different dimension than either good
eduocation or thoraugh psyohia.trio treatment in themselvea
seem to grant.

The "new treatment design" suggested by Redl is a form of group
therapy in a residential setting, and his "Pioneer House''project was
initiated in order to investigate this. It was’ opened in December 1946
and closed in June 1948, dealing with a total of only ten children
during that time; because of these small numbers, fairly detailed
records were kept, and the two books from whioh most of the material

for this seotion is taken are based upon these records.
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The children seleoted were chosen from "the pre-adolescent range
represented by the ages eight through eleven." 1 Aotually, all the
ohildren were either niné or tem years old.)2* They were limited to
boys of average intelligence13' and with normal health and phyaique.14'
The project was designed for aggressive, delinquent children (rather
than neurotics) - for those with

symptoms of destructiveness, hyperagsression, stealing,

running away from home, truancy from school, temper tantrums

and lying, sassiness toward adults, and most of the rough and

tumble language and beha v}g\u‘ whioh goes into the pattern of
a "toughy" in the making.

Children were chosen who showed such symptoms, but, because of the
situation of the House in the City of Detroit, with its consequent
dangers of traffio risks, health precautions, et0..0* it was thought
advisable to impose a "oeil:l.ng'qr_x the intensity of disturbance it
oould tolerate, regardless of the type of disturbance with which it
was prepared to cope. nlT. -

It was also thought inadvisable to select children who had roughly
similar social backgrounds, the selection being made from "the lower
sooio—eoonomio y]..-gup, 1nvolv:|.ng a good deal of 'open door neighbourhood

Redl's di-_soussion of the aetiology of the_se children's disturbances

-is on two levels. Firstly, he gives an exiremely brief account of the

factors common to their case histories whioh may have contributed to
their present problems; then he gces on to give a more expanded acocount
of his views of the failures in personality organisation oconcerned.

First among the factors in their backgrounds is the faot that none
of them had ever experienced a satisfactory relationship with their
parents or with other a.dults.lg'

Broken homes through divorce and desertion, the chain-reaction
style of fosﬁs:; home placements were comspicuous events in
their lives. : '

All had experienced parental rejection "ranging from open brutality,
oruelty and neglect to affect ba.rrennesa."21'
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Unlike' the parents of most neurotioc ochildren with whom Redl had
been in oontact, thé "unconcealed reaetion"zz' of the parents of
these children when they were taken to Pioneer House wags-

.. We're glad you've got them, not ue.23‘

Apart from parents, there were '"no uncles, aunts, cousins or
friends who seemed to take any interest in themm"24'

All this, Redl stresses, is most important,

This whole vacuum in adult relationship potentialities cannot
possibly be overestimated in terms of how impoverished these
children felt or gow much hatred and suspicion they had toward
the adult world.

Relationships with siblings were distorted by

open, naked, sibling rivalry and temsion ... usually none
of the siblings was any better adjusted than the child who
oame into plaocement.

In school they had fared no better -

both on a behaviocural and scholastic basis, they showed °
severe disabilities to the extent of having to be in
special olasses, or of being excluded from the school
altogether.2T.
Redl sums up the faotors missing in the lives of these childrenm,
the absence of whioh has tended to produce thé delinquent behaviour-

pattern under the following six pointe:-2

1. Faotors leading to identification with edult, feelings of
being loved and wanted, and encouragement to accept values
and standards of the adult world.

2. Opportunities for and help in achieving a gratifying
recreational pattern.

3., Opportunities for adequate peer relatianehip.

4. Opportunities for making oommunity ties, establishing a
feeling of being rooted somewhere where one belongs ...

5.'Ongo1ng family etruoturee which are not in some phase of
disintegration at almost any given time in their lives.

6. Adequate economic security for some of the basic needs and
neocessities of life.

Like Bettelheim, Redl regarded these disturbances as being due to
failures in ego organisation. Redl, however, is not entirely satisfied
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'w111 be affeoted in all disturbed ohildren.)

3

with the ooncept of "ego", feeling that it is a word which is applied

to too great a variety of funotions,zg' but he oontirmes to use the

term for reaﬁons of convenience. On the other hand, he lists 22

typical situations in whioch the Pioneer House children showed deficienoy
in ego development giving a quite detailed commentary on each. Now,
although these are, as the author'admits,3o'
level, they are extremely relevant to the matter we are concerned withs
they each represent situations in whioch the behaviour of Redl's delinquent
and aggressive children differs from that of a normal ohild; it is not
unreasonable to assume, then, that recovery would be accompanied by
improvement in those points on Redl's list whioh are relevant to any

particular case. (The author does not imply that all twentyhtwo points
31.

purely on a desoriptive

It is proposed, therefore, to list all of Redl's points, glving
a brief indication of what is meant by each.
(i) PFrustration tolerance.32* The ohildren Redl is desoribing have
what he describes as "an unusually low ‘frustration threshold',"32'
i.e. minor frustrations, which can be tolerated by the normal ochild,
will, in these children, give rise to panic, aggression and destructive
outbursts.
(11) Insecurity, Anxiety and Fear.33* Both the healthy and the neurotio
child are able to ocope with these feelings by-employing "defenoce
mechanisms", and are able to carry on under the impact of such emotionms.
Redl's children have only two ways of dealing with thems "total flight
and avoidance," and "ferocious attack and diffuse destruotion".34’
(iii) "Temptation resistanoe">”" is abnormally low.

(iv) Exoitement and Group Psychologiocal Intoxication.>°*

ees 0kposure to almost any type of .excitement, no matter

how. similar or strange to their previous mood is "catching" ...
even extreme behaviour forces imitation, leaving little

leeway for individual freedom from the phenomenon.

(v) Sublimation Deafness.38° This perhaps not very appropriate term
is used to indiocate the inability of the "disturbed ego" to differentiate
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* between. the usage "which-a situation ... 'inherently' suggests ...

to obtain certain satisfactions ... and the use it might be put to,
in violence of its inherent potentials, as a tool for some other
momentary need. n39. ]

Redl's description is not perhape very clear. An example may serve
to olarify the points-

. Whereas a normal child, when presented with painting or modelling
materials, will see the material's ‘'inherent' possibilities for oraft
work and so on, the Pioneer House children would see it only as material
to be used destructively or aggressively. _

As Redl points out, this would invalidate, at least as far as
concerns these children, the theory that it is only necessary to bring
a disturbed child into contact with good,oconstructional materials to
bring about good and construotive behaviour which will be of therapeutic
value.

(vi) Taking ocare of poeeeeeions.4°' The children appeared to have no
knowledge of how to look after even prized, favourite toys and so on,
and ocould not look ahead sufficiently to guarantee for themselves future
enjoyment of these things. (It is possible that this may be a particular
aspect of the total inability of certain disturbed childrem to visualise
future concepts, reported by one of the schools which were visited; see
also below).

(vii) Newness Panic need not be discussed here, since it is presumably
not applicable to the later stages of treatment, and is not therefore

relevant to the present inquiry.

(viii) "The areas of life situations whioch may bring on a sudden onrush

~of past ocase history beyond the ego's capaoity to deal with it are not

confined to special well-descoribable neurotic symptoms, but seem to
enoampass a much wider range of things, and the totality with whioch a

‘'loss of ego oontrol takes place is not comparable with anything the

normal adult or child would do in suoh a case. nwdl.
(ix) Disorganisation in the faoce of guilt.42° Although the children
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at. Pioneer House were characterised by fewer ocoasionis on which they
experienced feelings of guilt than are most children, theilr reaction,
when it was experienced, was similar to the reaction to anxiety or

fear, described above.

(x) Redi's children were often unable to "remember or single out their
own contribution to a total causal ohain“43' which has brought about
any particular unpleasant situation.

(xi) They also needed the constant support of the presence ofi:adults, a
well organised and struotured situation and so on, if they were to

-maintain any control over their own impulses. They are not able to

"institute inside controls when the outside ones have petered out."44'
(xii) They were not able to accept "gratification offers“45' in a
normal ways they would either refuse the gesture altogether, or else
they would reaot by increasing their demands to an absurd level.

(xiii)’ They were not able to retain a sufficiently strong image of any
past pleasura.‘ble activity, to be able to fall back on it in moments of
boredom unhappiness and so on.46'
(xiv) They manifested an unrealistio attitude towards any rules or
routines, no matter how obvious their necessity would seem to bej they
tended to interpret them "in a persecutional way, no matter how skilfully
such rule situations had been handled by the staff,"41°

(xv) They were deficient in their conoepts of time, both as regards

such ordinary achievements as knowing how to tell the time, the days,

the months and so on, and also that they had little concept of "themselves
in the future."48' _

(xvi) There were marked deficiencies in the "assessment of social rea.li%?':‘
Redl points orut, however, that it would be

wrong to expect them to show generally disturbed functioning

of their egos in terms of social reality. We find rather ...

an amazingly wide range of oontrasting behaviour ... At the

same time, they show most severe disturbances of this function cos
towards certain people, and under oertain conditioms.

(xvii)' They lacked the ability to "make valid inferences from previous
experienoces. ndl.
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(xvi1i) sSimilarly, they were not able to draw inferenoes from what
happened to other people.sz'

(xix) Their. reaotion to failure, success and mistakes was extreme.
They ténded to withdraw from fields altogether if there was any
possibility of failure or mistake, and even & mild experience of success
would turn them into a "oonceited, aggressive, reckless mdb."53'

Redl's twentieth point is concerned with reaotion to "competitive
challenge." The points covered under this heading have already been
dealt with in this 1list, and further discussion of it is not relevant
to our present purpose.54' For the same reason, the final two points
are here omitted.

Now, whether or not the items listed above can all equally be
regarded as factors of what is often desoribed as "ego function", is
not relevant to our present intention. Their importanoce lies in the
faot that they are a list of specifio behaviour oharacteristios whioch
were observed in a group (admittedly extremely small) of disturbed
boys and which are not observed, or are only present to a very low
degree, in the bebaviour of normal children. The question of to what
extent an improvement in any of the above points may be indicative of
general reoovery will therefore be examined sogether with oriteria
gathered from other sourcess '

Redl himself later chose oertain of these points as having a
higher prognostio value than others. In the epilogue to a later book””"
he discusses what he regarded as "the most promising implications for

~

- actual change,"ss' at the time of the olosure of Pioneer House. On

this ocoasion he lists only seven points, as oompared with the list
already given, and, as will be seen, the points raised are mot all to
be found in the first list. It is unfortunately not made clear whether
this shorter list was the result of seleoting the oriteria with the
best prognostic value (v.s. "the most ﬁromising eto...") or whether
they were the only omes whibh had been regobded up to that point. The
oriteria listed are as followsi-
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(1) Increased ability to use verbal modes of oommmioa.tion.57’ 58.

(11) Inoreased ability to relate meaningfully to image.symbols.59'

(i11) 'Diminished suspiciousness of adult, which is ooupled with the

"ability to take affectiom.50

(iv) Increased ability to cope with rules and routines.

(v) Diminution of major symptcmatoloéy.62'

(vi) Shorter duration of delusional attacks.

(vii) Increased ability to make use of "community programme resources".
These suggestions of Redl's, in part empirically based, and in part

founded on his views ooncerning the nature of delinquency,65' ﬁave the

immense practical advantage that, should they prove to have any prognostic

value, they all relate to specific aspeots of the ochild's behaviour,

whioh can be determined with a oertain amount of objeotivity.

In partiocular, it is noticeable that the majority of these points are

ooncerned with inoreasing abilities in various directions. This is

advantageous in two. ways. .Firstly, because it implies that the

recovering child oan do something whioh it oould not do at an earlier

étage = which ihcreases the probability of accurate cbservations and

reporting, and hence the prognostic value. Secondly, it 1mplies_a

more positive view of recovery,'linked with the idea of increased

6l.

63.
64.

achievement. _ .
Bettelheim, as we have seen, tended to develop his ideas on the

subject in a similar direction, but he did noﬁ, in this-respeot, go

as far as Redl.
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CHAPTER VI
FACTORS' INFLUENCING THE CHOICE'OF SCHOOLS TO°BE VISITED.

In order to relate what has been learned from a brief survey of the
history and literature of residential treatment of delinquenoy and
maladjustment to current theory and practice in this country, visits
were made to four special schools, and the problem of recovery was
discussed with the principals. These disoussions were informal, and
were held during visits to the schools by the writer. Care was taken
in each ocase to avoid a situation where the interviewer was putting
forward various suggestions, or points of view, with which the principals
of the sochools were to express agreement or disagreement. The i:oin-ts
of view expressed were, therefore, the views on which the practice at
the various schools was based, and they were put forward freely, without
any prompting or suggestion. ' L

The schools were ohosen because they are influential rather than
because they were representative. The following factors were oonsidered
in making the selection.

l., Eaoh school is still under the direot supervision of the person who
founded it. It was hoped in this way to avoid the dilution and -d:g-stortion
of a person's views which might arise from hearing them seoo_nd or third

hand from thelr sucoessors. .

"2, The sohools visited were to show between them as wide a var:latidn

in approach and theoretical background as possible. In faot, this
proved to be a matter of the extent to whioh psychoanalytio theory was
aoccepted at any school, and whether or not a system of self-government

. was employed. As will be seen, these two factors are not mutually

exolusive,

3o It was also thought desirable to show as wide a divergenoce as
- possible in the type of school visited with regard to suoh matters as

age, sex, intelligence of pupil,'_';-a.nd 80 on.
The differences in these matters, and in approach between ‘the

various schools visited is summarised in the following teble:~
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Bodenham

Mulberry Bush St, Francis

TABIE 1. Red Hill
: Manor. School. School. Sohool.

Age Range. 6~ 16 11 - 18 5-11 8 - 16
Sex. Boys. Boys. Mixed. Boys.
Int'eiligenoe . Average. Superior. Average .- Average.
Whether self- Yes. ' Yes. No. No.
govt., was :

used.

Whether speci-  No. Yes. Yes. FNo.
fically pgycho-

analytic in

approach.

Whether affec- Yes. Yes. Yes. No.
tionless chld-

ren are re-

garded as a

speaificcategary .

Whethexr Yes. No. Yes. -
affectionless

children are
- admitted.

It will be noticed that there was no school for maladjusted girls
in the above lists This is in part a result of the small number of
schools of this type: in existence at the present timej of those that

exist, none met all the above requ:lrement._
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CHAPTER VII
ST, FRANGIS' SCHOOL FOR BOYS.

(Headmasterl Father Owen, S.S.F.)

St. Franois' School is unique amongst those schools which were
visited in that it is a religious foundation. It was started on
Ascension Day 19461' at Hodkez' in Dorset by the Anglican Society of
St, Franocis, and it is still maintained, and run, by the Friars. It
was begun as a result of experience gained running the Dorset County
Remand Home at the Friary from September 1940 tc October 1945.

The founders had a partioular category of child in minds-

We saw that numerous children were being committed to Home
Offioce Approved Sohools ... as these were the only schools
available., Many of these boys were "in need of care and
prdection”, or "beyond parental control", but were lumped
together with delinquents ... It was deocided that we
should run a school to try and fill the gap, and to use

a different approach from the disoipline and deprivation
necessary to a school for delinquents.Oy 3¢ °

With the development of the educational facilities for the treatment
of maladjusted children wh;ch has taken place since 1946, this has come
to mean in practice, that the children are séleoted from ocases referred
"by Child Guidance Clinics as being in need of special educational treat—-
ment, _

The school is for 45 senior maladjusted boys,
intelligenoe (see table 2), the age range being from 9 — 16,°° though
children as young as 8 will be acocepted in exceptional circumstances.

It provides long-term treatment, in the sense that the boys are expected
to stay at the school until they are 16, and so it aims  to provide a
good seoondary education as well as providing treatment for their

4o op average

malad justment,
The boys are aocommodated in three boarding houses

ess two Junicr School Houses from 9 - 14 approx., Bernard
and Leo Houses, and a Senior House (Juniper) for the boys
in their last two or three years.O-
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'DABLE 2. ST, FRANCIS' SCHOOL.

I.Q. of 39 children™ in sohool on lst Sept.1958.
2.

125 - 127 1 T T 49
122 -~ 124 3 6 "~ 18 108
119 - 121 0 5 0 0
116 - 118 2 4 8 32
113 - 115 4 3 12 36 :
110 - 112 5 2 10 20 Mean = 106.8
107 - ‘109 3 1 3 3 _
104 - '106 8 0 0 0 ' Standard Deviation =
101 - '103 4. -4 4 8.2
98 - 100 4 -2 -8 16 S
95 - 97 4 -3 =12 36
92 - 94 1 -4 -4 16.

¥ -39 £4 - 30 £d°- 320

& Of the 46 children at the school on the above date, the I.Q.s of'7
were not available in the records. The figures are those supplied
by the psyohologist at the referring olinic, given on the Form 2HP.

This house system is used to mark and promote progress in the

boys"' behaviour.
New boys in Leo will be given more rein than Bernard boys, who
begin to learn that wrong-doing earns punishment. By the time
a boy reaches Juniper, he is expeoted to realise that a thing
is wrong because it is wrong, and not merely because it earns,
punishment {although he may, and probably will be punished). ° -

In the Senior House there is also a division between first and
seoond year boys, and also between those who are capable of
taking responsibility and are willing to accept it (and those
who are not)."*

Treatment at St. Francis' is environmental in that no specific
.psyohotherapeutic sessions are givan.G' There is no attempt to relate
the practical work done to any specific body of psychological or psycho-
therapeutic theory. In partioular,'aooeptanoe of psyochoanalytic views
is of only the most gemeral kind.!* One forms the impression that the
success of the work at this schoola' owes more to the personal qualities
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of Father Owen himself and; in partioular, to his sympathy with the boys
in his care and his intuitive understanding of their needs than to the
application of any psychological or educational techniques.

Maladjustment is regarded primarily as a disturbance affecting the
whole. orientation of the personality rather than as an expression of a
specific unconsoclous problem. The children are seen as either over-
aggressive or excessively withdrawn, a view of personality-types which
reminds one of Jung and Kretschmer. This resemblance is acknowledged,
but the concept of "aggression-withdrawal" as a dimension of personality
is here based on the work of neither of these authors, having been
arrived at empirically; it is regarded primarily as a working
classification, for their own convenience. The resemblance between
this view and those of the authors mentioned above is inoreased by the
faot that aggressive or withdrawn bebaviour is seen as the extreme of
normal behavioural patterns.

Thus, the behaviour of a maladjusted child is regarded as extreme,
rather than abnormal, excessive, rather than distorted.

The causes of this extreme behaviour are sought in the child's home
life, in particular in the relationships within the family. I was told
that the home enviromment of every ohild at the school was abnormal, if
one counted the fact of being an only ohild as being "abnormal®. I was °
later able to obtain details of the home conditions of all tﬁe children
who were in the school on lst September, 1958, which temnds largely to.
substantiate this assertion. This information is reproduced in full
in Table 3 below, in the form in whioch it was supplied dy the school,

TABLE 3. ST.FRANCIS' SCHOOL.
DETAILS OF HOME CONDITIONS OF CHILDREN AT THE SCHOOL ON 1lst.SEPT.1958.

Agé on I.Q. D. of B. Admitted. . Remarks.
Sept.lst. | |
(1) 15.7 111 3.1.43 Sept.52. Now living with Mother and

Stepfather. Only child. For
first two years here lived
with what was called his Step-
father who wished to remove
him, We found he was no
relation and ill-treated the -
boy.



TABLE 3_. f_qontd.l

. (9)

ME ‘on Mo D. of B. Admitted.
Seet.lﬂ‘to -
(2) 15.5 94 16.3.43 Sept.54.
(3) 15.4 104 9.4.43 Sept.54.
4) 15.2 127 30.6.43 Sept.54.
5) 15,0 103 22.8.43 Sept.54.
6 15.0 96 24.8.43 Sept.52.
(1) 14.8 104 8.12.43 Sept.56.
(8) 147 114 4.1.44 May 55.
14.4 112 11.4.44 " Sept.54.
(10) 13.9 101 24.11.44  Jan. 56
§11) 13.8 98 8.12.44 Jan. 55
(13) 13.7 - 12.1.45 May 57
(14) 13.4 106 2444445

May 55

bl

Remarks.

Mother and stepfather.
Elder brother and sister 18.
Mother died at childbirth.
Calls stepmother "aunt"
always. Spends holidays
with an uncle and aunt.
Only child.

Only ohild.

0dd man out in family.Older
brothers and sisters by
mother's first husband.
This boy illegitimate.
Younger brother by rresent
husband.

Illegitimate son of American
negro soldier. Mother said
to be M.D. Boy not found
til1l 4 years old.

Father divoroced. Stepfather.
A very-large family. :
Father deserted and gone to
Amerioca. Mother and two
older children at home,

In care of Children's Dept.
No father traceable.

Mother known to have 8
children by different men
in various parts of
southern England.

Only child.

Adopted son. Parents had
ochild after adoption.
Father and mother divorced.
Father remarrying and
taking interest in the boy.
Father and mother deaf and
dumd and usually in prison.
One brother younger at
school here. Older brother
in Army band. Several deaf

‘and dumb brothers & sisters.

Mother married to Ameriocan.
2 boysshusband deserted;
several "uncles" sinoce.
Mother now remarried.



(15)
(16)
(1)

(18)

(19)
(20)

(21)
(22)

(é3)

(24)

(25)

(26)
(1)
(28)
. (29)

Age on
Sept.lst.

13.4

13.3
13.2

12,11

12.11

12.11
12.9
12,8

12,7

12,7

12.6

12.4
12.4
12.4

12.0

TABLE 3. {oontd.!

45

Remarks.

112 25¢4.45 Sept.54.
116 20.5.45 Sept.56.
124 28.6.45 May 560
103 6.9.45 May 56.
114 12.9.45 Sept. 55.
101 21.9.45 Jan. 57,
111 30.11.45  Sept.55.
124 22 01046 Sept.S?.
- 1.2046 Ma.y 56-
96 23.2.46 ‘June 56.
100 T.4.46 Sept.57.
- 24.4.46 Sept.S'{.

98 1.5.46 Sept.S'{.
122 14.8.46 Jan. 57.

Illegitimate son. Mother
married, now separated.Only
childs lives with mother.
Mother & father separated.
Only childs lives with mother.
Illegitimate.Mother died.
Stepfather remarried - no
room.

Two younger ohildren.Mother
near dwarf; stepfather. Other
two children stepfather's.
Illegitimate. Mother never
married. )
Tllegitimate. Stepfather.
Several other children; three
half-sisters.

Father older than mother. Onme
younger brother. Father never
works -~ suffers from asthma,
Illegitimate. Mother in '
Mental Hospital. Father

"about, but not interested.

Pather dead.Stepfather. Two
younger sisters.
Mother desérted family,

. Father remarried. Step-.

mothexr over-strioct.
Father very olever chemist.
Died suddenly while boy at
school. Mother inadequate.
Younger ohild offshoot of
father and mother. Mother
remarried foreigner -

? cruelty.

Illegitimate. Parents
separated. Stepfather?
Fosterparents old and
respectable. Only child.
Only child. Father died
before child born.
Large family inocluding

- married children, foster

children, lodgers, eto.
Mother spreads her love
abroad widely.
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&
(32)
(33)
(30)
(35)

(36)

37
38

39

- (20

()
(42)

(43)
(44)

(45)
(46)

Age on
Sept.1st.

12,0
11.11

11,11
11.11
11,11

11.10
11 0‘8

11,7
11,6
11.4
11.3

11,1

10.11
10.6
10.4

9.4
14.1

1.9.

107

106

91
107

100

104
112
114

95

104

. 104

113
116

TABLE 3. (contd.).

D, of. B.

18.8.46

9.9.46

19.9.46
20.9.46
26.9.46
20.10+46

4.12,46

24.1.47
18.2.47
20.4.47
17.5.47

29.7.41'

14.9.47
'21.2.48

25.4.48

27.4.49

5.10.44

Admitted,

Sept.S?.
Jan. 57-

May 57.
Mhy 560
Sept.56o

Jan. 57.
Jan. 56,

Sept.56.
Jan. 57.
Sept.57.
Sept.57.

Sept.58;

.Septoseo

Sept.58.

Sept.56.

Sept.57.
Oot. 53.

b

Remarks.

Has younger brother. =
Epileptic mother separated
from husband.

Younger brother -of previous
boy of deaf and dumb parents.
Mother and father. Older
brother and two girls. =
Only child. Elderly father,
Possessive mother. '
Mother; two sisters. Father
killed in war. Second husband
bigamist - in prison.

- IJllegitimate. Stepfather.

Lived in lots of foster homes,
One sister. :

Stepfather. One brother.
Elderly father. Only ohild.
Only child. Mother and father.
Mother and father. Elder
brother and baby. Father .
drunken? '
Mother and father. Three
ohildren, one older and ome
younger. =

Mother and father. Children -~
one older, two younger. =
Mother and father; grandfather
and grandmother - foreign.
Mother and father. Mother
oleft palate. Father oruel,
usually out of work. One older
and 4 younger ohildren.

Pather and mother. 1 elder
brother and 1 younger brother.®
Mother desérted family.

Father remarried. Stepmother
over=striot,

Inspection of this table does indeed give a pioture of'abnormal home

oonditions, even apart from the question of how one regards only children

- (and of the eleven ohildren desoribed as only children, there are other
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abnormal factors in seven of the cases). On. the information provided
here, however, it appears that the statement that every ohild at the
school has ah abnormal family history is n‘ét- entirely true., Numbers

30, 33, 41, 42 and 45 in Table 3 (marked in the table by =) appear
superfiocially to have nothing abnormal in their home backgrounds, though
this 1s not, of ocourse, to say that abnormal factors would not be found
on further investigation.

However, .these abnormalities in the family situation are not re-
garded as being in themselves the prime predisposing factors in the
development of maladjustment. They are, rather, symptoms of attitudes
within the family whioh prevent the development in the ohild of normal
affective relationships with parents or siblings. Moral standards and
soclally acceptable behaviour are said to be founded in the first place
on sdoh relationships, and, .in their é.'bsenoe, a child is robbed both of
adequate experience upon which to base his attempts to adjust himself
to his environment, and of mctive to do so. As the child grows up, his:

" unsuocessful attempts to cope _w:lth his environment generally fall into

the categorlies of either excessively aggressive or withdrawn behaviour.
Whioh one of these extremes aotually appears is thought to be determined
largely by innate factors.

The general similarity between the above view of maladjustment and
the work of Bowlby9 ‘ is acknowledged, but the concept of “affeotionless
personality" is emphatically rejected, as are Bowlby's pessimistic
oconclusions., Father Owen prefers the term "developmental arrest', which,
he says, implies a condition that can be put right, given certain ' -
oonditions.

Treatment at St. Franois' aims at fulfilling these conditions.

The school sets out to provide a stable, ordered and healthy environment,
within whioh relationships between staff and children can develop. These
relationships will have more in oommon with parent-child relationships:

"~ than those normally existing between teacher and ohild.

ees rOquirements vary ... in our attitude in the house (as
perents), in class (as teachers) and in spare time (as olub
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leaders). It is most important that the school-teacher
attitude should not be carried into the othexr two
spheres ... ifoa.ny one side predominates, it should be
the parental.

Thesé adult-child relat:l.ons‘h-:lps will. £i11 the gap left in the

" child's experience by the abmormalities in his early home life, and-

will provide a basis upon which toc build, in the fields of moral,
social and educational development.

It follows from this that the existence of suoh a relationship not
only forms an important part of treatment, but is also the most hopeful
single factor which may po:l.h,t to impending recovery, and the one whioh
is most gemeral in its appl:lca.tion.'

In one respect, however, the formation .of emotional relationships
of this kind must be treated with caution, if théy are to be 'rega.r-ded
as reliable oriteria of recovery. It is possible that 2 child may give
the appearanoe of being attached to a member of the staff without there
being any genuine :l’eeling.o' In this oase, the supposed relationship
is merely a means whereby the ohild hopes to obtain for himself some
advantage, either real or imagined. However obscure the motive may be,
"pseudo-relationships" of this kind oan always be distinguished by the
faot that they do not stand up to any frustration imposed by the adult -

"They vanish with the first real refusal," I was told.

Provided that this possibility is horne in mind, themn, the existemoe
of genuine adult-child emotional relationships is regarded at St. Franois!
as being a valid and relia.blé oriterion of recovery, applicable to a wide
variety of cases.

Turning to the guestion of other criteria, we come &¢o the matter of
reduotion of symptoms. This, in Father Owen's opinion, hinges entirely
on the interpretation one puts on the word "Symptoms". Provided that
by the principal symptoms of maladjustment one means the extremes of
personality-type mentioned above, in the sense that "‘beha.viour and
attitudes tend to fall more within the normal range, amelioration in’
this sphere can be taken as a fairly good indication of general progress.
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"Our bad boys become a little better, and our good boys beocome a little
worse."o'

As far as the disappearance of partiocular symptoms is ooncerned,
more ocaution is necessary. "Referral symptoms" (i.e. those which gave
rise to the child's ascertainment. as maladjusted, and are reported on
the referral papers by the Child Guidance Clinic) may never be seen at '
the school. They represent the extreme or inappropriate reaotion of the
child to one environment; when the environment is ohanged, as when the
child is placed in a boarding school, they mﬁ.y be replaced by entirely
new symptom, perhaps equally extreme and inappropriate, but quite
different. -

A distinotion is therefore drawn between "referral symptoms" and
"arrival symptoms". The disappearance of these arrival symptoms is,
on the whole, regarded as a sign of recovery, provided that this is
not taken to imply that the maladjustment can be cured by suppressing
the symptoms. In this oa.se )

the evil is driven underneath and comes out in other ways
or .in later 1life with added strength. We are out to ocure
disease, and not the symptoms of disea.se._o_'

Father Owén's views in this matter are not dissimilar to those
expressed by Aichhorn (v.s.).
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CHAPTER VIII

BODENHAM MANOR
W.D. Will S

W. David Wills is widely kmnown for his work in the "Q camps" at
Hawkepur,l' from 1936 - 1940, and fer his work with "difficult"™ evacuees
at Ba.rnes,z' during the last war. His name is generally associated with
his advoocacy of the use of self-govermment in schools, and with the idea
_of "freedom". Although 1t is true that he has been a consistent advocate
of these prinociples, it will be seen that this is by no means a complete
assessment of his work, nor is it entirely accurate.

At the present time he is Warden of Bodenham Manor, in Herefordshire.
This 18 a speoiasl school for 35 maladjusted boys, aged 8 - 16, who are
all of primary school age on admission. All are referred from Child
Guidanoce Clinios in the Birmingham area. The sohool fulfills, in faot,
the function of the boarding special sohocol for maledjueted children
for the Birmingham Education Committee, though it has no formal oonnection
with this committee, being an independent school under a board of managers:

It is a school for ochildren of average intelligence. No detailed
figures were available, such as were eizpplied by St. Franois' School,
but the average I.Q. was estimated as about 95, with a range of 85 - 120.

In general, children with a.11 kinds of behaviour problems are adm:l.t"ted.,
with the following reservations:~ ' : '

1. Eduoetionelly subnormal children are not admitted, on the grounds
that they require a special approa.ch, which is not compatible with that
appropriate to maladjusted ohildren of average intelligence, and in any
case they are more properly dealt with at special schools for eduoation-
ally subnormal children. - |

2. Children whose maladjustment is primarily due to "brain damage"

or other oonstitutional faotors are .not admitted.

3« Vhen admitting new oases, care is always taken to maintain a suitable
"balance" of children with different kinds of symptoms, This is partly
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for practioal reascns (the domestioc staff, for example, could not cope
with the situation arising if every child in the school was enuretic)
and partly because an undue preponderance of children of any one type
could militate against successful treatment (35 aggressive or destructive
children could have a serious effect on the running of the school).

Treatment is on a long-term basis, in that the children are expected
to remain at the school for at least three years, unless, after a short
trial period, or after further investigation, they are found to belong
to the two categories of children not admitted, é%ntioned above.

The school is in the charge of the Warden, Mr., Wills, and there is a
Head Teacher, who is responsible for all matters affeoting the education
of the children. The day-to-day administration of the school is carriéd
out by the children, meeting either as a legislative beody, kmown as
"Council", or as a judioliary body, known as "Court"., Both of these
bodies are presided over by elected chairmen, and there are various
administrative and "enforcement" officers, who are also elected by
the sohool as a whole. All of these officers may be either adults or
children; at the time when the school was visited, all officers were
children, but I was told that this would not necessarily be so. Dis-
cipline is maintained by a system of complaints, brought about by adults
or children, to the oourts.. The aocuéed may be children or members of
the staff. The court hears the evidence, and either dismisses the
oase or inflicts suitable penalties (fines of up to a shilling, or, in
- the case of ohildren, there may be the loss of certain privileges
instead). Further particularisation on the details of administration
would be misleading, since the comstitution is frequently changed at
council meetings, and, even at the time of writing, the actual details
may be quite different from what is described above, even though the
essential prinoiples woﬁld be the same.

The influence of Homer Lane can clearly be seen in .all .this, an
"influence which is freely admitted by Wills, at least as far as his
eérly work is ooncerned - "Homer Lane was the root and inspiration of

all our work at Hawkspur Camp."#* mhere is, however, & fundamental
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difference in their views on the purpose of self-government.

In Wills' work, as in Lane's, the use of a system of self-government,
or "shared résponsibility", as Wills prefers to call 1t,5' is the most
striking feature, if only because it has been so rarely employed else-
where, and it is true, in a semse, to say that self-government, and the
rejection of the use of punishment are the two most important principles
in Wills' soheme for the treatment of emotionally disturbed ohildren.
But it is not, in itself, his primary oonsideration.

Shared responsibility is not the first plank in our platforme..
Because it obtrudes itself somewhat ... some think it is the
most important thing about our method. That is far from the
case.Oe

It is adopted, firstly, as a logical alternative to more orthodox
methods involving "discipline"™ and the use of punishment, both of which
Wills rejects_in principle and in practice. In The.Barns Experiment,
he summarises his objeotions to the use of punishment in the following
four pointsi- ' '

l, It establishes a base motive for oonduct.

2. It has been tried,:and has failedj; or alternatively it
has been so mis-used in the past as to destroy its
usefulness now, o . .

3. It militates against the establishment of the relationship
whioch we oonsider necessary between staff and ochildren -
a relationship in whioh the child must feel himself to be
loved.

4. Many delinquent children (and adults) are seeking punishment
as a means of assuaging their guilt feelings.l-

And, in a paper written a year later, he makes the following three
pointss=- '

l. That while discipline is neocessary for the preservation of
order, it can be maintained without the use of punishment.

2., That discipline as commonly conoceived is not itself of any
value in oharacter training, but rather the contrary.

3o That'punishment oan not properly be compared with the 8
painful corisequences of a breach ofla "natural” law. *

Now,although it was necessary, out of fairness to their author to
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‘quote these points in full, it will be seen that, for the most part,
they are of & general nature and outside the scope of the present
discussion. The third point in the former of these lists, however,
is worth noting, in that it states that it is necessary .in the treat-—
ment of emotionally disturbed children to establish a particular re-
lationship between adult and ohild. (It will be remembered that a
similar view is hald at St. Franois' School). Wills states elsewhere
that it is "quite. impossible to over—-emphasize the importance" of this

9.

relationship.

It is of the most profound importance sccially, educationally
and therapeutically., Without it, very little success oan be
hoped for in the sort of work of which I am writing.l

Like Father Owen, he draws attention to the home backgrounds of his
boysi~

From time to time I have run through our members to see in
how many this situation (abnormal home conditions) can be

found, and it ococurs with such regularity that I have oome
t0 the conclusion that where the parents seem quite normal
it is only because we.do not know enough about them.ll.

This therapeutic relationship, however, is not seen as filling a
gap in the child's experience and enabling him to progress after a long

-period of "developmental arrest". It is, rather, a transferenoe, in the

psychoanalytic sense, which may be positive or negative, and in terms of
whioch unresolved oonflicts and repressed emotions can be worked through,

as in the following examples-

They displace their father-hatred on .to the Camp Chief or

Camp Council, in which they can indulge themselves without

the guilt feeling attached to real father hatred ... They

can thus get rid of all their pent up aggression and can 12
gradually acquire a more normal attitude to their enviromment. “*

In order to be able to do this, the children need an atmosphere of
emotional security, and to provide this must be one of ‘the prinoipai
aims of Wills!' thsrspy.13° He considers that these aims cannot be
achieved ‘in a satisfactory way under an authoritarian regime, and puts'
forward the system of shared responsibility as a logical alternative.

That is why we have the machinery of Shared Responsibility.
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The concerm of the adults is with the unconscious emotional
life of the child - to provide ‘a sheet anchor for the
emotions, to establish that seourity whioh the home has
£so often) failed to provide. Shared Responsibility ...
also) ... provides a vehicle for the expression of

publio opinion, and it is through this that the child
learns, this time through consocious ocerebration ...

how to earn th’f esteem and affeotion of ordinary
aoquaintances. 4.

There are, then, two different aspects of Wills' work - the therapy,
concerned with the "unconsclous emotional life", based largely on psycho-
analytiocal concepts, and an attempt to modify the ohild's "social
behaviour" by the pressure of the opinion of his peers, which is based
on the view that the "affective trends are in the direction of seeking
a;pproval."ls' One might say that his methods represent a synthesis of
Aichhorn's therapy and lLane's organisation. '

It might be wondered whether these two aspeots ever oénfl:l.ot with
one another, as, for example, when a decision of the Court runs counter
to what would be best in the interests of a particular child's progress.
I put this point to Mr. Wills, and was told that such situations could
normally be antiocipated, and the members of the Court could usually
be relied upon to co-operate 'wi.th the adults in matters of therapy.

Turning to the question of réoovery, we find that, in spite of the
great stress laid upon the importance of affective relationships (or
"the transfe'r'ence"), this is not regarded as one of the signs of
recovery.

The first, and most important, oriterion, according to Wills, is
the gradual disappearance of the symptoms, in the sense of a reduotion
of their frequency and :l.ntens:lty.16' The point is made, however, with
various reservations. A distinotion must be drawn between aims of
treatment and signs of its success. As an aim, a remission of symptoms'
is rejected — it would be "a rather negative kind of aoh:l.evement"..17'
Hence, one must avoid direoting treatment towards the removal of symptoms.
"The delinquenoy is only the symptom and, when the '‘digease’ is oured.,
the symptom will disappear. n18.



55

It is only when symptoms diminish as a result of therapy rather than
as a result of their rebression that their disappearance ocan be regarded
as significant. Wills also notes the distinotion, made in the last
chapter, between "arrival" and "referral" 'sympt.lg‘.

The next oritérion is the emergence of sooially aoceptable behaviour,
with whioch is coupled a willingness and ability to acocept responsibilities
under the "Shared Responsibility" system.

The following example will show how Wills uses the above criteria

" in reporting a cases-

From this time on there was a very slow improvement in ‘the
boy <.« The strongly anti-social symptoms beocamé less frequent
in their inoidence and less violent in their expression, and at
the same time he became able to accept respomsibilities and to
d:l.splg.g independence and initiative of a socially acceptable
Kind.<v* : . . .

A further point whioh is of significance when assessing recovery
is the emergence of new forms of behaviour. Examples given of this
inolude a child's beginning to take an interest in his clothes and
a_.ppeara.noe?]" a "tough" lad attending a poetry g:.-oupzz' and even, in
certain circumstances, the appearance of behaviour which elsewhere would
be regarded as undesirable:~

When he began to use bad language freely, and with a sense of
enjoyment, we were positively pleased, because it meant that
he was no longer piling up future punishmgnts for himself every
time he committed some trifling offence.2>*

‘Beference is also made to the use which can be made of a ohild's
paintings when assessing recovery. There are two entirely different
approaches to this question, both of whioch have been used by Wills,

In a series of unstructured, free painting periods, Wills says, a
child may produce a series of paintings (or drawings) whioch symbolize
pictorially his emotional problems, and whioh are, in addition, of
oonsiderable therapeutic value, sinoe self-expression of this kind must
involve a certain amount of ocatharsis, If one is in a position to make
accurate interpretations of such work, -

A
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this kind ‘of painting is an interesting measure ... of the
degree to which an emotional oonfliot is getting siraightened

out.

The qua.lity of the picture., too, may indioate reoovery, quite apart
from the question of deta.iled interpretation cf the oontent in terms of
unconscious conflict, A more ordered, or 1eee cho.otio, plecture may .
mirror a comparsble step forward in the child's mental state. Similarly,
a reduction of grotesque or sadistic content may :|.nd:l_oate progress
towards recovery; The recovering child's painting may beoome “more
coherent in design and less horrific in content".2?*

In the field of educational attainment, Wills notes’"’ the high |
inoidence of eduea.t:i_.;ona.l retardation in hie.bo'ye,, regarding it in many
cases as "a symptom having its original cause in those same’ emotional
upsets tha.t are also the cause of the eymptome we call delinguenocy. n27.

It may also be "of itself a cause of behaviour probleme, and it
certainly a.ggra.vatee the behaviour d.tfficultiee."za'

Ed_uca.tional progress in retarded maladjusted children is, in Wills®

‘view, associated with general recovery; in the case of children of lower

intell:.gence, however, a.lthough it remains a valid criterion, 1t has
little pra.ot:l.oa.l va.lue, einoe, by the time measurable progress has been
made, eufﬁ.cient eteps forwe.rd ha.ve been made :I.n other fields for
impending reoovery to have been recogn:leed a.lrea.da'. -
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CHAPTER IX
HED HTLL SCHOOL
(0tto L. Shaw)

Attention was drawn in the Underwood Reportl‘ to the shortage of

places in residential schools suitable for maladjusted children of high
intelligence.

Red Hill School, near Maidstone, which was founded in 1934 by its
Prinoipal, Q.L.. Shaw, is the only grammar school for maladjusted boys
in this country. It is a "nqn-mainteined" boarding sochool, with an
independent Board of Governors. It prov1des treatment and eduoation for
55 boys, aged from 11 - 18 or 19 years, who follow ocourses leading to
the G,C.E. Ordinary and Advanced levels; a high proportion of the boys
then gain admission to a university. Treatment is provided on a long-
term basis, the time a child stays in the school vaiying

acoording to his degree of instdbility and to his educatiomal
needs; these do not neoessarily agree. ggneral it is found
that the optimum stay is about four years...

In practioce, no boy would be discharged from the school beoause of
a resolution of his emotional problems alone, if there were any educational
edvantage in his staying; many boys whose treatment has been successful
remain at the school to finish courses and take examinations, scholar-
ships and so on.

Cases are referred to the school frem the Child Guidance Clinics of
the various Local Education Authorities, most of which are situated in
the Home Counties area. As in the cases of the other two schools visited,

attention was drawn to the fact that N

.+ with hardly any exceptions, the home backgrounds in all ...
the cases can only be desoribed as being very bad. The
ohildren ... are reacting ... to adultery, infiddhty,
dishonesty, and all manner of emotional entanglements of

an extremely oomplicated kind within the home.-°*

All the ohildren are highly intelligent. For many years no child
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was accepted who had an I.Q, of less than 1203 this Pigure has now
been raised to 130. Bloom publishes4' the data shown in Table 4 for 1953.

TABLE 4. I.Q. of 45 boys at Red Hill School, 1953.

IoQo ..
110 - 120 6
120 - 130 17 Mean ='132.4

130 - 140 11 _ .
Notes= 45 boys represent the entire

140 - 150 7 population of the school at
160 - 170 2 ‘
N. =" 45

It might be claimed that, in restrioting entry in this way, the
school 1is setting itself a very easy task in comparison with the work
of other special schools. Stott would go as far as to say that it
amounts to selecting the less severe oases;s' Shaw-would acocept these
oriticisms only up to a certain point. In his view, the children's
high intelligence makes a successful outcome of treatment more likely,
but is not related to the severity of the cases. As far as treatment
is oconcerned, the task is made, if not harder, at least more oomplicted,
by the relatively profuse and complex associations obtained in psycho-
therapy.6' It seems inevitable, however, that those ochildren will be
excluded, whose emotional disturbance has the effect of lowering their
apparent intelligence as measured in a test situation,

The recovery rate at Red Hill School appears to be very high. The
figures shown in Table 5 are given'® for all the boys who left the school
from 1934 to 1957.
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TABLE 5. - RED HILL SCHOOL.
AFTBR HISTORIES (BOYS)

Cureds:— . 156

Cured/Improveds- 12.

Improveds- 28

Improved/Failures:- 4

Failures:—~ 26

Witbhdrawn pre- 17 _
maturely, either as unsuitable, or against the school's advice.

The mtegories in the table are defined as followe:;

The term "ocured"™ means that a radical resolution of the child's
malad justment toock place and that the after-history showe him .
to be belanoed, happy and contented.

To be "improved" means that the ohild now earns ite living
usefully, has not been in trouble with the law, and is most
unlikely to be in that trouble, but that the resolution of
its conflicts is incomplete. Superficially, the "improved"
oases appear well and orderly.a.

The "cured" group thus represents 69% of the total (lxclud:ng 17
who were withdramn); and, if one adds to this the "oured/improved"
eafegpry, the percentage of sucocesses rises to 74$. If the top three
grouﬁe are taken together (i.e. if one classes as successful all oases
which are not overtly maledjueted or delinquent), the proportion of
suocesses rises to 874.

The sohool is a self-governing community, and the psychotherapy is
strictly psychoanalytical. )

As might be expected, when one oonsiders the intelligence of the
ohildren at the school, the details of the administration of self-
government are rather complex, In addition to the school meeting,
which has a legislative function and appears to be common to all systems
of this kind, there are various committees (Food and Hygiene, Sports,
Library, etc.). These committees are elected annually. They are
responsible to the school meeting, to yhioh their chairman must make
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periodic reports. The work of holding school oourts has been delegated
to a "sub-group of the more responsible pupils, with the title of
Bengh.Members".g'

The use of self-government in this sohool inevitably invites
comparison with other sohools using similar methods - in this case with
Bodenham Manor, which was described in the previous chapter. Super-
ficially, the two sohools have a great deal in common, but further
examination will show that there is a fundamental differenoce in their
attitude towards the plaoce and funotion of self-government in schools.

We have: seen how, for Wills, the therapeutic aspect of self-govern-
ment, and the improved opportunities it gives for the formation of
'fect:.ve relationships between ohildren and staff, is only one of the.
reasons he puts forward for its use. Indeed, it seems true to say that
Wills would have employed such methods out of consideration for his

ethical principles, even had theike been no therapeutié advantages to

be derived from them. The use of self-government, and the abolition

. of punishment, are, for him; a particular expression of general principles

deriving from his religious oonvioctions, and, as such, he treats them
with respect. .

Although Shaw agrees with Wills about the tﬁgrapeutio importanoe'of
self-government, both as a system which permits the development of child-
adult relationships and, to a certain extent,.as a means of influenoing
the ochild's behaviour by the public expression of the disapproval of his
peers, he attaches no more importance to it than that wﬁich is implied
by its usefulness in treatment; he acoords it no respect for its own
sake, regarding it rather as one of a number of therapeutio tools. Its
adoption is a matter of expediency and technigque rather than of prinoiple.

The consideration whioh practioally foroces self-government

on us, whatever other merits it does or does not have, is

this matter of closer personal relationships between adults
and pupils ... Maladjustment starts at home and diffioult
parents have set up in the child's mind images of adult 1life
and purposes which now stand in the way of mutual oonfidence...
The objeot of self-government is to place adults in a new and
different relationship to pupils which will make it harder
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for them to be set down ex hypothesi as members of a
. different group with alien aims end intentions,..19:

~ - Self-government is thus a means, rather than an end, and it is
regarded with a lack of respect — one might even say oynicism =
which is quite different from Wills' approach. '

If .. sblf-government is to serve therapeutic ends, there
must evidently be, in faot, a close anglvary effective
control of its machinery by the staff.™"°

Whatever the difficulties, the minciple of indirect
control by a staff, as individual personalities, must
be maintained and the_necessary fictions of self-
government preserved.l d

It seems clear that the dangers of a confliot between the therapeutic
needs of a particular child and the machinery of self-government, which
were recognised by Wills, have been antiocipated and avoided by Shaw,
though the former would not find Shaw's solution acoceptable.

Psyohétherapy oconsists of individual psychoanalytical sessions with
the Principal, who is a lay psychoanalyst. The frequency of these
sessions varies according to the needs of the childs-

Not all the children need intensive or frequent sessionss
at any time, of the 45 boys (in 1953) about eight need
daily sessions, more are seen twice a week, and most of
the others oome spontaneously when they want to see their
therapist. In about fifteen oases, genial friemndship and
guidance —~ moral, social and personal - is sufficient to
help the ohild.l3. -

As in the case of the other schools visited, gieat emphasis is plaoed
on the part played in treatment by the emotional relationships between

adults and children. Bloom desoribes it as the "most essential part
of the work of the sohool."14' Its importanoe ismen, too, in what
has been said above on the question of self-government.

It is not, however, regarded as being a reliable oriterion of
recovery, but is seen rather as an essential therapeutio inqtrument,
which can be manipulated as dictated by the necessities of treatment.
In this matter of the ‘use which is made of emotional relationships, and
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cyn:l.cal]'5 ° attitude referred to above when disoussing self-government.
For example, in the interests of furthering a relationship of this kind,
a fairly new boy at the sohcol was taken by the Prinoipal to a Jeweller's
shop and was told that he oould choose any watoch he liked; the watoh was
bought for him by the Principal. The boy did not know, however, that a

- telephone ocall had previously been made to the jeweller, asking him to

bring out only those watohes which were less than a oertain prioce. The
fact that the boy was unaware of this entirely semsible precaution gave
him quite a false impression of the situation. This impression, however,
was the whole objeoct of the outing, and the whole experierice was for the
boy suffioiently striking to be an important step in treatment.ls'

The views expressed at this school on the question of oriteria of
reoovery are partioularly interesting, sinoce they differ, for the most
part, from those which were gathered elsewhere.

Symptom-reduotion was rejeoted for two reasons. Firstly, the
familiar distinotion between "disease and symptom" was made, and it was
pointed out that thé symptoms could disappear while leaving the under-
lying oonfliot essentially unresolved.l!® In this oomneoticn, attention
was drawn to the dangers of treating the symptoms, regardless of their
unoonscious origins. As an example of this, I was shown the case~history
of a boy who had, before admission to Red Hill, undergone an operation
to oorreot a squint in one eye. As freatment progressed, it became
apparent that this oondition had in fact beem a psychogenic symptom,
and the seoond visual defeot necessitated prolonged ophthalmic treatment.

The second reason given for rejecting the disappearance of symptoms
as a reliable oriterion of recovery is that, in many cases, the overt
symptoms may persist, as a habit, even after a ohild's"emotiona.l need
for them has disappeared with the sucocessful conclusion of his individual
therapy.'-'ls‘ It is one of the secondary funotions of self-government
to discourage the temdenoy to fall back upon such habits by the public

expression.of social disapproval.
Academioc progress was not put forward as a reliable oriterion of



A bt

IR

63

recovery, sinoe with boys of the intellectual calibre which is expected
at Red Hill School, it is assumed that many boys will be able to make
good progress in school, irrespeotive of the progréss they make in

treatment, even though, in some cases, children are, on admission,

working far below their real capacity.

Attention was also drawn to two points, whioh, it was said, are
frequently interpreted as favourable signs, indiocating impending re-
oovery, but whioh are quite unreliable, and which can in some cases even
mask serious deterioration. The first of these is the assumption of an
aprarently tranquil, pleasing and law-abiding faocade, which is often
taken for recovery, but whioh in fact means little, .The second point
is that an "active response is often regarded as an index of nomality."

Six points were put forward as 'be:fng valid and reliable criteria of

19.

recoverys-—

l. The appearanoe of a sense of humour. Although many of the boys have
a sense of humour of a kind on arrival at the school, it is in all cases
brittle, bitter or personal. The emergence of humour which has none of
these qualities is always associated with real progress towards recovery.
2., Drawings and paintings. Creative ar'l_: of all kinds holds an important
place in the aotivities at Red Hill Sohool - in the educational field
(successful exhibitions have been held at a London gallery) and in
treatment,?®* vwhen the content of paintings, and the child's asscoiations
to them are interpreted in a similar way fo the interpretation of the
dream material in other analyses. As the child reocovers, there are
changes in the content of the oreative work, though recovery is not

‘necessarily reflected in the standard of the technique. Recovery can

be inferred from the faot that the oontent is in some way "more whole-
some" and that the oconcepts are mom mature, rather than by detailed
oonsideration of the significance of the items depicted.

3¢ Recovery :I.é further shown by the ochild's acceptance of the social
structure of the schocl and its traditions. This would not, however,

be generally appliocable, since it arises from the particular organisation

of the school, where there is no undue pressure brought to bear toc bring
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about eonformity.

' 4. ' The recovering ohild is willing to accept the domestic routine

of changing clothes, keeping clean, punctuality, and so on.

5. .The development of sustained interests also indicates reoovery,
provided that these interests are not obsessional.

6. Finally, recovery is clearly indicated by a ohild's being able to
look forward far enough to make a vocational chcice whioh is 1in realistic
terms. A shorffsighted boy who decides to become a pilot is not making
his choice in realistic- terms, -no matter how oompeteixt he may be in
mathematics or aerodynamiocs.
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CHAPTER X
THE MULBERRY BUSH SCHOOL

(Mrs. B.E. Dockar-Drysdale)

The present writer has worked on the teaching staff at the Mulberry
Bush School for four years. The material presented here differs,
therefore, from that in the three preceding chapters in that it leans
less on a formal interview, supplemented by published papers, and so on,
and more on aotual experience of the working of the school, and on
numerous disoussions of the theories described below, often with
reference to particular children being treated at the school. In order
to minimise this difference of situation as far as poési‘ble, however,
the topic of this work was discussed with the Principal, in the same
way as it was discussed with the Heads of other schools, though it was,
of course, not necessary to extend this disoussion to more general
aspects of the work of the school and the underlying theory. |

The Mulf_bérry Bush School was founded in 1949 by Mrs. B.E. Dockar=-
Drysdale, who 1s the present co-principal and psychotherapist. Its aim
is to provide "context" or "milieu" therapy for severely disturbed .
childreh. Treatment at the school is on a "short-term"basis, in the
sense that the intemtion is to return the children to a more normal
environment (home, and a day-sohool ~ or, in some cases, to a suitable
home or boarding school) as soon as it is possible to do so without
there being risk of subsequent breakdown. The children generally remain
at the school for two or three yearss in some cases recovery is more
rapid than this, and in a few, a longer stay is necessary. Recent
trends at the school appear to be in the direction of shorter duration

of treatment.’
The school accomodates 40 boys and girls of average intelligenoe,

whose ages may range from 5 -~ 12 years. The upper limit is to some

extent flexible, in that treatment will not be abruptly curtailed

. because of age, though in fact such situations are rare, being in the
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main avoided by '!:he school 's polioy of not accepting older children if
it seems likely that their treatment will last long enough to take
them well above the upper age limit.

.The ohildren are in all cases referred to. the sohool by Child
Guidance Clinics, mostly in the Home Counties. Liaison between the
. clinic and the school continues throughout treatment, the referring
psychiatrist maintaining psychiatric supervision. Work with the parents
is generally carried out by the psychiatric sooial worker of the referring
clinio., In view of this oontinued olose co-operation, the school tends .
to restriot its intake to children from olinios where such co-operation
oan be anticipated. ' : '

The treatment at the school is psychoanalytioally orientated, but
not in the sense of analysis of the transference in the classical manmer.
As will be seen, treatment is based, rather, on more recent trends in
the study of the ego, the work of the school having a similar starting
point to those of Redl and Bettelheim (v.s.), though there are d.ifferenoes
in the subsequent development, *

A distinotion is drawn between two major categories of cases. There
are, on the one hand, neurotic children, whose treatment proceeds along
familiar lines - psychoanalytioal interpretation of behaviour, exploit-
ation of the transference situation, and so on - except that such treat-
ment is more often oarried out in the oontext of the day-to-day life of
the school, and in situations arising naturally, than in more formal
psychotherapeutic sessions. On the other hand, there are those ohildren
who may be referred to as "affectionless", "frogzen" or "preneurotioc" (in
the sense of being emotionally at tco primitive a developmental level
for neurosis to be a possible oocurrence). -

This distinotion should not be tgken to imply a view that these are
the only forms of maladjustment, but children who fall outside these
categories, whose maladjusted behaviour arises from, say, psychosis, or
brain damage, would, as a general rule, not be treated at the school.

Mrs. Dockar-Drysdale's most original ocontributions to the theory of

the treatment of disturbed children are conoerned with the treatment of
the second of these categories, and it is this that will be summarized

[\Y
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here. .
We meet desoriptions of what have become widely known as
"affeotionless personalities" in the literature of the subject in works

as comparatively old as those of Aioh_horn,l' and the term "psychopath"

has often been used in a :I.lp:l.la,r sense for some years. In 1951, Bowlbyz'
reported the results of his investigation into the effeots of maternal
deprivation in early ohildhood. He assooiated such deprivation:with a
partioular "affectionless" personality ‘Eype, and, while admitting the
possibility of prevention by the provision of an adequate substitute
mother, he took an extremely pessimistio view of the outoome of any
soheme of treatment, tending to the view that such a oonditon, omoe

it was well established, was irremediable. -

This latter finding has, in the last decade, been widely aocepted,
and aocted upon, with the result that many sohools for maladjusted children
will not knowingly accept children of this sort, understandably preferring
to £i11 their vaocanoies with cases which. have a more hopeful prognosis,
Being outside the scope of the psyohotherapeutio sessions provided by
the Child Guidanoe Clinios, and being rejécted by many schools which
provide residential treatment, these childrem tend to move from Children's
Home to Children's Home (where they can naturally not be tolerated) and
to make a kind of Rake's Progress, going from approved school to Borstal,
from Borstal to prison".;. These unhopeful views about the likelihood
of sucoessful treatment of affectionless ohildren have as yet not been
ohecked by experimental re-examinationj <their validity has never been
aocepted by a small number of speoiﬂ schools (for varied reasoms) which
have continued to accept children of this kind, and to treat them with
varying olaims of sucoess,

Among such workers, Mrs. Dockar-Drysdale is alone, I think, in having
formulated a specific programme of treatment for such cases, with a
corresponding theory of their aeticlogy and s‘ubéequent development and
recovery. C
Thesé children present a complex picture on arrival at the schools
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3. the .following aspects of their behaviour as being

I would select

characteristic of all ocases.

l, Although superficial oontaots with adults are good, these ohildren

" have no capacity for making any genuine rela.tionships, that is

relationships which will stand up to frustrations imposed by the

adult.

2. The "frozen" child is invariably delinquent.

3¢ Frustration will often produce violent hostility, frenzied panio
a.pd unreasoning rage. ' _

4. Time oconcept and understanding of oaﬁse and effeot are so
rudimentary as to. be non-existent.

S5 Only certain (delinquent) aspects of.the environment are acourately
perceived; the term "seléot:lve peroception" has been used to desoribe
their defects in this field.%* .

6. In the intervals between delinquent aots, ra.geé and so on, these
children have a remarkable capacity for r_a.p:ld, but superfioial,
adaptation to changes in their environment., This proocess, whioh is
always followed by breakdown, may be nistaken for progress, or even
recovery, followed by an inexplioable i-eg_ression or deterioration, -

The above six points are to be regarded as a syndrome rather than a
number of separate symptoms; most, if not all of them may be observed’
in any affeotionless oh:l.;ld;_ - '

In addition, there is, in some cases, serious educational retardation,
which can not usually be dealt with by the normal teohniques of remedial
teaching, owing to the exoessive frequenoy with whioh breakdowns and
tantrums may be produoed by failures and frustrations.

.. It is commonplace to assooiate such a pioture as this with deprivation.
Mrs. Dockar-Drysdale has put. forward a theoretical explanation of the
causal relationships.between this clinical pidture and the early
maternal deprivatione It will not be possible in the space available
here. to do more than give a brief indiocation of the direotion of her
thought, whioch is fully reported in the published papers oited in n

oconneotion with this chapter.
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Before a baby has reached the stage whe:!.-e an obJject-relationship

has developed, he has no sense of self, but exists only as part of a
mother-baby unity, which aots as a "barrier against stimuli", protecting
the baby from the need. to be exposed to excessive emotional states.
Should this unity be broken (as, for example, in cases of deprivation),
the baby must become prematurely self-reliant, and must undergo such
experiences, which are, at that stage, devastating in their effect.

The deprived ohild begins to develop his forms of behaviour when he is -
still at too.primitive a level to have formed an object relationship.

He never learns to do this, tending to use rather the more primitive
expedient of extending (and withdrawing) himself, (reproducing the
disrupted mother-baby situation), so as to include people, whom he uses
for his own purposes. The personality and behaviour of such children,
though pathological, is highly organised; there tend to be definite,

and recognisable, patterns of behaviour, (though these, of course, vary
from child to child), - '

- Treatment of these children at the Mulberry Bush School does not
follow the lines of psychoanalytic treatment of neurotic conditions;
There is not (at any rate not until a very late stage) interpretation

of behaviour, nor is there any attempt to estsblish a transference -
‘there is in fact nothing to transfer;' Permissiveness, so often advoocated,
is useless, or even harmful, with these children, since it merely emables
them toc make use of the adult for their pathclogiocal purposes; Treatment
falls into four phases.

l. Observation, which enables the staff to recognise the characteristic
behaviour patterns of the child. )

2, This in turn enables them to interrupt these patterns, at a orucial
stage, creating a situation where the child can not help but be aware of
what he is_ doing and of the antecedants and oonsequences of his action.
Inoreased familiarity with the sequence of behaviour should ideally lead
to a stage where interruption can take place at so early a stage that it
would be more acourate to desoribe it as anticipation. The child's
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reaotion to successful interruption or anticipation of his behaviour
patterns oonsists of panio, and rage, which may give way to an exhausted
calm or sleep. ‘ : _

3. Depression. A state of unfooussed depression supervenes, which is
apparent in every situation of the child's 1ife -~ he is listless, apathetic
ories easily and often, and may keep to his bed; he may even appear to
become ill, ,

4. In the fourth stage, the child is still depressed, but the depression
now centres around a particular person, with whom the child forms a
genuine emotional relationship, whioch is termed "primary bond", sinoe it
is the first object-relationship formed in the child's life. It 1is
therefore not a transferemnce, though, at a much later stage, it may
iteelf be transferred. ' ' .

Evidence of recovery is found in particular signs that the various
etagee.oi treatment are effective, Such evidence is cunulative, in that
signs of success in later stages of treatment are of better prognostic
value than those relating to-earlier phases (provided, of course, that
euooeeeful progress has been made through the earlier stages of treat-
ment ).

The success of interruptien and anticipation of a ohild'e behaviour
mechanisms is seen in the child's reactions, which are referred to above,.
Depression is usually readi;y disoernible; this, too, is referred to |
above.

These. two signs are hopeful indications that treatment hae begun,
but prognostically are not particularly reliable, since no irrevocable
ohange. has taken place, and it is by no means impossible for the child
to relapse to his old behaviour patterns, if, for example, treatment is
interrupted. | .

The phases of unfocused depression and primary relationship, however,
are at once more significant and more reliable. Although treatment is
at this stage still far from complete, the formation of this first objJeot-
relationship is an emotional experience, the effects of which appear to

be permanent. Once this stagefhae'been reached, the child is no longer
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likely to assume again his former way of living.
That this stage of treatment has been reached is chiefly apparent
in the child's attitudes to the adult who is the object of the relation~
ship. We see dependence, and anxiety, which now appears for the first
time and which is often most acutely felt in oconsequence of the adult's
absence for any length of time, We also see that disapproval from the
adult concerned beoomes intolerable for the ohild. In oases where
educational refardation is present, educational progress may begin
about this time - often suddenly, and sometimes in a spectacular fashion.
(This stage of itreatment should not be confused with the pathological
pseudo-relationship, described by Mrs, I)ooka.r-—])rysda.lé as "the reality
annexe" in the paper already o:l.ted.5° In this latter situation the ohild

uses all his charm, but makes no demands, ocarries out no
reality testing. Frustration never has to be tolerated
because he asks for nothing.

It is not a genuine relationship in any sense of the word, being _
merely a "safety valve"-s’ which has the function of providing an unreal,
perfeot figure, to whom the ohild can turn between one extensions' and
the next. With the first limit of frustration, -~ the first real '"no" -
it vanishes without a trace.) '

When this point has been paesed and the continued existence of a .
primary bond has brought about a certain amount of ego development, there
appears for the first time the possibility of conflioct, of repression,
of neurosis.

It oan well be maintained that, if a psychopathic, delinquent ochild
reaches a stage where he is functioning in a way that relates in many
respects to the behaviour and moctivation of the 'normal person',
(whatever this phrase may mean), then considerable amelioration, if not
aotual recovery, must have taken place - even though the new modes of
behaviour are maintained only at a high cost which is measured in terms
of imperfectly resolved oonflict. To substitute a non-delinquent and
neurotic for an affectionless personality is an achievement which would

be .reckoned as tantamount to recovery by many.
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It is, however, possible to proceed beyond this point. As already
stated, the primary bond may be transferred, and treatment may be con-
tinued in terms of more familiar psychoanalytioal concepts, in which
case further oriteria of .recovery, applicable to the progress of neurotiec
children, will be relevant. Among the many factors which may be signifio-
ant for the recovery of partioular ohildren and whioh may well- apply
to children in this phase of treatment, it is worth mentioning, as being
more general in their application, an increased insight into their own

motivation and the ability to manage feelings of ambivalence. .

There remains for discussion a number of minor factors whioh may be
good additional indications of progress in "frozen children",

It has already been mentioned that ooncepts of time and of causality
appear to be grossly undeveloped in these ohildren. The emergence q;f
such oonoepté, and an ability to make use of them may prove to be valuable
additional oriteria of rebovery in many oases,

Recovering children may also show remarkable insight into the
emotional needs and the behavioural motivation of those who are still at
earlier stages of treatment. Genuine insight of this sort is not however
manifested in the form of an unsolio:l.jted and facile interpretation of the
conduot .and mot_:l.ves of the other children, expressed in a jargon he has '
learnt in a Child Guidance Clinio (or, perhaps, in listening in to the
adults in the school)s It.is, rather, to be seen in appropriate actions,
when the recovering child is, for example, consoling a younger child, or,

. say, preventing a sudden tantrum; it is only expressed in words in response

to a direot question - "What made you think of doing that?" The answer
will, in all probability, not be expressed in any psychological jargon,
but in ocolloquial English - forcefully, vaguely, in pioturesque, or in
banal and inadequate phrases, the child will attempt to express, in his

own way, what he understands. .
At the Mulberry Bush School the intention is to return the ochildren

to0.their own homes at the end of treatment whenever this is possible.

While they are at the school, most of the ohildreﬁ spend at least part of

the sohool holidays at home. For a child to be able to live at home at



-_’;—

73

the end of treatment, without further breakdown, there must be changes
not only in the child himself, but also in the attitudes of his family:
a. successful holiday, during which there have been no insoluble
difficulties, will thus to eome extén‘ﬁ measure Jolntly the prog:bes of
treatment in the . school and the progress of psychiatrio sooial werk in
the home. Successful holidays thus have a definite, though limited,
indicative value with regard to the success of treatment.
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CRITERIA OF RECOVERY GATHERED
~ FROM THE ABOVE SOURCES.
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CHAPTER XI

SUMMARY OF CRITERIA

We'have now examined eight souroes of information relevant to the
present topic, four of whom -~ Lane, Aichhorn, Bettelheim and Redl -
were treated primarily as authors who have dealt with this subject,

' the remainder being existing residential special schools.

In summing up what has been learnt from these souroes, one is
immediately struck by the confusion and even contradiction in the material
obtained. As will be seen below, no less than 49 criteria of reoovery
were gathered from only eight souroes, many of these oriteria being
derived from points of view whioh.are inoompatible.

But, although it would be absurd to deny that confusion does exist,
the situation is rather less complicated than would appear at first sight.
The aotual number of criteria is somewhat inflated by the 1nolusion of
Redl's prolifio and detailed points, and, in addition, as will be seen
below, the oriteria tend to fall into a relatively small number of groups,
within each of whioh the points éathered are all related to one another.

The-list given below summarises the oriteria of reoovery gathered '
from the material examined in previous ohapters. Referenoe is made,
after each criterion, to the writers or prinoipals of schools who have
proposed each point. A
l. The disappearance of the referral symptoms. (Aiohhorn).

2. The disappearance of symptoms, other than .referral symptoms,
which wére observed in the early stages of residential treatment.
(PFather Owen:s W.D. Wills).

3. ~ The diminution of symptoms. (Redl).
4. Reduction of frequency and intensity of symptoms. (W.D. Wills).
5. Shorter duration of delusional attacks. (Redl).

6. Irrespective of what happens to specifioc symptoms, the child tends
to manifest less extreme behaviour. (Father Owen).
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9.

10. .

11,

12,

13,
14.
15.
16,

17.
18.
19.

20.
21,

22,

23.

24.

25.
26.

27.
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The child ocan tolerate rules and routine regulations without
abnormal or delusional reaction (e.g. paranoid interpretation of
the intention of suoh rules, etc.) (Redl).

The emergence of_aociélly acceptable behaviour. (Lane: W.D. Willss
0.L. Shaw).

Thé child is able to accept responsibility, or to take on jobs,
within the residential community. (Lane: W.D. Wills).

The child is able to accept the domestic routine of changing his
clothes, washing, etc. without abnormal reaction. (0.L. Shaw).

Inoreased ability to assess sooial situations. (Redl).

The child can spend holidays at home without breakdown.
(Dockar-Drysdale).

Evidence of the development of conscience or superego. (Lane).
Evidence of ego development. (Redls Bettelheims Dockar-Drysdale).
Inoreased ability to tolerate frustration. (Redl).

Increased ability to cope with feelings of insecurity, anxiety or
fear. (Redl).

Increased ability to resist temptatibns to delinquent acts. (Redl).
Increased resistance to group excitement. (Redl).

Increased ability to cope with unacceptable impulses by subllmatlon.
(Redl).

The child begins to take care of toys and other possessions. (Redl).

Decrease in the "life areas" which bring loss of control, or
breakdown. (Redl).

The child can experience guilt without denying it, breaklng down
or using other pathological mechanisms. (Redl).

The child can see, and admit, his own contributions to the
circunstances that have given rise to a situation whioch is
unpleasant for him. (Redl). :

The child is less likely to break down in situations which are
not structured for him by adults. (The child is less dependent
on adult support.) (Redl).

?he child is willing to accept gratification offers from adults.
Redl).

The child is able to retain an image of past pleasurable experiences.
He is able to make use of it in planning future activities. (Redl).

The child is able to make valid inferences from his own, or others'
experiences. (Redl).
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28. The child can experience failure without extreme reaction. (Redl.)

29.  The child oan experience success without extreme reaction. (Redl).

30. The development of positive or negative transference. (Aichhorn).

31. The development of other emotional relationships. (Bettelheim:
Pather Owen: Dockar-Drysdale).

32, Diminished suspiciousness of adults. (Redl).

33. Increased ability to take affectiocn. (Redl).

34, Extreme dependence on an adult. (Dockar-Drysdale).

35. Absence of some adult causes anxiety. (Dockar-Drysdale).

36. A phase of depression. (Dockar-Drysdale).

37. Increase in educational attainments. (Bettelheim: W.D. Wills:
Dockar-Drysdale).

38. More positive attitude to school-work. (Bettelheim)

39. Sustained interest in school subject, or in some out-of-school
aotivity. (0O.L. Shaw).

40. Recovery may be indicated by interpretation of the content of the
child's paintings. (W.D., Wills: O.L. Shaw).

41. Recovery may be indiocated by more general.examination of the style
of paintings - they may be less chaotic, feor example, or, in the
case of an obsessional child, they may be less "over-organised",
(W.D. Wills).

42, The content of the child's paintings becomes more "wholesome"
(0.L. Shaw).

| 43, The child takes more ‘care over his personal appearanoce. (Lane).

44. Improved time concept. (Redl: - Doockar-~Drysdale).

45. Increased abllity to use verbal communication. (Redl).

46. Increased ability to use symbols. (Redl).

47. The emergence of new-forms of behaviour. (W.D. Wills).

48. ?heLemergg ce of a sense of humour whioh is not bitter or personal.

49. Realistic vocational choice. (0.L. Shaw).

The above list may be divided into seven groups or oategories of
oriteriai- B _

1. Those which are conoerned with what happens to the symptoms of

- maladjustment (nos. 1 — 6). (Aichhorn: Father Owen: W.D. Wills: Redl).



76

2._. Those which are concerned with the child's social adjustment

(nos. 7 = 12). (Redls Lane: W.D. Wills: O.L. Shaw: Dockar-Drysdale).
3. Those which have been put forward as evidence of increasing ego
.development (nos. 14 - 29). (Redl: Bettelheims Dockar-Drysdale).

4. Those which are concerned with some form of emotional relationship
between the child and an adult (nos. 30 - 36). (Aichhorn: Bettelheims
Father Owen: Dockar-Drysdales Redl).

5. Those which are concerned with the ochild's educational progress
(nos. 37 - 39). (Bettelheim: W.D. Wills:s Dockar-Drysdale).

6. . Those which are concerned with the child's paintings or drawings
(nos. 40 - 42). (W.D. Wills: O.L. Shaw). _

T. A group of miscellanous factors, not related to each other

(nos. 13, 43 - 49). _ _

It will be clear that certain points oould be regarded.as falling
under various headings other than those which have been assigned to
them here., Thus; for example, an inorease in educational attainments
could be regarded as the-disappearance or diminution of a symptom if
educational retardation was present on referial, rather than being
" placed in a category of its own. Similarly, nos. 10 and 11, could be
.oonstrued as indicative of personal development,_rather than being
faotors concerned with the child's social adjustment.

-This gfouping, ﬁawever, is not entirely arbitrary, and it is hoped
that. the reasons for it will emerge in fhe next few chapters, in which
each of the above groups of oriteria will be examined separately, with
special reference to their applioation in the field of residential

treatment.
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. CHAPTER XII

METHOD OF INVESTIGATING THE SIGNIFICANCE OF THE CRITERIA
OF RECOVERY

e

It must be clear that the main question with regard to these
suggested oriteria is the degree to which they relate to subsequent
aotual recovery. There are basically two approaches to the problem
of investigating this relationship.

Firstly, it would have been possible to investigate how the oriteria
relate to a large number of children drawn from a variety of schools.
One could, for example, have oirocularised all the residential speoial
schools for maladjusted children in the ocountry, asking for assessments
of children ohosen at random. Such a method has, at first sight, certain
advantages, not only in the larger size of the sample, but also in that )
it would give a more general picturé of the position in the special schools
servioe as & whole, rather than being limited to the diagnostio groups,
age range, or intelligence, of children treated by one school.

However, after preliminary approaches had been made to the sﬁeoial
schools in England and Wales, it was foun& that there were a large
number of sohools whioh were not prepared to co—operate in the completion
of such a questionnairg. Various reasons were given for this = chief
among them being the pressure of wérk, whioh is understandable, sinoce
the pressures, both as regards time and energy, are extremely high in
schools of this sort. Several of the schools maintained by Loocal
Education Committees were restricted ﬁy rulings of the Eduoation Authority
in the degree to which they were able to partioipate in research schemes.
It is also possible that the failure to obtain widespread co-operation
reflects a distrust, on the part of many principals, of quantitative
methods, or a feeling that such methods may present an unfair ploture
of the success of their methods of treatment.

Consequently, although the co-operation of nearly half the special
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schools in the country was assured, it was felt to be preferable to
abandon this approach, since the size of the sample which had been
obtained (36 children) was not_appreoiably greater than that obtained
by the method shown below. _

This alternative methcd, which was finally adopted, is to oonfine
the study to a relatively small number of children, taken from one
sohool, who were all known personally to the writer, who has taught
most of them in his own class, has been oonoerned with the educational
and therapeutio provision for all of them, in his oapacity as head
teacher, and has had extensive contact with all of them in out-of-sohool
aotivities. ' :

Thirty ochildren were ohosen, who had left the Mulberry Bush School,
Standlake, between Deeember,‘1956 and Deoember, 1959. The seleotion
was random as far as the oriteria of reoovery are concerned since all
ohildren were inoluded who left the. sohool for any reason during the
relevant period. The period was not entirely the result of random
selection, the ohoice belng limited by. the neoessity to oonfine the
investigation to children who were known to the writer, but who had
been long enough away from the -school to permit some assessment of
recovery to be made in terms of how they were able to fit in to the-
outside world. It was also thought advantageous, for reasons concerned
with the statistioal treatment (eee below) to include in the material
an appreciable number of cases where treatment was not successful, and
the period chosen does in fact contain a higher proportion of such cases
than is to be found in most three-year periods at the school.

The ohildren were of primary and junior secondary age, ranging from

T -14 years at the time of leaving. They were of average intelligence,

the intelligence gquotients ranging from 80 - 156, and the mean being
108. They were.of both sexes, the number being made up of 25 boys and
5 girls. The number of girls leaving during the three-~year period is
rather lower than would be expeocted from the proportion of girls being
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treated at the school at any one time (10 out of 40), and is accounted

‘ for by the faot that among the girls at that time there were a rather

larger number of longer stay oases than is usual.

A more detailed presentation of the above information is to be
found in table form in Appendix I, together with details of the
assessments of the children, described below.

Eaoh child was oonsidered separately, as to whether each criterion
was applicable, in the sense of its having been observed and reported,
and a reoord of the results obtained was recorded in the form shown in
Appendix I. In addition, each child was classified with regard to
subsequent recovery; this classification was in three groups:- recovered;
improved, but not recovered; and treatment unsuccessful. Children who
were withdrawn at the school's request after an observation period, as-
being unsuitable for treatment at the school, were inoluded in the last
category, together with all those cases where there was no reported
improvement in behavioural or other problems. In any cases where it
was deemed necessary to continue a child's educatioﬁ at the secondary
level in another special school, the appropriate categories were held
to be "unsuocessful treatment" if further problems were reported at
the new school, and "improved, but not recovered" in all other cases,
even when no difficulties were reported from the secondary sohool.

In this category too, were placed those cases where, though further

_problems were reported after the child's leaving the school, these were

not deemed sufficiently disabling to necessitate further special treat-
ment of any kind.

All caées where no further problems, or breakdown, were reported
were listed as recovered. _

The above Jjudgments, oconcerning both the ooourrence of oriteria
and the question of subsequent recovery were based on information

gathered from the following sources:-—
Information conoerning intetligence level and referral symptoms
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was obtained from Form 2 HP, sent to the school with éach child by the
referfing child guidance élinio. More detailed information was available
in the form of reports from psychiatrists, psychiatric social workers,
probation officers, children's offioers, and from previous schools,
hostels, and so on. Naturally, not all of fhese reports are available
for any one child, but in no case was it necessary to rely on the Form

2 HP alone. '

In assessing whether the criteria were applicable, the following
éources of information were used:-

1, Educational reports. These are writien termly by the teaching staff
of the school, and are concerned with the whole range of the child's
behaviour in the classroom. They normally cover the following points:-
social development; emotional development; emotional relationships;
attitude to school work and the results of attainment tests, which are
given irregularly in the earlier stages of ireatment, and once a term
in the later stages (with the use of alternative forms to minimise the
effects of test sophistication). ‘
2. Therapist's reports, which are concerned with the chili's emotional
development. These are written irregularly, as deemed neoessary; Each
ohild is usually the subject of two such reports in the course of the
year, and they are always written in a child!s first term and in his
final term.

3. Teachers' records of work.

4. Private notes on case conferences and discussions by the staff
concerning the progress of particulai children.

5. The above is supplemented by the writer's own experience of the
children conocerned.

It was not considered proper tb include case histories of the
children concerned, fepreéenting, as they do, all the children who have
left a named school within a spécified period. All the above material,
with the exception of the private notes, and some of the record books,
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is kept in the files of the Mulberry Bush School.

There are a few further considerations which apply to certain
specific oriteria of recovery.

The main consideration when deciding whether any'ohild could be
regarded as showing signs of development of ego or super-ego, or trans-
ference, was whether the case had been reported or discussed in these
terms by the principal of the school, who, as explained in Chapter X
is the school's psychotherapist. It must therefore be borm in mind
that, in the case of these criteria, the judgments recorded are
essentially those of one person.

The phrase "disappearance of the referral symptoms" is used to
indicate all those cases where syﬁptoms recorded in Form 2 HP,and in
other reports made prior to the child's admission to the school,
were not observed during the last terms of the ochild's stay. Consequently,
the faot that it may be recorded that this criterion is applicable in
a partiocular case does not preclude the possibility .of other criteria
under the general heading of symptom olearance being also applicable.’

The interpretatibn of pictures and drawings painted during psycho-
€herapeutio sessions is by no means an uncommon teohnique in the individual
treatment of particular ocases as carried out by the principal of the
school. However, when dealing with those criteria which are ooncerned
with the use of artistic productions, only in those cases where the
interpretations made had a direct ahd prognostic bearing on the child's
reocovery, was a positive score given, indiocating %hat the criterion was
observed. An illustration may serve to make this point clear:- If
the therapist interpreted a pieoce of work as symbolising some specifio
problem or oonflict-of the child, this would not count as one of the
oriteria of recovery. If, on the other hand, a painting was reported
as symbolising ego growth, or the resolution of a conflioct, then, in
the case_éf'this.ohild, a positive score would be made for the criterion
"interpretation of the oontent of the child's art".
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Consideration of the oriterion "inorease in educational éttainment“
presented a further difficulty. The majority of the children in the
school show appreciable increases in attaiﬁhent age during their stay.

It would therefore be easy to obtain an apparently highly sighdficant .
degree of association between increase in educational attainment and
recovery whioh meant in faot very iittle. In order to avoid this
danger, a very narrow interpretation was given to the words "increase
in educational attainments', namely, an increase, shown by standardised
attainment tests, over a period of not more than a year, of more than
twioe the number of months of attainment age, than the number of months
which have elapsed sinoe the last test.

In order to deoide which children had shown an increased ability
to ac;ept domestio routine, the material listed above was supplemented
by discussions of the various ohildren concerned with the School Matronm,
who was better able to form an accurate opinion in this ﬁatter. _

Lastly, a record of the degree to which the children were able to
take on responsibilities and jobs was available in the form of the
reoords of the Sohool Bank. Children at_the school are paid for carrying
out.certain voluntary work, and these pajmenta are recorded. Reference to
jobs ﬁnd'aooeptanOe of responsibilities is, of oourse, also frequently
made in the ocourse of the reports already mentioned.

Assessment of recovery is based mainly on ocorrespondence from.the
various Child Guidance Clinics who maintain contact with the cases, and
report progress, both at home and at school. In addition, contact with
the ohild and its parents is maintained by the school; many children and
their parents return to visit the school from time to time, and most keep
in touch by letter, at least for some time after the date of departure.

Material gathered wes arranged in the form of foﬁr—fold tables, the
"improved" and "unsucoessful" categories being put togethgr under one

heading of '"mot recovered".
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These tables are showﬁ in full in Appendix II.
The use of this form does not imply an actual dichotomy. It would
be theoretically possible to arrange the thirty children in the sample
in order of their degree of recovery. Similarly, it would be theoretiocally
- possible to arrange the children in rank orders which showed the degree
to which each oriterion ﬂaé~manifested. The dichotomous tabulation was
- necessitated by the difficulties of observation in praotice.
This point has a béaring on the choice of a statistic to interpret
the data. It indiqates the possible use of a rankihg method of correlation
Kendall's € would provide a good measure of the degree of relationship
between the presehce of the criteria and subsequent recovery. Fortunately,
this statistic ocan be applied when the ranking degenerates }nto}diohotomies
The rehiionship beitween the_bresepce of each oriterion and

subquuent recovery was derived from the tableé shqwn in Appendix II_bf

the following formula:- ad - be

. ‘[kypq
To test the level of significance the following formula was used:-
a = 8- in
Jvar 8 .
(var s = pg o= ad - bo)

The significance of the value obtained for a was found in a table
for areas under the normal curve.
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CHAPTER XIII
CRITERIA WHICH RELATE TO SYMPTOMS

This description, of course, admits of an extremely wide field of
application. It might in faot be claimed that any of the oriteria
listed in Chapter XI could, in some way, be regarded as a lessening of
the symptoms of maladjustment. |

Nevertheless, the consideration as a separate gi-oup of those
oriteria which concern the symptoms is worthwhile for three reasoms.

l, There is an important difference between these cr:l.ter-:la and almost
every other one which has been recorded above. Whereas any use of the
disappearance (or diminution etc.) of symptoms as a prognostio criterion
of recovery tends to be negative, all the other criteria -ai-e positive.
In the first case, we say that the ochild no longer does such-and-suoh,
but in the second case we go further than this, and éa.y that the ochild
is now able to do something else. '

2. The concept of symptomatic behaviour is applicable to nearly all
maladjusted ohildren. Not all are anti-social or retarded educationally,
for example, but their behaviour oan always be viewed in the light of
their referral symptoms. .Thus, if we find that this group of oriteria
has any validity at all, we will have found an indicator of recovery
which may be applicable to a wide variety of cases.

3. Thé question of the significance of the symptoms in the treatment of
- the m_aladjuéted ohild is one about whioh there is gre'at disagreement. It
will therefore be an advariage to deal with it specifioally, in so far as
it affeots the present topio. '

Aiohhorn,l' and others; rejected the use of symptoms in evaluating
the success of treatment, or, at least, urged great caution in its
application. It must however be pointed out that the symptoms cannot be
ignored altogether in this respeot, as Aichhorn himself discovered when
he came to evaluate the success of his treatment. Perception of the
behaviour of other people is the raw material - which we use when forming
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"oonolusions about their motivation and so on. Behaviour of certain kinds

is described as-symptomatio, and it may be possible to come to certain
conclusions, or to form certain theories, about the pathological sfate,
which is its oause. But we are not able to be directly aware of a
neurosis, or a psychopathio state, for example, and any. attemSt to assess
progress or recovery whioh is entirely in terms of some theory of
personality disorder, and whioh does not oon'lf:l.-nua.lly take aooount of the
observed behaviour is liable to beocome unrealistic and even ridioulous.
It may well be that the disappearance of the symptoms need not indiocate
reoovery, but, as has been pointed out by Redl, it is diffioult to main-
tain that recovery has taken place if the or:lg:lnal symptoms are still in

~ existenoce.

Strong feelings are undoubtedly aroused by this question of the use

“of sympfoms to judge recovery, but this is largely unneoessary, being due, -

at least in part, to loose thinking which results in some degree of
oonfusion between aims of treatment and oriteria of reocovery. It is
possible to make out a very sirong éa._se, based on the psychoanalytical
view of maladjustment and delinquenmoy, against the elimination of

symptoms as an aim or method of treatment, and this point of view has in
fact already been outlined above. But this is not relevant to the

présent issue. The question is not "Can we bring about reoovery by
elimiha.t:l.ng or suppressing the symptoms?" but "How far is the disappearanoce
of the symptoms related to subsequent recovery?" This latter question
oontains no implioations about methods or aims of treatment.

Suoh a form of the question as this, however, though adequate for
the purpose of making the above distinction, does in fact over-s.tmplify
" the" ma.tter in many respects.

Referenoce has already been made to the possible discrepanoy between
r/e,ferral symptoms, and those which are observed after placement for
residential treatment. Striking and, one would have said, important
symptoms may thus disappear almost overnight and before treatment has
begun. The following example will show how the whole appearance may
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alter in this way. _ . )

Lilly B., aged 8, was referred to the child guidance olinic for
in#estigatidn of her biszarre behaviour at home. She. was not accessible
to parental ocontrol, but in the sense that she'seemed unaware of her
parents' requirements rather than that she deliberately or aggressively
refused to obey them. The most striking feature of the case, however,
was her oomplete inability (ar'absolute refusal) to communicate with
other people except through the medium of her dolls. She had five of
these dolls, and, if anyone wished to hold a conversation with her, he
or she had to speak, not to Lilly (she would not answer), but to any one
of the dolls. ILilly would then answer, manipulating the doll as though
it were speaking. Each of the dolls had a different personality, which
was apparent in the manner and ocontent of its replies. At least one
person who was professionally oonoerned with Lilly about this time saw
all this as the expression of different, conflioting aspeots.of the
ohild's personality, and it was, in any ocase, the aspect of the ocase
‘which preococupied most of those who worked with her.

| Lilly was asoertained as maladjuste&; and a place was found for her
at a boarding speoilal sohool. The staff were informed in advanoce about
" her dolls and her diffioulty of communication, but, when she arrived,
the dolls were never unpacked and she rarely stopped talking. She was,
moreover, aggressive, precooiously obscene, and prone to temper tantrums.

We thus have in this case two reported sets of symptoms: those which
were the reason for the referral fo the oclinio, and those which followed
immediately upon placement.

The question which arises from oases like this is whether "arrival"
and referral symptoms are-equivalent for the purpose of assessing progress
in treatment. . | '

It does not, of course, always follow that the referral symptoms
are indioative of the~most-important-faotoré in a case. Peter L., (aged
11), for example, was referred by his school on'éooount of his bullying
and dangerously aggressive behaviour. This was not a long-standing '
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problem, being, rather, sudden and acute, and prior to this his ;ohool
record had been unremarkable in every way. He was not outstandingly
good or bad in any subject or field of activity. As in the oase of
Lilly B., the behaviour which led to his referral was never seen after
his arrival in a bouding special schoolj; he tended to be shy, quiet
and rather withdrawn. However, another, apparently unrelated, factor
had emerged during the programme of tests carried out by the ohild
guidance clinic. Although he had for several years been working in his
primary school in a "dull-average" stream, and although his attainment
test results were at a comparable level, his intelligence quotient was
worked out as 150 (Stanford Binet).

Heé. had been working for some years well below his potent:la.l level,
and none of his teaohers had ever been aware of the faot. It was not,
as it appeared, simply a oase for intensive remedial teaching., He res-
ponded to this very slowly, and it took nearly two years to give him
oconfidence in the field of school work. and to remove what appeared to be
a severe intelleotual inhibition. At 13, Peter transferred to a normal
g:.-amma.r school, a.nd was later reported to be working adequately in an
npn class,

In this case, the referral symptom, a short-lived pha.se of aggressive
bebaviour, led to the detection of a hitherto undetected _ha.nd.ioa.p, whioch,
if it had odnti-nued to be unrecognised, would have had far-reaching
effeots in the boy's later life. Other factors, whioh have been omitted
in this extremely condensed aocount, lead me to suppose that the two
problems were not unrelated, but it seems that, in cases like this, any
attempt tc assess progress in terms of the referral symptom, would be
ignoring one of the main problems.

A further possibility is that one will only become aware of ome of
the symptoms which were present in the early stages of treatment after
it has oleared up. The following is a -case in point, which also-serves
incidentally as a good illustration of Stott's viewsz' on the results
of intelligence tests of certain maladjusted children.
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It is not necessary for our present purposes to give the details of
Peroy B's. referral and early treatment. When he had been in a special
school for a year, he was, at the end of one term, given a number of
standardised attainment tests, as a routine ocheck. In the nine months
since he was last tested, his reading oomprehension age (as measured
by Schonell: R4 Test B) had increased from 10 — 8 to 14 ~ 6. His age
at this time was Just over 10 years, and his I.Q. was given by the
referring clinic as 108. This 40% increase in reading comprehension
in nine months, beginning at a point which was in any case not below
his ohronological age is no mean achievement for a boy of Peroy's stated
level of intelligence. We may think it probable that there was, in this
case, an intellectual inhibition, as in the case of Peter L., whioch has
oleared up in the course of treatment. It is not possible to give
more information at the present time, since this is a very recent oase,
and Peroy's intelligence level is, at the time of writing, the subject
of re-examination. It seems possible, however, that he under-scored on
the original test in a similar way to those ocases reported by Stott.2°

There is one final difficulty about the use of referral symptoms as
prognostio oriteria. The writer has known of sevorél cases where a
~child has been referred by the parents for treatment on aocount of one
symptom, wifhout their having.mentioned a whole series of other symptoms
which have been present for some time. In praotioce, however, such
unreported symptoms are usually discovered in the first week or two
of residential treatment. |

We now turn to the question of what actually happens to the symptoms.
The popular oonoeption of the treatment of maladjusted children (where
it does not envisage the ultimate in permissiveness) seems to be based
on an idealised form of psychoanalytical treatment; once the orucial
oonfliot is brought to oonsoiousness, the symptoms suddenly vanish as if
they had never been. Such dramatic and instantaneous remissions of
symptoms have been reported by, among others, Lane3' and Vhlentine,4'
but, while they may be ocommon enough in ocertain types of ocase, they are,
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in the experience of the present writer, very rare among those children
who are sent for residential treatment.

In the 1list of possible oriteria given in the last chapter, I have
therefore, in addition to the disappearance of the referral and "arrival"
symptoms, put down a number of alternative courses which the symptoms
may follow, It may well be that more than one of these will be applioable
in a single case (see below, Derek J.), since a child with one solitary
éymptom would probably not be treated in a boarding special school, and
there seems no reason why all the symptoms should follow identiocal courses.

The most common coursesof disappearing symptoms has been, among those
children witﬁ.wham the present writer has had direot experience, their
diminution and subsequent final disappearance and their reduoction in
frequenocy and intensity.

The following example is given as typical of both of the above points:-

In thé early stages of his stay in a speoial school there were two
situations where Derek J's. emotional disturbance was clearly apparent
in the form of noticeable symptoms. These were in the classrcom and in
the diningroom. ,

In the olassroom, he tended to panic when faoed with any new work,
new problems -~ in faoct new sltuations of any sort. Unless intervention
was extremely quick, he would burst into a mixture of tears and ourses,
shouting that he oould not do this work, that he would never be able to
do it, that he was only asked to do it so that he could be made to look
a fool, and so on. ‘This would be acoompanied by a rapid, but thorough
destruotion of his books. Interruption of this sequence was generally
followed by a violent temper tantrum whioch necessitated physical oonstraint

'There was, in this case, no sudden elimination of the above
symptomatio behaviour. Derek continued to react every time he was faced
with a new situation. The violence of the reaotion was gradually
diminished, however, until, during the two terms before he left the
sohool, it oconsisted only of his saying oalmly and almost oasually,
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"I can't do this." Only token encouragement ("Of course you ocan.")
would enable him to look again at his problem and to take up his work
agﬁin. The symptom was still there, and still recognisable; but it had
been gradually diminished until finally it had lost all its emotional
content, the residual reaotion surviving probadbly as a habit.

.In the.diningroom, the pattern was somewhat different. In his
earlier days at the sbhool, he always insisted that he was being starved,
and that everyone else had more, or better, food thamn he was given. He
was, in this respect, completely unable to accept the evidenoe of his
eyes, and, to "even things up", he would often try to steal food from
other ohildren, or to upset their food on to the floor. At first, this
would happen at every meal, dut, after a time, it was intermittent.
About a year later, behaviour of this kind could still be observed;
it was little changed from its earlier manifestations, but it was now
oomparatively rare. When such behaviour had finally ceased, no-one
could have said with any oertainty when it had finally stopped. ! -

In the ocase of Derek J., then, we see two different forms of
symptomatic behaﬁicur, whose reduction took different forms even though
the prooess ocourred with each of them during the same period.

T6 sum ups- - _ o

Quite apart from those objections to the use of the reduction of
the symptoms as a criterion of recovery which are based on the psycho-
analytiocal view that the symptom is merely an outward sign of an un-
consoious oonflioct, and that the symptom may be changed or removed
without materially affecting the underlying problem, there are a number
of practical diffioulties whioh arise in residential treatment (and
possibly in other forms of treatment too) and which oan lead, at the
least, to inacourate observation and reporting, and, possibly, wrong

" oonoclusions based on such inaccurate reports.

These ares-
1. The possibility that the referral symptoms may never be seen in
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the residential school, their place being taken by an entirely
new set of symptoms.

2. The possibility that severe symptoms may not be reported er
observed; they may be only recognised in retrospect.

In addition to their sudden, dramatic disappearance, which may

- be rare in residential schools, the symptoms may be reduced in various

~

wayss-—
They may gradually dwindle or diminish.
Their frequency and intensity may be reduced.
They may be of shorter duration.
There may be a general reduction of extreme types of behaviour.

Turning to our statistical material we find that, of the six
oriteria listed under this heading, three are eignifioantly associated
with eubsequent TOCOVery. :

Considering these first, they ares-

Disappearance of the referral symptomst T = 8 5 a = 2.2
Diminution of symptoms t° Ta .50 3 a=2.2

Although these oriteria have similar distributions, they do not
necessarily coincide in any partioular child, as ﬁey be seen in
Appendix I.

Less extreme behaviour ( Z:- .52 3 a = 2.,4) ie significant at the
5% level.
These correlations do not support the view that the disappearance

of the symptoms has no necessary relationship with recovery since the

real problem may be left untouohed to emerge later irn another form.
It may even be the ocase that the faot that these assooiations are
significant only at the 5% level is a reflection of the practical
difficulties of observation and reporting referred to above, and that
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if it were possible to be more exact in this respeot, the true
relationship between symptom olearance and reocovery would emerge as
being highly signifiocant. .

There was no significant association between "arrival symptoms"
and reocovery ( Ce ¢47 3 a = .88). This, of ocourse, does not deny
the existence of this problem; there remain the cases, as desoribed
above, where this phenomenon is a very real complicating factor. It
is, however, probably fair to conolude that it is a very much less
widespread problem than is suggested by many workers in this field.

Similarly, reduction of the frequenoy and intensity of the symptoms
(T= .37 5 a = 1.54), an example of which has been quoted above, ocan
not be said to have any wide application.

"Shorter delusional attacks" is the least significant of the
eriteria to be considered in this chapter ( T = .12 ; a = .24).

It is, in faot, the least significant of all the oriteria considered

‘in the investigation. It is possible that Redl’®, in proposing this

point, had something different in mind from the way in which it was
u;iderstood when making this investigation, but, after re-reading

.Redl's views, and re-examining the cases used in this enquiry, I have
" come to the conolusion that it is not likely that the significance of

this oriterion would be materially improved by a re-assessment.
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CHAPTER XIV
SOCIAL ADJUSTMENT

‘The use of social adjustment as a oriterion of recovery is.
neéessarily limited in its application, since it implies that the
maladjustment of the children in question takes the form of anti-
soclal behaviour, or, at least, behaviour which, if not actively anti-
éooial, is not aocceptable to society. Children who are ascertained
as in need of special eduocational treatment on the grounds of maladjust-
ment do not necessarily fall into such a ocategorys; their symptoms may
be excessive withdrawal, enuresis, gross intelleotual inhibition, or
one of a number of psychoscmatic disorders, which need not affect the

‘'child's social adjustméent in any way.

Nevertheless, this restriotion probably affeots, in praotice, a
smaller number of ohildren than it might at first appear, since there
seems to be a tendenqy for children who are agegressive or delinquent to
preponderate among those sent for residential treatment. The extent of
this tendenocy and the reasons for it are, striotly speaking, outside the
scope of the present enquiry. One might, however, suggest that parénts,

" teachers and education authorities may be more likely to take astion
about a child to whom their attention is brought by his persistent anti-

sooial activities than about a child, who, though he may be seriously
emotionally disturbed, does nothing undesirable which will draw attention
to him. Peter L., in the last chapter, was, it will be remembered, not
referred to the ;hild guidanop clinioc until he began to behave aggressively,
although he had, in fact, been vegetating for years.

But, be that as it may, there will probably be a larger number of
children in any residential establishment to whom the use of social _
adjustment could prima facie be applied than the number to whom it will
obviously be inapplicable. '

The principal advantage deriving from the use of this criterionm,
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as oompared with the remission of symptoms, is that it is much more
positive. We are not concerned with what the ohild no longer does,
but with what he is able to do now, whioh he could not do previously.
There would be obvious advantages whioch would arise from the adoption
of objeotive tests or soales of sooial adjustment, but this has un-
fortunately not been widely adopted within the residential speocial
schools, and we must rely on the observation of the members of the
staffs of the schools who co-operated in this enquiry. The value of
such objective tests could well be a rewarding line of future enquiry.

It must be obvious that, if the conoept of social adjustment is
to have any meaning when applied to the recovering maladjusted ochild,
it must be applied within the oontext of .the residential community
where the treatment is being carried out, since this is generally the
only environment within whioh the staff are able to observe the ohild's
actions and reactions in relation to the other people with whom he comes
in to contact. The question which arises is, then, to what extent does
a child's inoreased social adjustment within a residential school relate
(a) to his general récovery? and (b) to his social adjustment in the
world outside? | : _

Clearly, much will depend on the individual school ooncerned. A
very striot regime oould well produce an enforoed conformity which would
disappear as soon as the constraining and supporting disoipline was
removed, and, oconversely, a very permissive organisation could
artificially prolong an ﬁggressive or ﬁnti—sooial phase long after the
time whén it would have disappeared if the child were in another setting.

One would thus expeot sooial adjustment to be an unreliable oriteriom,
which would vary greatly in its significance between one school and
another, though this is not of course to say that it would not be valid
in some schools, or in some circumstances.

Reference was made above to the question of the ohild's adjustment
to the:world outside the residenfial establishment. In the ocase of a
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younger—ohi}d, this will, in many cases, be the child's home and schocl.

/It is not inappropriate tc point out at this stage the possible dangers
of attempting to bring about the child's adjustment to his home
oonditions. It has been shown that the home backgrounds of these
ohildren are more frequently abnormal than is the oase with other
children., Although these abnormalities may not be such that the
standards or mores of the family are outside the range of what is
oommonly aocepted by socliety in general, there are many cases where
the home environment is markedly delinquent or so grossly abnormal in
some other way that adjustment to it could never be equated with
recovery. _

In this comnection I quote the oase of Diana P., (aged 6), whose
mother was a schizophrenic, and whose father was admitted to a mental
hospital as a voluntary patient, and later certified (the nature of
his mental 1llness was not specified in reports to the sohool). Prior
to Diana's ascertainment as maladjustéﬁ, neither of the parenis was
receiving any kind of treatment, and the unfortunate ohild had had t6
grow up oontending not only with her mother's nightmarish psychotioc '
phantasies, which were usually aoted out in a darkened, empty house,
but also, as if that were not enough, with incestuous approaches from
her fathef. It may well be imagined that the ohild's condition on

arrival at the school was pathetic; but it is not impossible to maintain

that her, admittedly abnormal, mental state represented an adjustment
to the only environment she knew ~ perhaps even the best, or the only
workable adjustment. It is clear that any attempt to assess Diana's
recovery in terms of adjustment to such a grossly abnormal home back-
ground would be highly unrealistic, to say the least. Admittedly, this
illustration is an extreme case, in which, in practice, it would never
occur to anybody to assess reoovery in such termsj but the danger is
still there, and it is perhaps greater in cases where the home environ-
ment deviates less dramatically from the normal.
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However, this danger, though real, does not exist in all cases, and
I have therefore inocluded in the list adjustment to the home environment
as a possible oriterion, which may have some predictive value in many
cases. '

It will be remembered that Lane tended to view recovery in terms of
soolal re-education, except for a few more stubborn cases, and that the
emergence of socially acceptable behaviour of one kind or another teﬂded
to be taken as evidence of progress in thié direction. A stress on the
importance of sooial adaptation has never, it seems, been entirely
dissociated from the work of those people who make use of self-government
in the treatment of the maladjusted child, even though it is no longer
fashionable to view maladjustment as primarily a social disorder, and
though the adherents of self-government have achieved a perhaps not
altogether happy synthesis of their practice with psychoanalytical
theory, which has been derived via the traditions of Aiochhorn. .

There are many who regard the use of soocial édjuatment.as a8 oriterion
of recovery with the gravest misgiving. Adherents of this school of
thought olaim that it is not only misleading, but also, in many cases,
actually dangerous. The task of the residential special sohool is,
they say, primarily to bring about emotional recovery or growth of
personality, and, while it may well be true to say that perﬁonality'
development may give rise fo soolally acceptable behaviour, such a
statement would most certainly not be reversible. Sdcially acoeptable

" behaviour may be entirely superfioial, a facade, which is useful as a

means to an end, and which can be discarded at any time. This is held
to be particularly true of the affectionless child, who has acquired an
ability to meke facile and convinoing, though meaningless, superfioial
adaptations, whioh mask an unchecked capacity to carry out any kind of
delinquent act.

In the list of possible oriteria, all those points have been included
under the heading of social adjustment which conoerns the child's
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behaviour in relation to his sooial environment. Some of these points
indicate special instances or particular. degrees of social adjustment.
Nnmbefb Ty 10 and 11 were suggested by Redl as béing indicative of ego
development. While not necessarily denying that this may be so, I have
included them under this since they also clearly.do relate to sooial
adjustment.
To sum ups
I. Social adjustment may be limited in its use as a prognostio
criterion by the fact that not all maladjusted children are
abnormal in this direction.

2. It may be invalidated to some extent by the effects of differing

school regimes,
3. Its use should be confined to aotually observed behaviour within

- the school,
4. It has been olaimed that it may be misleading and even dangaroul.

To these warnings must be added the fact. that, aoooréing to the
findings that emerge from this investigation, soocial adjustment in

- general has no significant relationship with subsequent recovery. (we

are still speaking, of course, of prognostic oriteria; socially -
acceptable behaviour may develop very rapidly in a child after his
discharge from a special school). .

For the six oriteria listed under this heading, four results are
not at all significant, one is signifiocant at the 5% level, and one
is signifiocant at the 1% level.

The emergence of scoially acceptable behaviour ( T = .33 5 a = 1,3)
does not appear to be significantly asscciated with recovery. It should

also be born in mind that these figures are based on material gathered
in cne school only, and so are not affected by the effeocts of differing
school regimes, which could have the effect of further reducing the value
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of this oriterion.
The acceptance of domestic routine (Z=.29 3 a=1,05) may well

depend on factors quite unoonnected with a ohild's recovery, even,
perhaps, quite unoonneoted with his personal development at all. One
might, for example, suggest the skill or personality of the matron,

or increase in pressures towards conformity with certain standards,
whioh may be felt as the ohild gets older, or progresses through the
sohool, to name but two. If faoctors such as this are operating, then.
we would expeot some such result as we have actually obtained, namely
that the aoceptance of domestic routine has no signifiocant relationship
with subsequent recovery.

Increased ability to assess scoial situations ( T = .16 § a = .47)
and successful holidays at home (T = .26 ; a = 1.03) are not significantly
assooiated with reoovery.

Acocepting responsibilities and taking on jobs is signifiocantly
associated with recovery ( T = .47 3 a = 2.12).

Toleration of rules without abnormal reaction is significantly
associated with recovery at the 1% level ( €= .51 ; a = 2.59).

"~ The development of a oapacity to tolerate rules without breakdown
was postulated by Redl (v.s. Chapter V) as being indiocative not of
sooial adjustment, but of ego development. Although this oriterion

is evidently oconocerned with the. individual's relationship to the
organisation of the community within which he is living, it may well

be nevertheless more oonsistent with the other findings -reported here to
aocept Redl's view, and regard this as being a matter of ego development,
which, unlike scocial adjustment, is charaoterised in this enquiry, as
will be seen below, by signifiocant associations with recovery.

It would also be possible to make out a case for inolusion of the
oriterion "acoepting responsibility and taking on jobs" among the points
oonoerned with ego development. This might be partioularly true of the
children in the present sample, many of whom toock on various routine
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jobs for payment.. The motive would in many cases be the reward rather
than the wish to contribute to the good of the community.(though
altruism of this kind was not unknown). This kind of materialistio,
forward-looking motivation could well be regarded as consistent,with
ego development. . '

Social adjustment, then, is not a reliable criterion of recovery:
there are practical diffioulties which hinder its use, and its
ocourrence seems, in any case, to bear no signifiocant relationship

with subsequent recovery.
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CHAPTER XV
EGO DEVELOPMENT

It is possible to discern certain stages in the changing attitudes
to the problem of delinquent or difficult ohildren. In Victorian times,
and earlier, the matter was presumably viewed from a moral and rellgiou9f
standpoint, with great emphasis on the idea of conscience. We: have
seen how Lane tended to emphasize the social aspect of the problem; thisﬁ
aspeot'is also evident in suoh other approaches to the question at that
time as the George Junior Republio,l' and so on. The psyohoanalytical
view, which regarded delinquency primarily as an expression of underlying
unoonmious oonfliot, was expounded by Aichhorn, and has subsequently
been developed and extended not only in the vast library of psychoanalytio
literature, which deals with the delinquent and the neurotio child, but
also in the works of other writers, who, while not writing within a psyoho-
analytio framework, have postulated a broadly similar aetiology for these
conditions. More recently, there'has been a growing tendency to regard
the disturbances of at least certain maladjusted children as manifestations

of inadequacies or defioienoies in ego development. 2 References to the

role of the superego, whioh have recently been made by workers in. this

field3' glve rise to the speculation that we may yet see the ocurrent
attitudes to delinquency turn full oycle, and that we may return to a
point where the older concept of conscience may return under anothr name.

But -1t would not be entirely fair to desoribe these changes as’
merely the reflections of alterations of fashion, to which the educational
world is to some extent prone, as is any other. The various successive
viewpoints have'tended to supplement, rather than toc supplant their
predecessors. |

Of the eight souroes which have been reviewed earlier, three have
made use of the conoept of ego deficiency, or disturbance of the ego
functions, as an important faotor in the understanding of maladjugtment;
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The psychoanlytic theoretical division of the personality into three
institutions ~ the id, the ego and the superego is one which has become
so familiar that it has gained a very wide ourrency among those who deal
with disturbed ochildren. Perhaps the greatest danger arising from their
use 1s that they should become so familiar that no-one stops to ask what
they mean. It is all too easy to discuss a case iﬁ terms of "ego
development" without attaching any specific signifiocance to the term.

What, then, is implied by "ego development"?

Freud desoribed the ego in the following terms:-

see 1n every individual there is coherent organisation of
mental processes which we call his ego. This ego inocludes
consciousness and it controls the approaches to motility,
i.e. to the discharge of excitations into the external world;
it 1s this institution in the mind which regulates all its
owh constituent processes, and which goes to sleep at night,
though even then it ocontinues to exercise a censorship upon
dreams. From this ego proceed the repressions, too, by means
of which an attempt is made to cut off certain trends in the
mind not merely from oonsoiousnezq, but alsc from other forms
of manifestation and asctivityee. =

The ego has the task of brining the influence of the external
world to bear upon the id and its tendencies, and endeavours
to substitute the reality-principle for the pleasure-principle
which reigns supreme in the id. In the ego perception plays
the part whioh in the id devolves upon instinct. The ego
represents what we call reason and sanity..;5°

Flugel summarises the Freudian oconcept of ego by desoribing it as

that part which we recognize most intimately as ourselves,

the part which is conscious (or mostly so), which interprets
and co-ordinates the impressions from thé outer world and from
our own bodies that reach us through our sense organs, and
which controls the voluntary movements that we execute through

the agency of the striped muscles.®-

The above descriptions encompass so wide a range of human activities
that it occurs to one to question the propriety of asoribing them to &
single "coherent organisation of mental proceéses". Without further
definition, there can be few abnormal mental conditions which could not
be brought under the heading of disturbances of the ego, from perceptual
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disorders, or even mental defect, on the one hand, to hysterioal
paralysis on the other, the latter being normally regarded in psycho-
analytical literature as of psychoneurotic origin, rather than arising
from ego disturbanoe. Clearly, then, some further clarifioation is
needed if the term is to have any useful significance in practioe.

The functions of the ego may be summarized under the following five
headings (each of which doem itself cover a wide range of funotions):

1. "Reality-testing" and the peroeption of the external world.

2. Perception of internal stimuli.

3. . Cognitive processes.

4. The oarrying out of movement, action, eto.

5. Controlling impulses emanating from the id.

The conoept of a defiocient ego; as normally used, does not imply a
generalised or uniform deficienoy in all five aspeots. Just as the ego
was rostulated as the antitheeie7° of the id, so disorders of ego
development are seen as the antithesis, as it were, -of the neuroses,
which arise from confliot between the ego.and the id. In other words,
in the child whose ego is poorly developed, there is no possibility of
neurotic conflict, since the ego is inoapable of exerting sufficient
1nf1uenoe on the id impulses to bring this about.

This usage is based, it would seem, primarily on Anna Freud's
work on the defence mechanisms of the ego, rather than on a generalised
or abstract view of the ego as a whole. It is, in other words, a
question of the disturbance, or deficiency, of certain ego functionms,
and chiefly of those which are concerned with the hypothetical "energy"
of the ego which enables it to control the id impulses, _

We would expect, then, that "ego-disorder" and analogous terms would
cover a wide range of observed behaviour and symptoms with, perhaps, little
in common except the abeence'of neurotic confliot or inhibitions. In so
far as these condtions have anyting in oommon with one another, we should
expect to find that they share a lack of control of one kind or another.
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This is reflected in the list of suggested criteria in Chapter XI.
The part of the 1list which is concerned with ego development consists of
a comparatively large number of separate points. Of the fifteen points
which are 1isted, ten are concerned with the "controlling functions" of
the ego, two (nos. 23 and 25) are concerned with perception of external
situations, albeit of a rather sophisticated kind,‘gnd”two (nos. 26 and
27) are ooncerned with oognitive processes. The 20th point, which is
ooncerned with the child's takingmre of possessions, is diffiocult to
classify under any of the above headings.

In addition to these speoific points, it was thought advisable to
include one which referred direotly to egc development rather than to
observations from whioh it may be inferred. The fifteen speoifio
points which were gathered from our eight sources are oertainly not a

- complete or exclusive list, and the inolusion of no. 14 ("evidgnce of

ego development") gave an opportunity for other observations whioh
might come under this heading fo be included, if they oame to light at
a lgter stage of the investigation.

The above discussion has neoeséarily-employed psychoanalytioal terms,
since Freud's ooncept of the institutions of fhe mind is implicit in the
use of the term "ego" as it is generally understood by those people who
carrj out residential therapy of disturbed children. But it does not
necessarily follow that the validity of the specific criteria which are
claimed to be indloative of ego development is dependent on aoceptance of
the psychoanalytical theory in general, or on the ooncept of ego
disturbance in particular.

Each of the points raised relates to some aspect of a child's behaviour

which was abnormal or deficient, and in respect of which improvement is
reported. It may be that empirical observation has led various workers
to assoclate certain faotors with subsequent recovery, in which case the
association could well hold good regardless of what explanatory hypo-
thesis has been put forward to aocount for it. '
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It might of course be olaimed that each of these points is siﬁply
a specifio example of symptom clearanoe, whioh has been discussed earlier.
But there is one important differenoce, which has already been noted in
oconnection with those oriteria whioh are oonoerned with social adjustment,
namely, that these points are positive in their approaoh, and deal for
the most. part with inoreased abilities. Their specificity would seem
to lend itself to objeotive observation, which would bave a favourable
effect on their reliability as prognostic criteria (presuming, of course,
that they were valid). :

Upfo this point we have discussed the.ego largely in terms of its
various functions and have tended to take these functions separately.

Such a-prooedure would however be by no means acceptable to all
workers in this field. Many prefer to regard the ego rather as an
entity, using the word in & sense which is analagous to the use made of
the word "Self" by certain philosophers. In partioular, w1nnicott9°
and Dockar-Drysdale regard certain ego disorders as being marked by an
almost oomplgte failure to develop a sense of self, or identity. The
possible criteria which are based on this point of view have already been
disoussed. Sinoe they are primarily concerned with the development of
emotional relationships between the child and the therapist, they have
not been listed separatelys it was considered preferable, for reasons
which will become apparent below,.to treat the question of emotional
relationships as a whole. .

The depressive phase, reported by both the above writers as marking
an important stage in the recovery of the affectionless child (regarded
as an ego disorder) has been listed among the miscellaneous oriteria,
since its oonnection with the development of the ego is less direct than
is the case with those which bhave been inoluded under the heading of

.oriteria which are ooncerned with ego development. The same holds true

of the development of improved time concepts, which, too, has been placed

amongst the miscellaneous oriteria.
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Summing up, the concept of maladjustment as a disorder or deficiency
of ego development gives rise to a larger number of criteria than is to
be found under any of the other headings in this list, a fact whioh must
at least in part be due to the wide variety of functions which are
ascribed to the ego. These oriteria have the advantage that they are
specific and lend themselves to objective reporting; they are concerned,
for the most part, with the ohild's inoreasing capacity for self-control
in various forms; a few are conoerned with oognition or with peroception,
and apply to cases where disorder of these fUnctions.doee not arise from
physical causes. They are not necessarily dependent for their validify
on the admissibility of any theory of personality structure, or the
nature of the ego, but, if they all do relate to some common facter, we

~would expect to see a tendenoy for them tc be present or in conjunction

with eaoch other, as a group, rather than as entirely separate items.

Inspeotion of the table shown in Appendix I shows that this is, in
faot so, but one would not be justified in drawing general theoretical
conclusions from the present material.,

Turning to the results obtained from the statietlcal material, we
find that of the sixteen points listed under the general heading of
"ego developmenf", four are signifiocant at the 1% level, and three at
the 5% level. S o .

The generalised concept of "evidence of ego development! givee a
particularly good result (€ = .71 5 a = 3.45). This highly significant
result may perhaps be unexpected after what has been said concerning the
diversity of the various functions ascribed to the ego. This result,

. however, does not in any way serve to validate the concept of the ego.

It will be remembered that the olassification of the 30 children as to
whether or not they had shown evidence of ego development during the
later stages of treatment was based entirely on the reports of one
psychotherapist. The results, then, validate the work and the insight
of this therapist rather than any theoretiocal view-point, and it does
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not neoessarily follow that similar results would be obtained by other
workers using a similar terﬁinology, since the term itself permits
wide latitude of interpretation.

Increased ability to tolerate frustration has a highly significant
assooiation with recoverys~-( C= ,59 5 a = 2.74). The lack of such an
ability is one of the most striking characteristiocs of the behaviour
of disturbed children, and it is one which is not confined to ome type
of case. Inability to face frustration may take various forms - it
may be manifested by tantrum, or withdrawal, to name two, but it is a
phenomenon which can be accurately observed, as can improvement in this
direction. Indeed, should a naturally occurring frustrating situation
not present itself, it is no diffioult matter to manipulate the child's
environment so as to produce an objective, if informal, test of his
increased capacities in this respect. This combination, of highly -
significant result and the possibility of-oﬁjeotive observation makes
this one of the most important criteria of recovery so far oonsidered.

The association between inoreased ability to cope with insecurity,
anxiety and fear does not reach a signifiocant level ( T = .43 ; a = 1,86).
This oriterion does not, in any case, lend itself to acourate or obJective
observation, since, in ocontrast to the last. criterion, the stimulus
provoking the insecurity, anxiety or fear may not always be apparent.

In the absence of an observed stimulus, it is possible that the very
fact of coping successfully with these emotions may render the process
difficult or even impossible for the outside observer to detect.
'Nevertheless, it is probably true that the result obtained does
correspond to some degree of inoreased capacity in this direction
among an appreciable number of maladjusted children.

Inocreased resistance to temptation (€ = .31 ; a = 1.26, not
signifiocant) is probably a good indiocator of recovery amongst delinquent
children. Not all maladjusted children are delinquent, however, and the
oonsequént limitation of the application'of'thiS'criterion is reflected
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in the lower level of significance and the lower coefficient of
correlation. It may well be useful for those cases to which it does
apply, since it can be observed with a certain amount of objectivity.

A different picture is presenteéd by the distribution of the next
criterion to be diséussed, which is increased resistance to group
excitement. This, again, has no significant association with recovery
(7= .28 5 a=1,11). In this case, there is no likelihood of its
being valid for a limited class of children. The four—fold table for this
oriterion shows that there are almost as many recovered ochildren to
whom it does not apply as fhose to whom it does apply. But this result
is not verhaps at all surprising. Lack of resistance to "contagion" '
by group excitement, as Redl calls it, is by no means confined to
maladjusted children, and the literature of the psyohology of groups
and orowds is rich in examples showing that apparently normal adults
are not immune from this. _

The sublimation of unacceptable impulses is significantly associated
with recovery, but only at the 5% level ( C = .51 ; a =.2.35). This
lower level of significance may perhaps reflect a possible diffiou;ty_
in the observation of this criterion, a difficulty which has already “
been referred to in connection with another criterion. It is possible
that, the more sucqessful the sublimation of an uﬁaooeptable impﬁlse
is, the less likely is the whole prooess to be observed.

Increased care of toys and other possessions ( Z= .46 ; a = .05) is
associated with recovery, but here again, the significance of the result
is at the 5% level only. It is, however, a factor which oan be observed
with a fair degree of objectivity, and it may thus have a degree of
utility beyond that suggested by its correlation with recovery and the
significance of this distribution. _

A decrease in "life areas" where loss of control occurs has a highly
signifiocant association with recovery (T = .68 5 a = 3.26). This
process, having a clear bearing on the question of symptom clearance,
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has great advamnnges over'the latter criterion, in that it avoids the
praotical difficulties of observation which result from the use of
symptom eradioation as a prognostio oriterion (see Chapter XIII); if
adequate reoords are kept, it represents a prooess which can be.assessed
with a great deal of aocuraoy, and it does not dépend on knowledge of
events which oocurred before admission to the special school.

Increased ability to experience guilt without denial (T -..51 3
a~= 2,35) is associated with recovery at the 5% level. It should be
pointed out that the denial of guilt cannot be expected to disappear
entirely; it is surely something which is familiar in some degree to
all who have had experience of any children.

The "ability to see and admit his own contribution to the causal
chain" (Z = «39 3 a = 1.68) is not signifioantly associated with
reoovery. However, I would hesitate, in spite .of this statistio, to
rejeot its use oompletely in practice, It would seem that the above
result reflects the oomparative rarity of its appéarance even in
recovering ohildren, rather than a haphagard oocurrence -in both.
recovered and not reocovered groups; This is barn out by inspection
of the distribution in the relevant table (see Appendix II).

Examples will doubtless ooour to -the reader whioh- show that -an
“indbility to see and admit one's own oontribution to a causal chain",
though a widespread falling amongst maladjusted children, is not one
. which is by any meéns confined to the maladjusted,or to ohildren.

In the writer's view, the fairest summing up for this criterion
would be to say that, if it oocurs at all, it is a good pointer towards
impending recovery, but that it has no very widespread appliocation.

Less dependence on adult support ( CT= .13 5 a = .32) is not

significantly associated with recovery.
It is interesting to note that this is one of a pair of mutually

exclusive criteria — viz.t "less dependence on adult support" and _
. Wextreme dependence on adult" ( T= ,12 ; a = .24, not significant) -
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neither of whioh are significantly associated with subsequent recovery.
These figures, of course, relate tolthe geheral application of these
oriteria. It is possible that subsequent, more specialised, research
would indicate particular classifications of maladjustment to which
each oriterion would be appropriate. '

No signifiocance was found in the case of the acoceptance of
gratification offers (T = .27 ; a = .79). It would appear from the
distribution in the relevant four-fold table that most children are
willing to accept gratifiocation offers, irrespective of whether or
-not they are reocovering.

The retention and use of past pleasurable experiences ( T = .22 ;

a = .69) is not significantly associated with subsequent recovery.. It
seems possible that this ability may be related rather to the child's
increasing age and experience. o o .

The relationship between a child's increased abilitj to make valid
inferences from his own or other's experience is highly significant,
(T = .61 3§ a =2.8). The inability to make such inferenoces is a
striking feature of the behaviour bf many maladjusted children'in the
earlier stages of their treatment; they persist in carrying out the
same pattern of behaviour over and over again, quite regardless of its
inevitable and frequently unpleasant consequences.

The dbiiities to experience failure and success without undue reaction
were not found to be signifiocantly associated with subsequent recovery
(in each case, C = .16 3 a = .47).. Although the distribution for these
criteria are identioal in the four-fold tables - giving rise to
identical levels of significance and oocefficients of association - -
their distributions in the table of raw data (see Appendix I) are not
the same, and they do not necessarily coincide.

These results tend to justify, in a small way, the increased
attention which is being paid to the study of ego devélopment in

theoretical work on maladjusted children.
v
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In the practiocal sphere, they have perhaps éreatqr 1mportapoe,
since this chapter has been cpnoerned with a number of points which
not only frequently have a positive and significant association with
maladjustment, but also are generally positive, being conocerned with
increased ability of ome kind or another, and being amenable to objective

assessment.,
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CHAPTER XVI
CRITERIA RELATING TO THE FORMATION OF EMOTIONAL RELATIONSHIPS.

In so far as if oan be regarded as proper to look for a gemeral
6riterion of recovery which is widely applicable within a olassification
whioh oovers a great variety of oonditions as the term "maladjustment®,
it may well be that this is to be found in the formation of emotional
relationships. '

There is, as has been seen, a widely held body of opinion amongst
those who are oonoerned with the residential treatment of maladjusted
children to the effect that most, if not all, maladjusted conditioms
arise, at least in part, from inhibitions or distortions of the ohild's
emotional development, whioh are the result of deficiencies or abnormalitie
in the child's environment in the earliest, and most orucial, stages of
development. It will be remembered that all the workers who have been
discussed above (with the single exoeption of Homer Lane) made some
reference to the importanoé of the role of emotional relationships,
in one form or another, in the treatment of the maladjusted ohild; even
if, like O.L. Shaw, they did not actually list it as a criterion of
recovery, they put it forward as an important part of treatment.

This role is not oconfined to the treatment of any one kind of ocase.
The importanoce of the transference in the psychoanalytio treatment of
neurotio conditions has been'frequehtly-emphasized by Freud and by those
who have adhered to his theories. In the case of those ochildren who are
described as deficient or disordered in the sphere of ego development,
the part played in treatment by emotional relationships of amother kind
has been stressed by Redl, Bettelheim and Dockar-Drysdale. The matter
has even been extended to apply to psyohotic childrenj Dr. G. O'Gorman,
in an article on the treatment of the schizophrenic ohild, has olaimed
that the formation of an emotional relationship "with another human being"

is necessary to bring about the recovery of such children.l'_
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There is, .of course, in practice, the danger that one mey be misled
by a superficial "pseudo-relationship" which has little real signifiocance.
This danger has already been discussed in connection with the special
schools which were visited. In the experience of the present writer,
this danger can be overcome, if one bears in mind the consideration
suggested by Eather Owen, namely that the unreal emotional relationship,
which is used by the child merely to further his own ends, will not
peréist in the face of frustration. ’

The observation and recording of the presence of this oriterion
should present few difficulties in the actual treatment of cases.

It should be clear to anyone who has even a little exﬁerience of work- in

" this field whether or not an emotional relationship has been formed

(1leaving aside the question of whether it should be inferpreted as a
transference in the psychoanalytic sense). ‘The actual signs by which it
can be observed are manifold, and only those which have been suggeétei
as oriteria of recovery in their own right have beeh-included in the
investigation. . These signs of the presence of an emotional relationship
might be expected to vary'widely from case to case; we would therefore

~ expect the results for these orlterla to be less significant than the

results for emotiqnal relatlonahips-considered more generally.

This is in fact found to be the‘case; for the sample of thirty
children considered here, none of the siggs of the presence of an
emotional relationship is signifioantly associated with recovery. The

actual results are as followss:-

Diminished suspicion of adultsi:- Z = .29 3 a =1.,05, not significant.
Inoreased ability to take affections= T = ,16 § a = .37, not significant.
Extreme dependence on adults- T= ,12 5 a == .24, not significant.
Absence of particular adult _

causes anxietyt~ T= .13 5 a = .32, not significant.

The reported presence of transference phgnomena is, for this sample,

not significantly associated with recovery_( T= .47 ; a = ,.88).
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However, this may be largely accounted for by the fact that a high
proportion of the cases treated at the Mulberry Bush School are not
regarded as being neurotio, and the concept of tranéferenoe.is therefore
not held to. be applicable. - _

Contrary to what would have been expected from the general trend
of opinion referred to in the foregoing discussion, the presence of any
other emotional relationship is not significantly related to subsequent
recovery for this sample (T = .40 ; a = 1.67). -

It could be argued that these low oorrelations, and poor.levéls of
éignifioanoe, arise in part from the fact that the oocurrence of .emotional
relationships has here been split between the two headings of "transference
and "other emotional relationships". There is no heading in the list of
the 49 suggested criteria which refers to the ooncept of emoticnal
relationship genérally, including transference and other forms. A
distribution relating to this conoept can however be formed by oombining
the figures shown in Appendix I for-tfansferenoe and for-other emotional
relationships. This distribution shows under "C" those ochildren who.
have been reported as showing dithgr a transference or any other emotional
relationship (i.e. those. who have developed an emotibnal-relationship
of any kind); and, under "not C", those who have shown no evidence of
any emotional relationship. This four-fold distribution is shown as
an additional table at the end of Appendix II.

The measures derived from this table ( = .49 3 a=2,11) show a
degree of positive correlation, signifioant at the 5% level only.
Neither the oorrelation, nor the degree of signifioahoe, is as high as
might be eipeoted if one acocepts what has been proposed by the writers
referred to above who have postulated the ocourrence of emotional
relationships as a vital faotor in the recovery of disturbed children
of all kinds. Indeed, one might have expected that an investigation
of this kind, being conoerned with general trends, and oriteria which
have a wide application, would have tqnded to give high results for a
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oriterion for which such widespread application has been claimed.

. The present writer would not, on the basis of this disorepancy,
seek to minimise the importance of this faotor of fhe formation of
emotional relationships, but the discrepanoy remains to be accounted for.

It seems likely that the explanation lies in the distinctiom,
already drawn by O.L. Shaw (v.s.) between methods of treatment and
oriteria of recovery. Establishment of a good emotional relationship
in one form or another may be a prerequisite for successful treatment.
But, if this is so, it means that this group of oriteria is different
in kind from all the others, since in this case we have a state which
is presumably a contributory cause of recovery, rather than a oriterion.
which results from progress towards recovery. In this group we are
concerned with causes, in the others with effects.

The present writer's opinion, based on his own work with maladjusted
children, is that the formation of good, positive relationships is one
of the most important tools available for bringing sbout recovery,
Though it may not in all cases constitute a therapy in its own right,
it results in easier management of diffiocult children, and oreates a
situation where_teaohing and treatment become possible. It .would be
true to say that it thus creates an opportunity for successful treat-
ment; rather than that it leads diredly to recovery.. _

This view is not inoonsistent with the results obtained, and the
slightly lower significance and correlation may refleot that the
opportunity can not always be taken, and that not every case where a
good relationship is established will ehd in recoveiy.

J
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CHAPTER XVII
OTHER CRITERTA.

‘The importance of the role played by the woﬁk carried out in. the
oclassrooms of residential special schools must not be overlooked. This
must be stressed at the outset, since it is all too easy to view the.
problem of the treatment of the maladjusted child purely in terms of
behaviour disorders, or the aetiology of neurosis, and so on, to the
exclusion of other aspeots of the matter, which, though less striking,
are not neoessarily less signifioant.

_ Ednoatianal progress has a part to play both in treatment and in the
assessment of impending recovery. It also constitutes a major aim in
the rehabilitation of the maladjusted child. If maladjustment is
regarded as a remediable handicap, the oonolusion of suocessful treat-
ment must imply that the recovered child will be able to cope with a
return to a more normal environment. A high proportion * of maladjusted
children is educationally retarded, and any treatment whioh failed to -
remedy this deficiency in what is, after all, so important a faotor
in the environment of the normal child, oould socarcely with any justifio-
ation make a claim to all-round sucoess. It could also be argued that,
if the "recovered" child is not in a position to compete on reasénably
equal terms with his peers in a normal school, a degree of stress is
imposed which ocould in many cases lead to a.further breakdown, or relapse.

In treatment, the part played by education has been regarded by
Bettelheim?' as being a matter of ego development. Other workers have
assigned to it a role whioh is important in its own right. It has
réoently been argued that a suitable remedial approach to educational
difficulties ocan produce a radioal and general resolution of behaviour
problems in a large number of oases, with no psychotherapeutic intexr-
vention of any kind.3' Pending publication of faotual information in
.support of this view,4' it may be as well to treat it with caution, but
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there is, in the expemence of the present writer, a considerable amount
of truth embodied in it, even though the above expression may be extreme,
or exaggerated. It would be impossible to dehy the general, progress
(the "therapeutic gain", as Redl calls it) arising from a child's
increased confidence and pride in achievement which can result from

the successful use of remedial eduoafional techniques.

It is, of course, not always easy, or indeed possible, to distinguish
betw;en cause and effeot in this matter. In many cases, psychotherapy
and remedial teaching are both employed during the same period, and
their relative importance in any subsequent general improvement can not
be objectively assessed. It may be oclaimed that the sucocess of the
remedial teaching is simpiy another sign of the effectiveness of the
psychotherapy, or, on the other hand, that the psychotherapy was ir-
relevant to the main issue, én&.that the teaching was the prime causative

. factor. However, such oclaims are often based upon the prejudices and

preconégptions of those who make them, rather than upon real evidence.
As a oiiterion of recovery, educational progress has the advantage
that it is more amenable to objective measurements (in the form of
standardised attainment tests) than any of the others suggested in the
course  of this work. ' L -
Increase in educational attainmenfs (1imited for the purpose of
this work to the degree of progress described in Chapter XII, namely
twice as many months of attainment age as the number of months which
had elapsed since the previous test) was, in this case, based upon
Sohoneil's series of attainment tests. The tests used were:-
For mechanical reading (word recognition)s~ Graded Word Reading Test.
For reading comprehensions- Silent Reading Test B.

For mechanical arithmetic:~ Essential Mechanical Arithmetic Tests
Forms A and B.

For problem arithmetics- Essential Problem Arithmetic Forms A and B.
The tests were not given specially for this research, but were
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carried out as part of the routine educational work at the Mulberry Bush
School. In no ocases were the tests less than three months apart, being
glven not more freguently than onoce in any term. The figures were
obtained from the termly eduoational reportq in the file of case, papers
of past cases kept by the school. |

The tests were, in all cases, carried out by the sohool 's Head
Teacher. _ .

Of the three oriteria of recovery whioch are conoerned with educational
progress, & highly signifiocant positive association was found in two ocases.

For increase in educational attainment ( = .61 ; a = 2.89) the
association was signifiocant at the.1% level.

The assooiation was highly significant too in the case of a more
positive attituds to school work ( Z = .60 ; & = 2.84).

It is, of course, not surprising that similar results should be -
obtained for these two criteria, since they would be expected tc tend
to ocour together. In many cases, increased educationai attainment
will ‘arise from a more positive attitude to school work.

FNo significant association was found between the development of
sustained interests and subsequent recovery. ( & = .30 3 a = 1.46).

Tt seems rossible that the age of the children in the_samplé may be an
important faotor in this résulf, and that different results might be
obtained with a sample of older children. Of the total sample of 30
children, only eleven were reported as having developed sustained
interests. It may be that,in the primary age range,children are less
likely to maintain any serious interests for long without continued
adult guidance and stimulus.

"~ We may conclude that, in increased educational attainments (as
measured by standardised tests) and more positive attitude to sohool
work, we have two useful and significant oriteria of recovery.
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There are three basic ways of approaching the question of the use
of art work in judging the progress of the maladjusted child.

Firstly, there are those methods which involve the interpretation
of particular items in the content of the child's work. These may
involve the use of some kind of symbolism, which may be based, for
example, on the sexual symbolism of Freud's dream theories,'or on the
archetypal symbolism of Jung. A similar approach, based on the assump-
" tion that it is possible to meke valid interpretations of partioular
aspects of the child's pictures and drawings is that which seeks to find
significance in the choice of materials or colours and so on.5'

Secondly, it is possible to ascribe a general significance to
artistic productions, without makiﬁg detailed intefpretations. Acconling
to this approach, the disturbed child's paintings may be characterized
by features which are grotesque, morbid, bizarre, over-organised, or
abnormal in some other way, dependent on the nature of the maladjustment
of the child in questian.6' These ébnormal features are held to disappear
as the child progresses towards recovery, being replaced by a content
whioh is more wholesome.

Lastly, 1t can be claimed that the work of the maladjusted-ochild
tends to be more immature than that of his better adjusted age peers,
and that the narrowing of this difference in maturity is closely associated
with recovery. _

In the present survey no significant association was found between
any of the oriteria representing the above views and subsequent recovery.

The detalled results for these criteria weres-—

Interpretations of the content of the
child's art:i- T = ,20 j a = ,66,n0t sigificmt,

More mature style of paintings:- T 3 4,20 5 a = .66, " "

More wholesome content of paintingss-= = ,18 3 a = ,55," . "

These results, even if confirmed by future research with more widely
selected samples, should not be interpreted as denial of the important
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place of art, both in the education and the psychotherapy of the
maladjusted child. : o

It has already been pointed out in the previous chapter that muoh
can be achieved in the classroom, in the fields'of academio attainments
and of general emotional or sooial progress, by the child's experienoing
a sense of attainment and pride in his own achievements. Successful art
education can bring about a great deal in this diréotion.

In psychotherapy, discussion of the ocontent of a child's paintings
may give the therapist the opportunity to raise toplios whioh are of the
greatest importanoce for the resolution of the ohild‘'s problems, and thus
to make it possible for him to talk about these problems indirectly or
symbolioally. Much good may arise from such methods, partioularly as,
in many cases, the child would not permit direot disoussion. However,
it must be pointed out that successful treatment along these lines does
not necessarily provide a demonstration of the validity of the psycho- *
therapist's theoretical views. The treatment may be none the less
effective, the discussion none the less relevant to the underlying
problems, if the symbolism has been imposed on the pioture by the
therapist. _ _

To the present writer, it seems that what may be termed standard.
schemes of interpretation can be misleading, though it must be admitted
that this is'EE)gfly opinion based on the writer's experiemoce of art
work in classes of maladjusted ohildren, and not a conolusion based on
experimental evidence. It may well be possible to assign significance .
to a child's painting, or some aspeot of a painting, if one knows the
child well, and if one is present while the picture is being painted, )
thus being perhaps able to make some assessment both of the child's mood, -
and of those factors in the child's personality, or in his environment
at the time, that are relevant to what he produces. But this is a very
different matter from ascribing latent significance to, say, a tower;

a house, or a mandala-like pattern, wherever and whenever it occurs. It

is by no means unoommon to find children, who, if given insufficient
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enocouragement, will reproduce time after time stereotyped repetitions
of some picture which has been praised or admired in the past, in which
oase the contents of -'l':he pbture may be quite void of any emotional
content, latent or otherwise.

Finally, we come to a consideration of nine unconneoted misocellaneous
oriteria of recovery. Only two are significantly associated with
reoovery, and, for the most part, they can be dealt.with briefly.

Evidence of superego development ( T = .05 a = 2,2, significant at
the 05 1eve]_,.) is signifiocantly associated with reocovery. This does not

of ocourse imply oonfirmation of psychoanalytio views ooncerning the
nature of malﬁdjustment and the process of-rgooverj. Many ;ould desoribe
the same observations in quite different terms. Father Owen, of St.
Francis' Sochool, would, for example, prefer to use the oclder, and
equally ogmprehensibie term "conscience". ,

.. The emergence of new forms of behaviour ( Ce= 51 ; a = 2.35) is
significantly assoociated with recovery at the 5¢ level. This is in line
with what one would expect. If the old, pathologiocal patterns of
behaviour are broken down, it is reasonable to assume that some new forms
of behaviour will emerge in the process. .

The remaining criteria are not significantly associated with recovery:-
1.26, not signifiocant.

A phase of depressions- T=,31;a

Inoreased care ovér personal

appearancet=g2= 37 1.54, not significant.

«73, not significant.

Imprbved time concepti- = .21

Inoreased ability to use
verbal means of communication:{= .36 § a = 1.54, not signifioant.

Inoreased ability to use
' symbolsi— T = .36

The emergence of a sense
of humours- C=.123a

= 1.48, not signifioant.

-e
)

24, not signifiocant.
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Realistio-vocational choices= = .26 3 a = .81, not significant.

‘This last result is probably inconclusive, since realistioc vocational
choice could not reasonably be exﬁected.from-children of the age range of
those in the sample. A similar investigations which was based on a sample
of older children might well produce different results.
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CHAPTER XVIIT

b
A

FURTHER CONSIDERATIONS ARISING FROM THE DATA AND SUGGESTIONS FOﬁ
FUTURE RESEARCH

Inspection of the tables shown in this chapter and in Appendix I
will show that there is some degree of agreement between the number of
criteria reported for any ochild and the classification of that ohild
as recovered, improved, or unsuccessfully treated. This agreement is
increased if one oonsiders only the totals for those criteria whioch |
were found to have a signifiocant positive association with subsequent
recovery. Suoh agreement is, of ocourse, not surpfising, since it might
be expected ontmathematical grounds alone, but it is worth further
consideration in view of its possible practical applications to the
question of the assessment of recovery.

In the fbllowing disoussion, ocase 22, whioh, it will be seen, is
completely atypical when compared with the rest of the sample, will be
omitted from all totals and ranges of scores. This is not because the
réported faots in this case appear to weigh against the general findings
of this researoh, but for-the following réasonsse‘ The ohild ooncerned
was di;oharéed from the school, showing no improvement in any field,
after a short observation period, lasting less than a term. He had been
referred by fhe school for examination by electroencephalographs this
examination was reported as indiocating that the child's disturbed
behaviour was due, to a large degree, to a ocerebral lesion. This factor
was taken into oonsideration in deoiding that the child was unsuitable
for treatment at the schoocl. Little was heard of him for some time,
after reports had been received that his disturbed and dangerous behaviour
"had oontinued, that no local headmaster would keep him in his school on
acoount of the physiocal danger to other children, and that oconsequently,
‘until such time as & place in a Children's Unit of a Mental Hospital
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became vaoant, the responsible education authority had assigned a home
teacher to him. The child was, for some reason, never admitted to
hospital, and nothing at all is known of what happened during the period
until he was next heard of, except that no psychiatric treatment was given,
and that he continued to have the services of a home teacher.

However, three years after his discharge from the school, the
psychiatrist who. originally referred the case reported that the child
had now reéovered, and that he had been admitted to a normal secondary
modern school. Eight months later the boy was still working successfully
in his new school.

Leaving aside the interesting theoretical questions arising from
consideration of this case, which are outside the scope of this work,
the outstanding features, which distinguish the case from others in
the sample, are, firstly, the time-lag of three years between his dis-
chargé as unsuitable for treatment, and the reported recovery, and,
secondly, the lack of information about the period immediately preoceding
recovery. It is not possible to say whether any of the oriteria reported
here were observed, and, even if it were, their relevance may be doudbtful,
since they do not refer to residential treatment. This lack of information,
covering a pqriod which, for our present purposes, is crucial, is the
reason for .the omission of this oase in what follows. The question does
not arise in the case of the other two children in the sample who were
withdrawn as unsuitable for treatment, since neither subsequently

recovered.
Comparison between the number of criteria reported for each child

and the result of treatment was made in two ways:-

1, A simple comparison was made in terms of the range of the number

of critemna reported for each grade of recovery (see Table 6).

2. The data in Table 6 was arranged in four-fold tables, as shown below.

Moig t?an half | Less than half
oriteria r

[y

eported oriteria reported

Recoverad

Not recovered
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From these tables, the statistice which have already been described
in connection with the consideration of individual criteria were obtained,

the same methods being used in each case.
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This method has the advaniage that the results obiained are directly
comparable with those obtained for the indivi&ual criteria.

This procedure was ocarried out for all criteria, for those which
were significantly associated with recovery at the 5% level, or better,
and for those which were significantly associated with recovery at the

1% level,

Two sets of figures were obtained at each level.

Firstly, the

statistics were calculated from tables drawn up like the example shown
above, in which improved oases and fallures were classed together as
"not recovered", and secondly, they were taken from tebles in whioch

recovered and improved cases were classed together as "improved".
The results thus show the degree to which the total of the criteriae
reported can be taken as an indication of recovery or improvement.
Taking all the oriteria reported for the ochildren in the sample, we
f£ind the following scores (expressed in terms of the number of criteria

reported for each case):-

Failures:—
Improveds-

Recovered:~ Range 23 - 46 (Mdn. = 35).

3, 6, Ty 13.
16,21,23, 29.

- It will be immedidtely evident that there is some correspondence
between the number of criteria reported and the classification with
regard to recovery . The differentiation between the failures and the
two other categories is good, but there is a certain amount of overlap

between the recovered and improved categories.

The four—fold'tdbles for all oriterias were as followsi-

Table 7.
25 ~ 50 0 - 25
R 19 - 1 20 Ca .15
1+ 7 2 7 9 8= 3.53
21 8 ° 29 significant at

0l level.




/28

Table 8. _ .
25 - 50 0-25
R+1 21 4 25 | T = .65
21 8 ' 29 significant
- at .01 level.

The number of criteria reﬁorted appears to give a good indication of
future recovery, and of improvement. It will be more reliable in the case-
of . the former.

Paking the totals for those oriteria which are significant at the 5%
level, or better, we have the follow1ng figuress-

Failures:- 0, 0 1, 1.

Improveds- 2, 5 6, 7, 8.

 Recovereds- Range 8 - 17 (Man = 14).
It will be seen that the @ifférentiation between the categories is

improved, in that there is now less overlap between the recovered and
improved classes. '

Limiting the criteria used still further, to those which are associated
with recovery at the 1% level, we have the following totals:— )

Failuress- O, O, O, 1.

Improved:- 0, 1, 2, 2, 3.

Recovered:— Range 3 - 7 (Mdn. = 6). ‘

The differentiation has decreased, in that there is now some overlap
between all three categories. This might, of course, be expected, simply
in view of the much smaller number of criteria involved.

The four-fold tables for the criteria significantly associated with
recovery at the 5% and 1% levels are identical:-

54 level “9 ('-"']'.—'r 0-8 . .

1% level |4 - 17 0-3 C = ,92

14 F 0 9 9 ' significant at .0l
19 10 29 level.
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Table 10.
5% level 9 ~ 17 0-8
Wlevel | 4-7 | 0-3 C = 55
R41l- 19 | s _' 25 a = 2,36
F 0 4 4 signifiocant at
- ' «05 level.
19 10 29

The number of these oriteria reported appears to give a very.good
indication of recovery, but a poorer indication of improvement.

We may oconclude that those oriteria which are more positively
associated with recovery tend to.oocur together in reocovering children.
They will provide a good indicator of future recovery. They are less:
helpful in evaluating the likelihood of recovery; fo-do this, the larger
.~ number of criteria would appear toc give better results.

This suggests the possibility that future research could evolve
a more standardised scheme for aésessing the progress of maladjusted
children, embodying a number of different criteria which had been found
to be associated with recovery. In this case, the evidence would seem
' to suggest that it would be better to employ a greater number of oriteria,
(even though there may be in this case & lower degree of aBSOciafion), in
order that it may be sensitive not only to recovery, but also to
improvement.

Further suggestions for future research would be:-

1, The relationship between theoretical views and aims of treatment.

2., The relationship between each of the above and the definition of
actual recovery employed. -

3. The effect of these factors upon the choice of criteria used to
assess impending recovery.

4, Purther investigation of those criteria, in respeoct of which the

samplé used here was not satisfaoctory.
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Further investigation of the role of education (and especially
remedial education) in the general recovery of maladjusted ohildren.
Investigation of the application of partioular oriteria to
specified syndromes, oi categories of maladjustment.
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CHAPTER XIX

CONCLUSION

It is an inevitable handicap of a general, exploratory, thesis,
as this one 1s, that the results tend to be couched in general terms,
and that the more specifioc aspects of the question under discussion
may, of necessity, be passed over. In the case of this work, before
presenting a summary of oonclusions, it should be stressed that we have
been oonsidering criteria of reoovery which are generally applicab}e
to maladjusted children in general, rather than those which may be
appropriate for specifioc categories of maladjustment. It may be that
some of those suggested oriteria whioch, for the sample used here, were
not signifioantly assoociated with recovery, will, in future research,
be found tQ have considerable value in dealing with specified kinds
of cases. ' '

Although only seventeen of the fifty suggested oriteria examined
were signifioantly assooiated with recovery at the 5% level or petter,
none was found to be negatiyely correlated with recovery. It would
perhaps be surprising if any were, for they were all based on olinioal
observations made by experienced workers. On the other hand, it 1s an
indication that these observations, none of which were backed by experiment-
al teohniques or statistical procedures, were not so far wide of the mark
as might be feared.

The group of oriteria oonnected with ego development oontains seven
of the seventeen signifiocant results (41%). This is in part acocounted
fdr by the size of the group (16 oriteria, .or 32%),but it can probably
also be taken as some degree of justification for the inoreasing interest
in ego development which has ocharaoterised the study of maladjustment:in
reoent years., In this group of oriteria, the following were found to be
significantly and positively ocorrelated at the 14 level with subsequent

recoverys—
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Ego developments indreased tolerance of frustration; decrease
in loss of control; inoreased ability to make valid inferences from

experience.
The following were positively correlated with recovery at the 5%

level of significance:-

Inoreased ability to sublimate unacceptable impulses; inoreased
.oare of toys and other possessions; inoreased ability to experience
guilt without denial,

In addition, it has been suggested that the only two criteria from
the "social adjustment" group, for whioh signifioant results were
obtained (namely, increased ability to tolerate rules and routines
and the acceptance of responsibilities, or jobs, within the sohool,
which were signifioant at the 1% and 5% levels repeotivély) oould in
this sample be regarded as aspects of ego development..

Exoept for the two criteria justimentioned, sooial adjustment was
not found fo be a good indioator of recovery. This is not to say, of
oourse, that soolally acoeptable behaviour in the outside world should
not be expeoted from the reoovered ohiia. It méy be that the idea of
symptom foleranoe, often regarded as neoessary to the early stages of
treatment, is so built in to the system and structure of many of these

"schools, that dissocial behaﬁiour, while not enocouraged, may be tolerated
to an extent which makes it more likely to disappear after the child has
left the school than while he is still resident.

Improved eduoa%ional attainment was found to be positively and highly
signifiocantly oorrelated with reoovery. The same was fouﬁd to be true of
an improved attitude to school-work. The objectivity with which these can
be assessed, ooupled with the high 1noidéhce:of educational retardation
among maladjusted children, make this result partioularly important.

Reference has been made above to the widely divergent views held by
various writers to the role of symptom clearance in the treatment of the-
maladjusted. The résults obtained here oan not be said to give firm
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baoking to eéther view. Of the six suggested oritepia which were
ooncerned with the symptoms, only three were found to have a signifioant
correlation with recovery, and this was only at the 5% level of sig-
nifioanoe. These three criteria were:- disappearanoce of the referral
symptomsj diminution of symptoms; less extreme behavdour.

It has been seen thaf many workers have attached a great deal of
importance to the formation of good emotional relationships. While the
results of this research can not be taken to reflect on the importance of
these relationships as part of the scheme of treatment, they seem to
indicate that they may not provide so good an indication of the outcome
of such treatment as might be expected by some writers. The formation
of emotional relationships of any kind was found to be associated with
reoovery at the 5% level of significance only. Transference was not
significantly associated with recovery, though this may be due to the
fact that the proportion of neurotic-children, to whom this concept would
be applicable, was probably unusually low in the sample used. '

O0f the miscellaneous criteria, two were found to be significantly
associated with recovery, both at the 5% level. These weres-— superégo
development; the emergence of new forms of behaviour. - ‘

No support was found here for the general utility of thg'child's
artistid productions as a criterion of recévery,“though it oould perhaps
be claimed that this result merely refieots an inability on the part of
the writer and his staff to recognise, and make use of, material whioh
was actually there.

A tendency was noted for the oriteria to coincide in the reoovered
cases., This tendency was present even when the criteria not significahtly
associated with recovery were included. The suggestion was made that
a schedule could be prepared, which would use a large number of criteria

for more objective assessment of recovery. ,
A further point which emerges from this work is that the ease and

. objectivity with whioh criterie of recovery can be'dbsprved and reported

by the worker in the field may be at least as important a factor in



134

determining their usefulness and validity as the soundness of their
theoretical basis,

It might be appropriate to conclude with a desoription of the typioal
recovering maladjusted child, as he appears here.

He is better able to tolerate the rules of the institution where he
is living. This does not mean that he will always obey them, but rather
that he can appreoiate their necessity, and that he is less-1likely to
view them as tyrannical or vﬁndiotive restrictions of his liberty. He
is also better able to tolerate frustrations without breakdown,.and the
kinds of situation in his life whioh oan produoe abnormel reaction héve
beoome fewer. He has learnt to make valid inferences from his own, and
others' experience, and to use these in modifying his behaviour. He
has probably beoome very fond of some adult on the staff of the school.
In the oléssroom, his attitude to school work has improved, and this is
refleoted in his increased scores on attainment tests - his educational
retardation is diminishing. All this may be summed up, in some schools,
as ego development, but the use of the term in this context is by no
means universal. '

These points need not apply to every reodvering maladjusted ohild,
but most of them are likely to be observed, and the more of them that
are present, the more prdbdble is future recovery. '

The same applies, to a lesser degree, to the following observations.

" The symptoms for which the child was referred may well have dis-
appeared entirely, or they may h&#e diminiehéd; his behaviour tends less
to extremes., He may be more willing to aocept respomsibility, and to take
on jobs within the school. His toys, or other possessions, may be looked
after better. He is less likely to express unacceptable impulses directly,
tending to use, rather, such mechanisms as eublimatibn. It may be
possible to observe the emergenoé-of new interests and new forms of

behaviour.
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NOTES

DEFINITIORS OF THE TERMS OF THE TITLE

Father Owen, S.S.F., Headmaster, St. Franois Sochool for Boys.
Mr. O.L.-Shaw, Headmaster, Redhill School,

Eduoation Aot 1944, s. 34. _
In spite of the comments by the Committee on Maladjusted Children

"in par. 140 of their report, in which they state that the term

"agcertainment" has no "special teohnical signifiocanoe", it
continues tc be widely used to indioate that the Certificate
presoribed by the Minister under Section 34 (5) of the Education
Aot 1944 (Form 1 H.P.) has been properly oompleted.

Similarly, the term "de-ascertainment" is also widely used. (Cf.
also Ministry of Bducation Pamphlet No. 5. "Special Educational
Treatment" (1946). Par. 16 states that "the process of seleoting
children who need special educational treatment is known as
"ascertainment".")

C.W. Valentine. '"The Normal Child". Pelican Books, 1956,

Tbid. p. 21.

School Health Servioce and Handioapped Pupils Regulations, 1953
14 (g). These regulations are made under the authority given to
the Minister in the 1944 Bduoation Act, s. 33 (1). -

Report of the Committee on Maladjustéd Children. H.M.S.0. 1955,
par. 15.

Ibid. par. 89.

Cyril Burt, M. Howard. "The Nature and Causes of Maladjustment
in Children of School Age". B.J. Stat. P. (March, 1952).

Ibid. p. 43.
Ibid. p. 57.
Cf. ibid. p. 40. - The statutory definition is not, however, in

~the 1944 Aot, as Burt and Howard state. The definition was first

formulated in the Sochool Health Service and 3andicapped Children
Regulations (1945) and subsequently repeated in the 1953 Revised
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Regulations, which are still operative (see note (5) above).

(12) List 42. (Sohools Approved for the Education of Handiocapped
Children). H.M.S.0. Published annually.

CHAPTER I. THE NEED FOR HISTORICAL PERSPECTIVE

(1) August Aiohhorn (1878 - 1950) was a teacher in Viemna. Interested
from the first in the problems of neurotic and delinquent children,
he successfully led the opposition to military settlements for
boys, and in 1908 became chairman of a board for organising boys'
sottlements. He took over an abandoned refugee camp and organised
an experimental institutiocn for the treatment of delinquent and
neurotioc ochildren in Oberhollabrum, Austria.

Working at first largely through intuition, he cast about for
a psychologioal system whioh ocame close enough to his methods to
rrovide an adequate and coherent theoretiocal background to his
observations. He found this background in psyohoanalysis, and his
work and writings became fundamentally psychoanalytio, although his
methods differed from those of the traditional analytio situation.

On his retirement from the Munlcipal Service he became Chair-
man of the Child Guidanoce Clinic of the Viennese Psychoanalytic
Soociety. He stayed in Vienna throughout the German oocupation,
and after the war was eleoted President of the Society.'

(Sources ~ Searochlights on Delinquency - ed. K.R. Eissler,
M.D., Ph.D., biographical note by the editor. This note was
reprinted in the 1951 edition of "Wayward Youth" - see below).

(2) Homer Tyrrell Lane (1879 - 1925) was born in Hudson, New Hampshire,
U.8.A. He did not become interested in education until after his
marriage and the birth of his first ohild in 1899. He then went
to the Sloyd Training Sohool, Boston, where he was trained as a
teacher of "manual work". During the next few years he was a
teacher at the Pennsylvania State Penitentiary, public school
teacher in Detroit and Director of the Detroit Playgrounds. In
1906 he became Superintendent of a Boys'! Farm Colony run by the
Boys' Home and D'Arcampbell Association of Detroit, whioh, in the
following year, after a disastrous fire, was rebuilt, and reorganised
as the Ford Republic. This was a self-governing community. Lane's
experimental work there won wide recognition, so much so that in
1912 (1913 according to Bazeley) he was invited to England, where
he became Superintendent of the Little Commonwealth, a "Self-
governing Reformatory School" in Dorset. This sohool was run



(3)

(4)
(5)
(6)

(1)

(8)
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under the auspices of the Home Office until 1918 when it was
closed by the Managing Committee after a dispute with the Home
Office.

It is with his work during this period that we are principally
conoerned, for, in spite of the faot that it finished under a
cloud of scandal and suspicion, it is widely known in this country

"and has influenced later workers.

Lane did not live to finish his projected books. "Talks to
Parents and Teachers" is made up of some of his publio lectures,
and of notes and papers found after his death. They were edited
by H.H. Symonds and G.H.C. Osborne.

(Souroes~ a biographioal introduction to "Talks to Parents
and Teachers", written by Dr. A.A. David, the then Bishop of
Liverpool (1928). There is no other printed biography of Homer
Lane, but one is in preparation).

A.S. Neill's work, which still oontinues at Summerhill Sohool, is
too well known to need further comment here, except to say that,
although he is widely known in the -educational world generally,
and although his views on "problem children" have been made known
to a wide public through a series of books over a period of 30
years (see bibliography), he appears to have made no specific
contributions to the work of schools which specialize in this
handicap, as will be seen in later chapters.

Summerhill School.
Homer Lanes "Talks to Parents and Teachers", London (1928).

E.T. Bazeley:s '"Homer Lane and the Little Commonwealth",
London, 1929. ‘

W.D. Willss  "The Hawkspur Experiment".
W.D. Willss "The Barnes Experiment!.
Mr., Wills' work will be dealt with in detail in a later chapter.

A complete bibliography of Aichhorn's publications is given at the
end of "Searchlights on Delinquency" (London, 1949), a symposium
dedicated to Aichhorn on the occasion of his seventieth birthday.
K.R. Bissler, M.D., Ph.D., is the editor. This book could be
included in a list of works concerned with Aichhorn, sinoe,
although it is coneerned with the question of delinquency in
general, rather than with an appraisal of Aichhorn's work, there
are referendes made in several papers to the nature and extent of
Aichhorn's contribution to the study of delinguenocy.
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CHAPTER II. HOMER LANE

Bazeley: op. cit.
See Lane: op. Git.

In spite of his references, mentioned below, to the unconscious
motivation of delinquenocy.

Lanes op. cit. p. 162.
Tbid. p. 105.
Ibid. p. 162.
Ibid. p. b2
Tbid. p. (62
Ibid. p. 162.

I visited two schools where self-government was used, in connection
with which the question of self-government will be raised again.

The postulate of spontanéous reocovery was only discussed at
the two schools which did not employ self-government. Dr. Eysenck's
views on this subject are obviously relevant, but, without entering
into the controversy around them, which is only incidentally
relevant to the present discussion, I must point out that his
conclusions concerning the superfluous nature of psychoanalytical
treatment cannot be held to apply to the work of schools of the
kind under disoussion heres even if it were established that the

children concerned would recover without treatment, there is still

a need, pending such recovery, to provide suitable educational and
other facilities for children whom parents or normal schools find
it impossible to deal with.

Bazeiey. op. oit. p. §37

All the cases quoted, except that of Jason, are to be found in
Bazeleys op. cit.:-
James H - . Pe L7 et seq.

Ted P. §2 et seq.
Margaret Pe. 33 et seq.
Edmund Pei0Oq et seq.
Annie P. 114 et seq.
Jobn p. 126 ' et seq.

The case of Jason is reported in Lanes op. cit.t~ pp. 162 et seq.

Bazeley: op. cit. p. 59
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CHAPTER IITI. AUGUST AICHHORN

K.R. Eissler:. Biographical Note to "Searohlights on Delinquency",

London, 1949.

Aiohh;rn, Auguét: "Wayward Youth", Imago, London, 1951, p. 3.
fbid. p. 40.

Ibid. p. 38.

Ibid. p. 157.

Ibid. "The Training Sohool", p. 145 et seq.,

"In Aichhorn's hands, Freud's technique devised for the treatment
of neurotics, seemingly became a new instrument, so much did it

differ from the original." ©Eisslers op. cit.. xiii.

Aiohhorn:s op. cit. p. 4.
Ibid. p. 63.

This point was, of course, not entirely new. We have seen that
Lane had already made a similar assertion; bdut Lane. did not
develop the point and the Little Commonwealth was apparently

run on other lines.

Alchhorn did not intend to push the parallel too fars c.f.t

"... we should not assume that the whole aetiology of delinquency’
is the same as in the traumatic neurosis."

(Aichhorns - op. oit. pe. 47).

Ibid. p. 46.

Ibid. p. 38.

Ibid. p. 38.

Ibid. p. 39.

Tbid. p. 351—= "Without psyohoanalytical training the worker can
_ not unearth the hidden faotors."

Ibid. p. 146.

TIbid. p. 145.
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(22)
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(24)

(25)

(26)

(21)
(28)

(1)

(2)

(3)
(4)

(5)
(6)
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Ibid. p.

Ibid. p. 148,

Ibid. pp. 35 = 3631- "In the case of our boy, nothing could have
been achieved by kind words or with punishment; either course-
would have aggravated his hate impulses."

Ibld. De 235.

See, for example, thg sections dealing with the various,sohools'
visited; also Bettelheim: "Love Is Not Enough", p. 28.

Aichhorns op. cit. p. 39.

This view is, for example, implicit in the works of all
psychoanalytic writers.:

Aichhorns op. cit. »p. 4.
Ibido PP- 41 - 49.

Ibid. p. 157.

CHAPTER IV. . BRUNO BETTELHETM

W.D. Wills' publications (v.s.) will be more appropriately
considered in a later chapter, dealing'with the work of his
present school.

Bettelheim, B.:_ "Love Is Not Enough'"i the treatment of
emotionally disturbed children.
Glencoe Free Press, Illinois, 1950.

" Freud, S.: "Group Psychology and the Analysis of the Ego";

"Beyond the Pleasure Principle'. "The Ego and the Id".

Freud, A.t "The Ego and the Mechanisms of Defence.
The Hogarth Press and the Institute of Psychoanalysis, 1954.

" Bottelhaim: op. oit. p. 30.

Ibid. p. 27.



(1)
(8)

(9)

(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(18)

(19)

(1)

(2)

Ibid. Ppe. 27,

Tbid. pp. 25 et seq.
Ibid. p. 26.

Ibid. p. 25.

Tbid. p. 26.

Ibid. p. 26.

Ibid. p. 36..

Ibid. p. 28.

Ibid. p. 28.

Ibid. pp. 323 - 324, -
Ibid. p. 133.

Ibid. p. 374 footnote
c.f. also p. 168s. "Once the learning inhibition is overcome
our problem is not that the children do not make enough
progress...f.

Ibid. p. 169,

. CHAPTER V. _ FRITZ REDL

Fritz Redl and David Wineman: "Children Who Hates The dis-
organisation and breakdown of behaviour contrels".
The Free Press, Glencoe, Illinois, 1951.

Fritz Redl and David Winemans: "Controls From Within: Techniques
for the treatment of the aggressive child",

Purther references to these works will use the name of Redl, the
senior author.

Redl:  "Children Who Hate". p. 42.
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(8)
(9)

(10)
(11)

. (12)
(135
(14)
(15)
- (16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)

Tbid:

Tbids

Also Redls- "Controls From Within": pp. 309 - 310.

Redls

Ibids
Ibids

Thids

Ibids

Ibids

Ibids .
Redls - -
Redls
Ibids
Tbids
Ibida
Ibids

Ibids-

- Tbids

Ibids

Jbids

Ibiads
Ibids

Ibids

Ibid:

PP. 45 = 48 "Criteria For Intake",

p. 34.

"Children Who Hate"t
"This closure coincided with .. our most visible period of
consolidation of clinical gains."

Pe
P.
Pe
De
P.

P.

"Controls from Within"s p.323.

"Children Who Hate's

P,
De
De
Pe
Do
P.
Pe

P.

D.

Pe

Pe.

Pe

22.
22.

241.
243,
245.
5.

46.
46.
a1.

47.
47,

50.
50.
50.
50.
50.
51..

51.



(26)
(27)
(28)
(29)

(30)

(31)

(32)
(33)

(34) .

- (35)
~ (36)
- (31)
(38)
(39)
(40)
(41)
- (42)
(43)
(44)

(45)

44

Ibids p. 5l.
Ibids Pe 53 .
Tbiad: qu 5T

Ibids p. 67.

"It seems that the "ego" has to cover quite a wide variety of
funotions., We think that a rebuilding of the whole personality
"model" is long overdue."

Ibids Pe T5e.

This chapter is meant entirely on a desoriptive level. All
questions. of just what may cause a specific disturbance are
purposely excluded here,

Tbids p. 76. -
",.. 6ach.one of them ocan be d1sturbed in one and perfectly
intaot in another child."

‘Tbids p. T6.

Tbids p. 78.

Ibids p. 81. -

‘Ibids p. 83.

Ibids p.789.‘

Ibid' -po 91'.‘"I

Tbids p. 92, = S | o
Tbids p. 92.

Ibids p. 96.

Tbids p. 103.

Tbids p. 105.

Ibids p. 108,

Tbid:s p. 110.

Ibids p. 112.



(46)
(41)
(48)

(49)
(50)

(51)
(52)
(53)
(54)

(55)
(56)
(57)

(58) .

(59)

(60)

(61)
(62)
(63)
(64)

/%

Ibids p. 115.

ITbids p. 118,

Ibids p. 120,

Ibids p. 122.

Ibids p. 123.

Ibids p. 127.

Ibids p. 128.

Tbids p. 131.

Tbids p. 133.

",..e psychologically speaking there is 1little Justifioation for
making this a separate item."

Redls "Controls From Within".

Ibids p. 310.

Tbids p. 310.

This does not figure in the first list, and although Redl states
that "we have stated in a number of places in this book as well
as in "Children Who Hate", our children were extremely blocked
in the whole field of word symbolization of feelings, confliocts,
etc."; no reference to this is listed in the index of either
book, and the present writer has been unable to trace any such
reference in the texts, We may assume that this is a new point,
which emerged at a fairly late stage in writing. :
Ibids p. 310,

Ibids p. 310.

Ibids p. 311.

Ibids p. 311.

Ibids p. 312.

Ibids p. 312.



(65)

(1)

(2)

(3)

(4)

(5)

(6)
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The general tenor of Redl's views, with their stress on the study
of the ego will be apparent from what has been said above. His
contribution to the particular topic discussed here, however, is
so lengthy that, in comparison with other authors, it has not, for
reasons of brevity, been possible to give a complete or clear
outling of. all his views. In particular, no reference has been
made to his theories of the "delinquent ego" and the "delinquent
superego", which complicate the picture of "ego-weakness" given
here. Redl believes that the concept of a '"weak ego" is only
applicable to certain fields of behaviour, while in delinquent
behaviour the ego or superego can be regarded as functioning
strongly and effioiently, even though its operation may be
anti-social or abnormal,

CHAPTER VII. ST. FRANCIS' SCHOOL

Information given in the visit to the school has been
supplemented by written material, which was sent to me
afterwards. I have quoted at various points in this

section from an unpublished paper written by Father Owen,
chiefly to be read by his staff. As quotations are made
from a oopy of this paper, which does not correspond in

rage numbering with the original, exaot references to pages
are not giveh. GQuotations from this source will be marked O.

It is interesting to note that the school stands on part of the
land once ococupied by Lane's: Little Commonwealth.

Some definition of the word delingquent appears to be necessary.
It seems that its use is here confined to children who have
appeared before a Court and have been found to be guilty of
some offence, since delinquent behaviour is certainly not
regarded as a disqualification for entering St. Francis' School.

There are slight variations in this number from time to time -
for example, 46 boys are listed in Table 3, which refers to 1st
September, 1958.

The statutory school leaving age for handicapped children is laid
down as 16 by the School Health Service and Handicapped Children

Regulations, 1953. .
The only exception to this is that the consultant psychiatrist of
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the Local Education Authority wisits the school three times each
term, and sees a small number of children on each occasion,
subsequently reporting to the school staff at a case conference.

It is diffiocult to see how; in view of the Anglican High Church
background of the school, this could be otherwise.

St. Francis' Sochool provided the following information about the
recovery rate at the schools-

Of 119 boys who left the school for all reasons from 1947 -
1957, 14 are to be regarded as failures of the treatment, and
105 appear to be managing successfully, in that they are holding
down jobs,.

15 are married, but two have been divorced (these two are
included, for other reasons, in the fourteen failures).

John Bowlbys '"Maternal Care and Mental Health." Report to
w.H.0., W.H.O., Geneva, and H.M.S.0., 1951.

Cf. Chap. Xs "The Mulberry Bush School".

' CHAPTER VIII. BODENHAM MANOR

Ww.D. Wills, The Hawkspur Experiment. 1941.

W.D. Wills. The Barns Experiment. 1945.

The “responqible quy"'required by the Education Act, 1944.

Wills. The Hawkspur Experiment. p. 137.

Wills. The Barns Experiment. Chap. 5. 'shared responsibilities".
Ibid. p. 60.

Ibid. pp. 22 - 23,

W.D. Wills. "Eliminating punishment in the residential treatment
of troublesome boys and young men" (1946) p. 18.

Wills. The Hawkspur Experiment. p. 123.
Tbid. p. 117.

Ibid. p. 108.



(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)

(27)
(28)

(1)
(2)

Ibid. p. 109 - 110,
Wills. Eliminating punishment, eto. p. 28..
Wills. The Barns Experiment. p. 65.

Wills. The Hawkspur Experiment. p. 25.

/48

e+g8. Case history in Wills Eliminating punishment éto. Pe 32,

Wills. The Barns Experiment. p. 27.
Wills. The Hawkspur Experiment. p. 53.
Ibid. p. 52,

Wills. Eliminating Punishment etc. - p. 32.
Ibid. pp. 20 - 21. |

Wills. The Hawkspur Experiment. p. 96.
Ibid. p. 56.

Wills. The Barns Bxperiment. p. 92.
Ibid. p. 92.

Ibid. p. 103. -
"They were all retarded educationally."
Also p. 107 et seq.

Ibid. p. 116,

Tbid. p. 116.

CHAPTER IX. FED HILL SCHOOL

Report of the Committee on Maladjusted Children.

L. Bloom: " Some Aspects of the Residential Psychotherapy of

Maladjusted or Delinquent Children. p. 43.
B.J. Del. 6 (July 55) 41.

Leonard Bloom was a psychologist on the. sta.ff of Red Hill School.
Those of his papers which are used here are all concerned to some

extent with his work there.



Ra

(3)
(4)
(5)
(6)

(1)
(8)
(9)

(10)

1)

(12)
(13)
(14)

(15)

(26)

(17)

(18)
(19)
(20)

/49

Red Hill Schools Report for the Year 1957. p. 2.

Blooms Some Aspeots of Residential Psyohotherapy eto. p. 44.

D.H. Stott. Uhsettled.Children and their Families. p. 30,

o0.f. L. Blooms "Aspeots of the use of art in the treatment of

maladjusted ohildren".
Mental Hygiene, 41, 3, July 57. p. 383.

Red Hill Sohool: Report for the Year 1957. p. 1.

Ibid. p. 1.

O.L. Shaws "Underlying principles of self-government in schools".
(unpublished) p. 3. (Page numbers refer to duplicated
oopies). ' . '

Ibidc ppo 1 hand 2.

Ibid. p. 5.

Ibid. P. 9.

Blooms Some Aspects of Residential Psyochotherapy etc. p. 42,

L. Blooms "Psychological Aspects of self-government in the:
residential treatment of the delinquent ohild and
adolescent", Mental Health, 16, (Autumn 56), 6.

I do not necessarily use this word in any derogatory sénse.

I wish, rather, to indiocate something more than merely

"realistio". It might well be urged in support of the attitude

referred to that it is at least free from the vice of sentimentalism

which besets so much work in this field.

This episode was related personally by the Prinoipal during the

.visit to the school.

0.f. Red Hill Schools Report for the Year 1957. p. 1l.
Definition of the category "improved'.

Blooms "Psyohologioal Aspects of Self-government etc. " p. 14.
Personal Communication.

Blooms "Some Aspects of Residential Psychotherapy etc." p. 43.
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CHAPTER X. THE MULBERRY BUSH SCHOOL

Aiohhorn, however, did not actually make use of the term.

Bowlby, J. Maternal Care and Child Health.
W.H.O., Geneva, 1951.

c.f. Dockar-Drysdale, B.E. The residential treatment of
"frozen" children.

B.J. Del. IX. 2.

P. 110 et seq. "Clinical Observations".

Ibid. pp. 111, 1ll2.

Ibid. p. 111.

Ibid. p. 112. o

CHAPTER XITI. CRITERTA WHICH RELATE TO SYMPTOMS

Aichhorn. "Wayward Youth". P. 39.
Stott. "Unsettled Children and their families“a

Lane. (in various case histories reported in "Talks to
Parents and Teachers".) '

Valentine. "The Normal Child".

Redl, "Controls from within", p. 312,

CHAPTER XV. EGO DEVELOPMENT
George, W.R.s The George Junior Republic: D.Appleton & Co.,1912.
It will be remembered that three out of the eight sources
considered here made use of the concept of deficienciees in

ego development.

Cf. Redl: "Children who hate"s oh. V.



(4)
(5)
(6)

)

(8)
(9)

(1)

(1)

(2)
(3)

(4)

Freud, S.1 The Ego and the Id.: p. 15.

Tbid: pp. 29 - 30.

Flugel, J.C.t Man, Morals & Society: p. 43.
c.f. Freud, S.s op. cit.: p. 17,

Freud, A.: The Ego and the Mechanisms of Defence.

Winnicott, D.W.s Collected Papers: see esp. chaps., XIII,
XvVIiI, XVIII, XIX, XXI.

_CHAPTER XVI. CRITERIA RELATING TO EMOTTONAL RELATIONSHIPS

O'Gorman, G.s The schizophrenic .child.
Times Educational Supplement, 8th July, 1960.

rp. 48 - 49.

CHAPTER XVIT. OTHER CRITERIA

-Burt & Howards "The Nature & Causes of Maladjustment in

School Children".
See abovet Chapter V,

Mr. D.H. Hamblin, Teacher-in-charge of the West Ham Remedial
FBducation Centre, (a personal communication, based on his
work at the Centre.) Many of the children dealt with there
are deemed maladjusted. Material which supports the views
reported here is in process of preparation with a view to
publication.

Some confirmation of this view is to be found ini-

Kellmer Pringle, M.L., & Sutcliffe, B.,t Remedial Education -
An Experiment.

Caldecott Community and Department of Child Study, University
of Birmingham Institute of Education, 1960.
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(5) e.g. Ahlschuler, R.H. & Hattwick. La B.W. Painting &
Personality: University of Chicago Press, 1947.

- (6) e.g. Bettelheim, B., Love Is Not Enoughj “Pe T5.

/61
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