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CHAPTER I 

DITRODUC'l'ION 

In considering the studies wbich have been made of u.nmarried 

mothers, it is noteworthy' that the emphasis has been primarll7 in the 

field of child wel.f'are. Relatively few etudies have been undertaken 

of those unmarried mothers who because of either individual problems 

of adjustment, or their inabilit7 to plan ad.equately for their ohildren 

have sought psychiatrie help. 

Modern authorities stress the importance of interpersonal re­

lationships, particularly 'Wi thin the family constellation during for­

mative years as a factor in unmarried parenthood. They also note that 

the attitudes inherent in our cul ture tarrard illegi timaey exert a mark:ed 

influence. Dr. Florence Clothier in discussing the psychological im­

plications of unmarried parenthood, points out that -

"Illegitimate motherhood is so contrary to the realities 
_of our cul ture that i t cannot solve a.nything, and in­
evi tably p:rpdnoes more complications and disaster for 
the g;i.rl.•\1) 

And again in the same article she states -

•megitimate m.otherhood, lilœ all m.otherhood has as its 
,psycholog:tcal backgroun~i an urge to solve old conf'licts, 
and tul.f'ill deep perso ty needs. Umnarried mother-
hood in our culture representa a distorted and unrealistic 
wq out of inner dirticulties, and is thus comparable to 
neurotic a,mptoms on the one hand and delinquant behavior 
on the other. The choice of unmarried motherhood as a 
WaY out of a solution of unconecious conflicts1 depends on 
external environm.ental factors, including the girl' s child­
hood reality relationships with her parents, as well(u the 
more personal psychological factors here described.• ~J 

(l)norence Clothier1 
11The Psychological. Implications of Un­

married Parenthood•, Am.erican Journal o.f' Orthopsychiatry, (Jul,- 1943) 
P• 542. 



Dr. Baruch SUverman, Director, Mental Hygiene Institute, 

Kontreal.~ has ex:pressed concern over the problems of the Unmarried 

Mother reterred to the Institute for help, particularly as auch problem.s 

relate to plans for her child. The writer•s personal. interest stems from 

past experience as a case worker in the British Columbia Child Guidance 

Clinics, wbere a considerable proportion of the referral.s were unmarried 

mothers seeking help in planning for their babies. It was a matter of 

concern to the psychiatrie team that in most instances little follow-up 

information was available. 

The present project is therefore conoerned w:ith studying a group 

of unmarried mothers who have been referred for psychiatrie help. The 

writer hopes to discover the various factors contributing to their 

problems, that is: 

\fere they emotional.ly disturbed prior to pregnanc;r? 

W'as the experience of pregnancy a precipi tating factor in 

their need for treatment? 

Was the disposition of the baby a primary ditficult;r? 

It is hoped that trom the data available same information can be 

obtained about the putative father as a contributing factor to the un­

married mother•s emotional. problems. Recent studies higblight our ig­

norance of him, and efforts to meet his needs through case work services 

have been sporadic and local.ized. It is reoognized that case records in 

general, contain li.mited information in this area. However, the 'Wl"iter 

feels that more complete knowledge of the unmarried father as an ind:L­

vidual. rith unmet needs and contlicts of his own, is necessary for more 

thorough understanding of the problems of the unmarried mother, and how 

he may have aggravated them. The present study will deal rith him only 
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as he and his problems relate to those of the unmarried mother. 

The writer is interested f'urthermore in the services offered 

these women, not onl;y from the disciplines of ps;ychiatry and psychology, 

but more particularl;r b;y the art of social case work. Ber interest 

derives from professional orientation in the latter field. 

Stu~ will be made of the case work services received both prior 

to and subsequent to psychiatrie examination. In those cases referred 

for diagnosis and treatment, the activit;r of the psychiatrie social 

worker as a member of the olinic or hospital team will be inoluded. In 

those other instances where diagnostic service, only, was given, the case 

work help oftered b;y the referring agency will be inolud.ed. 

The writer is not competent to evaluate the case work services 

rendered, but will be interested in sucb factors as length of contact, 

toous or foci of attention; the social workers impressions and evaluation 

ot the u:nmarried mother 1 ot the latter' s si tuation1 and of the parsons 

within ber immediate environment. 

Relevant to the primary tocus of the stu~, - the emotional 

problems of those unmarried mothers referred for ps;rchiatric services -

special attention 11111 be directed toward the tollowing aspects, -

1. The specifie problem which brought the unm.arried mother 

to ps;rchiatric clinic or hospital, that is, whether there 

was evidence of emotional disturbance previous to preg­

nancy; whether there was evidence pointing to the experience 

of pregnancy as a precipi tating factor in sending her tor 

ps;rchiatric treatment; or whether the evidence indicated 

confiict over the disposition of ber baby as a factor in 

ber referral to hospital or olinic. 



2. The unm.arried mother 1 s at ti tude toward keeping or placing 

ber baby at the time of referral to clinic or hospital~ 

and the history of ber contact wi th ber child. 

3. Add:i tional problems of the unm.arried mother in the are as 

of interpersonal relationships (including parents, siblings 

and putative fathers), sax education~ and former experiences. 

4. Follow-up study Sllbseqnent to contact witb psychiatrie clinic 

or hospital. 

Ma teri al for the above 1 together wi th other secondary data was 

collected according to a schedule.(l) 

The three Montreal agencies tram which 22 cases have been seleoted 

for study are the Mental Hygiene Institute~ the Allen Memorial. Institute 

of Psychiatr.r, and the Royal Victoria Hospital Psychiatrie Clinic. The 

project has been l:i:mited to those women who were referred to anyone of 

the three above agencies during the periods 1948, 1949 and 1950, and who 

were unm.arried at the time of confinement. In the case of the umnarried 

mothers who were patients at the Allen llemorial Institute of Psychiatry 

and at the Royal Victoria Hospital. Psychiatrie C:linic1 selection was 

i'urther restricted to those who were referred for social service help 

during their periods of hospital.ization or attendance at clinic. It was 

necessary to discard four cases from the sample group, in two instances, 

because there bad not been sufficient contact w:i. th the social service 

department. In another case the time of original re:rerral had been prior 

to 1948, although the wom.an returned for turther service during the peric:d 

under study. In the fourth case the woman bad !ailed to keep her appoint­

ment with the psychiatrist and was there!ore not examined. 

(l)See appendix - p.l21 
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The three Montreal agencies concerned in this stu~ offer psy­

chiatrie services to the colllllWlity. The Mental Hygiene Institute is a 

private Child Guidance Clinic, which gi.ves psychiatrie and case work 

services to chi1dren 16 years and under, and to their parents. It of.ters 

diagnostic and treatment services for the patients o.t the English-speald.ng 

health and welfare organizations in the city. Jlany' cases are carried 

effectively on a consultation basis follow:l.ng one interview with the 

psychiatrist. 

The Allen Memorial Institute of Psychiatry and its out-patient 

clinic, the Royal Victoria Hospital Psychiatrie Clinic, constitute the 

psychiatrie department of the Royal Victoria Hospital. 'l'he Institute, 

a private, vo1untary, in-patient unit consista of treatment tacilities, 

research 1aboratories, psycllological and social service departments. In 

casas wbere hospitalization is not required œabulato:r;r treatment is gi.ven. 

The psychiatrie c1inic offers service to patients and to community 

agencies. It is held two atternoons a week at the Royal Victoria Hospital. 

In general, service is availab1e for alJ. adults over 16 years of age, and 

is primar:i.ly concerned with the treatment of psychoneurotics. Referrals 

are received from other out-patient d.epartment clinics or indoor warda 

w:lthin the hospital, from community agencies, from private doctors, and 

occasionally from the patients, themselves. 

In both in-patient and out-patient units, ref'erral to social ser­

vice tor case work he1p is uso.ally made by the psychiatrists, apart from 

those initial interviews llhich are given a1l patients preparato:r;r to 

attending psychiatrie clinic. Further contact is, however, maintained 

only with the consent of the psychiatrist. 
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Records from the above agencies, containing psychiatrie, psy­

chological and case work material comprised the primary sources of data 

on the 22 unmarried m.others used for this study. Wherever possible 

m.edical .findings were included. 

Because ot the limi ted num.ber of cases m.eeting the requirements 

of this project at both the Allen Memorial Institute and the Royal Victoria 

Hospital Psychiatrie Clinic, 15 of the 22 cases under consideration wre 

selected from. the Mental H)giene Institute. In those instances o.r un­

married m.others reterred tor service by social case work agencies, data 

tram. the records ot the reterral sources were also included. Whenever 

possible the cases were discussed with the m.embers of the psychiatrie tea 

who bad bad previous contact witb the women in question. The addttional 

information thus obtained, supplemented the material contatned wi thin the 

records. 

The project is ot necessity descriptive in character, due to the 

limited number of cases under stu<\f. In analysing the material, categories 

were used libere practicable, to clarity the presentation. 

Use was m.ade of current li terature devoted to the study of the un­

married m.ot.her and her emotional problem.s. 

The thesis will consist ot eight chapters. In one, the writer 

proposes to discuss theoretioal m.aterial trom. current literature, on the 

social and psychological problems of unmarried m.otherhood. In another 

the personal and social oharacteristics of the sample group will be 

described. 

One chapter will be devoted to the stated reasons tor reterral 

as submitted by the reterring sources, and to the psychiatrie diagnosis 

ot the individual cases. The writer is also interested in the attitudes 
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ot the members of the sample group toward their situations, and will 

attempt to analyse them according to their attitudes toward pregnancy; 

toward their babies; as well as the duration of their contact w.tth their 

children prior to referral. 

Problems of interpersonal relationships of the umnarried mothers 

and others in their immediate environments will also be discussed, as 

well as the services given these women and their responses to them. 

The final chapter will SWIJD.arize the writer•s findings and 

conclusions as derived from analyses of available data. 
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OHAPTER II 

'lJNMARRIED JlOTHERHOOD 

A SOCIAL AND PSYCHOLOGICAL PROBLEll 

Modern authori ties agree that umnarried motherhood is primarily 

a social problem tor which our western society has been unable to otter 

a satistactory solution. That it is also an expression of deeply rooted 

contlicts having their origins in the early lite experiences ot the in­

divid.ual1 and involving primarily her relationships with her parents is 

a generally' accepted theory today'. 

Dr. Melitta Scbmideberg, {l} in discussing the psychiatrie-social 

problems of young unmarried mothers, notes that although a girl is phys­

ically and emotionally capable of intercourse and motherhood at puberty-, 

she is required by the dictates of society to postpone gratification ot 

sexual impl.Ü.ses until marriage, usu.ally after the age of 20. Frequ.ently 

emotional contlict is the resu.lt. As the most stabilising factor tor the 

young girl Scbmideberg (2) suggests the family relation and the affection, 

security and companionship which it can provide. Satisfactory identiti-

cations wi th her mother or el der sister are important reinforce:ments 

against adolescent sexual drives. A younger brother or sister ean otten 

meet her need to mother, in this vray making her own wish for ehildren lesa 

urgent. 

The social structure with its accepted codes is another signifi-

cant factor in restraining adolescent sex lUe. Whenever this is threatened, 

{!)Meli tta Scbmideberg, "Psychiatrie-Social Factors in Young 
Unmarried Mothers•, Social Case lfork, Vol. XXXII, No. 1, (Janu&ry' 19.51) pp. 3-7 

{2)Ibid. 



as oecurs during per:tods of war, promiscuity and delinquency become more 

wide spread due to uncertainty or 'What the future may hold. 

Society todq, as compared lfith that or Victorian times, places 

the onus tor restrai.ning herselt on the young girl. Her nomal sexual 

drives are oonstantly stimulated by erotic ad.vertisements, literature, 

and moving pictures. She is permitted considerable f'reedom in her ac­

tivities, and as a rule is unchaperoned in her relationsbips with the 

opposite sex. At the same time she is expected to abstain from inter­

course. Scbmideberg(l) reminds us that these contradictions in our 

culture must be faced, and refera to the Kinsey Report and the studies 

or Dr. Lewis Teman which reveal that over one-half of our brides todq, 

have had. pre-marital intercourse 1 a good part of their experiences hav:Lng 

occurred during early adolescence. 

The relationship between social and ps,ychological determinants 

in illegitimacy is close, and the reaction of the unm.arried mother is in 

direct proportion to the degree of stigma which society attaches to her 

situation. 

In considering the ps,ychological implications of umnarried mothel'­

hood, Helene Deutsch ( 2) brings two questions to our attention: 

111. The ps,ychologic prerequisites of illegitimate pregnancy1 
especially Ydlere it could have been prevented or 'Where 
it is repeated several times d.espite its destructive 
eftects on the mother•s lire and despite the ract that 
consciously she does not want it. 

2. The woman's subsequent reactions to her illegitimate 
motherhood." 

Deutsch regards pregnancy as having a psychologie meaning or its 

own apart from the fact that it is a prelude to motherhood. In support 

{!}Ibid. p. 3-7. 

(2)Helene Deutsch, Psychology or Women, (New York, 1945) Vol. II, 
p. 335. 
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o:t this theory she re:ters to those women who compulsivel:y repeat the 

experience or pregnaney in orcier to meet some psychological need, not 

directly related to the wish for a child. 

Like other authorities she points out that the type of unmarried 

mother most :trequentJ.y encountered is the young adolescent, in 'Whom. preg­

naney bas been precipi tated through the exaggeration of any cne of the 

adolescent conf'licts. In order to comprehend more clearly the torees 

moti vating her behavior 1 as wel1 as the significance to ber of ber illegi t­

imate pregnancy, it is helptûl. to understand something of the psycho­

sexual development or the girl • 

.lccording to Dr. Florence Clothier, (1) her àevelopment parallels 

that o:t the boy until the phallic phase, when for the tirst time she .tuJ.:cy" 

recognizes the differences in their sexua.l structures. She is envious of 

his penis, wishes to have one herselt, but is tinally torced to accept 

her own lack, and regards herself' as a castrated, inferior being. She 

regards her mother 1 who like hersel1' is castrated, as being also inferior, 

and blam.es her tor having equipped her so poorly. She gives up her former 

active love for her mother, and redirects her energy toward passive libid­

inal strivings for her f'ather from whom she hopes to :regain self' esteem 

and self-confidence. Her passive masochistic development is strengthened 

by identification wi th her mother, ber wish to be laved by ber rather as 

her mother is, and to have a baby by him. Later she ~ give up this 

early love object for another of the sam.e sax. 

IIJlaternity brings w:tth it supreme masochistic gratification, 
.. as well as f'ultillm.ent of the long-telt w:tsh for a child. 

(!)Florence Clotbier, ltfsychological Implications of Unmarried 
Parenthood11

1 American Journal of Orthopsychiatry, July, 1943, pp. 540-64L. 
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It also provides an opportuni ty tor the woman to achieve 
balance between her contradictory active and passive strivings.a(l) 

Clothier and others point out that with puberty, the individual is 

beset with a resurgence of instinctual drives. Confiicts of early chilèL­

hood are reactivated, and the girl resents her temininity with its ac­

companying physiological changes. She reveal.s a need to be loved, and to 

break arra:y trom her attacbment to her father. During this period she 

.trequently engages in conscious fantasias of rape, prostitution, or im­

maculate conception, in seme instances, however, replacing these fantasias 

with anxiety or neurotic inhibitions and symptoms. Beth Deutsch( 2) and 

ClothiarC3) agree that it is the individualldth the weak ego who attempts 

to act out her fantasias. "The numerous cases I have encountered have 

always involved a weakness of the ego that made it unable to resist the 

strong ps;ychic dangers otherwise than by trans.t'erring them to the outside 

world.n(4) 

Seme girls act out the .tantas;r of rape by placing themselves in 

situations in which they will provoke assault and it this resulta in 

pregnancy they obtain masochistic gratification. ClothierC5) reminds us 

that such ex:aggerated masochism has a background of sadistic aggression, 

and that although such mothers will insist on keeping their chlldren and 

will continue to su:f'.ter in order to do their duty by them, they have li ttl.e 

maternal affection for their babies, but use them to meet their own needs 

to sut.ter and relieve guil t. 

ttJibid. P• 541. 
(2)Deutsch, op. oit. Vol. II p. 
(3)Clothier, op. oit., p. 542. 
(4) ·~ Deutsch, op. oit., p. 3LIU• 
(5)Glothier, op. oit., p. 543. 
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'fhe promiscuous adolescent may be acting out :f'antasies o:f' 

prostitution in an attempt to satisf'y unrealistical.ly, in:f'antile wishes. 

Accord:ing to Clotbier, (l) the prostitute who seeks men out of motives o:f' 

bi tterness and revenge, uses intercourse as a woman' s di.storted act of 

masculine aggression. Unconsciously her attitude m.q be sadistic, and 

her 'Wish may be to castrate and take something for herselt. Al though she 

takes money, ber deep desire is for the penis. She is unable ta .f'llnction 

adequately in the maternal role because of ber aggression and the fact 

that her child does not satisf'y her distorted masculine str:Lvings. 

Pmostitution fantasias mq also be acted out by the girl who has 

identi:Cied with a devaluated mother. This is particularly true in cases 

where her feeling tor ber mother has a basis in reality, and where the 

girl has been frustrated in her efforts ta :f'orm a passive, satisf'ying 

relationship with her father. She may unconsciousl.y want her mother, and 

in her efforts ta get close ta her, may, herselt, live her mother's lite. 

Deutsch submits that •a hatef'ul protest against the mother o.ften 

contains revenge tendencies •••••••• n,(2) and that promiscuity1 prostitution 

or illegi tim.ate motherhood often f'ul:f'ills bath a fantasy and a need for 

sel.t-punishment. Scbmideberg(3) al.so considera the girl.' s reJ.ationship 

with her mother ta be of great importance, and that disturbance in such 

a relationahip creates trouble. If the girl is ashamed of promiscuous 

behavior on the part of her mother, she may go ta the other extrema and 

become neurotical.ly inhibited over sex. I.t ber attitude is defiant and 

(l)Ibid. P• 532. 

{2)neutsch, op. cit. Vol II, P• 3h9. 

(3)Bcbmiœberg, op. cit. p. 3-7. 
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resenttul, her hostility can trequ.ently be traced to early childhood 

experiences of oral frustration, severe training in cleanllness or other 

interferences. 

Schmideberg(l) suggested the girl who has lost her seli'-esteem 

as a likely candidate tor unm.arr:l.ed motherhood. This is the type so often 

round among umranted toster children and the untortunate products of 

institutions. Such a girl takes no pride in her virginity especially when 

intercourse is all she ca.n offer to a man whose help she needs. 

Girls who have been raised to adhere to strong moral and religious 

id.eas, regard promiscuity as a form of social and moral suicide. When 

they engage in sexual behaviour they t'requ.ently do so in the most selt­

damaging manner becauae of their gallt. 

The acting out or rape and prostitution fantasias does not 

necessarily lead to pregnancy, nor is pregnancy the goal. There are hmr­

ever, unmarried mothers tor whom it is the goal, and for whom the sax act 

is incidental. Theae individuals according to Clothier(2) are motivated 

by the fantasy of immaculate conception, in which the baby is psycho­

logica.lly 8 selt conceived" and is an effort to replace the missing penis. 
-

others in this group sui"fer guilt associated w.Lth the oedipus complex, 

and relieve i t by identification 1'fi th the Virgin Mary, in which the 

rather' s participation in the child • s origin is d.enied. In such cases 

the girl in a sense elevates her devaluated mother to her former position 

of high esteem, ~d through identification with the Virg:i.n 1lary is also 

id.entifying with her a-sexual mother, as contrasted with the prostitution 

fantasy in which the girl identifies w.tth her devaluated mother. The 

(l)Ibid. 

(2)Clothier, op. cit. P• 547. 
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former accepta the maternal. role, but denies sex:uality. 

Deutsch refera to the fact that some girls from birth are destinErl 

to become unmarried mothers. She likens this to a family tradition in 

which gra.ndmother, motb.er, aunts, and sisters have a1l given birth to 

illegi timate ahildren. 

11Although there is usually no lack of respect for the grand­
,mother, who also bas bad personal experiences w.ith(illegiti­
macy, as a rW.e there is contempt for the mother." ~} 

While conscioual.y rejecting identification w.l.th ber mother, 

nevertheless at an even younger age, the girl herselt becomes illegiti­

mately pregnant. 

Certain individuals tend to repeat again and again the situation 

ot megitimate motherhood. This JD.B3' be an attempt to punish themselves 

through repeated disgrace. According to Deutsch, repetition of the 

situation wbich leads to pregnancy gives to the event the characteristics 

of an hysterical fit, or sometimes a psychotic episode. (2) 

An interesting stuey of a selected group of 16 unmarried mothers 

made by J. Kasanin and s. Handschin in 1941, reveal.ed certain s1gniticant 

f'indings.{3) 

In general. the girls revealed .marked lack of interest in their 

conditions, bland affect and no desire to marry the putative fathers of 

their children. They trequently bad amnesia tor the identities of the 

men and for the circumstances under which conception occurred. 

(l.)neutsch, op. oit., Vol. n, P• 373. 

(2)Ibid. P• 374 

(3)J. Kasanin and s. Handschin ltpsychod\vzlamic Factors in 
Ille~timacy" 1 American Journal of ~opsyçhia;try, (Jan. 1941) Vol. XI, 
pp. 66-84. . 
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They were not, on the other band prom:iscuous. They displayed 

relatively litt.le interest in sex:, and frig:ldity in the sex:ual relation­

ship. Tb.ere was strong attaclunent to their mm familles and much affection 

for their fathers. Tb.e men with wb.om they bad been intimate were trequent.ly 

indi'Viduals much older than they were themaelves. 

On the basis of these data, and particularly becanse the preg­

nancies and confinements seemed to be distinct from the rest of the girl' s 

personalities and interests, the authors Sllggested that the pregnancies 

represented hysterical dissociation states in whi.ch the girls acted out 

their incest fantasias as expressions of the oedipus situation. In Sllch 

instances the authors felt it inadvisable to make any special effort to 

arrange that the child stay with the umnarried mother, as for her it did 

not necessarily have the same signiticanoe as for the average woman. 

The authors stressed that important factors in the psychological 

structure of the future unmarried mother are her early attitudes toward 

ber rather, partioularly if he is missing, and any history of illegiti­

maoy or promiseuity in ber mother's family, no matter how indefinite. 

Deutsch notes that in a real seduction by an older man whom the 

girl identifies with ber own rather, the tact of pregnancy is denied 

forcibly and constant.ly until the last moment, as if she were denying 

having a child by ber mm father. 

Certain unmarried mothers conceal the tact of their preg:nancies 

from the putative fathers. Deutsch attributes this to two motives -

•the denial of a positive emotional relation to him and narcissistic 

fear of being rejected and condemned by him.•(l) Any suggestion .from the 

(l)Deutsch, op. oit., Vol. II, P• 351. 
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man that an abortion be induced, is regarded by the woman as a severe 

mortification. J4any protect their future relationsh.ips with both the 

putative father and the whole male sex, by concealing the pregnancy from 

him and choosing the role or an unmarried parent in preference to an 

abortion. 

:Marguerite Marsh, wr:L.ting of the unmarried father compares 

society•s attitude toward him and toward the unmarried mother. Although 

the public feels marked ambivalence toward the problem.s of the unmarried 

mother, the weight is on the oondemnatory side. The ambivalence is even 

more marked in regard to the unmarried father, becoming punitive-protective 

in character. There is strong emphasis on his finanoial responsibility 

and the .tact that he and not society must pay, but at the same time, there 

is evidence of' protectiveness in the various deviees employed by both the 

man and his attorney, w:i.th the consent of the court, to disprove his sole 

responsibility. 

Miss Marsh points out that his attitude toward the rather contributes 

to many of the unmarried mother's oontlicts, which are increased in pro­

portion to ber intelligence, education and sophistication. (1) 

The emphasis on financial responsibility tends to make both 

parties view their relationship as symbolizing the prostitute pattern, with 

the man .feeling that he must pa::r in cash .tor his sex:ual indulgences. To 

him the péQlDlents are made to the mother as a sex partner, rather than Zor 

the child, 'Who becomes in the eyes of both parents, only the mother•s. 

The girl' s awareness or the money p~ent may well be the reason for ber 

reluctance to divulge intonnation about the putative father, particularly 

(l)llarguerite Marsh, "Cammon Attitudes Toward the Unmarried 
Father", National Conference _of' Social Work, (New York 1940), pp. 377-388 
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if she cares for him or hopes eventualJ.y to marry him. 

Another factor in the unmarried mother•s situation wbich re-

quires consideration if we are to understand ber problem, is the signi­

ficance of the child in her emotional life. Deutsch points out that 

even in legitimate motherhood this is frequently influenced by the un­

conscious, and in the illegitimate situation, which itself is often un-

consciously motivated, this is even more true. The role of the ehild in 

her psychic life can be e ither negative or positive depending upon 

whether her relationship to it is tull of guilt feelings engendered by har:­

unconscious hatred and protest against its existence, or is an experience 

which provides a feeling of produetiveness and gratifying tendemess 

despite unfavorable conditions. (1) 

The latter relationship can do much to overcome the eonflict and 

fe ars created by the at ti tude of the out si de world1 provided the mother is 

given time and opportunity and is strengthened by support from helping 

persona. 

The real readine ss to adapt to a difficul t reali ty situation in 

favor of rnaternal love should not be eonfused with i.Jmnaturity in which there 

is infantil.e ignorance of real.ity and denials of the difficulties which it 

presents. .Among this latter group are the least mature of the unmarri.ed 

mothers, who seeing their children as desired toys, struggl.e to retain 

possession of them. Deutsch notes that "in such cases the child is re­

moved from the centre of the emotional life after the first eœcitement of 

the will to possess has died down, and like a toy it is desired again 

after it has been taken away. Many a repetition of pregnancy in a youthful 

(l)neutsch, op. cit., Vol. II, p. 376. 
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mother whose chil.d bas been taken gay arises f'rom this protest: 'But 

I want my child arter all' ... (1) 

Other young mothers in eontliet over their situations experience 

great helplessness when given the f'reedom and r:tght to decide the futures 

of their babies. Most authorities support the theory, that in these cases, 

external authority should partieipate activeJ.y, not only to insure the 

babies' futures but al.so to strengthen the mothers' weak egos through 

identification wi th authori tati ve persons. The experience of' motherhood 

alone does not guarantee maturity1 but only creates the possibilities for 

it. 

Certain aggressive women, while reeognizing the very real diff­

culties of their situations, are prepared to accept them in order to keep 

their children as possessions. Tbrough their children they are satisf'ying 

their own aggressive masculinity, and are re-enaoting the adolescent 

fantasy of having a ehild to whom they are both f'ather and mother; thereby 

denying the need for a rather. Although some are aware of this tendeney, 

in the majority of cases, it is unconscious, and the woman trequently malœs 

hostile demanda on the putative f'ather, motivated by her resentment against 

his existence and the fact that he was indispensable. 

Deutsch(2) points out that in general the eonfliet of umnarried 

motherhood is fought on two fronts. The first is in relation to the 

milieu, both past and present. Here, the decisive factors are the social 

structure of the girl' s dependenoe and that of her parents. Illegi timate 

pregnaneies do not tor instance have the same implications in a respectable 

middle elass enviroment as they do in a proletarian milieu. 

(l)Ibid. p. 376 

(2)Ibid. p • .378. 
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The second front on which conf'lict occurs is the inner lif'e of' 

the unma:rried mother. Very of'ten this contlict is transterred to out­

ward reality, and an attempt is made to resolve it by denouncing the 

child. The woman denies her inner lite and instead is guided by the 

out si de world, hoping thus to acbieve the statua quo. However, su.ch 

adjustment is not alwqs pema:nently successful, and often the principle 

of re ali ty can be satisf'actorily applied, only if the woman has con­

sciously experienced frustration. 

Both these aspects must be recognized in searching for an accept­

able solution to the problem of' w:married parenthood. The second front 

refera to the woman 's attempt to conf'orm by denouncing her child. The 

trauma of separation implicit in this is a significant factor. Pregnancy 

and its fantasias have produced a certain readiness for motherhood in the 

m::man, and the longer her child remains with her, the greater the trauma 

in separating from it. Even in abortions, the separation from the unborn 

child representa to the mother, a giving up of part of her own ego. How 

much more intensely then, does she react to the loss of a child who has 

actually existed in the out si de world. Deutsch (l) warns that if separa-

tion is not handled wisely and the mother has not completed ber liberation, 

she will be exposed to conf'lict, either because of the loss of a child tor 

whom she has love ties, or from guilt reactions related to hateiùl and 

aggresaive feelings taward the undesired child. Deutsch theref'ore suggests, 

that under given circumstances, it mq be better for the mother to S8P­

arate from a knawn and loved child than from an unknown and hated "some­

thing" that only subsequent to separation assumes concrete f'orm in her 

imagination. 
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As mentioned at the beginning of this chapter, Western culture 

has to date been unable to offer a satistaotory solution for the problem 

of umnarried parenthood. Dr. Norman Reider(l) in discussing various 

aspects of the umnarried rather, states that i t has been more adequately 

met in Sweden, where the most uniform. laws on fam;lly rights exist. There, 

the chief concem is the father•s legal position toward the child, and 

beoausa the legislation is uniform. and fair, little difficulty is en­

oountered in e stablishing patemi ty. Furthermore, the public at ti tude 

toward comm.on-law relationships is more tolerant and non punitive than on 

the North .Amerioa.n continent. Dr. Reidar points out that in Sweden, arJY' 

ohild born of such a union is under the protection and oare of a legally 

appointed guardian, whose duty it is to assist the mother with advice 

and information, and to secure maintenance for the child from the father. 

Dr. Reidar suggests that in the United States, the problem might be 

lessened by the provision of uniform. state laws, having as their goal 

that of adequately providing .for the ohlld. "•••• ••• uniform. legislation 

abolishing the status of illegitimacy will go far to help establish a 

tradition for humane and mature attitudes toward the problem. Intelligent, 

non-repressive legislation in time assista emotionall.y the maturation of a 

people and helps in the formulation of a mature tradition.•(2) 

(l)Norman Reidar 8 The Unmarried Father•, Americsn Journal of 
Orthops;rchia!:fY, Vol. Mil. (April, 1948) PP• 230-237. 

(2)Ibid. p. 236. 



CHAPTER III 

PERSONAL AND SOCIAL OHARACTERISTIOS OF 

THE SAMPLE GROUP 
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This chapter will deal with material usually f'ound on the face 

sheets of records. While having little meaning in itself, when con­

sidered in relation to other factors in the total situations of the 22 

members of the sample group, it assumes considerable signil'icance. This 

significance will be brought out in succeeding chapters. 

Although the material available was incomplete in several areas, 

the writer has used it insofar as was possible to depict the personal 

and social characteristics of the group studied. 

As mentioned previously, (1) cri teri a for selection were that the 

women must be unm.arried at the time o:f confinement, and also that they 

must have been re:ferred for psychiatrie services during the period 1948 -

1950 inclusive. In the cases of those individuals receiving psychiatrie 

treatment at ei ther the Allen llemorial. Insti tute or Psychiatry or the 

Royal Victoria Hospital. Psychiatrie Clinic, a f'urther stipulation was 

that they must be su.f'fieiently well known to the social service d.epartment 

to enable the w.riter to report on the case work services given. 

The material wil.l be analyzed from the point of view of sources of 

referral; age at time of referral; birth place and ethnie orig:i.n; race; 

religion; education; intellectual capacity; employment; and health. 

Sources of referralwhen studied, reveal.ed that eleven mothers or 

one-half the sample group were referred by the Ohildren' s Aid Society. 

Three mothers were referred by the Oatholic Welfare Bureau; one by the 

(l) Supra. P• 



Family Welfare Association; two by the Psychiatrist attaehed to the 

Women 1s Pavillon, Royal Victoria Hospital; two by the Maternity Clinic, 

Royal Victoria Hospital; two by Medical Services, Royal Victoria Hospital; 

and one by a physician in private practice. 

The ages o.f the members o.f the group at the time of re.ferral to 

clinic or hospital, ranged from 15 to 33 years (inclusive). Table I 

indicates their classification according to age groups in terms of a five 

year interval. Sixteen, or sligbtly less than three-quarters of the 

group selected for study, were 24 years or y-otmger. Of the remaining six 

who were over 24 years of age at the time of re.ferral, four were over 30 

years. 

TABLE I 

Age at Time of Re:f'erral o:f' 22 Unmarried Mothers 
To Ps;.rchiatric Clinics and Hospitals in Montreal, 1948-19.50(1) 

Age uroup Nmnoer Of' 
Mothers 

Total 22 

1.5 - 19 8 

20-24 8 

2.5 - 29 2 

30- 34 t 4 

It is interesting to compare these findings with those of a simi­

lar study made by Hutchinson in 1948 at the Central Clinic, Cincinnati 

General Hospital. She points out that the age range o:t ber sample group 

(l)Since the sample group is the same in later tables the ahove 
place and date items will not be repeated. 



28. 

was between 18 and 4l years, with 19 or almoat three-quarters of the 

group of 25 ur.unarried mothers, 23 years or younger. {l) 

Nineteen of the unmarri.ed mothera in the present study were of 

the white race, two were negro, and one was the child of a white rather 

and a negro mother. 

The maj ori ty were born in Canada, 17 claiming ei ther Quebec 1 

Ontario or Nova Scotia as their birth places. Two were European born, 

one having come to Canada tram Eatonia in 1948, and the other from Latvia, 

approximately three years prior to reterral. Information as to birth 

place was not available in three cases. 

Analysis of ethnie origins revealed that eight members of the 

sample group were of British background. Two were of European origin and 

one waa French Canadian. In seven instances where the place of birth of 

the unmarried mothers in the study was Canada, little was knawn re garding 

ethnie origin, except in one case where both parents had been born in 

Canada, and in another; wbere the mother was negro, the rather white, and 

the maternal grandparents born in Barbados. The mother and rather ot 

another member of the group were born in Canada and the United States 

respectively, with nothing .tu.rther indicated as to e'tbnic backgrounds. 

Three records included no data wi th respect to ei ther birth place or 

ethnie origin. 

In regard to religious affiliation, 16 were Protestant, five were 

Roman Catholics, and one case had not reported this information. 

In analyzing the soholastic achievements of the 22 unmarried 

mothers in the sample group, the writer found that in many instances the 

(l)Betty Hutchinson, "Unmarried Mothers as Patients in a Psychiatrie 
Clinic", Unpublished Ma.ster•s thesis, &nith College School of Social Work, 
1948. 
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records did not designate the actual grades completed by the mothers 4t 

the time of leaving school. However, for the purposes of this thesis, 

it has been assu:med that they completed the grades at which they were re­

ported to have discontinued their academie educations. 

TABLE II 

Grades Completed By 22 Unmarried Mothers 

Grades Completed Number of 
Jlothers 

Total 22 

1- 3 1 

4-6 6 

7- 9 4 

10-12 7 

No data 4 

Table II classifies school achievement according to groups having 

a class interval of three grades. The table indicates that approximately 

one-third of the sample group failed to complete elementary sabool. On 

the other hand, approximately one-third reached senior high school grades. 

or the four cases on which there were no data, one was estimated 

by the ps;:rchiatrist to be of average intelligence. .Another had attended 

special class, attaining grade five at approximately 11 or 12 years of age. 

Three of the u:nmarried mothers reported addi tional training in 

special:J.zed fields. One had undertaken a year' s training as an attendant 

in a mental hoapital, another bad studied crafts and home decoration for 

approximately 18 months in Europe 1 and the third, following completion of 

grade six at 16 years in Europe had trained as a dairy bacteriologi st. 
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According to the record she had acquired her training while helping her 

si ster in the latter' s work of te sting m:Uk. 

The ages at which education was discontinued and the grades 

achieved show considerable scat ter as indicated in Table III. For example 

of the five members of the group who left school at age 16, one was in an 

elementary grade, two were in junior high schoo1 and one was in senior high 

school. The grade completed by- the fif'th member of this group was not 

known. 

The table reveals that one member of the group had only- completed 

grade three at 13 years, another grade four at 14 years and another grade 

five at 15 years, which would appear to indicate rather marked retardation 

in scholastic achievement. As can be noted there are other instances in 

which the academie achievement is somewhat higher but slightly- less than 

average, and still others in which it is average or better. Only- one 

member of the group was reported as having attended special class, dis­

continuing in grade five, at approximately- 11 or 12 years of age. 

Age in 
Years 

Tota:L 
13 
14 
15 
16 
17 
18 

1 No Data 

TABLE III 

Grade Campleted by- 22 Unmarried Mothers 
Classified by' Age 

Total Grade Campleted 

III IV v VI VII VIII IX x XI 
22 1 1 3 .3 .3 0 l 2 2 
2 1 1 

J 4 1 1 2 
2 1 1 
5 1 1 1 1 
2 1 
0 
7 1 1 1 

ni No Data 
2 4 

1 
1 

1 3 
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The findings wi th respect to scholastic achievement correspond 

rather closely with the resulta of psychometrie examinations adminiatered 

to ten members of the sample group. In eight cases the measu.ring instru­

ment was the Wechsler-Bellevue Adul.t-Adolescent Scale, and in the two 

remaining cases the types of tests employed were not indicated. 

Resulta of psychometrie examinations given in ten cases reveal.ed 

that three members of the group had average or better than average in­

telligence; one was classitied as dull nonnal; another as somewhat retarded; 

tour as having borderline intelligence; and one as borderline mental de­

fective. In the latter instance the unmarried mother had been teated on 

two separate occasions prior to referral. for ps.rchiatric services. 

Of the three mothers classitied as having average intelligence, oœ 

bad been rated an I.Q. of 112 before referral. .Another bad sutfered from 

a language barrier, but on completion or performance items al.one on the 

Wechsler-Bellevue ecale, was judged to have normal intelligence. In the 

third case, the classification was law average, wi th an I. Q. of 90. 

'l'here were also three instances in which i t was felt that the 

individual.s did not pertorm to maximum capacity in the test situation • 

.Although the psychometrie tindings for one unmarried mother indicated dull 

normal intelligence, her examiner round that in other tests she showed con­

siderably more capacity. It was thought that emotional. disturbances and 

cultural differences were probably responsible for the discrepancy between 

test resuJ.ts. Similarly, in another case in llhich the umnarried mother 

tested within the borderline range or general intelligence, the examiner 

felt that her score had been affected by her resistance to the test, and 

that her intelligence was probably average. In the third case, the un­

married mother, al.though testing within the borderline group, was considered 
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by the examiner to have sllghtly higher native endamnent. 

Of the 12 remaining cases, 5 contained psychiatrie estimates of 

intelligence only, made following referral to elinie or hospital. Four 

were assessed as having average intelligence and one as having somewhat 

less than average capaei ty. 

No data as to intelligence were available in the other seven 

cases, except that one had been otfered an appointment for formal testing 

but had failed to keep it. 

In summary then, of the 22 cases in the sample group, three were 

round by psychometrie testing to be of average or better than average 

intelligence; four others were estimated to be w.ithin that range; two 

others al though elassified as dull normal, had not perform.ed to their 

maximum capacities and were probably of average intelligence; one indi­

vidual was estimated to have slightly less than average intelligence; 

three others were du11 normal; one was somewhat retarded, and one was 

classified as a borderline mental defective. No data were available in 

seven cases. 

Hutchinson•s(l) study' in 1948 reveal.ed that almost 80 per cent of 

her sample group were of average or better than average intelligence wi th 

corresponding I.Q. 's of 90 or higher. In the present study psyehological 

evaluations were available for less than one-Jlal.f the group, whieh the 

writer feels, representa too snall a traction of the total group, to estimate 

adequately, the proportion having average intelligence. However 1 from the 

data presented it might be assumed that this figure would be considerably 

snaller than that determ.ined by Hutchinson. Ta.Jd.ng into consideration the 

three who were found to have normal intelligence, the four who were est:imated 

(l)unpublished Ma.ster's Thesis (1948), Hutchinson, op. cit. 
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as belonging in that classification, and the two who despite test resulta 

were f'elt by their ettaminers to have average potentialities, this group o~ 

nine out of a total of' 15 persona on whom auch inf'ormation was available 

representa only three-f'if'ths. It does not necessarily f'ollorr that the 

sevan additional cases wotùd reveal similar f'indings, nor that so snall a 

sample is representative of' unmarried mothers per. se. 

The employment records of' the sample group appeared to reveal. con­

siderable mobility. Data indicated that the majority had remained in one 

position for a relatively short period of time. 'I'hree of' the work histories 

seemed comparatively stable. One mother had worked regularly as a mental 

attendant, another had worked as a domestic for the same employer f'or 

approximately five years, and the third had f'irst kept house f'or her grand.­

mother, and then during the two years prior to ref'erral had worked in a 

shoe f'a.ctory at a routine job of' cleaning shoes. 

Seven of' the unmarried mothers reported having followed only one 

type of employment; four had f'ollowed two types; five had f'oll-owed three 

types; and two had followed four different types of employment. 

Further analysis of job content indicated that nine of' the 22 members 

of the sample group had had experience in domestic service; nina in industry; 

sevan in selllng; four in restaurant service as waitresses; two in clerical 

work; two in laundries; and one in each of' the follovdng ld.nds of' employment: 

milk bacteriologist, baby nurse, pareel wrapper, tailoring, and attendant 

for mentally ill patients. 

Of' the group reporting experience in domestic service, one, a dis­

placed perS'ln, had taken this employment in aocordance with the requirements 

of' her contract under Immigration La. She was untrained f'or the work, ett­

tremely dissatisf'ied with it, and planned to retum to her specialty of' 
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crarts and home decoration arter .f'ulfilling the tems of her contract. 

While 110rld.ng as a domestic she changed jobs frequently' a:tter she com­

mit ted small thefts from ber employer s. 

Inoluded in Industry were three unmarr:ied mothers em.ployed in war 

industries, six in fa.ctories, one in a laboratory, and one in a routine 

capacity in a chemical plant. 

Four of the umnarr:l.ed mothers have not been classified as to em­

ployment. Of the se, one had never worked; another had remained at home 

tald.ng occasionsl part time work as a baby sitter; one had "W''rked since 14 

years of age, but the type of employment was not speci:tied in the record; 

and one had been occupied at various unskilled types of labor in addition 

to appraximately one year as a sales clerk. 

In considering the health situations of the sample group, inf'or­

mation in varying degrees was available for 18 of the 22 umnarried mothers 

in the study. 

'l'he material has been analyzed according to the following headings: 

(a) Health at the time of Referral to clinic or hospital. 

(b) D.lnesses and disabUities d:uring chUdhood and adolescence. 

(c) DJ.nesses and disabilities during adul.thood, prior to re-

ferral to clinic or hospital. 

Ailm.ents existing at the time of referral 1 and noted to be of long 

duration, were not repeated in the other two categories. 

For the purposes of this thesis, the writer asSWlled that unless 

othenriae indicated, the individuals were in satis:f'actory physical health 

11hen referred for psychiatrie services. With this criterion in mind, it 

was found that 16 members of the sample group of 22 unmarried mothers were 

apparently in good heal th at the time of referral. Four of them were 
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specifically reported to be healthy, and in the 12 other cases, no negative 

physical findings were noted. 

Of the six unmarried mothers su.ffering .t'rom some degree of di.s­

ability or illness, one had tuberculosis, another was ill with rheumatic­

endocarditis with metral stenosis; one had markedl.y defective vision, and 

another had recently undergone an operation for post partum b1eeding. In 

the other two cases, the symptoms would appear to have a particularly strong 

emotional component. One of them comp1ained of occasional dizzy spells, and 

the other of episodes of falling without losa ot consciousness, which attacks, 

she claimed, origi.nated in childhood. In addition she suffered from nausea 

and vomiting. She tended to relate an aggravation in her ~toms to a 

tra:ffic accident experienced some two years previously. However, X-Ra;rs 

revealed negative findings. 

Analysis of the health situations during childhood and adolescence, 

revealed that apart from children 1 s diseases auch as measles, whooping 

cough, mumps, etc., there were no other indications of serious illnesses 

or handicaps for 15 of the 22 umnarried mothers in the study. This figure 

included five cases in which no data regardi.ng health were available. 

0~ the seven unmarried mothers experiencing periods of poor health 

during childhood or adole seance, one had been ill wi th rheumatic .fever for 

several years during pre-adolescence and required hospitalization. She 

also reported "nervous breakdowns" at 15, 17, and 19 years, but the exarn­

ining psychiatrist diagnosed them as choreii'orm movements which were part 

of the general rheumatic picture. 

Another unmarried mother reported a "nervous breakdownu at 17 

years, and another had been mildl.y ill with poliomyelitis at the same age. 

One member of the group had suffered from a cardiac ailment at ten years, 
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in addition to chorea between the ages of eight and twelve. The only 

disabling condition noted in another unmarried mother had been an appencL­

ectOII\Y' at 11 years of age. Apart from that her beal.th had been excellent. 

There was one instance of an abortion baving been performed at 15 years 

on the insistance of the mother of the patient in question. The following 

year she received medical attention for headaches, and at 19 was under 

treatment for syphilis. 

From the above data, it 'WOUld appear that of the eight instances 

in which physical ailments were definitely reported, the s;ymptoms in four 

cases were closely rela;ted to insecu.rity and tension. 11Nervous brea.kdow.ns", 

chorea, abortions, and syphilis, all have strong psyohological factors, 

which in the writer's opinion, are frequently associated closely with 

emotional insecurity and varying degrees of instability. 

This e:m:phasis on the emotional factors of the pbysical conditions 

of the 22 members of the sample group is also revealed in illnesses or dis­

abilities reported during adulthood. One-half of the unmarried mothers in 

the stuey- indicated no previous disabling conditions in this period. or 
the remaining 11, the symptoms in five instances were present at the time 

of referral to hospital or clinic, but gave evidence of long duration. or 
the six: others, two reported "nervous breakdowns", one having experienced 

a previous episode during adolescence, and the other having had four "brea.k­

dmms" during the three years previously. In the first instance the un­

married mother al.so suffered from thrombophlebitis at .34 years, for which 

the veina were ligated. She complained of heart pains whioh were diagnosed 

as probably having no organic cause, but re sul ting from tension. 

In one instance al though the unmarried mother bad complained of 

poor health prior to referral to psychiatrie clinic, the eccamining physician 
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oonsidered her to be fit and able to work. This woman later attempted 

to induce an abortion. Another member or the sample group had between 

the ages or 21 and 23, induced two or three abortions. 

One unmarried mother, whose physical eoc:amination on admission to 

hospitalwas essentially negative complained or neuritis and aoreness in 

ber body sinoe the birth or her child, as well as swelling in the eoc:trem-

ities. 

The sixth member of this group reported pneumonia during adult­

hood, and diarrhoea occurring intermi ttently over a period of years. Sbe 

had also attEI!lpted an abortion for a suspected but apparently non-existent 

pregnancy. 

In summarizing the heal th situations as indicated by the data 

available, the majori ty of the sample group would appear to have been in 

fairly good he al th at the time of referral to psychiatrie olinic or hos­

pital. or the disabilities and illnesses reported, a considerable number, 

in the writer•s opinion, revealed strong psyohogenic factors. 

From the material presented in this chapter it oan be ascertained 

that slightly lesa than three-fourths of the 22 unmarried mothers in the 

stud:y were 24 years or younger at the time of referral to psychiatrie olinio. 

They were predominantly of Canadian birth, of the white race and apparentl.y 

of British origin. Eduoational achievement ranged .from oompletion o.r grade 

three to oompletion o.f higb school, w:l.th one-third of the mothers attaining 

elementary sohool standing, and another third finishing grades in senior 

high sohool. Three indi vidu.als reported addi tional training in speoialized 

fields. 

For the 15 members on whom some e stimate of intellectual capaci ty 

was reoorded, the intelligence range was tram. borderline mental defective 

to s.ligbtly better than average, with one intelligence quotient of 112. 

Taldng everything into consideration, only three-fifths or this group couJ.d 
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be considered to have average or better than average intelligence. 

Frequent changes in employ.m.ent were indicated by a large number 

of the umnarried mothers, with the type of employ.m.ent being primarily in 

the field of unskilled labor. 

As previously mentioned the heal th of the members of the sample 

group at the time of referral appeared to be predaminantl;y good, wi th the 

majority of disabling conditions reported, revealing strong emotional 

characteristics. 
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C:fW>TER IV 

ANALYSIS OF PSYCHIATRie lfATERIAL 

This chapter will be devoted to further analysis of the sample 

group with respect to: 

A. Reasons for Re.f'erral to Psychiatrie Clinic or Hospital 

as stated by the Referring Agencies. 

B. Psychiatrie Diagnoses following re.f'erral to Psychiatrie 

Clinic or Hospital. 

c. Tim.e of Rererral to Psychiatrie Clinic or Hospital in 

Relation to Confinement. 

D. Cases in which Psychiatrie Diagnosis indicated Pregnancy 

as a Precipi tating Factor in the Referral for Psychiatrie 

Hel p. 

E. Cases in which Psychiatrie Diagnosis indicated conflictual 

feelings over the babies as precipitating factors in the 

Referral for Psychiatrie Help. 

A. Reasons For Referral to Ps:ychiatric Clinic or Hospital as stated by 

Referring !gencies 

For the purpose or clari ty 1 the reasons for rererral as stated 

by the referring agencies have been listed under three sub-headings: 

(1) Conflict over plans for the baby. 

( 2) Suspected :Mental Retardation. 

(3) Suspected Emotional Disturbanœ. 

(1) Conflict over Plans for the Baby 

In six of the 22 cases in the sample group, the pr:l.ma.ry reasons 

for rererring the unmarried mother to p sychiatric clinic or hospital was 



indicated to be the con:f.lict which àle mcperienced over mald.ng a decision 

for her baby's permanent care. One of the mothers was undecided and had 

difficulty in discussing her feelings about her child; trro patients wished 

to keep their babies but had difticulty in mald.ng satisfactory arrangements 

to do so. One of these latter two mothers Miss L.9l,as unable to admit 

her child' s existence to family or friends. Another member of the group 

Miss A., {l) had relinquished her baby for adoption at. the insistance of her 

mother, but later, due to criticisn from triends and other relatives had 

requested that it be returned to her. One patient had kept her child, but 

the referring agency suspected some rej action in her at ti tude, and one 

Miss I., ( 2) had had difficulty in planning for each of her three children. 

She would originally request adoption placement, but would later express 

ambivalence and would block on any discussion of her feelings about re­

linquishment. 

It is the 1V'I"i.ter1s opinion that at least one-hal.t of the six un­

married mothers mentioned above had experienced considerable frustration 

and insecurity in their inte:rpersonal relationship3within their ilmnediate 

environments. It would appear then, that the conflicts experienced by 

this particular group in relation to plans for their babies were essent­

ially expressions of their own basic needs and insecurity. The writer 

bell eve s that her thinking will be contirmed in succeeding chapters in 

which interpersonal relationships are discussed. 

At the same time, however, it should be recognized that these six 

unmarried mothers comprised lesa than one-third of the sample group of 22. 

While oome degree of ambivalence toward their babies was apparent in the 

(l) Appendix, P• 123 

(2) Appendix, p. 135-136 
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majority of the unmarried mothers in the stud.y, it is assumed that in 

the above six instances only, was there suf.ficient evidence to indicate 

a serious problem in this area. 

(2) SUspected Jlental Retardation 

Again only a small proportion of the re.ferrals were within this 

category. There did not seem to be any question in the minds of the re­

ferring worlœrs of low intelligence .for more than three-quarters of the 

sample group. In the live cases re.ferred essentially on this basis, to 

psychiatrie c1inic, the re.ferring agencies appea.red to ha'V'e evidence 

supporting their opinions of mental retardation. It is assumed that psy­

chiatrie evaluations were requested primarily .for the purpose of determining 

the individuels• capacities to assume responsibility .for their children, 

lœeping in mind the a.gencies• obligations to the children as well as to 

the unmarriedmothers. 

or the live cases in which sorne degree of mental retardation was 

suspected, it was .felt in one instance the case of Miss G. (l) that the 

patient had experienced maternal rejection because of her intellectual 

limitations. In another case the unmarried mother, 11iss K. (2) was referred 

at the time of her second illegi timate pregnancy, .for evaluation and re­

commandations as to possible sterilization. The third patient, Miss F. (.3) 

was described as being unable to plan for herselt or her children, markedly 

dependent on others and slow to understand. In a previous e:x:amination a 

doctor had round her to be either 'Very dull and stupid, or uncooperative. 

Referral to the Mental Hygiene Insti tute had been recommended. 

(1 ) Appendix, p. 131-132 

(2) Appendix, P• 139 

(3) Append:i:x:, P• 130 



42. 

In the two remaining cases the referring agencies feared re­

petition of pregna:ney. At the age of 22 years, one unmarried mother, 

Miss c. 1 (1) had alreaey given birth to her third illegitimate child. 

The other, Miss H. 1 ( 2) a girl not yet 15 at the time of referral, had 

been sexually promi seuous Binee sbe was 13 years of age, and she had no 

qualms about her behavior. 

As in the preceding group, the writer fee1s that from the evidence 

contained in the recorded material 1 the majority of the women in question 

suf'fered from varying degrees of emotional deprivation, which would appear 

to be the basic factor in their subsequent behavior. 

(3) Suspected &lotional Disturba:nce 

Eleven unmarried mothers1 comprising one-half of the sample group 

were referred for p sychiatric services becanse emotional instability was 

suspected. One member of this group, Miss E. 1 (3) was a displaced person 

'Who was described by the social worker as emotionaJ.ly disturbed. She had 

repeatedly stolen from various employers and was described as having a 

difficult character. She .fe1t that nobody understood her. .Another member 

of the group, Miss N. (4) was referred .for help in working through her 

feelings tawards ber family, e specially her .fat.her wi th l'l'hom she had been 

sexu.ally intimate. She also required help in her feelings for ber baby 

and for the putative :f'atber. Similarly, J4iss P., (5) the illeg:i.timate 

danghter of a negro mother and a white .rather was referred for help in ber 

(1 ) Appendix, p. 125-126 

(2) Appendix, p. 133-134 

(3)Appendix, p. 128-129 

(4) Appendix, p. lh3-144 
(5) 

Appendix, P• 145-146 
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adjustment to society and to the putative father, as well as in maldng 

plans for her child. 

In another instance the unma.rried mother, was considared by 

relatives to be mental.ly ill at the time she was referred to the Mental 

Hy'giene Institute. 

Treatment at the Allen Memorial Institute of Psychiatry was re­

quested for ll:i.ss s. (l). She was said to have been emotionally unstable 

most of her lite, but her symptoms had apparently become more acute following 

the birth of her child. One patient reported four "nervous breakdowns" 

during the three preeeding years. &t the time of referral for psychiatrie 

help when she was five months pregnant, she was dascribed as depressed and 

upset. The presenting symptoms in the case of another were tension, ex­

eitability, various somatic complainte, and episodes of falling without 

loss of eonsciousness. She was also eoncerned over the care of ber sevan 

year old boy, who se custocy- she had retained. 

In four instances the possibility of suicida was a deteminant in 

the referral for psychiatrie help. Two of the women, Miss u. (2) and Miss 

W. (3) had alrea.dy attempted it, immediately prior to referra.l. In the eaœ 

of Miss u. it was assooiated wi.th the kn.owledge that she was pregnant. The 

attempt made by Miss w. to end ber lite was related to a quarrel with her 

boyfriend, who subsequently became the putative father of her baby. Follow­

ing confinement she was, at a later date, re-admitted to psychiatrie hos­

pital for the purpose of providing stabilization and support, during a 

(l) Append:i:x:, P• 149-150 
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period lrilen her private psychiatrist was lea.ving Montreal. She had 

praviousl.y received prolonged and intensive psychotherapy from him. 

One unmarried mother was referred for treatment at the psychiatrie 

hospital follawing examination by a consulting psychiatrist who felt that 

her symptoms were suf'ficiently deep-seated to warrant i t. Her symptoms 

included depression and attempted suicide. 

The remaining patient, Uiss R., (1) was regarded as potentially 

suicidal by' a psychiatrist who examined her after a violent episode 

following child birth. She was accordingly admi tted to the Allen Memorial 

Institute for treatment. 

In summarizing the three foregoing sections, it would seem, that 

in the majority of cases the :f.'actor of emotional insecurity was present 

in varying degrees. Tald.ng into consideration the additional infonnation 

contained in the records with respect to relationships in the backgrounds 

of these women, it would seem, moreover, that this insecurity had its 

origin in the childhood and early life experiences of the individuals, and 

therefore preceded their pregnancies. 

Al though the emphases at the time of referral were on various as­

pects of the umnarried mothers• total situations, the writer believes 

that in most instances the presenting symptoms were expressions of their 

unmet need for security. 

B. Psychiatrie Di!Wloses 

Sixteen of the 22 cases in the sample group have been classified 

according to fP!cific diagnoses of the disturbances experienced. In the 

remaining six cases, the diagnoses were stated in somewhat more general 

ter.ms, and will be dealt with individually. 

(l) .Appendix, P• 147-148 



Of the 16 umnarried mothers who were classif'ied in the first 

group, six patients were diagnosed as inseeure as a result of amotional 

àeprivation; four were suf'fering from a.nxiety neuroses usual.ly with hyste­

ria; one was diagnosed as a character neurosis; one as a reactive depression; 

one as a schizoid personality with hysterical f'eatures; one Y:iss R. (l) as 

a behavior problem in an adolescent girl, the precipitating factor in her 

need for treatm.ent being the losa of' her child. In this particular case 

the p:sychiatrist felt that her basic personality- might be hysterical. One 

unm.arried mother was diagnosed as mentalJ.y defective, and in the remaining 

case the diagnosis was uncertain, ei ther psychopath or neurotic. 

In considering those individuals diagnosed as insecure due to 

amotional deprivation, the writer for the purposes of' this study has in­

cluded persona suf'fering from feelings of rejection, feelings of inade­

qua.cy, strain in the home environm.ent, and inabllity to establish a feeling 

of' belonging. 

In two cases, those of Miss G. ( 2) and Miss H. (3) the psychiatrist 

suggested that because of the attitudes of these unm.arried mothers, there 

was a possibility of their becoming involved in .f'urther illegitimate preg­

nancies. In both instances the prediction proved to be correct. 

Of the four individuals for whom the diagnosis wa.s anxiety neurosis 

two were suf'fering from amciety hysteria. One of' them, Miss v. (4) also 

revealed phobie manifestations. The p syohiatrist, in his diagnosis com­

mented on her unstable background. The second woman, Miss w. (.5) was 

(l) Appendix, P• 147-148 
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diagnosed as basical.ly' i:rmnature. An earlier diagnosis had mentioned ber 

schizoid personality, and the possible presence of early schizophrenia. 

Her hostility towards ber .family, her feelings of inadequacy, and her lack 

of intelligence were .felt to be contributing .factors in her problem. 

Miss T. (l) was diagnosed as suf.fering from an:xiety neurosis with 

hysterical features, and Miss u. (2) as an an:x:iety state and reactive de­

pression in a basically insecure individual. 

Here, as in the .foregoing group, the evidence points towards un­

satisfactory relationships within the immediate environment. 

In the case of one patient who was diagnosed as character neurosis, 

the psychiatrist felt that the prognosis was poor and that she would con­

tinue to present a problem to the community by her behavior. Again the 

background history revealed a marked lack of satistying relationships. 

Of the six cases not included in the above classification, one 

patient was diagnosed as basically fairly stable. However, the psychiatrist 

.felt that she was very upset and undecided about plans for her child, but 

that given sui'ficient time she should make a satisfactory adjuatment. 

In two instances the urmarried mothers were said to show no evi-

denee of abnormal. anti-social. attitudes, nor of undue depression or elation. 

One of them was somewhat retard.ed intellectually, but according to the 

psychiatrist, not mentally deficient. He .felt that the possibility of 

further pregnancies could be avoided through supervision and guidance 

from the re.terring agency, as well as from an opportuni ty to obtain social 

satisfaction and acceptance. 

(l)Appendix, P• 151 
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Another member of the group, Miss :M. (1) appeared mildly disturbed, 

but on the w:h.ole did not manifest any signs of a pathologieal depression. 

The payehiatrist felt that she bad always been soeially well-ad.justed, and 

that she revealed no evidence of abnomal or anti-social tendencies. 

In the record of one patient, psyehiatric d:i.agnosis was not stated, 

other than to ind:i.cate that she was intelligent. 

The sixth member of this group, MissE. (2), a displaced person was 

eonsidered to be of better than average intelligence, capable of judging 

whether a situation wa.s right or wrong, and mrare at all times of what she 

was doing. Her behavior was regarded as an expression of resentment against 

the employment situation which she was temporarily forced to accept. 

Analysis of the payclliatric diagnoses has reveaJ.ed that slight1y 

1ess than two-thirds of the 22 unmarried mothers in the sample group were 

considered to be sutfering from varying degrees of emotional instabi1ity 

and disturbance. In most instances, specifie reference was made by the 

psyehiatrist to the emotionally impoverished backgrounds of these women as 

contributing to their presenting ~toms. 

In the six remaining cases the diagnoses d:i.d not appear to indicate 

undue disturbance, although in one instance the possibUity of turther preg­

nancie s was not overlooked. 

In eight cases, or slightly more than one-third of the samp1e group, 

the opinions of the referring agencies seemed to concur with the psychiatrie 

diagnoses as to the nature of the disturbances. In eight others, although 

the emphases at the time of referral were on slightly different aspects than 

those contained in the psy'Chiatric diagnoses, the history materiel presented 

(1 ) Appendi:x:, P• lhl-142 
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by the referring sources indicated recognition of the individuals' basic 

insecurity. Of the remaining six cases in 'Wbich the diagnoses did not 

appear to indicate· undue disturbance on the part of the women concerned, 

only one had been referred primarily' because of suspected emotional in­

stability. In the remaining five, the emphases were on either contlict 

over plans for their babies or suspected mental retardation. However, in 

the writer 1 s opinion, the histories submitted at the time of re.t'erral would 

appear to indicate doubt in the minds of the referring workers as to the 

stabili ty of the patients' backgrounds. 

c. Time of Referral To Psychiatrie Clinics or Hospital in Relation To 

Confinement 

Fifteen of the 22 members of the sample group were referred for 

psychiatrie services f'ollowing their first confinements. Of the se, two 

were pregnant at the time of referral. 

The remaining œven cases of the total group of 22 women included 

two who were ref'erred .t'ollowing the birth of a second child, two following 

the birth of a third child, and two while pregnant prior to their firat 

confinements. 

The remaining member of the group had been referred on two separate 

occasions, the first prior to becoming pregnant, and the second, subsequent 

to the birth of her child. At the time of the atudy, there bad been no 

subsequent confinements in ber case. 

From the above analysis it can be ascertained that the majority of 

the sample group of 22 unmarried mothers were referred for psychiatrie 

help following the birth of their children. 

It would therefore appear, that in certain instances, although 

emotional inseourity was al.ready present, the experience of pregnancy and 
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the ambivalence .felt toward plans for their babies, aggravated the dis­

turbance to the point "'lhere psyclrl.atric help was necessary. The writer 

reels that the signi.f'icance or the time of re.ferral will be indicated in 

the last two sections of this chapter. 

D. Cases in Which Psychiatrie Diagnosis Indicated Pregnancy as a Pre­

cipitating Factor in the Re.ferral for Psychiatrie Help 

Further study of the analyses according to diagnostic impressions 

indicates that in .four mem.bers of the sample group, the experience o.f 

pregnancy had been a precipitating factor in the individu.al's re.ferral .for 

psychiatrie services. In one additional case, although the precipitating 

factor was primarily the losa of her child ( through adoption) it was noted 

that her pregnancy had apparently been a severe emotional burden. 

One unmarried mother, Miss s. {1) had always been emotionally un­

stable, but her symptoms appeared to become more acute following the birth 

of her illegitimate childe Another, Miss u., {2) re.fused to accept the fact 

of her pregnancy, and hoped that somehow she would not have a child. 

Miss T. {.3) was considered to be disturbed primarily because abe was 

illeg:Ltimately pregnant, and in the case or Miss x., (4) there were feelings 

of ambivalence with respect to her second pregnancy. She reported it to be 

her main worry and revealed a destructive attitude toward hersel.f and her 

con di ti on. She frequently spolœ of suicide or abortion. 

In these four instances, history material and psychiatrie diagnoses 
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seemed to reveal unstable backgrounds, particularly in interpersonal re­

lationships. 

E. Cases in Which Ps,ychiatric Diagnoses Indicated Confiictual Feelings 

over the Babies as Precipitating Factors in the Reterral tor Ps,y:chiatric 

HelJ2 

There were .five cases in which contlict over plans for their 

children appeared to be a precipitating factor in the women's need for 

psychiatrie services. 

One unm.arried mother, Miss B., (l) was f'elt by the psychiatrist to 

be very di.sturbed about plans for the future of' her cbild. However, he 

considered her to be basically f'airly stable, and .felt that given time, 

she would make a satisfactory adjustment. 

In the case of' ll!iss R., (2) the p recipitating factor was diagnosed 

to be the relinquishment of' ber child for adoption. Miss v. (3) was referred 

because in addition to other problems she was concemed over the care of 

her child, whose custody she had retained. The psychiatrist reported that 

she was obviously su:f'f'ering from considerable guilt, amdety and emotional 

insecurity, and required psychiatrie help both for herselt and for her child. 

Of the two remaining cases in this group, one woman, Miss J. {4) was 

diagnosed as suf'fering from a reactive depression. She had p reviously 

f'ound it necess~ to place one of her two children for adoption, andwas 

under pressure from the putative rather and force or circumstances to 

(l) Append:ix, p. 124 
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relinquish the other. T:b.e writer feels that it can be assumed that this 

situation was at least responsible in part for her disturbance. The 

psychiatrist noted that she had started a new intimate relationship, just 

about the time that her first child was placed in a new, permanent, 

adoption home. 

In the other case, that of Mias L., (1) nothing was said about her 

em.otional atate in the diagnosia. However, the fact that ahe was unable 

to mention her child 1 a Etld.stence to friands or members of her .family but 

despite this was deter.mined to keep it, would appear to indicate that her 

.feelings about the baby consti tuted a factor in her need f'or help. 

In SW!Dllarizing the above chapter it is noted that 16 of' the 22 

mem.bers of' the sample group, appeared to be emotionally un stable prior to 

pregnancy. In four cases, the experience of' pregnancy had been a preci­

pitating factor in the re.terral .for psychiatrie help, and in .tive other 

cases, a precipitating factor had been conf'lict over plans for their babies. 

The writer would there.fore assume that in the majority of' cases, the 

experience of pregnancy and the feelings of con!lict with respect to per­

manent disposition of the child, were primarily expressions of a deep 

emotional instabUity having its origin in the early lives of the individuals. 

It would appear that the women in question required psychiatrie services 

long before the time of actual referral. In some instances the unmarried 

mothers had apparently been able to .tune ti on wi thout help to a limi ted degree 

prior to becoming pregnant. However, the addi.tional burdens imposed on them 

by this experience, and the responsibUity f.'or planning for their children, 

precipitated a need f.'or help. 

(l) Appendix, p. 14o 



CHAPTER V 

FACTORS m THE .AXTITUDE OF THE UNM.ARRIED 

MOTHER TOWARD HER SITUATION 

52. 

Jluch of the eurrent literature on illegitimate pregnancy, stresses 

the psychologiealaapects of the problem. Aecording to Frances Scherz, 

most unm.arried pregnancy has a neurotic base. •rt is frecp1ently a symptom 

of unresolved love-hate parentaJ. relationships originating in childhood.n(l) 

That this theory would appear to be true of the sample group used 

in the present thesis has been indicated in the preceding chapter. Anal­

yses of psychiatrie diagnoses revealed that 16 of the 22 unmarried mothers 

being studied were considered to be emotionally disturbed, in most instances 

as aresult of early lite experiences. 

It is the writer•s opinion that turther evidence of insecurity may 

be found in the attitudes which the patients adopted toward their preg­

nancies and their illegitimate children; and aJ.so in the ways in which 

they attempted to cope with these problems. She believes turthermore, 

that the unmarried mothers 1 attitudes towards permanent plans tor the care 

of their babies were dependent in part, on the contact which they had had 

wi th their ohildren. 

This chapter Will therei'ore deaJ. wi th the following aspects: 

A. The at ti tude of the u:nmarried mother toward her pregnancy. 

B. Her attitude tovrard her baby and her plans for it at the 

time of referral to psychiatrie clinic or hospital. 

c. Her contact with her child prior to referral to psychiatrie 

olinic or hospital. 

(l)Frances Schuz, "Taking Sides in the Umnarried Uother•s Conruct", 
Journal of Social Case Work, Febru.ary 1947, PP• 57-61 



A. !!te Attitude of The Urnnarried Yotber Toward her Pregnangz 

Analyses of the records from this point of view indicated that 

16 members of the sample group of 22 women revealed soma degree of 

emotional disturbance, expressed primarily by guilt, depression, rasent­

ment or fear. In som.e cases one or more of these attitudes were apparent. 

Four of the records contained no information on tbi s aspect, other 

than in an instance to classify the unmarried mother in question as mentally 

defective. Two other patients were reported to have no awareness of the 

social stigma which society attaches to pregnancy in UIIllarried women. 

Some significant details follow about the 16 unmarried mothers who 

appeared to be emotionally upset. 

According to the recorded data, in five instances the predominant 

feeling associated with the pregnancy appeared to be one of guUt. It was 

expressed in various wa::rs such as withdrawal from social contacts accomp­

anied by feelings of unworthiness; concern that other people were aware of 

the patient 1 s unmarried motherhood; and worry over the affects of her be­

havior on other members of her family. 

The case of Miss V., (1) illustrates a situation in which guilt 

feelings persisted over a long period or time. 

Hiss V. was an unmarried mother who had kept her child. She 
was reported to be upset by her pregnancy, llhich she attributed 
to the :f'act that she had been intoxicated when conception 
ocau.rred, and therefore, not responsible for her behavior. 
When referred to psychiatrie clinic seven years later, she 
was described by the psychiatrist as suff'eri.ng from feelings 
of guilt and anxiety, because of her situation. She felt that 
other people were aware that she was an unmarried mother and 
that her own mother and sister discussed her statua treely 
w:i th other persona. She had, soma years prior to re:f'erral, 
moved BJra::f from her home city because she felt she was the 
object of gossip. She was ashamed to be known as the mother 

(l)Appendix, p. 153-154 



of her little boy, and wondered whether she should encourage 
him to cal.l her by her Cbri stian name rather than refer to 
her as his mother. 

In four othar cases resentment appeared to be the predominant 

feeling expressed by the unmarried mother. In most instances it was 

directed primarily against the parents, although in the case ot one 

member of this group, the resentment and hostility had originally been 

expressed for the putative rather. The unmarried mother f'irst planned 

to take court action against him, but later mod.i.f'ied her at ti tude oon­

siderably. 

The case of Miss A. (l) is an e.xample of the feelings of hostility 

and resentment entertained by one member of the sample group tor her mother. 

Miss A. was referred to the Mental Hygiene Institute, following 
a request f'rom her that her baby whom she had relinquished f'or 
adoption be returned to her. In her interview with the psy­
chiatrist, she plaoed the responsibility f'or ber behavior on 
the poor ax:ample which her mother had presented in the home. 
She oomplained bitterly abo1ft the latter 1s activities with 
other men during her rather s absence from home, as well as 
about her neglect of' her f'am:ily and household duties, claiming 
that she went out during the evenings and passed her days in 
bed. The psychiatrist considered Miss A. to be inseoure as 
a result of emotional deprivation. 

Only one unmarried mother revealed fear as the predominant feeling 

in her ati;if;ude. The fear was associaf;ed with her mof;her of whom she had 

alw~s been af'raid. 

Miss a. ( 2) had li ved wi th an a.unt of whom she was very f'ond 
during her pregnancy. She planned to return to the home of 
her mother and step-father in the United States following 
confinement but expressed tear of doing so because of her 
mother's possible attitude towards her illegitimate pregnancy. 
According to the psyohiatrist there was intense antagonism 
between Miss G. and her mother. On the other hand she had 
been marlœdly attaohed to her father who had died when she 
was 14 years of age. 
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The psychiatrist predicted the possibility of .future 
pregnancies because of this patient• s wunet needs, and 
later events bore out his prediction. 

55. 

Three of the unrnarried mothers were described by the psychiatrist 

as suffering from feelings of depression related to their pregnancies. 

In one instance, that of Miss x. (1), the depression was so marked that the 

indi vi dual was considered to be potentially suicida!, immediately prior to 

the birth of the first of her two children. During her second pregnancy 

she displayed a destructive attitude both to herself and her aJCpected child, 

and spoke frequently of both suicide and abortion. 

In three. other members of the sample group, more than one feeling 

was apparent in the attitude of the umnarried mother. In two cases there 

was guilt associated with fear, and in the third case the fear was associ­

ated with depression. The latter attitude is illustrated by the case of 

Miss u. (2) 

:Miss u. was admitted to psychiatrie hospital following a 
suicide attempt. She was considered by the psychiatrist 
to be markedly upset over her situation. She begged 
that her mother not be informed of her candi tion, stating 
that she would tell her herself. On leaming that it had 
been necessar,r to contact her mother, she became markedly 
upset, weeping constantly. She tendèd to deny the fact 
of her pregnancy, continually expressing the hope that a 
child would not be born. In the opinion o:t her attending 
psychiatrist the reality o! her pregnancy was a precipitating 
!actor in Miss U. 's disturbance. 

Of the two Uimlarried mothers considered to be primarily indifterent 

to their situations, one, Miss E., (3) a displaced persan, claimed to have 

planned pregnancy in order to have intimate ties in this country. The 

(l) Append:bc, P• 157-158 
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other, lrtiss c., (l) was the mother of three illegitimate children. At 

the t:i.me of referral to p sychiatric clinic she impressed the social 

worker as having no feeling whatever about repeating her pregnancies. 

Eventually, however, she wa.s ashamed of her need to return to the agency 

for help. Follow::l..ng the birth of her third ahild, she requested steri­

lization, and the psyahiatrist felt that she wanted this operation so 

that she could continue her sexual activities without worcy asto the 

consequences. 

From the above analysis it would appear that in the majority of 

the cases, the woman•s attitude toward ber pregnancy, expressed her arm 

need for sacurity. In most instances the psychiatrist indicated con:flict 

existing over a long period of time. 

B. Attitude Toward the Baby and Plans For Its Care at the Time of Re:ferral 

Further evidence of insecuri ty in sever al members of the sample 

group, appeared to be manif'est in their attitudes toward their babies, 

and in the decisions made vdth respect to their care. The writer feels 

that a close relationship existe between these two latter aspects and 

bas there:fore dealt with them together under the follawing headings: 

1. Those cases in which adoption was the decision. 

2. Those cases in vdlich the decision was to keep the child. 

3. Those cases in whioh the unmarried mother continued to be 

undecided. 

4. Those cases in which information about plans was not recorded. 

(l)Appendix, p. 125-126 



1. Those Cases in which adoption was the decision 

Nine members of the sample group, bad, at the time of referral 

to psychiatrie clinic or hospital indicated their intentions of placing 

their babies for adoption. Varying degrees of ambivalence appeared to 

be felt by the majority of the patients. However, one, Y:iss T., (1) seemed 

to be primarily disinterested in her baby following its birth, althougb 

prior to confinement she bad expressed a desire to see it while in hospital. 

This did not oocur as W.ss T. claimed to feel too ill to see the baby. 

Aooording to the ·psychiatrie report, she f'elt that pregnancy had 

taken evel."yt#hing awa;y from her. She revealed little concem when, at the 

time of' discharge from maternity hospital, her baby was placed direotly in 

a f'oster home mray from ber. 

In oontrast to this attitude is that of Miss R., (2) which is 

oharacteristio of' two members of' this group. Feelings of marked ambivalence 

and disturbance with respect to the decision to relinquish their ohildren 

for adoption seemed predominant. 

Miss R. had been admitted to psychiatrie hospital af'ter a 
violent episode f'ollowing child birth. She bad previousl.y, 
under pressure from her mother and employer, agreed to 
adoption as the most satisfactory plan for her child. How­
ever when the time arrived to sign consent torm.s she seemed 
reluotant to do so. Further exploration by both the psy­
chiatrist and the social worker revealed that she was torn 
between her desire to keep her child, and her desire to 
conform. to the wishes of her mother, to whom she appeared 
greatly attached. Apparently soma of' her conflict had been 
expressed during her disturbed period previousl.y. The hoa­
pi tal psychiatrist strongly recommended that axr.y plan for 
permanent adoption of this patient' s child be postponed until 
she bad had an opportunity to resolve her ambivalence through 
p sychotherapy. 
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Between these two extremes in attitude were vary:ing degrees of 

ambivalence. Soma of the patients were upset at the prospect of relinq­

uishing their babies, but at the same time seemed 'llllWilling to consider 

a:ny al temati ve plan which would enable them to retain custody. In such 

instances the psych.iatrist felt that the predominant feeling was toward 

continuing with adoption plans. 

One member of the sample group, Miss A., (l) bad prior to referral 

to ps.rchiatric clinic, arranged that her baby be plaeed for adoption, 

apparently at the insistance of ber mother. However, she soon requested 

that it be retumed to her, because she bad become the abject of criticism 

from other relatives who regarded ber behavior unnatural in giving up ber 

child. 

Again the ps.rchiatrist•s opinion was that her actual. wish was to 

place ber baby for adoption. 

Included in the group requesting adoption were two umnarried mothers 

who bad bad more than one pregnancy. In one case, the first ohild had been 

adopted, and the mother was requesting a similar plan for her expeoted baby. 

In the second case, the unmarried mother, Miss c.,(2) was 22 years of age, 

and had had. three cl<.ildren. She had kept. her first child to whom she waa 

olo sely attached. Following the birth of ber second baby she was able to 

diaouss plans realistical.ly, and did not appear disturbed at relinquishment. 

In the case of the third child, she requested adoption without hesitation, 

al though the feeling ot the rei'erring worker bad been that she seemed fond 

or her baby. 
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Comparison wi th the psychiatrie diagnoses revealed that in all but 

one case those unmarried mothers requesting adoption placement bad been 

described as emotionally unstable, usually as a result of' deprived back­

grounds. In the remaining case, the woman in question was diagnosed as 

essentiallymentally deficient. 

It might be assumed therefore that in the majority of cases, al­

though attached to their babies, the unmarried mothers in this particular 

group were not, themselves, sufficiently secure to assume the additional 

responsibllity entailed in their care. However, the reality factors of 

individ:ual economie circumstances and the attitude of society taward un­

married motherhood cannot be overlooked. In many instances these would 

contribute to the insecurity already present. 

2. Those cases in which the decision was to lœep the ba!?Y: 

Seven other members of the sample group had decided a.t the time 

of referral to psychiatrie clinic or hospital to retain custody of their 

babies. In the majority of cases the children were in toster homes wbich 

were under supervision of an agency. In two instances however, where the 

children were older, the unmarried mothers had kept them ei ther in the 

homes of relatives or friands, or in privately arranged foster home place­

ments. 

In several cases in which the babies were young, the unmarried 

mothers seemed vague as to long tenn. plans for them other than to continue 

with toster home care. One mother indicated her intention of mald.ng a 

private arrangement with the toster mother for permanent placement for her 

child. In other instances there were vague plans for marriage at soma 

future time, not necessarily with the putative rather. From the data 

available, it would therefore appear, that of this partioular group of 
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unmarried mothers who had decided to retain custoey of their babies, oiÙ.y 

a smal1 proportion had, at the time of referral. for psychiatrie services, 

:tormulated defini te plans toward this end. 

Indicative or the vagueness noted in the attitudes o:t many of the 

mothers, is the case of Miss F.,(l) the negro mother of two illegitimate 

children. 

At the time of her re:terral to Uental Hygiene Institute, 
the elder of her two children was in a toster home, and 
she was requesting similar placement for her second baby, 
on a temporar,r basis. She expressed :tear or the putative 
rather, a middle-aged negro w.i th whom she planned to ter­
minate her relationship. She hoped that she might event­
ually marry and assume responsibUity for her children. 

As will be revealed in a later chapter dealing wi th follow-up 

information on the 22 members of the sample group, Miss F. • s interest 

in her two children gradually lessened. She subsequently became involved 

in a third pregnancy, this time with a different man as putative rather. 

According to her record at the referring ageney, she had no plan in view 

:tor assuming responsibility for any of her children. 

An example of an unmarried mother who had defini te intentions of 

providing a home :tor her baby is that of l4iss P. (2) Although; at the time 

of referral the child was temporarily pl.aced in a :toster home 1 both parent.s 

visited regularly, and were planning to marry as soon as possible. Hovreva­

there were mixed racial origins involved, in addition to the fact that the 

unm.arried parents were both minors, and were planning to marry in the face 

of parental opposition. Later information revealed that the putative 

rather was unsure of his feelings for the unmarried mother, and their re­

lationship was finally terminated. 
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In orùy one case, had the unmarried mother kept her child in the 

home of her parents, evidently at the lattera' suggestion. 

Of the two unmarried mothers who had retained custo~ of their 

children over a period of years, one was de scribed as a good mother who 

accepted her child and assumed full. responsibility for her care. What­

ever anfuivalence had been present originally in her feelings for her child, 

was felt by the psychiatrist to have been resolved to her satisfaction at 

the time of her ref'erral to clinic. 

In the other case, that of Miss V., {1) greater ambivalence appeared 

to be present. During her child1 s early years placement had been arranged 

intermi ttently w.i. th the mother and in various toster homes. About a year 

prior to referral she :round it necessary to take him into her own home. 

While strongly attached to him, at the same time she saw him as an 

obstacle in her plan to marry. Her background revealed evidence of much 

instability in relationships, including desertion at an early age by her 

.f'ather, expressed feelings of rejection from her mother, and marked hostUity 

toward an older sister. It would appear to bear out the theory that 

apparently never having received suf'ficient love and aeceptance herselt, 

ahe was unable to meet adequately her child 1 s needs in this area. 

In oonsidering this section it is the writer 1 s opinion that in many 

instances in whic...'l the children were young, and had been placed almost 

immediately after birth in toster homes, the unmarried mothers 1 decisions 

to retain custo~ had not included recognition of the responsibilities it 

entailed. Orùy one member of the group had been able to o:f:fer her child a 

oomparatively permanent home vd.th her parents, and even in that situation 

there was evidence of unstable relationships. In the two other cases in 
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which the urnnarried mothers had kept their babies, frequent changes in 

placement ocourred over the years. In both patients, feelings of am­

bivalence appeared to be present at some time as to the wisdom of their 

decisions. Neither had been able to offer their children normal homes. 

It would seem therefore, in arranging for the unmarried mother to keep 

ber child, society has an obligation in helping her to achieve greater 

security and permanence for it. 

3. Those cases in which the unm.arri.ed mother continued to be undecided 

Six members of the sample group were still undecided as to plans 

for their babies at the time of referral to psychiatrie clinic or hospital. 

They revealed close attacbment to their children, in some cases 50 marked 

that they were unable to discuss the matter of adoption placement. One 

woman had originally intended to relinquish ber baby, but found following 

i ts birth that her attachment to the child was 50 great, she was unable to 

reach a permanent decision. 

Miss r.(l) illustrates the ambivalence which characterized the 

attitudes of many of the unmarried mothers in varying degrees, with respect 

to planning for their babies. :Miss I. 1 s basic indecision persisted 

throughout three illegitimate pregnancies. 

At the time of re.ferral to the Mental Hygiene Insti tute, 
Miss I. was 33 years of age and had given birth to three 
IDegitimate children, al1 by different fathers. In the 
first two instances the men had deserted .following knowledge 
of her pregnancy. 

History material revealed an unhappy childhood with a father 
whom she described as cold and brutal, but a mother who was 
sweet and kind. Miss I. had left home at 17 years to escape 
her father 1 s harsh treatment. 

Follow:ing the birth of her first child, a boy, she was re­
.ferred to the placement agency, wi th a previously arranged 
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plan for adoption. Her am.bi valence was said to be 
apparent from the beginning. She vi si ted her baby 
regularly in the toster home, was responsible and 
affectionate in her ma:nner 1 _and insisted on ministering 
to many of his needs hersell·. She was unable to discuss 
adoption plans and to face the necessity of arriving at 
a decision wi thin the required time. Finally she signed 
adoption consents, but was reported to be still su.ffering 
from marked .feelings of ambivalence. She later revealed 
that she bad walked the floor at nights after relinquishing 
ber baby. About a month later this woman became pregnant 
.for the second time. On this occasion she was eneouraged 
to keep her child, a little girl. However, during this 
and her subsequent; pregnaney, the agency reported the 
same pattern of tùanned adoption .followed by expressed 
ambivalence and mabili ty to make decisions wi thin the 
required tim.e limite. 

At the tim.e of referral to psychiatrie elinic, ber first 
child had been placed for adoption, her second child who 
had remained with her, was tSl}lPOrarlly, placed, and her 
third child, a boy, was also temporarily placed, pending 
her decision with re~ct to placement plans. 

On the basis of background material and psychiatrie in­
vestigation, the psychiatrist related her difficulties 
to early life experiences. He described ber as a woman 
who needed a child as a love abject, something which she 
could possess as her own. Entirely focused on her own 
great need, she was unable to consider those of her 
children, or to give adequately of herselt ta them. Male 
ehildren were parti cul arly important to her, but at the 
same time the child1 a se:x: created conf'licts which prevented 
her from relating to him in a satisf'actory manner. Al­
though the psychiatrist fel t that relinquishment of her 
third child would be as dif'ficul t as th at of her first, 
he considered that she was incapable of caring for more 
than one child, and should be guided toward adopt,ion. 
Her gull t could be eased by the placement agency 1 s 
assumption of major responsibilit,y for the plan. 

One of the unmarried mothers included in this section, Miss u. (1) 

had not yet gi ven birth to her ehild. She had been so axtremely di sturbed 

over the realization of her pregnancy that she had attempted suicide, 

following which she was achnitted to the Allen Memorial Institute of Psy­

chiatry for treatment. In her interviews with the psychiatrist, she re­

fused to face the reality of her situation and hoped that her child would 
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not be born. She was unable therefore to discuss any plans for ber own 

and ber baby' s future. 

Again in the majority of cases in this section, the predominant 

feeling appeared to be a desire to keep their children. All but two of 

the patients bad been diagnosed as emotionally unstable as a re sul t of 

unsatistying relationships, primarily with parents and putative .rather. 

c. The Um.arried :Mother 1 s Contact wi th her Child Prior to Referral to 

Pszchiatric Clinic or Hospital 

As previously mentioned, the wri ter .reels that the contact the 

unmarried mother bas l'dth ber child is a factor in ber decision as to 

future plans. It is the purpose of this section to explore this theory 

in relation to the sample group of 22 unmarriedmothers. 

Anal.ysis revealed that in 12 cases, the babies bad been placed in 

foster homes, either directly from the maternity hospital, or 'Within a 

period of three months following birth. In three other cases the babies 

bad been discharged to the care of the mothers; in one instance the child 

bad not been born at the time of referral for psychiatrie help; and in the 

six remaining cases a second or a third chUd of the unmarried mother was 

involved. This latter group Ydll be discussed separataly. 

In oonsidering the 12 cases in which the babies were transterred 

to foster homes at an early age, it was learned that sevan of the unmarried 

mothers visitad regularly. In the remaining five instances the records 

indicated no contact with the baby. Reasons for this included the mother 1s 

admission to psychiatrie hospital for treatment; ber departure from the 

city; the child' s placement in a permanent adoption home; or as in one case 

apparent disinterest on the part of the unmarried mother. 



Three of the patients who visited regularly axpressed def'inite 

intentions of keeping their babies, although in two cases, the plan prior 

to confinement bad been adoption placement. The other four women a.ppea.red 

to express ambivalence about deciding with respect to their babies 1 per-

manent care. 

Of the three cases in which the children were discharged directly 

from hospital to the care of their mothers, one unmarriedmother had kept 

her baby with herin the home of her parents, evidently at their request. 

In the other two instances the children had e:x:perienced frequent moves, 

having been placed part of the time in various f'oster homes, and at other 

times with maternal relatives. In one instance, it would a.ppear that the 

lack of a permanent home had contributed to the child's feeling of insecurity. 

Miss V., (1) following the birth of' her little boy had cared 
for him in the home of' her mother in another city until he 
was nine months old, when he was removed to a toster home. 
At the age of' three he was returned to his maternal grand­
mother. By this time lfiss v. had lett and come to Montreal. 
When the .child was fiveJ his grandmother no longer wished 
to keep him because of ner f'ailing health, and Miss v. was 
f'orced to take him with her to Montreal, and to assume full 
responsibili ty for his care. 

The insecurity f'elt by this little boy, appears to have been re­

flected in the fact that he was su.bsequently re.f'erred to the Mental Hygiene 

Institute because of behavior dif'.f'iculties in school. 

In the second case, al though the child similarly EDCperienced various 

changes in placement, the umnarried mother, through her constant visiting 

and assumption of' responsibili ty, presented at 1east one continuing person 

who added to the ohi1d 1 s feeling of security. It would therefore a.ppear 

to the wri ter, that in arranging for the unmarried mother to keep her ohild, 

very careful evaluation should be made of' ber ability to meet its needs and 
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to provide a relatively normal home environment. 

or the six cases in which plans for a second or third child were 

involved, two women were the mothers o.f three illegitimate children at 

the time or ref'erral .for psychiatrie services. The remaining four had 

each had two children. 

In the first two cases the women had retained custod.y of one child, 

relinquishing the others for adoption. In the case of Miss c., (1) little 

feeling was expressed over this plan, but Miss I., (2) on the other hand, 

experienced much ambivalence and disturbance over the need to surrender 

two of her children for adoption. In both instances the social histories 

revealed considerable instabili ty in the backgrounds of the women. 

In three of the four remaining cases the unmarried mothers bad re­

linquished the elder child for adoption placement. In one instance, that 

of Miss J., (3) this had not been accomplished until the child was four 

years old, the mother in the meantime having tried various unsuccessf'ul 

plans for keeping her little girl. The fourth patient had retained custod.y 

of ber el der child, and at the time or referral to psychiatrie clinic, bad 

arranged temporary toster home placement. Sh.e was requesting a similar 

plan for her second child. 

One member of thi a group was planning to place her second child far 

adoption, one, Miss J. , ( 4) was undecided and apparently markecUy disturbed 

over her situation. According to psychiatrie diagnosis, she was suffering 
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tram a reactive depression. 

The fourth woman bad agreed to temporary toster home placement 

for ber second baby, but within a tew months was requesting that it be 

returned to her. 

In summarizing this ohapter, it is the writer' s opinion that 

analysis of the attitudes of the unm.arried mothers toward their preg­

nanoies, has, in the majority of cases, renected the inseourity noted in 

the psychiatrie diagnosis. More than three-quarters of' the women in the 

sample group of 22 unmarried mothers revealed some degree of disturbanoe 

over their illegi timate pregnancies. Of the two who appeared indiff'erent 

to their situations, the psyohiatrist noted in one case, an underlying 

disturbance related either to a neurosis or a psychopathie personality. 

Plans for their babies, seemed in most instances to indicate 

further evidence of inseouri ty. Many of the women, al though attaohed to 

their babies, and apparently desiring to keep them, were unable to offer 

constructive plans to achieve this end, other than by an indefinite 

period of toster home care. 

In other instances inwhich placement for adoption had been the 

decision, it would appear that the unmarried mothers, aJ..though feeling 

af'tection for their children, were too inseoure themselves to assume the 

additional responsibility of caring for their babies, and adequately meeting 

their needs. 

Varying degrees of ambivalence toward their ohUdren and their 

plans for them were revealed by the majority of the members of the sample 

group. In a snall proportion of the cases this ambivalence was so marked 

that the umarried mothers had been unable to arrive at a decision at the 

time of their referral. for psychiatrie services. In such cases, as weil 
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as those in which the decision to relinquish their babies had been reached 

accompanied by strong feelings of ambivalence, the wri ter would refer to 

the significance which Deutsch(l) attaches to the trauma of separation 

experienced so frequ.ently in the situation of the unmarried mother and her 

chlld. Deutsch stresses the need for wise and careful handling to enable 

the mother to complete her liberation with as little conflict as possible. 

In the above instances i t might be assumed that this conflict had not been 

resolved, and that the unmarried mothers required further help in this 

are a. Follow-up studie s reveal.ed that in some cases this had been gi ven, 

either through psychotherapy or social case work services. In other cases, 

however, in which psychiatrie diagnoses pointed to severe emotional. dis­

turbances on the part of the unmarried mothers, it is the writer 1 s opinion 

that more intensive use than had been made, of existing psychiatrie ser­

vices appeared to be indicated to enable the mothers to separate from 

their chlldren. 

The wri ter feels moreover that the degree of their contact wi th 

their babies follow.i.ng confinement, was a factor in the unwed mothers' 

plans as to disposition. Soma felt definitely after seeing their babies 

that they would retain custody; others lfith case work help were able to 

relinquiah them for adoption placement. The latter cases would seem to 

support the suggestion of Deutsch(2) that in certain circumstances it is 

preferable for the mother to separate from a known and loved child than 

from an unlalown and hated "something" which oiÜy assumes concrete fom in 

her imagination, after separation has taken place. 

(1) 
Supra. - PP• 23 - 24. 

(2) Supra. - p. 24. 



CHAPTER VI 

SOCIAL AND PSYCHOLOGICAL FACTORS IN THE FAlULY 

BACKGROUND OF THE UNMARRIED llOTHER 

The f amily relation as a significant factor in the urnnarried 

mother• s situation is generally recognized by modern authorities in this 

field. Analyses of data in foregoing chapters of this thesis have re­

vealed that for the majority of the 22 unmarried mothers in the sample 

group, psychiatrie diagnosis indicated emotional instability originating 

primarily in disturbed relationships during early childhood. Chapter VI 

will therefore be concerned wi th a further study of the sample group in 

terms of the social and psychological factors in the individual backgrounds 

of the 22 patients. Analysis will centre on the following aspects: 

A. The marital relationships between the parents of the 

unmarried mother. 

B. The ordinal position of the unmarried mother within her 

family group. 

c. Interpersonal relationships of the unmarried mother: 

(1) With the mother. 

(2} With the tather. 

(3) With siblings. 

(4) With the putative rather. 

(5) Sax education and previous sex experiences of the 

unmarried mother. 

D. The cultural milieu as evidenced by .f'amily mores in regard 

to extra-marital sex relationships. 
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A. The Marital Relationsbips Between the Parents of the Unmarried Mother 

Available data indicated that at the time of referral of the un­

married mothers for psychiatrie services, the parents or ten of the patients 

were living together; the parents of seven were living apart; and in rive 

cases one or both of the parents had died. 

Further study revealed that in those cases lrilere the mother and 

rather were living together, four records contained evidence pointing tc­

ward marital disharmony in varying œgrees; one suggested a satistactory 

marital relationship.; and fi ve contained no direct information as to the 

nature or the parents' relationships with one another. 

In two of this latter group of five cases in which limited material 

was availabl~, the writer feels justified in assuming that the parental 

relationships were not entirely compatible. In one case the rather had 

been out or the home for a prolonged period of time, first because of 

military service, and later as a result of a lung condition requiring a 

long period of hospitalization. During his absence the mother was reported 

by her daughter to have associated with other men, and to have engaged in 

sexual misconduct wi.th at least one of them. In the second case the rather 

was a stern, independant man, who did not encourage a close relationship 

with his chlldren,. The mother was described as entirely submissive to 

him, and unable to cross him in any way. 

In the case in which the marital relationship was considered to 

be satisfactory, the urnnarried mother described her family as a closely 

tied unit, in vmich each mamber was eager to help the others. The writer 

asswned from this description that the relationship existing between the 

parents was good. 
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With respect to the four cases in whi.ch there appeared to be in­

com:patibi1ity between the parents of the unmarried mothers, the records 

described one or both partners in such terms as cruel, co1d, quarre1some, 

emotionally unstable, or neglectful of family responsibilities. In most 

instances the re1ationship seemed to be characterized by an inability to 

recog.nize and meet one anothers needs. 

The case of Miss s. (1) revealed a particularly strained 
relationship betwsen the parents. The attitude of the 
mother toward the father was cold and lacking in under­
standing. Sexual intimacy had not occurred àuring the 
last sevan years. The mother placed the responsibility 
for this lack on the .rather. She complained that he had 
formerly dru.nk to excess and had neglected his duties to­
ward his family. On the other hand, the father condemned 
the mother for having destroyed their marriage. He ref'erred 
to her poor background, her educational and cultural lacks, 

· her tendency to nag, and her unwillingness to penni t him 
any responsibility within the family. The mother had con­
sidered separation, but feared her inability to support 
herself. 

It is the writer• s opinion that evidence of the emotional insecurity 

which this situation produced, could be round in the f'act that of a family 

of 12 ohildren, five had received psychiatrie treatment, and one other 

was asthmatic and easily upset. 

The case of Miss N. (2) presented an equally disturbing background. 

As early as the year of Miss N. 1 s birth her mother had 
sought help from the Society for the Protection of Women 
and Children. She charged the father with non-support, 
indecent behavior, and inhuman conduct1 and described 
him as brutal and bad tempered. She claimed that he had 
threatened to harm her physically. When Miss N. was 14 
years of age, her mother had her father arrested on a 
charge of having seduced her (Yiss N.) and also of having 
foroed her and her brother, one year her senior 1 to have 
sexual relations under his supervision. The fa'tiher was 
subsequently treated at the Allen Memorial Institute of 
Psychiatry, where the unsatisfactory relationship with 
his wife was regarded as a precipi tating factor in his 
abnormal behavior. 

(1 ) Appendix, p. 149-150 
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In one of' the seven cases in which the parents were living apart, 

separation occurred when the unmarried mother was trro years of' age, and 

in four other instances when she was four, six, seven, and 13 years, 

respectively, One of the patients who had herself' been illegitimate, had 

never known her rather, and in the seventh case the patient 1 s age at the 

time when her parents separated was not known. 

Further analyais of the sevan cases in lVhich the parents were 

living apart, revealed that desertion by the rather bad been the cause of 

separation in six cases, and by the mother, i.."l one. Of those situations 

in which the f'ather had deserted, there bad been subsequent remarriage on 

the part of the mother in t1ro instances. In one of the latter two cases, 

the unmarried mother referred to her step-father • s attempts to approach 

her sexua.lly, on occasions when ber mother was absent from the home. In 

the second case, that of Miss E., (l) a displaced persan from Estonia, the 

step-father had been ld.lled by the Russians when the unmarried mother was 

11 years of age, following which she was raised by her mother. 

An example of discord in the marital relationship of the parents, 

w:hich led to separation, is the case of Miss X. (2) 

Her f'ather had deserted her mother when Miss x. was seven 
years of age. Disagreements had occurred over ber mother's 
association wi th other men, following ber busband • s re.fus91 
to go out wi th ber and leave their two children alone. 
Finally the rather had left the home at w:hich t:ime Miss x. 
was placed wi th her grandmotber. She was subsequently taken 
by her .father to a western province where she remained until 
she was 15 years of age, at that time returning to the home 
ot ber mother in Montreal. Her mother was reported to be 
promiscuous, and to have little interest in Miss X. 

(l)Appendix, p. 128-129 
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As previously mentioned, one of the unmarried mothers, Miss P., (1) 

was herself illegitimate. She had been the e1d.est of four chi1dren born 

out of wedlock to a white father and a negro mother. Following her birth 

her :rather was sentenced to a period in prison because of his offense 

against her mother who was then a minor. Although the parents 1ater had 

three other children, the records indicated that at no time had they main­

tained a home together. 

In the one instance of desertion by the mother, this had been 

preceded by 18 years of unhappy marriage, in which the father 1 s conduct 

toward the mother had become increasingly abusive. Following separation, 

the chi1dren had remained with the rather, although at the ti.me of her 

ref'erral for psychiatrie services, the unmarried mother, Miss H., (2) had 

expressed frank dislike for him. 

Further study of those cases in which the unm.arried mothers had 

experienced the 1oss of one or both parents through death, revealed that 

in three of the five cases within this group, both parents were dead at 

the time of the referral of the unmarried mother to psychiatrie clinic or 

hospital. In the two remaining cases the father was dead. 

Direct evidence pointing toward a satisfactory marital re1ationship 

between the parents was found in only one of the five cases. In this 

instance, al though the parents had died approximate1y three years prior to 

the unmarried mother•s referral to the :Mental Hygiene Institute, and about 

three months apart, the records indicated that their marriage had been 

happy. Simi1ar1y in another case, the records contained evidence of past 

(1) Appendi:x:, p. 116-146 

(2) Appendix, p. 133-134 
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disturbance in the relationship between the parents of the patient. The 

father was dead at the time of the unmarried mother's referral for ps,y­

chiatric services, having been killed accidentally when the patient was 

14 years of age. Prior to that tim.e, however, he and the mother had not 

been entirely happy in their relationship, and at one point had considered 

divorce as a solution for their difficulties. 

In the three remaining cases in this group there was little infor­

mation with respect to the marital relationships existing between the 

parents. In one instance the mother of the patient being studied, had 

died when the latter was 13 years of age; some 18 years prior to her re­

ferra! for psychiatrie services. The rather, alwqs in delicate health, 

had died from tuberculosis when the unmarried mother vras 27 years old. He 

was said to have indulged in alcohol following her mother' s death, but not 

to excess. From the information available, it is the writert s opinion that 

the relationship between them was reasonably compatible. 

In another instance in which both parents were dead, the records 

indicated that the unmarried mother had been the illegi timate child of ber 

mother and the latter 1 s second hu sb and. 

In the remaining case, that of Miss c., (1) the unmarried mother 

would appear to have received a minimum of parental acceptance. Her mother 

had married three times, and Miss c. was a child of the second union. Fol­

lowing her father 1s death when abe was three years old, abe had been placed 

wi th a middle aged relative, where she remained until she was around 15 

years of age. In the meantime her mother had remarried. Reports of the 

third marriage indicated considerable instability and discord. At one 

(l)Appendix, p.125-126 
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point in the record, both partners were described as irresponsible and 

mentally reta::rded. 'lb.e step-i'ather tended to criticize the mother 1 s in­

ability to manage the home adequ.ately, and the writer i'eels that Miss c. 's 

mother had i'ew assets to contribute toward the success of a marriage. 

In summary, then, it would seem that in the majority of the cases 

in the sample group, the relationships existing between the parents of the 

unm.arried mothers, offered little in the way oi' stability and emotional 

security for their children. Analysis revealed direct evidence pointing 

to satisfactory marital adjustment on the part of the parents in only two 

of the 22 cases; whereas on the other band, there was some evidence of in­

compatibility in 12 of the cases in the sample group. In two other in­

stances the positive qualities of this relationship appeared qu.estionable. 

Of the six remaining cases, in which no data regarding this particular 

aspect were available, the mother in one, seemed to have entered into an 

unstable relationship, at least in her third marriage. In another, in 

which the unm.arried mother was believed to have been the illegi timate child 

of her mother and the latter's second husband, the family background was 

described as poor by a referring doctor. 

From the above, it may be assumed, that in approximately two-thirds 

of the 22 cases used for this stu<tr, the unmarried mothers, dur1ng chlld­

hood and adolescence, ha.d been denied the security usually provided by a 

home environnent in which both parents are present, and moreover, where the 

qu.ality of the marital relationship existing between them is predominantly 

positive. 

B. Ordinal Position of the Unnarried Mother Within her Family Grou12 

From Table IV i t can be ascertained that the number of children in 

the family groups of wbich the unnarried mothers were members, ranged from 
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one to twe1ve. Only living children were inc1uded due to the faet that 

the records contained 1imited infonnation w.!..th respect to deceased sib1ings. 

Statisties were avai1ab1e for only 18 of the 22 cases. 

TABLE IV 

Ordinal Position of Unmarr:ied Mother 
Within the Fami1y Constellation 

Humber of Chi1dren Total Ordinal Po si ti on of the 
in the Family Unm.ar:ri~d Mother 

Eldest ).ti.ddJ.e\..,., Youngest 
Total 22 6 8 4 
One 1 1 
Two 4 3 l 
Three l l 
Four 3 1 l 1 
Five 2 l l 
Six 3 2 l 
Se ven 1 1 
Eight l l 
Nina 1 1 
Ten 
El even 
Twelve 1 l 
No Data 

No JJat.a 
4 

4 

(a)For the purposes 'of this table, middle position, means any 
position wi thin the family group other than eldest or youngest 
child. 

In six instances the unmarr:ied mother was the eldest child in the 

family, in eight she vras one of the middle ehildren, and in four cases she 

was the younge st child. In a single instance, she was an only child. 

Fourteen of the 18 patients were from familias of six children or less. 

The highest incidence of illegitimate pregnancy in the sample group, 

appeared to be in those cases in which the unmarried mother was one of the 

middle children in the family. Hutchinson(l) in a s:i.milar study undertaken 

(l)Betty Hutchinson, 11U:nm.arried Mothers as Patients in a Psychiatrie 
Clinic". Unpub1ished Kaster•s Thesis, Smith Collage School of Social Viork, 
1948. 
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in 1948, found a predominance of eldest ahildren and orüy children in her 

sample group. She noted further, that in general, as the size of the family 

increased, there was a corresponding decrease or plateau in the number of 

unmarried mothers, w.hich, she pointed out, might indicate that size of 

family is a aontributing factor in illegitimate pregnancy. 

c. Interpersonal Relationships of the Unmarried Mother 

For the purpose of clarity in this study, the relationships existing 

between the unmarried mothers and their parents, and between them and the 

putative fathers have been alassified accord:ing to whether they appeared 

to be positive, negative, or indifferent, from the information in the 

records. 

Positive relationships have been taken to include those in which 

there were feelings of love, acceptance, and understanding, yet at the same 

time recognition of the need for limita. 

Negative relationships have been taken as those aharaaterized by 

feelings of rejection, discrimination, hostUity, criticisn, and lack of 

love. 

Indifferent relationships are those in which there is little wannth 

or interest, and no particula.r feeling, either positive or negative. In 

soma cases the relationships have been difficul t to classify, and have been 

discussed on an individual basis. 

Al.so included under the broader heading of relationships, is one 

pertaining to previous sax experiences on the part of the unmarried mothers 

being studied in this thesis. It is the writer•s opinion that such ex­

periences are further evidence of the individual' s urmet emotional needs. 
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(1) \fith Mother 

Six members of the sample group indioated that the relationships 

with their mothers bad been positive, nina had experienoed negative ones; 

in four instances the relationships were not known, and in three, they were 

dealt with individually, beoause of dif.ficulty in classif'ying them. 

or the six cases in whioh the maternai relationship appeared to be 

predominantly positive, the mothers were described by their daughters in 

suoh ter.m.s as mreet, ldnd, at:rectionate, tolerant, generous and forgiving. 

Only one individual was reluctant to discuss in detail the interpersonal 

relationships whioh she bad experienced ·within her family, other than to 

state tbat she had been happy at home, and the family, a olosely united 

group. The writer bas assumed from this that she considered both maternal 

and paternal relationships to be positive. 

In one instance although the unmarried mother felt that ber re­

lationship with her mother was good, and in tact that, she, herself, had 

been the latter' s favorite child, she revealed during psychiatrie inter­

views that she had all<rays experienced di.f'ficulty in securing aoceptanoe 

and affection from ber family, and bad felt inferior to ber siblings. She 

had met this competition by becoming a "mother' s girl". 

An e:x:ample of a relationship 'Wi th the mother, which was classi.fied 

as positive is found in the case of :Miss B. (1) 

:Miss B. • s mother bad been dead for three years at the 
time of her daughter• s re.ferral for psychiatrie services. 
Al though apparently ld.nd and af'fectionate, abe had been 
somewhat more severe in ber at ti tude than the :rather, but 
at the same time had denied herselt in order to provide 
the patient, who was an only ohild, wi th snall material. 
luxuries. The family relationships prior to the deaths 
of both parents were said to be good. 

(l) Appendix, p. 124 
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Only two o:f the six records indicated the attitudes of the mothers 

toward their daughter' s situations. In one o:f these the mother had ex­

pressed disappointment over the patient's :first pregnancy, and the latter 

had there:fore :failed to tell her o:f tvro subsequent ones. In the second 

case the mother o:f the patient was kind and sympathetic, requesting only 

that the incident be kept secret, and that the baby be placed :for adoption. 

'1iro members o:f this group o:f six unmarried mothers displayed marked 

attachment for their mothers, (in one instance the psychiatrist having 

connnented on the patient t s dependency on her mother); three spoke of them 

wi th affection; and as previously indicated only one was reluctant to 

discuss her feelings :for her parents. 

In the nina cases in whieh the maternai relationships appeared to 

be predominantly negative, feelings of being unloved, criticized, misun­

derstood, discriminated against, and restricted were expressed by the un­

married mothers. In one instance the mother was diagnosed by the psyehia­

trist as a domineering, overly protective individual, who burdened her 

daughter with excessive love and demanda for affection. As a result the 

latter' s attitude was one of dependance together with hostility. 

The attitudes of the other eight members of this group toward 

their mothers ranged from affection to overt hostility. One unmarried 

mother axpressed love for her mother, one expressed fear; another revealed 

ambivalent feelings; one was contemptuous; three were hostile; and one :felt 

deprived,, claiming that never during her lite had she ex:perieneed real love. 

Only three of the records for this group eontained in:fomation as 

to the backgrounds of the mothers. In each instance there was evidence ot 

emotional deprivation with resultant insecurity. Two of the women, had 

themselves lost their mothers at an early age, one through death and the 
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other through desertion, and had then been placed rlth relatives, in both 

instances considerably older than the parents had been and from whom they 

gained little affection or acceptance. In the third case, the mother, a 

negress, had during her childhood felt neglected and inadequate, and had 

been exposed to severe criticism and suspicion from her father. This 

woman had always felt herselt to be the victim of discrimination because 

of her race. 

While it does not necessarily follow that these backgrounds are 

representative of the majority of the mothers whose relationships w:i.th 

their daughters were essentially negative, at the same time, it can be 

assumed that at least in the three cases mentioned above, the mothers 

themselves having received little affection or understanàing from one or 

both parents, were unable to satisfy the emotional demanda of their 

children. 

The case of :W.ss P. (1) illustrates not only the existence of a 

markedly negative relationship between an unmarried mother and her 

mother, but also the emotionally deprived background of the latter. 

Miss P. was the eldest of four illegitimate children, born 
of a negro mother and a white father. Following her birth 
her rather had been sentenced to one year in jail. because 
of his mi sconduct wi th her mother, who was then only 15 
years of age. Although there were subsequently three other 
children born of this union, the records indicate that at 
no time did the parents maintain a home together. The 
history of Miss P. •s mother revealed evidence of an unhappy 
childhood, with a stern repressing father, who, altbough 
deeply attached to his 'lamily1 regarded auch nonnal activities 
as singing and dancing, as almost sinf'ul. He entertained 
grave fears about her morals and was constantly on the 
alert to safeguard her from te;ptation. Her mother was fond 
of her children and apparently happy wi th them, but at the 
same time was frequently irritable and f aul t-finding. She 
had great respect for her husband 1 s opinion. 

(l) Appendix, p.l45-146 



Both parents set great store on education, and the 1"ailure 
or :Miss P .. 1 s mother to meet their demanda resulted in 
severe punishment for her because of poor school reports. 
They compared her unravorably with ber younger and more 
elever sibli~s~ and apparently failed to recognize her 
limited oapabi11ties. Psychometrie tests administered 
when she was 13 years of age indicated an intelligence 
quotient or 88. 

Her distinct interest in the opposite sex, was a matter of 
concern to ber parents who se attitudes were probably 
acoentuated by the fact that her mother' s two d.aughters by 
a :preVious marriage, had both given birth to illegi.timate 
clùldren. 

81. 

Following Yi ss P. 1 s birth her mother and grandparents seemed 
proud and accepting of her. However, at the time of referral 
to the Mental Hygi.ene Insti tute when she was 18 years or age, 
and an umnarried mother, i t was considered doubtful that she 
had ever in her life experienced emotional securi ty. Her 
mother 1s attitude was one of ComQlete rejection and disinterest 
concerning Miss P. 1s problems. She (the mother) wasœscribed 
by the psychiatrist as aggressively protective of herselt, 
her own background, and her behavior. As soon as possible she 
had placed Miss P. in the home of ber parents, and where she 
remained for the greater part or her life until the time or 
referral to the Institute. Miss P. 1 s grandtather was not 
accepting of her, and al though cri ti cal, he was comparati vely 
passive in his attitude. Her grandmother bad tried to com­
pensate for her mother t s treatment or her' by providing her 
with material things, but had apparently failed to meet ber 
need for affection and understanding. 

When she was around 16, her mother pla.nned to marry a colored 
man, but sm in Miss P. 's mixed racial origin a complication. 
According to Miss P., because of this, her mother, supported 
by her grandmother, tried to have her placed in an institution 
untU her twenty-.first birthdq. They accused her of promisc­
uous tendencies, and, following the birth of her baby, they 
used her illegitimate pregnancy as further proof of misconduct. 
Finally, Miss P. approa.ched the Judge of the Juvenile Court 
for help, and advice, which resulted in her referral for p sy­
chiatric evaluation. Although at the time of contact with 
the Mental Hygiene Institute, the putative rather of her child 
expressed interest in marrying her1 there were objections 
from the familias of both principaLs on the basis of their 
youth, as well as racial and religious differences. 

Miss P. was described by the referring agency as appearing 
contemptuous of her mother and f'earful of her grandmother. 
The psychiatrist noted that she had been rejected by close 
relatives practically a11 of her life. 
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Further study' of the records for this group of nine cases in 

which the maternal relationships were predominantly negative, revealed 

that in only seven instances were there indications of the mothers' 

attitudes toward their daughters' situations. As previously mentioned one 

woman "stood by" her daughter during the entire experience, later insisting, 

however, that the baby be placed for adoption. In another case both 

parents l'lere eager to have their daughter and ber child remain in the 

parental home, and from the data av ail able, appeared accepting of her 

situation. Two of the patients were ordared to leave their homes, one 

five months a.fter the birth of her baby, and the other, on informing her 

mother of her condition. She was subsequently permitted to return when 

seven months pregnant on the understanding that she assume responsibili ty 

for the housework. 

Tvro of the mothers appeared disinterested in helping their daughters, 

although one, for her own purposes had tried to arrange placement in a 

correctional. institution. The other, who was dascribed as promiscuous had 

accepted her daughter into her home following confinement, but revealed 

little consideration for her when her presence interfered with her own 

activit.ies. The record contained information t.hat she was encouraging 

her daught.er to become promi scuous. 

In the seventh case, the mother was at first upset. and regrettul, 

then somewhat hostile, but eventual.ly ready to discuss and participate in 

plans for her daughter 1s care. 

From the foregoing it can be assumed that in the majority of cases, 

the maternal at ti tude s toward their daughter 1 s si tua ti ons again revealed 

evidence in varying degrees of the negative feelings implicit in their 

relationships. 
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As stated earlier in this chapter there were three situations 

in which the writer considered it advisable to deal individually with 

the relationships existing between mother and daughter. 

In the case of Miss H.(l) the mother had deserted her 
family when Miss H. was three years of age. However, 
her previous 18 years of marriage had been most unhappy, 
with her husband becoming increasingly abusive toward 
her. She had !inally left him to seek securi ty wi th 
another man. :.Lhe new relationship had been of compara­
tively short duration and at the time of Miss H. 1 s 
pregnancy she was worldng and maintaining herself as a 
d.octor 1 s assistant and housekeeper. She was upset about 
Miss H. 1 s situation relating it to a similar experience 
in her own background. She, herselt, had had a deprived 
enviro1111ent, wi th lo ss of parents through separation wh en 
she was a young child, and subsequent placement in a 
convent where she appeared to find considerable seeuri ty. 

When she indicated her intention of entering a religious 
order, her mother removed her from the convent, and placed 
her in domestic service, where she was exposed to harsh 
treatment. When she later became illegitimately pregnant, 
her mother refused to he!P her or to provide accoiiDnodation 
for her and her child. The baby, who was delicate, died 
before she was able to arrange suitably for its care. She 
subsequently married her husband on the insistance of her 
mother, after he had untruthfully told the latter that she 
was again pregnant. Although her husband had given her to 
understand that his circumstances were comfortable, she dis­
covered on marrying him, th at he had been living under the 
most primitive and impoverished conditions. 

At the time of Miss H. 1 s referral for psychiatrie services, 
her mother was most anx:ious not to neglect her as she, 
herself, had been neglected by her own mother. 

From the above illustration, it would appear that although seem­

ingly rejecting of her children in deserting them, this mother, nevertheless 

had certain positive feelings for them. During the psychiatrie interview 

the patient professed fondness for her mother, stating that she would 

prefer to live wi th her, but that she (her mother) had no me ans of caring 

for her, which would appear to hÇtve been true at that time. 

(l) Appendix, p. 133-134 



The second case is that of Miss M. (1) 

Miss M.'s mother was described in the records as fond 
and proud of her children, but unable to demonstrate her 
af.fection. Miss M. had .found i t almost impossible to 
discuss intimate matters with her mother. The latter was 
filled wi th sel.f-pi ty at the di sgrace which the patient' s 
pregnancy had brougb.t upon her, and frequently referred to 
her inability to understand at ail, the reason for auch 
behavior. At the same time she indicated her willingness 
to have both Miss M. and her baby remain in the home, and 
to care for the latter during the day time. In the ps.y­
chiatrist's opinion Miss M. was comparatively weil ad.­
justed socially, from which i t may be assumed that there 
were more strengths in her background than were round in 
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the majority of the urnnarried mothers in the foregoing group. 

In the third case, that of Miss N. (2) the relationshlp between 

mother and daughter was not indicated in the record. The mother was up­

set, however on learning of Miss N. 1 s pregnancy, and expre ssed feelings 

of guilt in relation to it. The history appeared to reveal a basis for 

emotional insecurity in :Miss N. and her siblings. 

The marital relationship between the parents had be en un­
satisfactory during a1l of Miss N. 's life. She, herselt, 
had engaged in incestuous behavior both with her rather 

and her brother and had not confided in her mother re­
garding her behavior. Neither her rather nor her brother 
was responsible for her pregnancy, but on learning of her 
situation her mother expressed fear that in view of her 
past experiences, Miss N. would be placed in a correctional 
institution. The mother also wondered whether in her own 
e.fforts to assure Miss N. o.f her trust and confidence 
following her abnormal relationships with her .father and 
brother, she had permi tted her too many liberties in terms 
of hours, activities and companions. She had understood 
moreover, from the ps.ychiatrist who was treating her hus­
band, that her own frigidity had been a precipitating 
factor in his behavior towards their daughter • 

The writer feels that in the three cases described above, although 

there were certain negative characteristics exhibited in the relationships 

existing between mother and daughter, there were al.so indications in each 

(l) Appendix, p. lLl-142 
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case of positive qualities, which made the relationships seem less re­

jecting than the majority of others in the foregoing group. 

(2) Relationship with Father 

Material from the records indicated that in five of the 22 cases 

in the sample group the relationship between the unmarried mother and her 

father appeared to be positive; in 11 cases it was essentially negative; 

and in one case there was evidence of ambivalence. Data were not available 

in the five remaining cases. 

Further consideration of those instances in which the evidence 

pointed to a positive relationship between the unmarriedmother and her 

father, revealed that in three cases the fathers were described as warm 

and a.ffectionate in their attitudes toward their daughters. This included 

two instances in which the fathers were deceased at the time of the re-

ferrai of the unmarried mothers for psychiatrie services, but the data 

indicated warm relationships previously. In one case the mother of the 

patient subsequently remarried, but her daughter again appeared to obtain 

considerable acceptance from the father figure in the person of her step­

father. 

Again, as in 1ihe case of her rel.ationship wi. th her mother, one 

member of this group, :Miss L. (l) divulged l.ittl.e information about her 

relationship with her father, except to indicate that all interpersonal 

relationships in the family were satisfactory. In view of this and the 

fact that the records contained no evidence to the contrary, either in 

the social history or the psychiatrie diagnosis, the writer asswned that 

her relationship with her rather was positive. 

In the fifth instance the unmarried mother indicated that she had 

experienced an accepting, positive relationship with her father whom she 

(l} Appendix, p. 140 
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pref'erred to her mother, despite the f'act that he was the stricter parent. 

Four of' the five unmarried mothers spoke of their fathers in terms 

of' affection, and indicated that their own positive feelings toward them 

were returned. In the case of Miss L. this was again assumed, for the 

reasons previously stated. 

In this group the attitudes of the fathers themselves with respect 

to the illegi timate pregnancies of their daughters are not known. Two of 

the records 1acked this information; in two other instances the fathers 

were dead at the time pregna.ncy occurred; and in the firth case the un­

married mother specifically requested that know1edge regarding her situa­

tion be kept from her parents. 

The case of Miss G. (1 ) is an example of a strong positive re1ation-

ship which existed between the unnarried mother and her father. 

UntU the age of 14 years, at which time her rather was 
accidentally killed, Miss G. had enjoyed a close re­
lationship with him. He displayed marked favoritisn tc-

ward her in contrast to her mother who se relationship wi th 
Miss G. was poor, and who preferred her younger sister. 
Miss G. was said to resemble her father, both in appearance 
and disposition. She was greatly upset on the occasion of 
his death, and fo11owing it, continued to maintain an un­
satis!actory relationship with her mother, the predominant 
attitude on her part, being one of fear. When her mother 
subsequently remarried, Miss G. appeared to gain some 
degree of satisfaction from her relationship with her steP­
father, whom ahe described as quiet and kind, and impartial 
in his treatment both of his st.eP-children and his mm two 
little girls by a previous marriage. 

In considering those ll cases in which the relationship between 

the unnarried mother and her father appeared to be essentially negative, 

the wri ter included one in which the unmarried mother was illegi timate 

and had never known her rather. There were also four instances of' 

(l) Appendix, P• 131-132 



desertion on the part of the rather, whioh the writer felt was atfficient 

evidence to include them in this group. Although in one case, the f'ather 1 s 

desertion wa.s appa.rently precipitated by his wife's neglect of' her home 

and famlly, the material. in the record indicated that he, too, had f'ailed 

to provide his daughter with the security of a close, continuing relation­

ship. 

In two instances the mothers had remarried following the fathers' 

desertion of' their familias. No information was available in one case 

with respect to the unmarried mother 1 s subsequent relationship with her 

step-f'ather, but in the other i t was said to be poor, the ur:unarried mother 

complaining that he was restrictive and abusive in his attitude towards 

her, and furthermore that he had approached her sexually at times. 

In general, the f'athers in this group were described in the records 

as cold, disinterested, fault-finding, restrictive, unappreciative, re­

jecting or abusive. In soma of the relationships the negative aspects were 

more pronounced than in others. The histories in two instances revealed 

evidence of alcoholism. of long duration on the part of the fathers. One of 

the se men, al though. formerly abusive toward the unmarried mother, neverthe­

less exhibited marked conoern when the psychiatrist reconnnended that she 

be connnitted to a hospital for the treatment of psychotic patients, and 

required much assurance that she 110uld receiveadequate care and treatment 

in such an institution. 

Further anal.ysis of this group revealed that the attitudes of the 

unwed mothers toward their fathers ranged from feelings of affection to 

feelings of hatred. 

One patient expressed mairùy affection for her rather, yet she 

appeared somew.hat ambivalent in her feelings toward him; another complained 
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of her inability to form a meaningful relationship with her father; tour 

of the patients expressed dislike in varying degrees; and one described 

her rather as 8worse than anybody" claiming that he was alcoholic, abusive, 

and immodest in his behavior. In the remaining four cases information 

was not available in the records with respect to this aspect of the un­

ma.rried mother 1 s relationships wi th their fathers. Similarly, the data 

for the majority of the cases in this group, did not include the attitudes 

of the :f'athers toward their daughters' Ulegitimate pregnancies. An ex­

ception was revealed in the case of Miss W. (1} whose .rather d.uring her 

childhood and adolescence had apparently failed to meet her needs :f'or love 

and acceptance, but f'ollowing the birth of her illegitimate child was pre­

pared to receive both her and her baby in the :f'amily home. 

The case of' Miss M. (2) illustrates a situation in which the paternal 

relationship, al though primarily negative in char acter, did not, according 

to pS'JChiatric diagnosis, have a markedly destructive ef:f'ect on the un-

married mother. 

Mr. M. waa described as a proud, independant man who 
disl.iked asking for a.rry assistance. Conaequently, his 
f~ly had practically starved on more than one occasion, 
when finances \Vere particularly inadequate. 

He, himaelt, had been born in the Northern Terri tories 
where his father was a whaler. An only child, he was 
taken to England when he was t'ive years of age, f'ollowing 
the death of his mother. He attended school until his 
sixteenth yea.r and then worked for a time prior to serving 
in World War I. On coming to Canada as a married man in 
1921, he worked for three different firms during the next 
ten years, and was then unemployed and in receipt of 
financial assistance unti1 1937, when he took a position, 
o:f'fering a minimal wage. He 1ater was emp1oyed by a rail­
raad company. According to the social service record, his 
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relationships with his children were not close. He worked 
at nights and was apparently tired during the dq time. 
His mannar with his children was constantly severe and 
fault-finding, and he was reported to have little interest 
in them. Miss M. stated that she had never been able to 
talk freely with her rather, and had not disoussed with 
him her problems concerning plans for her baby, as she 
fel t that he would not un der stand. 

Psychiatrie diagnosis indicated, however, that Miss M. 
had always been socially well adjusted, and that she did 
not manifest arry serious abnormal or anti-social tendencies. 

It would appear that this father, having lost both parents at an 

early age, had suffered considerable emotional deprivation as a child. 

In addition, the financial insecuritywhich he experienced during later 

years, would appear to have heightened whatever emotional insecurity was 

present and prevented him from satisfying his children's needs for a warm, 

accepting relationShip. 

In contrast to the above, the case of Miss H. (1) seems to reveal 

evidence of a paternal relationship having a destructive affect on the 

ohildren. 

Mr. H. was the third of eleven children and his mother• s 
favorite. His mother was described as a mean, vicious, 
woman. JAr. H. drank hea.vily, beat his wife, abused his 
children, and only worked occasionally. He was in reeeipt 
of a disability pension granted during W'orld War II as a 
resul.t of tuberculosis, but at the time of his daughter•s 
referral for psychiatrie services, it was indefinite as to 
whether or not the tuberculosis was active. 

Beeause of incestuous relationships with two of his 
daughters, Mr. H. had been imprisoned for four years. 
As a result his children were frequently taunted because 
their rather was a 0 jail bird". 

He and his wife maintained an unhappy marriage for 18 
years, during which time his wife gave birth to 14 
children, only six of whom survived. Mr. H. became 
increasingly abusive in his behavior toward her, and 
beat her at regular intervals, until finally she left 
him to live with another man. 
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When questioned by the psychiatrist Miss H. stated 
frankly that she disliked her rather, but retused to 
di scuss their relationship f'urther, other than to say 
that her sisters had lef't home because he had restrioted 
their activities. 

The writer reels that an indication of' the insecurity su!f'ered in 

this home as the result of negative paternal relationships together with 

the ef'fects of an unhappy marital situation between parents, can be round 

in the reports on the children. One son was described as very abusive, 

and had served a term in prison f'ollowing a charge of' theft; two other 

sons had been married and di vorced; the marri age of' one daughter was 

described as somewhat unhappy, both partners tending to drink heavily; and 

another daughter had f'or.med a relationship with a man who beat her during 

the alleged oourtship. 

In the one case not classif'ied, and on which material was available, 

the relationship e.x:isting between the unrnarried mother and her rather would 

seem to the wri ter to be primarily negative in character. However, the un­

married mother expressed certain positive feelings for her .rather, and in 

view of' this, it was f'elt advisable to diseuse the situation individually. 

Yr. 11. (1) had in the past engaged in sexual intimacy with 
his daughter, because, in the psychiatrist 1s opinion, of' 
an unsatisf'actory marital relationship, and an inability to 
understand and meet his wif'e• s needs. He had also forced 
Mi sa N. 's brother, who was one year her senio~, to have 
intercourse wi th her. Nei thar man was the f'aliller of' her 
child. On discovering his conduot with their daughter, his 
wif'e had had Mr. N. arrested. He was accordingly sentenced 
to a term in prison f'rom where he was transferred to the 
Allen Memorial Institute of' Psychiatry for observation and 
treatm.ent. 

At the time of' Miss N. 's ref'erral to the Mental Hygiene 
Insti tu te, he had been urging her f'or sever al months to 
seek suoh help. He, himself' experienced feelings of' guilt 
over her situation, and believed that by his behavior he 
had aroused her saxually. 
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lüss N. for ber part1 bad been upset when ber father was 
arrested, but had lawr felt sorry for him and bad wanted 
to obtain help for him. 

91. 

The examining psy'chiatrist diagnosed her basic problem as 
emotional insecurity, derived from years of strain in the 
atmo~here of the home. However despite the lacks which 
the latter presented, particulariy in tenns of her parents• 
unhappy marriage thé psychiatrist nevertheless recommended 
that she remain Îhere, at least for a temporary period. 

In view of the psy'chiatrist 1 s reconnnendation, and of Miss N. 's 

attitude toward ber father, and his apparent desire to secure help for 

her, it was felt that the relationship in addition to many negative 

qualities, also revealed some positive characteristics. 

In smmnarizing the relationships which ax:isted between the members 

of the sample group and their parents, it would appear that in the majority 

of cases for which infonnation was availahle, the unmarried mothers had 

experienced negative relationships l'li th at least one of their parents. 

Analysis revealed that in nine cases or alightly lesa than one-hal! 

of the sample group, there was evidence pointing to a negative relationship 

between the patient and her mother. This was also true of the paternal 

relationship in li cases or one-hal! of those contained in the sample group. 

Positive relationships with the mother were indicated in six instances or 

approximatel.y one-quarter of those in the samp1e group, and w:i.th the f'ather 

in !ive instances. 

In orùy two cases was there evidence of positive relationships with 

both parents, where as in six cases, the relationships with both mother and 

fatherwere classified as negative. 

It would therefore appear that the majority of the unmarried mothers 

in the sample group experienced varying degrees of insecurity, derived from 

unsatisfactory relationships with one or both parents. There was also 

evidence in a limited num.ber of cases that the parents had themselves ex­

perienced emotional deprivations whioh seemed to prevent them from giving 



adequately to their children in terms of emotional secu.ri ty. 

(3) Relationship with siblings 

92. 

Information with respect to relationships existing between the un­

married mothers and their siblings was available in orùy 11 cases or one­

hill of the sample group. or these, the relationships in three instances 

appeared to be primarily positive; in sevan other instances the evidence 

pointed to negative relationships; and in the remaining case the unmarried 

mother was an only child. 

Further analysis of those cases in which the relationship was 

predominantly negative revealed that feelings of rivalry and inadequacy 

toward one or more of their sib1ings were expressed by the majority of the 

mothers in this particular group. In one instance the unsatisfactory re­

lationship existed between the umnarried mother and ber brother' s wife. 

She had for a time li ved in ber brother' s home, and her sister-in-law was 

reported to have taken a11 her earnings, .forced her to assume responsibility 

.for the housework, and, then when she was unable to contribute financially, 

to have ordered her to leave. The referring agency felt that both the 

patient and ber brother were afraid o.f this woman. 

Also inc1uded in this group were two cases in which de.finite in­

for.mationwas availab1e concerning the re1ationship between the unmarried 

mother and only one of her siblings. In both instances i t was reported to 

be unsatisfactory. In the case of Miss F., (1) it referred specifically to 

a sister who was residing in Montreal and who was described as promiscuous 

and who on her own admission had given birth to one or two illegitimate 

children. In the second case, that of Miss N., (2) her o1der brother w:i.th 

(l) Appendix, p. 130 
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whom she had formerly been sexually intimate expressed disgust on learning 

of her pregnancy having felt that the 11family messes were all over and she 

had started them up agai.n". Miss N. complained that he regarded her as 

"trashtt and despite their mother' s efforts to modify his attitude he con­

timed to be critical and disagreeable 'With his sister. He, himself, ex­

perienced marked feelings of guilt over his former behavior with ber, and 

finally required psychiatrie treatment. 

In consid.ering the 11 members of the sample group on whom there was 

limited information concerning their relationships w.ith siblings, it was 

noted that in six instances the urnnarried mothers had been a.wa:y from their 

family homes for several years prior to referral for psychiatrie services. 

During this time, contact with their brothers and sisters would appear to 

have been infrequent with neither the unmarried mother nor ber siblings 

displaying particular interest in each otherts welfare. The 'WI'i ter bas, 

therefore, assumed that in such cases the relationships might be classified 

as indifferent in character. 

Of the five remai.ning cases, al1 but one of the unmarried mothers 

had been living with members of their family at the time pregnancy occurred. 

In the one exception the unmarried mother was living in the home of ber 

employer for whom she bad worked in a domestic capacity during the past 

five years. She visited her parents' home outside the city onweek ends 

from time to time, but nothing is known about her siblings other than that 

she had two married brothers and a younger sister who bad previouSly been 

arrested on a charge of vagrancy. 

In the case of Miss s. (1) the record indicated that several of her 

siblings were also emotionally disturbed, five of them having required 

(l) Appendix, P• 149-1.50 
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psychiatrie treatAnent. At the time of her discharge to her home, while 

avraiting commitment to a mental hospital, her mother expressed concern 

over the possible affect of her presence in the home on ber brothers and 

sisters. In this instance it might be assumed that ber relationships with 

her siblings were primarily negative. 

In summary, it woul.d appear that the majority of the umnarried 

mothers in the sample group were deprived of the satisfactions obtained 

from warm, sustaining, relationships with their siblings. In only three 

instances were the relationships classified as positive, whereas in 13 

cases, or more than one-half of those contained in the sample group, the 

evidence pointed to either indifferent or predominantly negative relation­

ships wi th one or more of their siblings. 

( 4) Relationship wi th putative :rather 

A signi.fica.n:t. aspect of the interpersonal relationships ex:perienced 

by the umnarried mothers is that concerned with the relationships existing 

between them and the putative fathers of their children. As in the previous 

sections, these relationships have been classified according to whether they 

appeared to be positive, negative, or indifferent. However, the criteria 

have been somewhat modif'ied to include under those evincing a positive atti­

tude, the putative fathers who assumed soma degree of financial responsibility 

for their babies, when the willingness to do so was supported by adrlitional 

evidence of positive feeling. 

In analyzing these relationships, certain descriptive material was 

noted with respect to the putative fathers, and has been included in this 

chapter. 

Ages of the putative fathers were available in only li records, and 

included two instances in whioh the unmarried mothers had had multiple preg­

nancies by different men. Age range was between 17 years and "middle Age". 
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Two of the men were reported to be under 20 years of age; five were be­

tween 20 and 30 years; and four were between 30 and 40 years. In one 

instance the man was described as "middle aged", while on the other band 

two were assumed to be minora due to the fact that they required parental 

consent to marry. 

Educational aohievement for those men on whom this information was 

available ranged from complete illlteracy with no :formal education to one 

year of University training. 

O:t the 12 cases in which the umnarried motbers bad each gi ven birth 

to one child at the time of their re:ferrals for psychiatrie services and 

in which the marital statua of the putative father was known, it was noted 

that the men in nina instances had been single when conception ocourred. · 

In two instances they had been married, and in one case the marital statua 

o:t the putative rather was doubt:tul due to con:tlicting reporta vd'lich the 

unmarried mother gave to the referring agency and to the psychiatrist. It 

would appear however, that be had been married previously. 

In five other cases in which the umnarried mothers had had multiple 

pregnancies, the marital statua of the men involved were as follows: 

(a) Two were apparently single; one not known. 

(b) One single; one not known. 

( c) One single; one married. 

( d) One single; one married. 

(e) No information available on any of the men involved. 

In the :tive remaining cases, the recorda lacked information witb 

respect to the marital statua of the putative :fathers. 

Analysis of the relationahipa existing between the umnarried mothera 

and the fathers of their illegitimate children, revealed that in :five of the 

22 cases in the sample group they appeared to be positive; in 11, negative; 
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in one, ambivalent; and in one additional case there was no information. 

Four cases were not classified and will be dealt with individually. 

In turning to the five cases in which the relationships appeared 

to be essentially positive, it was ascertained that in three instances 

there were feelings of affection expressed by both principals, and some 

plans for eventual marriage. In one of these cases, the umnarried mother 

acknowledged to the psychiatrist that she and the rather of her child we:re 

continuing to live together, despite the fact that he was already married, 

and that She hoped to legalize their relationship in the event of his 

divorcing his wife. In the two other cases, racial and religious differences 

presented barriere to marriage, with, in one of them, the additional factor 

that both mother and putative rather were legally minors. However, in 

both the above cases, at the time of the unnarried mother 1s referrals for 

psychiatrie services, the putative fathers were interested in plans for 

marri age. 

In the two remaining cases in this group, evidence painting to 

positive relationships appeared to be indicated in the willingness of the 

putative fathers to assume certain financial responsibilities in the un­

married mothers• situations, although unwilling to commit themselves to 

marri age. In one instance contact was maintained wi th mother and child 

for several years, despite the fact that the man had in the meantime 

married and established a home. 

Analysis of those cases in which the relationship between the un-

married mothers and the putative fathers appeared to be essentially negative, 

revealed that in three instances the associations had been casual and of 

short duration. In one of these cases the unmarried mother had been unable 

to identify the putative rather, due to sexual experiences with two differ­

ent men. In another case, the psychiatrist felt that the u.nm.arried mother 



was attracted to men in whom she, herself, had little interest, and who 

were likely to lose interest in her as soon as she became pregnant. 

In five other cases the negative aspects of the relationships were 

indicated primarily by refusal on the part of the men in question both to 

marry the women and to assume any financial responsibili ty for their 

situations. In the majority of these cases the putative fathers had either 

terminated the relationships or l'ISre planning to do so at the time of the 

unmarried mothers • referrals for psychiatrie help. 

or the three remaining cases in this group, one unmarried mother 

expressed fear of the putative rather and a desire to terminate their re­

lationship which had continued during two pregnancies. Another mother 

manifested intense dislike for the putative rather, claiming that he had 

rorced intercourse. He for his part agreed to contribute toward confinement 

costa, but claimed that the unmarried mother had also been intimate with 

other men, in addition to himself. 

In the remaining case in this group, the psychiatrist felt, from 

the unmarried mother•s description, that the putative rather was a dependent, 

neurotic, individual who was morbidly jealous of her and impulsive in his 

beha.v:i.or. The relationship between them appeared to be ambivalent, al though 

weighted on the negative side. The unmarried mother expressed affection 

for the putative father, but was reluctant to marcy him, rearing that a 

permanent relationship would be unsuccess:ful. 

In the one case in which the relationship between the unmarried 

mother and the putative rather appeared to be ambivalent, the former seemed 

to have positive feelings toward the putative .tather, although .tram time '00 

time her attitude was hostile. The man in question seemed to be somewhat 

immature. He was undecided about marriage, and evinced considerably more 

interest in training as a proressional ball player than in settling dawn 
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to family life. 

or the four relationships not classified, three were concerned 

with unmarried mothers who had had multiple pregnancies. In each instance 

the women bad experienced both positive and negative relationships depend.­

ing on the men with whom they had been imolved. An example of this is 

the case of Miss J. (1) 

'Miss J. was the mother of two illegitimate children at 
the time of her referral to Mental Hy-giene Insti tu te. 
She had had a prolonged relationship with the father of 
her first child, who, although denying paternity, had 
nevertheless assumed considerable financial responsibili ty 
for both mother and baby. According to the criteria this 
relationship would appea.r to be prima.rily positive in 
cha.racter. 

The rather of Miss J. 1 s second child was married, and 
hoped eventually to etfect a reconciliation with his 
wite and two children. In the meantime although living 
wi th Miss J. , he stated that he had no intention of 
establishing a permanent home w.l.th her. He telt definitely 
that she should arrange to place the baby for adoption. 
Miss J. was upset by this mant s behavior in drinld.ng and 
keeping late hours. She feared a repetition of her 
former experience in having to accept relinquishment as a 
final plan for her child, and attempted to terminate her 
pregnancy by inducing an abortion. 

I t would ~pear from the above th at the evidence in this 
second relationship pointed to quali ties which were 
essentially negative. 

In the remaining case which was not class::tfied, the putative father 

was a young Spaniard vdlo had been stud:ying in },k)ntreal; but who had left 

the city at the time of the unmarried mother•s referral to psychiatrie clinic. 

The two had apparently disagreed over the question of marriage, as the 

putative rather was apprehensive about entering a pennanent relationship too 

soon. It was not clear from the record whether at the time of his departure 

.from Montreal he was aware of the unmarried mother 1s situation. For this 

reason it was diffioult to classify the relationsbip in terms of its positive 
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or negative qualities. 

In general, the records lacked material Ylith respect to the back­

grounds of the putative fathers. However, in the singularly few cases in 

which it was available, the evidence pointed to insecurity derived from 

disturbed family relationships d:u.rlng early years. 

From the above analysis it would seem that in the majority of the 

cases in the sample group, the unmarried mothers gained comparatively littJ.e 

emotional satisfaction from their relationships with the fathers of their 

children. 

I t might be assumed that their dif.ficul ty in f'orming meaningf'ul 

hetereosexual relationships was an expression of their own emotional.ly 

deprived backgrounds, and that in certain instances at least, this was 

also true of the putative fathers. 

(5) Sex education and previous sex e:x;periences of the unm.arried mother 

In addition to the unm.arried mothers• lacks in the area o.f emotional 

satisfaction, a precipitating .factor in their illegitimate pregnancies 

would appear to be inadequate sex eduction. The records selected for use 

in this study were almost devoid of information on this particular aspect 

of their situations, and there.fore any .findings made cannot be regarded 

as conclusive, even for the sample group. 

Material was available in otùy sevan of the 22 cases used in the 

thesis. In four cases, the mothers indicated that they had received no 

instruction from parents, relatives or other social.ly acceptable sources. 

One other patient had picked it up casually from her school mates, and 

another claimed that although her mother had always taught her to behave, 

she had presented a poor example in her own extra-marital conduct. In the 

seventh instance the unmarried mother had been given some instruction both 
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by her mother and her aunt. 

Although the above f'indings cannot be regarded as indicative of' 

the sex instruction received by the other members of the sa:mple group, 

taking them into consideration, together with the lack of' data in the 

records, it would appear that in most instances sex education had been 

inadequate. 

It is the writer 1 s opinion that further evidence of the unmarried 

mothers' emotional deprivations, and their attempts to satisfy their needs 

for love and aoceptance, may be round in the histories of their hetereo­

sexual experiences in addition to those with the f'athers of their children. 

Complete material in this oonnection was not available, oruy 15 reoords or 

approximately two-thirds of' the sample group containing pertinent inf'onnation. 

Eleven of the unmarried mothers reported previous sex experiences 

with one or more men, while four would admit to none, other than those with 

the putative rather. 

or the ll patients who aoknowledged fonner sexual relationships, 

one admitted to experiences of this nature at an early age, and another 

to a first experience when 15 years of age. One unmarried mother had 

engaged in mutual masturbation with both boys and girls at 14 years, and 

had had her first hetereosexual experience a year later, while another, who 

was 15 years old at the time of her referral to Mental Hyg:iene Institute 

had been promiscuous during the two years previously. 

In one case the patient had had many sex experiences wi th her sib­

lings as a child, but stated that her f'irst hetereosexual relationship had 

occurred when she was 21 years of' age • In another instance the umnarried 

mother had engaged in incestuous relationships during adolescence with 

both father and brother, se:x: play with the latter occurring under the 

rather' s observation as early as nine years of age. 
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One member of the sample group had had an abortion at 1.5 years, 

and apparently since then had engaged in œxual relationships with various 

other men. Another patient related an incident, when, as a child, she had 

awakened during the night, to discover that a man who was a roomer in the 

house, was lying on the bed baside her. She believed that as a result of 

this experience she had developed a fear of men which prevented her from 

relating satisfactorily to them. 

One w:married mother referred to the sexual advances which her 

step-father had made, apparently during her adolescence. In two other 

instances the patients each acknowledged intercourse wi th one man in 

addition to the putative fathers of their children. As previously mentioned, 

in the four remaining cases, the unmarried mothers aàmitted to sexual re­

lationships onl.y with the putative fathers, one of them stating that her 

first hetereosexual experience had taken place as recently as a year prior 

to her referral for psychiatrie help. 

In summary, the above analysis ha.s revealed that one-half ot the 

urnnarried mothers in the sample group, had, by their own admission, en­

gaged in sexual a.ctivities with men other than the putative fathers. In 

considering these findings, one is impressed by the f'requency with which 

such experiences occurred primarily during the adolescent phase of' develop­

ment, at a time when there was a resurgence of earlier conf'licts. It would 

seem that during this period, particularly, the patients were in need of 

the emotional security gained from interpersonal relationships which were 

satisfying to thEm, and which, in most instances, they apparently failed 

to receive. 
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D. The Cultural Milieu as Evidenced by Family Mores in Regard to Extra­

Marital Sex Relationships 

A study of the factors involved in the situation of unmarried 

parenthood, would seem, of necessity to include data regarding the cul­

tural milieu of the individuals concerned. The at ti tude of the family 

toward illegi timate pregnancy would appear to depend to some extent, at 

least, on the extra-marital experiences of its members. The writer will, 

therefore, deal in this section with the incidence of extra-marital sex 

experiences for other members of the unmarried mothers 1 familias, and the 

possible affect which this has had on the members of the sample group. 

From the data in the records i t was ascertained that in ll of the 

22 cases in the sample group there had been incidents of extra-marital 

sax behavior or illegitimate pregnancy on the part of relatives of the un­

married mothers. 

In three instances this applled orù.y to the m.others of the patients 

in the sam.ple group, two of whom were reported to have engaged in sexual 

intimacy with men other than their husbands. In the third case the patient 

was suspected of being the illegi timate child of her mother and the latter • s 

second husband. 

In two other cases, the infonnation indicated that in each one, a 

sister of the unmarried mother being studied had also been illegitimately 

pregnant, in one instance, apparently on more than one occasion. 

Further stuey- revealed that in three other cases the parents of the 

unmarried mothers in the sample group had engaged in pre-marital intimacy, 

the mother in one instance, having in addition, given birth to an illegiti­

mate cbild by another man, prior to her relationship wi th her hu sb and. The 

latter was subsequently sentenced to a term in prison because of sexual 

mi scondu.ct wi th two of the patient t s si sters. 
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The three remaining cases included one in wbich t.he patient ber­

self' was illegi timate, and the eldest of four children, ali or whom were 

born out of wedlock. Recorded ma teri al indicated th at two of ber mother' s 

steP-sisters had also given birth to illegi.timate children. In another 

case, the unmarried mother referred to her own mother 1 s promiscuous be­

havior in the interval between ber first and second marriages, and the 

ract that her steP-father had also made sexual advances to ber during her 

mother's absence. She reported, moreover, that an elder sister, for whom 

she expressed marked hostility, had been pregnant at the time or her 

marria.ge. 

The third case, that of Miss c. (1) is illustrative of a family 

background in which there appeared to be various incidents of extra­

marital sexual behavior. 

Miss c. was the mother of three illegitimate children 
each by a different rather at the time or her rererral 
to the Jiental. Hygiene Institute. She had requested 
sterilization1 apparently with a view to continuing her 
sexual activi'ties without encountering the risk of further 
pregnancies. In discussing her situation w.i th the pay­
chiatrist, she expressed the opinion that this type of 
behavior •ran in the family" as she understood that the 
same pattern had been pre sent in her mother and one si ster. 
The rererring agency reported that the sister in question 
was believed to be the mother of an illegi timate child of 
whom her step..rather was the putative rather. 

In considering the material presented in this section one is re­

minded of the theory of Deutsch that soma women are destined from birth 

to be umnarried mothers, and that mothers, grandmothers, sisters and aunts 

reveal the same pattern of behavior. In at least one-half of the cases 

comprising the sample group, this principle would appear to be applicable 

in varying degrees. It might be assumed in Sllch cases that the relatives 
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themselves by engaging in extra-marital sax activities were expressing 

their own needs for emotional securi ty, and that the ir depri vations in 

this area prevented them from contributing adequately to the emotional 

security of the unmarried mothers. 

The findings reveaJ.ed in this chapter would appear ta indicate 

varying degrees of disturbance in interpersonal relationships for the 

majority of the unmarried mothers in the sample group. Analyses of the 

different relationships experienced within the family constellation point 

ta a predominance of negative characteristics, in most instances ex:tending 

over many years and affecting the patients' entire lives. Their inability 

to gain satisfaction from their relationships with their parents, would 

seem ta be further renected in their associations wi th siblings and 

putative fathers, many of whom were similarly deprived. 

In the opinion of the wri ter, the findings of this chapter off er 

supporting evidence for the psychiatrie diagnoses which in the majority 

of cases indicated that the UIJnarried mothers 1 problems resulted from 

emotional. insecurity originating in their early lives. 
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CHAPTER VII 

PSYCHIATRie AND CASE lVORK SERVICES 

Chapter VII will be concemed wi th the psychiatrie and case work 

services offered the members of the sam.ple group during contact with clinics 

or hospital, as weil as with the responses of the patients concerned. In 

those instances where referral to the Mental Hygiene Institute was for 

diagnostic purposes only, the case work services given by the referring 

agency will be considered, as in such cases of mort duration, the social 

service staff of the Institute does not as a rule, participate, except by 

special arrangement. Responsibility for case work help is assumed by the 

referring agency. 

No attempt will be made to evaluate the services offered, but 

rather discussion will centre on the length of contact, focus of service, 

and on progress reports for the individual cases. 

A. P;rchiatric Services 

Fourteen members of the sample group were referred to the Mental 

Hygiene Insti tute for di agno sis and psychiatrie evaluation; one other 

patient who was also referred on this basis received psychotherapy to en­

able her to ccme to a decision with respect to her baby; six were hospi­

talized in the Allen Memorial Institute of Psychiatry for comparatively 

short periods of time, duration of stay as a rule, being between one month 

and six weeks; and one attended the psychiatrie clinic of the Royal Victoria 

Hospital regularly, for well over a year. 

As previously mentioned, one member of the group referred to the 

Mental Hygiene Insti tute, was so disturbed by conflict over plans for her 

baby, that the psychiatrist interviewed her on approximately sevan occasions 
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with a view to helping her clarify her feelings. 

Another markedly di sturbed woman waa referred from the Mental 

Hygiene Inatitute to the Allen Memorial Inatitute of Psychiatry for treat­

ment as a ~ patient. Later reports contained in the file of the referring 

agency, indicated that she was a problem to treat, that she responded 

neither to electro-shock therapy nor insulin; and that the treating psy­

chiatriat felt she might become more depressed and eventually require 

commitment. 

In four cases, the psychiatriat at the Mental Hygiene Inatitute 

suggeated the possibility of further psychiatrie interviews, painting out 

that they would be available if deaired. In one of the four, not orü.y 

the unmarried mother, but her mother and grandmother, as weil, were in­

terviewed for the purpose of evaluating the total situation. 

In considering thoae cases treated by the staff of the Allen 

Memorial Institute, two women were hospitalized for markedly brief periods 

of time, both a matter of day s. One of them lett ag ain at advice, but sub­

sequently attended the psychiatrie clinic for weekly psychotherapy during 

the next six months ( approximately). The other, was discovered f'ollowing 

admission to be sutfering from active tuberculosis, and was accordingly 

transf'erred to a hospital where adequate treatment for her physical condition 

would be provided. A. subsequent note in the social service file advised 

that her mental condition was auch that the decision had been to commit her 

to a hospital for the care and treatment of psychotic patients. 

One unmarried mother had been hospitalized on two separate occasions, 

the first for psychiatrie treatment following a suicide attempt, and the 

second, for stabilizing, af'ter the private psychiatriat who had been giving 

her intensive and prolonged psychotherapy had left Montreal. 



107. 

Fol1owing discharge rive or the women maintained contact with the 

hospital through the social service d.epartment, one being transf'erred 1ater 

to the agency arranging oare for her child. In addition, one was f'ollowed 

in psychiatrie clinic, and in two other instances arrangements were made 

for the individual.s to attend group therapy through the extension depart-

ment of' the hospital. 

In the case of the one member or the sample group who received 

treatment only at the Psychiatrie Clinic, Royal Victoria Hospital., psy­

chotherapy was given on an almost weekly basis for we11 over a year. 

In each or the sevan cases, treatment consisted or psychotherapy, 

combined in most instances with other types of treatment Tdû.ch the psy­

chiatrist considered necessary. 

B. Case Work Services 

Psychiatrie social workers were active only rlth those members of 

the sam.p1e group referred either to the Allen Memorial Institute or as out­

patients to the Psychiatrie C1inic of the Royal. Victoria Hospital. As 

previously mentioned, the 15 unmarried mothers referred to the Mental Hy­

giene Institute for diagnostic purposes, were carried for case work 

services by the agencies making the referral.. 

With respect to the sevan patients receiving treatment on either 

an in-patient or an out-patient basis from the Allen Memorial Institute, 

social service contact was requested in every case; and in most instances 

continued long af'ter the individuals were discharged from hospital.. 

Services given were primari1y supportive in character, and always 

rendered in cooperation with the therapy given by the psychiatrist. He1p 

in planning for maintenance, emplo:yment, housing and recreation was in­

clud.ed in the functions of the psychiatrie social worker, as well as inter­

pretation of the unmarried mother's needs and behavior to other members of 
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her family, whenever this was possible. In assisting her with her feelings 

and plans for her child, it was often necessary to work cooperatively, not 

only with the attending psychiatrist, but also with the placement agency 

responsible for the baby' s care, in order to interpret the doctor• s plans 

for treatrnent and their relationship to the unmarried mother•s attitude 

toward her baby. 

In one case, service was directed toward helping the unmarried 

mother alleviate her dissatisfaction with her employment as a domestic 

and her narrow social contacts, as well as in attempting to interpret her 

needs and behavior to her employer, in the hope that the latter 1 s domination 

of her would become lessened. Following discharge .from hospital care, 

psychiatrie social services were continued for several months until transfer 

was arranged to the agency responsible for helping her wi.th plans for her 

baby. In another instance, the urnnarried mother was referred to social 

service approximately three weeks prior to discharge, for help in planning 

for her care and activities on leaving the Allen Memorial Institute. Again, 

social service contact was extended for a considerable period of time atter 

discharge, during which supportive help and sorne assistance in job finding 

were given. In this case, the parents were interviewed and helped· to under­

stand the patient 1 s behavior. Support was also given them in relation to 

certain of their own needs. 

In one case, the social worker was initially requested by the 

attending psychiatrist to offer the unmarried mother support in accepting 

psychiatrie treatment. Through case work services the woman was enabled 

to discuss her problems and was finally helped to accept, not only treat­

ment but al.so the services of the placement agency in planning for her two 

children, although she had formerly been hostile in her attitude. 
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Social service contact was brie! in one case due to the tact that 

the unmarried mother, because of the presence of tuberculosis, was trans-

ferred elsewhere for treatment of her physical candi tion. However, prior 

to her removal from the Allen Memorial Institute, both she and her mother 

were interviewed in an effort to help her plan for her expected baby, as 

weil as in relation to her own care. The mother was thus gi ven an oppor­

tunity to ventilate her feelings, followingwhich she was able to consider 

constructive plans. 

In the case of the one unmarried mother who was attending psychiatrie 

clinic, supportive help was given by the social worker concurrentlywith 

psychiatrie treatment. This patient had also received considerable finan­

cial assistance from a family agency, as weil as help with her attitude ta­

ward her illegi timate son, so that she could become le ss demanding and more 

permissive with him. Help with her relationship toward her boy was also 

obtained through referral. to Mental Hygiene Institute. 

In the two renaining instances, the unnarried mothers were referred 

to the social service worker for supportive case work help. In one of them 

cooperative service was carried on with the placement agency. 

Vfith respect to the 15 patients who were referred to the Mental 

Hygiene Institute for diagnostic services, the records of the referring 

agencies revealed that seven of them subsequently became pregnant again. 

In two instances conception occurred shortly after the unmarried mothers 

had signed final consent forms for the adoption of their babies. 

One patient, Miss J., (l) who was the unmarried mother of two 

children at the time of her referral for psychiatrie services, became 

pregnant on bro occasions following contact, both times by the putative 

(l)Appendix, P• 137-138 
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rather of her second child. As previously stated in this chapter(l) she 

was referred for treatment to the Allen Memorial Insti tute by the psychia.­

trist attached to the MentaJ. Hygi.ene Institute. However, she presented a 

problem in treatment. She failed to respond to either electro-shock ther­

apy or insulin, and whenever plans for her baby were mentioned, she wept • 

.Although she finally signed consent fonns for adoption, she was exceedingly 

upset, and the psychiatrist thought it possible that she might becom.e in­

creasingly depressed and require commitment to a mental hospital. She 

later left the Allen Memorial Insti tu te against a1vice, but following 

discharge, was reported by her sister to be adjusting satisfactorily. When 

her third child was born, she at first planned to retain custody, but later 

decided on adoption although she was obviously unhappy about her decision. 

At the t.i.me of her fourth pregnancy, it had been reported to the agency 

that she was very depressed and unhappy, and had talked of suicide. 

In the case of Miss F.,(2) arrangements were finally made to place 

her two children together in a home supervised by the Protestant Foster 

Home Centre. Miss F. left the home of the putative father as she had 

planned to do, and took various types of unskilled employment. At the time 

of her third pregnancy, the putative father wa.s a West Indian student who 

had severa! years of study before him, and did not suggest marriage. The 

child of this union was also placed in a foster home, the mother displaying 

little interest in it. 

Two of the unmarried mothers became pregnant soon after completing 

adoption forms for their first babies, in one case conception having occurred 

durine the same week end in which the woman signed the final papers. Her 

(l)Supra, p.l06. 

(2) Appendix, P• 130 
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home environment had been particularly insecure, due to an unhappy marital 

situation between her parents, as weil as to her father 1s and brother's 

sexual. activities with her. She had been markedly dependent on the puta­

tive .father o.f her first child but was gradual.ly able to gain insight into 

her relationship with him, and learned that she could do without him. She 

was furthermore able to le ave her home a.fter a time, and move to an apart­

ment which she shared vdth other girls. She obtained suitable em:ployment, 

and .found broader social activities. She insisted that her second child 

was the result o.f intimacy on only one occasion at a drunken party. 

ln the other case, the unmarried mother, who had been rejected by 

her own mother, remained wi th an annt in Montreal for a period o.f six 

months bef ore signing .final consent for the adoption of her baby. She was 

reported to be happy at this time, and to have gained poise and self­

confidence. Soon a.fterward she became pregnant again, and as in her pre­

vious pregnancy, knew little about the putative father. With case work 

help, she was able to gain some insight into the reaaons .for her pregnancy, 

and to relinquish her child for adoption. She herself, was assisted in 

.finding employment as a domestic, where Ehe Edjusted satis.factorily, final.ly 

moving with one employer to another city. 

ln the case o.f one young unmarried mother who was referred to the 

Mental Hygiene lnsti tu te prior to her fifteenth birthday, the psychiatrist 

suggested that she be encouraged to remain in Montreal in an opportuni ty 

home and under adequate supervision. Although an effort was made to carry 

this out, the family of the umarried mother did not cooperate, and she re­

turned to her home in a small town. Approximately 1.5 months later the 

agency was again approached .for help, as she was pregnant .for the second 

time. Her mother had died during the interval, and the unmarried mother 

returned to Montreal. Her baby was placed .following birth, and she herselt 
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became involved in difficulties with the Juvenile Court because of thefts. 

She was discharged on probation on the understanding that the referring 

agency obtain sui table employment for her. She was accordingly placed in 

domestic service, where she gave evidence of an apparently satisf'actory 

adjustment. 

In offering service to another member of the group, the mother of 

three illegi timate children, the referring agency carried out the recommand­

ation of the psychiatrist that she be encouraged to relinquish her third 

child, wb.ich she did reluctantly. She later became pregnant for the fourth 

time, on which occasion her physical condition was highly taxie. She was 

receiving psychiatrie treatment through the maternity department of the 

hospital giving her care, and the placement agency was working in close 

cooperation with the psychiatrist in his treatment plan. Financial 

assistance was being given by the family agency. 

In the seventh case, that of a mentally defective 110man, the psy­

chiatrist' s recommandation of sterilization •vas not carried out by the 

medical doctor, apparently for medical reasons. Tœ baby was temporarily 

placed, but eventually taken into agency custody when the mother could not 

be located to discuss plans for her child. Sha later became pregnant for 

the third time, when she was again referred for agency help. For security 

she had married a man who was not the father of her expected baby. The 

marriage proved to be incompatible and she reported that her husband was a 

chronic alcoholic who beat her and refused to support ber. Bath were 

planning on divorce following the birth of her baby. 

Of the eight other cases referred to the Mental Hygiene Institute 

for diagnostic services, one was closed with the agency following placement 
of the baby and reassurance to the mother that the baby'a adjustment was 

satisf'actory. Two of the patients continued to maint ain their children in 
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private placements, one or the mothers having kept ber little girl since 

her birth in 1943. Although the agency felt in this instance that there 

was evidence pointing to aome ambivalence in the attitude of the unmarried 

mother, the psychiatrist recommended that no plan be made to separate the 

two. 

One woman who had been determined to keep her child, made a pri vate 

arrangement wi th the agency :ro star mother to do so. Later, however, she 

became seriously ill with tuberculosis and required prolonged hospitalization. 

She again requested the help of the agency for her child, who was subsequently 

placed in a toster home under the supervision of the Protestant Foster Home 

Gare, and the referring age ney terminated contact. 

One patient, .Miss c., (1) was given Slpportive help by the referring 

agency until she returned to her former employment out of the city. The 

son in this household had been the putative :rather of her third child and 

she was la ter reported to be living w:i. th him again. The feeling of the 

referring agency was that she required sustained case work help in the form 

of protection and supervision, but that there were no facilities available 

in her community for this type of service. 

In the case of Miss E., (2) a displaced persan who had deliberately 

pla.nned pregnancy in order to have intimate ties in this country, the agency 

accepted her baby :for temporary placement as requested, but at the end of 

six months were unable to locate the unmarried mother. As a result her 

baby was placed under agency custody. 

One member of the group who had signed consents :for adoption of ber 

child, later married a man who was not the putative father, and requested 

(l) Appendix, p .125-126 

(2)Appendix, p.l28-129 
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permission to have her baby returned to her. As the child had a cardiac 

condition, adoption placement had not been made. The physical condition 

was explained to the mother who accepted her child, and arranged to pro­

vide the proper care and treatment. 

In the eighth case, that of Miss P., (1) in which there were racial 

and religious differences between the unmarried parents, it was discovered 

that the putative father was not too sure of his feelings, particularly 

with respect to marriage. The relationship finally terminated, following 

which the umnarried mother was enabled to relinquish her baby, and was 

assisted in obtaining suitable employment. She was given some insight 

into her situation and encouraged to move toward her own cultural group. 

With respect to final disposition of their babies, analysis re­

vealed that ten members of the sample group relinquished their babies for 

adoption placement. This figure includes two instances in which the plan 

referred to the child of the most recent pregnancy prior to psychiatrie 

contact. Seven patients maintai.ned custody of their children, one of them 

having previously signed adoption consents, but on later marrying, requested 

that her baby be returned to her. In this particular instance it was 

possible to make satisfactory arrangements to do so. The two illegitimate 

chi1dren of one unmarried mother were placed together in a foster home under 

the supervision of the Protestant Foster Home Centre, and in two other cases 

the agency was unable to 1ocate the mothers and had taken their children 

into agency custody. The disposition of the babies in the two additional 

cases is not known. 

In swmn.ary then, seven of the unmarried mothers in the sample group 

were given case work services by the social workers attached to psychiatrie 

(l) Appendix, p. 145-146 
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clinic or hospital. The remaining 15 had been referred on a short contact 

basis only, for diagnosis and evaluation. They were carried for case work 

services by the agencies responsible for referral for psychiatrie services. 

In all instances sustained supportive help was given where it was possible 

and considered necessary. 

Slightly less than half of the unmarried mothers referred for diag­

nostic services subsequently became involved in further pregnancies. In 

at least four instances the possibility of this appeared to have been fore­

sean by the examining psychiatrist. In two cases conception occurred soon 

after final arrangements were completed for relinquishment of the previous 

child. 

Slightly less than half the sample group decided on adoption as a 

permanent plan for their children. Two of the patients appeared to evince 

little interest in their babies, having terminated contact with the agency 

responsible for care. 
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CHAPTER VIII 

FINDINGS AND CONCLUSIONS 

The primary purpose of this thesis has been to study the emotional 

problems of a group of unmarried mothers referred for psychiatrie services, 

with a view to discovering the duration of their disturbances, and whether 

or not the experiences of pregnancy and conflict over plans for their babies 

might be regarded as precipitating factors in their situations. 

Consideration has also been given to the role of the putative 

fathers in relation to the unrnarried mothers 1 situations, as wall as to the 

case work services which were provided. 

The writer is aware that due to the snall number of cases comprising 

the sample, the findings are not in themselves conclusive, but instead give 

an indication of soma of the problems encountered by unmarried mothers as 

a group in society. 

Record material was adequate in certain areas but limited in others, 

particularly those concerned with early development, school adjustment, sex 

education, interests and recreation. However, it was fel t that despite the 

foregoing limitations, certain significant tacts were revealed. 

From analysis of the data available, i t would appear that in the 

majority of cases in the sample group there was evidence pointing to emotional 

insecurity originating in the early years of the individuals' lives. In 

such instances i t might be assumed that the experience of pregnancy, had 

been one form of expressing instability and contlict, over unmet needs. 

Al though the material indicated that at the time of referral for psychiatrie 

services, approximately three-quarters of the urnnarried mothers were believed 

to be disturbed over their situations, psychiatrie diagnoses specifically 



included the experience of pregnancy as a precipitating factor in only 

five cases or less than one-quarter of the total. Almost all the patients 

displayed some ambivalence in planning for their children. In certain 

instances the conflict was felt by the psychiatrist to be on a superficial 

level, on others it was suf.ficiently severe to be considered a .factor in 

the patients' disturbances. 

Analyses of background material revealed that the majority o.f the 

unmarried mothers in the study were 24 years or younger at the time o.f 

re.ferral .for psychiatrie services. Scholastic achievement ranged .from 

completion o.f grade three to completion of senior high school grades. Only 

one member of the group had attended special class. Similarly, intellectual 

capacities for those on whom this infonnation was available, ranged from 

borderline mental defective to slightly better than average. 

Employment histories indicated considerable mobility, with a pre­

dominance of unskilled labor, only three of the group claiming specialized 

training. 

Hutchinson, in a study of a group of umnarried mothers in 1948(1) 

found that mobility in employment was a fairly de.finite characteristic, 

which she regarded as an indication of instability and of dissatisfaction 

in working relationships. She also noted that the majority of her sample 

group were employed in clerical capacities, but pointed out that in similar 

projects in other large cities, findings had revealed that domestic service 

ranked highest. In the present study, al.ightly less than half the patients 

were EDployed, ei ther at the time of referral or previously, in domestic 

positions. 

{l)Betty Hutchinson, "Unrnarried Mothers as Patients in a Psychiatrie 
Clinic0 • Unpublished Master's thesis, Smith College School of Social Work, 
1948. 
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Instabllity in family relationships was fairly charaoteristic of 

the sample group. In approximately one-haJ.t of the cases there was evi­

dence of loss of one or both parents either by death or desertion. In the 

remaining haJ.t of the group, in l'fhich the parents were living together, 

there appeared to be numerous instances of marital disharmony. Furthermore, 

the relationships existing between the unmarried mothers and their parents, 

as well as between them and their siblings seemed to be predominantly 

negative. 

Hutchinson(l) discovered that the highest incidence of illegitimate 

pregnancy occurred in those individuals who had been either oruy children 

or the eldest ohildren in their familias. She related this in the case of 

only children to the possibility of their having experienced parental over­

indulgence or lack of needed oompanionship. In those other instances in 

which the unmarried mothers had been the eldest children in their familias, 

she associated it with the problem of replacement by younger siblings and 

home duties connected with their care. The present study revealed no such 

findings. It included one case in which the unnarried mother was an only 

child, and in the balance of the group, the distribution for those cases 

in which the ordinal position was knovm, was fairly regular among eldest, 

middle, and youngest children in a family. 

The records contained little mate rial about sex education, but 

from that available, it would seem that instruction in this area had been 

very poor. Furthermore, eight of the 15 UIIllarried mothers admi tting to 

previous saxual experiences had had their initial contacts during childhood 

and early adolescence. Analyses indicated also, that there was a fairly 

high incidence of extra-marital sex a.otivities on the part of the other 

members of their immediate familias. 

(l)Ibid. 
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Relationships with the putative fathers of their child.ren appeared 

to be primarily negative in char acter. .U though information concerning the 

psychological and social backgrounds of these men was in many instances 

extremely limited, what there was, pointed to the need for further study 

of their behavior in relation to possible conflicts and unmet needs. 

It was noted that about one-half of the 15 unmarriedmothers who 

had been referred for psychiatrie diagnoses orù.y, became involved in later 

pregnancies. The possibility of this had been foreseen by the examining 

psyohiatrist in at least two of the cases, and he predicted it in two 

addi tional ones if adequate supervision and help were not provided. Further­

more, in two cases pregnancy recurred within an exceedingly short period of 

time following final relinquishment of their older babies for adoption. 

The comparatively high incidence of repeated pregnancies would seem 

to indicate the need for more intensive as well as extensive use of psy­

chiatrie services for these women. The fact that conception followed so 

quickly upon the loss through adoption of a previous ohild, would appear 

to emphasize the necessity for this, particularly in relation to the un­

married mothers 1 feelings for their children and any plans invol ving per-

manent placement. 

Inasmuch as the evidence, in the majority of the cases in this 

study, pointed to disturbances in family relationships as factors in the 

unmarried mothers• emotional insecurity, it would appear that early re­

ferral of their parents to existing family service agenoies, vrould do much 

to alleviate strain in the patients • environments. 

According to the material in the records, there was a marked lack 

of community resources for those members of the group 'Who lived outside 

Montreal. In su.ch instances any recommandations for sustained case work 

help with a view to preventing further involvements of a similar type 
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could not be carried out. It would seem that until such time as more 

adequate provision is made in outside areas for this type of service, the 

women w:Ul continue to present a problem both to themselves and to society. 
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DOCUMENTARY SCHEDULE 

I Identifying Information 
Name 
Address 
Date and Place of Birth 
Race 

II Referral Material 

III 

Agency to which Ileferral is made 
Source of referral 
Reason for referral. 
Time of Referral in Relation to confinement 
Plans for the baby at time of referral 

Social HistaP': Information 
(a) Person histôry 

Health (inc1uding illnesses, operations, accidents) 
Habits 
Education 
Emp1oyment 
Interests and Recreation 
Personal.ity as described by parents or relatives - as 
described by case worker 
Interpersonal. Re1ationships wi th parents and siblings 
Sex Information - at ti tude toward sex 
Re1ationship with umnarried father at time of referral. 
and previously 
At ti tude Toward Pregnancy 
At ti tude Toward Child 

(b) The Baby 
Date of Birth 
Sex 
Mother' s heal th during pregnancy 
Is this first pregnancy? If not, how many previous ones. 
Contact rith baby prior ,to admission to hospital or clinic 
Present situation of baby 
If not with mother - where? Has mother access? 

(c) Family History 
1. Father 

Background information with respect to age, heal.th, 
education, habits, emp1oyment, personality, relation­
ship to unmarried mother and attitude to her situation. 
Social worker 1 s impression when available. 

2. :Mother 
As in III (c) 1. for Father 
Relationship between parents - marital status. 
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3. Siblings 
Background information as for parents. 
Number of si.blings and umnarried mother•s position in 
family. 
At ti tude of siblings to urmarried mother and her situation. 

4. Home 
Size and locality. 
Financial situation of family. 
Does urmarried mother live with parents- with friends -
with relatives - alone in a room. 

5. Putative Father 
Available background information including age at time of 
baby' s birth, attitude toward mother and child, responsi­
bility acoepted, occupation, health, education, relation­
ships within immediate family, attitude of his parents 
towards his extra-marital si tua. ti on. 

IV Contact with PNJihiatric !geney 
{a) COntact wi~ sociâlworker. 

v 

Number of interviews - general content. 
Impressions and recommandations. 

(b) Psychological examinations. 
Types of tests, observations and recommandations. 

{c) Psychiatrie Interviews 
Number held. 
General content. 
Diagnosis. 
Reconnnendations. 
Continuation or termination of treatment - if terminated, l'lhy? 

VI Follow-up Infonnation 
Çâ) Were psychiatrie recommandations followed? If not, for what 

reason. 
What alternative plans were followed- for baby- for unnarried 
mother where continued psychiatrie treatment was recommended. 

(b) Is there evidence painting to improvement in unmarried mother. 
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Case Hi storz Miss A. 

lüss A. born May, 1927, was 2l years at the time or rererral to 
Mental Hyg:tene fnstitute in 1949. She was the eldest of five children, 
the next oeing a boy, one year her junior. Her religion was Roman 
Catholic. 

She attended school until the age of 1.5 years, at which time she 
completed grade five. Her work history was described as unstable. 

During the war years her rather was in the armed services and 
for a while her mother workeà. Miss A. and her brother were reporied to 
have beer parties in the home, and to associate wi th friands much older 
than they. Althoughher mother was finally persuaded to give up her em­
ployment, she declared herselt incapable of controlling Miss A. and her 
brother. 

Following his discharge from the services, the father was hos­
pitalized for a prolonged period of time with a lung condition. He was 
still in Military Hospital at the time of Miss A. 's referral to Mental 
Hygiene Institute. 

Miss A. met the putative father of her child while working as a 
maid at a military hospital, where he was also employed, as an orderly. 
Although he had given her to understand that he was single, and she 
expected to marry him, she later d.iscovered that he was already married. 
At the time of referràl for psychiatrie services, she was not aware of 
his whereabouts. 

Miss A. • s family supported her during her pregnancy and confine­
ment, but later her mother insisted that the baby be placed for adoption. 
Following this, her friands and relatives criticized her for being an 
unnatural mother in thus relinqu;ishing her child and because of this Miss 
A. was requesting that the baby be returned to her. 

Dur.ing the psychiatrie interview, she complained of the bad 
example which her mother had set, through her extra-marital activities 
and apparent neglect of the home. She spoke with affection of her rather. 

The referring agency described the mother as a woman who appeared 
interested in her children, but was not reliable in carrying out suggestions 
for their welfare. She was a poor manager. 

The father was described as fond of his children, inclined to spoU 
them, and concerned over their welfare. 

One sister, born in 1930, was examined at Mental Hygiene Institute 
w:hen eight ~ars of age, because of retardation in school, sensitivity, 
and fears. She was round to have an I.Q. of 72, follawing which she re­
mained at home in a shel tered enviroment, rece.i ving whatever .instruction 
she was able to absorb, from her mother. None of the other children pro­
gressed far in school, the most adva.nced being one sister who had completed 
grade eight at 1.5 years. 
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Case History Miss B. 

Miss B. was born in April, 1928 in Montreal, and was 22 years of 
age when referred to the Mental Hygie ne Insti tu te for help in planning 
for her illegitimate baby girl. She was an attractive young woman of 
average intelligence, who had been an only child. Her parents had died 
approximately three years previousl.y and three months apart. Her mother 1 a 
death had been su.dden, and her rather• s had occurred following one and one 
hal:f years of pain:ful invalidism caused by multiple sclerosis. Miss B. 
had been closely attached to him, and he, :for his part, was described as 
very :fond and proud of her, wi th a tende ney to spoil her. Her mother had 
been rather more severe, but had o:ften deprived herself in order to in­
dulge Miss B. 1 s desire :for clothes. Family standards appear to have been 
average Mr. B. having worked as a waiter, prier to his illness. Inter­
person;i relationships were reported to be satisfactory. The religion of 
the family was Roman Catholie. 

Uiss B. had completed high school at 18 years of age and had then 
worked as a salesclerk. When referred to the f amily agency for help in 
planning for her expected baby, she was employed in this capacity by a 
local .iewellecy firm. Following her parents• deaths she had moved to the 
home ol' a doctor, who had been a friend of her :fathers, and where she was 
said to be happy. 

The putative rather of her child was a French Canadian1 27 years 
of age, single, of Roman Catholic faith, and employed as a wai'ter. From 
Miss B. 's description, the psychiatrist considered him to be a neurotic, 
dependent man, who was morbidly jealous of Miss B., and given to heavy 
drinking at times. He was living with his mother and sister. 

Miss B. 's original plan had been to relinquish her baby for adoption, 
but following the latter• s birth she round i t exceedingly difficult to 
carry it out. She was attached to her baby, a healthy, lavable, little 
girl, and su:f:fered marked con:flict because of the necessity of coming to 
a decision with respect to her daughter 1s care. The psychiatrist noted 
feelings of guilt and depression and a tendency to withdraw .:from all 
social contacts. Psychotherapeutic interviews were o.:ffered, with a view 
to helping her clarir,y her feelings. 

Although Miss B. had reason to believe that the putative rather 
would marry her, at the same time, she fel t th at he would later lese 
interest in her and that there was little chance of their having a happy 
permanent relationship. She nevertheless experienced difficulty in ter­
minating the relationship they had. 

Despite ber dif:ficulty in arriving at a decision for her baby1 it 
would appear that wi th the aid of psychiatrie interviews and case worK 
services she was enabled to formulate a plan for adoption placement as it 
was noted that the baby was la ter examined at the Mental Hygiene Insti tute, 
apparently wi th a view to adoption. 
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Case Hi story Miss c. 

Miss c. was born in J anuary, 1928, in a smaJ.l town in Quebec. She 
was the second of four daughters by her mother1 s second marriage, and at 
the time of her referral to the :.Mental Hygiene Insti tu te for psychiatrie 
evaluation, she was 22 yea.rs of age and the mother of three illegitimate 
children. Following her rather• s dea.th from appendicitis when she was 
three years of age, she was placed with a maiden aunt with whom she re­
ma.ined for the next 12 years. Two of her sisters were also placed, the 
eldest one remaining with the mother who subsequently ramarried. The 
third marriage of her mother appeared to be unstable. 

ldiss C. was a poor student and attained grade VII at 14 years of 
age. When 15 years old, she left her aunt • s home and took employment in 
a factory in Ontario. She subsequently moved to Montreal where she worked 
as awaitress in the nurses' residence of one of the hospitals. She be­
came pregnant at 17 yea.rs of age, following which she lived with her 
mother and step-father :for a time. \Vhen her baby boy was five months old, 
she was ordered to leave her parents home. She was referred to the place­
ment agency for service, where she was given temporary assistance. She 
later round domestic employment where she could keep her baby with her, 
and su.bsequently took several jobs of a simila.r type. Miss c. gave birth 
to tvro other children for both of whom she requested adoption placement. 
Sha continued to retain custody of her eldest boy to whom she reportedly 
gave excellent care. She seemed to have little feeling about her sub­
sequent pregnancies, and the placement agencyfelt tha.t she might continue 
in this pattern of behavior. Shortly before her referral to :Mental Hygiene 
Institute she requested sterilization, which the psychiatrist felt was 
motivated by her desire to continue her sexual activities without concern 
over the consequences. 

There was little information on file regarding the putative fathers 
of her children, except that in the third instance Miss c. indicated little 
positive feeling for the man. 

Her background appeared to reveal evidence of considerable emotional 
deprivation. Her mother had been one o~ the younger children in a ~amily 
of nine, whose mother (maternal grandmother) had deserted when Miss c. t s 
mother was four years of age. The latter had then been tak:en by a maternal 
aunt, wi th whom she remained until her first marri age which ended when 
her husband died of appendicitis. The one child of tMs union died at 12 
years. Miss c. • s mother then remarried her (Miss c. 1 s) rather, who also 
died of a ruptured appendix following sevan or eight years of marriage. 
}Ir s. c. then married for the third time, a friand of her second husband. 
There were two children born during this marriage. Miss c. 's step-father 
was also the victim of a broken home, and between the ages of four and 14 
years, he was brought up in an Industrial Schoo1 in Scot1and, 1ater trans­
ferring to a similar institution in Que bec. He was placed at work on a 
farm and went from there to the armed services in World War II. Following 
cessÀtion of hostilities, he remained in the servic:es as a cook, where he 
acquired an excellent record. He felt that his lire had always been a 
struggle, but stressed that he had never been a public charge. 
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' The marriage between Miss c.' s mother and steP-.father appeared to 
be essentially unstable. At one point they abandoned-their two children 
in a private .foster home, and when contacted by the placement agencywere 
antagonistic and demanding in their manner. They were described as 
probably mentally retarded. The step-father complained of his wife's 
inef.ficient management of household affaira, and the agency suspected that 
he and Miss c. 's eldest sister vrere actually the parents o.f one o.f the 
children born during this marriage. 

Another sister of Miss c. 's, who had also been placed a:vra:y .from 
home following their .rather' s death, was placed in varions .foster homes. 
Regarding the last one, from which she ran s:wa:y on three different occasions, 
there were rumors that she had been unkindly treated. However, she was 
eventually admitted to a correctional institution for a two year term, 
where she at first displa:yed symptoms of unhappiness and lack of affection. 
She later adjusted to the routine, and when ex:amined at the Mental Hygiene 
Institute, prior to discharge, it was felt that given sufficient supervision, 
she should adjust satisfactorily within the community. 
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Case Hiatory Miss D. 

Miss D., an umarried mother who bad kept her child for seven 
years, was 30 years of age at the time of her referral to the Mental 
Hygiene Institute. She had been born in Ontario in July, 1919, of IriSh 
and Scottish parentage and was one of a large family or children. Re­
ligion was Roman Cathoiic. She had completed two years of high school, 
discontinuing at 16 years of age. She was described as pleasant, but as 
giving the impression of being in a constant state of worry and trouble. 

During the war she moved to Montreal where she worked in a 
munitions plant, later taking employment as a waitress which she planned 
to continue. 

She was very attached to the putative father of her little girl, 
who, around the time of the baby's birth married another woman. Miss D. 
reacted violently, and planned to take legal action against him, later 
however, changing her mind. The putative father contributed financially 
to the child' a maintenance, while in the armed services, but on discharge, 
although he was unable to continue this, he nevertheless maintained contact 
with both Miss D. and the little girl. He himseli' was a man1 37 years of 
age, of Scotch Canadian nationali ty and Roman Catholic religJ.on. Scholastic 
achievement included first year University. Prior to enli atment he had 
been employed in a civil service capacity. 

Miss D. at first maintained her child in a toster home, where she 
remained for two years. From the start Miss D. was a good mother who 
accepted her baby, supported her, and visited ber regu].arly. She later 
took the little girl to the home of her parents in Ontario, returning her 
to Montreal about two years prior to contact wi th the Mental Hygiene 
Inatitute. She continued to keep the child in private toster homes, 
assuming full responsibility for her care during week ends, as requested 
by the toster parents. This type of placement proved diff~cult for li!iss D., as in every criais regarding the child, (e.g. illness) the toster 
parents took no responsibility whatever, but insisted that Miss D. leave 
work, and make special arrangements for the little girl' s care. 

From time to time Miss D. had indicated to the social worker, that 
she had ambivalent feelings about keeping Beverley. For this reaaon the 
referring agency requested a ps,rchiatric evaluation in order to determine 
whether she should be encouraged to relinquish her little girl who was 
then seven years of age. However1 the peychiatrist, although noting the 
possibility of past ambivalence, relt that any attempt to separate Miss 
D. from her child would be inad.Visable. 
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Case Hi sto;ry J.tlss E. 

MissE., born Jul:y, 1928, was a displaced person who had come to 
Canada from Europe in 1948, approximately tvro years prior to her referral. 
to Mental Hygi.ene Institute. She had attended school in Europe, completing 
high school there, and had also taken special training in crafts and home 
decoration. Her religion was Lutheran. 

When Miss E. was sevan years of age, her father deserted. He was 
described in the record as healthy and active, but unstable. Although his 
whereabouts were reportedly unknown, Miss E. claimed that she had sean 
him while in a concentration camp in Germany. Her mother remarried in 
1939. Miss E. 1 s step-father1 an arohitect by p rofession was Sllbsequently 
killed by the Russians in 1946. 'l'h.ere was one daughter born of this 
union in 1936, and with whom the patient olaimed to have a close relation­
ship. At the time of contact with ltlss E. her step-sister was living with 
her mother and attending sohool. 

Miss E. displayed marked affection for her mother and missed her 
greatly since leaving home. The mother was desoribed as healthy, apart 
from a heart condition. She had apparently spoiled the patient Who, 
because of her dependency and immaturity, experienced diffioulty in mak:l.ng 
a satisfaotory adjustment in Canada. Under the terms of her contraot with 
the Immigration Authorities she was obligated to take domestio work for a 
period of time. She disliked this type of emplo;yment intensely, and 
appeared unable to adapt herself to it. At the time of her referral for 
psychiatrie evaluation, she had worked for various employers, in each 
instance, the job being of short duration. She had stolen jewelry, olothes 
and mo ney from her employers and had then run aNa:y from their homes during 
the night. She oomplained a~out the work, stating that too much was ex­
pected of her and that she had never been trained in domestio work. 
Aooording to the referring agenoy she felt that beoause she had a "difficult 
character", nobody und.erstood her. 

MissE. gave birth to a baby boy in November, 1949. She gave 
varying accounts of the putative father, but finally achnitted to the psy­
chiatri st that she was living wi th him and hoped to marry him in the event 
o:t his securing a divorce. She had no apparent :.feelings of gu.ilt over her 
illegiti.m.ate pregnancy, saying that she had deliberately planned it as she 
wanted intimate ties in this country. She was determined to retain custody 
of her baby, al though she realized that fo ster home oare would have to be 
arranged, at least temporarily. She vi si ted the baby regularly and was 
motherly in her attitude. 

'!he examining psyohiatrist felt that there was likely some truth 
in her complaints against her employers, but that she was alao evasive and 
on the de:tensive. Although she complained of periodic dizziness and am­
nesia, these were considered to be deliberate falsehoods, which she used 
to excuse her behavior, and thus prevent her getting into trouble. She 
was diagnosed as being of better than average intelligence, capable of 
differentiating betwe~n right and wrong, and weil a-Nare at all times of 
what she was dOing. :l.he psyohiatrist felt that her behavior was due to 
resentment at having to take emplo;yment as a menial and that she would 
probBbly be successful if given the opportunity to exercise her trade. 
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Subsequent information on the record o! the referring ageney in­
dica.ted that Miss E. 's baby remained in a supervised toster home for six 
months follovdng which an attempt was made to contact the patient in order 
to arrange further plans for her child. However, she could not be located 
and the baby was finally taken into agency custody. 
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Case Histo;ry Miss F. 

Miss F., born in 1928, was the negro mother of two illegi timate 
children, when referred to the Mental Hygiene Institute in 1948. The 
putative father was a middle aged negro, rlth whom she had lived since 
moving to Montreal from her home in Nova Scotia, approximately four years 
previously. .At the time of ber re.ferral for psychiatrie services she 
claimed to be afraid of him and expressed a desire to terminate the re­
lationship. She suffered from somatic symptoms of headaches and nausea, 
and revealed an inability to plan for herself or her children. The re­
ferring agency regarded her as essentially dependent, and slow in under­
standing. She had on two occasions been examined by a physician who re­
ported that she was ei ther ••very dull and stupid or not willing to co­
opera te in answers". He reconnnended referral to Mental Hygiene Insti tu te. 

Miss F. had maintained little contact rl th her family who were not 
aware of the existence of ber second child. She had one sister living in 
Montreal, wi th whom ber relationship was not good, and who was said to be 
promiscuous. This sister had by her own admission given birth to more than 
one illegitimate baby. 

Miss F. had bad several jobs including domestic posta, and other 
emplol'Jllent in a la:undry and a brush !actory. During both pregnancies, she 
had worked for the putative .father in his tailor shop. Her elder child 
was placed in a toster home temporarily and she planned similar care !or 
her second baby. She hoped eventually to establish a home where she might 
keep her children. 

The patient bad been ill with rheumatic !ever as a child, and at 
the time of referral to the Mental Hygiene Institute was said to be suffering 
!rom rheumaticendocarditis with metral stenosis. She reported "nervous 
breakdowns" at ages 15, 17, and 19. 

The psychiatrist diagnosed Miss F. as essentially rather retarded 
but not mentally deficient. He recommended simple routine work which would 
not over-tax her physically and suggested that one or both of her children 
be placed wîth her !amily. He considered the so-called nervous breakdowns 
to be choreiform movements, which were part of the general rheumatic illness 
she had bad. In his opinion Miss F. gave the impression of having no serious 
abnormal or anti-social tendencies, and could be helped to avoid similar 
involvements in the future by supervision and guidance !rom an agency. 

Further information revealed that the patient later terminated ber 
contact with the putative father,~_ and gave birth to a third child by a 
West Indian who was studying in Montreal. Long term placement was arrangai 
for her two older children in the sa:me foster home, and the third baby was 
also placed in temporary care, as the patient had no plans for immediate 
marriage. 
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Case History Miss G. 

Miss G. was born in March, 1949, the e1der oftwo children, her 
sister being five years her junior. :Miss G. completed grade VII at 16 
years, fo11owing which she was employed at various types of unskilled 
1abor such as parcel-wrapping, working in restaurants and i'actories, and 
caring for children. The family adhered to the Protestant faith. 

Except for her relationship with her father, Miss G. appeared 
to gain little satisfaction from relationships within her immediate 
family. She felt rivalry and resentment for her younger sister who 
attempted to dominate her, and apparently fear for her mother, who 
favored her sibling, and accordin~ to the referring ~ency, appeared to 
reject the~tient because of poss~ble mental retardat~on. 

Her father on the other hand disp1ayed marked favoritism for Miss 
G., who was said to resemble him bath in appearance and disposition. He 
was described as channing, intelligent, affectionate, slow to anger, but 
irresponsible. The marital relationship between the parents had not been 
entirely satisfactory. At one point they had planned divorce, inwhich 
event, Miss G. was to go with her father. 

Prior to World War ri, her father had been a radio operator, and 
fol1owing the outbreak of hostilities, he moved with his family to the 
United States where he joined the Ferry Command in the same capacity. 
He was subsequentl;y killed in an airplane accident when the patient was 
14 years of age. ~be felt that by her father' s death she had lost every­
thing. 

Following the father's death, her mother remarried in the United 
States where she took emplo:yment, subsequently marrying a man, who had 
also been previously married and was the father of two little girls. Miss 
G. li ved part of the time wi th her mother, and part of the time in Montreal, 
where she had an aunt to whom Ehe was much attached, and loved better than 
she did her mother. The records described her aunt as awarm accepting, 
und.erstanding woman, from whom the patient derived much emotional satis­
faction. She also spoke affectionately of her step-father. 

Miss o. had received some sex instruction first from her aunt, 
and later from her mother. She had. engaged in sexual activities since 
14 years of age, although her first heterosexual experience had been with 
the putative father of her child. This relationship was casual, the 
putative father, having been a 11pick-up" whom she had known for a month, 
and who deserted following conception. 

At the time of her referral to the Mental Hygiene Insti tu te, Miss 
O. had decided to relinquish her baby for adoption. The referring agency 
was requesting advice for the purpose of helping her adjustment, so that 
similar involvements in the future might be avoided. 

During the psychiatrie interview, Miss G. indicated that her entire 
life had been unhappy, because of the poor relationships existing between 
herself and her mother and sister. The psychiatrist advised that because 
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of her attitude she might become imrolved in further amotional difficulties, 
and recommended that she be provided wi th an emriroment in which she could 
obtain supervision and guidance. 

Al though she had intended to return to her mother and step-f'ather, 
she was encouraged by the worker to remain in Montreal wi th her aunt 1 and 
to see her baby during the six months prior to completing arrangemen'ts for 
adoption. She seemed to be happy with her aunt, and to gain considerable 
poise and self-confidence. However, she became pregnant for the second 
time, again as a result of' a casual relationship, with a man who would 
accept no responsibility, and about whom she knew little. The child or 
this union was also placed for adoption. In the meantime, through the 
help of' case work services, the patient was enabled to gain soma insight 
into the reasons for her pregnancies. She also developed a more positive 
relationship with her mother. Satisf'actory domestic employment was 
round for her, and she finally accompanied her employer to another province. 
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Case Hi.storz Miss H. 

Miss H. was not yet 15 years of age when referred to the Mental 
Hygiene Institute as an unmarried mother. She was born in June, 1933 
the youngest of six children. Her siblings ranged in age from 28 to 2o 
years. Religion of the family was Protestant. Miss H. had relinquished 
her baby for adoption, but in vierv of her past behavior the ref'erring 
agency was requesting advice in working w1 th her. 

She had left school at 13 years, while in grade three, and at the 
time of her ref'erral for psychiatrie services had never worked. She had 
been sexually promi scuous since the age of 13, and had been unable to 
identify the putative rather of her baby, having been involved with two 
boys at that time. She appeared to show little concern over her behavior1 
regarding it as wrong, only 11if you got pregnant". Although she felt that. 
pregnancy had been an unpleasant experience for her, and she did not wish 
to associate again wi th any of' the boys w1 th whom she had been intima te, 
nevertheless1. she expressed no resentment against them. The referring 
agency felt t.nat she had limited understanding and that her attitude 
might be attributed in part to certain cultur:Î differences in her community, 
which made it more accepting of such behavior than other communities. 

Her family background appeared to be poor. Eighteen years of un­
happy marriage between her parents, had culminated when the patient was 
four, in her mother 1 s deserting her husband and children for another man 
who promised her security. The patient had remained in her father 1 s care 
until she was sevan years of age, at which time she was placed in a foster 
home. Following replacement in a different home, she was taken by a 
married sister, on the latter' s requesting pennission to assume responsi­
bility for her care. 

:Miss H. 's mother had had an unhappy life. Her parents had separated 
when me was young, and she had been placed in a Roman Catholic institution 
where she remained for six years, and a:pparently gained much securi ty. On 
learning that she planned to enter a religions order, her mother removed 
her and placed her in domestic service where she was reported to be ill­
treated. dhen she gave birth t.o an illegi timate child, her mother (maternal 
grandmother) refused to help ber, and the baby subsequently died. Her 
marriage to her husband whom she met later was a great disappointment. Her 
mother insisted that she marry Mr. H., having received the false impression 
from him that her daughter was pregnant and that he was responsible for 
her condition. Following their marriage they lived under the most im­
poverished and primitive conditions. Mr. H. became increasingly abusive 
in his behavior toward her. He was the third of 11 children, and the favorite 
of his mo th er, a mean, vicions woman. He was said to drink heavily, t.o 
beat his wife and abuse his children. As he was in receipt of a disability 
pension, the result of tuberculosis, he only worked sporadically. Fourteen 
children had been born of this marriage, only six of whom had survived. Mr. 
H. had served a prolonged term in prison following sentence on a charge of 
incest with two of the patient's sisters. As a result, his children were 
taunted because their father was a 11jailbird". At the time of the patient 1s 
referral to the Mental Hygiene Institute, her mother's second relationship 
had terminated and she was employed by a doctor as housekeeper. She was 
concerned about Miss H. and anxious not to neglect her, as she herself bad 
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been neglected. 

The psychiatri st advised that the patient was somewhat retarded 
in intelligence, with an Intelligence Quotient of 84. It was recommended 
that she be placed in an opportunity home where she would receive guidance 
and supervision, since, if left to her awn deviees, she would likely be 
exposed to further involvements of a similar nature. 

Her family failed to cooperate in this plan and the patient re­
turned to her former communi ty, where she ag ain bec ame pregnant the 
following year. Her mother who had suffered from diabetes and a heart 
condition had died in the interval. Yiss H. returned to Montreal where 
she remained under the supervision of the referring agency, until her 
second child was born. The putative father in this instance was an 
American boy of 19, about whom the patient knew little. There was no 
thought of marriage. Miss H. planned to place this child for adoption 
also, and to remain in Montreal. She obtained employment as a domestic 
but was later apprehend.ed and charged in juvenile court for theft from 
her employer, whom she had left in the meantime. She was placed on pro­
bation on the understanding that the referring agency l'IOuld obtain 
suitabÎe work for her. This was done, and the case was subsequently closed. 

Additional information with respect to her siblings indicated that 
her eldest brother was not too bright, tend.ed to be very abusive, and had 
been sentenced to a term in prison on a charge of theft. There was a 
possibility of his having tuberculosis. Two other brothers had been 
married and divorced overseas, and one sister with whom Miss H. had lived 
prior to her first pregnancy, was apparently not too happily married. Both 
she and her hu sb and were said to drink heavily. The patient 1 s younger 
sister (20 years) was employed in a silk mill in a small town in Quebec, 
and was associating with a boywho beat her during the alleged courtship. 
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Case History Miss I. 

:Miss I., born in November, 1916, was the mother of three illegit­
imate children ( each, apparently by a different rather) , when referred 
to the Mental ~ygiene Institute in 1950. Little information was available 
regarding her background, other than that her family lived in Newfoundland, 
that she had one or two siblings, and had had an exceedingly poor relation­
ship with her rather whom she described as brutal and quarrelsome. She 
felt no grief when he died in 194?1 but, insteadJ relief for her mother's 

sake, who she said was a sweet, Kl.nd person. Sne had left home at 17 
years to escape her rather' s harsh treatment, and had mrked as a sales­
lad;r in Newfoundland, before going to Montreal during the early years of 
the v1ar. There, she was employed in a war industry, and later in domestic 
positions. At the time of her father 1 s death she was visiting at home 
Where she was recuperating from a 11nervous breakdownM. 

The patient had had her initial sex experience when quite young, 
and her first child.J a boy, was born when she was 28 years of age. She 
was markedly disturbed by this first pregnancy but not unduly so by sub­
sequent ones. The putative rather in this instance was a petty officer in 
the lfavyi who on learnir:tg of her pregnancy, deserted, al though they had 
prev1ous y planned marriage. 

Miss I. had originally requested adoption placement for this child, 
but following i ts birth experienced marked conflict over her decision. Her 
attitude toward the ~utative rather was bitter and hostile. She asswmed 
considerable respons1bility for the baby, contributed to his maintenance, 
visited regularly, and participated in his care to the point of interfer1ng 
with his routine. 'Vhen she finally signed forms agreeing to relinquish him 
for adoption, she was most upset, walked the fioor at nights, and was un­
able to accept assurance that her decision was wise. 

The patient became pregnant for the second time approximately a 
month after adoption forms had been completed for her first baby. The 
putative father in this instance was a soldier, who al.so deserted on 
learning of her situation. Subsequent reports from an other agency in­
dicated that he was shiftless and unstable, and had been responsible for 
another woman' s illegitimate pregnancy. S:i.milarly in this second case he 
refused to assume any financial responsibility. 

With each pregnancy, JJüss H. adopted the same pattern - first 
planned adoption, then expressed ambivalence and inability to work within 
a time limit. She blocked on any discussion of her real feelings around 
relinquishment and seemed unable to think of her baby' s needs. In the case 
of her second child, a girl, she decided to retain custoqy, and in view of 
her extrema disturbance over placement of her first baby, was encouraged 
to do so by the referring agency. She took employment where she could 
keep her child with her, and seemed strongly attached to the little girl. 
Following the birth of her third child, a boy, the patient decided to re­
tain custody. However, she experienced difficulty in coping with the two 
children, and in order to help her with planning, she was referred for 
ps.ychiatric services. At the time of referral, her eldest child was placed 
for adoption, her second child was temporarily placed and her third child 
was also temporarily placed pending her decision with respect to adoption. 
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The psychiatrist di.agnosed the patient' s difficulties as developing 
from her early life experiences. He felt that she was a woman who needed 
a child as a love object - something which she could possess as her own. 
He felt moreover that she was attracted to men for whom she had little 
feeling1 and who were likely to lose interest in her as soon as she became 
pregnan1i. He commented on her need to have male children~ who at the same 
time presented conflicts because of their sex. Al though 'the psychiatrist 
believed that relinquishment of her third child would be exceedingly diff­
icult, nevertheless he recommended that Miss I. be enco-œaged to adopt such 
a plan, and that the agency might relieve her guilt feelings by as6Ullling 
major responsibility for her decision. He foresaw the possibility of her 
becoming markedly disturbed over this plan, and offered further psychotherapy, 
if such were dasired. He also predicted further pregnancies as being within 
the realms of possibility. 

Information contained in the agency record, indicated that psychiatrie 
advice had been followed. However, although the patient signed consent farms 
for adoption1 she again became pregnant, and was later admitted to hospital 
in a highly 1ioxic state. Wh:ile she was in hospital she learned of her 
mother' s death and was greatly upset by the news. She requested tempora.ry 
placement for the new baby, and was subsequently referred for treatment to 
a psychiatrist attached to the maternity hospital. 
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Case History Miss J. 

Miss J., born January, 1916, was the third in a f'amily of six 
children, the two younge st of whom were de ad at the time of her initial 
contact with the Mental Hygiene Institute at tan years of age. Miss J. 
had apparently suffered from chorea between the ages of eight and 12 yea.rs, 
and prior to that was reported as being "very nervous" and fearf'ul. 
Similar reports were al so noted when she was 1.5 years old. Her parents 
were lenient with ber because of her illness, nevertheless she displayed 
no particular fondness for either one. Her mother died of cancer in 1928, 
and ber rather, who bad always been in delicate health, of tuberculosis, 
in 1943. 

The patient' s relationships wi th her siblingsappeared to be satis­
i"actory and as she grew older, she became increasingly dependent on her 
older sister with whom she made her home from time to time. 

She discontimed school at 13 years while in ~rade five following 
which she held various low-paid jobs. The record indicated that her 
academie progress was good. 

The patient 1 s first illegitimate baby, a girl, was born in April, 
1942. The putative rather was a man in her neighborhood who seemed very 
f'ond of her, and wi th Whom she went out until she bec ame pregnant when 
24 years of age. The putative father was then 31 years of age, single, ani 
employed as an upholsterer. His father was hospitalized in a mental hos­
pital, and his mother was employed at unskilled labor. She dominated the 
putative father, who, although refusing to admit paternity, assumed con­
siderable financial responsibility over a long period of time. The patient 
decided to retain custody of ber baby1 . and tried several plans whereby she 
might do so. From time to time the cnild was placed with her sister, or 
with friands. Miss J. also considered relinquishing her for adoption, and 
had even prepared her for the experience, but was rr evented from. carrying 
it out by the interference of her relatives. FinallyÎ when the little 
girl was fi ve years of age, the patient arranged to p ace her permanently 
with relatives by marriage, vdlo, hmvever, would not permit the patient to 
visit. 

The latter again becam.e known to the referring agency through a 
maternity hospital where she had been admitted following an attempted 
abortion. The attending physician considered ber to be so emotionally 
disturbed that he i"eared she would attempt suicide. She had become in­
volved with a man of 26 years, who was married but separated from his w:Lfe, 
and was the rather of two children. He and the patient had been living to­
gether for several months, and the latter seemed fond of him, and confident 
of his sincerity when he ind:Lcated that he wanted a child. However, 'When 
she became pregnant, he began remaining out late, and Miss J., fearing a 
repetition of the experiences of her first pregnancy, decided to terminate 
her situation by leaving the putative rather and inducing an abortion. 

She improved in hsopital, and was discharged with her baby g:trl, 
born December, 1947, to anagency foster home. However, within nina days 
she wa.s requesting temporary placement for the baby in order to come to a 
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decision regarding final plans. The putative father had no intention of 
marrying her, and urged that the baby be relinqui shed for adoption as he 
considered the patient too disturbed to meet the child's needs. Miss 
J. 1 s sister also felt that she was mentally ill, and she was accordingly 
referred to the Mental Hygiene Institute for psychiatrie evaluation. 

The peychiatrist considered that Miss J. had been involved in se:x: 
relationships because of herprofound need of being wanted and accepted, 
which he noted, seemed to be corroborated by the faot that she began a 
new intimate relationship about the time that her first ohi1d was plaoed 
permanent1y él!lla::f from her. He diagnosed the patient 1 s oondi ti on as re­
active depression, and reoommended treatment at the Allen Memorial Institute. 
She was subsequently admitted to that hospital but acoording to the records 
presented a problem in treatment. She did not respond to electro-shock 
or insulin therapy, and beoame disturbed whenever her baby was mentioned. 
She finally signed adoption consente, but was exceedingly upset, and the 
psychiatrist felt that she might beoome more depressed and require commit­
ment. She subsequently left the hospital against advice, and was 1ater 
reporte.d by her sister to be steadily employed, happier and more seoure. 

In November, 19 49, the patient gave birth to a baby boy by the 
same putative rather as her second chi1d. Al though she at fir~ p1anned 
to establish a home 1li th this man and keep the child she finally decided 
to re1inquish the baby, and in May, 1950 signed adopiion consente, although 
ahe was clearly unhappy about her decision. A further note on the record 
of the referring agenoy, indicated that in March, 19.51, the patient was 
again pregnant by the same man, and was reportedly very depressed, and had 
talked of suicide. 
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Case Histo:rz Miss K. 

:Mis,s K. was born in August, 1923, the youngest in a family of nine 
children. •Vhen referred to the Mental Hygiene Insti tu te she waa illegi t­
imately pregnant for the second tim.e. Her first child born in 1947 had 
been placed for adoption privately through the hospital where she had been 
confined. The putative rather was a young man whom she had met through her 
brother, and with whom she lived for four years. Although she understood 
from him th at he would marry her if she relinqui shed the baby for adoption, 
his parents were opposed to the match, and the marriage did not take place. 
1be patient deseribed this man as kind and considerate and a person who fed 
her weil. It was the opinion of the referring agency that she would marry 
anyone who would provide her 'With a secure home. However, the patient 
became increasingly jealous of him and his relationships with other women. 
They quarreled frequently, and finally in November, 1948 they tenninated 
their relationship, the patient going to live with her brother. She be­
came pregnant for the second time by a sailor whom she met casually, and 
about whom she knew nothing. On ex:amination by a priva te physician, re­
ferra! to the Mental Hygiene Institute was reoammended for the purpose 
of a psychiatrie evaluation with a view to possible sterilization. 

Miss K. • s parents were both dead, her rather having died from a 
heart attack in 1936, and her mother from stomach ulcera in 1943. Her 
mother had remarried following her father• s death, and the patient was sus­
pected of being the illegitimate child of her mother and the latter 1s second 
husband who died in 1934. Following her mother' s death, her brother ma.rried, 
and the patient held various jobs until she met the putative rather of her 
first child. On terminating her relationship w.ith him she \vent to live with 
her brother whose wife was reported to be abusive toward her. 

The psychiatrist dia.gnosed :Miss K. as essentially mentally deficient, 
particularly in her emotional and social adjustment. Sterilization was re­
commended with a view to preventing further pregnancies. However, this was 
not carried out, due to the refusal to do s~ 1 by the attending physician 
at the maternity hospital, apparently on mea.:tcal grounds. The baby was 
placed temporarily in a fo ster home, and after six months was taken into 
agency custoey, bec au se of the agency' s inabili ty to locate the patient. 
The latter was reported to be promiscuous, and in February, 1951, was 
discovered to be pregnant again. She later married a man, who was not 
responsible for her condition, but who promised to care for ber and the 
baby. This marriage proved to be most unhappy, and the patient claimed 
that her husband was a chronic alcoholic who beat her and refused to support 
her. They finally agreed to divorce one another after the babywas born, 
and the patient was requesting an adoption plan for her child. The putative 
rather was a 42 year old man, who left town on learning of her condition. 
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Case Histo::r Miss L. 

lüss L. was born in November 1924, in Nova Scotia where her 
parents and siblings were living at the time of her referral to the Mental 
H~giene Institute. She was the fifth of seven children, and although she 
divulged little information about her family, indicated that they were a 
closely united group. Her rather was a farmer, and active in churoh 
a.ffairs. Financially he was apparently in good circumstances. 

The patient had completed grade XI, following which she trained as 
a rmrse, and had worked regularly untU shortly before the birth of her 
baby boy. AJ..though she had originally requested an adoption plan for the 
child, a.fter seeing him she decided to retain custoey and was determined 
to keep him. However, she was unable to admit his existence to any of her 
family or friands and was experiencing difficulty in finding a home for him. 
She felt that knowledge of her pregnancy would ruin her father who was highly 
respected in his community. 

The putative father was a man of 31 years, single, in good health, 
and of the Jewish Religion. He was employed as a chartered accountant, 
and was willing to merry the patient provided the marriage took place in 
a Jewish Synagogue, and that his ageâ mother whom he supported would live 
with them. Miss L. decided aga.inst marriage on such terms, feeling that 
to give up her own religion would be a blow to her family, and furthermore 
that she would not want the mother of the putative father to live with them. 

Despite the fact that there was no thought of marriage, both 
principles appeared ta be exceedingly fond of one another, and continued 
ta see one another. The putative rather was interested in the baby, and 
visited regularly. The patient planned ta continue pa:yi.ng for the child' s 

maintenance in the foster home inwhich he had been originally placed, 
al though she knew that by her doing s:>, the home would be lost to the 
agency. 

A subsequent report indicated that Miss L. was ill with tuberculosis, 
and was requesting agency help in arranging for her baby' s care during her 
illness. The little boywas accordingly transferred to a home which was 
under the supervision of a child placing agency, as the patient appeared 
to be seriously ill. 
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Case History Miss M. 

.Miss M. was born in August, 1932, and refeiTed to the Mental 
Hygiene Insti tu te as an unmarried mother at the age of 18 years. She 
was experiencing difficul ty in planning for ber baby, so much so .,_ that she 
was unable to diseuse possible arrangements for its care. Miss M. was the 
fourth child in a family of six. 

According to the record, her rather was a proud, independant man 
who disliked asking for assistance. Consecpently, his family had frecpently 
been in the position of having insu.fficient food in the home. Mr. M. had 
himself experienced a deprived childhood and had lost his mother through 
death at five years. An only child, he had then been separated from his 
rather through placement 'With relatives in England, where he attended 
school until he completed grade seven. He thenworked in a laboring capacity 
until he enlisted in the Navy in World War I. On coming to Canada following 
the war, he held various low paying jobs, from time to time having to accept 
assistance. He finally obtained regular employment with the railroad. 

Mr. M. was a stern, fault-finding rather who seemed unable to est­
ablish a close relationshi~ vdth his children. The patient had felt that 
it would be impossible to âiscuss her problem.s about her baby with him as 
he would not understand. 

Miss M.' s mother was born in England, where she completed grade VII 
at 13 years of age. She then was engaged in various occupations auch as 
messenger girlt tailoring, domestic, munitions plants, ana acetylene welder; 
until her marr1.age. She was submissive to her husband but at the same 
time more permissive than he with the children, evidenily in an attempt to 
compensate for his frecpent fault-rinding. She was filled with self pity 
on learning or the patient' s condition, feeling that she had been disgraced, 
and stating that she was unable to understand the reason for such behavior. 
Nevertheless she o:ffered to keep both patient and the child in the family 
home, and to care for the baby during the day time. She was described as 
being fond of her children but as having di:fficulty in expressing her affection. 
Again, Miss M. felt that she could never relate closely to her mother, nor 
discuss intimate matters with her. She had not told anyone or her condition 
and cont.inued at school (where she was enrolled in grade XI) until one month 
bef ore the baby was born. Her mother only learned of her situation when 
labor was well advanced, and consequently the baby was born at home • I t 
was subsequently placed in a roster home at eight days. The patient visited 
the child frecpently and was reported to be emotionally upset on such 
occasions. Because of her close contact1 with her child, she became the 
victim of neighborhood gossip, the effect of which she feared on her child. 

The putative rather was a 17 year old French Canadian scllool boy 
who was completing Grade XI. He was the youngest of ten children. .All 
but one of his siblings had left home. According to the patient his home 
li.fe appeared to be happy. He claimed to have had no idea that Miss M. 
was KJegnant, but on learning_ of the baby1 s existence told her, that even 
had beentHRarf3 of herbconQition,the would not have .ooneidered.._J!!.arria,ge • 
.Miss • , aL nougn upset y ms att~ ua.e, expressea no hostllity IIVWarCI. ru..m., 
:feeling that she was equally responsible for her situation. 
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The psychiatrist felt that despite the fact that she was mildly 
depressed, :Miss M. did not manifest any signa of a patholodcal depression, 
but on the whole had always been socially weil adjusted. Re regarded her 
w:married pregnancy as largely accidental in nature, and felt that she 
would not necessarily again become involved in auch a situation. He con­
sidered her attachment to her baby to be on a relatively superficial leval, 
and recommended that she be encouraged to think in terms of adoption place­
ment. 

Further reports indicated that the patient was employed as a filing 
clark. She experienced considerable conflict over plans for ber baby but 
wi th case work help was able to work i t through to the point where she 
signed acbption consents. Following this it was discovered that the baby 
bad a cardiac condition and could not be placed for adoption. A few 
months later Miss M. requested that her baby be returned to her. She 
planned to marry a man, who bad agreed to having the child in their home. 
Both he and Miss M. were interviewed, and the matter of her child' s 
physical condition and requirements for adequate care were thoroughly 
discussed with them. As a result, following the patient' a marriage, her 
baby was returned to her. 
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Case Hi story Miss N. 

Miss N. was born in 1932 the second of five children. She com­
pleted second yea:r high school, fo llowing which she was employed in a 
large œpartment store. During most of her life the marital relationship 
between her parents had been poor. When she was a baby, her mother had 
cha:rged her rather with non-support and later with indecent behavior and 
inhuman conduct. She œscribea him as a bad tempered, quarrelsome, man 
who had threatened her wi th bodil y harm. The situation appa:rently sub­
sided, but when the patient was 14 yea:rs of ap, her mother bad her father 
arrested on a charge of seducing her (Miss lh) There was also evidence 
that he had for years insisted that she and 11er brother, a year her senior, 
engage in ~al play and intimacy under his supervision. 

The father was placed in jail while awaiting trial, and from there 
was transferred to the Allen Memorial Institute for psychiatrie treatment. 
His difficnù ti es were related to his inabili ty to understand and meat his 
wife 1 s needs and her resulting antagonism tmrard him. As their relation­
ship deteriorated, Mr. N. sought sexual satisfaction from his minor daughter 
which the psychiatrist felt was a reaction of despair derived from his re­
lationship wi th his wife. He respond.ed well to psychotherapy, gained con­
siderable insight and emotional control. According to his wife, he was 
an only son, who bad been overly indulged by his mother. He was given to 
temper tantrums when denied his own way. He completed second year high 
school, following which he attend.ed business collage for a year. Prior to 
enlistment in the armed services he was in receipt of relief for nine years. 
The financial situation appeared to be precarious, although at the time of 
Miss N. 's referral for psychiatrie services, he was a partner in a painting 
business and making an effort to be financially successfu.l. 

Miss N. 1 s mother completed grade seven and one year of business 
collage. She then worked as a stenographer until her marriage at 19 years 
of age. She became illegi timately pregnant by her husband whom she evidently 
forced to marry her. However, the child was still-born at five months, ani 
she appeared to regret the fact that she had married when it had not been 
necessary "after alltt. The record indicated that she had been interested 
in another man, and continu.ed to maintain this interest for many years 
following her marriage. 

At the time :Miss N. became pregnant, she bad been sleeping in the 
home of the putative :rather in accordance wi th instructions from the court 
that she and her :f'ather should not sleep in the same bouse. She had been 
mildly ill with poliomyelitis during the previous summer, and had found it 
necessary to give up her employm.ent with an industrial firm where the 
putative rather also worked. She had been going out with the latter for 
several years. He gave the impression of being an immature irresponsible 
man, who felt that he and the patient could never have a safisfactory per­
manent relationship because of her father's tendency to interfere. Although 
Miss N. hoped for marriage eventually, he indicated to the referring agency 
that he planned to ter.minate their relationship. 

The psychiatrist diagnosed the major emotional problem in the patient•s 
life as insecurity derived from years of strain in the home atmosphere. He 
felt that any tendency to attach herself to an individual outside her home 
would be eseentially an attempt to develop compensations for the emotional 
deprivationwhich characterized her earlier life. He recommended that she 
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be encouraged to place her baby for adoption, to return to work and 
desnite its limitations, to live in the home of her parents~ until she had 
worked through some of ner problems. Because her family haa been known to 
a family agency from time to time over a period of years he recommended 
that :further case work services of this nature be given În an effort to 
assist her parents to a happier marital adjustment. M.uch ~lt over the 
entire situation had been expressed by her mother, father and older brother. 
The latter was so upset over his part~cipation in her difficulties that he 
requested and received psychiatrie treatment. 

Further information revealed that ali the psychiatrist' s recommand­
ations were carried out. However, Miss N. experienced considerable confl.ict 
over relinquishing her baby for adoption. She bad visited the foster home 
regularly, and required much support to enable her to reach a decision, 
finally signing adoption consents. In the meantime she obtained employment 
in a clerical capaci ty and moved from the home of her parents to share an 
apartment with two other girls. She broadened her social contacts, and 
through case work help gained understanding of her relationship with the 
putative father, and the t'act that she could get along w.ithout him. 

During the week end inwhich she signed consents relinquishing her 
baby for adoption, the patient again became pregnant. She insisted that 
this was the result of one incident only, at a drunken party. Although 
the putative father at first suggested marriage, he later denied paternity 
and withdrew the of'f'er of marriage. At that time Miss N. was requesting 
adoption placement for her second child which She expected around June, 1951. 
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Case Historz Miss P. 

Miss P. was born in April, 1932 the eldest of four illegitimate 
children by a negro mother and a White father. Following her birth her 
father was sentenced to a period in j ail be cause of his offence against 
her mother who was then a minor. Although three other children were sub­
sequently born to this couple, the record indicated that they had at no 
time maintained a home together. 

Miss P.'s mother had had a particularly severe background. Her 
father, although deeply attached to his family, was a stern rigid person 
who regarded the normal pursuits of singing and dancing as almost sinful. 
He entertained grave fears about his daughter' s morals, and was constantly 
on the alert to safeguard her from temptation. Her mother loved her 
children and enjoyed them, but was frequently fault-finding. She had 
two daughters by a previous marri age, both of whom had had illegi timate 
children. 

Miss P. ' s mother suffered be cause of her limi ted intellectual 
capacity. Ps.ychometric tests had revealed that she had an Intelligence 
Quotient of 88. Her parents apparently failed to recognize this, and 
because of the importance which they attached to education, punished her 
severely for her poor school reports, and oompared her unfavorably with 
her younger and more elever siblings. As a result she resorted to lying 
and other deceptions in order to avoid punishment. 

Following the birth of the patient her mother took her to the 
home of }).er parents (maternal grandparents~ where she (Miss P.) remained 
for the greater part of her young life. Although the family seemed proud 
and accepting of her as an infant, at the time of her referral for psy­
chiatrie services in 19SO, it was felt by the psychiatrist that she had 
been rejected by her close relatives all of her life. Her grandfather 
had been unaccepting of her, but passive in his attitude. Her mother had 
been disinterested and ag~essively protective of herself and of her own 
background and behavior. The granchnother on the other hand had tried to 
compensate for her mother's treatment of ~er by providing the patient with 
"everything money can buy11 , even at a sacrifice. De spi te this it appeared 
evident that Miss P. had never received sufficient emotional security. 

The latter discontinued high school during the second year, following 
which she took various unskilled jobs. She had known the putative father 
since the age of 14 years, and had been going out with him steadily since 
lS years of age. There were both racial and religious differences, the 
putative father being French Canadian and Roman Catholic, whereas the 
patient was partly colored and of the Protestant faith. The relatives 
onœither side approved of the relationship. 

In 1948, Miss P 1 .s mother planned to marry a colored man, but saw 
in her daughter' s mixed racial origin a complication. Supported by the 
maternal grancbnother, she tried to arrange commi tment to a correctional 
institution for the patient until she reached 21 years of age. The mother 
redoubled her efforts following the birth of Miss P.' s illegit:imate baby 
in March, 1949, which she considered was proof of promiscuous behavior. 
Finally Miss P. went to the Judge of the Juvenile Court for advice, who 
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recommended that she be examined at the Mental Hygiene Institute. At the 
time of her referral, both she and the putative rather were interested in 
their baby, and also in establishing a home where they might keep their 
child. However, as both were minora it was necessary to obtain parental 
consent before this could be effected. 

Miss P. appeared to be frightened of her grandmother and contemptuous 
of her mother. At one point she planned to marry an American negro from 
New York, but later decided against this. Maternai grandmother was exceed­
ingly annoyed wi th ber bec au se of ber change in plans. 

At a conference of representatives interested agencies, held at 
the Mental Hygiene Institute, it was the consensus of opinion that the 
patient and the putative father should be encouraged in their plan to marry. 
It was felt that together they had sufficient strengths to indicate a 
chance for a satisfactory marriage. 

Additional infonnation revealed that the putative father was not 
too sure of his feelings for 'Miss P. and was ambivalent about ma.rrying ber. 
He was given an opportunity to discuss his feelings, and later when he 
revealed considerable interest in other girls, Miss P., with whom the 
referring agency had maintained close contact, was supported through the 
period of terminating her relationship with him. She was helped with plans 
for her baby, and assisted in finding satisfactory living accommodation and 
employment. Sbe was encouraged toward ber own cultural group and given 
help in understanding her own situation. She appeared to derive considerable 
satisfaction both from her work and broader social contacts, and eventually 
was able to relinquish ber baby for permanent placement fi.'Nay from ber. 
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Case History Miss R. 

Miss R., was born in February, 19 31. She had two older brothers 
and one sister younger than she. She had completed grade six at 14 years, 
following which she had taken employment as a domestic with a woman who 
knew her family, and with whom she remained during the :next five years. 

The patient 1 s family resided in a community outside Montreal. Her 
father had been out of the home for many years and at the time of her re­
ferral for psychiatrie services her mother was partially blind, her two 
older brothers were married, and her younger sister who was living at home, 
had been apprehended on a charge of vagrancy. The patient was markedly 
attached to her mother, but apparently disliked her father. She contributed 
the major share of her salary to the family finances. She seemed to be the 
most successful member of the family, and her parents and siblings held her 
in high regard. 

The putative father of her child was a young man, a displaced par-
son, l'dlo was employed on a farm near her home. The patient disliked him 

intensely, stating that he had forced intercourse. He, for his part, did 
not deny intercourse, and had been compelled to assume responsibility for 
her hospital bill, but at the same time indicated that there were people 
other than himself who had been involved with her. 

Miss R. 1 s employer was a dominating woman, who, because she had 
promised her mother to look after Miss R. felt much responsibility for her 
welfare. Although she tried to arrange a marriage between the patient and 
the putative father, the social worker attached to the maternity hospital 
was able to dissuade her from auch a plan, and also to help her to under­
stand the patient 1 s needs. The latter found it very difficult to tell her 
mother about her situation, but again through case work help was enabled to 
do so. Her mother was kind and sympathetic and assured her that she did not 
have to marry the putative father. She did however, request that the situ­
ation be kept quiet, and that the baby be placed for adoption. The patient 
agreed that auch a plan was best, and was therefore referred to a child 
placing agency. Her baby was born in September, 1950, and f'o11owing its 
birth, she displayed considerable interest in it. J.t the time of the 
patient' s di scharge from ma terni ty hospital, she seemed relue tant to sign 
the adoption forma. The social worker suspected that she had been under 
pressure from both her mother and employer to relinquish her baby, and 
therefore discussed auch alternative plans as foster home care. 

Shortly after discharge Miss R. was readmitted for postpartum 
bleeding, and for which she underwent an operation. Following the operation 
she became acutely disturbed. The social worker was able to ascertain that 
she wanted to keep her baby, but that fearing the disapproval of her mother 
and employer, &le wanted to retain custody without their knowledge. 

Because of her disturbed state, the patient was transferred for 
treatment to the Allen Memorial Institute of Psychiatry. !he psychiatrlst 

felt that it was extremely important that Miss R. be allowed to make her 
own decision regarding her baby, and requested social service help in 
interpreting to the child placing agency, the need for delaying permanent 
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plans, until she had had an opportun! ty to work through her conflict in 
psychotherapy. Case work help was also given around her dissatisfaction 
with her employment and narrow social contacts. Finally, following dis­
charge, arrangements were made to transfer service to the child placing 
agency, as it was felt that Miss R. required contimrlng supportive help, 
and the agency concerned with plans for her baby would be the most suitable 
source of such assistance. 
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Case History Miss s. 

Miss s., born in 1926, was the eighth in a family of 12 children. 
She was 24 years of age when admi tted to the Allen 'Memorial Insti tu te of 
Psychiatry in July 1950. She had given birth to an illegitimate child 
in August, 1949. The baby was subsequ.ently placed for adoption; little 
information being available regarding either it or the putative father. 
I t was noted, however, that al though she had alwcvs been emtionally un­
stable, her symptoms had apparently become more acute following the birth 
of her child. 

The patient had attended school in Montreal completing grade IV 
at 14 years of age. Although she had ranked first in her class in grade I, 
her standing in grade IV had dropped to the lowest in the class. She failed 
two grades, and was evidently on the point of being expelled on several 
occasions. 

On leaving school Miss s. worked irregularly as a clark, baby nurse 
and office girl. The longest term of employment was one year. 

Sex:ual history revealed many instances of aex behavior wi th her 
siblings as a child. She first had intercourse at 21 years of age. She 
later told the man in qu.estion that she loved him, whereupon he laughed 
in her face. After that she went out only with married men. 

Family history appeared markedly insecure. The marital situation 
between the parents was poor, and the mother had evidently considered 
separation but feared her own inability to support herself. Her attitude 
toward the father was cold and lacking in understanding. Sexual relation­
ships had not occurred during the past sevan ye:fi which the mother attributed 
to the father•s alcoholisn and his neglect of f y responsibilities. Al-
though she was critical of the patient, and the latter was exceedingly hostile 
toward her, her at ti tude toward the children was on the who le more sympathetic 
and understanding than that of their father. The latter was described as 
unstable and alcoholic. He was suave and well-spoken, and condemned the 
mother for breaking up their marriage. He .felt that she was inferior both 
cul turally and educationally to himself, and complained that she nagged at 
him and moreover permitted him no responsibility in household affairs. Al­
though the patient stated that he had beaten her as a child, he revealed 
much concern when the suggestion was made that she be transferred to a hos­
pital for the treatment of psychotic patients, and feared that she might not 
receive adequate care. 

Miss s. was diagnosed as a schizoid personality with many hysterical 
feature s in a girl who had had an un stable background. Be cause the progno sis 
appeared to be poor, the psychiatrist recommended transfer to a mental hos­
pital. In the meantime, the patient was discharged to the home of her parents, 
Because her mother feared the affect on her siblings of her presence in tle 
home while awaiting admission to a mental hospital, supportive help was 
given by a psychiatrie social worker. During case work interviews the 
patient expressed hostility to her family, and gave the impression of never 
having possessed anything for herselt. 
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In considering the information on her brothers and sisters it was 
noted that three of her siblings had been patients at the Allen :Memorial 
Institute, two had received p~chiatric treatment elsewhere, and one was 
asthmatic and easily di sturbed. 
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Case History Miss T. 

Miss T., a displaced person was born in Europe in 1926, the 
youngest of four children. At the time of her referral for psychiatrie 
services she had been living in Montreal between two and one-half and 
three years. Al though at first she referred to her childhood as happy, 
she later revealed that she had never felt equal to her siblings and had 
had difficul ty in gaining ac cep tance and affection from other members of 
the family. She had apparently compensated by becoming a "mother's girl". 

The patient started school at eight or nine years of age, and com­
pleted grade six at 16 years. Although she had enjoyed school, she found 
it difficult to learn. On discontinuing her studies, she livedwith her 
sister, helping her in her work of testing milk. Apparently this was re­
gard.ed as an apprenticeship in the trade of milk bacteriologist. 

When Miss T. was 20 years old she took employment in Germany and 
three years later emigrated to Canada. She had been employed steadd.y in 
a factory in Montreal, and planned, following confinement to return to 
this work. 

She revealed marked attachment to her father. She described him 
as a ship' s captain who had been ëJNay from home during much of her young 
life. His at ti tude was somewhat strie ter than th at of her mo thar who was 
a 11home body''. Miss T. found it easy to talk to her mother. 

The patient was referred for psychiatrie services by a psychiatrist 
in private practice. He Œscribed her as depressed1 and suffering from 
insomnia and anxiety. She was five months' pregnant~. The patient sub­
aequently indicated many somatic complaints. 

She herself stated that since caming to Canada, she had had four 
11nervous breakdowns11 • She felt that the most recent one had been pre­
cipitated by the fact that her boy friand (the putative rather) evidently 
did not plan to marry her. The records did not indicate clearly whether 
or not he was mrare of her pregnancy. He .vas a boy of foreign birth who 
had been studying in Montreal, and at the time of her contact with psy­
chiatrie clinic had left the city. At one point in the record, there was 
an indication that Miss T. was attempting to contact him through a friand, 
in order to inform him of her situation. 

She was gi ven social service help in making plans around the birth 
of her baby. While in maternity hospital following confinement she did not 
see the child, claiming that she felt too ill. She revealed little dis­
turbance when by mistake she and her baby were discharged at separate times, 
the baby going directly to a foster home rather than with her as had been 
originally planned. Subsequent to discharge from maternity hospital Miss 
T. showed no inclination to return to work. She had many oomatic complaints, 
and displayed little initiation in finding accommodation. Supportive help 
was given by the psychiatrie social worker. Miss T. had been diagnosed as 
suffering from anx:iety neurosis with hysterical features. It was reconnnended 
th at she be helped to return to her employment, and that she attend group 
psychotherapy. 



Case History Miss u. 

Miss u., born in 1924, was 25 years of age when referred to the 
Allen Memorial Insti tu te for psychiatrie treatment following a suicide 
attempt. She had taken an overdose of iodine, and had then become fright­
ened and reported voluntarily to a general hospital, from where she was 
subsequently transterred to the Allen Memorial Inst1tute. At the tirne or 
her admission to psychiatrie hospital the patient was four months pregnant, 
and axceedingly upset over her si tua ti on. She had been afraid to tell her 
mother in the fear that auch information might upset her and that she would 
be disappointed in her. The patient also experienced difficulty in obtaining 
living quartera, and as pregnancy advanced she became more and more fearful 
of her mother' s learning of her condition. She also became progressively 
weak and tired and was unable to work. She could not live VIi th her mother 
who had only one room. The patient became so depressed and hopeless that 
she decided to connni t suicide. 

When infonned that it had been necessary to contact her mother, 
Miss u. was most upset. Although her mother visited, she refused to spaak 
to her at first, but later responded and corwersed. The psyohiatrist felt 
that her depression and anxiety lessened during the interview, although 
she contirmally expressed the hope that somehow her baby would not be born. 
Rer mother was described as a domineering, overly protecting rnothering per­
sonwho burdened her daughter with excessive love and demanda of attention. 
The patient, on the other hand, while dependent on her, was at the same 
tirne hostile in her attitude. 

Her condition was diagnosed as an anxiety state and reactive de­
pression in a basically innnature individual. Shortly after her admission 
to the Allen Memorial Institute, Miss u. was f'ound to be suff'ering from 
active tuberculosis, and it was theref'ore necessary to ef'f'ect innnediate 
transfer to a hospital where she could receive adequate treatment for her 
physical condition. A subsequent note revealed that due to the nature of 
her emotional disturbance she had been transterred to a hospital for the 
treatrnent of psychotic patients and where she would also be treated for 
tuberculosi s. 

As Miss u. had orùy rernained in pS'JChiatric hospital for five days 
little background rnaterial was obtained. However, it was learned that her 
parents had separated about 12 years previously' that her rather had 
gambled and that her mother had objected to his doing so. At the time of 
contact her rather was employed as a porter on the trains, and the mother 
did day work. She had two brothers who were working for themselves and 
unable to off'er financial support. 

The patient had been working since she was 14 years of age, and had 
strong feelings that she should not be a burden to her mother. She denied 
sex experiences other than those with the putative f'ather. In hospital 
she revealed sorne feelings about racial prejudice although she admitted 
that she had never been badl.y treated. The psyohiatrist considered her to 
be basically dependent, and constantly seeking attention and reassurance. 



Case Hi story Miss v. 

Miss V. was 31 years of age, and the unmarried mother of a sevan 
year old boy when referred to the psychiatrie clinic for treatment by a 
physician in private practice. She was the younger of two children, having 
a sister about four years older. 

At the time of referral for psychiatrie services she had various 
somatic complai.nts, and since childhood had suffered from periodic episodes 
of falling without loss of consciousness. She was easily nauseated, worried, 
tense, and exciteable. Tvro years previously Miss v. had been involved in 
a motor accident, to which she attributed her symptoms, although X-rays 
had been negative. 'l'hree years prior to admission she had attempted an 
abortion, under the mistaken impression that she was pregnant. 

The patient appeared to have had a deprived background. Her father 
had deserted his family when she was four years of age, her mother remarrying 
before she was 12. In the interval her mother was reported to be promiscuous. 
The patient, during psychiatrie interviews, expressed feelings of maternai 
rej action, claiming that her mother did not understand her and had never 
shawn her aqy love. She felt that her mother favored her older sister, to 
whom she herself was markedly hostile. She claimed that as a child she had 
had to take cast-off clothing, while her sister was given new clothes. 

Miss v. described her step-f'ather as restrictive in his attitude 
toward her, and given to beating her whenever she disobeyed him. She also 
claimed that on occasions when her mother was absent from home he made 
sexual advances to her. She left school while in f'irst year high school, 
and then vrorked as a waitress and as a clerk. 

îhe putative rather of her child was a married man. She stated that 
she had not knovm this until after she became pregnant. His wife died 
before Miss v.' s child was born, and although she then expected to marry 
the putative father, her plans did not materialize. He was an officer in 
the services, a nd she subsequently learned that he was killed overseas. 

The patient appea.red to have considerable guil t about her unm.arried 
motherhood. She had left her home city for Montreal four years previously 
because she felt she was the victim of gossip. She claimed that her mother 
and her si.ster discussed her situation qui te freely wi th others, and that 
her sister was critical of her al.though she, herself, had been pregnant 
at the time she married. 

Following his birth the little boy was placed periodically in 
foster homes but for the most part remained with his maternal grandmother. 
However, several months prior to her referral to psychiatrie clinic, her 
child returned to live with the patient. She v;as felt to have genuine 
affection for him, but at the same time was so:mewhat demanding of him. 
The child was in 1951, referred to the Mental Hygiene Institute, because 
he presented behavior dif'ficul ties in school. 

The patient had been going out with a man of Jewish faith for the 
past three years, and hoped eventually to marry him. She saw her child as 
somewhat of a barrier to this plan. She had been known to a family agency 
for sorne months prior to referral. This agency had provided financial 
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assistance and had given her case work services to enable her to under­
stand her relationship \vith her son and the reasons she made such heavy 
demanda on him. 

The patient received regular psychotherapeutic interviews for over 
a year at the psychiatrie clinic~_ supplemented by case work services. It 
was felt that she was suffering rrom considerable guilt, a:ruci.ety and 
emotional insecurity. The psychiatrist noted that essentially, she was 
repeating the situation as she sa.w it as a child in her own home. She 

was diagnosed as suf.fering from a.n:x:iety hysteria with phobie manifestations, 
and it was felt that paychiatric treatment was needed for the sake of her 
child as well as herselt. 
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Case History 

Miss w., the second e1dest of five ohi1dren1 waa 18 yeara of age 
when admitted for the first time to the Allen M.emonal Institute of Psy­
ohiatry. Referral was from a physioian in priva te praotioe fo11owing 
suicide attempts first by taking an overdose of iodine, and later by 
throwing herself in front of an automobile. Her difficulties were apparently 
preoipitated by a disagreement with her boy friend, with whom she had been 
goine out for two years. She had expeoted to beoome engaged to him, but 
he seemed more interested in going to the United States in order to train 
as a professional bail player. The patient was exceedingly upset by his 
attitude, as she bad evidently experienced difficulty in establishing 
heterosexual relationships and found that it bad taken a year to like ber 
boy friend. She seemed to be ambivalent toward him, claiming that at times 
she was h~py wi th him, and at others that she fel t like soreaming and 
striking hlm in the face. She related her attitude toward the male sax to 
an incident whioh had ocourred when she was a ohild of seven or eight years. 
She hadwakened during the night to find aman who roomed in the house 
1ying on the bed beside ber. She was frightened of him followi.ng this, 
and would take pins to bed with her as a precautionary measure. 

Miss w. attended special class in school, stopping at grade V when 
11 or 12 years old. iluring ohildhood she was restrioted by ber parents, 
partiou1arly as to hours, which she overcame by going out secretly and 
1ying. She bad always fel t that she was not appreoiated and the viotim 
of discrimination in the home. She revealed marked sibline riva.J.r:v for 
ber older and more attractive sister. lfhen she was 16 years old she ran 
away from home and obtained emplo~ent as a domestio. However, her :rather 
located her through a private detective. She was returned to her home, 
at which time her mother promised never to spank her again, and to treat 
her well. The patient quarrelled frequently with her family as well as 
wi th her boy friend, She had worked at home from an early age and during 
the week ends had earned money by baby sitting. At one time she had helped 
her rather to sell vacuum cleaners. Her social activities were evidently 
extremely limi ted. 

Mr. W. completed third year public school. .Uuring much of his lire 
he had 110rked as a saJ.esman. According to his wife he had always been 
"very nervous and rather high strung". At one time he was reported to be 
receiving psychiatrie treatment at the Allen Memorial Institute. 

Mrs. w. bad been an only child whose mother had died when she was 
eight years old. She had then lived with her maternal grandparents with 
whom she was very unhappy, until she was 14 years of age when she returned 
to her rather who had remarried. However, she hated her ~-mother and 
was soon sent awa:y to s~hoo1. Between the ages of 16 and 18 years she 
worked as a domestic. .l.luring this ti.me she met the patient' s rather, and 
1ived in a conunon-law re1ationship with him unti1 the birth of their 
second chi1d. Both of the Roman Catho1ic faith, they had requested the 
priest to marry them at the time their first ohi1d was born. However, 
as Mrs. W". was then a minor, the priest refused to perform the ceremony 
without her :rather• s wrltten permission. As Mrs. 1f. had previously given 
her rather to understand that she was married, she felt that she could 
not comply with the stipulation of the church, md later she and Mr. W. 
were married by a Protestant minister. The motler also complained of 
11nervousness". 
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The patient 1 s siblings seemed to be romeVIhat unstable. One 
younger brother had attended the Mental Hygiene Insti tu te be cause of 
somatic co~laints for which there was no organic basis. He had VIi tnessed 
the patient s attempt to commit suicide by throwing herselt under a car, 
and was markedly disturbed by it. 

The patient was diagnosed as suffering from a primary behmor 
disturbance in a mentally, not very resource.ful individual. It was felt 
that her suicidal attempts were caused by feelings of complete rejection 
and a protest to her growing up. There was evidence of a chronic anxiety 
state and much hostility to her family as wall as feelings of inadequacy. 
The p~chiatrist felt moreover that there was a schizoid personality, 
possibily early schizophrenia. 

Following discharge, the patient again attempted aûcide. Her 
depression on this occasion 1vas attributed to the !act that she was 
illegitimately pregnant, putative :rather being her boy friend. On this 
occasion she was admitted to a mental hospital where she remained until 
near the time of confinement, when she was transferred to a maternity 
hospital. She planned to keep her child and was encouraged to do so by 
her parents, who wished both patient and baby to live with them. The 
family appeared to be accepting of ber and her situation; and she seemed 
to adjust satisfactorily for some time after the birth of her baby. 

Miss W. was subsequently readmitted to the Allen :Memorial Institute 
following the departure from Montreal of a p~chiatrist from ?lhom she had 
received prolonged intensive psychotherapy. Readmission was arranged with 
a view to offering stabilization and help in overcoming her transference 
to him. She had been suffering from extrema tension and anxiety, and 
depression with suicidal ruminations. 

It was felt that her neurotic manifestations probably originated 
in childhood. Final diagnosis was anxiety hysteria in an immature 
indi vi dual. 

A subsequent note on the record at the Mental Hygiene Insti tute 
indioated that she would probably marry the .rather of her child, as soon 
as she bad .finished her p ~chiatric treatments. 



Case History Miss X. 

Miss X. was born in Sept.ember, 19.31, the eldest of two children. 
Her brother was approximately two years younger than she. 

Her parents had separated when Miss X. was six, because of her 
mother 1 s extra-marital behavior. Miss X. hs.d been placed with her 
maternal grandmother for a time, and had then accompanied her rather and 
younger brother to a western province. She had remained with her rather 
until she was 15 years of age, at which time she returned to her mother 
in :Montreal. The latter was reported to be promiscuous and to maintain 
herself by prostituting. The patient said that she recalled as a child 
her teachers' commenting on her mother 1 s behavior and predicting that s~e, 
herself, would follow the same pattern. She accordingly disliked school, 
although her academie progress had ~arently been satisfactory. Her 
mother 1 s attitude was one of rejection. She frequently forced the patient. 
to leave home. Miss X. 1 s attitude to her mother appeared to be ambivalent. 

Her rather was described as a religious man who was suffering from 
diabetes. He resided in Ontario, and although he maintained sorne contact 
wi th his daughter by correspondance, his actual concern about her welfare 
seemed to be slight. lliss X. claimed a good relationship with him1 but 
later revealed during psychiatrie interviews, her feelings of depr~vation 
from both parents. 

The patient 1 s history revealed sexual behavior over a long period 
of time. She claimed that at first she disliked it, but later became very 
passionate. Her first pregnancy occurred at 15 years of age, at which tim~ 
an abortion was induced at the insistance of her mother. 

She originally became known to the gynacological and obstetrical 
clinics of a general hospital in December, 1947, when she was vi si ting her 
boy friand who was ill on one of the wards. She reported that she lTas 
pregnaQt, that her mother knew of her situation, but was unconcerned. She 
herself refused to submit to the examinations required for clinic attendanc:e. 

In :May, 1948, she was admi.tted to the maternity ward and subsequeniily 
gave birth to a baby girl. At the time of admission she was felt to be a 
suicide suspect. She was discharged to the care of her mother, where she 
continued to live, unhappily, for some time. She obtained employment in an 
Industrial plant. 

Wi th intensive case work help, the patient was enabled to accept 
referral to a children's agency for help in planning for her baby and to 
accept temporary foster home care. She gave conflicting reports as to the 
identity of the putative rather, first claiming that he was her boy friend, 
but later stating that he was a casual acquaintance, a seaman, who had 
since left the country. At one point she planned to marry another man 
also a seaman, evidently for the purpose of providing a home for her cfiild, 
but did not follow through wi.th this plan. She was not too cooperative 
with the placement agency, and although she visited her child irregularly 
was inclined to interfere wi th the foster mother 1 s care of the baby. With 
case work help she gained sorne insight into her behavior and became lesa 
antagonistic. 
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In September, 1948, she was found to be pregnant again. Although 
the putative father was again a casual contact, she continued in ber re­
lationship with ber boy friand, with whom she admitted intimacy. Sbe ex­
pressed much affection for the latter, but later recognizedthat ber re­
lationship with him was one of dependency and need for help. She rejected 
ber third pregnancy, but wi th case work help was enabled to accept referral 
to a consulting p~chiatrist who recommended admission to the Allen Mem­
orial Institute. The patient was felt to be markedly disturbed and 
suicidai. She was extremely upset over her third pregnancy. She o:rùy 
remained in the psychiatrie hospital for four days, following which she 
left against advice. Contact was maintained however through the psychiatrie 
clinic, with the pS'Jchiatric social worker providing supportive service. 

Miss X. bad a destructive attitude toward herselt and ber preg­
nancy and continually spoke of suicide and abortion. Although hostile 
towarà the child placing agency 1 . she was eventually enabled to sign consent a 
for the adoption of her elder cnild. She was also able to discuss plans 
for ber coming child. She expressed considerable guilt over ber efforts 
to terminate this third pregnancy fearing that by so doing she had in­
jured the baby. However, she con{inued wi th materni ty clinic where she 
appeared much more cooperative than for.merly. 

Social service assistance was given in helping her to find suitable 
living accommodation with a woman who met some of her needs for understanding 
and acceptance. Her second child, a girl, was born in May, 1949. The 
patient rejected this child because of i ts sex, and agreed to temporary 
foster home placement until permanent plans coi.ù.d be made as to care. 
At this time transfer of service to the child placing agency was arranged. 
A subsequent report indicated that the patient planned to talee ber baby 
and make her home with a married friand who lived in the country and who 
was willing to care for ber baby. The placement agency felt that the 
value of such a plan was doubtful and was attempting to dissuade ber, and 
ta continue contact, if the patient were willing. 

Psychiatrie diagnosis indicated that Miss X. was suffering from a 
character neurosis, and that she would probably continue in ber pattern 
of behavior. 
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