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CHAPTER r

INTRODUCTION

This is a study of th~ role of thë social worker in the treat

ment of twenty-two adolescent girls with emotional difficulties. They

are not mentally defective girls or delinquent girls, but "normal" ado

lescents'who have been referred ta the Mental Hygiene Institute' of Montreal

because they displayed sorne symptom of disturbance. They have normal

intelligence and normal physical capacities; they Come from supposedly

normal homes where one parent or both parents are present. They belong

ta the group which the child gui dance centre is best able to help.

Before the casework service given to each girl can be evaluated,

the problems presented, the meaning behind the problems, and the basic

reasons for the problems have to be weighed. Sorne consideration will

therefore be given to the psychology of adolescence and ta a reflection

on the differences between the personality and behaviour of members of the

group studied and those of adolescents who have experienced a healthy,

emotional development. In short, a group of sllpposedly normal adolescent

. l has J t k f th fil f t t l H . . t lglr s as oeen a en rom e . es 0 he hen a yglene Instl ute.

Their problems have been studied, their environments examined, and their

relationships with persons in their environments have been weighed, so

that it might be discovcred what it was in their "nonnalltlives tnat lead

them ta adopt disturbed and anti-social behaviour. The focus of this

IHereinafter refer ed to as M.H.I.
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study is upon what the social caseworker, through her relationship with

the girl and her parents, was able to do to help the child. Did the

child's difficulties improve, remain the sarne, or become worse, and what

did the caseworker contribute to these results?

Adolescence is perhaps the most conflicted period in a girl's

life. There are many fundamental needs to be met at this time when

physiological and emotional changes of great significance take place and

satisfactor,y adjustment to them affects greatly the girl's future stabili

ty and happiness. The disturbed, adolescent girl therefore requires

assistance in achieving a satisfactory adjustment. The social worker may

here plélf an important part.

As social agencie~ with specialized functions have gro"V1"Il up across

the country, the casewcrkër has been enabled ta give help ta the adolescent

girl through a wide variety of settin~s. There are now child guidance

clinics where the girl's difficulties may be diagnosed and treated; there

are big sister associations where she may be counselled; there are resi

dences where she may live under the guidance of one who knows and under

stands her difficulties and there are training schools for the so-called

"delinquent girl". Apart from these specialized settings, the caseworkers

in the family, in the children's, and in the group work agencies, are

a150 able to assist the adolescent with her difficulties as are the case

workers in the hosp.ibaLs and in the schoo.Ls, As psychology began to

place ffiore emphasis on tnis perioà of the growth process, casework with

the adolescent girl has bec orne more specialized. The supportive treatment

given by the caseworker at this time can do mueh to help the adolescent



3

girl who often feela insecure in most sjJheres of har endeavour. The

social worker in these cases becomes a neTI vehicle of identification to

the girl who has felt neglected, rejected, or overprotected, and who has

not experienced a healthy identification with her mother. This new rela-

tionship can do much ta undo the harm of, and make up for, the lacks of

the old one. As the majority of adolescents muet develop and becorne inde-

pendent while they live in the ve~ home which has generated their diffi

culties,l work with their parents is also necessary. The social worker,

through an understanding relationship with the parents, can do much ta

clarify and protect help given to the girl.

Although we are ta study here the social worker's role in work

with a selected group of adolescent girls, we have referred to the whole

field of adolescent psychology. Over the years many groclpS have been

concerned with the stormy years of adolescence and the process of matura-

tion. These include doctors, teachers, psychologists, sociologists, and

psychiatrists. These persans had amassed a wealth of materjal with regard

ta this conflicted period of life before the advent of the social worker

ta the field. Recently, however, the social worker has begun to put her

knowledge and experience into words and has added a little ta the litera-

ture of adolescence. The social workar now has allied herself ta aIl the

groups mentioned above and works with them in many different settings. In

one of these settings, nmnely the child guidance clinic, is found the

subject of this study.

In most of the writings of the professional groups mentioned above,

1.
Helen L. Friedman & Betty Meyer, "Treatment of the Adolescent in

Family Casework", The Family (March, 1941), p. 20.
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however, it is mainly the theoretical side of the subject of adolescent

adjustment which has been expcunded. The social worker, in her contribu

tions to the literature of the field, has shown that she is essentially

interested in the practical side of the problem. True, she is aware of

the importance of diagnosis, but her f ocus is on treatment and often on

treatment in the ve~ environment w~ich has gi ven ri3e to the gi r l ' s

difficulties.

At the time at which the twenty-two f; i r l s ta be studied were re-

ferred to the M.R.I., it was mainly a diagnostic centre. Psychiatrist,

psycho'Logd.st , and psychiatrie social wor ke r made up the clinic team and

psychologieal and psychiatrie cons~ltation was offered to social agencies

and individuals in the corumunity. There was only one social worker on the

staff, the psychiatrists were gr eatly overburdened with wO l'k, and little

regular treatment was carried out. Diagnostic services were gi ven, how

ever, to the agencies in the community which referred children ta the

centre, and the r esponsibility for carrying out s oroo treatment or support

was taken, in most cases, by a caseworker in the field.

In order to help the gi r l s the caseworker had ta investigate many

areas of their lives. This study will consider the development of each

girl and the growth of her problems by examining the various environments

~ith which she had to cape, namely the howe, the school, the corumunity,

and the job situation. The specifie problems presented by these girls

and how they differ from the ~sual problems of the adolescent will also he

considered. The focus finally will be on what help the social worker set

out to gi ve the gi r l s , what help she was able to gi ve them, and what the

result was to each of the gi r l s .
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As this is a study of adolescent gi rl s , it was first necessa~ to

decide from which specifie age group the cases should be chosen, A re-

view of the c'Las sIcal, l iterature of the field was made; it lead to the

selection of the t welve to eighteen year classification as that most

con~only referred to as the adolescent period. En~lish and Pearsonl refer

to the fourteen to twentJ~one yeal' group as adolescent. Thom2 chooses

the twelve to eighteen y ea r group . In real. ; t y, adolescents are those in

the yeal's between puber t y and maturity. Many persons never reach maturity

emotionally, thel'efore, no chronological age should l'eally be set for this

period of physiological and psychological gro~~h. Sorne persons may- be

saiQ to rema~n adolescents always, while still ot her s cont i nue to handle

their life situations with responses chal'acteristic of the l atency period. 3

For the purposes of this study, however, the twelve to eighteen-year-olds

will be referred to as adolescents. All of the twenty-two girls studied

fell within this age gro~p at the time of their referral to the M.H.I.

because of sorne emotional difficulty for which the services of a psychia-

trist were sought.

The sample for this study was selected by examining the intake

books at the M.H.I. during the years 1945 to 1948. The writer had origin-

ally set up certain criteria on which to base the selection of case mater-

ial, but sorne alteration had to be made due to the inadequacy of the records

1
O.S.English and G. H. J .Pearson, Emotional Problems of Living

(New York, 1945), p. 278.

2n.A.Thom, Guiding the Adolescent, U.S.Children's Bureau Pub.
No. 225 (Washington, 1946), p. 2.

3Irene M. Josselyn, "Social Pressures in Adolescence", Social
Casework (May, 1952), p. 191.
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as ta àetail and b8cause not enough records of the desired type were

avai l abl e . Kor e than three hundred adole scent girls were referreà to the

agency dur.i.ng the period chos.m, but i t was neceasary to exclude the maj or 

ity for a variety of reasons. Kany were not of normal intelligence. Some

were suffering from, or recoverir.g f'ro n diseases such as tuberculosis or

rpeumatic fever; several were suoj ect to epileptic seizures, and some had

an organic deficiency. It was felt that these disorders and deficiencies

would undoubtedly add to the difficulties facing the gi r l s and they should

therefore be excluded from the samole. In a gre at many cases the gi r l was

without parents or had been placed in a f oster hcmeor an institution

where casework with her par8nts toward a better adjustment was not possible.

t:any adclescent gi r l s were referred to the Institute during this period

for vocational gui dance but did not have an interview iïi Gh the psychiatrist.

Their records were not complete and no intensive work was done with them.

The writer discarded cases where t he girl had not had a complete examina

tian by the whcle clinic team and where no casework contact, beyond one

interview with the mother, was maintained. Cases where there had been no

follow·-up and where i t was not possible for the worker to read a continu

ing record were also discarded. Although the writer had wanted to stuqy

comple~ely nnormal" girls, this was not possible. I t was therefore deci ded

to include children who ha.: only one parent in the home instead of two;

it was a130 decided to include children w.;.tho!lt siblings; t he economic

background was not rastricted. The incluaion of gi r l s for whom one par ent

was absent, who were only children, and who came from very low inconl€

groups wouLd, of course, pose added problems which would have ta be dis

cussed in studying their indivi dual adjustment. From approximately three



7

hundred cases per.ised, only twenty-two fi tted tœ crite r-L a outlined above,

and it is therefore the records of these girls and their difficulties

which form the basis of this s'tudy;

The limitations and impediments have been many. The case records

used were not compiled for research pur90ses and many were lacking much

vital material. They are sketchy and show little detailed process in the

work with the particular girl. As there was for most of the time only

one social worker on the staff of the M.H.l., many of the cases were not

followed by a social worker there, but were referred, after diagnosis b,y

a psyehiatrist, ta a social worker L~ an allied agency for treatment. In

the majority of the latter cases, the fccus of that vrorker was on a re.La

tionship with the parents and the record showed Iittle with regard ta the

chiId, aIthauGh it could be seen that sorne help had been given her. Sorne

of the rscords are very much more detailed than others and information on

one aspect may be lacking in the case of one gi r l while it is detailed in

the case of another. The writer has worked with admittedIy inadeq~ate

data.

As this is a stuqy of the raIe of the social workçr, the the sis

will necessarily foeus on her part in helping the girls in their ad just

ment ta the many changes of the adolescent periode Befare this help

could be anaIyzed, however, it was neces3a~ ta review tl~ many areas of

which the easeworker had ta be aware in arder to aià these girls, and of

which one must be aware in studying the help gLven, Before commencing

an analysis of the specifie difficulties of the gro lp, it was first neces

sa~ ta review the classical literature on adolescence. By understanding

the typical problems facing the average adolescent, one can better under-
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stand the difficulties of the girls to be studied and better explore

the possible r easons for their di f f i cul t i es . The next chapter, there

fore, deals with a discussion of the average adolescent and her phys i cal ,

intellectual, and emotional development. The following chapter goes on

to examine the di f f i cul t i es facing the caseworker in treatmant of the

adolescent girl. This consideratiün is followed by a stuqy of the prob

lems which brought the girls to .the M.H.l. and the bas i c difficulties

behind their symptoms. A studyof each gi r l ' 3 family and home environ

ment then follows, as it has long been agreed that basic personality

traits are forrned in the child's familyassociations. Later the child

acquires othe r patterns of behaviour outside her family sphera in the

larger setting of t he schoo l, the community gr oup, and the employment

situation. Each gir l 's adjustmGnt in these settings, therefore, has

also been explored in further chapters. Final consideration is gi ven

to an examination and evaluation of the role of the caseworker in help

ing the adolescent gi r l and her parents toward a happier adjustment.



CHAPTER II

ADC'ŒSCENCE Ai~D ITS Jl1PLICATIONS

We are aoout to stuqy a group of emotionally disturbed girls who

have had difficulty in facing the doubts and storms of adolescence. At

this critical peri od of growing up they have encountered special diffi

culties. They have, however, faced the sarne adjustments with which every

girl has to cope as she journeys from childhood to adulthüod. A consid

eration of the adolescent development of the average or nnormal ll gi r l will

help gr eat l y toward understanding the behaviour of the group. This con

sideration will be discussed in psychoanalytic terms and will review the

various adjustments ever,r girl must make--to her changing self, to her

family and friends, and to life in the community.

During the latency period the physical, mental, social, and emo

t i onal development of the child is slow. At puberty there is a sudden

and uneven growth and the child Ls faced with many probl.ems , This growi ng

up or adolescence is mueh mora simple in primitive societies where ehild

ren are initiated into their adult responsibilities as soon as they have

reached puberty. In our modern society, however, the period of adoles

cence has been prolonged and further problems created for the adolescent.

Social maturity is delayed far beyond the attainment of physieal maturity;

marriage i8 delayed far beyond the development of sexual maturity with

resultant tensions. Children do not work at as early an age as formerly,

and economic independence i5 therefore postponed. The adolescent girl of
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today faces a society of contradictions and anxieties. l She may work, yet

she may not vote; she may leave school, yet, without her parents' permis-

sion, she may not mar~; she may drive a car in one community at a given

age while she ca nnat until two years later in another , Longer life ex

pectancy and social security measures have intensified the adjustments

which must be made by the adolescent of today.

In adolescence a gi r l begins ta face the problems of aduLthood ,

Accompanying her boqy's rapid growth are disturbing psychological forces

and social demands which expect her to take over an adult rol,e and to give

up her previously dependent state. Her adjustment to these forces and de-

mands helps to form her persor.ality as an adult and to decide her fate

as a mature Vfoman. 2 In the transition f'rom puberty to maturity the ado-

lescent girl must accomplish a great deal. She must struggle toward

emancipation from her parents and siblings, toward accomplishing a satis

factory relaticnship with the opposite sex, and she must rnake sorne pre

paration toward a vocation for herself. She must 8130 effect an integra

tien of her pez-sonaLi.ty if she Ls to develop a healthy, confident way of

meeting reality.' This will not be too difficult for the girl who has

progressed fairly well in an atmosphere of affection and security, for it

has been established by psychiatrists that the adjustments of adolescence

lMarynia F. Farnham, The Adolescent (New York, 1951), p. 2.

2Helene Deutsch, Psychology of Women, Part l (New York,1944),P.90.

3English and Pearson, op.~., p. 278.
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lare dependent on adjustments made many years before.

Growth in itself is not a new experience, but the years of adoles-

cence are characterized by a period of more rapid physical growth and

changes far gre at e r than any which the child has undergone. In the girl

there is a tremendous raoidity of growth in height and weight; the breasts

develop, body hair appears, the voice changes, and an active menstrual

life begins. With these changes cornes a reactivation of many of the

instinctual drives quiescent during the latency periode AlI of these

changes, directly or indirectly, derive frcm the principal undertaking of

achieving sexual maturity.2

Adolescent girls differ in the age at which these physical develop-

ments take place. 'rhe g-irl who varies noticeably fran her friends, there-

fore, has her security threatened as she differs from her group and f eels

unsure of herself. The gi r l wno suffers from overweight, t he girl who is

underdevel oped for her age, or the girl with acne will be faced with

greater adjustments than her friends and feel left out of the group.

These difficulties pr oduce the awkward gi rl wn o lacks arry grace, the tom-

boy who rejects he r femininity, the gl amour gi r l who overly accepts her

f emininity and the shy, anxious girl who tends ta isolate herself. The

attitude of the adult toward her, during this period of physical growth,

also baffles the adolescent girl for, although she may be physically

le.M. Fleming, Adolescence (New York, 1949), p. 69.

2Ma . F Fryrua • amham, 2.~., p. 7.
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mature, she may be socially no more than a ch.i.Ld , On the other hand she

may appear quite mature, socially and intellectually, while ahe is late

in developing physically. What adults expect of her will have a far-

reaching affect on the girl' s adjustment ta he r physical changes. These

uneven growth trends in her development will affect the girl's whole per-

sonality. In the average adolescent, however, a pride and pleasure in

growi ng up also goes with the feelings of insecurity due to the rapidity

of growth and maturation. The girl who has deveLoped through childhood

with a reasonable degree of security does not usually find the physical

changes of adolescence too gr eat ta assimilate.

More affected by the process of growtl1 and development than any

other part of t he personality are the ~lotions. Psychoanalysis sees in

adolescence the revivalof the old oedipal conflict. With physiological

change sexual feelings and f~~tasies once more come ta the fore. l As the

oedipal situation i5 surmounted by the adolescent, complete degendence on

the parents ceases, and identificati on begins to take the place of abject

2
love. However, before this can be done, the old emotional ties must be

cast off and new ones created. With the tossing off of infantile depen-

dence cornes the devaluation of previous love objects regardless of their

earlier relation. We therefore see the parents' place being taken, for a

time, by other pe rsons whom the girl feels answer her requirements betteZ'-

1
Anna Freud, The Ego and the Mechanisms of Defence (New York,

1946), p. 157.

2I bi d., p. 157.
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such persons as teachers, counsellors, and group leaders. This is the

period of the "crush" through which most girls pa ss , Slowly the gi r l is

able to transfer identification fro~ others to her own person and this

leads to more confidence in herself. 5he becomes very sensitive to cri

ticism and feels that no one cares about, her , The realization of her own

limited capacity for love leads to emotional solitude wnich even ber new

found self confidence finds impossible to overcame. Because of her great

need, not only to be loved, but to love, the adolescent 6i r l turns, not

only toward accessible persans but also to a rich life of fantasy.1 She

clings to great causes which sha abandons frequently, and her impulsive

ness leads her to strong loves and strong hatreds. With a proper ad just

ment, however, the secure adolescent learns ta turn from her heroes and

heroines of fantasy and to temper ber loves and hatreds. She f orms wann

relatl.onships with members of her own sex and then with members of the

opposite sex. If, Qy the end of the adolescent period, inner security

with warmth and friendliness for both sexes has devêloped, we need fear

1ittle for her future healthy, emoti onal adjustment.

The adolescent gi r l 's first eft'orts ta stand alone concern an ad

justment in her r elatiünships with her parents. She must later learn ta

adjust in her relationships with her friends outside the home and with the

other forces in the community, such as school, recreational g r oups and

emp.Loymerrt , with which she cornes in contact and which frequently are

sources of difficulty for her.

The development of emotiünal freedom from her parents is the most

difficult of th3 adolescent girl's adjustments. The existence of sa many

IHelene Deutsch, op.cit., p. 97.
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adults who have never accomplished this testifies to the fact. A healthy

attitude on the part of the parents is vital to the ca use, since many

difficulties of the adolescent are relate d ta the emotional immaturities

and the unsatisfied personal needs of her parant s . It is clear that the

yea r s of adole scence bring into prominence the quility of a parent - chi l d

relationship which has, in its essentials, been est abl ished many years

before. 2 If the parents react, .as sa mary do, by resenting the mild

rebellion and withdrawal of their daughter, she will devel op a feel~ng

of having failed them. They must realize th3t she no longer i s 100king

for affection alone fram them but also for confidence and respect.

Moderately weIl adjusted pa.~n t3 wi l l re alize the grea t importance of

the change in relationship ancPwi t h thi s real.Laat.Lon the natural antago-

nism and unhapp.ine s s of the adobscent per i od will slowly vani.sh , It

will produce t he gi r l who eventually, on leaving her family, will be able

ta cape vn th the r esponsibilitie s of living on her own a rd who finally

will be able to participate in setting up anot her family ur.Lt ,

As the adolescent move s oeyond the need fo r constant admiration

and approval of ho r parents, she bu rns to l'er contemporaries for t.he se ,

Closer bonds are formed with her associates of t he sa me sex, and the

necessity of belotl6ing to the peer gr oup bec ornes extremely important.

Later she may have a love i nt e r est in an adult of t he saille or the opposite

sex, Experimental attachments to a vari ety of contempcraries of the

opposite sex finally leads to the choice of a mate an d the setting up of

1.. . F h · t
!Vla ryn~a am am, ~Cl .,

2c.M. Fleming, op.cit., p.
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another f amily environment.

The adolescent also has many important adjustments to make as she

faces the forces of the community. The adolescent faces at school the

deci s i on as to whether or not she will continue with her education. Later

she must choose a vocation and start to work. Starting employment requires

an adjustment similar ta that made at the tame of school entrance at the

1
age of five when new faces, new habits, and new ideas were approached.

A poor work adjustment produces the gi r l who drift s from job to job and

is constantly dissatisfied. Adjustment ta ccmmun i.ty mores regarding sex

and marriage is often anot he r source of difficulty to the adolescent girl.

Although she is sexually mature, tlE time at whi.ch the community allows

her to use her sexual powers is postponed. Although it is recognized

that the r e is considerable infringement of the Dor es , guilt and anxiety

are the accompaniment, In the wi der circle of the community and its

groups the disturbed gi r l may act out he r repressed hostilities and un

resolved conflicts.

The social caseworker usually has referred to her gi r l s who have

had difficulties in one or mo r e of these araas of adolescent adj ust ment .

Many girls are without their parents' love and understanding as they

struggle with the doubts of t râs per i od e Sometirres the girl who receives

little satisfaction and affection at home is hel~ed in her journey toward

maturity by the warmth, friendship, and understanding of a relative, a

school teacher, a group leader or another adult in the community with whom

she has a meaningful relationship. From such a person she is abl e to

gain something akin to the satisfactions she should detive from her parents,

lEnglish and Pearson, op.~., p. 308 r.
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and this aids gr eat l y her personality development.

The girl who nowhere gains a feeling of satisfaction, success,

and security, is, however, in jeopardy. Through her continued striving

to secure these she is lead ta take on ant i s oc i a l behaviour and saon she

develops sympt~ms of deep maladjustment. Through never having experienced

a satisfying relationship with ber elders she is unable to establish it

with her contemporaries and, unless sorne sort of treatment is secured

for her, it is doubtful if she will ever be able to cape adequately with

the responsibilities of adulthood.

As well as recognizing the gi r l torn by too great a conflict and

stress during the adolescent per i od, tee social caseworkar must be aware

of the girl who has no apparent conflict. The Rgoody-goody", the asexual,

and the overly s~bmissive girls are also maladjusted and have repressed

their dO,Jbts and denied their existence. These girls will also need

treatment if they are to attain maturity.



CHAPTER III

CASEWORK '.vI TH ADOLESCENTS

All adolescents, as we have pci nt ed out, are beset with disturb-

ing forces and by doubts as ta their ability to face adulthood. The social

worker, who meets the maladj usted girl in whom all these fe31i ngs are L~-

tensified, may have great difficulty in establishing with her a meaningf ul ,

sus t a.ined r81aticnship. Eefore looking specifically at the casework prob-

Lems f acing t l10se who deal with gi r l s of the adolescent age gro 'lp, let us

consider casework general.Iv and the case worker' s méans of helping the

individual.
)

"Social casework is an art in which knowledge
of the science of human relations and skill
in relationsh~p are used to mobilize capaci
ties of the individual and resources in the
community appropriate for better adj ust ment
between the client and all or any part of his
total environment."l

This is one of the many definitions of the method used by the

social caseworker in helping persons with problems, no matter what the

setting in whic h the help is sought. The caseworker's skill is based on

an understanding of human personality generally and the individual in

particular. In compiling a rapidly growing body of scientific knowledge

in the social work field, the social caseworker has borrowed from the

ISWithun Bowers, "The Nature and Definition of Social Ca~ework",
Part III, Journal of Social Casework, Vol. XXX, No. 10, (Dec.,1949),p.~17.
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knowledge and skill of many professions and sciences and uses these in

cooperation witt- the many other professional people with whom she works

and cooperates--the psychiatrist, the psycholo5ist, and the teacher.

Cas9work is carried on through the establishment and maintenance

of a relationship between the social worker and the client. The case

worker's whole ability to be helpful to the client is dependent on this

skilled ability to relate constructively to tne client who is seeking

service. In the relationship the individual client must be accepted aS

he is and his freedom to choose his own course of action must be recogniz

ed. With the establishment of a constructive and meaningful relationship

the caseworker must also have an ability to study the individual, diagnose

the individual's problems and attitudes, and set for the client and him

self some treatment goal. This may necessitate an exploration of the

early experiences and personality development of the client. It will in

clude working through with the client many of his attitudes and feelings

toward his difficulties in the past and at present. Through help directly

to the client and through cooperation with others in the community with

whom the client has a contact, much can be done to help the individual

mcbilize himself to cope unaided with his difficulties.

Casework differs from other types of therapy in related fields.

Of late much knowledge has been gained from the psychiatrie field, and

the caseworker has worked under the guidance of the psychiatrist in differ

ent settings. Although casework and psychotherapy by a psychiatrist have

similarities, there are maqy differences in their methods of treatment.

Bath psychiatry and casework offer therapy to those in emotional distress.

Bath the psychiatrist and the caseworker accept the client's right to
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self-determination and both are dependent upon the active participation

of the client or patient. The psychiatrist, however, goes more deeply

into the client's emotions, works with unconscious material and repressed

feelings, and encourages the patient to relive, in a therapeutic atmos-

phere, past emotional difficulties so that he or she may gain insight and

understanding of self. In casework treatment the caseworker deals only

with conscious or near conscious material. Through thecaseworker's warm

and understanding support a relationship is built by means of which the

client's ego is strengthened, his anxieties relieved, and his ability to

resolve his own difficulties encouraged.

Casework with the adolescentl however, involves some additional

factors to those we have just discussed. During the adolescent stage, as

was pointed out in chapter two, support, guidance, and encouragement are

needed if normal conflicts are to be resolved and maturity finally attained.

The adolescent with whom the caseworker deals has usually not found this

security and satisfaction at home, and her continuaI struggle to attain

these has lead to a need for treatment. Just how best to treat the adoles

cent has been a most discussed subject among ther'apists for some time.2

Through the establishment of a warm and understanding relation-

ship, much can be done to strengthen the adolescent girl's wavering ego,

alleviate her many anxieties, and encourage in her a more mature way of

facing her problems. Establishing a sound relaticnship with a girl rocked

lSince this study is of adolescent girls, feminine pronouns will
be used throughout although mueh of the material applies to both sexes.

2I.M. Josselyn, Psychosocial Development of Children (New York,
1948), p. 113.
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by the storms of the adolescent period, however, is beset with many dan

gers. Firstly, the adolescent is endeavouring to emancipate herself from

her parents. In the caseworker, even more so in the woman caseworker,

the child sees her mother and adult authority--two synonymous figures from

whom she is attempting ta escape. 'rte caseworker who can play a big-sister

role will perhaps find most success in bu~ing a sound relationship.

Even so, the hazards are many. AlthOUbh the girl is struggling to reject

her parents, she is somewhat frightened by this possibility as she needs

their support in her confusing world. bhould the caseworker over-identify

with the adolescent girl and agree with hsr re j ection of her par ent s , the

relationship is in danger. Hel' identification t oo strongly with the

parents will also be disastrous. A middle road is necessary with the

caseworker remaining positive to the parents, supporting the need for

parental controls, and at the sarne time 6i vi ng recobuition ta the gi r l ' s

needs and feelings about the parents' l'ole.

Another di f f i cul t y, which the caseworker must overccne with the

adolescent, is the latter's withdrawal and reticence in verbalizing her

problems. As has been discussed earlier in this chapter, casework depends

on the worker t s abi l i t y ta encourage the client ta talk through her emo

tional difficulties. The adolescent will not easily do this nor form any

sort of a one-to-one relati onship. The normal adolescent clings to the

group for security and depe nds on group rather than on individual rela

tians~ips. The adolescent who readily pours out her emotions is therefore

usuall y very di st ur bed . Because the majority of adolescents rely on their

paers, group activity is an important treatment source and the group leader
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is an i ffiportant persan needing unusual ski1l. She, like the casewarker,

must avercome the adolescents' suspicions of adult intervention before

she can gain any acceptance.

With the adolescent the caseworker cannot be as completely per

missive as she frequently is in the casework relationship w:Lth an adulte

Without the parents' consent the child would not be coming for help and,

because of the parents' willingness for help to be continued, the child

is not free ta determine her own course of action. The caseworker must

therefore use various techniques to endeavour to make the adolescent feel

free within this "p.Lanned" relatianship. Movi es , dinner engagements, and

pleasure trips are utilized by the caseworker ta give the adolescent a

feeling of freedorn to chose her own course of action. During the course

of these expeditions the adolescent, who is loathe to discuss her anxieties,

discloses s '.lbtle revelations which can be caught by t he skilled warker.

Complete permissivenes s would not be wi se for another reas on which we have

already rnentioned. The adolescent fears too gr eat a freedom, and the

caseworker who can steer the mi ddle course will do much to settle the

adolescent's great confusion.

Casework tre2tment differs from psychi at r i e treatment in that

conscious material only is dealt with by the caseworker unless she is

working under the strict guidance and supervision of a psychiatrist. Dur

ing the adolescent pa r-Lod the ego is weak and Impul.ses are near to the

surface. The caseworker therefore uncovers and lays bare the unconscious

of the adolescent much mors easily than when workinb with a more mature

persan. Enviranmental and concrete services are a safeguard against

becoming involved in too deep mat e r i al and weakening the adolescent's
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hold on r eality. They also assure the prolonging of the contact when

this occurs ,

Once a continuous and dependable relationship has been est abl i sh-

ed between the child and t he caseworker, much can be accomplished. For

many children this is the first stable r elati cnship they have exper i enced.

Ot her s have lost what relationship t here was with t heir parent or parent s

in t he i r struggle to emanci pate themselves from parental aut.hor-i.ty , In

t he caseworker is fo und someone wi l ling to help through the confusion of

which the adolescent is s o weIl aware and who will provi de a "flexible,

sympathetic, but i nco r ruptible" superego pattern for the child. l

Frequently the adolescent' s worst confusion is in her relationship

with her parents. Here, as we have shown, the caseworker can be of great

hel p . In spite of her reject i ün of her pa r ent s in particular and all adult

authority gener'al.Ly, the adolescent longs for some adul t guâ.dance , The

caseworker must assist the adolescent in understanding the point of vi ew

of her parents while at t he same time support.Lr.g her in her own point of

view. Dr. Josselyn suggests that the process of emanci pation from parents

must be gi ven support, but t hat i t shouLd be eneouraged to oeeur t hrough

"evolution rather t han revoluticn If. 2 'lfHth skill muen ean be done to he1p

the adolescent understand her parents and t heir way of handling her diffi-

culties. For thcse who have not been too damaged, the relat ionshi p with

parents may be r ebuilt or strengthened, and the adolescent enabled to

lI~M.JOSselyn, Ibid., p. l15~ quot ing Adelaide M.Jormson, "Search
l i ghts on De'l inquency " (New York, 1948).

2I.M.Josselyn, "Psycho.Logi.ca.L Probl ems of tœ Adolescent", Part II,
Social Gas ework, Vol., XXXII, No. 6 (June, 1951), p. 250.
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realize that she has not been quite so deprived as she has felt.

It is hoped that, from enc ouragement in her relaticnship with the

caseworker, the adolescent girl will learn to adopt a more mature way of

meeting her diffic~lties. Because of liking the caseworker the adolescent

will want to be more like he r and, it is hoped, will thus leave her more

childish ways of sec~ring satisfaction. Most writers agree that the case-

worker, in order to be of maximum help to the adolescent, must be a person
l

who ha s handled her own maturation rels.tively weLl,, She must a'Lso be

willing and able to tackle a very difficult job as the many storms of the

adolescent period make work with this group a trying one. The adolescent

is bombarded by anxiety and emotionally self-centered, and her demobilized

psychic structure puts the psychic integrity of thecaseworker to its

severest test. 2 The caseworker must be vrilling to meet adolescent crisis

with patience, understanding, and genuine acceptance. This genuine accep-

tance can o~ly be displayed if the caseworker realizes the many difficul-

ties besetting the adolescent and if the caseworker has worked through

satisfactorily her own conflicts. The personality of the caseworker,

therefore, is of great importance in work with adolescents as it is an

important factor in 811 casework.

Also of great importance is the caseworker's ab:Llity ta utilize

conmurn.ty res ources. As we have said, there are dangers in getting tao

deeply into the adolescents' problems, and the use of commQ~ity resources

Il.M.Josselyn, Ibid., p. 253.

2Maxwell Gitelson, "Character Synthesis: The Psychotherapeutic
Problem of Adolescence," The American Journal of Orthopsychiatr.r, XVIII
(1948 ) , p. 429.



is therefore a s af'eguar-d , In the community are group workers who can

help the child to adjust te her peer group; psychological testing is

available and the diagnostic services of a psych.latr-i.sf can be obtained.

The caseworker must be aware of aIl of these factors and be able ta work

as the member of a tearn of professional pers ons who ar e aIl workinG

toward the bett e r adjustment of t he child.



CRAnER IV

REFERRALS AND SYli"PTOJ,:S

The examination of children presenting emotional problems includes

a wide range of investigati on. For both diagnostic am treatment purposes

the child's whole background must be consi dered. At a child gui dance

clinic, therefore, the clinic team studies, not only the child's physical

and intellectual capacities, but also the history of the pr esent i ng symp-

toms of malad justment and looks beyond it for underlying motives. In-

quir,y is made into aIl phases of the child's l ife--her emotional reactions,

her f ears, h :31' habits, and her psychol o;;i cal status.
l

I n the maj or i t y

of cas3s, when the whol e pi ct u r e is reviewed, it is evident t hat the pre-

sentinb symptom is accompanied qy a constellation of probl ems and i s

indicative of a deeper and more basic difficulty. This is true of aIl but

three of the twenty-two gi rls under study. Their symptoms, which will be

reviewed in this chapter, i ndicate a basic difficulty in ralationships

within their environment.

The social ca seworker in a child gui dance clinic plays an impor-

tant raIe in collecting essentiàL material with regard to these symptoms

for other members of the clinic team. If the child is referred from a

communi~y agency the social worker t here forwards a social history and

det ails of the difficulty at thetime of referral., If, however, the

patient is r eferred privately, it is the r espons i bi lit y of the social

IGerald R.J. Pearson, Emoti onal Disorders of Children (New York,
1949), p. 22.
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worker in the clinic to interview the mother of the child on one or more

occasions and secure l'rom her a complete social history. 'rhe caseworker

can here utilize her skill in encour-aging the mothe l' ta discuss readily

her own and her husband' s feelings toward their child frcm the time they

expected her birth until the present when her behaviour is a source of

difficulty and discouragement ta them. This information is of great

importance ta the psychiatrist for diagnostic and treatment purposes as

it is an accepted psychoanalytical fact that basic personality difficul

ties are related ta experiences and relationships from earliest childhood.

In these cases the source of r8ferral is an important considera

tion as it indicates ta whom the girl appeared ta be having difficulty and

ta be in need of help. In ten cases the mother reDorted concern about

her daughter ta her family agency casewo.rker-, and it was through the

latter that a re1'erral was made to the M.H.I. Five girls were referred

through the Girls' Counselling Centre where efforts had alreaqy been

made ta work throu~h their difficulties with them before the services of

a psychiatrist were sought. School teachers became concerned about three

of the girls and reported these pupils ta the School Attendance Depart

ment who in turn referred them ta the M.R.I. Two girls were referred by

hospital clinics and one by a private doctor as no physical basis could

be found for their symptoms. A legal aid society warkar brought the

remaining girl ta the M.R.I. when her behaviaur was becaming of concern

ta the neighbourhood.

'.L'he majority of these persans maki ng referral saw the girls'

problems in relation ta themselves and the symptoms for which they referred

were not al.ways indica t i ve of the real problems. Ta most parents a
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problem was aorre bhâ.ng which would either be difficult for them to handle

in the girl's training--s0ch things as eneuresis, constant physical com-

plaints, -or continued disooedience--or sorne behaviour attracting unusual

attention to their daughter such as stealing, truancy, or unusual sex

interest. To most teachers the a6gressive girl, who was difficult to

handle, caused alarme The child who escaped through daydreaming and

fantasy was not referred whereas tre truant and the class disturber were

felt to be problems. Difficulties which often seemed to be of less con-

cern ta the p2rents and teachers were more evident to the social worker.

She tended to look beyond the symptams exhibited for more basic diffi-

culties. The following case indicates the concern of the referse for the

child's actual behaviour rathsr than for her underlying emotional problems.

Helen, aged twelve, was referF~d ta the M.R.l. by the School Atten
dance Department who had learned of her from her teacher. The latter
repcrted Helen to be defiant, disobedient, to have an unccntrollable
temper, and ta be continually truanting.

Helen's home was a fairly comfortable one as far as the physical
aspects were concerned. Her mother, however, favored her four
brothers and stated that she gave more beatings ta Helen than she did
ta the boys. Helen's father was in the home a great deal as he
carried en his businesj frcm there. He was dictatorial in his atti
tude toward his children and quarreled with his wife whom he had
married at the age of fifteen. Bath Helen 's parents felt that sne
was a trial and wanted to place her in a school away from home.

The psychiatrist who saw Helen concluded that she wad quite seriously
rejected by both parents. Her attempts to c ompensate for her emo
tional deprivation lead therefore to the aggressive behaviour which
was of concern to her teacher. The psychiatrist felt that placement
would only intensify the child' s feelings of rejection.

In this case the teacher was disturbed by Helen's behaviour both in class

and when she did not attend class. She was probably none too aware of the

difficulties Helen was exper:i-encing at home and was concerned mainly with
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her disturbing influence in the class.

How and when the girls' prx.bl.ems originated, although fi important

matter, was not always directly indicateà in the referral. It appeared,

however, that neurotic sympt.ons had been evident for a greater length of

time prior to referral thon the agGressive behaviour which lead more.

directly ta someone referring the child for help. In three cases the

symptoms se emed ta have been present for an undet.e rmâned length of time

and no precipitating factor appeared ta be present. In the cases of two

girls, one who had displayed her symptoms for eight years and another for'

four years, the history of the children at the t ime of onset gave ample

evf. dence of disturbing experiences precipitating the difficulties. Three

girls were reported to have been displayinb difficulties for the past

two y~ars, eight girls' problems were evident throughout the year prior

to their referral, and six mobher s stated that their daught.e rs 1 problems

had begun fla few months ago ". The f ollowinb case of Lisa exemplifies the

girls whose difficulties had been evi dent for a lor~ time.

Lisa, who was referred because of psychosomatic complaints, had
appa r ently been suffering with these difficulties for many years,
although they had, at the age of fourteen, become intensified. This
ehild had reported a ringing in her ears, pericdic feelings of numb
ness, and "nervousness " sinee sne was a ch i.Ld, A severe case of
uticaria was the most recent manifestation of her emotional disturbanî8.
Repeated nightmares about pi t s and narrow bridges were also reported.

Sonja, on the other hand, illustrates the situation of the gi rl

whose symptoms were of recent origine

Sonja was a child of superior intelljgence and had not experienced

1
Inf'ra , , p.41.



any too gre at difficulty in developing through the latency periode
Her truancy, however, became a pr obl em at the age of sixteen when
she had only one more year of school to complete her matriculation.
Eecause of t he financial difficulties of her parents she felt sne
co~ld not compete with her peers and was becoming moody, unhappy,
and friendless. l

Another factor affecting treatment and the girl's attitude toward

the clinic was the length of time that help had been sought for her. In

four cases referral ta the M.H.I. was the beginning of treatment hopes.

No efforts had been made to assist the girls in overcoming their symptoms

other than those taken by their parents. In four other cases the parents

had sought help from their family agency cas eworker who had, in turn,

referred the case ta the psychiatrist. Three gi r l s were taken by their

parents for medi cal advice, two ta hospital clinics and one to a private

doctor, before they' were referred to the M.H.I. for treatment of their

psychos omatic complaints. The Girls' Counselling Centre had worked with

five of the girls for varying lengths of time before seeking help from

the Institute in deal ing with their problems. In the remaining five cases

it is doubtful if the girls wouln have gone to the Institute had it not

b8en for a family agency caseworker, active in working with the parents,

who became aware of the child's problems although the parents, themselves,

were not particularly concerned.

As we look at the many problems presented to the clinic by the

twenty-two girls under study we notice that, in most cases, one symptom

was brought out as being of prima~ concerne Others were mentioned

secondarily by the referees or were revealed later as treatment progressed.

Only three of the girls presented an isolated problem. In the other

1
Infra., p. ~. E3 •
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nineteen cases there was evidence of many accon~anyin g symptoms of mal-

adjustment. For the purposes of this study, these difficulties will be

l
divided into behavi our problems and neurotic symptoms. Included under

the former heading will be truancy, stealing, and promiscuity; under the

latter, enuresis, masturbation, nervousness, aad paychosomat i.c complaints.

TABLE r

DISTRI BUTION OF PROBLEMSa ) INDICATED BY REFEREE AT TTME OF
REFERRAL OF TWENTY-TWO ADOLESCENT GIRLS TO THE

KENTAL HYGI&~E INSTITUTE

Chlef problems as seen by soclal wor ker s or parents.

b)All children presented more than one problem•

. c )Such things as nailbiting, hair pulling, and "unhappiness fi

have been groQped as par ent s saw them as '~arvousnessfl.

Reasons for Numbe r of Age in years at t ime of referral
referral girls

112 - 13 14 - 15 16 - Hl

Total 22b) 5 12 5

Truancy 10 3 6 l
Stealing 4 1 3
Somatic cornp~aints 3 l l l
Nervousnessc 2 2
Enuresis l l
Masturbation l l
IPuspected promiscuity. l l

1

al

~ost cow~on of the behaviour problems as can be seen in the above

table was that of truancy. Ten girls were referred to the M.H.I. because

of their continued aosences from school. It is true that probably all

lGordon Hamilton, Psychotherapy in Child Gui dance (New York,
1947), p. 76.
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children have, at sorne the, "skipped schooL", Some do sa in a spirit of

excitement and aclventure, and one or two episodes usually fulfill their

desires. Economie hardships at home sometimes cu1minate in a girl' s

Leaving school sa that she may help out final eially or obtain for herself,

through working, the possessions so necessa~ ta an adolescent in arder

t hat she may eompete with her peers. The girls who fall into these two

categories are not suffering from a behaviour di s or der , but t hey are

r eacting realistically ta their life situation. Three of the group were

found ta belong to this l atter eategory. Barbara is typical of them.

Barbara, aged fourteen, was in grade seven, ha d an I.~. of 100, and
had passed eaeh year. She wa~ a friendly child and appeared devoted
to her home. Hel' father, a quiet, conscientious, and steady man,
eamed a ve ry low wag3 and the family lived on a marginal income.
Barbara' s mother, who pr-evi.ousLy had worked as a charwoman, was ill
and an alder sister and her family lived in the home to care for her.

• • IlIn splte of the Vè~ crowded quarters, lt was reported that a gen-
eral atmosphere of cooperation and understanding was evident in the
home". Barbara tried to persuade her parents to allow her to secure
employment and assured them that sne wou.ld continue her studies at
n.i.ght , Their rejecticn of her plan lead ta her truancy.

Barbara sh owed no rra r ked difficulties besides an overwhe lnung desire
ta leave sehool. ~hen sean by the psychiatrist, Barbara was felt
to ce "a normal tS i r1 with a good outlook and a stable disposition".
Rer parents were advised to allow her to car~ out !"leI' wishes and
ta do what she felt WêS the best in s clving rel' ovm and her family's
p rob.Lems ,

The motivations of the oth3r seven girls were quite different.

It was clear that t hey left school ta escape unpleasant circumstances,

and their problem wa~ the result of a conflict between themselves and

their environment. In each case relationships at home were difficult.

In each case there was also evidence of other behaviour disorders or

neurotic symptoms or both. Such is th e case wi t h Mol l i e .
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*ollie, aged thirteen, was in grade eight, had an I.Q. of 125, and
had passed every year althoubh it was always felt t hat sne had more
ability than she displayed. For a pe riod of months Mollie truanted
continually. Sne wrote her om1 notes, lied about her whereabouts
and kept her t ruancy from her parents during this period. "'I\'hile
supposedl.y at s chool Lollie werrt for walks, to shows, and to the
shops , She left for school each morning and returned home each night.

~ollie was an only child. Her father, who drank heavi l y and frighten
ed ~ollie wi t h his drunken behaviour, was unerr~loyed. Her gr and
mother was also an alcoholic and shared a oedr oom with fuollie. An
aunt, who pr eviousl y lived in the home and to whom Molli e was very
much attached, died three months before Mollie's referral. Her
mother worked extremely hard to support the family.

With Mollie it was evident that she raacted to very real difficulties in

her life situation. Truancy here was a symptom of a mar ked personality

difficulty wtiich deveLoped because of the unhappiness and concern Mollie

experienced in her environment. Further evidence of this was seen in the

fact that she showed also the neurotic sywpt oms of nailbiting and enuresis.

Stealing was the next J:'ost frequent comal.a.irrt and was corrmon to

fou r ai' t he gi rl s . Although we lHi~ht say that stealing is not uncornmon

~nong children, habituaI stealing has many complica t ed motivations and is

indicative of an emotional disturbance. In sorne cases of stealing, socio-

economz.c conditions are sich that this behaviour mi ght weLL be expected,

True, two of the girls under study were brought up in Dn asocial community

where sueh things as st ealing were mo re accepted than in most gr oups in

our society. ~vo of the gi r l s, however, came from homes which could never

be termed depr i ved as far as the phys i cal and financial standards were

concerned. It was obvious, however, that they were deprived emotionally.

ail four gi rls showed marked difficu:Lties in their relationships with

their parents.

It is an accepted f act psychoanalytically that money is a symbol
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of affection and love. Children who steal from their parents, as did

two of the girls, take tangible goods to compensate themselves for the
l

coveted parental affection they are unable ta attain. They steal from

their parents also in anger, to deprive and hurt them as they, themselves,

have been deorived and hurt. Sorne ps ychoanalytic s cholars st~te that
2

stealing can be regarded as a;.,gressive behaviour whi.ch nas been disp'Laced.,

fhe child who steals, therefore, is disturbed as tha following case

points out.

Lynn, aged twelve, was in gr ade seven and had an I.Q. of 115. bhe
was r-epor-t. ed to have stolen since she was eight year s oLd; ~;roney was
taken mostly from her father who was the treasurer of a local Mission
and kept the funds at home. There were also rumours of her stealing
at school, although this had never been proven. Lynn had r ecently
stolen a bicycle and tried to sell it. The money she stole was never
spent on herself, but used, togethar with he r allowance, to buy things
for other children.

Lynn was an only child and lived in a comfortable flat with all the
mat er i al necessities of life. Hel' mother worked and the child had
therefore been r espcnsible for many household chores from an early
age. The mother r eported that she had always "to be strict with
Lynn for her own good" and that he r - method of disciplining was "beat
Lng", Lynn 1 S father was a steady worker and a likeable person but
completely dominated Q7 his wife. Lynn's mother did not approve of
her daughter's friends and the child was not allowed to bring them
to the home. Lynn told the doctor that she was very fond of her
father and felt that her mot her was "tard on him ",

Lynn was obviously rejected by her mother. She probably received little

affection from her father, also, as he was willing ta gi ve into his wife

and ta carry out her wishes with regard ta rigid discipline. Lynn had ta

l
J. Bowlby, "Forty-four Juvenile Thieves: Their Gharacter and

Home Life," International Journal of Psychoanalysis (19h4), p. 53.

20.S.English and G.R.J. Pearson, COIMlon Neuroses of Children and
Adults (New York, 1937), p . 150.



stea1 in order to get attention from her parents and felt a1so that she

had to buy the affection of her peers. As she was able to relate we11 to

those who showed her acceptance, it appeared that with help there was hope

for her adjustment.

One girl was referred to the M.H.I. because her mother feared that

she was sexùally promiscuous. The difficulties facing the adolescent

girl in the realm of her sexual drives was discussed in an earlier chap

ter. l Although she has reached physical maturity, society rules that the

adolescent may not give expression to these drives unti1, at a n~uch later

a6e, sne marries and sets about forming another family unit. ~eanwhile

the dangers in her relationships with boys are of much concern to her

parents. Isabel'0 mother1s concern lead eventually ta the child1s refer-

ral to the Institute.

Isabel, aged fifteen, had difficulties also in her schoo1 attendance
and had feelings of inferiority with regard ta her peers, but ber
mother 1s prime concern was that she was "misbehaving". .she forbade
Isabel ta go out with boys w.rich only served to encourage the child
to do 50 secretly.

The psychiatrist found Isabel ta be attempting ta escape her responsi
bilities at school and at home because of her insecurity and depend
ance on her overly protective mother. Her sup~osed promis cuity was
not felt to be a problem at the time.

In studying this case it was interesting to note that the mother of this

ch.iLd was married at the age of seventeen when she was three months preg-

nant with the daughter about whom she was showing 50 much concerne Her

own feelings and e:xperiences were causi.ng her to treat this phase of her

daughter1s development in an unrea1istic way, and she was trying ta deny

1
Supra., p. 15.
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the girl any male friends. ;Vhat was not at the time a problem, might

well deve Lo» into one in the future.

Children who display neurotic symptoms differ from those Vi ith

behaviour problcms in that they are not able to act out tneir agbression

which is sublimated because of the fear of losing affection. l In the

group studiecl here three gi rl s were referred because of psychosomat i c

complaints, two because of "nervousness ", one because of masturbati cn,

and one because of enuresi s.

Psychosomatic di sorders are phys i cal camplaints for which no

organic basis can be found. They cover a wide ranGe of difficulties

among the most common of which are nausea, hea daches, abdominal pains,

aches of the joints and extremities, respiratory troubles such as asthma,

and various types of uermat dt.Ls, AlI these difficultie s are indicative

of anxiety in the child and stem from emotional distress which has no

outlet. It is felt by many that there is always a physical as weIl as a

2
psychic basis for these conditions. We might say that the child's

physical history determines which of the complaints she will adopt as

the expression of her emotional disturbance.

Three girls were referred to the M.H.I. after exarnination by a

dactor had f ai l ed to re veal any organic reason for their many difficulties.

The latter included nausea, headaches, earaches, abdominal pains, faint-

ing, feelings of numbness, anô severe urticaria. The parents oÏ the

three girl s al.L ref'e r-r-ed to them as "nervous If or "su'Lky", It was interest-

lGordon Hamilton, op.cit., p. 76.

21• Kanner, Child Psychiatry (Springfield, Ill., 1948), p. 389.



ing ta note that two of the three girls came l'rom homes in which the sons

were favoured and the daughters rejected. Two of the girls were father

less: the father of one r emained overseas al' ter the war , and the father

of the other lived in common-law union near the child's home . The father

of the third gi r l l'las very domineering and was fea r ed by his children.

In two of the homes support was supplemented by incarne l'rom a welfare

agency. The t hird f'am i.Ly lived on a very marginal incarne. Two of the

homes l'lere in deteriorated and rat-infested flats; the third home was

al so over cr owded but i t l'las on c fann with t he advantage s of country life.

All three gi rl s had extreme difficulties in their family relationships

and there appear-ed little wonder t hat their anxiety should have found ex

pression in Some neurotic symptoms.

"Nervousness Il is a l ay expr-e.ss i.on wh:"ch refers ta the presence of

sorne per sonal i t y maladjustments. The term has l ittle meani.ng of itself

and i t points ta man;'{ neurotic sympt oms, sorne of -r...hi.ch have al r eady been

d.lscus sed, The under-Lyâng diff i cul t ie s which ar e masked by this tenn

must be analyzed befor~ a diagnosis can be made. In the cases in this

study of th : two gi rl s referred for "nervousnes s ", it appeared to be

their mother's l'lay of explaininb that the child exhi bi t ed a tensaness

which l'las not understood. Cne of these bi rl s bit her nails and bath l'lere

reported ta cry and SQlk. ~e ither did weIl at school and one truanted

occasionally. One mother f el t sure that her daughter's condition l'las

the r 3sult of having been hit by a gol f baIl t wo years previously, and

the other vron der-e d if the child had a gl andul ar d.isturbance , Neither had

conscd.ous.Iy questioned their own relaticnship with their daughters. One

mother was found to be oveilf ambitious for her daughter, extremely critical
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of her behaviour, and continually nagging. The girl ' s antagonism toward

her mother was finding expression also in her desire to be f r ee of female

authority in gener al , which resulted in her increasing truancy.

1fu s t urbat ion was the referring problem in only one case. It is

accepted that aIl children mas t uro at e to sorne extent from birth onward.

It is universal at various ages, and the child is sometinBs not even aware

that she is getting pleasure from the act. l Compulsive masturbation,

however, as in our case, dif f er s from normal masturbation. It is usually

perforwed openly so that the attention of t he di sappr ovi ng adult can be

gained. There is usually no pleasurable sensatjon connected with it as

in the case of the normal act. Such was the case wi t h the gi rl in this

study who exhibited her behaviour, not only at home, but operùy before

her tent-mates and counsellor at camp. This child also sto1e money from

her mother who referred to her as "always sulky and bad tempered".

Enuresis is a condition in which a child continually wets herself

although she has been toilet trained or has passed the age when toilet

training should be compl.eted, No logical, phys i cal cause can be f'ound ,

Sorne children may continue to wet because of a lack of training; the prob

lem then is not in the chi1d but in the environment. However, the dis

turbed child who is suffering from rejection, usually by her mother, wets

for a reason. Sorne consciously wet to take revenge for tl~ unkind treat

ment they receive. They are unable to express their feelinG any other

way and know their habit involves extra work for their nothe r , Enuresis

is a1so a symptom of conversion hysteria as in the case of the older chi1d

who, beinb jealous of a new sib1ing for whom she is rejected, regresses

IG.H.J.pearson, op. cit., p. 227.
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to the anal stage of development and becomes a baby . It may also be a

symptom of anxiety hyst e r i a . The one case r eferred ta the M.H.I. because

of enuresis was a serious one.

Cynthia, aged fourteen, not only wet her bed nightly, but frequently
wet herself during the day. She had been toilet trained early and
had no problem until, at four years of age, she had suffered with
scarlet fever, pneumoni a, and diphtheria aIl within one year. Sbe
had spent three mon t.l.s in hoapf.t.al, and, one week af'ter he r retum
home, nocturnal enuresis began. Two years later diurnal enuresis
aeeompanied it and she had suffered these diffieulties ever sinee.
Sne also was reported to be "nervous ", to feel faint and dizzy a
great deal, and her school attendance was poor. No phys i cal basis
was fa und for her enuresis and she was referred to the M.H.l. for
heLp ,

There, Cynthia's mother reeo~~ted her eff or t s to cure the child Qy
restricting her fluids and Qy making her wash her own bedclothes
each day. She also stated that the trouble with Cynthia was that
she had sp oiled her always becaüse sne was delicate and her present
diff i cul t ies were the result. Cynthia's father, of whom the child
was fond, worked on the railroad and was at home only for two nights
a week. It was clear that he wasdominated by his wife, as was the
whole family.

The psychiatrist, who saw Cynthia, felt that sne was overly proteeted
by a rejeeting mother, and that she gained little affection from
her father.

As ean be seen clearly, the variety of symptoms presented by the

gi r l s under study w~re indicative of a mueh smaller number of basic

difficulties. Nearly aIl the gi r l s were experiencing difficult parent-

child r el a t ionshi ps which were finding expression in their various symptoms

of maladjustment. The emotional atmos phere, therefore, as weIl as the

physical quality of the gi r l s ' homes, will form an important part of

this study.



CHAPTER V

INFLUENCES IN THE HOME

Since it i8 in the home that the gi r l ' s first adjustm6nt to her

environment must be made, it seems wise first to view the relationships

within her family. The drama of adolescence is first 8cted out within

the family group and unless a girl attains some degree of maturity there,

it is do.ibtf'ul. if she will attain it e.Lsewhe re , In chapter two the

struggles of the adolescent period were reviewed. The girls' emotional

involvement with her parents throughout her whole lifetirr.e was brought

out in a di.scuesaon of the adolescent struggle for emancipation. vVe noted

the great importance of the parents' own ~djustments if their daughters'

conflicts and unhappiness were to fade later into a harmonious life. With

this in mind, we will deal, therefore, in this chapter with the relation

ships withir. the girls' families and discover, if we can, the various

factors in this most important area which have contributed to the emotionaL

difficulties of the group we are studying. This will involve, not only

the adolescent gi r l ' s feelings toward her parents and siblings, but a

review of the parents' own backgrounds and relationships toward each other

which have contributed ta and culminated in their attitudes and actions

toward their daughters.

The twenty-two pairs of parents of the group caver a variety of

cultural, religioùs, economic, and soc:ial backgrounds. All these features

have influenced the family situation and the parent-child relationship.
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The follmving t able snows t he ethnie origin and t he reli gion of the

twenty-two gi rl s .

TABLE II

ETHNIe ORIGIN AND RELIGI ON CF TBE
T~~NTY-TWO ADCLESCENT GI RLSa )

g

b)Of t hese gi rl s , one was Scotch, three wer e En~lish.

1
Et hni e origin Nun.be r of Religion

girls
J:i.Oman rtus s~an

Protestant Cathol i e Hebr ew Orthodox
1

Total 22 19 l l l

panadian 12 10 l l
~ritishb) 4 4
Italian 2 2
1"l8nnan l l
Pzeehoslovakian l l
Russian l l
I/l.me riean l l

a)All -i rls were born in Canada

AlI the gi r ls were born in Canada, but ten of t hem were first

gener at i cn Canadians. Four wer e of Br i t ish pa rent age, one German, t wo

Italian, one Czeehosl ovaki an, one Russian, and one American. In the cases

of two of t he chi.Ldr en of f orei gn pa rent s t here was a t yr annical f'at.ne r

who ruled hi s home in Canada as hi s own European home had been rune 'l'he

children f el t t hat the i r mothera were abused, and they appear3d to fear

and hate t heir f athe l's . There i 3 not always conf lict present in i mmigrant

f amilies, but in our free soci ety, whieh differs from that of the old

world, t he gi r l particularly is likely t o feel a stranger among her peers

if her pardnt s are rigid in their discipline. The f ol l owing case is an



example.

LisaIs father left a peasant life in Czechoslovakia to come to Canada
as a young, married man. After working in var-Lous factories he bought
a small farm near ~ontre al whe:e he, his wife, and five children
worked extremely hard for t.he i r living. Lisa 1 s father VJad IItyrannical"
while her mother was submissive and accepting of her hQsbandls dicta
torial ways. Lisa reported that she feared her father, pitied her
mother and wanted only to join h2r two older sisters who had already
left the home. Lisa felt that hêr father disliked women and favoured

. . " -he r brothers. ~he was determir.ed never to marry a ~ur0gean; they
are so bad to their women".l

Lisa, when referred to the clinic from a hospital, was suffering from
urticaria, bit her nails, scratched continually, and complained of
"blacking out". The psychiatrist felt that her nervousness and her
many physi cal cornplaints were of a psychological origine

It is clear in the above case, as in the others, that cultural differences

were only one of a cOLstellation of caus2tive factors of LisaIs difficul-

ties.

The relibion of the twenty-two gi r l s is also shown in Table II.

The influence of religion mus t be acknow'Iedged, but i t was not seen by

the psychi at r i s t Or t he social wor ker here as a pr eci pi t at i ng factor in

the difficulti3j of any of the gi rl s .

~onomic factors played an important rale in the lives of the

majority of the twenty-two gi r l s and are illustrated in Table Illon the

following pa ge.

The importance to the adolescent of being able to compete with

her peers waj discussed i n chapter two. 2 Rer clothes must be the same,

her home and her parents the same, and she must be able to do the sarne

things as her frie nds. For the five girls whose families were on relief

IThe childls own words fr~n the case record.

25 14upra., p. •



TABLE III

ECONOKIC SITUATION IN THE HO~ES OF THE
YiŒNTY-T"O ADOLESCE~T GIRLS

::>ufflclent ancome ta meet baS1C needs ,

b)Inc Œr.e not sufficient to meet basic needs.

c)Supported by relief from a fmnily agency .

Incorne of Numbe r of l\=oving of the home
family gi r l s 1

Constantly Occasionally Harely Unknown

Total 22 7 7 6 2

AdeqUatea~ 7 l l 4 1
1.1argina}b 10 :; 5 1 1
Reliefc 5 3 1 1

-1
a)· rn

and.the ten whose families exist3d on marginal incornes, t here were rnany

difficulties. AlI of the se crn.Ldren had Lnadequa be clothing and al.Low-

ances; t wo lived in homes which were "run-down" and r at-ridden; the remain-

der l ived in dark and overcrowded flats. Several homes, becau~e of the

mothers' inadequacies, were gi ven no care as the following description

f'ro n. one of t he case records points out:

"The home was i ndescribably dirty with dirty clothes, papers, and
dishes everywhere. Cockro aches and bedbu gs infested the pl ace, and
the hememaker found maggots in the food. TI

Seven gi r l s carne from homes wh.i.ch could be termed "adequate n in

that the financial resources of the parents were SJch that they were able

to feed, clothe, and house their families wi thou t any evidence of neglect

of the children. The maj orit y of t hese hemes were small flats or apart-

flent s in working-class di st r i ct s where the chi l dren had suitable sleeping
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accommodation and there was not overcrowding as in the cases mentioned

earlie r. None of the families of the twenty-two gi r l s bel onged to what

could be classed as thœ- upper-income gr oup .

The fact that a child's home is constantly changing and that

every year or six nonths t akes he r to another ch,el l i ng place, is also

likely to take its t oll as far as a crriLd ' s feelings of security and

belonging are concerned. Four of the gr oup moved from r oom to room or

from t'lat to fIat in the same district. In these cases the child continued

to attend the same school and ta kee p the same c o~panions 50 that the loss

was not as gr eat as if the far.lily had l eft the neighbourhood. In three

cases, however, the children had moved a gr eat deal and to widely separatad

neighbourhoods, 50 that for them there was a loss of the total environment

outside of the family circle.

In order that a child may develop to the best advant age it is

important that she have both a mcthzr an d a father with whom to relate.r

The adjustment of that mother and fathar is also of importance. i1hether

her parants are emot i onal l y mat u re will graatly aff ect ~~e child's develop

ment as immature parent s tend to have immature and unstable children. 2

If the parent s ' r eLat.Lonshâ -. with each other is lacking ha rmony, the

parent-child relationship i s bound to be af fect ed . Twelve of t he twenty-

two gi rls were fortunate in having, up to the t in'e of their r ef er r al , a

supposedly normal home in that there was the opportunity for identifica-

tion with both a male and a female f igur e , and further, that t hese figures

1
O.S. English and G.H.J. Pearson, Emotional Problems of Living,

op.cit., p. 89.

2C -, FI . . t• :"1. enung , op.~., p. 92•



44

were the child's trJe pa r ent s . It appears, however, that onl y five girls

lived in homes which were r elstively free froID lliar i t al conflict. 0even

of the twelve, in wni.ch bath par ents were pr esent , 'Nere homes fraught

with continual quar r el i ng . In these horr es drinking, assault, and non-

support were corr.n:OIl occurences, and the girl s thernselves spoke of t en of

the abuse whi.ch their mot.her-s suffered at the hands of their fathers. In

only one of these latter cases did the gi r l side wi th her fathe r in feel-

ing th8t he was dorrinated by the mot he r . In all seven cases the parents'

actions and attitudes created emotionally disturbing experiences for their

children. A case in point is the following r ecord of Jacqueline.

For as long ad Jacqueline could remember the re had been frequent
qüarrels between her par2nts, and she re~embered vividly witnessing
these af f r ays as a youngs ter. Jacqueline's three older sisters had
aIl been, for varying l engths oi tixe, at the Gi r l ' s Cottage School.
They had since married and t wo of them were already s eparated frOID
their husbands and a~ain in the parental herne. Tension, friction,
and quar r el i ng were rampant, and affect i on was lacking between members
of the family. As Jacqueline, at eighteen, told the psychiatrist:
"at our pl ac e eve ryone goes their own way".

Ten of the gi rls were living in fatherle ss homes. In al.L but one

of t hese families t he mothars We r E: working and takinc full responsibility

f or their children. Family agencies gave par t i al support in four cases

and total support in one case only. Psychiatrist~ acknowledge that the

absence of the father has a det r iment al affect on a gi r l ' s emotional

development. At what age in the child's life t he loss OccQrs is, of course,

a significant factor, but in most cases it can be said that t he child's

psychosexual development is handicapped by t his misfortune. After the

death, deserti cn, or disappearance of her father, a girl may become too

strongly attached emotLnally to her mother because of the strength of
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their ear ly, emot i onal r elationship. The event ual homosexuality of sorne

gi r ls ha s been t r ac ed to the f act that they have developed in compl et el y

f emale environments wi t hout havin6 had a f athe r f i gure with whom ta relate. l

The circumstances of the father' s absence must also be t aken i nt o

account sinee it may be assumed to eolour the child's attitude toward her

absent parent . As shown in Table IV, four of t he fatr~rs had deserted,

three were dead, t wo were i n the peni tentiary, and one was hospitalized

because of a ment al i l l ness .

TABLE IV

THE CAUSE OF ABSENCE OF TrU FATIER Mm TrIE AGE OF TEN
GIRLS AT THE TUIE OF TI·1EaR FATHERS , DEPARTURE

Caus e of Numoer of Abe of child at time of fathor' s

18 ye.Jabsence gi r ls depar tu re

l - 6 year s 7 - 12 yea r s 13 -

Total 10 2 8 0

iDeserted 4 l 3
Dead 3 l 2
JaU 2 2
lHospital l l

No mat t er what the reas on for the fa t her' s departure from the home

t he very f act of hi s absence hac.; added sorr.ething to the many problems of

t he gi r l . The following case is that of a child whose f ather died sudden-

ly when she was twel ve years old. His dea t h was a traumatic expe r i enee

for her and t he very deep feelings of re jec t i on she displayed s ever al

years l at er may have been l inked to it.

lOJ"S.ErtgliSh and G. H.J .Pea r s on, op. cit., p . 97.
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ber father seemed ta mean a Gr eat deal ta fifteen year old Betsy.
He had di ed of pneumoni a three years before she became known to the
M.H.I., yet her affecti on for him appeared to have gr own with the
years. Betsy, the eldest of a family of four, relt r ejected by her
mother who was ill and overworked. The latter expected Betsy to
shoulder a good deal of responsibility and gave her little warmth.
Betsy, since her father's death, had bec on e di s cont ent ed at horne,
withdrawn, had fèw friends, and appeared ta feel r e jected. by and
resentful toward her associates.

The psychiatrist felt that this child had mar ked feelings of emotion
al deprivation. Possibly Betsy felt that her father as weIl as her
mothar had rejected her , Her guilt f'eeLi.ng s , because of the result
ant resentment towar d her father, had therefore lead to De r exaggera
tian of her past affection. Her emot i oDal difficulties were leading
her into continual outburst~ at home an d her maladjustffi8nt was
affacting her associations at work and in the community.

As the father' s absence frorn the home has its det r i ment al effect

upon tre child, so does the absence of the mother. Although none of the

twenty-two gi r l s was motherless, in nine cases the mot her was working and

therefore absent from the home for the greater part of the day. l~ot all

of the nine mothers were employed full time. In four of the cases they

were employed part-tin,e, and in two of these cases the incone was supp.Ie-

mented by a family agency as the father was absent. l'ïve of the mc'thars

were working full time and, of the se, four were taking full responsibility

for their families. The absence of the mother at work was not pointed

out Or the psychiatrists a0 a reason for any of the twenty-two girls'

difficulties, but it p r obabl y did add to the fe elings of insecurity so

common ta the group.

Another consideration in the study oÏ the parent-child relation-

ships is t hat of the ordinal position of t he child in the family. No matter

how many or how fe w ehildr en there are in a family, no two are handled

by their parents in exactly the same way. Eaeh child, therefore, has a
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sornewhat different relati cnship with her parent s . the posi tion of t he

twenty-two gir l s i n their famil i es is shown in t he table below.

TABLE V

THE ORDI NAL PO~3ITION OF T~vENTY-T1NO AOOL.ESCEi~T

GIRLS IN THEIR FPW:ILIES

Ordinal pos iti cn Nurnbe r of gir l s

Tot al 22

Eldest child 6
Ki ddle childa) 9
Youngest child 3
Only child 1

4

a) , , , .
'" '"

. - .fn ese c hi.Ldr-en wsre f r om f'anu Li.es
wit h t hr ee t o s even s i blings.

The el dest child i s t he only member of th e f amily wh o, for a t i me,

ha s a l l her pa r ent s ' attention. Wi t h the birth of siblings she f eels

cheated of t hi s and j eal ousy of her youn~er br ot he r s and sisters i s

usually t he, r esult. It is said t hat t he rniddl e child orten get s a smal ler
1

arnount o f aI'f'eo t Lon t han her sib l ings , but it wo ul d s e e rn t ha t t h i s would

be dependent cn the identification of the various sibl ings wi t h the

parents. The mi ddl e child, howeve r , strives al ways to catch up ta and

equal her e Lder siblings whi ilte ke apl rig ahead of h er y ounge r siblings.

The youngest child has seve ral pa ren.ts as he r eIder sibli ngs pl ay a

parental role wi t h her .

The only ch i ld i s expcsed t a the f ull forc e of pa r ent al attitudes,

whethe r t he s s be love and indulgenc e or ha t red and re j ect ion . This chi ld

IIbid., p . 43 .



has no siblings from whom she may learn s or::ething of the "give and take"

of life whi.ch prepares her somehhat f or f urther relaticnships outside the

f~nily and the home. Nor has s he siblings with whom she can share t he

burdens and difficulti es of a home in which the benel'al atmos?he:e is

t hat of err:ot ional t ensi on and strivin~, ta pr ocu re the minimum standards

of life. 'l'he f cll owing is the case of one of the f our only children in

the group who r.üc;ht be te rmed t ypical of this small gr oup .

Sonja, aged sixteen, f elt t hat sne had no one with 'w;iom ta sha re the
r esponsibilities of being an only child. For over a year he r father
had not worked an d before t hat time had wo rked only spasmodically.
He r mot he r t herefore had taken in boa r ders and also gave Russian
l es sons in arder to p roduce t he family Lnc cme , She was ill, however,
with real and imagined mal adies . A great dea l of work in the home,
therefore, fell Sonja' s way and in return the child felt t hat she
received little. She h30 few clothes, no spendirig money, no room
in which to entertain her fri ends, and no wa rmt h from her parents
t.oward whom she fe l t ambi valent . Sonj a, who had superior intelli
gence, artistic t alent, and ability in many f i el ds was, at the age
of s event 8en, friendless and unhappy.

Ta the psychiatrist it appeared that aIl but three of t he twenty-

t l'TO gi rls wer e suf f ering from t he effects of adverse parental attitudes.

In onl y three of t he cases did t he psychiatrist fe el that the child was

reacting normally and had "a good outlook and stable disposition 1/ . Ni ne-

teen bi r l s, t heref ore , had pOOl' relationships with one or bot h pa rent s

and this pOOl' relationship was undoubtedly, in great par t , responsible

for their emotional difficulties. fhe following table shows what the

psychiatrists at the M.H. I . believed was the basic di f f i cul t y affecting

each of the adolescent gi r l s . AllaI' t hese difficulties were in the

realm of t he parent-chilc1 relationship.
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TABLE VI

PARENTAL ATTITUDES TOWARD THE
T1fVEKTY-TWO ADOLESCENT GIRLS

Parental attitudes Humber of
gi r l s

Total 22

Rejecti cn by mother 3
Rejection by father 2
Rejecti on qy both parents 2
Overprotection Oy mother · 1
Ovarde?endency on mother 2
Emotional deprivation leading to

feelings of insecurity 8
Inadequate mother imposing on

girl who has developed an over-
grown sense of responsibility l

Healthy parental attitudes 3

Rejection and overprotection bat h denot e a serious degre e of hate

on the oart of the parent. In sorne cases this is an unconscious feeling
l

and in seme it is an open, conscd.ous attitude. Bath attitudes are very

damaging ta the child and may have lead ta the feelings of insecurity

mentioned in the above table, although the psychiatrist referred to the

difficulty as "emot.Lonal, deprivat ion fi.

In the se cure home t he adolescent is reassured and encouraged

through her awareness of beinb loved and is trained toward adult maturity

by partici?ating in family planning and functions.2 Only three of the

group appear ta have had t his opportunity. The others have been subjected

lO.S.EngliSh and G.H.J.Pearson, op.cit., p. 108.

2C.M.Fleming, op. cit., p. 78. ·
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ta the whale gamut of parental and domestic difficultie s which , in turn,

are based on the parents' own personality problems. These may, in turn,

be related ta the pa rent s ' own experiences dur'Lig their earlier deueLop-

ment. These parental attitudes a~e ve~ often carried on f rom one genera-

tian to another by i mmature and anxious par ent s .

Several of the twenty-two cases show markedly the reactions to

parental at t i.tudes as di.s cuased above , It'irst let us consider t.hs case of

the child rejected by both her parents. The case of Sally, as given below,

shows how disturbed these attitudes can re nder a chi.Ld ,

Sally's father l eft the home saveral months prior ta her referral to
the M.H.I. at the age of thirteen. He had never shown real interest
in hi s farnily and had reeently set up a home wi t i1 another woman and
her children. Sally's father had never worked regularly and had not
provided adequately for the family for as long as Sally could remem
ber. For years he had rsjected his whole family. Sally's mother did
not ease the situat ion for her as she was concerned with her own
gre at diffieL<.lti3s in providing for her family and did little ta
cope with their problems or give them affection. Sally, herself,
had become the mother in the home and cared for the children in her
mother's absence. She was extremely jealous of her younger sister
who did better than she at school and in groups in the community.
At thirteen 5ally was doing badly at school, did not mix with other
children, and complained of var-Lous types of somatic coup'Ladnt.e for
which the hospital eould find no physical cause.

The ~ s vchiatrist who saw Sally felt that she was reacting with nausea,
fainting, headaches and earaches ta her o~n feelings of inadequacy
as a result of the sever e emotional deprivation sne had experieneed
and also to rel' OV\'TI intHlectual deficiency as seen in relation ta
the ability of her sister.

The overly proteetive mother may do more harm ta her child than

the rejecting mother. At Sorne tille she has become aware of her dislike

for her child and, feeling guilty for sueh feelings, has driven them

into her uneonse ious and over-eompensated by beine urmaturally careful
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and protective of her chiId.
l

Cynthia, whose case was discussed in

chapter four, was felt, by the psych i.at.r.Ist., ta be of th is group.2

Cynthia was the youngest of five siblings and her father was away
from the home a great deal of the time. Ber mother, eight years
her father's senior, was the cbmineering member of the family.
Since the age of four wnen she was very iIl, Cynthia had suffered
from enuresis which wad bec oRing worse rather than improving. She
was reported by har mother to be nervous, very sensitive, and ta
lose the strength in her hands and legs from time to tinte wi th no
apparent reason.

The psychiatrist who saw Cynthia and her mot he r felt that the former
was an overprotected child who had missed her father's affedtion and
who was recelvlng no real affection from her mother. Her enuresis
was felt ta be emotionally based.

Nânet.een of the group, then, 'Ne re reacting, as illustrated in the

last two instances, to the adverse attitudes of their pa r ent s . These

attitudes, we have assumed, were linked with the irmr:aturity and unsatis-

fie d per soDal needs of the pa r ent s thems elves.

Bef or e we go on to study the actual work of the caseworker vàth

the twenty-two gi rl s under discussion, it is neCeSSaFj to move from the

inner circle of the home and famiIy te the outer circle of the 8chool, the

employment situation and community life. Here the child use s the exper-

iences and les sons learned in the home and her adjustment in these settings

will be partly dependent on her earlier adjustment in the home.

lO.S.EngliSh and G.H.J.Pearson, op.cit., p. Ill.

2Supra., p. 38.



CHAPTER VI

INFLUENCES IN THE C C~iliUNITY

Although the gi r l ' s first adjustments to life are made in the

home and these affect gr ea t ly her growi ng to maturity, the influences of

the school, the employment situation, and community groups also have a

marked effect on her development. Many children, as has been pointed out

in the previous ch2pt8r, do not gai n t he affêction and satisfaction at

home which are 50 neces sary to their development into weIl adjusted adults.

Some gi r l s , however , may gai n s orne affection and satisfaction from rela-

t Lonsh' ps forme d at school, at work, and in community gr oups . Here the

adclescent may be ccmpensated for the lack of affecti on at home through

the acceptance and r ecognition received fro~ a t eacher, a group leader, or

an employer and t hrouch companionshi p gained at school, at work, and at

play. In sorne schools and in sorne groups the gi r l maets men and women

trained to deal with her feelings, trained in understandinc her maladjust

menta, and intent on helping her to sorne degrae. The orphaned gi r l may

find a substitUe mot he r , the re jected gi rl may find recognition for a

t alent i gnored at ho-re, and the only child may find the rivalry and cern

panionship misse d through being without siblings.

Kext t o the home in influence upon the lives of children is the

school. l At school, whera children spend a gr eat part of their time dur i ng
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the f ormative years, t he first ties of f r i en dshi p outaide the family

gr oup are made . The t eacher, therefo re, has a gre at opportunity ta be

of help to the child in many are as besides that of i nt el l e ct ual g r owt h .

Wi thin r ec ent years edu cat i analists have become i ncreasingly aware of the

social and psychol ogi cal consequences of t he experiences which a pupil

mee t s in the classroom.l The teacher is becoming mor e concer ned, not only

social, and emot Lnal matu ra t i on . As h as been pci nted out in ch apters

f our and five, t he ado.l asce rrt ' s in.s5'lcurity in t he home i s r eflecteà in

her attituJe towa r d s chool , The t eacher who i s awa r s of thr s , t herefere,

has a grea t eppor t unity te help her pupi l s , par t i cul a r l y t hese who are

disturbed.

Lack ef det ai l in the case r ecords makes i t diff i cul t to study the

teachers' help ta the gi rls . ünly in the ca se of one gi r l is t here evi-

de nce s of t he inter est and attention of ber t eacher as a f act or i n t he

improverr-ent of her symptoms. In t wo ca seci t he l ack of under s t anding on

t he part of a schoel principal and of a t eacher bave no help to the ca s e-

worker in her a t.t.enrot ta he l p the gi r l i n question . In sp i te of inter-

Dret at ion by t he casew orker, t he t eache r r emained concerned only about the

child as a di st urbing i nfluence i n the cLas s , In al l pr obabili ty t here

were et her cases where the t eachers' at t i tude s , bath affirmat i ve and

negative, af fected the outcome of treatment.

__ _ _ - - - - - - - Al-th(mgh- ten- of t he-tvrenty---two G~rls-under s-f,uaywere refer r ed ta

the M.H. I . bec ause of schoel problems , t he r ec ords show t hat in aI l but

lC· -Fl· ' t. Wc. emmg, ep.~., p. 141.
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four case~ SOITe difficu~ty in adjustment at school wa~ evident. Included

in these d~fficulties were truancy, poor attendance, continuaI lateness,

day draamin g, an inability ta concentrate, rudeness and defiance toward

the teacher, and an inability to "apply herself".l When al.L the cases

were reviewed carefully, it wa~ clear that bath the withdrdwn and the

aggressive chilà had di f f i cul t i es at school, althou~h the l atter was more

often the actual problem to the teacher.

As can be seen in Table VlI2, in the majority of cases t hs gir1~s

achi.everaen't was. in line wi, th he r intelligence quot i.ent., None of the

twenty-two girls had belaw-average intelligence, and several were of

superior intelligence. Their difficulties were therefore not caused qy

any lack of mental a bility, but rathe r, as was seen in chapters f'ou r- and

five, beeause of feelings of insecurity and poor relationsilips at home.

These lead the gi rl s into difficult relationships at sehool with their

teachers and/or their classmates.

Only five of the gi r l s who were in attendanee at school were

report8d ta have had satisfying relationships with their schoolmates •

.six g i r l s ha d one or two friends only, and six girls were r-epor-t.ed ta be

friendless. As will be di::Jcèlssei in chapter seven,3 t here was a change

in relationships with peers in ma~y of the cases dur i ng and after treat-

ment as th3 emotional i i f fi cul t i es displayed were in great part the caUSe

of such di.f'f'Lcu.Lt i.e.s ,

l
Supra., p. 27.

2 55.Infra. J p.

3Infra. , p . 70.
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TABLE VII

SCHeOL ACHIEVK:ENT A:';D INTELLIGwCE QUOTIEl.JT
OF T'lfEl'JTY-T\'lO AlXlLESCE~ 'JT GIRLS

a)Refers to abe at tlme of eompletlnc gr ade aforementloned.

b) I.E., no problems wer e r aported at the time of referral or
apparent during treatmant.

e)These gi r l s were no l onger at school at time of referral.

Case §rade I.~. ChronoloJical School probl.ems
number completed agea

l:arked Few None-' J

Total la 7 5

114 v 93 12 x
121 92 12 x
109 VI 90 15 x
110e) 92 15 x
101 91 14 x
III VII 90 13 x
102 115 12 x
119C~ 95 14 x
113c 105 16 x
116 100 14 x
105 91 14 x
104c) 100 15 x
108 102 14 x
117e) 91 15 x
112 VIII 112 lb x
115 125 13 x
106 108 14 x
122c) 102 15 x
1:L3 lX 112 tt x
103 117 x
120 X 12b 15 x
+07 XI 12t:J 17 x

,

Few gi r l s spend aIl their adolescent years at school. Most spend

the later part of their maturing years in sorne t ype o~ employment. For

many adolescents the decision about seeking employment cornes early. The

majority of gi r l s under study are frcm homes in which there i s a marginal
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ineome. l The girls' desires for material Dcssessions whieh their parents

are unable to give them, and which mean so mueh to the adolescent, lead

many to forsake their education and start to work at the school-leaving

age of fourteen or soon after. This early departure from school results

in many girls taking jobs for wIllch they are not suited and wi1ieh they

very soon di31ike. Gonsequently, their work histories are Door with con-

stant changing of jobs and repeated p3riods of unemployment.

TABLE: VITI

F1.;PLOYl\iEi~T OF TùEi~TY-TWO

ADOL3SCE=~T GIRLS

iVork history Humber of Present age
girls

12 - 13 U.j. - 15 16 - Lê

Total 22 5 11 6

!Full time 6 2 4
Pummer and Christmss

holidays 3 l 2
!After school 2 2
1H01idays and after

school 2 l l
No work ht st.ory 9 4 4 l

In this group of twenty-two girls, as is shown above, only six

were employed in full time jobs, wr.i.La seven had worked during holiday

perLods and/or after school hours; nine girls had no work history. Of the

six girls who were employed full time, only t~o could be said to have good

work histories. One of these had a gocd record in the same job for the

past ei6ht rnonths; the other was :;,djusting fairly weIl in her first job

l Supra., p. 42.

•
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but she had had it for only six weeks. The other four girls, two of whom

were waitresses and two messengers, changed jobs frequently with periods

of unemployment between jobs. One girl had held seve~ jobs in a ~eriod

of nine months wh.i.Le another had been dismissed from two jobs within three

months. Just as she presented problems of adjustment at school, the dis

turbed gi r l foùnd it difficult ta adjust at work. The disturbing relation

sh ips and material di f f i cul t i e s of her home were once mor e showing their

effect.

It does not appear from the case records t.ha; the caseworker

contacted employers with any interpretation of the girls' difficulties.

In many cases jobs were secured for the girls, but little seems ta have

been done ta assure that the job had any permanency. In only one case

can a contact with an employer be found and the purpose appears to have

beeu mainly to check on the girl's adjustment rather than to interpret

her needs.

Adolescence also brings witt it Ki deni ng aS..iociations beyond the

school and the employment situation. In the eommunity are a vari~ty of

groups and clubs where the adolescent may experience new relationships

with other girls, with boys, and with adûltd. In studying the twenty-two

girld it is clear that, although there were a great many groups available

to them, many of the girls did not t ake adv antage of membership. Twelve

gi r l s appeared ta have had normal interests and taok part in sueh groups

as the Girl GJides, the Canadia~ Girls in Training, eammuni~ centre groups,

the Y.W.C.A., chur-ch choirs, and in acr-e sports activities. Severi girls,

however, stated that they spent their leisure time in reading,listening

to the radio, or attending the movies. Two girls, aLthough they would
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like to have partaken of group activity, faced parental opposition, and

the rema in.ing child lived on a f'arm in the country where group pa rticipa-

tion was not ava i.Labl,e to her , The re is amp.l,e evidence that the caseworkers,

in the cases of most of t he girls, made a real effort ta encour-age member-

sh i.p in var-Lous community gr oup s . I'he re was interoretation in Sorne cases

when r eferral was made to g ro up work agencies, but in others it was just

a matt e r of ma ki ng the gro up available to the girl and there was no further

c cntact with reGar d to her 2dju s trr.ent there.

Healthy relationships wit.h friends a i ' ba t h sexes are necessary for

adeq.ia te adoles cent deve l opment . l A true anaLys 'i.a of tr12 twentJ-two girls 1

reLa t d.onshâ ps with t heir peers is not po s s LhLe a.s we know only that they

had frie nds or that they wera friendless. The quality of the rèationships

is unkno~~ and knowled[e i s ba sed on the ~i rl s ' reports only. Seven of

the girls were r eported ta have ha d bath girl friends and boy friends; ten

girls had gi r l friends anly, an d t' i ve gi r l s repo rbed t het they had anly

one friend. In only t wo cases '~laes i t appear clear tha t the gi rl ' s inability

ta relate to mal e friends was related ta he r f'eel ings toward he r i'ather.

In bath of t.ne s a cases the father's attitude to, md treatment of the motter

was sueh that the gi r l s stated that they would never marry. In fo ur cases

the gi r l s blamed t heir pa rent s for their lack of mal e friends, stating

that they 'Nera not al.Lowed ta have dates. Twa ai' til.e gi r l s , bath of wnom

had heavy responsibilities in the home, were not allowed ta brulg friands

of ei t he r sex ta the home, an d they spent what free time they nad in

soLi.t.ary actj.vities. The unhappiness they we re exper-Lenc.i.ng at home had

therefore no chance of being offset by satisfyj.n::; relationships in t he

le 1oup ra , , p. 3.
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community.

A1though we have been unab1e, bec ause of the l ack of materi al in

t he case recards, ta a rElyze adequa tely t he birl sl adjustment s and r ela

ti cnshi ps aut s i d.e the hame , t heir impartance cannat be ave r locked. The

ability t he child d.evel oDs t a fa ce pr ob1ens and adapt herse1f ta school,

employrnent, and t he f or ces of the ccrnmunity i s dependent on her past

adjustrrent i n t he home. As we have seen, a11 but two of tiŒe gi r l s under

study expe r i enced damaging f orces early i n their lives. The resulting

diff iculties affec t ed gre at l y t he ir ad just ments ta school, t a wor k, and

ta f' r-i. endshf.ps in t he community.



CHAPTER VII

EXA1~NATION AND EVALUATION OF THE ROLE
OF THE CASEWüRlŒR

We must turn now f'ror. a study of the significance of causative

factors to a cons ideration of th::: social worker's l'ole in treatment. In

this examination and evaluation, treatmentwill refer t 0 that proces s by

which an att0m?t was made to help the gi r l toward a better social adjust-

ment. Thi s pr oces J was brougr~ about in three different ways--through

environmental treatment, through r-eLatd.onsh : p therapy, and through a

combination of both.

Environmental treatment placed little emphasis on the emational

problems involved and t re social worker helped the adolescent ta make her

own pl ans, te ent er into group activities, to return to schoel, or to seek

employment. Either more intensive help l'las not needed or i t could not be

used. In relationship therapy or supportive treatment, little or no

interpretation was gi ven and an attempt was made ta alleviate the situa-

tian through emotional support. It gave to the adolescent bi r l a relation-

ship with an adult outside he r immediate environrr.ent. Recreational trips

sueh as movies, drives, and dinners were utilized and were an important

part of treatment. The caseworker here was not a t temptdrig to change the

gi rl ' s personality, but to strengthen it through emotional support. The

method most widely used and the one which appeared the most succes sf'uL was

a combinat ion of the~e two. There were no cases i n which an attempt was

made to effect chan6es in personality or to help the gi r l gain insight
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into her emotional problems. As has been discussed earlier, the disturbed

adolescent girl i s slow to verbali ze di r ect l y to adults her underlying

disturbances l and her subconscious is so easily laid bare that L~sight

focused t herapy is not a wise met hod of treatment unless regular psychia-

tric guidance is available t o the case worker.

Environmental treat ment only was gi ven t o six gi r l s . Four of these

were known ta family agencies where t.be mother and the problems of the

fa mily as a whole were of prime concerne Heather was among these.

Heather' s caseworker ret'e r r ed her ta the Institute for vocational
guidance and "possible psycJ:ü.at r i c help". The child, aged si:x:teen,
would not at t end school r egularly and efforts to get her to work
had proved futile. She wa s raported to be moody and unhappy in the
home and her late hours and smoking were of concer n to her mother.
Heather was found by the psychiatrist to be "an insecure adolescent
of average intelligence". lt was felt that she should be given sym
~athetic guidance and should be encouraged to find a factory job
where she would gai n satisfaction from her accomplishments.

The caseworker who worked with Heather's mother wad faced with many
family problems. The parents' constant quarreling lead eventually
to the father's desertion. The family agency was then called on to
administer relief and to help the family with housing when they were
evicted. The family' s rnat er i al needs became of prime importance in
the contact and the worke r-t s efforts to help Heather were of an environ
mental nature only. The child was seen very Lr-r-eguLa r-Ly over a
period of nearly two yea r s dur-iri g wh i.ch t ime a free Y.W.C.A. member
ship was pro cur ed for her, clinic appointments were arranged, the
school situation was clarified, and several jobs were found for her,
none of which she kept for l ong. Al t houEh it couIn not be sai d that
Heather's di f f i cul t i ea had improved dur ing he r contact with the
worker, they also had not become worse.

The other two cases in which the ~nvironment was manipulated were

carried at the M.H. I . over a short periode K~vironmental treatment was

gi ven, but the contact was t erminated be f'o r-e any r eal relationship with

the mother or child was formed. It was the policy of the Institute ta

l Sup ra , , p. 21.
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leave responsibility for continuing contact with the parent or the refer-

ring agency. Wben a contact was broken, therefore, the case was closed.

Three of t he girls were h elped through t he es bab'l.i.shmerrt of an

understanding relationship wi t h their caseworker and wi thout manipulation

of their enviro~~ent. In these ca se a there was a strong emotional tie to

the caseworker and a deliberate giving of af fection and interest. Catherine

was aided in the above manner by her worker at the Institute.

Catherine, age à t hirteen, was referreà by t he School Attendance Board
because of truancy. It was later learned that she stole money from
her mobher who reported her ta be "high strung and quick tempered".
aer moth~r also was concerned about Catherine's smoking, staying out
late at rn ght , and the poss i bili t y of her becon.ang pregnant. Catherine,
herself, was concerned about the necessity of remaining at school
....rhe r -e she was with children very much smal l e r than herself as there
was a di scr epancy between her physical am. mental development.

Catherine's mother was found ta be very harsh in her treatruent of
Catherine and the child r esented. her mother's recent relationship with
a man wllom the child said she hated. Hel' father, of whom she was
reported ta have been very fond, had died two years previously.

The worker's relaticnsr~p with Catherine's mot her was a di f f i cul t oae.
The latter reported that the ~: sycbiat ris t had told her that she was
selfish and did not consider her children. She did not keep appoint
ments viith the wo rke r who saw her seve r al ta mes at her work which
was not at all satisfactory. Catherine appeared, however, to have
benefitted son.ewnat, by the emotional support gi ven her by her worker
until t he contact was eut short as Catherine' s mother felt the child
no longer needed help. The worker saw Catherine regularly, however,
for five months during wl.i.ch time her feiings of inferiority at schooL,
her feelin~s of jealousy toward her younger s ist e r , and her resent
ment of her mother' s treatment were discusse d. Gatherine'~ school
attendance improved, sne enjoyed a Christmas holiday job which she
had secured herself, and her mother reported t hat she and her sister
laugheà and ~layed together as t hey had not done for many months.
Catherine's mother continued to complain that the child did not con
fide in her. 5be stated, however, that Catherine was helpi ng out at
home as she had not done previously, and was remaining at home at
night. Contact with Catherine was not persued, and her further adjust
ment could not be follcwled through the Attendance DepartŒGnt worker
as Catherine had passed the age of compulsory school attend~lce.



~ost often used by caseworkers at both the Institute and the other

agencies was treatment tnrough a combination of environmental manipulation

and relationship t herapy. Virbinia's case, perhaps t he most ~ucce s s ful

of those being studied, shows this elearly.

Virginia, aged fourteen, was re ferr ed beeause of truancy. .she was
also reported to be sulky, nJrvous, and ta have aches and pains of a
somatic nature. Her mot he r was very ambiti ous for her, nagging and
over l y critical. Virginia's parents were separated and her mother,
who worked to support the farnily was overly coneerned about her own
heaUh.

The caseworker in t hi s case mainta i ned a warm relationship with
Vi r gi n i a ove r a period of one yea r , Another worker, also at the
Institute, attecpted ta gi V2 Virginia's mot he r i ns i ght lnto the crQld' s
trle problems and to help her toward reaàjustment of her attitude
toward t he child.

As it had been rec ommended by the psychiatrist th~t t here was no
value i n forcing Virginia ,to remain at sehool, t he gi r l ' s desire ta
seek employment was fostered. She was helped ta find empl oyment and!
a ni ght school course was arranged for her. The worker met her for
dinner, a s oda, t ook he r ta the lliovies, bowli~g, et c . Vi rgi ni a was
at first tense on the se trips, desiring t o pay for the out i ng . Her
manner, however, in a s hort tiTI!8 became r elaxed, and s he Vi a s willing
to take thes e thiil ~ s fr :'m t he wor-ker , knowing t hs t i t was t he agency
who was giving them. Meanwhile, the unlversal problems of adoles
cence, which Virginia' s mot her f ound sa di.f'f'LcuLb ta accept, were
discussed ffiany times ~~th her. The mother's own childhood was review
ed and so r: e insiEht gained . At t he end of one year the ca se was
closed "in vi.ew of an adequate adjustment. " ,

Several s i gni f i cant factors must be pointed out before trestmeilt

methods in the twenty-two case::> can be evaluated. The cases of only f ive

of the gi r l s were carried by caseworkers on t he staf f of the M.H. I . The

raIe of working with the other seventeen gi r l s was a ssigned ta a case-

worke r on t he staff of the social a gency whieh r ef'er-red t he girl f or treat-

ment . The d.iagncs i.s and r ec ommendati ons of t he ps ychiat r ist at the Insti-

tute were fonvarded t a t heae agenci es an d i t was t he responsibility of the



caseworker thare to carry them out. To the family agency caseworker, to

whom the job was assigned in elevan of the cases, this wa~ not an easy

task. She carried a heavy caseload and her focus was on the family as a

unit and on the parents in partic~lar. She was not able, or did not in

many cases, give the adol e scent bi r l en ough time and effort to show any

marked .imp rove n.ent, in her difficulties.

Several oth~r obj ect ive f acts should ba co~sidered also as affect

ing treatment. In aIl cases the social workers were left with full re

sponsibility for treatment. AlI the gi r l s were seen by the psychiatrist

at the Institute f or diagnostic purpose s but no tre2t ment interviews were

carried out. The psychiat r-lst. diagnosed the pro blerr: and made recomnenda

tions with regard to met hods of tr3atrr;:,mt anù conc re t e services. l n four

t.een cas es these rec onmendat.Lons were carried ort ; in l' i ve cases t hey were

carried out in part; and in three ca~8s, aIl in which placement was recom

mended, they were Bot fulfilled. In the latter cases t he worker was unable

t o work through, with either the gi rls or t .he.ir mothers, the importance

of the child 's living outside the home. One ca n only conjecture about what

could have been accomplished under closer psychiat r i e supe rvtsLon, In

onl y nine cases did the warker return to the Institute for a re-evaluation

of the girl's difficulties, and in no case was there a psychiatrie consul

t ant she could turn ta at ber own agency.

The period over wnf.ch thecas 8ô were treated varied gr ea t l y . Gon

tact ~~th seven of t he Gi r13 'lias for a p8riod of a few mont hs only; ten

wer e seen for from one to t'lia Y22 r s , and five were workad wi th for two to

f'our- yea r pe r.i.ods , Only eleven of the g.lz-Ls had a ccrrt inuLng relaticnship,

dur-m g thei r period of t.re atrre nt , wi th one worker. Ten experienced one



change of worker~, and one gi r l had t hree worker~ wi t hi n a period of fo ur

years.

TABLE IX

m E SOURCE Atm LENGTH OF CASEViOPJ\ SI;RVICE TO
YNE~TY-TWO ADC LESGENT GI RLS

Agency gavang Nurr.ber of Length of treatment
treat ment girls

o - l yr . l - 2 yrs . 3 - 4 yr s .

Total 22 7 10 5

':':ental ::1ygi ene Inst. 5 4 l
Fa~ily Wel f are As soc. 10 2 7 l
Gi r l s ' Counselling ~en. 5 2 3
K;a t holic Welfare Bur .. l l
RoyaLVictoria Hosp , l l

(s oc . service deot , )

The di f f i cul t y all adolescent s experience i n forming r elation-

shi ps has been di scussed ea rl i er . The eleven gi r l s who were called upon

t a fo rm a relati anshi p wi t h t wo or more workers during their period of

treatment were at a gr eat disadvantage. The ear l y re-assignment of

cas es was r a rely car r ied out , and many of the gi r l s knew nothing of t heir

worker s ' i mpendi ng depar t ur e until t heir l ast int e rview with her. There

was no overlappi ng of wo~kers, which i s often helpful in the r e-assign-

ment of cases, and par t i cûlarly in t hose invol ving the adolescent .

In only eleven of the cases wa3 a re al at t empt made to work with

t he parents toward madi fying t heir t r eatment of the gi r l and increasing

their unders t and:Lng of her di f f i cJ.lt ies . i'line of t he mot he r s were inter-

vi ewed only super f ical13T i n connec tion with t heir daughte r s ' pr obl ems and ,
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in two cases, the parents were not seen at ail. In aIl but two cases it

was the mother alone who was seen , In onIy one case was one wo rke r assign-

ed ta treat the mother while another worker, in the Saille agency, worked

with the girl. l In the remaining twenty-ane cases, casework with the

mather and with her daughter was carried on by the same wo rker ,

TABLE X

THE CHANGES OF THE WORKER IN CASEWORK SERVICES
TO TWENTY-YNO ADOLSSCENT GIRLS

Length of treatment Number of Number of workers
girls

1 One 'lwo t,~o re

Total 22 12 9 l

Less than one year 8 8
One ta two years 9 3 6
Three ta four years 5 l 3 l

This was not always a successful plan and a s tudy of the cases

indicates t hat treatmant of the girl and her mother by differant workers

would be preferable. Also, that cooperation between the clinic worker and

the worker from the referring agency might be an effective method of treat-

me nt in such cases. The following case shows how one worker was able ta

work successfully with bath the mather and the child.

Peggy, at fifteen, was trQanting from school and had recently forged
a cheque in her mother-t s name , Nith an r.(~. of 126 and her rr:atricu
Iation partiaIIy completed, it was felt by the psychi at r i st that she
should be encouraged to continue her education. Peggy, her mather,
sister, and brother lived in one dirty and poorly fumished room.
Ber mother' s day work eamings were supplemented by relief as he r

18 63upra., p. •
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father was in a mental hospital.

The family agency worker carrying this case was able to form a su~

portive relationship with Peggy and ta help her to understand her
mother's treatment of he r , ~Jork with Peggy's mother, at the same
time, w~s aimed at helping her to change her attitude toward the
cnild, ffi~d to encourage Peggy in her studies rather than force her
to find work. Peggy's mother was able to chanGe from forbigding
her to attend choir practise and Girl Guides as punishment, to a
more constructive meth od of discipline. Peggy completed her year
at school and, on her own, found an office job with a large firm who
agreed to pay her night school fees. Nhen the contact was closed,
after a year and a hal.f', Peggy was still enjoying the same job,
was active in various ::. r o ips , and was adjusting much better at home.

In many cases, however, it was difficult for the case worker to

work constructively wi th both the mother and the child as can b e seen in

the following case.

Louise, aged fourteen, with an I.Q. of 95, had been stealing for
several months, at school and l ater at work. This gi r l ' s father had
served a sentence for stealing when Louise was a baby and her mother
constantly pOL~ted out to her that she was like her father.

During the worker's contact with the family, and while sorne effort
was made to work with Louise, the fffi~ily was receivinb relief because
of the fathsr's temporary hospitalization. Although the worker
helped the mother in her concern for the child by referrin~ the
latter ta the J.~.H.I., t he focus of the ccntact was on the f'ami.Iy t s
financial difficultie~ and, when the father was di s charged frow
hospital and financial help no Lonser necessary, the case petered
out and was closed. Rad t ue I nstitute worker been working with
t he child and the f'ami.Ly wcrker wi t h the mother, it is not likely
t hat this would have occurred,

In studying the casew~rker's metho d of carrying out tre atment, the

structure of the interView and of the contact must be reviewed. Good

casewor-k includes regular interviews. It is important tha t these be

arranged with the adolescent to whom it is 50 necessary that the adult be

"always there ", Although the Leng'th of the interviews should be controlled

ta a certain extent, pe TI' i s s i venes s is advisable with the adolescent.
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She shcul.d not, however, be aLLowed ta control the r eLatd ons lri.p for un-

limited freedom creates a sense of danger and increaseci the child's

. t lan xi.e y. In this case the relationship is in dange r of becoming as

frightening ta the gi rl as is that with her parents upon whom she cannat

depend for support. 2 The worker must be awar e of the transference situa-

tian and be able ta control it.

A peru sal of the case s of the twenty-two girls, in the light of

t he above, was difficult because of t he lack of details j_n the catie

records. In only nine cases does it a~pear that r e[ular i nt e rvi ews were

plaLned. I n five ca se s it appeared that the worker saw t he gi r l on

viaits ta the home ta talk wi t h the math2r a bout family problems. The.:.;e

co.rt act.s Viere never on a pLanned bas Ls a.l.thcugh the wo rk e r had been

Lnt .e r-es t.ed enough ta r efer the case or iginal l y for psychi.at.ri.c avaluation.

Nowhere could a r ecord of the actual length of the int3rviews be found

nor of pl.a-nin, wi th the birl on this bas i s , Likewi.se there was no

d.i.s cus sdon J.n the reccrds of t he transference and one can only speculate

as to its p r e s e nc e .

The probleE of comparin6 treatment results i s not an easy one.

An ac cur at e evaluation of the social worker's role is hampered by the in-

cornpleteïhess of t he case records. l'JO records cor.t a i.ned a real evaluation

by the caseworker, and in many cases the gi r l , s adjustrnent was ,jujged by

reDorts from he r mot he r ta the family worker. It has been Dossible,

IFrederick J. Haeker &Elizabeth R. Geleerd, '~'reedom and Authe rity
in Adolescence ", Arne riean Journal of Orthopsychiatry, Vol. XV, iJ o . l (1945),
p . 622.

2Supra., p. 20.
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howeve r , ta set up s ome criteria for judging s uc cess and fa ilure. The

cas e s have be en clas s ifi e d, a s Sh0W11 i n Table XI , a ~ llf:p roved, ma i ntai ning

the s ame level, and dete r io rated . The se a re r ough measur e s as eleven cases

we r e still activa when studied, wLile eLeven ha d been clos ed. 'rhe at t i -

tude of t he mot he r at t he t i me of closing was a ~ctor affecting j udgement

of succe ss or failu re. Fou r case s wer e closed by mut ual co nsent, of t he

wor ke r , the chi.Ld; and her mother , while i n l' i ve cas e s till parent s of t.he

gi r l i gnored f u r ther of fers of h eIp , In two case s t be gi r l moved out of

town du r ing treat ment, one to be mar z-Led , Cnly one of t he s e famili es

informed t he worke r of t hi s move .

TABLE XI

TnEAT1,':U'IT RESULTS I N RELATI ON TO THE SYIi:prrOOS OF
THE TIY3NTY-T~YO ADOLESCENT GI RLS

Symptoms iJunber of Treatment resul ts
girls

linpr oved :iame Dete r i or ated leut shorv

Total 22 8 6 2 6

Behaviour pr obl ems 15 7 2 1 5
Stealing 4 2 2
Tr uancy 10 5 2 3
Promiscui ty 1 1

~eurotic symptoms 7 1 4 l l
~omatic c omp~aints 3 2 l
Nervousnes s 2 l l
l:~asturbation l l
Enures i s l l

a)Indlcating contact was cut short before t r eatment was carried

a)

out .

Ei ght case s wer e judged ta have Improved, Dy bh i s i s meant that

the gi r l s were making a b ett8r adjus t man t to their environment than at t he
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tline of their referral. Evidences of this were an improvement in the

gi r l s ' relationships with parents, s ibling~ , and peers, together with an

improved adjustment to the school or emp.Loymerrt situation. 1'1011ie Ls

typical of these.

1.1ollie t s difficulties were discussed in chapter four. l ;:)he was re
ferred because of truancy and also exhitited the neurotic symptoms
of nailbiting and enu r es Ls, 'l'he home situation was a very difficult
one for this child as her father and grandmother were alcoholics.
Ber mother was wo rn out with her responsibilities in the home and in
working to support the family. An aunt, from whom Mol l i e had pre
viously received a good deal of affection, had recently died.

'rhe psychiatrist at the Institute felt that IV:ol l i e was "an unhappy
child with marked concern about the difficulties existing in he r
present home set.t.mg ", He advised tha t she be allowed to take a
corrmercial course instead of continuing at her present schhol and
also advised t hat, if possible, the child should live in a residence
away from home while she continued her training.

The worker i n an agency for adolescent gi r l s was able ta f'o rm a fairly
close relationship wi th ï,~ollie . She saw he r, for a short time regu
l arly, and then at l east once a mont h for more than a year. Although
it was not possible to work t.hrough 1~011ie ' s placement in a gi r l s '
residence, she was gi ven a great deal of help and support which re
sulted in a mar ked improvement in ber di f f i cul t i es . ~ollie went to
camp and, on her return, entered Commercial School. The worker also
was able to ar range for I,iol l i e to take nus Le lessons and she headed
her class in music and also had a Lead ing part in an operetta at
school. These 'th m gs did mueh ta help her feel mor e secure with her
friends of whom she had previously had very few. Later fuollie was
found a Saturday job whieh enabl.sd her to buy nuch needed clothin g
for herself. At the sarne timethe worker saw Kol l i e ' s mother on
several occasions and gave her support in facing the many home diffi
culties and in helping Mol l i e ta carry through hex pl ans . Although
lliol l i e ' s enuresis and nai l bi t i ng did not improve markedly, there was
a great irrprovement in her adjustment at school and in her peer group.
Truancy was no longer a problem and &ollie, with an I.Q. of 125, had
every intention of eonpleting her course.

While six of the gi r l s had not improved, they had not becon~ more

seriously disturbed. Their difficulties remained unmodified and they were

l Supra., p. 32.
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still not able to adapt to their families or their peers. Succe~s in

ca sework should not always be judged by an improvement in the case for,

with many disturbed persons, the caseworker has done weI l i f she has nel p-

ed to prevent the situation from becoming worse. Among those whose symp-

toms remained was Lisa, whose home situation was discussed in chapter

five. l

Lisa was referred because of psychosomatic complaints. The hospital
had ruled out any pnysical basis for her urticaria, fainting, and
marked nervousnes s , She was f'ound by t he psychiatrist to oe suffer
ing from anxiety as a result of rejection and consequent frustration.
It was advised that she would make a better adj us t ment out of the
home but in an environment with gui dance and supervision.

Lisa was seen regularly by a worker in the hospital social service
department for several months. She seemed to gai n sorne support
through this but was hampered by the gr eat di f f i cul t y sh e had in
coming inta the city as she lived on a f arm. Camp was arranged for
her and her ref erral to a gi r ls ' work agency was attempted but not
carried through. Lisa continued her contact with t he worker as she
continued to be uhhapr~ and to display the same sympt oms. After six
mont hs Lisa was referred back to the Institute as it was felt that
her case should no longer be carried in the hospital~ She failed
to keep her appointment and, when referral elsewhere seemed impos
sible, her contact with the hospital worker was brought to a close.

Two of the girls showed no improvement and have been referred to

as deteriorated. Their symptoms were intensified, and any adjustment was

lacking. As can be seen in the following case, there were other r easons

for this besides the lack of a real relationship with the worker.

Connie was ei ghteen when she was referred to the Institute by a family
agency worker. She had been unable to keep a job, and changed em
ployment frequently with long periods of unemployment. This girl was
reported to be "nervous" and unhappy, and her mother felt she was
promis cuons as she kept l ate hours and occasionally stayed away
from home aIl night.

15upr'a , , p. 41.
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Connie was brought up in an atmosphere of parental discord which
finally lead to separation. Her mother hated her fathar who drank
to exc ess and. was brual, when drunk , The mother admitted that her
five children were unwanted and that she preferred the other daughter
to Connie. This adolescent gi r l was felt by the psycniatrist to have
su ffered emotional deprivation fram early childhood and to feel re
jected by her mother because of the latter' s rigid attitude and the
constant comparison with her sister. îhe doctor felt that with sym
pathetic understanding, interest, and encoJragement ~ onnie would
make a favourable adjustrr~nt.

The caseworker who referred Connie to the Institute was from a family
agency which had known Connie' s family f or more than twenty year s ,
The contact was focused on the family difficulties but serre intensive
work was done wi t h Connie for a short tilTe. 'I emp or-a z i.Ly i t seerr.ed
t hat there was a slight improvement in the gi rl ' s difficu1ties when
the worker found her employment and discusae d at length with her her
relati onships with men . nowever, this wa3 short lived and, without
any warni ng ta her moth2r or the worker , Connie mar r i ed a negre boy
and 1eft the city. Severa1 manths later Connie had left her husband
and was again livinS in her mother's home and failinc to work and
contribute to the household. At this poi nt the caseworker fe1t that
a casework relationship with Connie was of 1ittle ben3fit to her and
no f'ur-t.her- ef'f'or-t,s were made to help her apart from the assistance
gi ven directly to her mother.

There 'Nere othe!' elements operating which contributed s omething

to the success or failure of treatment. The narents and others in the

commun.ity aLso affected the outcome. Although we cannot know of the se

factors in all cases, they are strikingly evident in several instances.

The reaction of the pa rent3 , rathar t han those of tr~ child, influenced

the outcome in s i x of the cases.

As was discussed i n chapter four,l the caseworker faces many

diff i culti a3 in working with the mothers of the children sh e is treating.

'l'he gi r l s ' e s t ab'l i.s hmerrt of a neaningf'ul. relationship with the caseworker

is a threat t o the moth~r who thus fea rs separ ati on f rom her chi1d. 2

1Supra ., p . 26.

qorna Sylvester, "Casework Process in a Child Gui dance ':; l i ni c ll
,

Journal of Psyc hiatrie Social Wor k, Vol. XVIII, No. t., (Summer, 1948) ,p_ 21.



73

Kethods of treatment, t heref ore, must be i nt e rpreted t o t he mot her and he r

reacti on t o t he gi r l 's relat i onship with t he caseworker must be worked

t hrough i f treat mant is ta be effected. The cas ewo rker must al so hel p

the parent and the gir l ta adjus t to thei :::' nevy r elat i onsh i p, including

emancipati on of the child, rather t han intens ifying the i r old one as

happens sa of t en in work wi th adolescents . The case of J at her i ne, di s

cus sed ea r'Li ar il" t hi s chapter, l shows t he r esult of the ca sewor ker' s

i nabili t y to work YJith t he mot.her , Catherine' s rr:other, fearing her

daughbe r ' s r elationshi p wi th the caseworker, appears t o have pun i shed t he

girl by st.oppi.ng t .reat men t and break ing her contact wi t h the agen cy . In

t hree other cases the cont act was als o broken Py t he mother s who denied

their daughte r s ' difficul ties, and t reat ment. for t he gi r ls was abandone d .

In two cases the mot her s were able to gain f air ins i ght i nto t heir feel

ings toward thei r ùa~ghte rs and t heir diffi culties, and th i s did much to

help the girl s ' adjust ments.

In t hree cas es of truan cy it was evident that t he attitude s of the

t ea cher s af f ect ed the caseTIorker' s eff ort s to help the gi r l s i n question .

The understandi ng of one t eacner ai ded cons i de r ably t he adjus tmer..t of one

gi r l L~ the area of her sc hool diffic2l t i e s . I n t he otr~r t wo cases the

attit~de s of t he t eachers, i n s~ite of t he caseworke r s ' attempts t o inter

pret , were impediments t o trea tment as t hey were complet ely lackins in

understandin6 of t he pro blem aud unwi l ling t o [ive considerat i en to the

gi r l s in t heir many difficulties . I t i s diff i cult ta find eviden ce in t he

rec ords of other pers ans in t he gi rls ' conununity cont acts whose effor ts

might have furthered t he ir 3moti onal adjus tmant . In anly one case is t hi s

1Supra., p . 62.



74

clear. A woman, who had previoQsly been a Sunday School teacher of one of

the girls, ccntinued a wann relationship with her which appeared to have

been a factor in the eventual improvement of her difficulties. The case

wo rke r consul ted with this woman and, be ing aware of her ability to help

the gi r l , concentrateà on work with the mother. In the Sunday School

teacher the caseworker saw someone who wou Ld , in all probabili ty, continue

her interest in the cnâ.Ld for many years. In th:i s case the casewcrke r

showed her skill by r-emai.ning out of the relationship with the girl and

by utilizing the exis t tng reao.ir-ces ,

From this examination and evaluaticn of treatment it seems clear

that, in most cases, the caseworkers were aware of the adolescent girls'

ne eds , They «ere ; however, not always able to helo the girls for a variety

of reas ons already ment i or-ed ; ~\;io s t caseworkers did a great deal in the

area of environmental manipu13tion. ~vidence of regular plarning, however,

was lacking in most cases, and thera was a wi.de difference in the amount

af time the various workers did give or were able tü gi ve to their adoles

cent clients. After stuqying the caseworkers' methods, it appears that

separate warkers far the mother and child are indicated, but this, of

course, is dependent on the resaurces of the agency carrying out tredtment.

Resulta woul d doubtless have been somewhat different had all the caseworkers

been of eqqal. skill and had all been wo rking in the sarre agency wi th an

equal amount of time to give ta the girls they were endeavourjng ta help.



CHAPTER VIII

COI>:CLUSIONS

The purpose of this study was ta discover how the social case

worker aided a group of twenty-two girls whose develo~ment had been such

that symptoms of emotional disturbance bec~ua evident during their adoles

cence. The girls' difficulties were diagnosed at the M.H.I. and treatment

was carried out by caseworkers there and in cornmunity agencies.

Adolescence, it was pointed out, is a stage of e~otional growth.

:OurinG this period the new conflicts brought on L'Y physical change join

the conflicts of childhood and both must be solved if the adolescent is

to attain maturity.l lhe average adolescent needs support, guidance, and

encouragement in an environment of warnlth and security. The emotionally

disturbed girls under study, we learned, had not found these in theil'

homes and consciously planned assistance was therefore needed for them.

The adjustment of many of the girls was aided through a casework relation

ship. The caseworker, however, faced many difficulties in this relation

ship as the adolescent tended to identify hèr~with the mother from whom

she was attempting emancipation; and the adolescent, dependent, on the

group for security, did not easily verbalize he r difficulties. Casework,

therefore, differed from that with adults and a certain control was needed

in an otherwise permissive relationship. The dist~rbed girls, whose

varied symptoms Viere Lnd.Lcat.Lve of a fevi basic difficulties, were aided

l Supra , , p. 11.
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by the caseworker in three ways--through manipulation of the environment,

through supportive or relationship the rapy, and through a ccmbination of

both. The latter IDethod was most frequently used and appeared the most

constructive way of attempting to help the gi r l . The casework treatment

was associated with vaDring results: the cases improved, remained the

same, or deteriorated. The predominance of i mproved cases was not mar ked;

meanwhi l e , the results wer e diff i c,üt ta as se ss accurat.e Iy since only

half of t he cases were closed at t he ti.ne the records were studied.

irüô thi s study of casework witt twenty~two adolescent gi rl s

certain concl usions can be drawn and several reca~~endations can be set

forth.

When examining and evaluating the ro.Le of the caseworker it was

found that the recent classificatio~s of treatment set out by Florence

Hollisl and most commonly used in studyin~ casework with adults, could

not be applied to work with adolescents. The r easons for this were brought

out in chapter seven. 2 Another set of treatment evaluaticns had to be

formulated, therefore, an d it is in terms of this altarnative set that

t he cases have been classified.

In chapter three it was poi nt ed out that the sccial worker who

treats adol es cents mu st be a persan who has managed relatively weIl her ovm

maturation. 3 From this study it is clear that other qualificaticrcs are

necessary. The caseworker mus t be capable of analyzing the child's situa-

IFlorence Hol l i s, Women in 1œrital Conflict (wew York,1949),p.147.

2Supra , , p. si.

3Supr a . , p. 23.
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tion and of formulating a goal of treatmant. She must be able ta work as

the member of a team,l thus gaini ng guidance from and gi vi ng hel p ta psy

chiatrists, psychologi s t s, and other s oci al wo r kers in allied fields.

VJor king cLose I y Wittl t he farnily of he r cli ents i s also i mportant as i s

her ability to ut i l ize the se rvi ce8 of other ?ers ons in the corrmunity. The

caseworker must be able to .irrte r pre t to t he parent s what she is atten'ptinc

t o accomp'l.i sh in her r elat i ons hip with their daught.e r , This i s i rnperative

in chi ld guidance wo rk, as was illustrated ear-Li. ar in t he case of Cather

ine. 2 The interes t of teacher s, enrployers, and gro up l eaders can be enlist

ed by a ski l l ed cBs8work er and, with pr ope r interpretation, their coopera

tion ean do mueh ta supplement treat ment. Thi s is par t i cul a r ly true of

the gr oup worker. Adolescence, as was point ed out ear l i er , is t he age of

reli ance on the pe er group .3 The caseworker mus t , t herefore, assist he r

ado l escent clients toward using and gaining st r ength f ram t he group .

In the twenty-two cases studied, psyc hiatric consultati cn at

regular intervals t hroughout t he dur ation of a case ~as l ac kiDg. It is,

however , indicated in working wi t h t he emotio~ally di s t u r bed adolescent,

for t.he problems of t.h rs pe r i od are not eas i ly diaEnos ed. There Ls con-

s i derable dif ficulty in di f f erentiating between certain adole scent beha

viour problems, which are wi thi n t he nonnal r ange, and t he ea rly symptoms

of psychosis--particularly sc hizcphrenia. Psyc hi at.r-Lc consultatdon is also

necessa~ i n eval ua ting s cienti f i cal l y the cli ent-wor ker r elationship,

1 25 .Supra., p.

2 62.Supra. , p.

3Supr a• , p. 14.
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the transference situation, anQ the chiId's growth in the relationship.

If no psychiatrie consultant i s available at the agency wher8 the case is

carriad, the casewor-<er woul d do weIl ta return for this to the Institute.

Her own evaluation of 88Ch case at intervals during traatment, if it is

written into the record, woul d aLso be of great help, not only ta the case

workar herself, but ta those to whom the case might later be transferred.

E:§pecially _i_s~hL::LiJ11P-0dant-in----the agencie s-where there-is-a-eontinual- - 

turn-over of staff, as waj noted in several of the cases under study.l

The whole question of treatment to the adolescent gi r l should

perhaps be consiiered qy the agencies just mentioned. As was discussed

in chapter three,2 adolescents are slow to form relaticnshipJ with adults,

and treatment cannat be effected in a sh ort tL.e. For the adolescent

gi r l , then, who expe rd.ences one or two chan ges of workers within a matter

of mont hs , t.he r e Ls some question as ta how rauch help she is receiving.

If the relationship has been a close one, breaking it after a short period

may te interpreted by t he gi r l as rej ection, thus causing ha rm te her

r-a the r- than he.Lpi.ng he r , The agency shouLd therefore consider how each

adolescent girl can best be treated and refer those girls elsewhere who

cannot be afforded a reasonably long relati o~ship with one caseworker.

Treatment of all members of the group under stuqy was the responsi

bility of the caseworker. The sarr~le was chosen for tnat re as cn. Why

was the casewerkar se Lect.ed to treat in these cases? In reviewing them

c1.oselY;-corr.TIlonractors are evident. In none of t.he cases was there

1
SupFa., p. 66.

2Supra., p. 20.
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extremely marked or too seri.ous pat ho'Logy in the home environment or in

the girl'.':i early history. None of the girls faced in their homes the

problems of illegitimacy, mental def i ci ency, placement or complete family

break-up, although in many of tre homes, one par ent was a bs ent . On the

whole, there was an abse nce of a clear constellati on of basic pe r s onal i t y

p ro bl ems which are pot ent i al ly the be ginning of psychoses or severe neu r o-

ses. The caseworker l'las dealing with a gr oup of a do.Ie scerrt gi r ls she

should be able to treat. As far as can be seen these gi r ls l'lere not in

need of intensive psy chother-apy but of envar-cnmental, manipulation and of

a wann, supp ortive c asework r e'Iatdcnshrp ,

Undoubt9dly there a re cases of many ado18 scent~ whi ch should be

handLed by t he p syc hia t r i s t . 'l'he re are ct.ne rs where the caseworker and

the doctor might share the case, wi th the child having a relationship with

one s nd the ~othe r witt the other. In some cases, as has alre ady been

pointed out in chapter seven, l separate worke r-s f or the mcbhe r and the

child are indic2ted. Here the r Gferring age ncy and t he Ins titute might

work c ooper- a t d.ve.Ly with one treatin;::; the mother while t he other worked

with the child. This is indic ated pa r t i cul a r ly in the case3 ~h ere there

is rea s or, for the worker in the r eferring agency to continue workin g

with the mot he r .

The t wenty-vNo adolescent gi r l s then, aIl received some casewo~\.

treatment. They were treated in a variety of ag encies by a variety of

caseworke rs , These agenc Les had different f unctions an d the caseworkers

poss es se d diff e r ent s kiLl.s , ','ri th the help of a p sy cd a t r i c di.agnos Ls and

of r ecommenda t i ans f'rom a child [,1ü dan ce c l i ni c , t h e casewor-kar-s t re ated

1Supra., p. 74.
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t he girls and, in mos t cas e s, their ]arent8. J.l t hou gh the samp Le is

small it demon s t ra t e s that the a.dolescent gi rl can use t he casework re

l a t i ons hi p constr~ctively . Relat ing ta an a dult in tr~s way is not seen

a s bein g to.o threatenir.[ to t he adolescent and t he use of exte m al aids

are evident to f acilitate and saf eguard t ne relationship.

From this study it is clear that cRsework with adolescents

r equir es particular skills and lfakes strong emot i onal demands up on tne

casewcr;cer . Further attenti cn mi~ht ther8for s be gi ven to i t in case

work literature. In practis e the seIe c t i c, of c aseworkers who treat

adoLes cent s shc.rL d be made caref'll l y , a nd clarification of f'unc t.i.on is

needed between agenci.es of'f'e r.lng servi c e ta this g r oup of cli ents . by

t héose me ans ca sewor k with t~1is ag e gr oip may be pri c t i s ed mo re skill fully

t han f'o rme r-Lv, 'I'hus t.ne adoLe.scent. gi rl may be mo r e e f'f'e c t.LvaLy a i ded

toward a bet te r a djustmen t .
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DOCUMENTARY SCHEDULE

Name z Age: Religion: Referee: Date of r eferral:

Reas on f or ref erral:
Ot her ? roblems presented:

Ho~e: ?hysical setting:
Emot iona l at mo sphe r e :

Relationshi ps: wi th mother: wit h father:
Parents' OVin relationships:

with siblings:

Co~mlli~ity r e18tions hips: with gi r l s :
Recreat ional gr oups :

School:
Progress at school:
Problems at school:
Attitude to teacher:
Attitude to classmates:

:EEployment: History:
Present adjustment:
Earnings:
At t i tude to money e

with boys:

Gr ade :

Sex information:
Sex interests:
Sex experience:

.Vhe r e bained :

Health: Hist.ory and development:
Present health:

Psychological f i ndi ngs ;
Recorrunendat ions:

Psychiatrie finclings:
Recom~endations:

Social worker's role;
1ength of contact:
Reasons for elosin~:

Precis of social work treatment:

I.Q.;

iihere t r eatment car r ied out:
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