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Chapter One
INTRODUCTION .

The parents play different roles in relation to the
child. It is important for the child to experience a relation-
ship with a parent of each sex 1f his psychosexual development
is to be normal. The lack of a healthy relationship with a
father figure for the little boy may result in a development
of homosexual tendencies because of the lack of opportunity for
male identification. For the 1little girl, the lack of a father
figure is most serious at the age when she should normally be
experiencing the Oedipal conflict. The lack of an opportunity
to experience and resolve the Oedipal conflict may colour the
little girls' relationship with men for the rest of her life.

Thus, the role of the father in the child's early life
is an extremely important one. However, to-day the father
spends less time with his children than he used to. With the
increasing urbanization of family 1life, the father is forced
to spend the ma jor part of the day away from home earning a
living, leaving the responsibility for managing the home and
the children to the mother. This 1s especially true in North

Americal, as pointed out by Dr. Gerald Pearson: 'there is a

1This refers to Canada and the U.S.A. There are
exceptions of course; these generalizations serve to point
out trends rather than to state universal facts.
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tendency in American culture for the mother to take over more
and more of the child's management, even of those parts which
are obviously the father's prerogative. This tendency is
undermining the father's position in the home to the detriment
of the psychological development of the chilg."l

Caseworkers have played into this pattern in the past
‘by focusing their treatment on the mother, regarding her as the
one whose responsibility 1t was to deal with all the problems
within the family. At the present time, however, there is an
attempt to reinterpret the role of the father. In marriage
counselling agencles and 1n some famlly service agencies,
notably those of the Jewish Board of Guardians in New York,
the father is required by the agency to participate in the treat-
ment. With the increasing emphasis on working with the father
in mind, the idea for this study was formulated.

The writer became interested in this problem while
doing second vear field work at the Mental Hygiene Institute?
Before undertaking the study, the writer had the impression
that the fathers of the children who were being treated at the
M.H.I. were not very much.interested in the child's experience
at the clinic, and that they preferred to leave the responsi-

bility for seeing the child through the treatment expe rience

lGerald H.J. Pearson, Emotional Disorders of Children -
A Case Book of Child Psychiatry (New York,19.9), p.303

2Referred to as M.H.I. in subsequent references
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to the mother. The fact that the father's working hours
coincided with the clinic's office hours was a real obstacle,
but the writer's impression was that it was also a cood
excuse for the father to hide his unwillingness to be drawn
into an area which the American culture pattern decrees to be
"for women onlv."

The ideal North American father is strong and virile.
His problems are those which lie in the highly compmetitive new
world economy where the weak must fall by the wayside. Ry
comparison, the mother's task is an easy one. She 1s spared
the obvious and direct competition which the father meets on
.the job every dayv; yet it affects her in »ore subtle weys. She
must keep up with the Jones' in ecoromic and sociesl status; her
home must be as nice as theirs; her children must bhe a2s brisht,
well-hehaved, and attractive as theirs. The ideal American
mother is a warm, virtuous nerson who is not ner»ly 23 2c00res-
sive snd forcefnl as her snouse. Her Influence in the home is
conceived as one of inspiring strength and confidence in her
husband and children.l The father may administer the discipline
to the children and take an interest in their achievements, but
a more active role would mean a loss of masculine status and a
betrayal of weakness.

This picture of the ideal roles which parents are sup-

posed to play in our culture has been given by Margaret lead.

lcf.Margaret Mead, Male and Female (New York,190.9)
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However, human bein~s cannot be categorized so easily and, as
this study will show, if one takes more than a superficial
glance at any group of people living in present day North
Americe many variations in the roles which they do actually play
can be found. The caseworker, interested in each individual per
se, 1s more apt to look for the factors which prevent parents
from playing the ideal role decreed for them by theilr culture.

This failure to approximate the ideal parent can be
more clearly seen in a child guldance clinic. The parents who
bring their children to such a clinic have been confronted with
a problem with which they cannot deal and which is serious enocugh
to warrant professional assistance. The existence of this pro-
blem and their own inability to do anything about 1t emphasizes
to the parents that they have failed. Since the treatment in
~a child guidance clinic also focuses on the parent's failure
to fulfill this role in his relatlonship with his child, it is
an excellent setting within which to investigate the factors
which prevent parents from playing the ideal role.

In scanning the studies done in child guidance clinics,
it was noted that most of them were concerned with the mother's
relationship to the child. The writer found that there was
bomparatively little written about the father's relationship to
the child, and his role in the treatment situation. It was felt
that further investigation would be desirable and the possibi-
lities for a study of this kind began to be formulated.

The M.H.I.has had difficulty in arranging contacts with
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the father. The agency did not have evening office hours and
therefore it was difficult to arrange appointment times.
However, despite this, some fathers did come to the M.H.I.,
frequently taking time off work to do so.

Looking at the current caseload of the M.H.I.% it was
found that of the 1,088 ceses seen in 1950 there were only 32
cases where the father was seen in that year. Taking into
account the fact that about half the cases constitute routine
mental health examinations which the M.H.I. does for other wel-
Tare agencies, with the referring agency having the contact with
the parents of the child, the percentage of fathers seen in the
remaining cases 1s s till very small. Vhy then, were some
fathers able to come to the clinic whereas the great majority
could not? Were the fathers unwilling to come or was the clinic
reluctant to include them? Did the fathers who participated in
the treatment do so on their owvn initiative or at the M.H.I.'s
insistence? 1In view of the fact that there is an attempt at
rresent on the nart of caseworkers to bring the father more
intimately into the family picture,? further investigation of
the above questions seem pertinent at this time.

The problem has been approached from the casework point

of view. In a child guidance clinic the varents 2are usually

1Mental Hygiene Institute Annual Meeting, Renort of
Mental Hycslene Activities, 1950 (Montreal, May l., 1951

2Dr. H, Gomberg, Director of the Family Service
Division, Jewish Board of Guardians, pointed this out in his
address in Montreal, Dec. 1950
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treated by the caseworker, and the focus of treatment is the
parent-child relationshipl. The parent's attitudes and be-
haviour towards the child are worked through and the worker
helps the parent understand the motivation of his behaviour in
order to help him change it; Since he is only one part of the
varent-child relationship, there must be close co-operation
between the caseworker and the psychiatrist who in the meantime
is treating the child, the other partner in the relationship.
At the M.H.I. the psychiatrist and the caseworker work in
close co-operation and the psychiatrist frequently sees the
parent at various intervals during the course of treatment with
the child. However he does not treat the parent; his contacts
complement those of the worker. This is also true when the
father is the parent who comes to the clinic. The psychiatrist
may see the father, but it i1s the worker who treats him, except
in rare cases where the father needs psychiatric help more than
the child does. 1In order to have a fuller understanding of the
father's role at the clinicz, this study will include his con-
tacts with the psychlatrist as well as those he has with the
caseworker.

The following are the questions with which the writer
approached the study:

How was the father brought into the treatment

1lSee J. Franklin Robinson, "Current Trends in Child
Guidance Clinics," Mental Hygiene, Vol.XXXIV no.I (Jan. 1950)
pp.106-116

2Thig refers specifically to the M.H.I. throughout
the study




-7 -
situation? How did he respond to the suggestion that he
come to the M.H.I.? Vhat was the father's attitude to the
child's difficulties? Jhat services were offered by the
M.H.I.? How did he respond to the service offered? Did
services to the father effect any change to the child's
behaviour or in the father-ﬁatient relationship? Would a
more intensive contact with the father have been desirable?
If so, why was it not given?

The research was divided into two parts. The first
deals with what actually took place at the clinic and this
information was obtained from the records, for the most part.
The second part is based mostly on the workers' opinions. It
deals with the effect of the services on the father as well
as on the child and his problem. The desirability of a more
ihtensive service to these fathers and the various problems
which this entalls are also discussed in this section.

The writer is attempting to present a picture of the
experience of one child guidance clinic in working with fathers.
It is hoped that a descriptlon of the experience of one agency
in this relatively new field will be of value to other agencles
offering casework service to the father.

As has been previously mentioned, the cases under
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discussion have all been taken from the M.H.I. in Montreal.
The data for the study were obtained from the case records
and from interviews with the workers on the cases. The evalua-
tion or opinions stated in this study concerning the services
at the M.H.I. have been made by staff members. In accordance
with the premise stated by David Morrisonl that "only those who
know" are qualified to assess or give an opinion, and that
people who do know are professionally trained personnel, it was
decided that the »nrofessionally trained caseworkers would be
best qualified to give an opinion. Therefore, all evaluations
of the services given at the M.H.I. came from the workers on
the cases. Theilr opinions were obtained from the records and
from personal interviews with the writer.

The necessity for personal interviews with the workers,
and the fact that two of the three caseworkers at the M.H.I.
had been on the staff a short time, limited the choice of the
sample to the two years immediately preceding the study. The
current year 1950 was chosen as the sample period because these
records were easilly availablé. The study is limited to those
cases where the child was under treatment in 1950 and in which
the father was seen at the clinic. The interviews wlith the
father may have occurred before 1950, but if the case was still
under treatment in that year it was included in the study.

The first problem in compiling the records was to find

1pavid Morrison, "Scientific Methods for use in the
Investigation of Flight Crew Requirements," Flight Safety
Foundation (Woods'Hole,Mass., Nov.19.8) p.vii
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out in which of the cases, active in 1950, the fathers had
been Interviewed at the clinic at some time. Since all the
cases at the M.H.I. are seen in Social Service, unless the case
is being carried concurrently by another casework agency, the
workers were asked to prepare o list of their own cases in which
they had seen the father.

In order to check that all possible cases were included,
the secretary of the M.H.I. was contacted and the appointment
book was checked for all appointments made with fathers in 1950.
A total of 32 cases was found and these comprised the original
sample.

After more detailed study it was found that in cases
where the father was only seen once it was usually in order
that the psychiatrist could get an impression of him, and not
in an effort to draw him into the treatment. After due con-
sideration it was decided to omit those cases in which there had
been only one intefview with the father. These were more in
the nature of consultation visits and the father could really
not be said to have played a role in the trecatment. The revised
sample on which this study is based, therefore, consists of 20
cases which were active at the M.,H.I. in 1950, and in which the
father was interviewed at least twice by either the social
worker or the psychiatrist.

There were s everal cases which were considered "open"
by the clinic, yet there had been no interview with members of
the family in 1950; the contacts had been carried on by tele-

phone. These cases were not included.
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Since the sample group is such a small one, none of
the findings can be considered statistically valid. The writer
feels that the method most sultablc to a study of this kind is
to state a factor or situation common to a certain number of
cases and then illustrate i1t by excerpts from a typical case.
This descriptive method of presentation is used to gilve the
reader a picture of the dynamics operating in the various cases.
It also shows some of the difficulties the workers have to con-
tend with in attempting to give casework service to the father.

There is one general limitation of this study related
to the fact that the records, from which the information has
been extracted, were not written with a view to supplying data
for research purposes. They do not always contain the material
which was sought. Wherever possible an attempt has been made
to supnlement the material by discussions with the workers on
the cases. In these instances the worker's memory had to be
relied upon, and although it did helvp to fill some gaps in the
records, it may not always be as reliable as the written in-
formation obtalned from the records. All the information from
the records and from the workers was recorded on document
schedules! and the cases were analyzed from them according to
the questions previously stated on pages 6 and 7.

In order to insure psychiatric service to those who
are unable to pay for p ivate treatment, the M.H.IL. charges a

nominal fee which is graded according to the family's income.

lses Appendix no. 102-102
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There is a maximum income of #70. per week for a family of
five persons, beyond which families are not eligible for ¥.H.I.
services. If the family income 1is lower than the minimrum for
which a fee is charged, the family is still elicible for the
service ot no fee, Thus, the femilies comnosing the sample
came from the middle =and lower socio-ecoromic groun. This 1is
the s ection of the community served by the MN.H.I.

The croup of child clients was predominantly male.
There were 17 bovs and only 2 cirlg in the sample group. Half
the children were referred either hecesnse of retarded develop-
ment or hecause of diffiecnltw in scronl achievement and bhe-
nravionr., Tre other helf of the samnle coronn was referred either
bheceuse of nersonality dlisturhsnces shown in exagrerated fears,
noor intermnersongl relationshins, and nervous hablts, or because
they were behesviour problens at home and in the community.

Seventeen of the 20 children were referred by outside
individuals or acencies. In only three caseé, 21l bovs, wvere
the children referred by their narents. The referral sources
for the 17 children were as followss eicht were referred by the
Protegstont Schonl Attendsnce Derartment or one of its personnel,
six by a hosnital or unon the sugrestion of 2 nhrsicien, and
three hy the Family Welfare Asaocistion. The referral sources
for the three remainins children were as follows:; two were
referred by their mothers and one was referred by the father.

Thus, most of the natients wesre referred by sources outside treir

owvn family.




- 12 -

The vriter belleves that in order to view the
fatrher's role in a child guidance clinic in some perspective,
it is necessary to understond the father's role in the family
to~-day and the function and settin~ of a child zuidance
clinic. 'These two points will, therefore, be discussed in
o me detail before an analysié of the case material is made.
In order to familiarice the reader with some of the problems
which varicus types of agencies have encountered in working
with fathers, the experience of caseworkers in these agencies
will also be cited here. |

The question of the father's coming to the M.H.I. and
the factors ﬁhich influenced him to come will then be discussed
and a description given of the type of service the father
recelved at the M.H.I. and his response to it. The last factor
is extremely important in planning the possibility of greater
participation by the fatler in the agency's treatment plan.
The finagl aspect of the s tudy will be a discussion of the effect
of services to the father on the child's behaviour and on the
father-patient relationship. This subject will be carried a
atep further, to a discussion of the feasibllity of more inten-
sive service to the father and the obstacles to carrying it out.
The conclusion of the study will give a summary of the findings
and 1t will point to trénds or conclusions which might be

drawn as a2 result of the findings.




Chapter Two
THE CLINIC SETTING AND THE FATHER'S ROLE I IT

This study takes place within the setting of a child
guidance clinic. It is important to understand the structure
and function of such a clinic before going into detail about
the service it offers, i.e., we must clarify what the clinic
is set up to do before launching into a discussion of what it
does and/or what it should do. Another problem of a general
rather than a specifilic nature which must be discussed here,
is the changing status of women and its effect on the role
which the father plays in the family. This will help the
reader to view the study in proper perspective. The writer
feels too, that more specific mention should be made of the
experience which various agencies have had in working with
fathers. This will form a basis for comparison, and will
present some of the thinking prevalent in the profession on
the subject of including the father in treatment.

"The child guidance clinic is an attempt to marshall
the resources of community on behalf of children who are in
distress because of unsatisfied inner needs, or who are

o

. -
seriously at outs with their environmentl." Its servige is 7 ¢

lGeorge S. Stevenson and Geddes Smith, Child Guidance
Clinics: a quarter century of development (New York,193l), p. 1

- 13 -
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rendered through the direct study and treatment of selected
children by a team consisting of a psychiatrist, a psycho-
logist and a social worker. Although diagnosis and treatment
of the child is one of the functions of the child guidance
‘clinic, it also attempts to educate citizens and other
agencies in the community regarding the unmet needs of many
children. In this way it attempts to prevent behaviour and
personality disorders. It was because of this attempt at
prevention that parents were drawn into the clinic picture,
and the necessity for working with them as well as with the
distressed child was realized.

"In early clinical efforts the child was seen as the
victim of conditions and not as a participant in them. The
early chief aims of the clinlcs were, adequate and correct

diagnosis, and manipulation of the environment in terms of

' There is common agreement to-day

the needs of the childl-'
that basic to clinic practice 1s the recognition that both
child and parent have played a part in the creation of the
problem and that they should both share in resolving it. This
mutual responsibility of parent and child is discussed by
Franklin Robinson in his article on Current Trends in Child
Guidance Clinics. He states that, the child-parent constel-

lation 1s regarded as a unit in which the personality difficulty

of each individual contributes proportionately to the rela-

1 Robinson, op.cit. Vol.XXXIV, No. I, p. 109
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tionship difficulty out of which symptomatic behaviour arisesl.
Thus the idea grew that parents were also considered to need
treatment, rather than mere advice in resolving difficulties
with their children.

Since 1t had been the practice for the caseworker to
see the parent while the psychiatrist saw the child, this
change in the approach to the parent meant that the caseworker's
function became redefined. She had to work in close co~-
operation with the psychiatrist throughout the treatment pro-
cess. There was more interdenendency between them and the
approach to the problems of behaviour gradually became the
collaborative approach of the clinic team as we know it to-day.
"The work with the parent revolves around his relationship to
the child and it approaches the parent's basic personality
organizationZ." Instead of concentrating on the child's needs
exclusively and offering the varent advice on how best to fill
them, the child guidance clinics began to consider the person-
ality difficulties of the parent which had contributed to the
problem.

Charlotte Towle pointed out the wisdom of such an
aporoach as early as 1930; "....where the child ren are objects
of dissatisfaction, treatment which concentrates on pointing

out the child's needs and how the parent can fill them,

lRobinson, op.cit. Vol.XXXIV, No. I, v. 110

2Ipid. p. 112
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increases the irritationl.”

It is worthy of note that the term "parent" and not
"mother" has been used above. Theoretically the importance
of both parents in the emotional life of the child is under-
stood by social workers, educators, physicians etc. However
the practice has been to deal almost exclusively with the
mother as the responsible parent. This 1s a practice which is
not peculiar to child counselling agencies or child guidance
clinics. Wildred Osborne? points out the same practice of
excluding the father in an agency administering Aid to Depen-
dent Children. The agency policies and procedures are built
around the assumption that the mother 1s the head of the house-
hold. The Aid to Dependent Child ren grant is made payable té
her, despite the fact that the father may still be In the home;
only in rare instances 1s the grant made payable to the father.

This state of affairs contradicts the attitude, tra-
ditional to western civilization, that the father is head of
the household. This latter patriarchal attitude, prevalent in
Europe since medieval times, cast the woman into a role of
complete subordination to the husband. Legally she had no
personal rights; she always had to be under the guardianship

of a male whose responsiblility it was to dlscharge her debts

lohariotte Towle, "The Social Worker." Orthoosychiatry,
Prospect and Retrosvect, 1928-19L8, pp. 586-597

2Nildred Osborne, "Are Fathers Forgotten?" The
Family, (Jan.19L2) pp. 295-303
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and to educate and support her and her children. Neither did
she have any rights of personal property; it became lodged
in the husband upon her marriage. For almost 200 years women
held the above position even in American domestic lawl, which
was evolved from European origins.

When the 19th century davmed upon the new republic

of America, the family was a closely-knit institu-

tion - the unit of socilety as it had been since the

beginning of civilization. Both law and public

opinion supvorted the patriarchal family in which

the husband and father was the only "person" recog-

nized by law, and all rights over property and the

persons of wife and children were lodged in him~.
Despite the apparent solidity of the patriarchalf‘&nily in
America, the development of a new industrial order coupled with
the spread of democratic ideas and the extension of the western
frontier where the woman had to be much more self-reliant and
consequently on a more nearly equal footing with the man,
contributed to the breakdown of this pattern. The growth of
the Women's Ripghts movement in the second half of the 19th
century was stimulated to a large extent by these new democ-
ratic ideas. The change in public opinion with regard to the
rights of women can be illustrated by the changes which were
made in the domestic laws of the states; these accorded married

women the right to own and manage property by gift or bequest.

After the Civil War the higher education of women became more

1see Hathan Miller, "The European Heritage of the
American Family," The Annals of the American Academy of
Politicsl and Social Science, Vol. 160, (iarch '32) pp. 1-6

2Willystine Goodsell, The American Family in the
Nineteenth Century," The Annals of the American Academy of
Social Science, Vol. 160, (March, 10932) p. 13
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and more common, serving to assist them in attaining greater
freedom. At the same time, the husband was spending ¥ ss
time at home with his family, having followed productive
activity out of the home into the factory. Thus the education
of the children was left entirely to the mother and the school,
since the father did not have the lelsure to devote to it.

As the woman has gained freedom, her husband's
activities have become more restricted. Vhereas the respon-
sibility for wife and children as well as earning a living,
going to university and voting for his government, had pre-
viously been the man's exclusive rights and responsibilities,
all of these functions are now bteing shared with women.
Although the man's activities are more restricted they are
more exacting: where the criteria for success are money and
power, where each man is free to enter the competitive race,
the task of earning a livlihood consumes all one's energy.
Thus the children and their upbringing assume secondary impor-
tance as demands on the father's time; the rewards in terms of
social prestige that come with success in the economic sphere
are considered of greater concern to him than community
recognition for "raising a fine family." Since the father's
energies have of nécessity been so occupied in the economic
sphere, the mother has become the responsible parent. The
raising of the children has been delegated to a great extent
to outside institutions such as nurseries, schools, youth
groups. This situation is not a static one but an inevitabls

result of tre social changes of the last century and & half.
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As Margaret Mead says, "we are passins thtouch a period of
discrepancies in sex role s which are so consnicuous that
efforts to discuise the price that both sexes vay are increas-
inely unsuccessfull-”

Thus we see that at the present time the notion does
prevaill to a coreat extent, at least in our large urbar areas,
that the mother is the head of the family in all but the
economic sphere. Precisely because this situation is not a
static one, one can already see the elements of change in this
definition of the father's role in the Americen familv. Home

end School Associations have =already storted to invite fathers

as well ac mothers to their meetings; the Protestsnt Foster

,,,,,,,

Home Centre in Montresl has cionmed its Foster-Mothers! Parties
to Foster Pnrents! Parties ~nd the Childrents and Youth Ser-
vices agencies of the Jewlsh Board of Gurrdisns in New York,
vhere child coumgelline is dome, sees the fother as well as the
rother in ever case oo a mattapr of rontine? .,

Pawerintricts and ecaseworlbers hove tended to fall in
it the cultuwrel natterm of lorce Americrn citicrs which desic-
nated the children as the mother's concern, rather than to
adhere to nsvchoanalytic theory which emrihasized the important

role nlaved hv hoth marente in the child!s 1ife. However,

1Head, on., cit. n. 200

?See Soul Hofstein, "Interrelsted Prncesses in Parent-
Child Counselling" J.S.S.C¢. Vol. XXVI No. 2 (Dec.10)9),
rn. 286-299
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there seems fo he ~ crowing swareness in c¢hild ~uidsonce ond
child counsellin~ centers, of the necessity of workinc with
fathers 25 well and the impnortance of redefinin~ the father's
role to inclvde a areater shore of the resnonsibility of child-
rearin~., iMhen this was first sugrested in the esrly 1930s hr
reonle 1like Charlotte Towlel it met with almost no response in
the varions clinics. Public oninion still trought of the
children as "mother's denartment." Meanwhile one finds an
inecreasina nurmber of articles written in the nineteen forties
(191i0s) concerning the fathrer and the necessity for including
“im in the casework nrocess.
Anna Freud's work in residential nurseries during

Vorld VWar II helved further to focus on the father's role in
the child's emotional develovmert. In a setting such as the
residential nursery, some of the mother's frnctions nre teken
over by mother-substltutes. But there is no cne to take over
the functions of the father ard %*his remains a2 serious gap in
the rursery procsramme. [Miss Freud describes the imvortance of
tre father-child relationship and at the same time she clarifies
the father's role in relation to his children in the modern
family.

The infant's emotional relationship to 1its father begins

later in 1life than to its mother, but certainly from the

second year onward it is an integral part of its emotional

life, ond a necessary ingredient in the complex forces

which work toward the formation of 1ts character and person-

ality....the earliest emotions directed towards the father

are bound up with feelings of admiration for his superior

strength and power. The father in his turn becomes the

glver of material advantages and l1s gradually recognized as
power behind the mother, round whom normal family life is

lTowle, op.cit. pp 586 - 597
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centered. It is the father's role even riore than the
mother's to impersonate for the growing infant the
restrictive demsnds inherent in every civilized societyl.

In America, World War II also nroved to be a powerful
stimulus in focusingy the attention of workers on the role that
the father plays in the rome. The increasing incidence of
children raised while the father was at the front brought into
sharp relief his unique influence and the need for it in every
family. Jane Ii. Johnson®of the Hartley Salmon Clinic in
Connecticut has attempted to analyze the relation of the father's
absence from the home to a child's maladjusted behaviour. This
study was undertaken "because there seemed to be an increasing
number of children without fathers referred during the war
years3." It was found that there seemed to be more girls than
boys witlh conduct disorders; the boys' deep resentment was
expressed in a passive type of behaviour rather than in overt
aggression. It is interesting that Miss Johnson found that boys
whose fathers were out of the home because of divorce or separ-
ation, had the same types cf reactive behaviour as the boys

living with rejecting fathers. It seems probable then, that

linna Freud and Dorthy Burlingham, Infants Without
Families (New York ') po. 103

2Jane Meredith Johnson, "The Absent Father' Smith
Colle%e Studies in Social Work, Vol. XVIII, No.2 (Dec.19L7)
p. 12 '

31hid. e .o
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the increasing incidence of divorce in the United States has
also contributed to this renewal of interest in the role of
the father. An additional stimulus to this interest in the
father's role in the family was also provided by World War II,
when so many children had to be raised without fathers in the
home.

During the forties most social agencies and child
guldance clinics were unaware of the need for any set policy
with respect to fathers. It very often hapvened that the
agency's interest was dravm to them by sheer accident. A typical
example of this is described by Mildred Burgum of the Jewish
Board of Guardiansl. She found that even though the clinic did
not have a contact with the father, the work that was done with
mother and child had a telling effect on him. Skre found that
in cases where there was a profound antagonism between mother
and child, where the child is beyond the mother's control and
the father has taken on the role of the child's protector, the
father gets worse as the mother gets better. In cases like
these the mothers are usually aggressive women, according to
Miss Burgum, who dominate the family: they are greatly con-
flicted about their femininity which they associate with sub-
mission. They elther overtly or secretly strive for masculine
roles. The fathers are dependent, immature, inadeguate. They

are rarely good providers and they usually allow employers to

lMildred Burgum, "The Father Gets Worse; A Child
Guidance Problem" American Journal of Orthopsychiatry, Vol.X1l
(July,1942) pp. L74-L85
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take advantage of them. The father's predominant dependent
needs place him in the relationship of a sibling to his own
child; he and the child both strive for dependent gratifications
from the mother. In these cases, where the mother-child rela-
tionship is extremely poor, the father is in the position of
the favoured sibling. But his hostility to the child 1s not
great so long as he feels sure of the mother's love. An improved
mother-child relationship disturbs the father because the child
then becomes the favoured sibling. In the course of treatment
the mother elaborates her dissatisfactions with the father and
turns against him the aggressions formerly channelized in her
relationship with the child. The greater security which the
child gains in its relationship with the mother or worker stim-
ulates his dissatisfactions with the father and it makes him
aware of how inadequate is his father's nrotection. The father
thus loses the role of the good parent with resulting discord in
the home. This example i1llustrates the truth of Charlotte
Towle's statementl that treatment cannot be given to any member
of the famlily without affecting the group.

Because they have frequently encountered situations
similar to that described by Mildred Burzum, the agencies of
the Jewish Board of Guardians and the Jewish Family Service of
New York feel that there must be some resolution of the adult
problems in the family before the parents can help the child in

the treatment situation or in 1life. In these agencies, therefore,

lfowle, op.cit. n. 596
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the treatment does not start with the child and later include
the parents. Rather, it starts with the narents and when they
are ready to deal with their relationship to the child, he is
included in the treatment mrocess.

In the development of the child, the nature of the

marital relationship of the varents is of enormous

importance. It will make all the difference to the

child's sense of security whether......the marital

relationship is used for mutual feeding of neurotic

needs which, calm though the surface may seem for a

long time, always carry the potential d anger of an

explosion of the conflicted feelings lingering in

the unconscious. Participation in contact will mean

for the parents an examination of thelr feelings and

attitudes as parents and, more often than not, it

also will involve an exaTination of thelr relation-

ship as husband and wife~.

These agencies actually offer a marital counselling
service as a prelude to the parent-child counselling service.
A more detailed discussion of their treatment process will be
included at a later point in this chapter.

At about this time, late 1930's and early 19L0's,
psychiatrists began to postulate about the 'type' of father who
brought his children to a child guidance clinicz. One psychi-
atrist said he believed that it is the passive, submissive man
carrying out the mother role in his general behaviour who brings

his child to clinic; another thought that the assured, dominant,

masculine, well-integrated man is the kind of person who tries

1E1ga Lichter, "Participation in Treatment by both
Parents," Diagnosis and Process in Family Counselling, New York,

1951 . 69

2Ii1lian Beron, "Fathers gs Clients of a Child Guidance
Clinic" Smith College Studies, Vol. XIV No. I (June,19Ll) pp. 351-366
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to find help for his child; another thought that paternalistic
fathers compose the majority of applicants.

In Lillian Beron's study of Fathers as Clients of a
Child Guidance Clinic she found that it was the passive, sub-
missive man struggling against his passivity who predominated.
She found that the use the fathers made of the clinic varied
with their personal adjustment. All the well-adjusted fathers
came of their own accord, showed decisiveness, and were able to
participate in treatment and use the clinic constructively. All
of them assumed responsibility when their wives appeared unable
to do so. The fairly well-adjusted group wanted their wives
seen and punished, or else they looked to the clinic to give them
supnort in the marital struggle. The poorly adjusted fathers
blamed thelr wives or an outside authority in excess, and had
no interest in using the clinic other than as a place where they
could turn thelr children over to be the agency's responsibility.

There has been insufficient research on the subject to
allow for the classification of a 'type! of father who brings
his child to a child guldance clinic. However, concerning the
problem of the use which the fathers made of the clinic, 1t seems
highly probable that Miss Beron's statements have some validity.
It appears logical that a well adjusted person should be able to
accept the clinic's services without feeling threatened and'that
his greater ego strength should enable him to make constructive
use of the help. The clinic's service in dealing with such
fathers does not aim at changes in their personalities or in

their established patterns of life. It offers a service which
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is more in the nature of counselling rather than therapy. This
type of service s eems to be suited to a child guidance clinic
setting, since the clinic is child-centered and therefore its
resources for therapy with parents are limited. From the few
studies which have been done on the effect of service to parents
in child guidance clinics, 1t would appear that the clinic is
more successful with those parents who c an use a counselling type
of service, than with those who require therapy. This means
that parents who are so seriously disturbed that they cannot
accept this type of service, can probably not be helped to ameli-
orate the parent-child relationship. In some instances the clinic
may attemnt to offer a therapeutic service when counselling fails,
but experience points to the fact that this is rarely successful.

It is important for an agency to be aware of the areas
of service in which it 1s most successful. This i1s especially
true in contacts with fathers. They very often have to take
time off work to keep their appointments and unless they feel,
after every interview, that they are being helped they will not
consider it worth while to return. They haven't the time for
experimentation. Therefore if the clinic wants to bring them
into the treatment situation it must have a definite purpose in
doing so, as well as a definite service to offer.

The parent-child counselling centers of the Jewish Board
of Guardians have evolved a definite policy with regard to the
role which the father should play in treatment. Its inclusion
of the father is not done haphazardly, nor does it depend on the

father to ke the initiative in demanding to be included: 1its
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service makes definite provision for a point in the treatment
process at which the father i1s asked by the clinic to come in.
Saul Hofsteinl has described the interrelated processes in work-
ing with the child and his parents and it is of interest to
mention them here briefly. This illustrates a method of inte-
grating the father to form a valuable part of the treatment process.
The application period is the beginning phase of treat-

ment; it is during this time, which may consist of Il or 5
interviews, that the father is seen. The purpose of this is to
discover his role in the difficulty, or perhaps to offer him
help 1f he wants it. During this period there is an air of
tentativeness for all the participants, since they are free to
decide whether or not they want to embark on the treatment pro-
cess until the end of the application period.

There 1s a tendency in this phase for the mother to

maintain control of the father's contacts which she

has initiated. She 1s threatened by the worker

getting into a close relationship with her husband;

only as she finds reassurance In her own experience

at the clinic where the continuing focus 1s, that

the area of concern with her husband will be the same

as with her. As the father, through his own interview

and what the mother has been bringing him from hers,

can develop confidence in the counselling process, he

can free his wife and child to involve themselves and

begin to face what is his part in the problem-.

Mr. Hofstein points out that it is essential for the

worker to givetﬁhe father a sense of carrying real responsibility

for the decinzlon as to whether he and his family will continue

at the clinic. This includes him as a responsible part of the

lHorstein, op.cit. »np. 286-299
ZHofstein, op.cit. Vol. XXIV p. 292
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treatment process from the start and implies that he too has
contributed to the difficulty vhich the clinic wishes to help
him solve. There is a joint intervisw at the end of the apvlica-
tion period in vhich all three members varticincte. The decision
to o on is made here and the experiences of the various family
members are momentarily brought torether.

The middle period is of fairly intense concentration
by mother, father and child, with each concerned with
his own contribution to the relationshin problem.
While there is concentration on the individusl asnects
at the office, the vnrocesses all come together at home
where the family works torether on msing their new
understandinc and freer use »f themselves in chanaing
the total situation. During this vericd the content
often includes a considerntion by the marents of their
orm e~rlier relationshin with their norents. The
Tather moves nore <lovwlr durir~ this meriod hut tends
to =accelerate duping the middle of it. After the father
hag heen throuch this nhase, he feels that »e can trust
the agency snd is more willing to let the mother and
child carry the major nart of the agency exnerience.
There 1s another joint interview endinc this middle
periodl.

From this account one can see that the majior nart of
the treatment 1z focvused on the mother and child. However, the
father is brousht in for a shorter intense neriod in order that
the clinic mev help him with his share in the difficulty and
help him change 2s his wife and child change.during treatment.
The fact that the father has not as much free time durin~ the
day == the mother has, also rmakes this a~eoncr's solution a

ctical one, gince 1t requires less frequent interviews with

'3

wn

r
him than with the mother. The workers at this acency feel that

the child attaches considerable sicnificance to the fect that

l1bid. n. 294




- 29 -
the father, as well nas the mother, 1s particineting.

From the experience, or lack of experience of clinic
personnel in working with fathers, one can see that there seems
to be a2 need for a definite policy on the clinic's vart with
regard to the father. The changes that occur nt home in narent-
child relationships during treatmert sometimes hinder the werk
done at the clinic. The fact that the father-child and the
father-mother relationships can deteriorate as a result of treat-
ment! show the necescity for including both parents in cttempting
to ameliorate the difficulty. Once the father has been included
tre indications from the clinic exneriencce have been that those,
who are well adjusted re rsons themselves, are able to use the
clinic's helvp corstructively; they constitute 2 real helping

power in the work being done with the child®. For the less well
adjusted father, the clinic's work does not meet with as much
success as in the former case. It is therefore of less obvious
value in its effect on the child.

The impression one gets from the experience of the
various clinics is that better result s are achisved with the
father when the worker's goals are superficisl. If the aim is
to ensure the father's co-oneration and to help him see his part

in the difficulty, there seems to be reasonable hope for success,

1Burgum op. cit.p. 180

2Beron op. cit. n. 3566
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according to the experience of the Jewlish Board of Guardians
in its counsellinc centers. However, if the aim is to change
his personality and pattern of life, there seems to be little
hope of success from the type of treatment which can be civen
the parent in an agency set up to deal with parent-child
relationshipsl. Another factor which impressed the writer was
the haphazard attitude which is characteristic of many of the
agencies covered in the literature, with respect to the fathers
of their vatients. Contacts with him are usually left to his
own initiative; in relatively few clinics is there any set
policy regarding the clinic's role 1In relation to the father.
This situation appears to be due, not so much to a lack of agency
time, as to a cultural lag in the sense that clinic practice
has not yet developed to the stage at which clinic theory has
arrived. The above impressions have resulted from the writer's
examination of research monographs and articles written by
others. Let us now turn to some of the problems with which this
particular study is concerned. Perhaps a closer scrutiny of
actual case material will help us to a clearer understanding of

the reasons for the difficulties in workino with the father.

lprances Miller and Laura Richards, "Parental Behaviour
as an Index to the Probable Outcome of Treatment'" Vol. IV No. 2,
Smith College Studies in Social Work (Dec.1933) »o. 139-150




Chapter Three

FACTOxS MOTIVATING THE FATHER TO COLEL TO CLINIC

It has been shownl that the cases in which the fathers
were seen at the M.H.I. in Montreal constitute a very small
fraction of the total number of cases seen at this clinic.

There 1s no set policy regarding contacts with fathers: practice
varies according to the individual case. It is therefore of
interest to know why the fathers in the sample group did come

to the clinic. Were they asked to come by the M.H.I, personnel?
Did they come on thelr own initiative and why, or did they come
at their wives' insistence? Vhat causal factors can be isolated
in these cases which might account for the fact that the father
became involved in treatment? This chapter will attempt to
describe the various types of situations which bring the father
to clinic.

In studying the sample group of 20 cases it was found
that there were two types of factors which seemed to account
fof the father's attendance ot the M.H.I. These were the
dynemic and/or situational factors operating in each case. For
the purposes of this study, situational factors are defined as
those factors which are independent of emotional forces com-

posing the father's personality and contributing to his relation-

Isupra, p. 5
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ship with the mother and patient. For example, a situational
factor is recognized where both parents are working and the
father can more easily take time off work than the mother can
and he, therefore, is the parent who brings the child to the
clinic. Other examples are cases where the mother is in the
hospital and the father brings the child to the M.H.I., or
where the father is asked by the clinic to come in because the
mother is too dull to understand the psychlatrist's recommenda-
tions. Dynamic factors, on the other hand, are defined as those
forces in the emotional life of the individual which motivate
his behaviour. Examples of this are unfulfille d dependency
needs, fear of authority, feelings of inadequacy.

In the 20 sample cases, 13 fathers were seen at the
clinic due to dynamic factors and seven came as a result of
situational factors. It was found that there were no dynamic
factors peculiar to the group of fathers who came, on what ap-
peared to be thelr own inltiative, as compared with those who
were asked to come by the agency personnel.

If the clinic takes the initiative 1n asking the father
to come in, it must have some definite purpose for doing so.

The writer was interested in knowing whether the mother's in-
sistence that the father be seen at the M.H.I. too, had influenced

the clinic in asking him to come in. In connection with this

1

possibility it has been noted that Mary Richards— suggests as a

IMary E. Richards, "When to Include the Father in Child
Guidance." Smith College Studies, Vol. XIX No. 2 (February,1949)

pp. 79-95
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result of her study, that one should be wary of including the
father when the mother is insisting unon it. The motrer's

motive may be punitive and hostile; she mey be testing that

R

worker end the clinlc. Therefore it is important to under-
stand the mother's motive, 2s well as the effect 1t might have
on her, to include the father in treatment. Similarly, if the
father comes to the clinic without being asked, it seems im-
nortant to understand his motivation in corminc «n thet he can
be helped to mrke the best use of the clinic's resources.

In order to get a clearer picture of what motivated
the clinic to ~sk some fathers to come and what motivated some
fathers to come spontaneously, it 1s necessary to s tudy the
samnle coroup more closelv. The cases will be divided into two
crouns. Groun I will consist of those cases where the fathers
were considered to have come because of drnamic factors. Group
IT will consist of those who were considered to have come be-
cause of situational factors. The followineg table 1llustrates
the main dynamic factors which broucht 13 fathers to the M.H.TI.

TABLE I

Dynamic Factors Which Brought 13 Fathers to the
Mental Hygiene Institute

Main Reason Why Father Carme To The Clinic Number
TOTAL _ 13
Father contributed to child's difficulties® 6
Came as a support to the mother 3
Lack of co- oneration from the mother? 2
Father angry at referral to M.H.I, 2 |

a) In these cases the father was asked to come by the agency
versonnel
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We willfirst consider the eight cases where the father
was asked to come by the M.H.I. personnel. In the early clinic
contacts the father had not been seen at the clinic and the
impressions of him were formulated, in all bhut one case, from
what the mother or the child patient said about him during the
interviews. In the one case where this was not so, the case-
worker had met the father previously at the Juvenile Court and
was able to observe at first hand his extremely punitive at-
titude to the patient. From what the clinic learned of the
gsituations, 1t seemed advisable to see the father and to assess
the marital situation as well as the clinic's relationship to
both parents.

In none of these cases had the mother asked to have
the father seen at the clinic. In seven of the eight cases the
contact with him was initiated through the mother and in most
of them e was willing to have the worker see him. Thus the
mother's attitude usually was a favourable onel, and she herself
played a part in arranging the contact.

There were two cases, however, where the mother had
some difficulty in accepting the father's coming to the M.H.I.
In both families the mother appeared to be the more dominant
marital partner. She seemed to be afraid that the clinic
might take over her supvortive role in her relationship with the

father. It is interesting to note here the findings of Nancy

1cf.Richards, op.cit. Vol. XIX pp. 79-95
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1 concerning the help which a child puidance

Staver's study
clinic can render to mother-dominant families. She found that,
although the child can usually be helped to some extent, the
parents in mother-dominated families are not likely to benefit
from treatment. The two cases mentioned above seem to substan-
tiate these findings since the patients were helped, but the
marital relationship did not change greatly. The two situations
will be quoted briefly here.

In one caseZ the psychodynamic factors in the father's
personality which contributed to the child's problem are 1il-
lustrated. The worker's impression of the father from the
mother's descrivtion of him, was that of a vassive, withdrawn
person who seemed to be afraid to go out and meet people. The
mother stated that he had never wanted the patient and had been
very resentful when he learned of her pregnancy. The father
himself came from a deprived home and was harshly brought up.
He had little formal education and had bheen taught mostly by
his owvn father. He was very close to his own mother and to his
brother and had very little social 1life outside his contacts
with his family. The problems for which the patient had been
referred, such as his refusal to go to school and his fear of

crowds, were very similar to the father's pattern of withdraw-

Yancy Staver, "The Use of a Child Guidance Clinic by
Mother-Dominant Families," Smith College Studies in Social Work,
Vol. XIV No. h (June,19lli) vo. 367-388

2This case was one of the 6 cases, cited in table one,
where the father was asked to come to the clinic because he
contributed to the child's difficulties
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ing from social contacts. From the mother's report it seemed
that the father was overprotecting the child and hindering him
from overcoming his fear. The psychiatrist felt this might be
due to unconscious rejection, and hence the father should be
seen. The mother, who was the more dominant marital partner,
had been trying to 'build the father up' and she derived satis-
faction from his dependency on her. In playing the dominant
role she seemed to convince herself of her own adequacy. She
felt that if the M.H.I. worker entered into a relationship with
her husband, her own role would be threatened. Consequently she
had difficulty in acceptinpg the sugeestion that the father
should contact the clinic. |

In another casel we can see a similar pattern. Here
again the mother was the more dominant marital partner who also
had difficulty accepting the father's coming to the M.H.I. From
her description, the worker's impression of the father was that
he was a very quiet person and definitely the more passive
marital partner. Thefather was not close to the patient and
spent little time with him. The patient's symptoms were similar
to those in the case described above. He was extremely depen-
dent, and he showed retarded speech for which there was no
organic basis. The mother implied that the patient had com-

pletelvrejected his father and was entirely devendent on her.

Therapy was aimed at helping the child to achieve a greater

1This case was also one of the 6 cases in table one
where the father was asked to come because he contributed to
the patient's difficulties
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measure of indenendence. During treatment it became increas-
ingly evident that the mother was just as resistant to emotional
separation as the child was, if not more so. Since she did not
seem able to co-operate with the clinic, it was decided that
the worker should see the father for the purnose of getting a
more objective picture of him and his relationship to the child .
At this point the mother became increasingly anxious and it was
apparent that she felt threatened by the father's impending
visit to the M.RE.I, 1In order to help her with this, the worker
suggested that she accompany the father to the clinlic. She
refused to do this. She handled her anxiety by getting her
husband to tell her everything that went on at the clinic. Thus
she asserted her authority over the father and she felt that
she had 'won out' against the worker.

These situations indicate some of the complexities
which may arise when the father is introduced into the treatment
situation.

As was mentioned previouslyl not all of the clinic's
initial contacts with the father were made through the mother.
In one case in this group it was felt wiser to contact him
directly by mail. Although the mother was willing to have him
seen, she was afraid to ask him about it herself. In this
particular instance the father was a very disturbed person with
strong paranoid trends, who had already spent some time in a

mental hospital. His behaviour was erratic and uncontrolled at

Isupra v. 3l



- 38 -
times, and it was feared that he micht harm his wife i1f she
suggested a visit to the H.7.I. The contact was therefore
made by mail. The direct apnrcach to the father roved very
successful. He was able to identify with the authority of the
clinic and wes anxious to co-operate in helpins the vatient.

1 vnere

There vere four remaining cases of group one
the fathers were asked to comeibecause it was felt that they
contributed to the natient's difficvlties. In each of these
cases the clinic's message to the father was delivered to him
by the mother: 1in none of these cases did she object to his
comine.

Thus in the cases of roun one where the father was
brousht into the treatment situation hy the clinic, this course
of action wos taken when casework with the mother alone was not
achievin~ the coal of helnin~ the child. ‘lere the father was
21t to be tre narent who bore a rreater measure of resnonsiblility
for the nroblem, it was ndt nossible to met at the core of the
Adifficnlt~ by caseworl vhich concentroted on the mother. There-
forec the clinic felt 1t necessary to estnahlish - contact with
the father as well. there trere wog ~ Jaelr nf anoomeration in

nin wes farend fn mol'n n contact

(o

vorking with the nother, the o7
it tho fothaer aa the onlr alternative in helnin~ the »otrer
overcome Loy maciatonce 0 frestment,

The remainine five cases in oroup one, whic» have not

vet heen mentioned, corsist of those in vhich tre fathers were

13ee toble one item one



- 20 -
not sent for hrv the clinic. These included three fathers who
Aaccompanied their wives, and two wvho come hecauge ~f their oncer
at ther eferral, Thew refused tn recoonire the existence of any
nroblem and they came 2lnome to the IM.7T.I. to deny the need for
the clinic's service.

In commection with thr three fathers vho cccommanied
their wives to the IM.7.I. for the initial iInterview trere is no
clesr statement in the records ns to the nossihle reason for
this. Trere are indications, however, that two of the fathers
did not come on their ovm initiative but unon the insistence of
thelr wives who desired some morsl sunmort. Both of these fathers
were described in the records o3 beinc extremely vassive and
dependent individuals. The third father in this group was rather
aggressive. There is no information in the record to suggest a
reason for his »nresence. It is Interestin~ to note that his
relationshin to thre boy was 2 poor one, whereas the mother, who
was the more passive marital nartner, rot alons well with the
boy. Alsc, he was the narent vwho referred the boy and who took
the initiative in makine further anrointments. This pattern was
reversed in the two other cases, where the father was the more
passive parent and the mother was the one seeking help.

The followinc cace illustrates this latter instance.
The father came to the first interview with the mother. He was
a thin, rather meek looking man. He took a much less active
part in the interview than did the mother, and maintained an
anologetic air throughout. He said he did not think that the

boy's problems were serious enough to warrant psychiatric
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treatment. He implied that it was solely his wife's idea to
have their child come to the M.H.I. The mother immediately
contradicted him, saying that he was not with the boy all day
long and did not know what she had to go through.

The mother had been a patient at the Allan Memorial
Institutel and she was stlll taking insulin treatments in the
day clinic. The father seemed more concerned about the mother
and her illness than about the patient. The worker had the
impression that he felt gullty about the mother's illness, as
though he had caused it. His attitude to the mother was submis-
sive and apologetic. It was apvarent that the mother knew of
his disapproval of her decision to refer the patient to the M.H.I.,
yet she brought him with her to the initial interview.

The two remaining cases are those where the father came
to the clinic because of hils anger at the referral. There 1is g
great similarity between the nérsonalities of these men as well
as between the nroblem situations which they brought to the
clinic. Both had feelings of inadequacy, vet they played the
more aggressive roles in the family while their wives were pas-
sive and dependent. They seemed to need to adopnt an aggressive
role to deny theilr unfulfilled dependency needs. In each case
the chilé who was brought to the clinic was a mental defective;

he had been referred by the Protestant School Attendance Depart-

ment? because he was slow in learning. The fathers felt

1Psychiatric section of the Royal Victoria Hospital

2Henceforth referred to as P.S.A.D.
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personally threatened by the referral. Their coming to the
clinic was an act of aggression against the authority of the
P.S.A.D. and also that of the M.H.I. The followinr case illus-
trates this.

The father was the more forceful of the two narents
and althouch the first apnointment. at the M.H.I. was made with
the mother, the father kept it instead. At the first interview
he kept insisting that there was nothine wrong with the patient
and that the school was wronm in referring him. Following the
father's visit to the clinic, an avnointment was made with the
mother, but the father again came instead of her. At this
interview the father's defensive attitude gave way somewhat.

He spoke with a great deal of warmth of the boy. He told the
worker how he had insisted, a few vears nreviously, that the
patient have a serious eye operation so that he might not feel
inferior in the future because his eyes were crossed. It became
apparent trat the father had great feelings of inferiority and
that he identified with the boy. Because of this, the f ather
felt the referral to be a criticism of himself and a proof of
the doubts which he had about his own adequacy. Hdis apparent
anger at the referral was an attempt to "shout down" the anxiety
which it had aroused in him.

The above instances illustrate how psychodynamic
factors can influence the father's inclusion in the treatment
process. The cases in grouv II are different in that there were
outside situational factors which led to the father's participa-

tion. These are illustrated in the following table.
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TABLE IT

Situational Factors thich Brought Seven Fathers
to the Mental Hypiene Institute

Reason For Coming B o o Number
TOTAL 7
Mother not available ly
Mother too dull to be worked with? 2
Patient becomes involved with the law 1

a) The father was asked by the clinic to come in-

Since the M.H.I. serves the lower income groupsl it
very often haprnens that both parents are working; this means
that the mother has undertaken duties in addition to her primary
ones of home-making. However when‘one of the parents must
attend the child guidance clinic in families where both parents
work, 1t 1s usually the mother who will sacrifice her wage earn-
ing hours to fulfill her duties to the children. Sometimes
however, this is not feasible and the father finds that he can
more easily take time off work than the mother. Sometimes, too,
the mother is out of the home or is 11l and unsble to attend
the c¢linic. When situations like these were found in the sampk
" groun, they were categorized as those in which the father came
because the mother was not available. There may have been
dynamic factors contributines to bring the father to the K.H.IL.
But where the writer felt that the prime reason for his coming
was due to the mother's inability to attend, the cases were

included in group II. There were four such situations and in

1Supra, v.e 1l
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all of them the mother was seen as well, but the clinic had
more contact with the father.

An examnle of this exists in one case, where both
varents were workinc during the day, but the father found it
easier than the mother did to take time off work because ﬂe
was a taxi driver and had no snecific workine hours. The natient
was referred to the P.S.A..D.1 because of his irrecular school
attendance and because he was a behaviour nroblem in school.

He fought frequently and tended to take out his feelings on
children smaller than himself., The father imoressed the worker
" as an aggressive person who serred to resist authoritv. He
described himself as a more effective discinlinarian than the
mother. His attitude to the patient was almost sadistic and

it became apnarent that he was jealous of the mother's relation-
chin to the child. The father knew that his wife did not love
him; her extreme devotion to the boy nlaced the father in the
role of the rejected siblinc~, vhich he had known so well as a
child. This c aused his ~reat rostility to his son, and he beat
the hoy mercilessly at every onvortunity.

In this case it may be seen that the father appeared
to be contributine to the natient's difficulties. Yet this did
not seem to be the reason that it was he, and not the mother,
who broucht the natient to the clinic. He found it easler to
take time off work and therefore he came in. This pattern
repeated itself throushout the clinic's contact with the case.

There were twice as many interviews with the father as with the

lsupra, ». LO



- ldp -
mother, despite the worker!'s impression that the mother would
be able to use casework service to better advantage than the
father. This illustrates a very imvortant tendency in casework
with the parents at the M.H.I. namely, that the varent who is
more easily available 1s the one on whom casework service is
usualiy focused despite the fact that more might be accomplished
by seeing the "less easily available parent" at regular in-
frequent intervals.

In group II there were two cases where the clinic asked
the father to come in. Again as in group I this was done be-
cause the clinic could not work with the mother. The difficulty
was that the mothers were too dull to understand the psychiatrist's
recommendations. Since the vroblem in both patients was one of
mental deficlency and thée mothers did not seem to be able to
grasp the fact that the vatients were different from other
children, it was necessary to see the father and discuss the
clinic findings with him. It was not clear from the records
whether the father was asked by the mother to come, or whether
he was contacted directly. However, it did not appear that
either mother objected to his coming to the clinlc.

Thus here again as in group 1 when the clinic did not
find it possible to work successfully with one parent 1t took
the initiative in contacting the other parent.

Although women have more independence before the law
to-day, legal responsibility for the children still rests with
the father where the Civil Code is used, as it is in the Pro-

vince of Quebec. A situation which involves the family with

the law would therefore tend to involve the father more easily
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than does a permissive, therapeutic situation. In one casel
it was the coercive force of the Juvenile Court which caused
the father to seek the helvp of the M.H.I. Tre boy was a teen
ager who had been seen at the clinic alone. The father-son
relationshin was extremely poor but the father showed no
interest in particinating when the boy was being seen at clinic.
One day the boy ran away from home.  The boy was then involved -
with the law and the police were out looking for him. It was
this ¢ risis situation which brcuzht the father to the M.H.I.

for the first time.

Dynamic factors in the father-son relationship certainly
contributed to the father's motivation to come to the clinic.
However, the fact remains that he did not come until a crisis
situation occurred. He was afralid that the boy would be penal-
ized by the law for his action. Subsequent developments showed
that the father had good grounds for his fear since the police
chief was advocating pnlacement in an institution for deliguents.
This fear that his son would be sent away and that he had failed
as a father were the two main considerations which influenced
him to come to the clinic. The very fact that the law was zolng
to decide shout his son's future seemed definite proof of his
inadeguacy. It is interestins that at that noint he did not

apveal to the law or its enforcers, but to the agency which had

been working with the boy. At that point he seemed to want

lSunra, p. lj2; Table II item 3
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direction in dealing with his son; the crisis made it impossible
for him to ignore his role in the difficulty, as he had been
wont to do.

Thus in most of the cases in group II the most import-
ant reason for the father's coming to the clinic was the negative
one of the mother's inability to bring the child herself. It
cannot be denied that in some instances there seemed to be
dynamic factors which influenced the father to come as well.

For instance in the case described on parse ;3 it is obvious
that the father's action in bringing the child contained punitive
and hostile elements both to the agency and the patient. How-
ever, since the patient had been referred by the school attend-
ance department i1t would ordinarily have been the mother who
would have brousht him. This would have happened here too
desnite the father's attitude, had the mother not been unable
to leave her job during the day. In the other cases, too, the
father came because the situation demanded his presence; where
the mothers were of low intellicence the c¢linic recguired it:
and where the patient was involved wifh the law the police
precipitated it by threats of having the boy institutionalized.

We have examined the sample group of 20 cases in order
‘to learn what brought the fathers to the clinic initially. It
was found that there were dynamic and situational factors re-
sponsible for this and that the cases could be grouped according
to vhich factors played a more prominent part in causing the
father to be included. The various dynamic reasons comprising

group I were mentioned and examples were given of typical
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gituations. The only situation which existed in group I only,
was that in which the father accompanied the mother to the
clinic as a sort of moral support to her. This was not found
in any of the cases in group II i.e. there were no situations

where the father accompvanied the mother; he came instead of her.

It has been vreviously stated! that there were both dynamic and
situational factors influencing the father to come to the clinic;
dynamic factors have been defined as those forces in the emo-
tional life of the individual which motivate his behaviour.
Situational factors are those which are independent of the emo-
tional forces composing the father's personality and contributing
to hisr elationship with the mother and child. It has been
noted in this chapter that there were dynemic factors both in
groups I and II which mirht have been significant in motivating
the father to come to the M.7.I. In groun II the dynamic reasons
seemed tc be secondary to the situational ones, in Influencing
the father's participation.

It is noteworthy that the clinic had very few contacts
with the father, and in no case was there a comnrenensive treat-
ment nlan made to work with him. ihen he was seen, 1%t was elther
to exnlain the nsvechiatrist's recommendstiions, to enable the
clinic to have a more objective picture of nim than was nossible
when the worker relied on renorts from the other members of the

familv, or to help him accent the referral to the L.'i.1.

1Supra, n. 31



Chavpter Four

TYPxS OF SHERVICE GIVIN THS FATHERS
AND THaIR RESPONSHES TO THEW
In order to sim1ify the task of descrihin~ the tyne
\
of service offerred to the father, the cotermories of service
defined bv Florence Hollisl hove heen nsed. ‘These are ngwvcho-
locical shvvort. clerifinction, envirnoamentel mnAdification
°nd insi~ht develo~ment, Feycholocicol sunnort 1s a comhination
of verinna technicnes nsed by the worker to "reinforce the
client's eco gtrencths throurh puldence, and to release tension
trpouch peageurance®." The wnrler slso enconraces sttitndes
that 111 ensrhle the cliert to function more renlisticelly amd
more comfartehly, The emmbagias, then, is not on helning the
client develor understemdine; tn achincve that, clarification
rnd ingi~ht develo»ment are used. Thr emnhagis here is on re-
inforecin~ the client's ecn,
Clarification, on the other hond, hos o hich intel-
lectnrl commonrnt. "The Aominsmt note in clorificntion is
understondin~; understondins by the client of himself, bhis

environment and/or neonle with whom he is associsted>." The

1Florence Hollis, "The Technicues of Cosevwork,"
Princinles ond Technicues in Social Casevork, Edited by Cora
Kasius (New Yorlk,1950)

2Ipid, n. h1b
3Tpid, p. 118
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emnphasis is on the fuvller understandin~ of conscious material

rather than of unconscious, renressed maoterial,

Environmental modification is the “erm used tc denote
"trose steps taken hy the worker to change the onvironmment in
the client's fevour by the worker's direct actionl." Hxamples
»of this are: the nlacement of a child in en institution for
mental defectives, szcurinc a homemaker for a man whosec wife is
in e hosnital, and so on.

Insizht development is a deever lcvel of clarification:
it 1s more emotionally tinged than is clarification. It in-
volves a reliving of past emotions in a therapeutic atmbsphere
where the client is made awvare of the irrationalities of his
behaviour.

The types of service given t&ithe fathers in the sample
group of twenty cases was primerily a combination of psycho-
lo~mical support and clarification. There were 15 cases out of
20 in which this service was given. The four remaining cases
were given psychological supnort =nd environmental manipulation.
It is notcworthy that nsycholomical supnort was given in every
case and that insisht develomment was not siven at all.

Florence Hollis say32 that frecuently, if sufficient
psycholocical suwnoort is given, the individual can handle his
own environment withouvt direct intervention by the cfseworker.

The caseworker's aim is to allow the client to help himself as

libid, p. L13
2Ibid, . L20
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much as he can. Since the child guidance clinic does not at-
tempt to treat the varent's emotional problems ner se, the
extent of the caseworker!'s intervention in the client's emo-
tional life will be less than if the parent himself is the
focus of treatment. It is understandable and pnsvycheologzical
support, which intrudes relatively little in the client's emo -
tional 1life, should be the type of service which 1s given the
parent most frequently in a setting such as the child guidance
clinic.

Another area which will be dealt with in this chapter
is the father's response to the service which the clinic offerred
him. This was found to vary widely. The evaluation of the
resvonse to the service has been done by the writer. Three
fypes of resnonse were recognized. The criteria used to distin-
culsh them are as follows:

VERY WELL: Those fathers who accented the clinic's services

and suggestions and were able to change their
behaviour and attitude towards the child and to
his problen.

FAIR: Those fathers who accented the clinic's services

and suggestions but were unable to change theilr
behaviour and attitude towards the child to any
noticeable extent. Cases where the father's
attitude to the child improved but the marital
situation grew worse, were also included in this

category.
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POOR: There are three criteria here.

1) Those who were unable to accent the clinic's
services.

2) Those who accepted the services but were unable to
change thelr attitudes and behaviour to the child
in any way.

3) Those who accepted the services and whose attitudes
anc beraviour to the child became worse.

The followings table shows the types of service offerred

the father and his response to it.

TABLE III

Fathers'!' Response to Service Given at I.H.I.

TYPE OF RESPONSE
TYPE OF SERVICE GIVEN Very Well Fair | Poor | Unknown| TOTAL
Envirommental Modification 2 2 - - Iy
Combined With Support?
Clarification Combined With 1 7 7 1 16
Sunport
TOTAL 3 g 7 1 20 |

a) Support refers to psycholoqical sunvort

In order to understand why some fathers were able to
respond more posltively to casework service than others, 1t is
necessary to know a little more about their relationship to the
patient. Let us examine the four cases where the service given
was psychological support and environmental modification.

In the cases where the fathers resvonded very well,
their attitudes to the pvatient were accepting ones and they
seemed genuinely concerned about the problerm in terms of the
patient's welfare. In all these four cases the vatients were
mentally retarded and some form of institutionalization or home
treining had to be arranged. The t wo fathers who responded very

well seemed to have a better understanding and acceptance of thre
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vatient's difficulties than the mother. In one case the f ather
impressed the worker as being a well-adjusted person, with a
capacity for dealing with the family's problems adequately. In
the other case, the father impressed the worker as being immature
and unable to face his resnonsibilities very well. He was es-
sentially a dependent nerson wro resvonded well to help from
others, but who was unable to deal with a situation if too many
problems srose st the same time. In keepine with his usual
behaviour nattern, he resnonded very well to the heln given him

» 7 ' ' vy ?
by the worker» since some of his /environmental nressures upon
the family had beenr elieved by the worker's heln. He was able
to cévv7 on once the situation hacame lees commlicated.

Thus the factor common to both cases where the father
resnonded very well to the service given, was the father's
nositive attitude to the ratient and his »roblem.

In the two cases vhere the fathers!' res»monse to the
service was only fair, thelr attitude to the mnatient seemed to
he one of reirction, in the oninion of the worker on the case.
Both fathers blamed others for tre maticnt's difficulties; one
father blamed the mother's family for babyincs the patient and
the other fother hlemed the mother for the child's condition,
claimine that 'she babied the boy.' Both fathers seemed to have
a great many emotional difficulties themselves and could not be
regarded as well adjusted individuals. One father drank heavily;
he had been the only boy in his family and had been over-
nrotected by his narents. As a result he was unable to carry

anvy responsibility and 'escaped into drink.*' The other father
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was suffering from some kind of 'nervous trouble! on which he
never elsborated. He had a strong need to keev busy; his
behaviour pattern was one of escaping into work vhenever he was
troubled or upset, and that occurred often.

Both fathers were willings to come to the clinic and
be included in the pnlanning for the patient. They vere both
asked to come by the worker because the rmothers were too dull
to understand the doctor's recommendations and to participate

in nlanning for the vnatient.

It was often found that there was a difference between
the father's behaviour at the M.Hd.I., and the unfavourable
reports which the mother had given of his behaviour at home and
his relationship to the patient. Frequently these fathers would
be most co-operative when thevy were seen at the clinic. The
following case is an example of this.

The mother claimed that the father vreferred the older
child to the younger, who hapnened to be the natient. She said
he was very demanding of the natient and beat him frequently
because he felt it was a good disciplinary measure. She said
that he accused her of spoiling the boy end thought that the
child should be in school and not at home. He drank heavily and
had frequent mood swings.

As a contrast to the above report the worker's descrin-
tion of his behaviour at the M.d.I. was as follows:

The father was quite willing to come to the k.- .I. He
saw the patient's main difficulty as 'nervousness' which became

noticeable three years previously. He spoke quite readily about
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the difficulties in the home and he gave the worker the im-
pression of being a warm person with a fair amount of awareness
of the patient's condition. He accepted the worker's explana-
tion that the patient was retarded and he co-onerated in plan-
ning for the possibility of institutional vlacement. At the
close of the contact with him, the worker's impression was that
he was well-intentioned but rather immature and unable to provide
any real emotional supvort for his wife and child at that point.

This discrepancy between the mother's reports of the
father's behaviour at home and his behaviour at the clinic
illustrates‘the necessity for a clinic contact with the father.
A personal contact 1s essential if the clinic 1s to get a true
plcture of the father's personality and if his co-operation in
the treatment i1s to be enlisted. The mother's reports cannot
be relied unon. She may be revorting what she feels to be the
truth, but this is highly subjective. The clinic needs to have
a more objective picture of him. The father's resistance to the
treatment mav a2lso be influenced by how the mother interprets
it to him. Thus, even if the contact with the father is not a
prolonged or intensive one, 1t would secm advisable for him to
be seen by clinic personnel.

In comparing the fatrers who resnonded very well with
those whose response was only fair, one similar and one dis-
similar factor can be seen. 'The factor common to both is the
father's willingness to co-operate with the clinic: the difference
hetween them is in their attitude to the patient. The attitude

of those fathers who resnonded very well was one of acceptance
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whereas the fathers who resvonded fairly well had a rejecting
attitude to the patient.

The fact that the two fathers who rejected the patients
were still able and willins to co-operate with the clinic makes
one auestion their motives., It has been shown that both fathers
were dependent and immature ncople; they were unable to lean on
their wives for emotional supnort since thelr wives were dull
end denendent themselves. The fathers'! co-operation with the
clinic mirht indicate their need of the clinic as a source of
help for themselves. The casevorker had taken the initiative
in offering them help; verhans they were willines to accept the
help and to co-omerate with the worker because of thelr great
need to satisfy some of thelr dernendency needs.

These surgestions are not being offered as conclusive
ansvers to the problem of why these fathers, who obviously had
a poor relationship with the natient, were able to resrvond
fairly well to the service civen by the clinic. They are merely
cormments which indicate the need for further study of this pro-
blem.

‘e 16 cases where the fathers were riven vsychological
sunnort and clarification will be examined now. As has been
rmentioned vreviously, there was one father who responded very
well, seven fathers who resnonded fairly well, seven who responded
poorly, and one case where there was no indication of response.

The following 1s a description of the case where the
father resnonded vervwell to the service siven. Tre record

describes him as a devnendent person who had been forced to assume
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the dominant role in the family. His personal and marital
adjustment was shaky, but he was dle to hold a job and to give
a superficial impression of stability. His mattern was one of
escaning into workand as a result his family saw very little
of him. FHe described his wife as a wesk, ineffectual sort of
nerson; their incompatibllity had become more evident through
the yerrs and it ‘ad reached the point where they no longer had
sex relations. It seems surnrising that a person with so many
obvious difficulties should be able to respond so well to case-
work services. Vhy should he have resnonded so well to psycho-
lomical supnort and clarification when so many other fathers who
were offered the same service could benefit little from 1t?

A caseviorker's polnt of view is that the answer lies
in the man's nersonality. FPerhaps he had some strengths vhich
could be worked with in the short period of time that he had
contact with the clinic. The worker on the case felt that he
had more stability than the mother. After his first interview
at the clinic, where the worker had initiated the contact, the
father asked for further annointments himself. His hehaviour
durins the interviews was interesting. He was gulte uncom-
municative at first, just as he was in his relationship with the
varicus members of his family. He could not discuss his problems:
ne seemed to be afraid to odmit that they existed. As the
interviews nrogressed he allowed himself to be somevhat devendent
in his relationship with the worker, and he became less rigid
and defensive during the interviews. He was able to carry over

this relaxed attitude in his relationship with his son, and the
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father-son relationship improved.

Aprarently the father's relationship with the worker
gave him the onnortunity to lean on someone, which he seemed to
need. It must be noted that althouch the father's attitude to
*he patient imvroved, his nersonality diffliculties were very
deep-seated and needed much more intensive therapy before any
real change could take place. Since the evaluation for the suc-
cess of the service was based on the movement in the father-
patient relationship, this father was considered to have responded
very well. He had been able to gain enough relief and support
in his relationship with the worker to change his attitude to
his son.

The sever. Pathers who had resvonded fairly well to the
service given were those who had been able to accept the service
offered, but who were unable tc change thelir attitudecs and be-
haviour to the child %o any noticeable extent.

hen one examined the personalities of these fathers

th

D

re anpnesrcd to be a noticesble instability in their personal
adjustment and in their marital relationshin. However, they were
still able to play their roles as breadwinner and head of the
family without too manv obvious sicns of strain.

Tre attitudes of trese fathers to the natient's protlem
does not differ markedly from “hose of the fathers wro responded
noorly to theservice clven: the nrevellia~ attitudes %o the
natients were punitive, =»nd thev blamed somenne else for The
wroblems for +hich the child was referred. There was one attitude

in this ~sroup which was non-existent in the fathers who resnonded
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poorly: this ves the aftfifnude nf thren fathers vho felt thot
the mnroblem weaa not serious enouch +tn he referred to the IT.E.I.
In only tvo of the seven cnses conid the fother-
notlent rainfion-hin~ hr seid to he = verv noor one at the time
of referrol. These two fathers definitelw rejocted the motient.
L

In three othrr roceg the fotfhonoratient relationshin did not

gon s dnunlue fonedinne, In o one of thesn fomiliec +he mnin

nrohlerm yreoe in the fotherte »elationchin £ £~ rmothrer: *»is

1t

relationshin %o tha raticent woa mo+ pg Aisturhed as ves his rela-
tionshin to tre mother. Uf the tvor ev~inin~ crses, one natient
vas o ~irl to whom the father was verw ottoched and the nther
vraa o mentally veterndnd aRi1 A o R chnm thae father identified
and toverd vhom e vag vor nvntective,

Tone af tlhe fothers in this croun rafused to come to
the V.H.I. ®ive fathers crme willincly vhen naled by the clinic

Yo come, am? fvo corme emontonennalv, 1.0, rithont hevine been

ot

aslzed to come hv the clinic or bv tha =mother, From the informa-
tion ovellobhle in the recorde; there dd not seem 0 he ony
recistomcr commected with theilr cominc to the clinic.

It has been found necessory to inoludm come discussion
of tha £ afbhertle nergonclity vhere it is thov~ht to be relevant
in wnmderatendin~ the rengon for his resnonse to the service.

A closer study of the nersonalities of the fathers who comnrised

this ecroun ravesled that in five cases the father nlaved the

more nassive role in the marricce In relation to »is Wifel, and

lSee I{41ler and Richards, Op. Cit. Vol. IV »n. 139-150
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in two cases he s cemed to be strucr~line arsinst hiz noseivity.
In these l-st two cases the fathers onneared, sunerficially, to
be rather forceful individuals. However, the vorkars felt that
they vere 2ssentially verwy passive nersonalitiss who vere at-
temptine To deny their massivity and vere overcompensating by

cressive hehnviour.

<

exhibilting arpg

In the five cases where the father plsyed a vassive
role in the marriage, he was not always tre more disturbed
partner. There wcre tve cases in this group where the father
was thourht to have greater emotional stebhility than the mother.
Trese two showed imnrovement in their attitude to the patients
after their contact at the [L.4.I., but this improvement was not
consistent and therefore they were considered to have resnonded
only feirly well. The contacts with these fathers were few;
none of thnem was secn more than three times. It 1s possible
therefore, that the imnrovement would have been more lasting if
the service to him had been more extensive.

In the two caseswhere the fathers! aggressive behaviour
was felt o be an overcompensation for his essentlally passive
personality, this feeling wes exoressed by both the worlier and
the nsychiatrist on the cases. One father was of an ethnic
oroun in which the culture nattern dictates that the father's
role in the family shall be highly authoritarian. Yet this
father wes snorehensive of authority and he a»nrarently needed
to nrove that he was able to play this role by behaving extremely

npunitively towards his children and by restrictine his wife's

activities. He drank excessively. In caseworlk contact he was
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able to admlt that he was unhaony. It is intercsting that he
accented cascwork service only after an authoritarian apnroach
to him was used. The Familv Welfare Association threatened to
cet the Juvenile Court to nlace the child because of the extremely
noor care she wvas getting at home. The father then consented
to accept casework service and attemnt to ameliorate the situa-
tion with F.W.A. help.

The second of these two fathers was a rather dull man,
in the psychiatrist's oninion. The patient was a borderline
mental defective who had been referred by the school authorities.
The father was furious with the school nerscnnel for referring
the boy, and he kept insisting that there was nothine wrong with
him. The father's attitude wren he first came to the M.H.I,
was extremely belligerent. He had identified with the inadecuate
side of the child's personslity and felt personally threatened
by the referral. Durinc the casework contact his belligerent
attitude dissmwneared. ne was a2ble to exnress his disannointment
in his wife's personality; he complained about her reserve and
submissiveness which forced him to assume the more argressive
role in the family. e seemed to be continually struggling to
maintain a protective attitude towards his wife and child, and
the forceful role vhich he nleved did not come naturally or
easilv to him. However, 1t was a necessary overcommensation
for his feelinrs of inadequacy. He was anxious to come to the
[L.7.I., vhen he first learned that hls son had been referred
there. His motive for this was interesting; he vanted to come

to the clinic, not to help the boy, but to prove to himself and
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the clinic that there was nothing wrons with the child. This
vwas 1n keepiny with his nattern of denying his inadecuacy.
In six of the seven cases in this mfoup, the crux of
the vroblem in the narent-child relationshi» lav in the comme-
tition between one varent and the child for thre love and atten-

g 1s & normal

}Jn

tion of the narent of the onnosite sex. Th
vhenomenon in the 1life of a child, but it is not normal in the
adult. In the emotionally healthv adult tris Oedipal conflict
is resolved during childhood. here this has not been the case,
the =dult often seeks this love and apnroval from a marriage
nartner. His marital relationship is therefore a mere repitition
of the relationshin desired or actual, with the narent of the
opnoslite sex. ‘hen this adult becomes a varent himself, his
relationshin to the child is essentially a hostlle one, since
they are both comnetine for the love of a narent ficure. Edmund
Sercler speaks of thils in discussine neurotic marriagesl.

The merriage of two veonle is, amonc other thincs, a

protection against the unavoidable third narty of

childhood, thre father for the boy and the mother for

the girl. If now a third verson is added in reality
l.e. a son or dauchter, tre o0ld conflict i1s mobhlilized.

In these cases, then, the parent's Oedipal conflict was not
resolved and therefore his or her relationshin with the patient
was fraucht with conflicts.

There was one case where this vattern of parent-natient

rivalry was not evident early in the contact. In this case the

lEdmund Bergler, Unhenny Marriage end Divorce, (New
York,19l6) ». 106
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patient was a ¢irl and it was the mother who was competing with
her for the father's love. This case has been mentioned pre-
Viouslyl; it was this f ather who was trying to live up to the
authoritarien role which bhis culture dictated. He beat all his
children mercilessly and he expected them to obey his slightest
wish. DBecause his attitude to the children superficially seemed
such a rejecting one, the vorker could not at first discernt he
underlyine attachment which the father had for the natient.
This was broucht out into the open in the nrocess of treatment.

The father began to take more interest in the patient
after he wes seen at clinic the first time. He began spending
more time with her and behaved almost as if he were courting
her. He boucht her a ring and accompanied her to all her M.H.I.
apnointments as well as to e2ll her dancing lessons. The patient!s
symptoms, exXtreme nervousness and hand-kissing, began to dis-
appear. At this point the mother began to be jealous of the
father's attentions to the child, and instead of her previous
superficially protective attitude to the child she became openly
hostile. She had frequent arguments with her husband about
child-rearing and she finally demanded that the vatient be
nlaced.

Another case in this group illustretes a simllar develop-
ment which occurred during the treatment. In this case, however,
the ocuality of the father-natient relationshin did not chrange

so radically as 1t had changed in the above mentioned case.

lsunra, p. 59
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Another differcnce in this case was that the natient was a
bov. The nationt had an extrermely close attachment to his
mother and he refused to have anythineg to do with the father,

unless the mother was nresent. Durin~ treatment the child's

relationshin to his £ anther irmmroved; simultencously, o notice-

Ly

ohle increnge in the child's indenendence vea noted., He was

no lon~er =2¢ ewotionrllr ond vhysically denendent on the mother
as e had been 2t the commenrcement of firectment, Vhile this
chanmra wea aecenmrine in the ~Ri72 0 +ha mnther waa admitted to

the hoeniftial for an oneration. The father stayed home to t ake
care of the boy, thus cementias their relationshiv further.

then the mother returned from the hosnital, the notient began

to turn acrninst her and the mother felt thet there was o contest
of wills between them,

It ig irnterestine to note tha®t in six of the s even
cases where the fothers!' resmonse was fair, they rwere not seen
at the II.7I.I. more than three times. In the sevonth case of
this croun, the fether bhrou~ht the child to the interviews
with the nsvehiatrist, but e himself did not receive casevork
service or mawchiatric tresctment at the H.=Z.I. 'Tus the
father's role in this sroun of seven cases seems to he an adjunct
to trestment with the mother and child. In nome of these cases
was there a nlan at the F.T.I. to focus treatment on the fathrer
rather than on the mother. In only one case was the father
asked by the clinic to come for another anpointment after his
initial interview 2t the clinic. In the six rem=2inine cases

the fathers themselves took the initiative in returnings to the
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Li.H.I. 'The extent to which the fathers entered into the treat-
ment situation was therefore a matter of their ovn initiative
rather than a result of »lanning by the clinic.

Seven fathers in the groun which was offerred nsychlo-
loaical suvnort and clarification resmonded noorly to the
service ~iven. There is one common factor amonc them vhich is
worthy of mention. In the ovninion of the psvchiatrist or the
worker on the case all seven men were fairly seriously disturbed
and trey had great nersonality problems. Two fathers had been
in mental hospitals at one time, one fatrer was referred to a
mental hosvpital after bein~ seen at the Li.%.I., and one father
had a markedly schnizoild versonality. The three remaining
fathers had strong feelings of inadequacy; they worlked long
hours in an attemnt to escane from their nroblems, and they
snent little time with their wives and families.

A1l seven fathers rejected the natient. In three cases
their attitude to the natient was extremelw punitive, in one
case 1t was overnrotective, 1n one case the father was openly
uninterested in the patient, in one case he continually denre-
ciated the patient's achievements, and in one case the father
remained aloof f rom the patient and had 1little contact with him.
The attitude of most of the fathers to the natient's problem was
a necative one in that they blamed others for the existence of
the nroblem or they were uninterested in it. There were two
fathers who blamed themselves for the problem yet they showed
little canacity to ameliorate the situation without help.

The attitude of the fathers to coming to the i..H.I. was
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on the other hand, a much more positive one than their attitude
to the natient. They were willins to come and no matter what
thelr reasons were, this was 2 nositive Step since 1t showed
that they were prepared to accept some resnonsibhility in the
situation. Five fathers came to the clinic without being asked
end one father came readily when he was asked. There was only
one wno was unwilling to come, but even he finally did attend.

As in the cases vhere the father's response to the
service was only fair, the incidence of father-vatient rivalry
in these cases was also hizh. In six of the geven cases the
father seemed to be rivalline the vatient for the mother's love.
In one case where the child was sent to camn for the surmer,
the relationshin between the narents imnroved durins the veriod
trat the child was out of the home. 1In another case the rela-
tionshin between the father and a step-mother prew worse when
the father's relationship with his son grew better.

In both cases, the father avpeared in the relationship
of a siblin~ to his owm child, and a less favoured siblinc at
that. His unfulfilled devendency needs caused him to regard
his vwife as a mother-fipgure and to strive for denendent gratifi—
cations from her and this involved him in rivalry with his ovm
child.

The followin~ case 1llustrates the father-son rivalry
which existed in most of these cases; it is falrly tvpicel of
this ~sroup of cases in that the father is rather disturbed and
his res»monse to msvcholopical suonort and clarification given

by the M.E.I., was poor.
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The father came to the clinic because the patient's
real mother was dead. The father was a submissive man who
forced himself to face his resnonsibilities as a way of denying
his inadecuacy. The father told the vsychiatrist that he had
never becn able to establish a close relationshivn with his son
and he regretted it. From this contact and from subsecuent
interviews with the sten-mother it became anvarent that there
had been marital difficulty between the patient's real parents.
Apparently the father had been rivalling the pnatient in his
relétionship to the mother. The mother's attitude seemed to
be one of vreference for the matient; she kent him close to her
and allowed him to sleepn in her bedroom since the father worked
at nicght. After the mother's death the father remarrcied. The
sten-mother told the worker that she got along better with the
natient than his father did, yet the matient enjoyed seeing her
at odds with the father. He often said that he would senarate
then.

In this part of the record we can seec revitition in
the s e_zcond marriage of the father-patient rivalry which existed
in the first marriage. The father avvnarently £ elt very gullty
about his underlvinge hostility to the bov: he ovnosed the
clinic's supesestion to vlace the boy in a boys! institution in
lontreal. This action was subsequently taken in spite of the
father's reluctance, because the patient had started a fire in
the basement of the apartment house where the family was living.
After the boy was nlaced, the father turned to alcohol. He

became more and more disturbed and was eventually admitted to
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the Psychiatric Division of the Gueen lMary Veterans' Hospital.
The father was seen at the M...I. some time after his vperiod
of hosnitalization; he expressed resentment over the 'loss' of
his ovn c¢child due to the nlacement, vhen tre sten-mother had
her child in the home vith her. The caseworker offered him a
return apnointment after this interview, but he sent 2 messagé
through the s ten-mother trat he did not want to discuss the
marital problems because 1t unset him too much.

In this case the father was unable to use casework
service because he was too disturbed. This fether is guite
typlcal of the fathers vho reshonded woorly in that it was his
own nersonality nroblems which nrevented him from benefitting
from the service given. The father's relationship to the »natient
w238 poor as a result of his own personality maladjustment.. As
Frederick Allen saysl, '"Parents' uncertainties and emotional
entanpglements, focused and intensified around the child, throw
out of balance the necessary functions of mother and father
roles. Ve see In clinical preactice the confusion that ensues
vhen the father, uncertain of his ability to attain masculine
status, exaggerates or denics the functions of the father role.'!

With respect to the nhenomenon of father-vatient
rivalrywhich was evident in these cases, #dmund Bergler2 feels
that this occurs where the vnarent has not resolved his own

Oedinal conflict. This leads to the selection of a mate vho

lrrederick Allen, Psvchotheravy with Children, (Hew
York, 'I'2), »p. 35-37

2Bergler, On. Cit.
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will satisfy his ncecurotic needs. The marital unions in the
seven cases under discussion do have some of the symptoms of

the nreurotic marriare that Iir. Bersler speaks of 1t.

.

It has been mentioned Ureviouslgl that the cormon
factors in these seven cases vhere the fathers recponded poorly
were their personal and marital maladjustment. In five of the

seven cases we mave definite indication that the father's finc-

tionine at werl was imnaired. There is no mention of this in

the two other cases. This would lead to the imarression that
these men had inter-vnersonal as well as intra-nersonal nroblems
vhich were scvere enougn to hammer their functioring at work
as vell es in treir relationshiv to their wives.

With such a nerative nicture of the pewsonalities of

these fatrers it is understandable that treir respomse to treat-

[ Il

rent was such o woor one. In = studw® which attemnted to find
out wnether narental behaviour could be nsed =5 a ~ulde to the
~robsble outcoma of tre child's trestment, the follovin~ con-

clusiona were drorm:! 'Results susrest that when narentel behaviour

nAicates am Involved orotiomel ralotinnchin (evcecsive love nv

=

<

hate) rith hhe nnild, mrornosis 1g moor for therenw of the t—e
nennllr ~ftyen in a ¢hild ~uidence clinic.! Althon~h th~ tomie
mier diccnssion is the fotherles maenonse hn thne carvice nnd

not the ragnonge of the child, the shove peenlte omo horme ont

3 Fln mpatvran naapna AP Fhia evatia i RN poenmant A s mraoemosis

]Sjwﬁ_’\"‘)? . 'p. 57

T

Ti1ler ~ond Richardn, O-~, T3+, ~, BO
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of treatmont oy th~ Pother,

N

There is onc more crse in the romnle ~roun vhere the

service ~iven yeo ngrehoalo~ical sunmort ~nd clerification.

NS

Tmere wng no indicetion, »owayenp, whather the cervien to the
father »nd onw effect on his rolationehin with hie ann, Fig

~ttitudn to the mofientla nroblem geema” H0 he one of creast con-

cer on the gurface: thig wog oncenrmenied hy o ~reant deel of
’ N - h s Lot . o : c- -

ermarnega fio hr eeen at the clinic, Fis nersonality fo2lls into
the gomae moitern og thoaa 0F Tathers whose mersonnsl and marital

cAfuatrent mes moor, Daaenitr the fethep!s onmorent concern
ahout the bnrlg ~rohlom, the worker's ir-ression vas trat the

father vweg rarllw interected in heln for himself. This micht

e

pccount for hies Ffrecuent tele-home cenlls to the vorter early in
tre contact, and his willincness to come fdr interviews. The
father did not seem ohle to work on tre »roblert in his relation-
ghir to the netient. Since the worler frlf thaf the father
ventbed o service which o ¢hilld ~uidance clinic could not give
i.e. there»ny to an adult, tre clinic deciced to focus treatment
on thn mothrr, Tha father's role was lirited to helvnin~ the
clinic pet a fuller victure of the natisnt'ls Ffomilv life.

This chenter has sttennted to describe the tyres of
services the fathers in the sarmnle grovr were civen, and thsir
resmonse to them. The four types of cascworls service discussed
b7 Florence Follis in her book "Women in Irrital Conflict."
were used as tools for the analysis. It was found thet no one
tvne of service wes piven the fathers at the ' F.I., but rather

e combination of two tyves c.g. nsretolocical sunnort was




-~ 70 -
counled with environmental maninulation. Tho father's resvonse
varied frem 'noor! to 'very mood! except in one case where it
was unknovm. Lost of the fathers resnonded either fairly well
or noorlT to the service offered. There vere only three cases
in vhich the resnonse was considered 'verr rood.'

In considerines the clinic's vlen for workins with the
father, 1t was found thet in most cases the clinic did not »lan
to continue caéework service to the father after the initiel
centact was made. It was only vhere the mother was unavallable
or vhere the father indicated snecificglly that he wished to
continue the contact, that the fether's visits extended bevond
the initial interview. Thus the fatrer's cle was really an
adjunct to the treatment of the mother and child. In no case
was the nossibility of focusinc treatment on the fatrer rather
than on the mother considered. Iven in those cases vhere the
father was not co-omeratin~ with the clinic, the father's role
was mainly to summly the clinic with more informstion. As cne
worker exvressed it, '"The purnose of seeing the father 1s usually
to heln ms rget a clearer nicture of the child's environment, and
to sunplement the information vhic» the rother savo.'

[fanv nroblems which 2re brou~ht to a child guidance
clinic have in them elements of discord between the narents.
Thus very often the »narents' reletionshin to one =nother 1s the
main difficulty and this should be treated as well. Violet

Shanirol comments that as the varents become more vnositively

Lod

Lviolet =. Shapiro, "Factors Determining the Focus of
Trestment" Diasnosis and Process in Family Counseling. (New
York), po. 81-98
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related to each other and to their roles as parents, they can
turn to the »roblem of their child and feel free to take help
with it. Niss Shaniro feels that once the parents' own rela-
tionship has become more stable, the child can be brought into
the helning exnerience at a point where the narents could be
more related to the child's needs than to their ovm. This type
of treatment involves 2 tvne of nlamning on the agency's part, .

where both narents are dravm into the treatment.



Chapter Five
EFFECTS OF SERVICE TO YHE FATHER
JD R@ASONS FOR ITS LINITED USE

After havinm discussed in chavnter two, the theoretical
reasons for the advisibility of including the father in treat-
ment, it is of interest to see how useful this is in actual
practice. Two asnects of this encuiry are dealt with in the
present chapter. The first deals with the effect of service
to the father in chanring the natient's bekaviour, and in chang-
ing the relationshin between the father and natient. The second
aspect considers the various reasons why a more intensive ser-
vice was not miven. In one sroup of cases there were obstacles
beyond the clinic's control wnich prevented it from offering
service: in another crouv of cases the c¢linic was doubtful if
more intensive service would be beneficial. In a third groun
the clinic did not think it desirable to offer further service,
and in another instance further casework was left to the refer-
rinT agencr.

The Information concernine the above two areas of
discussion was obtained from the records. In most cases both
the mother and the child were s een again after the contact with
the father was terminated, so that the psychiatrist was able to
observe anv chance in the child's behaviour at first hand. The

caseworker almost invariably recelved a renort from the mother
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about the father's relationship to the child. In some cases
the worker had a contact with the school or another casework
agency, where additional informaetion was obtained concerning
the child's beheviour and/or the father-natient relationshin.
It is difficult, however, to evaluate how much imnrovement is
due directly to the work with the father. Some imnroverent may
be due to other factors such as environmental changes which
reclieve some of the nressures on the narents or on the child.

Since the treatment of the father was aimed at smelio-
rating the father-vnatient relations®in it sesmed reasonable to
supbose.that any imnrovement in the father-nationt relationshin
vhich occurred duvrine, or shortly after, the cliﬁic‘s contact
vith the fother wos due in a larre meoccure to the s ervice r~iven
him at this time. For the nurnoses of this study the criteria
far eyaluotin~ the reagnlts of the service i1l he based on
vhetrer the chonge occurred within a short time of the clinic's
contoct with tha fether,

Of +her 20 cocee in Hhe gommle croum, there —ere 17
coses vhere the service to thce father broucght no imnrovement

N

he natient'!'s behaviour. Trere were three cases in the

in T
camnle groun where the matlent'!'s behoviour 4id imnvove. In
these lotter cases where there were nositiva results ofter the
father wos seen at the clinic; the kind of service he vrs civen
was clarification and sunnort. He vins considered to "ave re-
sponded fairly well. It 1s interestin~ that in two of the

three cases there woas verw 1little contect with the mother.

In one case, the patient had hecon treated very harshly
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by her father who "believed in bestine all his children" in
order to command respect. The patient's disturbance manifested
itself in symptoms of facial twitches and hand kissing. After
the patient was seen twice by the psychlatrist the latter sug-
pgested that the father be asked to come in. The father was
very co-operative at the first interview. It was the doctor's
opinion that he was anvprchensive of symbols of authority such
as the M.H.I., the vsychiatrist, and the caseworker. This nro-
bably contributed to his efforts to co-operate with the clinic.
From the time of his first interview at the clinic, the father
made obvious efforts to behave according to how he thought the
clinic wanted him to behave towards his family. In his inter—
views with the »nsychiatrist, he reported that he was taking an
interest in the children and he was tryinsg to help out more at
home. The patient also began to speak more frequently and more
wvarmly of her father, while he was beins seen at the clinic, and
her symotoms began to disappear.

The Family Welfarc Association had a contact with the
family at this time and 1t too, reported a consistent improvement
in the father-patient relationship. The father gave the natient
a rinr vhich he had made himself, as a sicn of apnreciation for
her improved behaviour. He becan to brinc her to her apnoint-
ments with the vsvchiatrist, instead of allowing the mother to
do this, as had previously been the pnractice; when he went to
visit relatives in the States he took the patient along on the
trip.

Here we see that, althourh the father's immediate
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co-operation with the M.H.I. was probably due to his fear of
the c¢iinic, nevertheless his relationshin with the ratient
improved considerably. The improvement anneared to be a con-
sistent one during the two years in which the M.7.I. had a
contact with the case.

In the second case, the improvemen* in the patient's
behaviour and in the father-patient relationshin was equally
dramatic; however it vas not consicstent snd it soon deteriorated
as dramatically as it had imcroved. In this casel the father
was very disturbed, ancd he had strongs varanoid trends; his
immediate co-oneration with the clinic, after he was seen there
only once, vas due mainly to his attemnt %o identify with the
authority of the cliniec. The father snent a oreat deecl of time
with the natient and M~d lono talks with him. The natient did
imnrove at first bhut the father wes not a stoble mersonality
and his rnreviong, sadistic benaviour to the natlent changed to
over affectional, oversolicitinusness towerds hirm which was
very disturhin~ to the how., The fothrer rof anly had lon~ talks
with his aon, ne frecuently cmbrrced him and insicsted that t-e
how sleen with him. The vorker learmed n” this dnvelomment
from tre mother, Af thet noint the clinic contacted the fatrer
once more in o attemnt to rive him further clorificotion., At
thie inferviow the fothew hecome very hostile; ho Irmmediabels
nrainctad 217 khe hiems anto the mother. Tic oftiftude to the

how ahencad and ance more he hacors yepry nunitive,  He weafnaead

1Supra,p. 6L
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to see his own role in the situation 2nd absolved himself of
all responsibility for the hoy. The patient soon heran to
chow more severe symotorms than nreviously, and the father made
frecuent attem»nts to have the boy moved out of the home.

In this case it was very difficult to work with the
father hecruse he was unahle to co-overate zs socn o2s he felt
that the clinic was criticicing him in any way. It can be
eagily seen how his sttitude to the patient affected the hoy
and contributed to his difficulties.

In the trird casc the pnatient was extremely attacred
to the mother and refused to nhave anythines to do with the father.
The father, in turn, did not nay much attention to the boy and
left his care to the mother.

During treatment the patient showed sicns of recking
awey from his mother but she showed great resistance to separ-
ation. ©Since it was difficult to work with her it was decided
that the wvorker would see the father to give him some clarifica-
tion about the nroblem and his own role in it. The father was
willine to come to the 1l.!i.I. 2nd apneared to be very co-
overative. After his first interview at the clinic, the mother
reported that the father was snending much more time with the
patient but that his interest was not consistent. Soon after
the father had to stay home and care for the natient because
the mother was in hosnital. He accommanied the bov to the k.H.I.
and was seen several times more hy the vorker, who cave him
further clarificatién and supnort. The father, ond later the

mother, reported that the boy's relationshin to him was much
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imnroved since the beginnine of therony. It is interesting
to note thet vhen cnother psychistrist continued with the case
next fall, he remarled that the pnotient svneared to be more
fond of the fatrer than of the mother.

In the 17 remaining cases the service to the father
did not seem to contribhute to any change in the vatient's be-
haViour in the father-patient relationshin, according to the
information available in the records. There were some cases
i1 this group in vhich the patient's difficulty was simply
mental retardation without any nroblem in verent-child rela-
tionshins. There were other cases in the samnle croun where
the home atmos»nhere was so detrimental to the develcpment of
the child's personality that he had to be placed. It was only
then trat the child's behaviour indicated an improvement.
There was one case in which a combination of temnorary place-
ment and treatment at the lLl.H.I. seemed to heln the child. It
did not brinc about any change in the father-child relationship,
however. There were several cases in the samnle grour where
there was no imrrovement sither in the child nor in the father-
child relationshivn, desnite the efforts of the clinic. Althoush
some cases in this groun cshowed improvement, 1t was clearly
not a result of the service given the father. Therefore they
were Included in the second sroun of cases.

It has been mentioned previously that the mother was
the varent on whom casework service was focused even thoush it
was freauently obvious that she could not benefit from it. It

seems logical to suvpose that in these cases the fathers might
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have been more intensively drawn intc the treatment situation
instead of the mothers, since they already had some contact
with the clinic. Why was this not attempted by the clinic?
What was the worker's oninion about this matter? These ques-
tions were posed to the workers personally since the answers
were not to be found in the records. In twelve cases they felt
1t would have been desirable to offer a more intensive service,
in four cases trey were doubtful whether re could have used it
or whether he needed it, in three cases trey felt 1t was not
advisable and in one case the casework was left to the referring
agency. |

The above figures show that the workers were aware of
the need for a more intensive service to the father. Therefore
there must be other obstacles which nrevented them from offering
it. The most obvious obstacle, mentioned at the beginning of
the study, is the fact that the father is usually at work during
the day, when the Institute has office hours. Since the [F.Z.I.
clientele comes from the middle and lower socio-economic groupn,
the father usually cannot afford to teke time off from work to
come in for interviews. This makes it necessary to have most
of the contacts with the father durins his lunch hour, or in
late afternoon. Very few fathers work close enough to the M.H.I.
office to enable them to keep a lunch hour appointment. As a
result it is necessary to keep the contact with the father down
to a minimum; he 1s usually asked to come only when it is felt
absolutely essential for him to be seen.

It should be explained here that a contact with a
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client may be a sunerficial one even thou~h it is on a2 long-
term bhesis. The kind of materisl that is dealt with in inter-
views and not the frequency of contacts determines vhether the
contact 1s on en intensive level. ‘ere the client is seen
frecuently but the content of the interviews is on a superficial
level, the contact will be termed an extensive rather than an
intensive one, for the purnoses of this study.

Althourh the purvose of this chanter is not to find
out why the contacts with the father are not more extensive but
rather why they are not on a morc intensive level, the fact that
the faﬁher cannot come riore freguently has a bearing on the pro-
blem. Since casework on an intensive level helvps the parent
galn emotional insight into the family relationshins and his
ovm motivationsl, it is necessary that a strong worker-client
relationshin must be established before this can be done. There
must be rood rapnort between the worker and the client; each
nust know the othe» well enouch to feel free in discussing sub-
jects which are hichly emotionally tinged. These develooments
take time and regular contacts must be meintained with the
father so that a strone worlicr-client relationshin can be de-
veloned. Thus, an intensive contact is ususlly an extensive
one as well. The difficulty in arranging an anmointment time

is a real obstacle, then,to an intensive contact with the fatnrer.

The second main reason for not continuing the contact

liva 3. Bronner, "Can Parents! Attitudes Towards Their
Children be lodified by Child Guidance Treatment.” Smith College
Studies in Social Work, Vol.VII Wo. I, (Sept. 1936), pp. 1-16
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with the father in the sample group of cases, was a lack of
agency personnel to work with both narents. Since the mother
was more easlily available, she was the varent the clinic worked
with in most cases. This obstacle has its roots in the clinic
setting; and not in the parents' ability or desire to attend
the clinic,

The trird reason why the clinic did not continue its
contact with the fathers has its roots in the clients themselves.
Some fathers felt too threatened to be aﬁle to accept the ser-
vice and therefore they withdrew before a more intensive contact
could be established. There were seven cases in the first group
where the clinic 1limited the contact, and five cases in the
second croun, where the fathers limited the contact.

Thus there were 12 cases where the workers thoucht a
more intensive contact would have been desirocble, yet this
service was not given. These cases fell into two groups, ac-
cording to the reasons for discontinuines the contact.

Unon closer examination of the seven cases in this
sroun, it was found that trere were really two reasons why the
clinic limited its contect with the fatrer. One reason wes
heenuse the mother was recelivinege caseworh service, ~nd the
cacsevorlizer lacled the time tn vork with hoth mnarents concurrently;
the Atrer meason was ket the workers felt that the fat*rers
would not he abhle to henefit from a service on an intensive
level fneused nn the relotinnghip between himgelf cnd fhae ahifd,

¢ ig recved to amellora-

(i

Since tre child ~aidence clin

tins pmareat-c»ild relationshins, the function of the worker is
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to help the parcnt gain insirht into the rcasons for the pro-
blems in his relationshin with tre natient. This cannot be
done, of course, without concentratins to some extent on the
father's ovm personality, but the main focus of the worker's
efforts would have beon tre father-crild relationsrin. A
varent who seelks the »eln of a children's cliniec, by his choice
selects to work on his narental relation to the child rather
than on his own adult nroblems. }any narents wro need help with
their children do nresent neurotic prohlems in themselves. But
the child ruidance clinic must focus on the narent-child rela-
tionshivp and not get swept into the broader areas of the adult
nroblem....in order to keen the function of the clinic in
nroner persnective.

In the five cases of this ~roup where tre motrer was
receivine intensive casework service, the workers had to take
into account what cffect an intensive contact with the father
would have had on her.

A case which is a mood examnle of a situation where the
worker'ls contact with the father had a verv bad effect on the
mother and caused a rift in her relationshin with the worker
will be discussed here. This case was ouoted previously when
the changed quality of intermersonal relatcionshins within the
family as a result of treatment, was discussed . It has been

nointed out that in this vnarticular case the natient's extreme
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dependence on his motrer and rejection of his father was changed
during the treatment nrocess. The child became more independ-
ent and hisrwlationship with his father became better. The
mother was not nrepared for this, since-she had been the favour-
ite parent, and she began to criticize the father and his attempts
at establishine o better relatlionship with the boy. Vhen the
worker suggested that the father come in for an aprointment,
the mother had some difficulty in accepting this, and it was
obvious that she would have liked to be opresent at the interviéw.
Her attitude to the worker after the worker's interview with
the father waé one of comnetition. ©She vied with the worker
for the father's attention, and tried to he included in every-
thing he did. She even had the father repnort the contents of
his interviews at the clinic to her. Wren she was able to get
the father to tell her what he had discussed with the worker,
she appeared to feel that she had "won out" against the worker.

Because of the rmother's feeling of rejection and her
hostility to the worker and clinic at that point, it was felt
unwise to continue with a more intensive contact witih the father.
Tre worker felt that this would have alienated the mother con-
pletely, and a rood ovwortunity to work trrourh her feelings
of r ejection would have been lost.

Mary Richards® sumcests that the decision to attempt

to iaclude the father in treatment, in cases where 1t 1s thought

lRichards, Op. Cit., pp. 79-95
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that both parents ar~ in need of help, should be based chiefly
on one consideration - what his coming will mean to the mother.
Her study shows that if rostile or comnetitive clements are
foremost in the mother's attitude to her spouse's coming to

tne clinic, it 1

~”

s probable that his comins will have an un-
favourable effect on the treatment process.

The case cuoted above, illustrates kiss Richards' find-
ings. The worker found it difficult to continue casework ser-
vice to the mother after the father had come to the clinic.

Her son's growine senaration froﬁ her was a threatening
experience, and she needed the steady supnort of her relation-
shin witb‘the vorker at that time. The fother's intrusion into
the relationshi»n made 1t a threatenings exnerience instead of a
relaxed, therapcutlic one.

In three of the five casés of group I where the mother
was beins worked with intensively, the caseworkers gave definite
indication that the reason for not continuing their contact
with the father was because of the damacing effect on the mother.
In the two other czses, this reason 1s not so clearly stated,
but it seems to have been a factor guidinge the worker's decision
not to pursue the contact. There were otnher contributing
factors as well. The father's lack of insicht into the vpatient's
problem, and the abscnce of any motivation on his part to go.
into the reasons for nis dislike of t*e matient, made the
worker feel that there would be little value in nrolonsine the

contact. It must bc remembered that the F.:.I. is a community

clinic which does not refuse any client who is within the
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incore aroup it serves. Therefore the worlrers must budget
thelr time nccordinge to which clients can male the best use
of the service they offer. If a client connot be helned to
accent the clinic's service within a relatively short veriod
of time, 1.e. one or two interviews, the worker usually evaluates
the situation to trv to decide whether further asttemnts should
be made to work with him.

Althouch the time factor is a very important one, it
has been nointed out above that there were other factors which
caused the workers to decide against giving the fathers a more
intensive service. The fatner's lack of insicht, the effect
on the mother if the father were included, the nreponderance
of the fatrher's owvn neurotic problems, the difficulty in arrang-
inm avpointrments with him during the day, all having a bearing
on the type of contact the father has with the clinic. The
reason that these cases were grouped tosether was because of
one thing they had in common. That was the fact that in these
cases the workers made the decision as to whether a further
contact with the father should be attemnted. This decision had
to be weirhed in terms of the vworker's time budget:; becauss of
this common bhasis for decision to 211 these cases, the writer
felt that trey could be mrouned together.

The lack of the agencv's time to work intensively with
both marents in every case is a real obstacle, and it does not
seem o be necullar to the Li.kE.I. Charlotte Towle discusses

this nroblem in one of her articlest. She sugmests that although

lTowle, Op. Cit.
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it is more difficult to reach the father, it micht be nrefer-
able to focus treatmcnt on him rather then to continue un-
successful attemnts to work with a resistent mother. "It would
probably be better to hold with assurance what our irterpretive
tecinioues reveal, even %thoush it means travellina more slovly
with fewer contacts. A little trectment z2long tre line of least
resistance mirht be more effective than intensive treatment
ammlied as & connter-attaci-l.”

There were five cases in the groun ﬁherc the fathers
1imited their contact with the clinic, 2nd in 2ll five cases
the woriiers felt thet the reason for the father's withirewel was
that he -1t tno threatened, 2fter his firast tvo or three con-

tncts a2t the clinic, to nccent further service.

In two cases the fathers told their wives trat they

e
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The intervievs seemed to recctivate too many of the anxieties
vhich the foathers had been attempting to renress. These an-
xletles were srousecd before 2 strornc worker-client r=lationshin
could be established with t-e father. As a result he could
not rogard the clinic as a source of strensrth, Sut as a threaten-
ine authority which micht disturb his nescce of mind.

Fern Lowryl has stated that "ime worker-client relation-
ship mus” bc & free 2:1¢ comfortable one if the client's energies
are to be rallied to the best of his =2bility." The difficulty,

especieslly in short-term contacts, i1s in decidings how much time

can be sment in establishing rapport with the cli=nt without

Q

7oing into arccs which are nainful to hinm.

]

In the two caszes mentioned above, the clients annarently
did not feel "free and comfortable," and trereforc thev were
unable to accent the service offered.

In one of the cases the fatrer vas a weak, denendent
rerson with a rather schizoid rersonality structure. <Since
the clinic felt thrat he was contributing to the natient's pnro-
blems, an ontternt was made to belster hic wealr emo by drawing
him into the clinlc's planning for the natient and by »nutting
sore of the resnonsibility for the nlannine on his shoulders.
The father continued his contact with the II.-.I. 1mtil the
interviews bhegan to revolve more directly asround his relation-

shinv with thre natient. e became verv defensive in discussing

lFern Lowry, "Current Concents in Sociel Case-YWork
Practice," The Social Service Review, Vol. XII, #3 (Sept.1938)

p. 365
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his relationship to the child and denied having any resentment
towards him excert for the first few days of his wife's preg-
nancy. After the interview in which his underlying hostility
to the matient was discussed the father refused to return to
the clinic; he told his wife that he knew more sbout psychiatry
than any nsychiatrist and he broke off relations with the k.H.I.

In the third case the clinic felt that the father was
essentially = very denendent nerson. The worker's attempts at
casework with the father seemed to be going very weli, when
suddenly he accepted an extra evenin~ job and was no longer
able to keen annointments at the clinic. Since the father had
berun to develon 2 more nermissive attitude towards trhe natient
and his relationship to the worker had been a rood one, the
fact that he broke off the contact abruptly did not seem to
indicate that he was disturbed by his interviews in any way.
A closer examination of the secuence of interviews with the
father revealed that the contact had at first revolved around
helrnine with the natient's rershilitation from Shawbridge and
from Bordegux Jail. As this »roblem heran to diminisbh In
impnortance in the father's mind, the subject matter of the
interviews began to change. The father vegan to discuss his
feclinrs zbout the other members of the familv. In his last
interview with» the worker, vrior to his sccenting the evening

job, he snoke of how he had always worked long hours to nrovide

G

for nis femily, and he felt he had not been as close to his wife
and children as he should have been. He exnressed the feeling

that his family was prowing away from him aad he had falled in
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his role of father. This had apnarently aroused a great deal
of anxietwv; the fact that e no longer continued nis contact
withr the worker after that interview micrt verv well mean
that e found the subject matter of the interviews too threaten-
inr. It was easier for him to fall back into his o0ld nattern
of escaning into work, at that noint. There 1s no statement
in the record about the worker's oninion on the matter, but
the seduence of events and the father's reaction to them made

he
the writer feel that it was no accident that accented an extra
evening job when he did.

The fourth cese in this group was tre one in which the
father lived out of torm and found it difficult to come into
liontreal for anvointments. This was avnarently not the real
reason why he discontinued the contsct with the clinic, because
he rad been able to lkeev the first two avnointments made with
the worker. 'The father's personality in this case was similar
to the one in the case just described. e was overcome with
feelings of 1inadequacy and he, too, worked lons hours as an
escape from his problems. .le showed very little insicht in
his contact with the worlker. Durinc his two interviews at
clinic, to vhich he camc without beins asked, he discussed is
noor relationship with his son and his feelinrs of Rilure in
life. In this case, too, after the interview in which the
father discussed‘his feelings of failure in 1life, he d4did not
return to the clinic. Here the worker's impression was clearly
stated; he felt that the father was afraid that his veace of

mind would be disturbed at the IK.H.I. It is interesting to
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note that the father had disavpnroved of the vatient's comine
to tre 1..1.I. because "trey miprbht only ralse cuestions about

4 102 n

his mentality in his mind, which would be disturbing to him.
‘ihis mizht verv well ™rve been a projection of his own fear
of finding out more about himself. Since the father had taken
the initiative voreviously in seeking heln and since the worker
felt that further interviews would not he of too much value
because he was too disturbed, the clinic made no further attempts
to vrolons the contact.

In the remainings case of'group ITI, the father was a
very disturbed verson. He had been in 3t. Anne's bkental Infirm-
ary and he still had stron~ naranoid tendencies. For exarmvle,
he thourt that neonle talked about him in the bus vhen he cane
home from work. He was anxious to come to the L.Z.I. at first.
He was eager to co-operate with the nsvchiatrist and s eemed to
want to identify with his autrority. He even attermpted amateur
psychotrerany vwith the vationt after his first interview at
the l.=.I. In keépinﬁ with his usual pattern of blaming others
for his own defects, his ottitude to the metient's rroblem vas
that it was comnletely the mother's fault. He co-ornerated with
tre clinic as lonr as he thoucht its staff felt that he was not
responsible for the boy's difficulties. As soon os his relation-
ghin to the bov was discussed in interviews, and an attempt was
made to focus on his role in the situation, he discla=imed all
regnongibility for the vatient. He insisted that the nroblem
had been caused by the mother and that she shoulcd desl with 1t.

de refused to come to the i...I.I. after this ~md o1l subsecuent
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contacts t-e clinic hed with him were bv telenhone,

After exrorminin-~ the personanlity of the frther in thre
casec of groun II, the point of similesritw which emerces 1is
that he wos ecglly threatened by closer investication into his
relationshir with the metient ond into his o omotional dif-
ficultiea., Ac apon ~n *hic vwag nttemnted by the clinic the
father withdrew from treetment. The clinic did not actively

)

attempt to draw him back into the treatwent situation since

> Ingicht haes therapeutic value

e
D

"attemntins to eive o patien

only for o mnetient vho is cronable of toleratine~ such inﬂiqhtl-"
The workers Jdid mot feel thet the father was readv, nor that
he had the cenncity for insicht into his emotion~1 conflicts.
His withdrawal from the treatment situation was necessary
defense acrsinst anxietv with wrich he was not readv to cony.
"If the natient's bond to the therapist —roves unable to stand
the strain.....the pvatient may find devices to rnrotect himself,
end if suc™ devices fail he may run awny from treatmentg."
Trere was a sroun of four cases which the torkers
were doubtful about, es resards a more intensive contact. In
three of the Ffour cases the oguestion was wheather tre fother
wo121ld be able to use more intensive casework service; in the

fourth case the auestion was whether he needed it. In the first

three cases the father had little insicht and the worlker felt

lFranz Alexander and Thomas If. French, Psychnoanalytic
Therapy, Princinles and Avplication, (Mew Yorls,10li6) v. 128

2Tbid, ». 138
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that they were essentially devendent, immature peonle. In
interviews with the workers the writer leorned that it was
mainly because of the father’s'anxiety and thelr inability to
relate easily to the worker, that the workers were uncertain
about whether they would be able to use a morc intensive case-
vork service. In the fourt» case the father seemed to be
adeouate and the worker doubted whether he needed a more inten-
sive aporoach. In his case the cnvironmental stresses were so
great that 1t was necessarv to alleviate them first. When this
was done he showed a cood capacity to deal with his other dif-
ficulties in a realistic manner. Because of this the clinic
did not offer any intensive service. He was seen frequently,
but the service was focused on manivulating the environment.

There were three remaining cases where the workers did
not think a more intensive service necessary. The reasons for
this were not the same in all three cases. In one case the
father was too disturbed to benefit from the k.il.I.'s services
and he was referred to an adult psychiatric clinic. In the
second case, the father was helped to galn a better understanding
of his son's difficulties. The other area of difficulty for
him was in his marital relationship. The worker felt that after
workine throuch his difficulties in the relationship with the
patient, he was cble to deal with the marital problems himself.
In the third case the father was helped to accept the fact that
the patient was mentally retarded. The contact was terminated
after this because the worker did not think his other difficulties

were serilous enough to warrant continued service.
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The last case in the samnle groun was one where the
clinic felt that the father needed intensive caseworlk. Since
another casework agency was active on the case the intensive
service which the father needed was left to the referrinc agency.

After studvine the cases 1t was found that there were
only two where there was a definite improvement 1iIn the father-
patlient relationshin and in the vnatlient's behaviour, as a
result of the clinic's work with the father. In two cases the
clinic's contact with the father also had some effect on the
father-patient relationshin although the results were not as
consistent nor as definite as in the first two cases. In the
remaining 16 cases the service to the father did not seem to
have any effect on his relationship with the natient.

There were various factors which sccounted for the
laclk of intensive casework service to the fathers. These could
be srouned under two main reasons. 1) The worker lgcked the
time to work intensively on each case due to the pressure of
the caseload in a comnmunity clinic which cannot refuse any cases
in the income zroup 1t serves. 2) The fathers themselves re-
fused further service. _

It is not desirable to have the same wovker treating
both parents since this very often places the worker in the
role of judse and elicits hostile and competitive feelings
between the narents. It has been shown in this chanter that
vervy often a narent.will refuse service under those conditions.
However, there is insufficient casework steff at the ¥'.7.I. to

have different workers assipned to each parent. This factor
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is really a combination of the two main reasons stated above
and has therefore been mentioned senarately.

On the whole, the workers felt that the father should
have been given a more intensive tyoe of service in the samnle
croun of cesses. The results of the services civen to him
indicate that vhere he is not worked with intensively, the
service will have little effect in chancing the father-patient
relationshin and/or the vatient's behaviour. Since it is
important for the worker to budget her time, it might be
preferable for the caseworker to see both narents routinely and
then decide with which one the clinic should try to work. This
could helv save the worker's time in the Jong run, and 1t would
seem to be the best way of enlistings the narents' co-oneration
in order to help those children the M.H.I. undertakes to give

therapy.




Chapter 8ix
SULTARY AND CUNCLUSIONS

This study has shovm that the fathers vnlay a very
small role in treatment at the LI.H.I. Thev are seen only in
a small pronortion of the cases and In none of these are they
piven intensive casework service. In view of this fact it
does not seem surnrising that there were found‘to be no great
changes, in most cases of the samnle groun, in the patient's
behaviour or in the father-natient relationshin as a result of
the clinic's work with the father. There were only two cases
‘wnere there was a definite irmrovement in this area.

Because there were so few'positivé results of the
clinic's contact with the father, the workers were asked! whether
they thousht a more intensive service viould have been desirable
in their ovm cases. In most cases the workers felt that the
father should have been civen a more intensive service. In 12
cases the vorkers thought i1t would have been desirable and in
four cases they were doubtful whether the father needed it or
could have used it constructively. In one case the more inten-

sive casework, which the father needed, wes left to the referring

agency. There were only three cases in which the worlers were

1Personal Interview
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auite certain that such a service would not have been desir-
able.

Thus the failure to offer a more intensive casework
service to tne father was not due to the fact that the vorkers
vere unaware of the need for it, It was due in a large measure
to a limitation of the clinic facilities 1.e. 2 lack of agency
.personnel to work with both vnarents. If casework service is
offered to both the father and the mother it means that more
time hag to be spment on each case. Since the Li.H.I. is a
community clinic and cannot he selective in its caseloéd, this
limitation is a serious one.

The second major reason for not esiving a more intensive

service was tkc inability of some clients to sccept it. In this
latter groun the fatners felt too threaﬁened to be able to
ccecent the service, and thev vithdrew before a more intensive
contact could be established. Thus one of these limitations
oririnztes in the clinic facilities and the other limitation

lies with the client.

The father's role in treatment at the LH.7.1. 1s very
limited, trhen. ™e 1is essentially an onlonaker; he mav be called
uvon to ~ive information about the 2hild, or he may demend an
armointment to protest the weferral. 2ut 2 does ot move bheyond

trese staces. The clinic may offer him sun-ort and o little

on about the natient's nroblem when he comes to rive

e

clarificat

the necesanny ~dditioncl information ~houvt the child. It mav

heln Wim ncecent his ehild'as referral but it docs not include
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It is interestin~ that one half of the tot=l number of
fethers in the sammls ~»oumn came to the I .1, without boing
asked by the clinic to coma. ihen the father's attitude about
beins broveht into $he treatment situetion was explored, it
was found that he was vwillin~ %o be included. The reasons for
thils were not always bound up with his desire to heln the child;
they vere very often bound vn with his role in the family and
his relationshin with his wife. The father's relationshin to
his wife also »nlaved a very importamt role in determining vwhat
kind of relationchip he would have with the patient. In 12
of the 1l cases vhere the father resvonded poorly or only fairly
well to nsycholorical sunmort and clarification, there was
evidence in the record that one narent was competing with the
natient for the love of the other narent.

On the vhole it was found that those fathers who re-
snwonded very well to the service offered had an accevnting attit-
ude to the matient. The fathers whose resnonse was either falr
or noor werc found to have primarily a runitive and rejecting
attitude to the »natient.

The iImportance of the relationshin between the narents

in its effect on thelr relationshiv to the child sugoests the

need for further study in this area. It would he valuable to
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know whether 1t would be helnful for = child cuidence clinic
to 6ffer a more thorou~h counsellinc service to the narents.
This would mean = different eomproach to child guidsance. At
the »resent time the ghild ~uidance clinic is admittedly child-
centered ond the main focus of treatment is on the child. It

is he who is seen by the vsvchiatrist. There seems to be a

trend in some family counsellings agencies towards what they call

£

the family centered treatment. Here both parents and child are
seen by caseworkers. The treatment is berun with the narents

and it usually deals with thelr relationship to each other. Vhen
this is worked throusch satisfactorily the child is broucht into
the treatment situation. This tvpe of apnroach is still in the
exverimentel stage and needs further investigation. It is
mentioned here because it 1s based on a premlse which 1s supported
by evidence in this study. That is, that the varents' relation-
ship to e ach other has a2 creat effect on their relationship to
the child. This study has dealt only with the clinic's contact
witn the father and it was found that where this »problem has

not becn worked throucsh in the clinic's contact with him, there
was no improvement elther in his relationship to the chila or

in the child's behaviour.

The trend towards family-centered treatment indicstes
the mnossibility of a re-evaluatlon of the a%nroach and the
rhilosonhy of the child ruidance clinic. ‘The aoim of the clinic
would remain unchanged but the cuestion of whether a child's
behaviour nfoblem is symntomatic of disturbed narent-child

relationshipns or whether it is & difficultr which has its roots
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in the child himself and hence can be treated most effectively
by focusine treatment on him}would hove to be resolved.

Ir thé child ~uidonce clinic is to continue to overate
accordina fo the ns7croanalvtic concerts which emnhasize the
Imnortance of both narents in trhe nersonslity develomment of
tre cehlld, it would seem loricel that both narrnts should be
included in a treatment nrocess which tries to heln the child

to a healthler emotionsl acjustment.
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APPENDTIX




DOCULILNT SCHEDULKS

Documentary Schedule [.

PATTHET

1‘:AI~‘LE.-.........--.......Sur‘:..- AGE ITN‘]_gSO.-.:-. WORKE:H..........

PROBLENM: The one oririnally stated upon referral as well as
ones diarnosed by the nsychiatrist.

ki.b.I. CUiTACT: Brief descrintion of the matient's contacts
a2t the clinlec and an =z2ccount of what the clinic
knew about his hechaviour at home and in the com-
munity during this rerind.

PARZENTS

OTHER Brief account of the clinic's contacts with her
throurhout the matient's treatment. This reveals
her attitude to the natient, the father, and nos-
sibly to her ovmn parents. The worker's diagnostic
immressions will be included.

FATHER iy did he aovnear at the clinic?

FIAST IvTuRVIeW: A summarv of what went on between the father
and the psychiatrist/pf the worker, and their =
imnression of hinm.

SuCunD LiTEaVIsd: A surmmary of each interview at the K.H.I.
and an account of the clinic's impression of the
father. The interviews usually include a nicture
of the father's relationshin to the natient before,
and during treatment.

Documentary Schedule II.

1. Father's attitude to.coming to the H.Zeliiitiiieeiissseonsnsn
2. Pather's attitude to the child's difficulties.iceeecsecesanns
3. Services given by the MeHol.iiiee i ireteerosassseresssesonnsae
ll. Fow did the father resmond?ee. et eeeeseeerertorsanassesssassas
5. was a more intensive contact desirableceieicececeeeeitinroenons

60 v\‘ﬂ'lynot Siveno.a--.-.-.....-........-.-......----.......o...o
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7. Did service to the father effect anv change in the
natient's behavicour or in the father-matient
relationshin.eieissressssesecestososssssasscsascsossssanossscass

Documentary Schedule ITT.

1. Descrintion, in narrative form, of the personalities
of the mother,{father, and patient and their inter-
Pelatwonshlnﬂb

« A suwmmary of the clinic's immression about the dmmemics

contributings to the behaviour of each of the shove-
mentioned family members. This card is to mive an
overall nicture of the mnersonalities involved in each

C&SG-....-.-..----...n-........;................-...........

R wxe 4

N
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