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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 if his· psychosexual development 

is to be normal. 'fhe 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 little girl, the lack of a father 

figure is most serious at the a~e 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 life, the father is forced 

to spend the major part of the day away from home earning a 

living, leaving the responsibility for managing the home and 

the children to the mother. This is especially true in North 

Americal, as pointed out by Dr. Gerald Pearson: 11 there is a 

lThis 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 1 s position in the home to the detriment 

of the psychological development of the child. 11 1 

Caseworkers have played into this pattern in the past 

by focusing their treatment on the mother, regarding her as the 

one whose responsibility it was to deal w.ith 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 agencies and in sorne family 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 year 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 

Ivi.H.I. were not very much interested in the child 1 s experience 

at the clinic, and that they preferred to leave the responsi-

bility for seeing the child through the treatment experience 

lGerald H.J. Pearson, Emotional Disorders of Children -
A Case Book of Child Psychiatry (New York,l949), p.JOJ 

2Referred to as M.H.I. in subseçuent references 
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to the mother. ':I'.!:e fact that the father 1 s working hours 

coi~cided vrith the clinic 1 s office l:ours was a rAal obstacle, 

'.Jut tl:e writer's impression was that it v1as 3.lso 2. good 

excuse for the father t0 hide his unwillingness to be drawn 

into an area whi~h the American cult~~e pattern decrees ta be 

"!'or women only. 11 

The ide9.l North Anerican father is strong and virile. 

His proble:rns are those which lie in the hir;hly competitive new 

world economy where the weak must fall by the wayside. 

comparison, the mother 1 s task is an easy one. She is spared 

the obvious and direct com:peti t.i.on which the father meets on 

the job every da~r; yet it affects her in "''Ore subt~e Wr!.ys. She 

!'211St keen up vrith the Jones 1 in eco:roMic ':tnd socie.l E"tatus; her 

ho~e must be as nice as theirs; her children ~ust he as bri~~t, 

well-lJc'"':-wed, And attrP.cti ve as theirs. T-Je ideP.l A":1erican 

si ve '"'Yld fGrcAf',J. 8.8 he r snouse. Ber in.f'lue1:ce in t~e home i s 

conceived as one of inspiring strength and confidence in her 

husband and children. 1 The rather 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 Mead. 

1cf .Margaret Mead, Male and Female (New York, 191:.9) 
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However, human bein~:s cannot be categorized so easily and, as 

this study will show, i~ one takes more than a super~icial 

glanee at any group o~ people living in present day North 

America many variations in the roles which they do actually play 

can be found. The caseworker, interested in each individual per 

se, is more apt to look for the ~actors which prevent parents 

~rom playing the ideai role decreed for them by their culture. 

This ~ailure to approximate the ideal parent can be 

more clearly seen in a child guidance clinic. The parents who 

bring their children to such a clinic have been con~ronted with 

a problem wi th which they cannat deal and which is serious enough 

to warrant professional assistance. The existence of this pro­

blem and their own inability to do anything about it emphasizes 

to the parents that they have failed. Since the treatment in 

a child guidance clinic also focuses on the parent 1 s failure 

to fulfill this role in his relationship 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 

comparatively 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 difficu1t to arrange appointment times. 

However, despite this, sorne fathers did come to the M.H.I., 

frequent1y taking time off work to do so. 

I.ooking at the current case1oa.d of the M.H.I.:; it was 

found that of the 1,088 cases seen in 1950 there were on1y 32 

cases where the father was seen in that year. Takin8 into 

account the fact that about ha1f the cases constitute routine 

mental heal th exarninations which the M.H. I. does for other wel-

fare agencies, with the referring agency having the contact with 

the parents of the chi1d, the percentage of fathers seen in the 

remaininp; cases is s till very small. \'Vhy then, were sorne 

fathers able to come to the clinic whereas the great majority 

could not? Were the fathers unwil1ine; to come or was the clinic 

reluctant to include them? Did the fathers who participated in 

the treatment do so on their o·wn initiative or at the M.H.I. 1 s 

insistence? In view of the fact that there is an attempt at 

uresent on the part of caseworkers to brin,r: the father more 

intimate1y into the family picture,2 furth.er investigation of 

the above questions seem pertinent at this time. 

The prob1em has been approached from the casework point 

of view. In a chi1d guidance clinic the parents are usually 

1Menta.1 Hygiene Institute Annual Meeti:n.r:,, Renort of 
Mental Hy~iene Activities, 1950 (Montreal, May 1~, 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 to•.>Iards the child are worked through and the worker 

helps the parent understand the motivation of his behaviour in 

order to help hL~ change it. Since he is only one part of the 

parent-child relationship, there must be close co-operation 

between the caseworker and the psychiatrlst 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 tbe parent who cames to the clinic. 'l'he psychiatrist 

may see the father, but it is the worker who treats him, except 

in rare cases where the father needs psychiatrie help more than 

the child does. In order to have a fuller understanding of the 

father's role at the clinic2, this study will include his con-

tacts with the psychiatrist as well as those he has with the 

caseworker. 

The following are the questions with which the writer 

approached the s tudy: 

How was the father brought into the treatment 

lsee J. Franklin Robinson, "Current Trends in Child 
Guidance Clinics, 11 Mental Hygiene, Vol.XXXIV no.I (Jan. 1950) 
pp.l06-116 

2This refers specifically to the M.H.I. throughout 
the study 
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situation? Hov: did he respond to the suggestion tha.t he 

come to the M.H.I.? I"Jhat was the .fatber's attitude to the 

child's di.f.ficulties'? 1iv'hat serviceE:: were of.fered by the 

M. H. I. '? How did he respo:o1.d to the service o.ffered? Did 

services to the .father e.f.fect any change to the child's 

behaviour or in the .father-patient relationship<? V/ould a 

more intensive contact with the father have been desirable? 

If so, why was it not given? 

The research was di vided into two parts. The first 

deals with what actually took place at the clinic and this 

information was obtalned from the records, .for the most part. 

The second partis 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 desirabiltty of a more 

intensive service to these .fathers and the various problems 

which this entails are also discussed in this section. 

The vœiter is attempting to present a picture o.f the 

experience of one child guidance clinic in working with fathers. 

It is hoped that a description of the experience of one agency 

in this relatively new .field will be of value to other agencies 

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 wi th the vrorkers on the cases. The evalua-

tion or opinions stated in this study concerning the services 

at the Ivi.H.I. have been made by staff' members. In accordance 

with the premise stated by David Morrison1 that 11 only those who 

knovr 11 are qualif'ied to assess or give an opinion, and that 

people who do know are prof'essionally trained personnel, it was 

decided that the professionally trained caseworkers would be 

best qualif'ied to eive an opinion. Theref'ore, all evaluations 

of' the services given at the M.H.I. ca"IJ1e from the workers on 

the cases. Their opinions ·were obtained from the records and 

from personal interviews \'Ji th the '~Nri ter. 

The necessity for personal interviews with the workers, 

and the f'act 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 ye~r 1950 was chosen as the sanple period because these 

records were easily available. The study is limited to those 

cases where the child was under treatment in 1950 and in which 

the f'ather was set;Jn at the clinic. The interviews with the 

father may have occurred bef'ore 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 

1David Morrison, "Scientific Methods for use in the 
Investigation of Flip.;ht Crew Requirements, 11 Flip:ht Safety 
Founda ti on CNoods 1 Ho le, Mass., Nov .19)_1_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 sorne time. Since all the 

cases at the M.H.I. ares een in Social Service, unless the case 

is beine carried concurrently by another casework agency, the 

workers were asked to prepare a list o.f their ovm cases in which 

t~ey had seen the .father. 

In order to check that all possible cases were included, 

the secretary o.f 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. A.fter due con­

sideration it was decided to omit those cases in which there had 

been only one interview 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 treatment. The revised 

sample on which this study is based, there.fore, consists o.f 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 11 open" 

by the clinic, yet t~ere 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 suitablc to a study of this kind is 

to state a factor or situation common to a certain number of 

cases and then illustrate it by excerpts from a typical case. 

This descriptive method of presentation is used to give the 

reader a picture of the dyn~ics 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 inform2 tion has 

been extracted, vrere not wri tten wi th a view to supplying data 

for research purposes. They do not always contain the material 

which was sought. V'Jhercver possible an attempt has been made 

to supplement t"he material by discussions with the workers on 

the cases. In t~ese instar..ces the worker 1 s memor~r had to be 

relied upon, and althou~h it did help to fill some gaps in the 

records, it may not always be as reliable as the written in-

~ormation obtained ~rom the records. All the info~&tion from 

the records and from the vmrkers was recorded on document 

schedules 1 and the cases were analyzed from them according to 

the questions previously ste.tcd on pages 6 and 7· 

In arder to insure psychiatrie service to those who 

are unable to pay for ~ivate treatment, the M.H.I. charges a 

no!'!linal fee whi~h is graded a~cordin.e; to the family's income. 

lQ A ct• 102 () ~o9 ppen lX nn. -1-2 
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'.I'b.ere :ï.s a :maximum income o:f ;:?70. per vreek :for a family o:f 

:five persans, beyond which families are not eli,sible for l't.H.I. 

services. Ii' the family incor.1e is lower than t"!Je r1ini-rrum :for 

which a :fee is chareed, the fsmily is still eli~ible for t~e 

service e.t no :fee. Th.us, the :fenilies corT!JOSin.?: the saY>Jple 

cœne :from the middle "'.l"1d lo••rer soc:Lo-eco!'O!!'!ÏC grotl.""1, 'l'his is 

the section of the co"'!!"'unit;r served by the l:.H.I. 

The sroup of child clients vm.s predoY'1insntl;r male. 

There were 17 bo-n-s "'.nr1 O!lly .3 0"irl s in_ the sampl e group. Hal:f 

the childrPn were referred either he~p119e or retsrded develop­

Y'lent or l')PC81J~e of diffi~nl br in sc'"o'Jl ac"lieve:n.e~·lt and be-

;...,_, •.ri our. 'T';..., A o -r~er h"' 1 f of' t;...,e ::~amnJ.e ()'ron:9 "'"'.S rAferred e:ï. th er 

heC?l12 e 0 f p erso-n.8.li t~r r~i sturh:'"I-0C8S ~:d10'.'Tn in e:.V:f'_[r,,.era ted :fes.rs, 

noor inte~nPrsonal r0l2tionships, and nervous habits, or because 

t~1e:r \'.rere beh2.viour probler!s s.t home and in the communi ty. 

Seventeen of the 20 cbildren were referred by outside 

individu~ls or 2~p~cies. In only three cases, rll boys, ~ere 

t~e children referred hy their narents. The referral sources 

for the 17 children were 8.3 follows; eicrht •n:ere referred hy the 

ProtPstf'nt School Atte!'df'.nce Denart:nent or one of i ts persorLnel, 

six by a hosnital or upon the sug~estion o:f ~ ph~sician, ~nd 

three hy the Fa,...ül:,r Vle:J fn~e Associetion. 'I'lle refe:r:>r8J sources 

:for the three renainin'3 c"lildren were as follows; tvro were 

referred by their mothers a-n~ o~e was re:ferred by t~e father. 

Thus, !!'!Ost o:r t'le natients 1:'rr.:ère referred b~r son:rces outside tYeir 

O\~ fs""lily. 
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'l'he v•rj_ ter believes thn.t in order t0 vi0w the 

fatter's role in a child euidance clinic in some perspective, 

it j_s necessary t0 ,n~derstc.ncl the fat.!:er's role in th.e family 

to-day ~1nd the function and s ettin~ of a child guidance 

clinic. 'l'hese two p0~.!.lts will, therefore, be discussed in 

ro~e detail before an annlysis of the case material is made. 

In order to familiari~e the reader with sorne of the problems 

which vg_:r-J.ous types of agencies have encour.tered in workinc; 

with fathers, the experience of caseworkers in these agencies 

will also be cited here. 

The question of the !'ather's coming to the M.H.I. and 

the factors which influenced him to come v1ill thcr. be discussed 

and a description given of the type of service the father 

!'eceived at the M.H.I. and his response to it. 'fue last factor 

is extremely important in plannin3 the possibility of greater 

participation by the f:'.~;~·cr in the agsncy 1 s treatment plan. 

'fhe final aspect of thes tudy will be a discussion of the effect 

of services to the fat!:er on the child's behaviour and on the 

father-patient relationship. This subject v:ill be cc.rrieél. a 

step further, to a discussion of the feasibility of more inten­

sive service to the father and the obstacles to carrying it out. 

'l'he conclusion of the study will gi ve a summary of the findings 

and i t vlill point to trends or conclusions which miGht be 

drawn as e. re sul t of the findings. 



Chapter Two 

'riiE CLINIC SETTING AHD T.illi FATHER 1 S HOLE IlJ I'J: 

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 launchi~g into a discussion of what it 

does and/or what it should do. Another problem of a general 

rather than a specifie 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 specifie 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 sorne of the thinking prevalent in the profession on 

the subject of including the father in treatment. 

11 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 

seriously at outs wi th their environmentJ." Its servï&è is /c. 

1George S. Stevenson and Geddes Smith, Child Guidance 
Clinics: a quarter century of development (New York,l9J[~_), p. 1 

- 13 -
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rendered through the direct study ~~d 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 
'-.J 

clinic, it also attenpts to educate citizens and other 

agencies in the coro~unity regarding the unmet needs of many 

children. In this way it atter.tpts 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. 

11 In early clinical efforts the child v1as se en as the 

victim of conditions and not as a participant in them. The 

early chief aims of the clinics were, adequate and correct 

diagnosis, and manipulation of the environment in terms of 

the needs of the child1 • n There is corn.mon agreement to-day 

that basic to clinic practice is the recocnition 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 is 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 it 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 1 s 

function became redefined. She had to work in close co­

operation with the psychiatrist throughout the treatment pro­

cess. There was more interdependency 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. 

11The work with the parent revolves around his relationship to 

the child and it approaches the parent's basic personality 

organization2. 11 Instead of concentratin,s on the child 1 s needs 

exclusively and offering the Darent advice on how best to fill 

them, the child r,uidance 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 

approach as early as 1930; " .... where the chil:lren are objects 

of dissatisfaction, treatment which concentrates on painting 

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

lRobinson, op.cit. Vol.XXXIV, No. I, p. llO 

2Ibid. p. 112 
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increases the irritationl. 11 

It is worthy of' note that the term 11parent 11 and not 

11mother" 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. 'fhis is a practice which is 

not peculiar to child counsellinp, agencies or child guidance 

clinics. Mildred Osborne2 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 is the head of the house-

hold. The Aid to Dependent Chihlren grant is made payable to 

her, despite the fact that the f'ather may still be in the home; 

only in rare instances is the grant made payable to the f'ather. 

1bis state of' af'f'airs contradicts the attitude, tra-

ditional to western civilization, that the father is head of 

the household. ~nis 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 responsibility it was to discharge her debts 

1Charlotte Towle, "'l'he Social Worker. 11 OrthoDsychia try, 
Prospect and Retrospect, 1928-19L1.8, pp. 586-597 

2Mildred Osborne, "Are Fathers Forgotten?" The 
Family, (Jan.l9L.2) 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 dome;3tic lawl, which 

was evolved from European origins. 

VIJhen the 19th century davmed upon the new republic 
of America, the family was a closely-knit institu­
tion - the unit of society as it had been since the 
beginninp, of civilization. Both law and public 
opinion supported the patriarchal fai"lily in which 
the husband and .father was the only "person" recog­
nized hy law, and all rights over property and ~he 
persons o.f wi.fe and children were lodged in him • 

De spi te the apparent soli di ty of the pa tri archal .f amily in 

America, the development of a new industrial order coupled with 

the spread of democratie ideas and the extension of the western 

frontier where the woman had to be much more sel.f-reliant and 

consequently on a more nearly equal footing with the man, 

contributed to the breakdo\'ffi of this pattern. The growth of 

the Women's Rir,hts movement in the second hal.f 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 

ri~hts of women can be illustrated by the changes which were 

made in the domestic laws of the states; these accorded married 

vromen the right to own and manaGe property by gift or bequest. 

After the Ci vil Vvar the higher education o.f women became more 

lsee Nathan Miller, "The European Heritage of the 
Am.erican Fanily, 11 The Annals of the A..merican Academv of 
Poli tical and Social Science, Vol. 160, (ï,'i:arch 1 32) pp. 1-6 

2viillystine 
Nineteenth Century, 11 

Social Science, Vol. 

Goodsell, The American Family in the 
The Annals of the American Academy of 

160, (Marc~, 1932) p. 13 
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and more common, serving to assist then in attainine greater 

freedom. At the s8J11e time, the husband was spending 13 ss 

time at home with his family, havinp; followed productive 

activity out of the home into the factory. T~us the education 

of the children was left entirely to the mother and the school, 

since the father did not have the leisure to devote to it. 

As the woman has gained freedom, her husband's 

activities have become :more restricted. Whereas 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 being shared with women. 

Although the man's activities are more restricted they are 

more exacting: where the criteria for success are mo~ey and 

power, V'rhere each man is free to enter the competitive race, 

the task of earnin.r:; a livlihood consumes all one's energy. 

Thus the children and their upbringinf, assume secondary impor-

tance as demands on the father's time; the rewards in terms of 

social prestige that come with success in the economie sphere 

are considered of .r:;reater concern to him than community 

·ti f 11 
• • f. f ·1 " s· th -"' th ' recogn1 on or raj_ s1nr; a 1ne anl y. 1nce ~e .!. a er s 

enerv,ies have of necessity been so occunied in the economie 

sphere, the mother has become the responsible parent. The 

raising of the children has been deleg~ted to a ereat extent 

to outside institutions suc~ as nurseries, schools, youth 

groups. This situation is not a static one but an inevitable 

result of tte social chaPees of the last century and a half. 
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As Iv1argaret ~·!e~d says, "vm are passin0 tl:>rou.c;h a p erio d of 

discrepancies in 83X role s Vlhich 9.re so conE:""'Jicuous that 

efforts to dis~uise t~e nrice that bot~ sexes pa~ are incrcas­

in:-~ly unsuccessfu]_l. 11 

Thus we see that at the present t5.!1.e the not5.on does 

prevail to a ~reat extent, at least in our large urba~ nreas, 

that the mother is the head of the fanily in all but the 

economie sphere. Precisely because this situation is not a 

stc.tic one, 0!1A C8.n already see the eleJ"'Je'-.-ss of ch2.ne;e in this 

definition of the fe.ther 1 s Y>Ole in the AW!erica!1 fr.mil~r. Home 

a~d School Associations ~ave already st~rted to invite fathers 

r>.s ''.rell !>"' mot11ers to t"l:eir .,.,eetinzs; the ProtestG.nt Fos ter 

Home Centre 5.n T!:ontrerl ha::: c•-r.n[';Ad i ts Foster-Mothers 1 Parties 

to Foster p,..,_rents 1 Partles "nd the ChilclN'n 1 s "lnd Youth Ser-

vices agencies of the Je1.·:ish Board of Guf1rd5.rns in J'Te,.. York, 

nhere chilc'l co,,n.seD.in;" is dn,_e_. seAs t-:.-.p ff't"l:.er as vvell as t1:1e 

nated the children as the rnother's concern, rather than to 

c.dhere to ;')s;rchoa:1r~lytic theory Vlhic}--. emr···asized the :Lrmort"-"'.nt 

-----------------
1Eead, o~. cit. p. 300 

2see s.-,u]_ 
Chi 1 d Co, ms e 11 i nr; 11 

T'Do 286-299 

Hofstcin, 11 InterralG.ted p,..,,cPsse s in Pe.rent­
J.S.S.C~. Vol. XXVI No. 2 (Dec.19)~_9), 
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chilc1 counsellin": centers, of t:to necessity of worki'1':': with 

fathers as waJJ. and the i~portance o~ redefinin~ the father's 

:role to incl11 de ?. rr,reater sh2.re of the resDonsibili ty of child-

rearin~. \hen t~is was first sug~ested in the early 1930s ~y 

peonle like Charlotte Towle1 it ~et with almost no response in 

the variovs clinics. Pvhlic o0inion still thourht of the 

children as "mother 1 s departT"'.ent. 11 Meo.nwhile one finds an 

incre2.sinr; nunber of a.rticles vrri tten in the nineteen forties 

(19l,Os) concerninz the fatrer and the necessity for incllJdinc 

"hj_m in the co.sework 'J-r>Ocess. 

Anna Fre:Jd 1 s v1ork in :>:>esidential nurseries during 

'.'iorlè \Var II helped f',:t::':'t~'er to focus on t?le f3..-:-her 1 s role in 

t1-Je cl!ild 1 s e!"lotional develo:p':ler..t. In a set tine sucl--t as the 

residential nursery, some of the nother 1 s ~vnctions ~re taken 

over "!Jy mother-substi tt.~ tes. B'J~ there is no one to take over 

the functions of the fat~er a~d ~his remeins a serious gap in 

t'1G r.urser;:r pron;rs~"l"Jme. Fiss Freud describes the imnortance of 

tre f'c.ther-cbild relationship and at the sarne time she clarif'ies 

the father 1 s role in :relation to his children in the modern 

family. 

The infant's emotional relationship to its father begins 
later in life than to its ~otber, but certainly from the 
second year onward it is an integral part of its emotional 
life, 2~cl a necessary ingredient in the complex forces 
which work toward the formation of i ts character and pe rson­
ality .... the earliest enotions directed towards the father 
are bou:1d -up wi th feelings of admira ti on for his S1_lperior 
strength and power. The father in his turn becomes the 
giver of material advantages and is gradually recognized as 
power behind the mother, round whom normal fa.'11ily life is 

1 Towle, op. ci t. pp 586 - 597 
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centered. It is the father's role even nore than the 
mother's to impersonate for the growing infant the 
restrictive demr>nds inherent in every civilized soci.etyl. 

In America, World War II also proved to be a powerful 

stimulus in focusin0 the attention of workers on the role that 

the father plays in the 1'<ome. The increasing incidence of 

childrm raised while the fo..ther vras at the front brought into 

sharp relief his unique influence and the need for it in every 

family. Jane I'.'i:. Johnson2of the Hartley Salmon Clinic in 

Connecticut has attempted to analyze the relation of the father's 

absence from the home to a child 1 s maladjusted behaviour. This 

study was undertaken 11because there seemed to be an increasing 

nu.rnber of chiJd ren wi thout fathers referred during the war 

years3." It was found that there seemed to be more g5_rls than 

boys wi tl; conduct di sorders; the boys 1 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 vii th re ,j ecting f'a thers. It se ems probable then, tha t 

1Anna Freud and Dorthy Burlingham, Infants vJi thout 
Families (New York 1 L~!_) p. 103 

2Jane Ivieredi th Johnson, "The Absent Father 11 Smith 
Colle~e Studies in Social Work, Vol. XVIII, No.2 (Dec.l947) 
p. 12 

3Ibid. • ., r. 
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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 

fatber's role in the fa~ily was also provided by World War II, 

when so many children had to be raised without fatbers in the 

home. 

Durine the forties most social agencies and child 

guidance clinics were unaware of the need for any set policy 

with respect to fathers. It very often happened that the 

agency's interest was dravm to them by sheer accident. A typical 

example of this is described by Mildred Burgun of the Jewish 

Board of Guardiansl. She found that even thoue;h the clinic did 

not have a contact with the father, the work that was done with 

mot.her and child had a telling effect on him. SJ•e found that 

in cases >Nhere 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 aegressive women, according to 

Miss Burgum, who dominate the family: they are greatly con-

flicted about their femininity which they associate with sub-

mission. They either overtly or secretly strive for masculine 

roles. The fathers are dependent, immature, inadequate. They 

are rarely good providers and they usually allow employers to 

lMildred Burgum, 11 The Father Gets Worse; A Child 
Guidance Problem 11 .American Journal of Orthopsychiatry, Vol.Xll 
( July, 1942) pp. 47L~-485 
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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 tbe child is 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 dissQtisfactions with the father and it makes him 

aware of how inadequate is his father's nrotect:ion. The father 

thus loses the role of the cood parent with resulting discord in 

the home. This exaMple illustrates the truth of Charlotte 

Towle's statement1 that treat~eDt cannot be given to any member 

of the faMily '-'fi thout affectinc the group. 

Because they have frequently encountered situations 

simile.r to that described hy Mildred Burgum, the ar;encies of 

the Jewish Board of Guardians and the Jewish Fai'11ily Service of 

New York feel that there must be sorne resolution of the adult 

problems in the faYYJ.ily before the parents can help the child in 

the treat~ent situation or in life. In these agencies, therefore, 

lTowle, op.cit. p. 596 
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the treatment does not start wlth the child and later include 

the parents. Rather, it starts with the parents and when t'ley 

are ready to deal with their relationship to the child, he is 

included in the treatment yrocess. 

In the development of t~e child, the nature of the 
marital r elationship of the parents is of enormous 
importance. It will make all the difference to the 
child 1 soonse 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 danger of an 
explosion of the conflicted feelings lingering in 
the unconscious. Participation in contact will mean 
for the parents an examination of their feelings and 
attitudes as parents and, more often than not, it 
also will involve an ex~ination of their 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 l930's and early 19Lr.O's, 

psychiatrists began to postulate about the 'type' of father who 

brought his children to a child guidance clinic 2 • One psychi-

atrist said he believed that it is the passive, submissive man 

carryinr, 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 

1Elsa Lichter, "Participation in Treatment by both 
Parents," Diagnosis and Process in Family Counselling, New York, 
1951 p. 69 

2Lillian Beron, 11 Fathers ~s Clients of a Child Guidance 
Clinic 11 Smith Col lege Studies, Vol. XIV No. 4 (June, l9L!-4) 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 strugglinc 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 responsibili ty vvhen their wi ves appeared unable 

to do so. The fairly well-adjusted group wanted their wives 

seen ~Dd punished, or else they looked to the clinic to give them 

support in the marital struggle. The poorly adjusted fathers 

blamed their wives or an outside authority in excess, and had 

no interest in using the clinic other than as a place where they 

could turn their children over to be the agency's responsibility. 

There has been insufficient research on the subject to 

allow for t~e classification of a 'type' of father who brings 

his child to a child guidance clinic. However, concerning the 

problem of the use v.Jllich the fathers made of the clinic, i t seems 

highly probable that Miss Beron 1 s statements have some validity. 

It appears lor,ical that a well adjusted person should be able to 

accept the clinic 1 s services without feeling threatened and that 

his greater ego strength should enable him to make constructive 

use of the help. The clinic 1 s service in dealinz, vii th 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 counsellinr, rather than therapy. This 

type of service s eems to be sui ted 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, it would appear that the clinic is 

more successful wi th tho se 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 cannat 

accept this type of service, can probably not be helped to ameli­

orate the parent-child relationship. In sorne instances the clinic 

may attemot to offer a therapeut.ic service when counselling fails, 

but experience points to the f8_ct that this is rarely successful. 

It is important for an agency to be aware of the areas 

of service in vhich it is most successful. This is 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 beinr, helped they will not 

consider it worth while to return. They haven't the time for 

experimentation. The-refore 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 wit~ 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 demandin~ to be included: its 
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service makes definite provision for a point in the treatment 

process at which the father is 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 fonn a valuable part of the treatment process. 

The application period is the begi~Ding phase of treat-

ment; it is during this time, which may consist of 4 or 5 

interviews, ~hat the father is seen. The purpose of this is to 

discover his role in the difficulty, or perhaps to offer him 

help if 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 is at endency in this phase for the mother to 
maintain control of the father 1 s contacts which she 
has initiated. She is threatened by the worker 
getting into a close relationship wit~ her husband; 
only as s~e finds reassurance in her ovm experience 
at the clinic where the continuing focus is, that 
the area of concern wi th her husband ·will be the same 
as with her. As the father, through his own interview 
and what the mot~1er has been bringing him from hers, 
can develop confidence in the counselling pPOcess, he 
can free his wife and child to involve themse~ves and 
begin to face what is his part in the problem • 

Mr. Hofstein points out that it is essential for the 

worker to givet he father a sense of carryinz real responsibility 

for the de cL~ ion as to whether he and his family will continue 

at the clinic. T:füs includes him as a responsible part of the 

lHofstein, op.cit. ,p. 286-299 
2Hofstein, on.cit. Vol. XXIV p. 292 
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treatment p::n0cess from the start and implies that !'le too has 

contrïbuted -r.o the d~_fficul ty v:hich the clinic wishes to help 

hir.J. solve. Th'3re is a joint inte::n•Ji_3w at the end of the appli.ca-

tion period i!l r.rhich all thre0 1"18Y."oers pqrticincte. The decision 

to so on is made here a"ld the experiences of the various family 

members e.re momentarily brought to(l'et}:er. 

The middle period is of fairly intense concentr~tion 
by r1other, father and child, with each concerned with 

his o1m contribution to the relationship prohlem. 
Vfuile there is concentration on t}1e :tYJ.cl.i vidu21 asnects 
at the office, the processes all cor1e together at home 
where th P. ff:'n"j_]_~r works to,"'ether on ,, sins the ir new 
understandin~ and freer use af themselves in chan~in~ 
the total si tufl.tion. During this period the con.tent 
often includes a consider~tion by t~e n~rents of their 
0 1.'111 e".rlier relationsJ.,i.,., "'Î t..._, t"'leir- "îC.rents. The 
father r.1oves n'Jre sl_o,:·l~r dnri~ ~ thi_~ .,.,0rioëi h11t tenéls 
to ~ccelerate duri~~ the middle of it. After the father 
J-l8s heen th!'OU(l'h this !'lhe_se, 0e feels th::Jt "'e C"'Y1 tr~1st 
the agency and is more willing to let the motber and 
child ce.rry th.e rw.jor !'l['_rt of the ap,enc:r experience. 
'rhere is another .joint interview enrii~rr tlüs l"'lidd1e 
neriodl. 

From t1->is 8ccnnnt one c an see that the me.,jor p1:1.rt of 

the treat"YneYd~ i~ focused 0"1 the r1other end child. However, the 

fat~er is brou2ht in for a shorter intense period in order t~at 

the clinic ne;: heJ.p him wi th his share in the d:i_fficul ty and 

help hil"1 change BS his wife and child chance duri~G treat~ent. 

The f8ct t!;at t~e .father has :!:lOt 8.s !!!.Uch :free ti'Y>'le durin_r" the 

da~r !'S the ,.,.,other rs.s, also rcakes this 9"'r.,.t>c~r 1 s soJ.ution a 

practical o:!:le, since it requires less frequent interviews with 

hi"'; than 1•rith th.e mother. The workers at this f:':.'?0'îCy feel ti''.at 

the child attac~es conside~able si~nificance to the f~ct trat 

1 Ibid. n. 
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the father, as well as the mother, ·is partici~rting. 

From t:-::e experience, or lack of experience of clinic 

personnel in worldne; wi th fathers, one cFm see that there seems 

to be a need for a definite policy on t'Je clinic's nart with 

regard to the fe.t"er. ThA c~1anges t"l-,at occlU' "t horw in ::>ars!;.t­

child rcla.tionshins during tre9.tr1er.t so"!'Yiet5r:es hinder the "VOrk 

done at the clinic. ~~e fact that the father-child ~nd the 

father-mother relationships can deterior~te as a result of treat­

ment1 show the necessity for including botlJ. parents i?:'l 2.ttempting 

to 8Irleliorate t-he di ffi cul ty. Ü':l~c the fa ther has been i:1cluded 

tr.e indications from t l1e clinic ex:r~eriencc have been that those, 

who are well adjusted :re rsons themselves, are able to use the 

clinic 1 s help ~ors truc ti v ely; they cons ti t"Ute a real helping 

power in the work being done vli th the child2 • For the less well 

adjusted fD.ther, t-he clinic 1 s work do es not meet wi th as much 

success as in the former case. It i.s 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 resu~ s are achie7ed with the 

father when the worker 1 s goals are sv.perficitü. If the aim is 

to ensure the father's co-operation and to help him see his part 

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

1 Burgum op. ci t. p. !1.80 

2Beron op. cit. n. 366 
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according to the exJ:e rience of the Jewish Bos.rd of Guardians 

in i ts counsellin':': 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 v1hich can be ç:,iven 

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 patients. Contacts with him are usually left to his 

own initiative; in relatively few clinics is there any set 

policy regarding the clinic's role in 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 

bas not yet developed to the stage at which clinic theory bas 

arrived. The above impressions have resulted from the writer's 

examination of research monographs and articles written by 

others. Let us now turn to sorne 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 

t~e reasons for tl1e difficul ties in workin.a: wi th the father. 

1Frances 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.l933) pu. 139-150 



Chapter Three 

FACTOdS MOTIVATING THE FATHER TO COtiE 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 is 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.E.I. personnel? 

Did they come on their own initiative and why, or did they come 

at their wives 1 insistence? Vfuat causal factors can be isolated 

in these cases which miRht 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 w ere two types of factors which seemed to account 

for the father's attendancA nt the M.I-:I.I. These were the 

dynemic snd/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 fat~er's personality and contributing to his relation-

1 supra, p . . 5 
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ship with the mother and patient. For example, a situational 

factor is recognized where bath parents are working and the 

fat'î.er 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 t o understand the psychiatrist 's recommanda-

tians. 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 unfulfil~ d dependency 

needs, fear of authority, feelings of inadequacy. 

In the 20 sample cases, 13 fa thers 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 vihat ap-

peared to be their owri initiative, as compared v1ith those who 

were asked to come by the agency personnel. 

If the clinic takes the initiative in asking the father 

to come in, it must have sorne definite purpose for doing so. 

The wri ter was interested in 1mowing whether the mother 1 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 co~Dection with this 

possibility it has been noted that Mary Richards1 suggests as a 

lMary E. Richards, 11 \"fuen to Include the Fa ther in Child 
Guidance. rr Smith Colle ge Studies, Vol. XIX No. 2 (February, 1949) 
PP• 79-95 
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result of her study, that one should be ~~ry of including the 

father when the r.1.other is insisting unon it. The motrer 1 s 

motive may be nunitive and hostile; she m2.y be testing th~t 
-~ 

worker 2nd the clinic. Therefore i t 1 :=:~ important to under-

stand the mother 1 s motive, ~s well as the effect it might have 

on her, to inclurte the fAt~er in treatnent. Sinilarly, if the 

father cornes to the clinic l'Ti thout being asked, it seems im-

portant to understQnd his ~otivation 1~ co~in: ~n th9t he can 

be helped to m~ke the best use of the clinic 1 s resources. 

I:J. order to get a clearer pic ture of what mo ti vated 

the clinic to .-,sk sorne fathers to come e.nd vrltat motivated sorne 

fathers to come spontaneously, it is necessary to s tudy the 

S8.mple c;roup more closely. The cases vli11 be divided into two 

.n;roups. Groun I ,,rill consist of tho se cases where the fathers 

were considered to have come because of d~ma'nic factors. Group 

II will consist of those who were considered to have come be-

cause of situe.tional factors. 'l'he followin.s table illustrates 

the main dynai!liC factors v/~üch brought 13 fa thers to the Ivi .H. I. 

TABLE I 

IhJnanic Factors \Vl1.ich Brought 13 Fathers to the 
Mental Hygiene Institute 

Main Reason 'VVhv Father Carw To The Clinic Number 

TO'rAL 13 
Father contributed to child's difficultiesa 6 
Came as a support to the mother 3 
Lack of co-oneration from the mothera 2 
IFather angry ... at referral to M.H.I. 2 
a) In these cases the father was asked to come b y the a g enc y 

personnel 
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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 e arly clini c 

contacts the father had not been seen at the clinic and the 

impressions of him were formulated, in all but 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 

situations, it 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 me was willing to have the worker see him. Thus the 

1 mother's attitude usually was a favourable one , and she herself 

played a part in arranging the contact. 

There were two cases, however, w here the mother had 

some difficulty in accepting the father's coming to the M.H.I. 

In both familles the mother appeared to be the more dominant 

marital partner. She seemed to be afraid that the clinic 

might take over her supnorti ve role in her relationship vvi th the 

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

l cf.Richards, op.cit. Vol. XIX pp. 79-95 
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Staver's study1 concerning the help which a child ~ulllance 

clinic can render to mother-dominant f'amilies. She f'ound that, 

although the child can usually be helped to sorne extent, the 

parents in mother-dominated f'anilies are not likely to benef'it 

f'rom treatment. The two cases mentioned above seem to substan-

tiate these findings since the patients were helped, but the 

marital relationship did not change p;reatly. 'The tv10 situations 

will be quoted brief'ly here. 

In one case2 the psychodynamic factors in the father's 

personality which contributed to the child's problem are il-

lustrated. The worker's impression of the father from the 

mother 's description of him, was that of a passive, wi thdravm 

persan who ooemed to be afraid to fO out and meet people. The 

mother stated that he had never wanted the patient and had been 

very resentful when he le':lrned of her pregnancy. The father 

himself car11e from a depri ved home and was harshly brought up. 

He had little formal education and had been taught mostly by 

his ovm father. He was very close to his O\'ffi 1'10ther and to his 

brother and had very little social li~e outside his contacts 

with his fa.mily. 'l'he problems for whicl1 the patient had been 

re~erred, such as his refusal to go to school and his fear of 

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

1 Nancy Staver, 11 The Use of a Child Guidance Clinic by 
Mother-Dominant Families, 11 Smith College Studies in Social Work, 
Vol. XIV No. J!. (June,l9L!~_) P~· 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 1 s difficulties 
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ing from social contacts. From the mother's report it seemed 

t~at the rather was overprotecting the child and hindering him 

from overcominG his fear. The psychiatrist felt this miffit 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 ber ovm adequacy. She 

fel t tha t if the l\C. H. I. vmrker entered into a rel a tionship wi th 

ber husband, her ovm role would be threatened. Consequently she 

had difficulty in acceptin0 the sugpestion that the father 

should contact the clinic. 

In another casel vte can see a similar pattern. Here 

again the mother was the more dominant marital partner who also 

bad difficulty accepting the father's cominr; to the M.H.I. From 

ber description, the worker's impression of the rather was that 

he was a very quiet person and defini tely the more passive 

marital partner. Thefather was not close to the patient and 

spent little time with him. T'ne patient's symptoms were similar 

to those in the case described above. He was extremely depen-

dent, and he showed retarded speech for rrhich there was no 

organic basis. The mother implied that the patient had corn-

pletelyrejected his father and was entirely deuendent on ber. 

'lberapy was aim.ed at helpinf, the child to achieve a p;reater 

lThis case was also one of the 6 cases in table one 
where the fat~er was asked to come because he contributed to 
the patient 1 s difficulties 
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measure of indenendence. During treatment it became increas­

inr;ly evident t~at t>e 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 '."Tith the clinic, it was decided that 

the worker should see the father for the pur9ose of getting a 

more objective pic ture of him and his r elationship to the chili • 

At this point the mother became increasingly o.nxious and it was 

apparent that she felt threatened by the father 1 s impending 

visit to the M.H.I. In order to help her with this, the worker 

suggested that she accompany the father to the clinic. Shc 

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. 

Thesc situations indicate sorne of the complexities 

which may arise when the fat:'-;er is introduced into the treatment 

situation. 

As was mentioned previously1 not all of the clinic's 

initial contacts vrith the father were made t~rough the mother. 

In o::1.e case in this group it was felt wiser to contact him 

directly by mail. Although the mother was willing to have him 

secn, she was afraid to ask hi~ about it herself. In this 

particular instance the father was a very disturbed person with 

stronp paranoid trends, who had already spent so~e time in a 

mental hospital. His behaviour was erratic and uncontrolled at 
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times, and i t Vias feared that he mip,ht harm his wife if she 

sugp;ested a vi si t to the I;; .F. I. Ttc con tact vras therefore 

made by mail. Tl:-3 direct apnroc.ch to the .father œ oved very 

successful. He vras able to identify wi th t:he s.uthori ty of the 

clinic and vre,s an.xious to co-operate in helpinp: t~10 patient. 

T'":ere \'.rere fo11r rerr:aininr, case::-J of group one1 ,_,/:lere 

the fe.tl-:A::>s w ere asked to C':me because i t -::as fel t that they 

contributed to the natient's difficulties. r~ e~ch of ttese 

cases the clinic 's ï:tess.s.ge to ~~he f2-t"'er vr8.s delivered to him 

by the mother: in none o.f these cases did she object to his 

cominn:. 

Thus in the cases of '"TOUn one viherr> tl-,e father was 

brour;ht into the treatment si tlw.tion h~r the clinic, this course 

of s.ction w~s taken vrl-,en ca:=;~C:"·rork with the J"1.other e.lone was not 

achievi1'1~ the 1"'08.1 of l-.eJ.nin'_" the c1::il0.. '•V'0ere the fe_t1--.er was 

f~'>l t to he t~A na.rc'"lt vrho bore P. ~·re0. ter> Y'1ee.sure of r esponsibili ty 

for tr•e .,.,rohlom, it ',·.ras not rossiblc to ~et e,t the core of the 

dif.f~_cnJ.t~' h:r c~~evrorl: vfl1:ï_ch C·:::v•c,.,ntrr_t,.....-1 on tr-.e 1"'\ot"er. Thore­

fore t~e cli~ic f0lt it necessary to est~hlish " c~ntact wit~ 

'l'1•0 rel""aininr: f:tve Cê~_ses in rrroup one, vrhic~ 11ave not 

y ct b ecn r!G''tioned, co!' sis t of th ose in '.7h:tch t,'e fa t~_ers w ere 

-------~~~------

lsee t~ble one itey>1 one 
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not sent for "IJ;r the c}..j_:rüc. These i 'l.c1uc1ed thr e e fathers who 

ac co!:rn ?.nied t1~ r.dy v.ri v es, 8.nd t vro ""'-:.,0 C9."":":G 'bec r>.l' se ':' f' t.-....... ei r ~.np er 

2.t t'•e r- r>ferr!"lJ.. T''F'~ rpf11serl t" r eco;~ni~e t'--:0 C}: istence of 2.ny 

'Jroble!"! ~-""'0 t'-'87 Cr>!".P <>_:!_()>")(-' to t',-,e r:. -~. I. t0 d0n.~r t'"e need for 

t-:-., cli~ic 1 s SPrv~ce. 

their wives to the E.?.I. for t~e initi8l interview t~ere is no 

cle"'r statn.,.-..,en_t in tl:P records !"l.S t0 the nossi"1Jl 0 reason for 

this. T'"'e re 2.rP indice.. ti ons, however, t~··::l.t t'.'.'O of the fa tbers 

did not co:r.1e on their ovm initiative but unon tbe insistence of 

the ir vri ves vrl"o desired so""'e morr.l su:!_Jnort. Both of the se fa t:!:ers 

were describe6 in the r~cords ns bein~ extremely passive and 

depe~1dent individuals. The t1--,ird fa t'1er j_n_ this croup was rather 

aggressivn. T'~ere is no i>J.formation in the record to sur;p.:est a 

reason for his ·0resence. It is j_nteresti:!:': to note that his 

relPtionshin to -t?--e boy w2. s c: poor one, ,·rhereas the mother, wh0 

Y·'as tl':e :r.1ore passive :nn.ri tal partne:r>, {':Ot alonc- v•ell wi th the 

boy. Al so, he ''ras the ·:Jar ont '::"'lo referrnd the boy and who took 

the initiative in makin.c: further a~:çoint:"'. P-:lts. This pattern was 

revers c d in t~e tv•o other cc.ses, w here the fa th er was the more 

pas s i 'Te parent and the rnother ·:ras tbe 'Jne seeki~ help. 

'fue followins C8.~e illustra tes this lE,tter instance. 

The father came to the first interview with t~e mother. He was 

a thin, rather meek looking ~nn. He took a much less active 

part in t1-}e int erview than di d the mo th er, and main tained an_ 

apologetic alr througho'..lt. He said he did not think that the 

boy's problems were serious enough to warrant psychiatrie 
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treatment. He implied that it was solely his wife 1 s idea to 

have their child come to' the M.H.I. 'l~'le mother immediately 

contradicted him, sayinc; 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 f'!;emorial 

Institute1 and she was still taking insulin treatments in the 

day clinic. The father seemed more concerned about the mother 

and her illness than about the patient. The 1J'!orker had the 

impression that he felt guilty about the mother's illness, as 

though he bad caused it. His attitude to the mother was submis­

sive and apologetic. It was apparent that the mother knew of 

his disapproval of ber decision to refer the patient to the M.H.I., 

yct she brought him with ber to the initial interview. 

rl'he two remaininr, cases are those vrhere the father came 

to the clinic because of his anger at the referral. 'l'here is a 

great simiJa ri ty between the personali ti es of these men as well 

as between the "!_")rob lem si tua tions which they brou2(ht to the 

clinic. Both had feelings of inadequacy, yet they played the 

more aggressi ve rol es in the fe_mily while the ir vri ves we!'e pas­

sive and dependent. They seemed to need to adopt an aggressive 

role to deny their unfulfilled dependency needs. In each case 

the chilè. who was brought to the clinic was a mental defective; 

he had been referred by the Protestant_School Attendance Depart­

ment2 because he was slow in learninc;. The fathers felt 

lpsychiatric section of the Royal Victoria Hospital 

2Henceforth referred to as P.S.A.D. 
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personally threatened by the rererral. Their coming to the 

clinic was an act or aggression against the authority of the 

P.S.A.D. and also that of the M.H.I. The followin~ case illus­

trates this. 

The fat'"Jer was the more forceful of the two parents 

and althour;h the first apDointment. at the Ivf.H.I. was made with 

the mother, the father kept it instead. At the fi~st interview 

he kept insistinQ: t"hat tl"ere was nothinç; vrronr, with the patient 

and that the sc"ool was wronn: in referrinf! him. Followine; the 

father's visit to the clinic, an aunointment was made with the 

mother, but the father ap:ain came instead of her. At this 

interview the father's defensive attitude gave way somewhat. 

He spoke '::i th a great deal of warmth of the boy. He told the 

worker how he bad insisted, a .few years previously, that the 

patient have a serious eye operation so that he might not feel 

inferior in the f'u.ture bec::mse his eyes VJere crossed. It became 

apparent t'rat the father had c;reat .feelinp;s of inferiority and 

that he identified with the boy. Because of this, the f ather 

felt the referral to be a crit~cism o~ himsel~ and a proo~ of 

the do~.1bts whic~1 he he,d about his own adequacy. His apparent 

ane;er at the referral was an a ttempt to "shou t do\:vn" the anxi ety 

which it had aro~sed in him. 

The above instances illustrate how psychodyna..111ic 

factors can influence the father's inclusion in the treatment 

pro cess. 'l'h.e cases in group II are different in tha t there were 

outside situational factors which led to the father's participa­

tion. The se are illustrated in the following table. 
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TABLE II 

Si tuatiomü Factors '.mi ch Brought Seven Fathers 
to the Mental Hyp;iene Institute 

------~------ -- - ------ -----------
Rea son For Coming_ 

TOTAL 

Mother not available 
111other too dull to be worked witha 
Patient becomes involved with the law 
a) The father was asked b y the clinic to come in 

Nu:r.1ber 

7 

L,_ 
2 
1 

Since the M.H.I. serves the lower income groupsl it 

very often happens that both parents are working; this means 

that the mother has undertaken duties in addition to her primary 

one s of home-makins. However when one of the parents must 

attend the child guidance clinic in families where both parents 

work, it is 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 ill and unable to attend 

the clinic. ~~hen si tua ti ons like the se were found in the samp:B 

group, they were categorized as those in which the f'ather came 

because the mother was not available. There may have been 

dyna-rnic factors con tri butin:=- to brinr; the father to the Iv1 .H. I. 

But vthere the wri ter fel t tha t the prime reason for his coming 

was due to the mother 1 s inabili ty to a tt end, the cases w ere 

included in e;roup II. 'rhere \7ere four such situations and in 

lsupra, p. 11 



all of them the mother was seen as well, but the clinic had 

more contact with the fRther. 

An exa~:;üe of this exists in one case, where bath 

narents were workin~ duri!lp: the day, but the fathe"~" found it 

easier t"lan the nothe"~" dld ta t~?ke ti~e off vrork because he 

\"!as a taxi driver and !led no s:;ecific VJO-r>kin;: ho,rrs. The na tient 

1 was Y'rfer"~"e~ ~n the P.S.~.D. hPcause of his irregular school 

atteDdance and hecause he was a behaviour problem in school. 

He fou.::;'lt frequently and ten.ded to t ake out his feelings on 

children snaller than hi~self. The fat"lter iMpressed the worker 

as an aggressive pe~son w"lto sen~ed to resist authority. He 

desct>ibP.~ h.irrJ.self as a l"'!Ot>e effective disciplinarian th.an the 

mother. His attitude ta t~e patient was almost sadistic and 

it became apnarent that he was jealous of'the mother's relation-

shi Tl ta the child. ri"ne fa th er knew tha t ''lis l'ri fe did not love 

him; her extrer1e devotion ta the boy placed the father in the 

role of the rej ected si blin,., vrhich he had kno•Nn sa well as a 

child. This c aused his ~reat l:ostility ta his son, and he beat 

t~e boy mercilessly at every opportunity. 

In this case it may be seen that the father appeared 

ta be co!"ltributin~ ta the patient's difficulties. Yet this did 

not seem ta be the reason that it was he, and not the mother, 

who brou."'ht the pa tient ta the clinic. He fo'lnd i t easier ta 

take time off work and therefore he carne in. 'l'his pattern 

repeated itself throughout the clinic's contact vrith the case. 

'fhere were twice as many intervievrs wi th the fa ther as wi th the 

1supra, p. 40 
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mother, de spi te the vrorker 1 s impression thE>"t the mother would 

be able to use casework service to better advantage than the 

father. This illustrates a very important tendency in casework 

with the parents at the M.H.I. namely, that the :oarent who is 

more easily available is the one on whom casework service is 

usually focused despite the fact that more mir,ht be accomplished 

by seeing the 11 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 v.rork wi th the mother. T:!le difficul ty 

was that the mothers \~rere too dull to understand the psychiatrist 1 s 

recommendations. Since the problem in both patients was one of 

mental deficiency and the mothers did not seem to be able to 

grasp the fact that the patients 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 aprear that 

either mother objected to his coming to the clinic. 

Thus here again as in group I v.rhen the clinic did not 

find it possible to work successfully with one parent it 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 fat~er 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 case1 

i t vms the coercive :force of' the Juvenile Court which caused 

the f'ather to seek the help of' the M.H.I. The boy was a teen 

aeer who had been seen at the clinic alone. The f'ather-son 

rel a tionship vras extremely po or but the :fa t'l-:ter shovred no 

interest in partici:9ating vThen the boy was beiDS': seen at clinic. 

One day the boy ran away from home. The boy was then involved 

vri th the law and the police were out lookinr: :for him. It was 

this c risis situation v:hich brct:;;~t the :father to the M.H.I. 

for the f'irst time. 

Dynamic :factors in the :father-son relationship certainly 

contributed to the f'ather's motivation to come to the clinic. 

However, the :fact remains that he did not come until a crisis 

si tua tion oc curred. He was af'raid tha t the boy vvould be penal­

ized by the law :for his action. Subsequent developments showed 

that tho f'ather had good grounds :for his :fear since the police 

chief was advocatine; placement in an institution :for deliquents. 

This f'ear that his son would be sent away and t!J.at he had f'ailed 

as a f'a th er were the tvro main considerations which inf'luenced 

him to come to the clinic. The very fact t"l--ta t the lavr was zoing 

to decide about his son' s f'-:lture seemed de :fini te proof' of' his 

inadeauacy. It is interestinp: that at th2.t noint he did not 

anneal to the law or its enf'orcers, but to the agency whicl! had 

been workin,o; with the boy. At that point he seemed to want 

·-----------------------·------
lsupra, p. 42; Table II item 3 
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direction in dealinr; with his son; the crisis made it impossible 

for him to isnore his role in the difficulty, as he had been 

wont to do. 

Thus in most of the cases in ~roup II the most import-

a.nt reason for the father's comin8 to the clinic was the negative 

one of the mother 1 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 page 43 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 it would ordinarily have been the mother who 

vrould have brour;ht him. This would have happened here too 

des"9ite the father's attitude, had the :r.10ther not been unable 

to leave her job during the day. In the other cases, too, the 

father carne because the situation demanded his presence; where 

the mothers were of low intelli~ence the clinic required it; 

and vvhere the patient was involved with the law the police 

precipitated it by threats of having the boy institutionalized. 

Vl/e 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 end situational factors· re­

snonsible 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. 'fhe various dynamic reasons comprising 

group I vvere mcntioned and exarn.ples were gi ven of typical 
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situations. The only situation \7hich existed in group I only, 

was that in which t~e 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 0roup II i.e. there vrere no si tua tions 

',"!!lere the fa ther accomoanied the mo ther; he cru:J.e ins tead of her. 

It !las been previously statedl that there \'tere both dynamic and 

situational factors influencinf the father to come to the clinic; 

dynamic factors have been defined as those forces in the emo­

tional li fe of the indi vi dual v1hich mo ti va te his behaviour. 

Situational factors are those vmich are independent of the emo­

tional forces composinr, the father 1 s personality and contributing 

to his r elationship with the nother and child. It has been 

noted in this chapter that there '.''ere dynanic factors both in 

c;roups I and II which mi.n:~1t .,ave been significant in motivating 

the father to cone to the M.?.I. In grour> II the àynamic reasons 

seemed tc be secondary to the si tua tior..al one s, in infl11encing 

the father 1 s participation. 

It is note~\'orthy that the clinic had very fevr contacts 

wit~ the father, and in no case was there a cornn~ehensive treat­

nen~ nlan rr:c.de to work '}.'it'1 him. ','Jhen he vms seen, i~ was E:ither 

to exoLün the ps~rchiatrist 's recommendP_t:i.ons, to enohle the 

clinic to have a nore objective pict~re of ~in th~n ~as )OSsible 

•:•r~~er._ tl;.e •:rorker relif'd 011. renorts fro1'YI the ot;her ne1'Y!bA!'S of the 

fam_ily, or to heln !lir1 nccent the r eferra1 to tl-)e L' .• 1Ï. I. 

1snpra, ry. Jl 



-Chapt er Four 

TYP3S OJ.;' S3RVIC3 G rv=~N T7f.f'~ FAT !ERS 
AND T'·L~IH Rl~SPOFS~~S '110 'rHST·· 

In arder to si""''"'lif~.r the task of descrioin7 the t:;r:'e 
\ 

of service offer~ed to the f~ther, the c~t0~ories of service 

of VPrir:l11_<"1 t:or.hvür,,es u::>erl 0y the worker to 11 reinforce the 

client 1 s e~o stren~ths t~rourh ~uid~nce, &nd to release tension 

inforc:i.-:'"' tl-Je: clier:.t 1 s ~rn. 

• 
environm0Ylt <"lnc'l/or l)eOnJ.p 1wi_+:h who!"' ~e i::> PSSOCi2tedJ.rr The 

1 Florence Hollis, 11 'fue Tecb.niClU<O!s of Cp_sework, 11 

P~incinles ?nd Techniaues in Social Caievurk, Edited by Cora 
Kasius (New York, 1950) 

2 Ibid, n. 

3Ibic1., p. h18 
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emnhasis is on the f'ulle-r unnerstr..,rli""l~""" of' conscious 111aterial 

rather than of unconscious, renressed ~~te~i~l. 

E~virorn•.,entr>l 1'1'10•lifj_cr.tion is the ~erm used to denote 

11 tf~ose stens tak8~ >-)y t110 ':.·orker to change the G~'.rironrnent in 

t'ls clicnt 1 s :'2.vour by t'le worker 1 s direct actionl.rr F.;x3I1ples 

of this n.re: the "?lacer:ent of R. child in an institution f::::>!' 

"'".'?.!ltal defectives, s3c1.<ri!1:; 2. hom.er.1aker _-Por a man wh-:>sc wife is 

l~ ~ hosDital, and so on. 

Insi7ht development is a deener lovel of cln.rification: 

it is r1ore emotionally tinc:ed than is clarificati::::>n. It in­

volves o. reli 75.n;; of past emotions in a therapeutic atmosphere 

where tl-:e cli.0nt is made avmre of the irra -l::;ionali ties of his 

b€haviour. 

The types of service r,iven to the fathers in the s91'1.--rle 

p:roup of t"ten ty cases was prinr.rily a combino. ti on of psycho­

lo.'"':ice.l support and clarification. 'l'hcre vrere 16 ce.ses out of 

20 in which this service vms given. 1'he four remaining cases 

v:ere rr,i ven psycholor:ical supnort P.Jl.c1 environ.rnen tal manipula ti on. 

It is n:)tcv:ort!-ly tha t psyc!!olor":ical supnort was 3i ven in every 

case and that insi~ht development was not piven at all. 

Florence Hollis says 2 that frequently, if sufficient 

psycholo~ical supryort is given, the individual can handle his 

ovm enviromnent without ::lirect intervention by the c{tseworker. 

'lbe caseworker 1 s aim is to allow the client to help himself as 

1 Ibid, D. }_l_lJ 

2Ibid, p. Lt20 
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much as he can. Since the child guidance clinic docs not at­

tempt to treat the parent's emotional problems per se, the 

extent of the casev10rker 1 s intervention in the client 1 s emo­

tional life ~:'Till be less than if the parent himself is the 

focus of treatment. It is understandable and psychclogical 

support, which. intrudes relatively little in the client 1 s emo­

tional life, sbould be t}le t:ype of service vrhich is e;iven the 

parent most frequently in R setting such as the child guidance 

clinic. 

Another area which will be dealt with in this chapter 

is the father 1 s response to the service ~1ich the clinic offerred 

him. This was found to vary widely. The evaluation of the 

response to the service bas been done by the wri ter. Three 

types of res~onse were recognized. The criteria used to distiq­

c;uish them are o..s follows: 

VERY VfELL: Those fathers who accepted the clinic 1 s services 

and suggestions and were able to change their 

behaviour and attitude towards the child and to 

FAIR: 

his problen. 

Those fathers who acce0ted the clinic 1 s services 

and suggestions but were un2.ble to chanr;e their 

behaviour and attitude towards the child to any 

noticeable ext·ent. Cases where the father's 

attitude to the child improved but the marital 

situation grev1 worse, were also included in this 

catee;ory. 
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POOR: There are three criteria here. 

1) Those who vrere unable to 8.Ccept the clinic 's 
services. 

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

J) Those who accepted the services and vrhose attitudes 
and be~aviour to the child became worse. 

The follo~'Tinr table shows the types of service offerred 

the father and his response to it. 

'rABLE III 

Fatheré 1 Response to Service Given at K.H.I. 

TYPE OP RESPONSE 
TYPE OF SERVICE GIV&~ rver-v ·.vell Pair ' Po or Unknown TOTAL 

~nvironmental Modification 2 2 - - 4 
Combined ·.vi th Supporta 1 

Clarification Combined Vlith 1 7 7 1 16 
Suuport 

TO'I'AL J 9 ] 1 20 
a) Su pp ort re fers to s p y cholorrical sunnort 

In order to understand why sorne fathers were able to 

respond more positively to casework service than others, it is 

necessary to know a little more about their relationship to the 

patient. Let us examine the f'our cases '"'here the service given 

was psycholo8ical support and environmental modification. 

In the cases where the fathers responded very well, 

their attitudes to the patient were accepting ones and they 

see!"led senuinely concerned about the problen in terms of the 

patient's welfare. In all these four cases the natients were 

mentally retarded and some form of institutionalization or home 

trf:dninp; had to be arranged. 'fue t wo fathers who responded very 

well seer1ed to have a better understanding and acceptance of tre 
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patient 1 s difficul ti es than the mother. In one c::>.se t..he f ather 

impressed the vrorker as being a well-adjusted person, wi th a 

capacity for dealing vrith the family's problems adequately. In 

the other case, t~e fat~er impressed the worker as being immature 

and unable to face his resnonsibilities ver7 well. He was es-

sentially a dependent :Derson vr"ho responded well to help from 

others, but who vm_s unable to deal witl: a situation if too many 

problerr_s o.ro se at the sp_,.,e tirne. In keepinp: vri th his usual 

behaviour T)attern, he res:ronded very well to the 1--}el:r> p;iven him 
'1 .....ev -7 

by the ''-'Or>ke:r- sj_nce so!1e of' his/environ"'lr:nt8l pressures upon 

the f3J11il;r had been r elieved b~r the worker 1 s heln. He was e.ble 

to car>:r-7 nn once the situatio-.. h0c8'r"P 10~s C'JY-'1-:'licBted. 

Thus the factor C01'YIY>10n to both cases where the father 

responded ver>y well to the service eiven, was the father 1 s 

nositive attitude to the :ratient and his ~)roblem. 

In t11e tvro cases ':".'here t,_,e fat'1ers 1 res~onse to the 

service \"Jas onl~r f:::>.ir, their> P_tti tude to the nq_tient seel""ed to 

he 01'10 of' r>"'.i"'ction, in the O!Jinion of th0 v.orker on the case. 

Bo tl-ï. f'fl th ers bl.g_rled o th e-rs f'or t''e Da tient 1 s di f'f'icul ti es; one 

fat:1er blamed the mo t'1er' s f amily for bab;ri>J.r the patient 8nd 

the other f'pther blomed the mot~er f'or the chilrl 1 s condition, 

clHiminr that 1she babied the boy. 1 Botl: f~,thers seemed to have 

a c;reat Pla_ny emotional dif.ficulties t'l-)emflelves end could not be 

rege.rded as well adjusted indi viduals. One fa ther drank heavily; 

he nad been the only boy in his farnily and had becn over-

protected by his parents. As a result he was unable to carry 

any responsibili ty and 1 escaped into drink. ·• The other father 



was suf'f'erinf: from sorne ldnd of' 1nervous trouble 1 on which he 

never elabornted. He had a strong need to keep busy; his 

behaviour pattern was one of' escaping into work \'Ihenever ~e was 

troubled or upset, and that occurred often. 

Both fathers were willin~ to come to the clinic and 

be included in the planninr; for the patient. They~·.ere both 

asked to come by the worker because the r.1others were too dull 

to understand the doc tor 1 s recommendations and to participate 

in planning for the patient. 

It was of'ten found that there was a difference between 

the f'at~er 1 s behaviour at the M.H.I., and the unfavourable 

reports which the mother l"lad given of his behaviour at home and 

his relationship to the patient. Frequently these fathers would 

be most co-operative when they vvere seen at the clinic. The 

followinp; case i s an example of this. 

The mother clai·med that the father ureferred the older 

child to the younger, vrho happened to be the Datient. She said 

he was very demandinp, of the natient and beat him frequently 

because he f'elt it vras a p,ood disciplinary measure. She said 

tha t he accused her of spoilinr::; the boy e.nd thour;ht tha t the 

child should be in school and not at home. He drank heavily and 

had frequent mood swincs. 

As a contrast to the above report the worker 1 s descrin­

tion of his behaviour at the M. i-I.I. was as follows: 

'l'he father was quite willinr, to come to the lvJ • .r-l.I. He 

saw the patient 1 s main difficulty as 'nervousness 1 which became 

noticeable three years previously. 5e spoke quite readily about 
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the di.fficulties in the home and he gave the worker the im-

pression o.f beinr a warm person with a .fair amount o.f awareness 

o.f 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 o.f institutional nlacement. At the 

close o.f the contact vri th hlm, the vmr!{er 1 s impression was tha t 

he was well-intentioned but rather im..rnature and unable to provide 

any real emotional supnort .for his vri.fe and child at that point. 

This discrepancy between the mother's reports o.f the 

father's behaviour at home and his behaviour at the clinic 

illustrates the necessity for a clinic contact Vilith the father. 

A personal contact is essential if the clinic is to get a true 

picture of the father's personality and if his co-operation in 

tnc treatment is to be enlisted. The mother's reports cannet 

be relied upon. She may be reporting 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 may also be i'lfluenced by hO''-' the mother interprets 

i t to him. 'E~us, even if' the contact vri t~ the f'a th er is not a 

prolonged or intensive one, it would secm advisable for him to 

be seen by clinic personnel. 

In corrparinr: the f at:'ers who resnonded very well vri th 

those who se res-ponse v.ras only .fair, one similar and one dis­

similar factor can be seen. 'Ihe factor commoèl to both is the 

.father's willingness to co-operate with t~e clinic: the difference 

between t~em is in their attitude to the natient. The attitude 

of those fathers who responded very well was one of acceptance 
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whereas the fathers \'Tho responded fairly rrell hncl a rejecting 

attitude to the patient. 

The fact th.qt t!le t wo fathers who rej ected tne patients 

were still able and rrillin,7 to co -opera te rri th the clinic makes 

one ouestion their motives. It has been shovm that both fatl--ers 

were dependent and imma turc people; they -\·lere unable to lean on 

their wives for er:otional sup9ort since their wives were dull 

8.ncl è.enendent themselves. The fathers 1 co-operation wi th the 

clinic mir,ht indicate their neecl of the clinic as a source of 

help for ti1emselvos. The casev.'orker had taken the initiative 

in offerins them help; perhans t!~ey were vlillins to accept the 

help and to co-onerate with the worker because of their great 

neeù to satisfy sorne of their dependency needs. 

1nese susgestions are not beinp offered as conclusive 

ans:.7ers to the problem of vrhy these fathers, who obviously had 

a poor relationship with the patient, were able to resnond 

fairly well to the service ~iven by the clinic. They are rnerely 

con111cnts •:ihich indicate the need for further study of this nro-

blern. 

'L'he 16 cases where the fathers were r::tven !JSycholop;ical 

su:yoort and clarification will be examined now. As has been 

ne:-1tioned previously, there vras one father who responded very 

well, seven f8thers who res:0onded fairly well, seven who responded 

poorly, anc'l one case w here the re was no indic2,tion of response. 

The following is a description of the case where the 

fa thor resnon.ded very w ell to the service o:i ven. '.Pf:e record 

describes him as a denendent persan who hacl been forced to assume 
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the dominant role in the family. His uersonal and marital 

adjustment vras shaky, but he was role to hold a job and to gi ve 

a superficial im:9ression of stabili ty. His nattern rras one of 

esca'l)in~ into \'lork a nd as a re sul t his f amily savr very little 

of him. He described his wife as a weak, inoffectual sort of 

nerson; t~eir incompatibility bad become more evident through 

the ye~'rs -:md i t l-ad reached t"'e point where tl1ey no longer had 

sex rel a ti ons. It se ems surpri sine; t hat a p er son vri th so many 

obvious difficulties should be able to respond so well to case­

vmrk services. \"ïhy s hould he have res·,)onded so well to psycho­

lo>':ical supnort anr_i clcœification when so many othcr fathers who 

were offered the same service could benefi t li tt le from i t? 

A caseworker 1 s point of view is that the answer lies 

in the ma;:-1 1 s :9 ersonali ty. Perhaps he had sorne strene:th s v.rhich 

conld bo vror!ced wi th in the short period of time thc,t he had 

contact wi th the clinic. The i!'!Orker on the case felt that he 

had more stability than the mother. After his first interview 

at the clhlic, v:~ere the ','rorker had ini tiated the contact, the 

f'ather> asked f'or i'urther annointments himself'. His behaviour 

durinr-~ the intervievls vras interesting. He vras qui te uncom­

municative at first, just as he was in his relationship with the 

various members of his farnily. He could not discuss his problems: 

be seemed to be afraid to r_dmit that they existed. As the 

intervieYrs progressed he allovred himself to be somev:hat denendent 

in his rel a tionship vri th t'he vrorker, a..'l.d he becane les s 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. 

Appa:>en tl y the fa ther 1 s rel a tions~ip yri th the worker 

gave him the onportuni ty to lean on so't"leone, 'Hhich he seemed to 

need. It must be noted that although the fa.ther's attitude to 

~he patient im~roved, his personality difficulties vere very 

deep-se.s.tod f'.nd needed !:lUC'"' more inte;:1sive ther9.py before any 

real chan~e could take place. Since the evaluation for the suc-

ces8 of t~e service was based on the movenent in the father-

patient relationship, this father was considered to have responded 

very well. He had been able to gain enouGh relinf and support 

in his r elationshin vlith the worker to change his attitude to 

!:is son. 

T'ne sevcL _-;>athers who had resnonded fairly well to the 

service f,i ven viere tho se vrho had been able to accept the service 

offered, but vrho were unable tc ~hange their at ti tuè.'3s and bG-

haviour to the child to any noticeable e~tent. 

-.~hen one examined the personali ties of the se fathers 

t!-">.0!'e ap:;eD.rcd to be a notices.ble instabili t7t in their personal 

~djust~ent and in thoir narital rolationshill. Howover~ they were 

~t:!.ll able to nlav their rol es as bread'.7irL-n.or n_nd head of the 
J. u 

fnl':"lily ':ri t?:lout too mal"~r obvious si.r'ns of str::l.in. 

'l'r.c 'J.ttitnc1es of trese fathe:rs to the T)8.tient 's }::>rot-lem 

does not cliffer markedl:r from ~hose of tl:e fathers vr>'o responded 

noorly to theservlce ~iven: t~e nr~vaili~~ attitudes ~0 the 

natients were punitive, ~-nrl they bln~e~ so-enne else for the 

'!robleY'1s for ,--hicl• the child vras referred. 'Pl-lere rm.s one attitude 

in tl''is 7roup vihic 11 vras non-existe-n.t in t11e fr>_tne,.-.s ''.rho resnonded 
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:ooor>ly: thi~ '""'S t. 1~0 "ttib1cl.e 0f' thr"""" f'rt.'·~~":rs '.""l!o f0lt thf't 

th" "'r>oblel"1 '"' ·"~not snrioufl enourrh t" 1:"' r~'>ferr>r.-rl to th0 E.h'.I. 

In 0nl~,r turo of' t},o sev0>: cr-.ses conlri t;h..., f',.,t~e:r­

nr.ti"'"'lt r"lr>tj_on~1-d_·-, hr" S'dr1 to hr> f' VPr>>r 1100Y' ODP at the tiJ"'le 

of refer"':'cJ_. 

tionship to t~P ~ot~er. 

i~ un~erst,.,~~i~- the rcnson for his rcsnonse to the service. 

A closer stud~ of the :oersonalities of t~P fathers v0o com"'lr>ised 

t~is ~roun r~vPrled th~t in five ceses the father nlqye~ the 

~o~e n0ssive role in thr> -arria~P in r""lr>tion tn his ~ifel, and 

-------·---
1 see Hille-r 8.nd Richrrds, Op. Cit. Vol. IV .,n. 139-150 
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in two cases he s G0Yl1Gd to be stru[':c-;}.in~ a-=:...,inst h:i.s :~.,s~·ivi ty. 

In tl--Jese l":::t two C8.ses -l::'lc :fathers 8.D:l'9~:r>ed, sup8rf'ici8.lly, to 

be rather :'orceful individuals. Ho'H0ver, the '"rorlr'9::->2 felt t~o.t 

they , ·ere 3ssentiall:r ver;r passive nersonali ti0 s w1:1o rrere at-

temptinr~ to den;r th t'ir ~!as si vi t~r and vrerr: overce>rnpensf:', ting by 

exhibiti~r, a~eressive hehaviour. 

In the fi ve cases vrhere the f'l t:ber plE.yed a passive 

ro~ in the marriage, be was not always t~e ,.,.,ore dis~vrbed 

nartner. The:re "'Cre tv.'c cr,ses in this P'roun where the fatber 
..1. '-·-" J.. 

was -t:;hou~"ht to ~lave crea ter emotional st?bili ty than the mother. 

Tl..,ese two showed improvo;nen.t in their attitude to the patients 

['.fter their contact 9-t. tte E.H.I., but this impr0vement was not 

co~sistent and therefore t~ey were considered to have resno~ded 

only ft:ürly well. T!le cont8.Cts wi th the se fa th ers v1ere few; 

none of t'ner.1 vras sesn more tha.11 three times. It is possible 

therefore, that the improvement would !-lr•·c been n.ore lasting if 

the service ta him had heen more extensive. 

In the two cases v.r he re the fa th ers 1 agp;res si ve behaviour 

was felt to be an overcompensation for his essentially passive 

personali t;r, this feeling ·ir&..s expressed by both t':le ~':or1:er and 

the nsychiatrist on the cases. One father was of an ethnie 

c;rou1) in which the culture nattern dictates that the father's 

rol3 in the fanily s},all be hip;hly authori tarian. Yet this 

father ~~s ~purehensive of authority and be anparently needed 

to prove tha t he yras able to play this role by be!:.aving extremely 

nunitively towards his c'lildren and by restrictinr: his wife's 

activities. He drank excessively. In casevrork conte,ct he vras 
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able to adrdt thc..t he vras unhapny. It j_s intercstin,Q; that he 

acce:pted cascwork service only after an authoritarian ap,œoach 

to him was us eè.. The Far.ül;r \Velfare Associa ti on threa tened to 

,c:et the Juvenile Court to Dlc.ce the child because of the extremely 

~oor care she V! as ?:ettinr:: nt home. ThA fat"heY> tben consented 

to accept casework service and attempt to ameliorate the situa­

tion vri th F. -~-;.A. help. 

The second of tbese two fathers was a re.ther dull man, 

in the psychiatrist's O"Dinion. The patient 1.:vas a borderline 

mental defective who bad beon referred by t~e school authorities. 

The father was furious l'Ji th the school personnel for referring 

the boy, and he kcpt insisting that there was nothinr: vorrong with 

him. The father's attitude I'T~en he first came to the M.II.I. 

VIas extre!'lely belligerent. He had identified vri th the inadeoua te 

side of the child 1 s personality and felt personally threatened 

by the referral. Durinr; the casevmrk contact his belligerent 

attitude dis{mneared. ne ':ras e.ble to exDress his disanDointment 

in his wife's personality; he complained about her reserve and 

submissiveness which .fo:::-ced him to assume the more an-p:resaive 

rolP in the fnrüly. Ee seer1ed to be continually struggling to 

maintain a protective attitude towards his ~ife and child, and 

the forceful role which he nl2.yed did not coT"le ::.1.aturally or 

easily to him. However, it vras a necossory overcomnensation 

for his feelinr;s of inadeq1.1acy. He was an...xious to cor1.e to the 

IL.E.I. vrhen he first learned that his son h2.d been referred 

theY>e. His motive for this was interestins; he vanted to come 

to the clinic, not to help the boy, but to prove to himself and 



-- 61 -

the clinic that there vras nothing wronre. witb the child. This 

vras in kee-pinn- vii th his "08. ttern of denyinr; his inadeC!_uacy. 

In six of the seven cases in this r::roup, the crux of 

the nroblerJ. in t''"' Darent-child relationshiY"I lay in the comne-

tition betwcen one narent and t~e child for the love and atten-

tian of the nare:':1t of the O~·DOsi te sex. 'l'hi2 is 2. normal 

phenomenon in th0 life of 2 child, but it is not normel in the 

adult. In the emotion~.::lly bealth:r adult tl·is Oedipal conflict 

is resolved durinp childhood. ~iliere this has not been the case, 

tbe e1 dul t often seeks this love and ao:;Jroval from a marri age 

nartner. His marital relationship is therefore a mere repitition 

of the relationship desired or actual, wit~ the parent of the 

op'! a si te sex. 'Hhen this adul t becomes a parent hirnself, his 

relationshin to the child is essentially a ~ostile one, since 

they 2.re bath com:0etlnrr for the love of a '0arent fiC'ure. Edmund 

3erpler speaks of this in discussinrr neurotic rnarriagesl. 

The rne.rriage of two people is, smonr o-::her thirJ:s, a 
protection against the unavoidable third party of 
childhood, the f at};er for the boy ar_d t~"e motiJer for 
the girl. If nowa third persan is added in reality 
i.e. a son or dau~hter, t~e old conflict is ~obilized. 

In these cases, then, the parent's Oedipal conf'lict was not 

resolved and therefore his or her relationship with the patient 

was fraught with conflicts. 

'lnere was one case vrhere this pattern of parent-no.tient 

rivalry 'rras not evident early in the contact. In this case the 

1 Ed.>nund Bergler, Un..he_DDY Marri age and Divorce, (New 
York,19!1_6) p. 106 
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patient vras a sirl 2nd i t vras the :mother who was competing wi th 

ber for the father 1 s love. Tnis case has been mentioned pre­

viously1; i t was this f a th er v;ho was trying to live up to the 

authoritarüm rolc which his C'--Üture dictated. He beat all his 

children mercilessly and he expected them to obey his slightest 

wish. Because his attitude to the chilo.ren superficially seemed 

such a rejecting one, the ':rorker could not at first discern the 

underlyino: a ttachment v1hich the father had for the patient. 

This vras broupht out into the open in the nrocess of treatment. 

The fatf1er began to take more interest in the natierit 

a.fter be was seen at clinic the f irst time. He began spending 

more time \'TÏ th her and behaved almost as if l:"le V·rere courting 

her. He bousht her a rinc and accompanied her to all her M.H.I. 

apnointments as well as to e.ll her dancinr; les sons. The patient 1 s 

symptoms, extreme nervousness and hand-kissing, began to dis­

appesr. At this point the mother began to be jealous of the 

fa tJler 1 s attentions to the child, and instead of her previous 

superficially protective attitude to the child she bec~e openly 

hostile. She had frequent arc;uments with her husband about 

chilcl-rearinr; a.nd she .finally demanded tha t the na tient be 

nlaced. 

Another case in this group illustrates a similar develop­

ment which occurred during the treatment. In this case, however, 

the ouality of the father-natient relationshin did not crange 

so radically as i t bad changed in the 8.bove mentioned case. 

lsupra, p. 59 
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Another difference in this case was that the natic-mt was a 

boy. The n8.ticnt had an extrenel~r close attacrn~er>.t to his 

:r.1other and he refnsed to h9.V8 8.!lythinc; to dowith V18 father, 

unless the mother vms presen.t. Duri-;-F· tr<?atrne~'lt t.he child 's 

r-Pl?tior.shin to his .f r>.ther ir.l~roved; sir:u1t~neously, r> notice­

~hle i'lcrense i>.1 thr. c'--ild's j_-nrle.,..,P1lrle!!ce m0s noterl. He v:o.s 

no lon"'er ':':: e~"otio.,..,_rll~r ...,.,..,c: physicnll;r de:oende::1t on the mother 

as '"e had bef'm nt the co,.,,...,P,...,CP""ent of' tr-,,.,t,.,r-nt. V.Jhile this 

chon("~"' ,.,...,., ,.,~,.,,r>in_n: in t'~'"' ~ 1--il-', r"hp '>10thf'r> ,.,.,s .,d.,.,itted to 

t'-."' hoPnj_t...,l f'or n."'l. O:!Jer-p_ti.on. Tl1e fat-...,er stayed hone tot ake 

carc of the boy, thus cer:0nti:1c:; thoir rell'ltionshin furthe:r. 

When the mot~'!.er returned f-roM the ho~Jni t8.l, the ~1..,tient began 

Of rr.iJls 08tVTpPn t.hP1'"• 

It j_s 1.nt"'I'e::.ti'1•: to l'lOte that :tn six of thes even 

cases ·where the fnthers 1 response YT8.s f":tir, thPy "'ere not seen 

nt t'•r: r.:. 'I. I. :r.TJre the~"1 three times. r,., the sevf'r:th case of 

this ,n;roup, the fpthe:r hr-o~,,..ht t:h"' ch:i.lrl to tl-:.0 interviews 

with t'he Js;rc1;J.8tr:lst, b1..1.t '"e l·Jimself dld not recetve casevrorlc 

service or ""'s;rchi8tT'ic treo t""lent o. t the Y:.:.;_:. I. 'I"~us tr• e 

f~ther's :roln in this ~rou.,.., of seven cases seerns to be ~n adjunct 

to trertrne~t with t~e mother nnd child. In no~e of thPse cases 

~as there a nlan at the V.B.I. ta focus tr-e2tme~t on the fat"her 

I!1 only one case V!8S thP father 

asked by the clinic to cane for another aunointment after his 

initial intervie;-.' c.t the clinic. In the eix ref'1si·r'linr: cases 

the fathers thPrnselves took t~e initiative in returnin~ to the 



I'.I.H. I. 'l'he extent to which t.h.e .fathers entered into the treat­

:mcnt situation , .. 8_s therefore a matter o.f their o''rn initiative 

ra t~er than 8. re sul t o.f nl::mninf" by th0 clini c. 

Scven .fn.thers in the r:rou"!_J \'rhich v.ras of.ferred nsyc:bo­

lo~ical suDnort and cla~ification resnonded poorly to the 

service n:iven. There is one com1Y'.on factor a:r:10n[? them rihich is 

worthy o.f men ti on. In the oninion of the ps:rchia tris t or the 

worker on the case all seven men were .fairly seriously disturbed 

and trey had p;reat :9ersonnli ty problems. Two .fathers had been 

in mental hospitals at one time, one .father was re.ferred to a 

mental hospital a.fter hein~ seen at the L.~.I., and one .father 

1--Jad a markedly sc~:izoid personali ty. 'l'he three renaininr-; 

fathers had strong .feelings o.f inadequacy; thoy worked long 

hours in an a.ttemnt to esc8.De from their problerns, and they 

snent little time v1ith thnir wives and f8.r1ilies. 

All seven fathers rejected the patient. In three cases 

the ir at ti tude to the na ti en t was extremely punitive, in one 

case it was overprotective, in one case t~e father was openly 

uninterested in the patient, in one case he continually depre­

ciated the patient 1 s aci'ievements, and in one case the father 

rer.1oined aloof .f ro:r.J. the patient and had little contact wi th him. 

The attitude of most of the fathers to the :~8.tient 's problem was 

a ner:;ative one in that they blamed others for tl1e existence of 

the nroblem or they vrere uninterested in i t. 'l'here v.'ere two 

fathers who blamed themselves for the problem yet they shoVled 

little ca:oacity to runeliorate the situation without help. 

The attitude of the fathers to coming to the L.Ii.I. was 
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on the other hand, a much more positive one than thcir attitude 

to the natient. Tl1ey were vJillin[': to come and no r"'!atter what 

their reasons were, this was a uositive sten since it showed 

t~at they were prepared to accept sorne resuonsibility in the 

situation. F'i ve fa t"l-Jers cal"'le to tl-:!e clinic wi thout beinr asked 

c_nd one fotller came readily v:~en ~e vras asked. There was only 

one who was un~illin~ to come, but even he finally did attend. 

As in the cases v1here the father 1 s response to t.h.e 

service was only fair, tho incidence of rather-patient rivalry 

in the se cases vras also hi;d1. In six of the a even cases the 

father see~ed to be rivallin~ the natient for the mother 1 s love. 

In one case nhere the c~ild was sent to C8In"!J for tre sur-uner; 

the rel a tionship between the narents imnroved duri'1.(1'. the perio d 

t:;,a t the c"1ilè_ ':ras out of the home. In ano th er case the rel a-

tionshi u between the fa ther nnd a sten-mo tf> er r:rew worse v:rhen ... '---· 

the father's relationship wit"1 his son srew better. 

In both cases, the fat~er appeared in the relationship 

of a siblin.~ to his orm child, and a less fc_voured siblin.r at 

tha t. J-li s unfuLfilled de:oendency needs caused him to regard 

his vJife as a mother-fir;ure and to strive for dependent gratifi-

cations from her and this involved him in rivalry with his ovm 

child. 

The follovrin:, case illustrates the father-son rivalry 

vrhich e;:isted in most of these cases; i t is fairly typical of 

this 3roup of cases in that the father is rather disturbed and 

his res~onse to ;:>sycholo~ical suunort and cJ.arification given 

by the K.E.I., was poor. 
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The father came to the clinic because the patient's 

real mother v;as dead. The father vms a submissive man '!rho 

forced himself to face his resnonsibilities as a way of denying 

his inadequacy. The fa th er to 1 d t.'le -o sychia tris t tha t he had 

never bec::1 able to establish a close relationshin i.'lith his son 

and he regretted it. From this cont~ct and from subseouent 

interviews with the sten-mother it became annarent that there 

had been marital difficulty between the patient's real parents. 

Apparently the father had be~n rivallins the patient in his 

relationshin to the mother. The mother's attitude seemed to 

be one of nroferPnce for the patient; she kent him close to her 

and allowed him to sleep in her bedroom since thP fa ther wnrked 

at night. After the mother 1 s dea th t~0 father remar:C'ied. 'l'be 

sten-mother told tlJe VIorker tlîat she sot alonp; better with the 

natiPnt than his father did, yet the natient enjoyed seeing her 

at odds 'i'Iith t 12e father. He often said t~}at he would senarate 

them. 

In this part of the record we can seo repi ti tion in 

thes econd :n18.rriage of' the f'ather-patient rivalr;r which existed 

in the f irst marriage. The fat1~er n·:yoarentl:r f e1 t very guil ty 

about his underlyin~ hostility to the boy: he opnosed the 

clinic 1 s sug~estion to place the boy in a boys' institution in 

Montreal. This action vras subsequently takon in sni te of the 

father 1 s reluctance, because the natient had started a fire in 

the basement of the apartment hou se ''mere the farrily v:e.s li vine;. 

After the boy was nlaced, the father turned to alcohol. He 

became more and more disturbed and vras eventually admitted to 
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the Psychiatrie Division of' the G~ueen h1ary Veter8.ns 1 Hospital. 

'E'1e f'at! 1er was seen at the M.::.r. some time after his neriod 

of hosnitalization; he expressed rese~tme~t over the 1loss 1 of 

his O'"'n child ctue to the "!!lacement, vrhen t'-"e sten-mother had 

her child in the home '.7i tlJ. her. 'ille caseworker offered him a 

return apryointnent after this interview, but he sent ~message 

throur;h thes teD-mother tl~at he dià not vrant to discuss the 

marital problens bocause it unset him too much. 

In this case the father vras une.ble to use casework 

service becauso he was too disturbed. 'l'his father is quite 

typical of' the fathers vrho res"Jonded poorly in tha t i t was his 

O\'ffi personali ty problems which Drevented him from benefi ttinF>; 

from the service given. TlJ.e father 1 s rel2.tionship to the patient 

v:.::ts noor as a re sul t of his o\"m personali ty maladjustment. As 

}:l'rederick Allen saysl, 1 Parents 1 uncertainties and emotional 

entanslements, focused and intensified around the child, throw 

out of bal::mce the necessary functions of mother and father 

roles. Vie see in clinical pre.cti-ce the confusion that ensues 

vrhen the f'at!'ler, uncertain of' his abili ty to a tt ain masculine 

status, exag~erates or denies the functions of thG f'ather role. 1 

Wi th respect to t!1e phenomenon of father-pat:5.ent 

rivalryr:hich was evident in tl>ese cases, .ti:dmund Bergler2 feels 

that this occurs where tho parent has not resolved his ovm 

Oedi'!")al conflict. Tll.is le2.ds to the selection of a mate who 

lFredericlr. Allen, Ps~rchotherany •.·ri th Children, (New 
York, 1L'2), pp. 35-37 

2Berp,ler, On. Cit. 



- 68 -

will satisfy his nourotic needs. The marital unions in the 

seve:n cases under discuss:ton do h:1ve sorne of the SyY!lptoms of 

the r-e·,J_rotlc marri2.c;e that Lr. 3er'":ler speaks of i t. 

It has been ment:toned nreviously1 that the common 

factors in these sevcn cases v:here the fe.thers rec-;JO:J.ded poorly 

were their nersoDal and marital maladjustmont. In five of t"he 

seve::1 cases we -:.,ave defini te i:ndicat5.0n that t~,e father' s fl'.nc-

tioninc: at r!cr!·: '\'Jas iœ-:~nired. 'I'here i s po me':l c.ion of this in 

the tvro other cases. 'f''1:ï..s w:>uld lcnd to t"h.e i'TI·Jression that 

these me::1 had inter-personal as well ns intra-pe~sonal nroble~s 

Yihich ':'ere severe enOUf!,h to h2.m.~er th"ir ft~nctior.inr: s.t 1t'Ork 

as v:ell 2.s i!l t'he5.r relati.onshin to t'-"leir 1."iv0s. 

"N5.th such a D'"~ativo '!Jicturc of th~; pe.,..son8litj'3s of 

In 0 stnd;,r2 1vhich atte"'lnted to find 

out vrhether parrmtal behaviour conlrJ h8 nsed ."' s n. '"':11ide to the 

, s·· -..._ ,.,~.,...,~ 'l p. 57 
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~is nerso~0lity f2lls into 

t0e cCJnt ... ct, fJ.'l.d "h.is •.·!illinrness to cor1e for :ï.nterviev!s. The 

2~1....-. to thP nf' tient. 

~~'1t~d n ~8~ViCe which ~ chilri ~uida~CP clinic COUld not SiVe 

i.e. thPPe...,;.r to 0n adult, t"'e cl:i.Pic cleciè.ed to focus treatl11ent 

'.['1-lr; fe.t!1e1.' 's role was lir"'i tod to helpin:-=- tbe 

clinic pet n Dlller nicture of thP nqti~nt 1 s f~~ilv life. 

'l7J:>is c1'.'"'nte~ has ?tte~·r;tcd to describe the tynes of 

services t'le fnthers in tl;e sample grol'.:::- '.rere c:iv'3n, and ths~.r 

ro s...,o-:>s s to them. The four types of caso':!or~: service dlscussed 

by Flore•!.Ce Hollis in her book 11 ilor.1e~ L: l':rri tal Gonflict. If 

were ~se3 as tools for the analysis. It t~e.t no one 

type of service w~s cive~ ~~c fathers Rt the ~.~.I., but rather 

e, combination of t·\';o t~:rpes e.g. ps~rc:'oloc·ical sun?Jort i'!8.S 
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couuled wi th environmentnl manip1Ü ~. t::_on. T! <J fa. t~er 1 s res:oonse 

vari ed f-nc:n 1:poor 1 to 1 very r,oo d 1 exc ept in one case wl1.cre i t 

\'ms un~-:nov:n. r.:o st of' tho ff.:tthers resnonded ei ther fai~}-:'" 'Nell 

or poorJ.~r to the servi0e offoresl. 'rhere v:ere only t l~ree cases 

in \"!lü ch tl!e rcsnonse WGs considered 1ver:r .~ood. 1 

In co:1sideri::1:' t 1e clitlic 's plP.n for worki210 wi th the 

fathe T•, it rm.s found th f-'.t in Y'lost cases the clinic did not plan 

to coDtinve cn.serrork service to the father 8fte:.~ -t'te initi~:ü 

ccnt2ct was nade. It >'ras only 't.rhere the motl-:er we_s unavailable 

or ~iliere the father indicated SDecifically that he wished to 

co::1tinu o the conte.ct, that the f ether 1 s vi si ts extended beyonci 

tJ->e initial inter•:ien. Thus t"l-:!e .f3.t~er 1 s :~ole v:as really an 

adjunct to the treatment 'Jf tre P!Other 1:md child. In no case 

was t~ e nossibility of focusinr treatnent on the fat~er rat~er 

than on the m'Jtr.er considered. }~;ven in those cases vthere the 

father was not co-oDeratin~ with the cli~ic, the f2.ther 1 s role 

was m2inly to SU'J'Jly the clinic vri th more infor:rP..ation. As one 

'.'rorker exnressed it, "The uurnose of seeinc; the fnther is u::mally 

to help ~~ pet a clearer nicture of the c ~ild 1 s environment, and 

to Sll.nnlon:e!l.t the inforMation \7:!-:ic'-" tl-10. rather ~8.V8.; 1 

M2n•r ~roblems nhich are brou~ht to a child guidance 

clinic h~ve in them elements of discord betwoon the narents. 

Thus ver~r often the '!C..rents 1 relP tions~i:n to onr.' ·"'DOther is the 

main difficulty and this should be treated as well. Violet 

S:t:aY)irol com.mP-11.ts t1'1at as t}..,e narents become more po si tively 

1 Violet 11. Shapiro, 11 Factors Determininr; the Focus of 
rrreatmen t 11 Dias:;no sl s and Process in Famil y Cou:t1selinr;. (New 
York), pp. Bl-98 
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related to eac~ other 2.nd to their roles as parents, they can 

turn "So the ryroblem of their child and :feel :free to take help 

wi th i t. r•:i s s S1~nniro feels tl ~a t once the p2.ren ts 1 o\m rela­

tionship has beco~e nor e stable, the child can be brought into 

the hel pin,~ exn erienc e at a point whcre tte uarents could be 

more rela t c d to the child 1 s needs than to the ir o~·m. Th.i s type 

of treatnent involves ,.,_ t~r'!'"le of nlrmnin.r.; on t1-1e 8gency 1 s part, 

where both :::>[l_rents are dravm into the treatment. 



Chapter Five 

EFFECTS OP SE11VICE TO 'l'HE FA'l':!IE.H 
Ai'rD hl:;ABONS FOR I'rS LIIdT~D USE 

After havin~ discussed in chapter two, the theoretical 

reasons for the advisibility of includinf the father in treat-

rnent, it is of interest to see how use~1l this is in actual 

practice. Two asnects of t!lis enouiry are dealt v'.'ith in t..he 

present chapter. The first deals wi tl-:: t.l:!e effect of service 

to the f2.ther in chtm:·inr; the ;')atï_ent's be~8.viour, and in chang-

in.P: the r elationshin betwer:m the father a-nd nP tient. The second 

aspect considers the va•~ious reasons vihy a more intensive ser-

vice Y!HS not ::"iven. In one group of cases there \7ere obstacles 

beyond the clinic 1 s control which prevented i t from offering 

service: in another r;roun of cases the clinic was doubtful if 

more intensive service 1.':ould be beneficiai. In a third rr,roun 

the clinic did not think it desirable to offer further service, 

and in anot"J.-:Jer instr-mce further casev10rk was left to the refer-

ri n -:o: ap,enc;:-. 

The information concernino; the above two areas of 

discussion was obtained from the records. In most cases both 

the mother 8nd the child vrere s een ag8.i:-t after the contact wi t~ 

the father v.ras terminated, so that the psychiatrist V'!8_s able to 

observe Pn:;: chB.nr':e in the child 1 s behaviour at first hand. The 

caseworker almost invariably received a renart from the mother 

- 72 -
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about the father 1 s relationshin to the child. In sorne cases 

the worker :had n contact vri th the school or another cr:-cseviorlr 

e.gcncy, v:here addi tional inforr.18.tio!'.. rras obt~>.ined con cerning 

the child 1 s bohe.viour and/or the fa ther-natient rola tionship. 

It i s di ffi cult, >:.owever, to evalua te how mu ch imnrovemen t i s 

due directly to tho 1::ork rri th tlJ.e father. Son:.e im"lrover.J.ent may 

be due to ot"'cier factors s1.1ch as environmental chanres which 

relieve sorne of the nressures on the narents or on the child. 
- -

Si-clce the tre2t1"1ent of the fat'"ler 1!T8.S aimed at o.melio-

rati~c t~e rather-patient relations~ip it seered reasonable to 

supno se th at any imn-rover:ent in the fa ther-yw. ti n.n t rel a tionship 

vihich occurrecl rJnri1'1.'"", or s}]ortl~r e.fter, t~e clinic 's co'1tact 

hi"'l at this t:i.Y'1_e. FoY' the nPr'!oses 0f' this study t~e cr:tteri.o. 

':!,1Pt-:-,er the c·'.c;ngo occurrod vli thin a short til"le of the clinic 1 s 

erses ~~ere the service to the father broupht no improvement 

::.n the nat:Lent 1 s behaviour. rl''·ore v10re t 1;reo cases in the 

S'J."'lple c;rou:0 vhere tl---r: ':'ltient 1 s behc.viour c1:1.d il"11'Jl'OVP. In 

th8so l::otter cases where there v7ere nosi ti_ v"' -resnJt.s !?:f't.er the 

was clarificrti.nn ~nd sunnort. He ~2s considered to nqve re-

sponded fairly well. It i s interestit-1,.... t" at in t'.''O of the 

' 
three cases there ~ns very little co~tact wit" the mother. 

In one case, the patient had henn treated very harshly 
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by her father who 11 believed in beotin,C!, all his children 11 in 

order to comme.nd respect. The patient 1 s disturbance m::tnifested 

itself in symptoms of facial twitches and hand kissing. After 

the patient was seen twice by the psychiatrist the latter sup­

r;ested 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 appr2hensive of symbols of authority such 

as the ~.I.H.I., the psychiatrist, and the caseworker. This pro­

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 thou8ht the 

clinic wanted him to behave towards his family. In his inter­

views with the psychiatrist, he reported that he was taking an 

interest in the children and he vras trying to help out more at 

home. 'l'he patient also began to speak more frequently and more 

v7arrr..::!.y of her father, while he was beine~ seen at the clinic, and 

her sym9toms began to disappear. 

The Family Vlelfaro Association had a contact wi th the 

family at this time and it too, reported a consistent improvement 

in the fat1::er-patient relations:Oip. The father c;ave the patient 

a rinr VIhich he had made himself, as a sisn of appreciation for 

her improved beh~::.viour. He bep;an to brin'" her to her apDoint­

ments vrith th0 psychiatrist, instead of allo•tJin.s the mother to 

do this, as had previously been the practice; ·~en he went to 

visit relatives in the States he took the patient along on the 

triD. 

Sere vie see that, althoush the father's irrunediate 
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the clinic, nevertheless his relationshin with the patient 

im!)roved considera'bly. T11e improvemen t c.nD eared to be a con-

siston.t one iurin.r; the two years in vïhlch t:he Tvi.c·~.I. had a 

contact with the case. 

In the second case, the improvemer..-l: 5.n the patient 's 

behaviour and in the father-patient relationship vras equr-llly 

dramatic; however it v:as not consi~tent r·.r:d it soon deteriore.ted 

as d::>a.matically as it had. brç:::>oved. In t~is casel thP father 

vras very disturbed~ anc'. he had stronr; paranoiëi trenris; his 

imrr..cd.ia te co -oper3. ti on l'ti th the clinic, after he v.ras sec;n t:tere 

only o:>1co, V' ':l.s dne ~r.r:>inl~r to his atter.-o'Jt 'So identify 1.'.'i th t'rJe 

aut'hori t:r of t'l"'A clinic. T11e father snent a rl'r~"at èle..,l of ti,..,e 

wit~ the natiPnt and ~..,d lon~ talks with him. T~e natient did 

imnrove 8t fi'rst hut t'}-.p fr-!tl1er vrrs not 8. st"hle '!OY'SOnrlli t~r 

over affection"lJ., overso1ici t:i (')1.1s'1.ess tf')'''"'rds i:iW' ,-,'hj_ch ':'!as 

h0"_7 slee'J '::ith >üm. T'n..e '''Orker lear"l.ed n.n thi~ rlf"V 0 lü"'l""8Ylt 

--------- --- ----- ----- ---· ----------------
1 surra' r 0 64 
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to see his ov!Cl role in the • +- +- • Sl ... UO..vlOTI and o..bsolved hi~self of 

all res~onsibilit;r fo:r the boy. The o::Jt·ïent s'J0C: rep:~>n to 

shovv m.ore severe symptons tha"1 previoPsly, nnd the fe ther nade 

frenue~t atten0ts to have the hay moved out 0f tte ~orre. 

I-• this cnse i t ~.-·as ver~r d5.ff'icu1t to ''.'Ork v!i th the 

fatter hecruse he was unahle to co-onerate as soc~ ~s he felt 

that tho clinic was critici2:in~ him in any ''tay. It C3.~ be 

ecsily seen how his 9ttitude to the natient affected the boy 

and contribute1 to his difficult~es. 

In the t~ird case the patient was extremely attac~ed 

to the mother and refused +;o :bave anythinr: to do with the father. 

The fathe~ in turn, did not ,o..y much attention to the boy and 

left his care to the mother. 

DurinG treat!!lent the patient showed sin:ns of 'J'...,':>cking 

away from his mother but she showed great resistance to separ-

a tian. Since i t was difficul t to V'..Ork vri th her i t was decided 

tha t the 1.·:orker would see the fa ther to r.;i ve him sorne clarifica-

tian about the nroblen Rncl his own role in i t. 'f''le father was 

willinrc to come to the 1.T. ':. I. nnd e.ppea.red to be very co-

operative. After his first interview at t~e clinic, the mother 

reuorted tha t the fa ther was spendinr: mu ch more tir1e wi th the 

patient but that his interest was not consistent. Soo"1 after 

the father had to stay home 2.nd care for the n2.tient because 

the ~ether was in hospital. He accomuanied the boy to the hl.H.I. 

and was seen several tiY"es more by the \'JorJœr, who so.ve him 

fur th er clarification and support. T'"le fa t~er, 2-nc'l. la ter the 

rnother, renorted that thP- hoy's relationshin to him v.ras :r.mch 
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imnroved since the be~innin~ o~ ther?py. It is interesting 

to note t"l--,_c_t v.rhen c.nother psyc!.'lirtrist continued wi th the case 

next fall, he remarked that the pPtient 2nneared to be more 

fond 0f the fat~er t~an of the mother. 

In t~e 17 remaining cases the service to the father 

did not seem to contribute to any chance in the ua tient 1 s be­

haviour in the father-patient relationship, accordin~ to the 

information available in the records. 'I'here were sorne cases 

i·1 tl:is gr01.lJ' in V'hich tl"2e patiènt 1 s difficulty Y:TaS simply 

mental retardation without any urobleM in pe.rent-child rela­

tionships. Th.ere vrere other cases in the sample r:rouu where 

the home a tmosryhere was so d9tr1men tal to t!•9 develc-:Jmen t of 

the child's personality that he had to be nlaced. It was only 

then t~at t~c c~ild's behaviour indicated an imnrovement. 

'l'he re v:as one case in whi ch a combina ti on of temnorary place­

ment and treatment at the I.:.H.I. seemed to heln thA child. It 

did not brin(")" about any change in the father-child relationship, 

howeve,..·. There wore several cases in the s ample e;roup where 

there was no inprovement e:l..ther in the child nor in the father­

child relationshin, despite the efforts of t~e clinic. Althou~h 

sorne cases in this 13rou'J showed improvement, i t Yms clearly 

not a result of the service given the father. Therefore they 

were included in the second ~roup of cases. 

It has been rnentioned previously that t~e mother was 

the parent on who:r.J. casework service wo.s focused even thoup;h i t 

was freauently obvious that she could not benefit from it. It 

seems logical to suppose that in these cases the fathers might 
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have been more intensively drawn i~to the treatment situation 

instead of the mothers, since they already had sorne contact 

with the clinic. VV'hy was this not attempted by the clinic? 

Vvhat was the worker 1 s O:!Jinion about this matter? These aues­

tions were posed to the W)rkers personally si~ce the answers 

were not to be found in the records. In twelve cases they felt 

it would have been desirable to offer a more intensive service, 

in four cases tl'·ey were doubtful V':hether re could have used i t 

or whether he needed it, in three cases t~ey felt it was not 

adviss.ble 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. Tberefore 

there must be other obstacles which prevr:nted them from offering 

it. The most obvious obstacle, mentioned at the beginnins of 

the study, is the fact that the father is usu8lly at work durin.g 

the day, when the Insti tu te has office hours. Since the f.,. -_. I. 

clientele cornes from the middle and lower socio-economic ~roup, 

the father usually cannat afford to take tine off from work to 

come in for interviews. This makes it necessary to have most 

of the contacts with the father durinp his lunch hour, or in 

late afternoon. Very few fati1ers 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 wit1l the father dovm 

to a ninimu.l11; he i s usually asked to come only vrhen i t i s fel t 

absolutely essential for him to be seen. 

It should be explained here that a cont2ct with a 
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client may be a superficial one even thou~h it is on a long-

term h8_8j_f',. ri'lte kind of' materLo]_ that is dealt VJith in inter-

vievJs and not the frequency of con tacts determi:r1es rrl-Jether the 

contact is on :::m intensive level. ~Nhere the client is se en 

freouently but the content of the interviews is on a superficial 

level, the contact will be temed an extensive rather than an 

intensive one, for t~e purnoses of this study. 

Althou~h the purpose of this chapter is not to find 

out "-N'r7 the contacts vri th tl~e father are not !!lOre extensive but 

rat~ler why they are not on a r:10ro intensive level, the fac:t tha t 

the father cannat come nore fre~uently has a bearinG on the pro-

bler.J. Since casework on an intensive level helps the parent 

r;ain e:notional insi[;ht into the family relationshi"!s and his 

O'.'m ~oti va tions 1 , i t i s necessary tha t a strorig worker-client 

relationship must be established before this_can be done. There 

must be rood rap:)ort between the worker e.nd the client; each 

must kno;·: the othe:> w-ell enou::-;h to feel free in discussing sub-

jects which are hir;hly emotionally tinged. These develoDments 

take time and regular contacts must be maintained with the 

father so that a stron~ worl:or-client relationshi:? can be de-

velo:)ed. T~us, an intensive contact is usually an extensive 

one 8 s woll. The difficul ty in arranr;in,o; an an~1ointment time 

is a real obstacle, then,to an intensive contact i'.'it21 the fat!::er. 

The second main reason for not continuing the contact 

1Eva 3. Brenner, "Gan Parents 1 Attitudes 'fov:ards Their 
Children be L:odified by Cnild G-uidance 'l'reatment. 11 Smith College 
Studies in Social Work. Vol. VII No. I, (Sept. 1936), pp. 1-16 
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wi th the father in the sample group of cases, 1•ras a lack of 

agency personnel to work with both narents. Since the mother 

was more easily available, she was the narent the clinic worked 

with in most cases. This obstacle has its roots in the clinic 

setting; and not in the narents' ability or desire to attend 

the clinic. 

The t~ird reason why the clinic did not continue its 

contact with the fathers hns its roots in the clients themselv~s. 

Some fathers felt too threatened to be able to accept the ser­

vice and therefore they wit~drew before a more intensive contact 

could be established. There were seven cases in the first ~roup 

where the cli~ic limited the contact, and five cases in the 

seco'1d p:roun, where the fathers limited the contact. 

Tllus t;-·,ere v:ere 12 cases where the workers tho1..wht a 

more intensive contact would have been desirable, yet this 

service was not givon. T~ese cases fell into two groups, ac­

cording to the reasons for disconti~uinp: the contact. 

U"l')on closer examination of t 11e seven cases in this 

r-:rou::', i t wro._ s found tha t t-~ere were reall7 tvro rea sons why the 

cli~ic li~ited its cont2ct with tho fat~er. One reason w~s 

bcct"'.uso t>e ":')Other vrns recAiv5.n:'; C8.sewo.,..l,· C"ervi ce, "!ld the 

cese·:rorl:er> lacJred t'-:8 tiY:'le t0 , .. o.,.,k •.·:i th hot}] ,..,8_rents concurre'1tly; 

t'-, ;;.t~'"'PY> ,.,"'..,::-on W''l.Q t•~ .. r. r,>'e '"'orkers fel t t~1o.t t~e fs.t""'ers 

r~uld not he able ta henefit from a service on an intensive 

leve] f0C118Pd rm the r>pl.-,-'-~0"1~1-)j_n betWPPn hi"r1St=>l-f' ~...,.4 t-he <":h·i_ln. 

S5_nce t 1~"' cl-~iln mJid<:OnCP cJinic j_s (':P"''"'Prl to 8rnelior8-

tinr~ pare-1t-c'...,ilc1 rel8tionshi-;Js, the functlon of the i'ro:r1,-er is 
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to help t~e parent ~nin insirht into the roasons for the pro­

blems in his relationshin v1ith trc patient. 'fuis cannot be 

done, of course, ~ithout concentratin~ to same extent on the 

fa t}ler 1 s ovm personali t~r, but the main focns of the "'Or ker 1 s 

efforts would hnve beon t~e father-crild relations'rip. A 

parent who seeks the ~eln of a children 1 s clinic, hy his croice 

selects to wo~k on his narontal relation to the child rather 

ttan on his ovm adul t nroblems. I"~any narnnts \'rro need help v.ri tr 

their children do nrcsent neurotic problcms in themselves. But 

the child ~uid~nce clinic nust focus on t~e parent-child rela­

tionship and not r;et swept into the bror..der areas of the adult 

uroble~ .. ~.in order to keeu the function of the clinic in 

nro~er perspective. 

:tn the fi ve cases of this ;-:roup '.'.rherc tre mot'"'er was 

recei vin:': intensive casework service, tlJe v.rorkers had to t ake 

into o.ccount what cffect an intensive contact witl~ ~>~e father 

would have had on her. 

A case which is e . . n:ood examnlA of a si tua tion v1here the 

worker 1 s contact with the father had a very bad effect on the 

mother and c aused a rift in her rela tionshin wi t~ the ,,,orker 

will be discussed here. This case was ouoted previously when 

the cl1anp:ed quali ty of internersonal relationshi·:;s wi tl-in the 

fa-rnily as a result of treatl:'.ent, was discusscd. It bas been 

nointed out that in this particular case tbe natient 1 s extrer:e 
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dependance on his mot~er and rejection of his father was changed 

during the treatment nrocess. The child becBFJe more indepcnd-

ent and his relationship with his father became better. 'l'he 

r:tother was not prepared for this, since she had been the favour-

ite parent, and she beGan to criticize the father and his attempts 

at establishinÇ' 8 better relationshin with the boy. V/hen the 

vrorker su8gested that the father cor.:.e in for an appointment, 

the nother had sorne difficulty in accepting this, and it was 

obvious t:,a t s11e would have liked to be ures en t at the interview. 

Her attitude to tbe vrorker after the V'!Orker 's intervieV'! wi th 

the father was one of comnetition. She vied with the worker 

for the father's attention, and tried to be included in every­

thing he did. She even had the father renort the contents of 

his i ntervievrs at the clini c to her. v'[~ en she was able to get 

the fa ther to tell }1er tvha t he had di sc us sed vvi t!: the worker, 

she appeared to fe el tha t she had "won out 11 again st the worker. 

Because of the r:tother 1 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 with the father. 

Tf:e vJOrker fel t that this vrou1d have alienated the motber CJr:t-

pletely, and a P"ood onnortuni ty to V!Orl:: tr-roun-h her feelin.ss 

of r ejection vrould have been lost. 

Mary Richards1 SUF':r:;ests that the decision to attempt 

to inc1ude the father in treatr:tent, in cases where it is thought 

1 Richards, Op. Cit., pp. 79-95 
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that bath parents arr in need or help, should be based chierly 

on one consideration - what his cor1inc vrill mc<J.n to the mother. 

Her s tudy shov1s tha t ir nos ti le or compati ti ve elem.en ts are 

forernost in the mot~er 1 s attitude to her spouse 1 s coming to 

the clinic, i t i s probable tha t his cominc; will have an un-

favourable effect on the treatment process. 

The case cuoted above, illustrates I::iss Hichards 1 find-

inc;s. The vrorker found i t difficul t to continue casework ser-

vice to the mot~er after t1'0 father had co~e to the clinic. 

' 
Her son's rroTiinr seryaration from ~er was a threateninr 

experience, Gnd she needed the ste2.dy sunnort of her rAl::üion-

shi-:- wi th the worker at t'-lat time. Thn fe.ther 1 s intrusion into 

the relationshi~ made it a threatenin~ ex~erience instead of a 

relaxed, theraneutic one. · 

In t"IJ.ree of the f1ve cases of croup I v1here the mother 

was beinr-: worked wi th intensi vely, the casevmrkers gave defini te 

indication that the reason for not continuing their contact 

with the father was because of the druna.•'inc; effect on the mother. 

In the tvro other cases, this reason is not so c learly stated, 

but it seems to have beon a factor guidin~ the worker's decision 

not to pursue the contact. 'Et1ere VIere other contributinp; 

factors as viell. Tho fatl1er's lack of i:nsi~ht into the natient's 

problem, and the absence of 2ny motivation on his part to go 

into the reasons for his dislike of the patient, made the 

workor feel that there would be little value in nrolonrriw~ the 

contact. It must be rcmembered that the l.:. -:.I. is a com:'nunity 

clinic which do es not refuse any client who is '.•.d. thin the 
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Î'1.COP'e r:roup i t serves. Therefore t0e vrorkers r:mst budget 

t:hoir ti-r'!e nccordin.r~ to whic:h clients cr:m make the best use 

of the service they offer. If a client cannat be holned to 

accent the clinic 1 s service within a relatively short period 

of time, i.e. one or t wo interviews, the vvorker usually evalua tes 

the situotion to try to decide whetl:.er further attemnts sl'lould 

be made to vVork vri t~Î him. 

Althou:o;h the tim.e factor is a ver-y im:9ortant one, it 

has been pointed out above that there were ether factors which 

caused t'":le vrorkers to deci<ie against r,i vinr, the fa thers a more 

intensive service. 'fhe father 1 s lack of insiç:ht, the effect 

on the mother if the father were included, the ~reponderance 

of the fatrer 1 s ovm neurotic problems, the difficulty in arrang-

in_,; appointnents with him duri~c the day, all having a bearir..g 

on the type of contact the father has wit~ the clinic. The 

reason that thcse cases were grouped tor:ether w~s because of 

one thinr; they had in coiTlJ'lon. That was the fact that in these 

cases the worl:ers made the decision as to whether a further 

contact wi th the f'a th er s'1ould be a ttemDted. T:hi s de ci sion had 

to be weiched in terrns of the '.".'Orker 1 s tine bu dr; et; because of 

this corn.mon ba sis for de ci sion to all the se cases, the wri ter 

fel t the.t t"<Y'-r could be r: rouped toe;ether. 

TJ.-:e lack of the ap;ency 1 s time to work inter..sively wi th 

bath na~ents in every case is a real obstacle, and it does not 

seem to be neculiar to the l.ï. H. I. Charlotte Towle di scusses 

this nroblePl in one of her articles1 . She sucr\ests that althouc;h 

Ll"o",'le, 0 C · · \ P• l'Go 
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it is mor e difficult to reach th 0 rather, it ~i ~ht be 9refer-

able t o foc 1.1s treatr.,cnt on him rather th 2.n to ~011tin.ue un-

succ c s s !'u1 att c~nts to vmrl: 1.-ri th a resist e.nt :r.1other. 11 It v.roulà 

prob abl' r be better to hold vri th a ssurance vir,2.t our iPterprc ti ve 

tec}'nioues reveal, even "':;hour:~ j _ "':; 'ne ans tra vell in ~ rnore sloï--rly 

~ith fewer contQcts. A little tre~tnent 2 long t~P 15.ne of least 

resi s tQ~ce mi~ht be more effeative than lntensi~ o treatment 

1~1ere vrere fi v e C9.ses in th e f" r ou"0 v.'herc the fa t h ers 

~.imited thnir coYJ.tact i''ith the clinic, ?nè. 5.n nll five C8_ses 

t~ct s Rt thr clinic~ to q cce~t furt~er service. 

l I h ' ' . l G 

+:, •. Cl 

\ 
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1~r.r-. ...,,,s ,.. .... ··"'l·r t-~i . ..-. ·i +- ... ,r~ ('"'< !'nl t 

l"'\ 'V"\ rl . I. 

::;ervice, t"'r: '.·.rri ter fPl t i t '.-roulo hc of' V'l.luc to discuss these 

Sol'!'!e noints o:f sini.2_r,ri ty '.'.'8!''"' evide'1t i"'. U.·e t~Yo 

c2ses i~ nhich t~c f~thers told thcir ~ives t~at they di~ not 

rePn~sed to achieve a nrccarious nersonnl 8nd ~a~it2l adjustment. 
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The intervi~=;,·.·s seened to rer.c ti va te ~oo ~~m~y o.f the anxi eties 

vr~1ich t~e f'r>tf::ers fî8rl been otternptin,r to re!Jress. 'I'hese ~.n-

xi etie s '.'!~"re P rousod be!'O:'(' D stror r:- r.rorl~er-cl:i. ent rc;:!.c. ti on shi n 

could be establis~cd w!t~ t~e fat~er. As a result he could 

not r-::-go.rd the clinic as s. source of' str<'mr•th, but as a threaten-

in;::- authority v1hlc~1 ni'"" 1!t disturb his ne2ce of mind. 

:B\~rn Lowr~r1 has s t1. tr--d tha t "'.i.r!".e viorker-cli ent rel a ti on-

ship mus-'~ ·;:.c r:.. f ree o.:1è. co.::1:'ortable one if the client 1 s ener~ies 

are to be rallied to the best of his 8bili ty. 11 The di ffi cul ty, 

especif'.lly in short-term contacts, is in decidin~ hoyr much time 

can be snent in establishinr; rap:port vri th the cli2nt wi thout 

(';Oing into o.r:;cs vrhicl1 are nainful to him. 

In the t\'!O cases :rrte!1tioned above, thr.: clients apnarently 

did not fe el 11 free ar1d comf'ortable, 11 a::1d t1-·ereforc the;.r were 

unable to accent the service offered. 

In one of t~e cases the fa t''er V'FJ.s a we2,k, denendent 

pe:rson vri t:!.l a rather schizoid :nersonali ty structure. '-'' --2.nce 

the clinic felt t~at he was co!1tributinp to the natient 1 s pro-

blems, a:1 r:>ttc;n:r;t nas :made to bolster his weal: er:,o by drawin? 

him into the clinic's planning for the natie::1t and by nuttins 

sorne of the resnonsibility for the ~lannin~ on his shoulders. 

The f8. t 11er co:1tinued his contact wi th the L' .. -_. I. nntil the 

interviews began to revolve more directly around his relation-

srin 1'!ith tlce natient. :.;G becane ver'r defensive in discussinp; 

lFern Lowry, "Current Concents in Sociel C.qse-Work 
Practice, 11 The So cl al Servie e Review, Vol. XII, .I3 (Sept .19 38) 
p. 365 . 
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his relationship to the child and denieà havinp, any resentment 

tow!:'rds hi:m exc er.t for the first fe v: days of his vrife 1 s preg­

na.Ylcy. After the interview in which his underlyi:::r.: hostility 

to tbe naticnt ~as discussed the father refused to return to 

tho clinic; he told his wife that he kne~ more Pbout psychiatry 

t:::an any nsychiatrist and he broke off relations y:itr. the E.H.I. 

In t~e thirà case the clinic felt t~at the father was 

essentin.lly 8. ver;r de1Jendent nerson. 'l'he worker's attempts at 

casework with the father seened to be ?Oins very well, when 

suddenly he accepted an extra evenin~ job and was no longer 

able to keen annoint~ents at th0 clinic. Since the father bad 

ber;un to develon a r.1ore nermissive attitude tovm.rds t"'e "'Jatient 

and 1:.is r elationship to the ,,,rorker he,d been a r;ood one, the 

fnct t"l-:!at he brokc off the contact abruptly did not seerr to 

indicRte V:at he was disturbed by his interviews in any way. 

A clos er exar.ünation of the seouence of intervievrs wi th t!:"le 

father revealed that the contact had at first revolved around 

hel nin~ 1'Ti th the 1J8.ti ~'mt 1 s l"B''.shili tati.on fror.1 Shawbridge and 

from Bordeaux Jail. As this nroblem he~an to diminish in 

importance in the father 1 s rnlnd, the subject r'l8.tter of the 

interviev"ls began to c1•Rnge. Tlîe fatrer begavJ to cliscuss his 

feclin;rs 9.bout t~;e ot.:-,er n~embers of the fPT'1il;r. In his last 

interview ~it~ the Tiorker, nrior to his rccentin;r the evenin~ 

job, he S"olre of how he had al ways vJorked lonc ~ou::s to nrovide 

for [lis f8_mily, and he fcüt 1:-Je bad not been as close to his wife 

and children as he should have been. He ex~ressed the feeling 

that his fnnily was growinp awny from him n:v1d he ;.·,ad failed in 
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his role of' father. 'I11is had apnarentl;r aroused a great dee.l 

of anxietv; the fact t~at he no longer continued his contact 

wi t'" t~e '.','Orker af:'ter tha t interview -rür:-Jr.t ver:r well r1e::m 

V'.s,t h~ found t?Je subject matter of the intervieY.'S too threaten-

in~. It wrs easier for hin to fall back into his old pattern 

of escœüne: i'!to 1.-rork, at that noint. 'l'l-JerA is no statemcnt 

i~ t~e record about the vorker 1 s opinion on t~e ~atter, but 

the senuence of evc~ts and the f1üher 1 s reaction to them made 
he 

the writer feel that it was no accident that a6ceuted an extra 

eveninp: job when he did. 

T~e fourth C8_se in this e;roup Vl8.s tre one in v;hich the 

father lived out of tovm a::-1d found i t difficul t to come into 

r,;ontree.l for an'"'ointments. 'l'bis vras an;Jarentl:r not the real 

reason why he discontinued the contact with t~e clinic, because 

he had been sble to keen the first tvw a:r_:mointrnents made wi th 

ti~e ','.rorlwr. 'l'he fa ther 1 s personali ty in this case was sir.ülar 

to the one in the case just described. He was overcome vli th 

feeline;s of inadcquacy and he, too, worked lonr: hours as an 

es cane from his nroblems. Jie showed ver-;r li tt le insir:ht in 

his coYJ.tact wi t 1--: the worl::er. Durinn- his tyro i21tervievvs at 

clivüc, to v.hich he Ca!"lC vii thout bein_r asked, he di scussed ~"lis 

poor relationship vri th his son and his feelinr:s of ft.ilure in 

life. In t~is c2.se, too, after the interview in whicb the 

father 6iscussed his feelinr: of failure in life, he did not 

return to the clinic. Hcre t~e worker 1 s inT-œession '!'!as clearly 

stated; he felt that the father was afraid that his peace of 

mind would be disturbed at the LI.H.I. It is interesting to 
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note thRt t~~ fathor had disaunrovcd or t~e natie~t 1 s coni~~ 

to t"'e l... :LI. bPC8:t.Jse 11 tr'ey Mir:ht only r~li se ouest ions about 

his ment ali tv in his r.ünd, whi ch would be dis turbing to hir1. 11 

i.'his mir~ht VG!"''" well '":-ve been a projection of his ovm fear 

of findin~ out :r1ore about himself. Since the father had taken 

the initiative ureviously in seeking helu and since the worker 

felt that further interviews would not "be of too much value 

because he vras too disturbed, the clinic made no further attempts 

to prolan~ the contact. 

In the remaininG case of ~rou~ II, the father was a 

very disturbed persan. He he.d been in St. Anne 1 s kental Infirm­

ary and he still had stronn: naranoid tendcncies. For exc_.,·:role, 

he th8ur:>-t that neople talked about him in the bus Y'hen he ca.':'le 

h.ome fro!:l '.'!ork. H:e '.'.'as Rnxious to co:r:1e to the i\' .• E. I. at first. 

He vras eager to co-operate 1:Yith the nsyc'ltiatrist and s eemed to 

want to identify with his aut1"0rity. He even atte:r1pted amateur 

psychotl,erapy 1''ith the patient e.fter his first interview at 

the iL~'-:.r. In keepin,'"': vrith his usual pattern of blmning others 

f'or his ow•1. def'ects, his ~ttitude to the "J8tient 1 s ·c:roblem nas 

th at i t •:.ras cor::nletely the mo ther 1 s faul t. He co -ou er a ted vri th 

t~e clinic as lonn: as he thou~ht its staff felt that he wqs not 

resuonsible for the boy 1 s difficulties. As saon as his relation­

shi n to the bo\7' '."!D.s d5_ sc us sed in intervieYrs, and an at terTpt \'Jas 

made to focus on his role in the situation, he discl?imed all 

res~onsibility for_t~e patient. He insisted t~at the nroblem 

had beon C9.used by the mother a:>1d that she shoulè deslYrith it. 

:ie rofused to co,...,e to the i ... :I.I. after this r>nr ~ll subseouent 
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conto.cts t'-e clinic h::>.d '",'Ï th him vrere h:r toJ.Pnhonp. 

t~o.t he ~0.~ eosily threate~ed by closer invcstisation into his 

relationshi~ with the nP~ient 0-n~ into h~~ n"~ o~o~ional dif-

ficuJtl"'"'· A"'. ".oo.,.., ~~ +-hi:- '"'"'S :-:>ttern~ted hy thP cl_i....,ic the 

f?.U1er ':'rithdr>e':.· froq tre2tr,ent. ~e cli~ic did not actively 

attempt to drm'r hirr! bnck into the treat"'ent situation since 

11 atte:mntin; to :';ive f'. po.tient in:::d.···rl1t ;-.0 s thern.neutic value 

only for c, ;;'"'tient ''.'ho is C"n'J.ble o!' tolerP.tiYJ•..,. such imd~ht1 ." 

he had the c~n0city fo~ insi~ht into his e~otion~l conflicts. 

His rd thdrawal from the tre8.t'!r;nt si tuotion ''r.ss necessary 

"If the ''"tient 1 s bond t'J tho t:i:"!orapist ::-:roves unn.b1e to stand 

tje strain •...• the patient ~ay find deviees to nrotect hi~self, 

and if suc~ dr;vices fail he mGy run awo.y 

were doubtrul about, ns r8~urds n more intensive contact. In 

three of the ::'"'O'.l.r cases the ouestion vras \":lv=~ther t2-'e fo.t':.er 

l701Üd be 2.bJ.e to use more intensive casework service; in the 

four th c2.se the aue stion vra s ,.,hether he needed i t. In the first 

three cases the father had little insirht and t~e ~orker felt 

--------- ---··-
1Fram': Alexander and Thomas T:T. French, Psvchoana1ytic 

'Therany, Pyinciules and Aunlication.L (HeYl Yorl~,l9),6) p. 128 

2 Ibid, p. 138 
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that t~1ey were essentially dependent, imr:1ature people. In 

interviews wi t~ the. r:orkers the Y.rri ter lef'_rned tha t i t was 

1 v 
mainly because of the father's anxiety and their inabili ty to 

relate easily to the v10rker, tha t the workers were uncertain 

-"l.bout whether t1"::ey would be able to use a r:1ore intensive case-

vrork service. I:r1 the fourt~ case the father seemed to be 

adeouate and the vrorker doubted whether he needed a more inten-

sive ap-oroach. In his case the onviron..'11ental stresses were so 

great that it '."ras necessary to alleviate them first. vVhen this 

was done he showed a r"ood canaci t·v to deal wi th his other dif-___ ! .;,. •J 

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 manipula tins; the environ..11ent. 

'I'here 'Nore three remaininr; cases where the workers did 

not thirù{ a more intensive service necessary. 'r!1e reasons for 

this were not the same in all three cases. In one case the 

father was too disturbed to benefit from the I'ii.LI.'s services 

and he was referred to all adult psychiatrie clinic. In the 

second case, the father ~as helped to 8ain a better understanding 

of his son' s difficul ti es. 'fue other area of difficul ty for 

hi~ was in his marital relationship. The worker felt that after 

workin~ throu~h his difficulties in the relationship with the 

patient, he was &ble to deal viith the marital problems himself. 

In the third case the father vras helped to accent t~e fact that 

the patient vms :m.entally retarded. The contact was terminated 

after this because the worker did not think his other difficulties 

were serious enouRh to warrant continued service. 
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The last case in the sample group was one vihere the 

clinic f'elt th.qt the f'ather needed intensive casework. Since 

another casev:or!r agency vvas active on the case the intensive 

service which the f'ather needed ~as left to the ref'errinrr agency. 

After s tud;rinr; the cases i t v1as f'ound t~'1a t there ·were 

onl:r two where there we.s a defini te improvement in the f'a ther­

patient relationship and in the patient 1 s behaviour, as a 

re sul t of the clir..ic 1 s worJ: wi th the f'8.ther. In two cases the 

clinic 1 s contact wi th the fa ther also had some eff'ect on the 

f'ather-patient relationship although the results were not as 

consistent nor as definite as in the f'irst tvro cases. In the 

remaininr; 16 cases the service to the f'ather did not seem to 

have any effect on his relationship with the patient. 

There v:ere various factors which sccounted for the 

lc.cl: of intensive casevvork service to the f'athers. The se could 

be r:rouped under two main reasons. 1) The '.'lorker lacked the 

time to v1or!{: inte::'l.sively on each case due to the nressure of' 

the caseload in a com'Y!unity clinic which cannat refuse any cases 

in the in come r;roup i t serves. 2) The :fa th ers t!::en:.sel v es re­

fused further service. 

It is not desirable to have the same worker treating 

both parents since this very of'ten places the worker in the 

role o:f' judc;e and elicits hostile and competitive f'eelinp;s 

between tl:'le narents. It has been shovrn in this chanter that 

very often a nRrent will refuse service under those conditions. 

Howover, therc is insufficient caseworl~ stpff n.t the T.".'-T.I. to 

hpve different workers assigned to each narent. This factor 



is rcally a combination of the two main reasons stated above 

and has therefore been rnentioned separately. 

On the whole, the •::orkers fel t tha t the father should 

have been c;iven a more int::msive type of service in the smn~le 

c;ronn of esses. The results of the services r;iven to him 

indi ca te t~la t V!here he i s not worked wi th in tensi v ely, the 

service will have little effect in chan~in~ the father-patient 

rel a tionshin and/or the -oa tient 1 s behaviour. Since i t is 

important for the wor~-<:er to budget her tir.o.e, i t mi[\ht be 

preferable for the caseworlcer to s ee both parents routinely and 

thEm decide 'Ni th 'vïhich one the clinic should try to work. This 

could heln save the worker 1 s time in the lonr: run, and i t vrould 

see~ to be the best way of enlistinc the narents 1 co-oneration 

in order to help those children the M.H.I. undertakes to give 

therapy. 



Chapter Six 

'L'his study has shovrn that the fathers play 8 very 

small role in treatrnent at the G.H.I. They are seen only in 

a s~all pronortion of the cases and in none of these are they 

~jiven intensive casework service. In view o.f this fact it 

does not seem sur:9risinr: tl:lat there vrere found to be no p;reat 

che.nr:r,es, in most cases of the sample p;roU}), in the patient's 

behaviour or in the father-patient relationshin as a result o.f 

the clinic's uork with the father. T~ere were only two cases 

whe:!"'e thore vras a defini te irmrovenent in this area. 

Bocause there nere so few positive results of the 

clinic 1 s contact wi th the father, the v10rkers were asked1 whether 

they thour::ht a more intensive service nould have been desirable 

in their ovrn cases. In most cases the 1'JOrkers .felt that the 

father should have beon siven a more intensive service. In 12 

cases the r~rkers thou~ht it would have been desirable and in 

four cases they ;•.rere doubtful whether the fa th er needed i t or 

could have used it constructively. In one case the more inten­

sive case\'IOrk, which the father needed, rrc..s left to the referring 

ar;ency. 'l12îere were only three cases in nhich t~·e norkers were 

lPersonal Interview 
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nuite certain that such a service would not have been desir-

able. 

Thus the failure to offer a r.1ore intensive casework 

service to tl;c father rrs.s not due to tl-:c fnct t 1•at the vorkers 

were unaware of t~e need for it. It was due in a large measure 

to a limitation of the clinic fRcilities i.e. a lack of agency 

personnel to work wi th both narents. If caser.'ork service is 

offered to both the father and the mother it means that more 

time he.s to be spent on each C?.se. Since the L.E.I. is a 

communi ty clLlic snd cannot be selective in i ts caseload, this 

limitation is a serious one. 

~l'ho second major reB.son t'or not piviœ'; a more intensive 

serv~_cc '.'ms ttc ·~nabili ty of somc clients to r· ccept i t. In this 

latter ~roup the f'athers fclt too threatened to be able to 

8.ccept thc: service, and ti:e~T '..':!. thdrevr be fore a mo re intensive 

c~ntact could he established. Thus one of these li~itations 

ori~inates in the clinic facilities and the other li8itation 

lies with the client. 

'I'1->e f'ather 1 s role in trea~~ent ::lt thr:> 1 .•. ~.1. Î'3 very 

li~ited, t~en. ?e is essentially an onloo~er; he ~~~ be cslled 

upon to ~""ive infornHt~~on qbout tbe child, or ~e mc.;r à O""l~nd o.n 

Ol• t~e t to 1J'Y>Ot"'st "-'~,.... .,...c-.+>er,..,al _P1 .. '.1'- '"-· 0.•"'o· s "'.· 0. t. ,..,_ove b.û•.r. ond a'0"' n:·~n ~·· -- v,, .c..t .•.• --· - • ~·-' ,, 

t~ese sta~""es. Tje clinic ~ay of'fer hir.1 sun~o.,...t ond o little 

clad.fiC?.tion P.bout t'ne 'J['t~i_ent 1s nroblo;~ '''h0n he C0:-:183 to C5.Ve 

h~l'J ~i~ ~ccc'Jt ~is c~ild 1 s rPferral but it dors not include - . 
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I-t: cl:i_Cl >:ot 

n~rti ci Y)8_!1t in the 

"fiS so hn.d -f-:i'l~t it. "'2S felt -or0f0rable for t~P cl:i_:dc to contact 

the father dir0etly. 
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~2.V0 t~o fot~er see~ nt the Clinic, but nfter he hqrt been seen 

t~e cli~ic's i~vit~~~on ta the f~ther t~ co~e in for an inter-

It is 2.:-lteresti"Yl'"': t 1Jqt one h8.lf of th.e tot'='J nu~her of 

• asked by th_..-, clinic to ~0;:-:e. d'Jen th2 fo_ther's attitude sbout 

was found thnt ho was \'rlllin"': to bo included. ~r:_t'le reasons for 

t}Ji s vrere not al1:".r"l~TS bound up vri th his desire t8 he ln the child; 

thc;r Yrsre very often bo1.1nd l''> ;;Ji th his role in the f8!Ylily 8_r.d 

his r ela ti on shi n '.'i th his '-·:ife. T.11e fa t:1er 1 s rel a tionshi:o to 

his .... ife also pln_yod a VPry imnortnn~ role in deter:dnin~ '.':hat 

kind of r elationship ~e ·:.Tonld have '-''ith the patient. In 12 

of th_c; li~ cases 1.'rhere the f2ther responded poorly or only fairly 

well to ~sycholoryicBl su~nort and clarification, there ~as 

evidence in th_e record that one narent ''ras ~0mpetinr; ·.•.ri t~1 the 

natient Eor t~e love or the other ~arent. 

On the v;hole it '.'Tas found tJ.;at thosc fetbers ·who re-

s~onded very well to the service offered had ~n accenting attit-

ude to th0 ryatient. 'fue fatl!ers whose resnonse Y'aG ei ther fair 

or poor ~ere found to have primarily a punitive and rejectins 

attitude to the patient. 

'L'he importance of the relationshin between the na.rents 

in its effect on their relntionshin to the child su3rests the 

need for further study i!l this are a. It vrould be VP_luabl e to 
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know whether i t woulà. be helnful for " chilc'l ;-uidonce clinic 

to offer a ~ore tho~ou~h counsellin~ service to the narents. 

This would merm c_ different .<:>:Jproac~ to child glüdo.nce. At 

the '>resent time the chilcî ":Uidance clinic is 8d::':"'j_ttedly child­

centered ond the main focus of treatment is on t~e child. It 

is rie v.rho is seen by the :9sychiatrist. 'lnere seems to be a 

trend in sorne fn:rüly counse1linr; ac en ci es tovr~œds wha t they call 

the fa1'l'l.il~r centered treatm_ent. Here both nG.rents and child sre 

$een by casevrorkers. 'fue treatment is berun with the :9arents 

Gnd it usually deals r.rith their relationship to each other. Vvhen 

this is v:orked throuc:h ~:atisfactorily the child is b~ouP:ht into 

t~e tre2t:nont situation. 1':rüs tyne of apnroach is still in the 

exnerimentt:.l stage and needs further investigation. It is 

mentioned here because it is based on a premise which is supported 

by evidence in this study. That is, that the parents' relation­

ship to e ac?: other has 2. r'reat effect on their relationship to 

the child. 'l'his s tud;r has deal t only v'li th the clinic 1 s con tact 

'.'rith tho fat!Jer and it vras founcl that '.'Ihere this problem has 

not becn worked throuah in the clinic's contact ~ith him, there 

\'ras no improver.wn t ei ther in his rel a ti on shi n to the child or 

in the c~ild 1 s bohaviour. 

'l'he trend tovmrds fnmily-cent ered trea tf1ent incli CP tes 

the '>Ossibility of a re-evaluation of the annroach and the 

philoso")hy of the cl.,ild n;.üdftnce clinic. '.L"."}e ~ür'l of the clinic 

vroulr< rc:~r.in unchr>nged but the ouestion of rrhr:>ther n child 1 s 

beh8.vioup nroblem is sym'!tomatic of disturhed narent-child 

relationships or '.'Jhether i t is 2. difflcul t~r rrhich has i ts roots 
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in t he chilct himself and bence cnn be troated ~o st effec tively 

by foc1:tsin .r~ tre'lt,~cnt on hi::1
1 

,:rou l c'l hc.ve to be r csolved. 

If t~e chil d ~uidanc8 clinic is to conti~ue to operate 

accordin.n: to the 1Js~rc''0 2.!l 2l>rtic concepts vr':-:i ch e~rhasize the 

i;n'0.or t nnce of bot"h, paren t s j_·n_ t:-e nersonr>lit'r deveJ_o')~eY!t of 

t:"r; c'r>il d , it ':rou lrl see:r.: lor:-ice.l th!lt boti-J D.!:'. rnnts should be 

included in a treatmcnt nro c e s s which tri es to heln the child 

to a heG.l thier eno tionfll o:cl.ju s t 1"'ent. 
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DüCü!:j!:HT SCHEDUL.C:S 

Docu:r:Ientfœ,.r Schedule I. 
. ·-·-· --· .. - - - ----

1·; ... ~I~·lE . . . . . . . . . . . . . . . . . . . . S ill~ . . . _4. GE Il~ 19 50 . . . . . . V!/0 RlŒli • . . . . . . . •• 

PJ:WBL1~J<,J:: ?ne one oric'inally sta ted upon referra1 as vrell as 
ones dia~nosed by the psychiatrist. 

ILE. I. Cv·-ITAC'.f: Brief de seri ntion of the nr:>tien t 1 s cont2c ts 
2.t the clinic and a:-1 e.ccount of vrhat the clinic 
knew about his h0haviour at ho:r1e and in the com­
:r:Iunity durin~ this neriad. 

IW'.PIIER: Brief account of tho clinic 1 s contacts wi th ber 
t~rou_,..,.hout tlce ]a tient 1 s treatnent. Tb.is reveals 
her attitude to the natient, the father, and pos­
sibly to her ovm parents. The worker 1 s diagnostic 
i~nressions will be included . 

. fu~ did he a~penr at the clinic? 

FiriST Ei'.f.i:.::HVI:ê.;d: A su..rnr.-w.r:r of what went on between the f'ather 
and the psychia tris t p:t the •::Jrker, and the ir n 
impression of him. 

S.t:Cù~,D Li'l'EdVI.i:.'i: A f' T T I sum;·nary o_ each intervie•:· at the r::.~_ •• 
and 8.n account of the clinic 1 s ir.1pression of the 
father. The intervie·ws usually include a pic ture 
of the father 1 s relationship to the ~atient before, 
and durinc; trea tm en t. 

Documentar:y Schedule II. 

--

1. Fa th er 1 s at ti tude to, cor.1inp: to the i.~. ~~. I. ................... . 

2. Father's attitude to the child's difficulties •.•.•••••.••••.• 

J. Services slven by the L"i.t-'f.I ................................. . 

l!-· Hovi did tl1e fa.ther resnond? .................... ............. . 

5. •Jas a r.1ore intensive contact desirable •...•.••.•.......••...• 

6. \'fuy not ,~i ven ....... ........................................ . 
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7· Did service to the father effect any change in the 
natient's behRviour or in the father-natient 
re la tionship . .............................................. . 

Docu~en tary Schedule III. 
~--------------

1. Dcscri~tio~, in narrRtive form, of the personalities 
of the mother,ffather, ~ient a~d their inter-
rela. t:.i_onshi~ .. -·. -· ............................ . 

2. A SU'11mary of the clinic 1 s im) ression about the dyn91nics 
contributinc to the behnviour of e2ch of the ::>.bove­
l"'1.e!ltioned family members. 'l'his card is to .n;ive an 
overall nicture of the ~ersonnlities involved in each 
case ....................................................... . •... 
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