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CHAPTER I
INTRCDUCTION

PURPCSE.

This thesis is based on an analysis of the case records of twenty-
six intellectually superior girls seen at the Institute for Juvenile Research,
Chicago, Illinois, for diagnostic studye. .The purpose of the thesis is to de-
termine gfoup teﬁdencies among this selected group of emotionally disturbed
children in regard to, (1) general social data, (2) how the children relate
to other persons in their enviromment, (3) what problems they present in the
sreas of sex, somatic dysfunction, and socially inacceptable acts, (4) what
type of behavior they present, and (5) the psychiatric findings.

SQURCES

Case records catalogued under the IBM card system now in use at the
Ingtitute for Juvenile Research are the primary source material for the thesis
The card cataloguing system covers cases seen from the summer of 1949 up to
the present time. The caées used for this study cover approximately two
years, from the swmer of 1949 to the summer of 1951,

 Only that material contained in the original social history, psy-
chological and psychiatric examination reports, diagnostic staff notes, and
school snd medical reports is used. If the case was re-examined, the material

of the second examination is not used, nor is any treatment material.

1




LIMITATIONS

The cases studied have been limited to those that meet the following
criterias

(1) The child must be a girl who has at least one siblinge

(2) The child must have an intellegence quotient of 120,or above,
obtained on a test administered either by the sbtaff psychologist at the Cliniec
or by the schoole There is no limitation as to the test useds

(3) The child must have been of school age, 6 through 18, at the
time of the first examination.

(4) She must have had no serious physical handicape

(5) Both natural parents must have been in the home at the time of
the examinatione

(6) There must have been a social history and/br a. psychiatric ex-
anination report in the records

Twenty-six of the 2,334 cases catalogued under the IBM card system
at the Institute for Juveﬁile Research are found to fall within the above
limitationse
METHOD

The general social data and the medical findings have been obtained
from the records by means of a schedule. See Appendii I. The remainder of
the material, that pertaining to relationships, problems presented, behavior,
and psychiatric findings, have been taken from the records by means of a
system of cardse Direct quotations from the social history, the psychological

and psychiatric examination reports, the diagnostic staff notes, and the
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school and medical repofts have been recorded on the cards. There are sixteen
cerds for each case used in the study, one card for each of the points of the
outline in Appendix I marked by an asteriske The opinions used in the psy-
chiatric findings on each case are those of the examining psychiatrist or the
moderating psychiatrist present at the diagnostic staffe

In the writing up of the material, the categories used have been
arrived at by a review of the material gathered on the set of cards pertaining
to the particuler subject under consideratione If the material seemed to fall
into natural groupings, categories have been made to fit the groupingse

In presenting the material, the division into chapters has been made
according to the major points of the outline used in gathering the material,
nemely, the following: (1) General Social Data, (2) How Children Relate to
Other Persons, (3) General Behavior, (4) Specific Problems Presented, and
(5) Psychiatric Findingse. These comprise the main body of the study which
is proceeded by an Introduction as the first chapter and followed by a.Summary
as the final chapters
SETTIHG

This thesis was done at the Institube for Juvenile Research which is
a state child guidance clinice One of the purposes of the Clinic is to study
the cases of children whose parents apply to the Clinic because of emotional
problems the children presents

The initial study in a given case is made of both the child and one
or both of the parents, usually the mother, The three disciplines of Psy-

chology, Social Service, and Psychiatry work together in meking this study.
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A'?hysical examination is included in the psychiatric evaluastion so %hat any
deviant physical factors will be taken into consideration in evaluating the
case as a whole. A psychological examination is given to determine the child'q
present and potential intellectual functioning. The psychiatrist examines the
child and the mother, and the father when possible, in order to determine the
intra=-psychic strengths and weaknesses in the individual casese The social
caseworker obtains from the mother, and sometimes the father, background ine
formation relative to the child, to the problem, to the parents, and to the
interpersonal relationships in the family.

A diagnostic staffing is then held on each case at which the infor-
mation obtained by each of the three disciplines is reviewed and a diagnostic
fdrmulation is mades At this time it is decided whether or not treatment of
some kind is indicated, the case is such that can be treated at the Cliniec, it
should be referred elsewhere for service, further study should be made before
a decision is gade. If the case is regarded as treatable at the Clinic, that
isy, if it 1s expected that the child and/br the mother will respond to the
type of treatment offered by the Clinic, the case is then sent to a committee
to see when and if there will be staff available for treating the casee.
SIGNIFICAMNCE

Because children of superior intelligence are not "social misfits, "

"are not, as a group, socially annoying,“2 they have not been in the limelight

so to speak, of research.

; 1 John E. Bentley, Superior Children, W. W. Norton and Co., New
§ York, 1937, 27,
‘ 2 leta Hollingworth, "The child of Very Superior Intelligence as a

6§|7=_VU o ane A A118 19

RE&IS Problem in Socis Ad

RS
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Sogiety on the whole tends to want to study that which is annoying to itself,
that which does not £it readily into the harmonious whole. Thus the retarded
child, the handicapped child, the neglected child, the delinquent child, the
psychotic child have been studied and restudied, IHowever, it was not untvil
recent years that those interested in research took up the cause of the super=-
jor child.

Termen and others have presented data to the effect that superior
children on the whole are superior in all areas generally, not just in intell-
igence alone.4 Hollingworth states that "the child who tests above 130 I. Q.
is typically (though of course not invariably) large and strong for his age,
healthier than the average, contributes far less than his quota to juvenile
misbehavior as socially defined, and is emotionally stable in superior
degree. '™

Studies of superior children have been conducted for the most part
to see if the children are superior in other areas besides intslligence, to
see what type of enviromment tends to produce superior children, to see if
children of superior intelligence have problems and what type of problems

they have, to see what contribubions they have made to society.

3 It should be noted that thesis studies usually take 130 as the
lower limit of the superior group. In this thesis, 120 has been taken as the
lower 1imit because it corresponds to that of the Stanford-Binet intelligence
scalee

4.' Bentley, Ibid., 270

5 leta Hollingworth, Ibide., 4~5.




CHAPTER 1II
GENERAL SOCIAL DATA

. Twenty=-six of the 2,334 cases catalogued under the IBM card system
at the Institute for Juvenile Research are found to fall within the limitationg
set out in the first chapter of this thesise The information obtained from
these clinic cards by means of the schedule is considered in this chapter,

The information is considered under nine headings, (1) Age, Intelligence
rQuotient, and Grade Placement, (2) Race, (3) Relipion, (4) Source of Referral,
(5) Hedical Findings, (6) Problems Presented at Intake, (7) Sibship, (8) Home
Situation, and (9) Occupation of the Principal Wage Earner.

kﬁE, INTELLIGELCE QUOTIENT, AXD GRADE PLACELENT

Superior children between the ages of four and nine tend to have more
problems than superior children of other age groups, according to Holling-
worth.l The problems described by Hollingworth are those that "arise from the
combination of immaturity end superiority."™ As the superior child's emotiona;

and physical growth catches up with his intellectual growth, the problems tend

to disappear,

1 ILeta Hollingworth, "The Child of Very Superior Intelligence as a
Special Problem in Social Adjustment," Mental Hygiene, XV, January, 1931, 3.
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Of the twenty-six cases studied, 19 are between the ages of six and
Of this nineteen, 17 are between the ages of seven and nine. Seven of

ninee
the 26 cases then, are over the age of nine.
TPeble I shows the age distribution of the cases s‘budie‘d.2
The intelligence gquotients of the children studied in this thesis
range from 120 to 158, Twelve of the ceses have intelligence quotients in the

120%s, five of them being in the lower half of the 120's and seven in the

upper halfe

TABLE I

DISTRIBUTION ACCORDING TO AGE

Age Frequency

Six 0 S 800 000000008000 0800000cssassssosossossccnone 2
SOVENL  eeceesrossccsesssssosncessscnssonsssssssnannes 6
Bight eecesesessecccccessccccssscersccsscnssocesse 6
Nine 00000060 00000000000000C00000000000000000C0COCDRNRSS 5
Ten 0 P 0000000008000 00000000000000000O0P0B0BROBCRCETIRRTDMTS 1
EBleVEIL ecesseccscscscsssesssssessssssassssssssacssse 2
TWElVE eeescosccscnccccsssssssssessssssscssoscansos 2
Thirteell eesescssscoessnsoscsscssssssssssescsosssssess 1l
Fourteenl ecesssessssssscvosencssscsosssssassocsonsssosos 0
Fifteon esevscscsoscscrsccscvsssssccscccscssnsscoeccns 0
SiXteeNl eeceecvescessesesncsscssssascansesonssssssse 0
Seventeen eeevsescecsecsscsssssssssssssssscsscsscsesse 1

TOTAL eesceeccocsccsscssoscsosscsoascsncstoscosossssess 2D

2 BSee Table I, page 7.
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Eleven of the cases have intelligence quotients in the 130's, seven of them
peing in the lower half of the 130's and four of them being in the upper half.
Two cases have intelligence quotients in the 140's, one in the upper and one
in the lower half. One case has an intelligence quotient in the upper half of
the 150'se Thus, fourteen of the cases have intelligence quotients which fall
petween 125 and 135, There are five cases having intelligence quotieuts be-
jow 125 and seven cases having intelligence quotients above 135, Table II
shows the distribution of the cases according to I. Q.5

TABLE II

DISTRIBUTION ACCORDING TO I. Qe

Is Qe Frequency

120 = 124 secesccssceccossecsccssanses 5

125 = 129 ceececcccscsccsscscccaccoses 7

130 = 134 eeseccscssscosscscscssvccscse 7

135 = 139 easeessccscccscccsssscccccse 4

140 = 144 ceesssccsssssccccscssssccces 1

145 = 149 ceecscescrscccsccccsssccccns 1

150 = 154 ceeccscesssscsccocccscoccces 0

155 = 159 eecesesccccsccccccccccccccse 1
TOTAL eeesccececcscscoscsccccscses 26

Twenty of the 26 cases were given the Stanford=-Binet, Form L, which

is considered more valid for children. Out of the six remaining cases,

3 See Table II, page 8e
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3 were given the Wechsler-Bellvue test which is considered more valid for
pdultse However, two of these three cases are adolescents. The other case,
a seven year old, had been given the Stanford-Binet at school just a few weeks
pefore she was examined at the Clinic. The other three cases were tested at
school rather than by the staff psychologist at the clinic. Two were given
the Xuhlman-Anderson and the other one was given the Primar& lental Abilities
Teste

In considering the grade placement of the cases studied, it is found
that twenty=-two of the 26 cases are in the first six grades as would be ex=
pected from the age distribution of the casess. The range of the grade place-
ments is from the first through the twelfth. More children of the group
studied are in the second grade than any other gradees The total distribution
according to grade placement is shown in Table III which followse By using
the number in parenthesis in Table III as the correct age for the respective
grade, it is found that fifteen of the cases are in their correct grade place-
ment; eight are in one grade below their correct grade; and three are oune
grade higher than their correct grade. Considering that these are cases of
children with superior intelligence quotients, it is suprising that so many
of the children are below their correct grade placement, or are not above
their correct placement. Ilowever, one of the factors that undoubtedly in-
fluenced this discrepancy between age and grade placement is that the age of
each child was given in round numbers at the time of the examination to the
nearest birthdaye. Also, the trend in education is toward enriching the pro-
grem for the brighter children in their chromnologically correct grade place=-

ment rather than accelerating these children's advancement and having them
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Placed'with children older than themselvese
TABLE III

DISTRIBUTION ACCORDING TO
GRADE PLACEMERT

Grade Frequency
First (6) eeeceseccscesescnnsconssaccses &
Second (7) seecececsaccsccscccosccccsass 7
Third (8) esecevescesccseccccccssscoacens O
Fourth (9) seeecececesscccccccsccsonsscsecs 3
Fifth (10) seeeececevoscecescnsoscscscces 2
Sixth (11) eeeescoccccsccccssassccssones 1
Eighth (13)eseecccesscsecsccscacccoccaace 2
HANER (14) eveeennnnnnnnsensosssecoeeees 1
Twelfth (17)ieececessscsescsassasscscacee 1
TOTALeeeesoossccoscscssccscsnsccee 20
RACE
All of the twenty-six cases studied are cases of White children al-
though this is not one of the limitaetions of the studye It happened that the
cases of Negro girls with superior intelligence ratings seen at the Clinic
during the proscribed period, do not fall within the other limitations of the
studys Of the first one thousand of the 2,334 cases catalogued under the IBM
card system at the Clinic, approximately eighty-four per cent are Whites
RELIGION
When looking at the cases in regard to the distribution according

to religious belief, it is found that over half of the twenty-six cases
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-
gtudied are of the Jewish faithe However, only sixteen per cent of the first
one thousend of the 2,334 mentioned above are Jewishe In tebulating these
percentages, the Clinic considered the religion of the parents separately.
gixteen per cent of both parents are Jewishe Forty-eight per cent of the
mothers and forty-four per cent of the fathers are Protestant.s Twenty-six per
cent of ‘the mothers and twenty-four per cent of the fathers are Catholice

The following table shows the distribution of the cases according to
the religious belief of the parentse
TABLE IV
DISTRIBUTION ACCORDING TO

RELIGIOUS BELIEF
OF THE PARENTS

Religion Freguen&x
Protestant seecececececsccssssesnsnsosncscecs T
CatholiC seevecccoccaccsosscncansacsnsnnncees 2
JEWLSH cevecereesccecncsnssctosccosconsacecass 15
Parents Differ in Religionl .........ccovevvee 2
TOTAL teeeeveseenscasosccccacssasenese 20
1 Of the two cases in which the parents
differ in religion, both of the mothers are Catholic
and both of the fathers are Protestant,
SOURCE OF REFERRAL
Eleven of the 26 cases studied have no source of referral reported.
Of the other fifteen, over half have been referred by a medical source. It is
interesting to note that out of these eight cases having a medical referral,

one has no medical report, another has a report of previous glanduler fever

and mild polio, while the remaining six have medical reports which state that




12
ghe child’s physical condition is essentially negative. Some type of somatic

dysfunction hes been reported in all eight of these cases referred by a med-
joal sources
The school referred five of the 26 casese Therefore, half of the
cases studied have been referred by either a medical source or by the school,
other social agencies accounted for only two of the referrals. A table show-
ing the sources of referrals followse
TABLE V

SOURCES OF REFERRAL OF THE
CASES STUDIED

Source. ' Number
Medicl ceecevcscccccscccccsccscsncccone 8
SCHOOL  ssecescecscccccsssscsssssssssns D
Social AZBNCY eececcvscossceoccsacssses 2
None Reported eeececeeccccssocssessccsss 1l

TOTAL X R E R A A I R I A I A 26

MEDICAL FINDINGS

According to Hollingworth and others, the intellectually superior
children are generally physically superior as welle They have few serious
physical a.ilmen’cs.4 Of the twenty-six cases used in this study, 8 have no
medical reports. However, of the remaining eighteen, 11 have a medical report

of essentially normal physical findingse

4 Hollingworth, "The Child of Very Superior Intelligence as a
Special Problem of Social Adjustment," Mental Hypiene, XV, 1931, 4.
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Seven of the 18 cases having medical reports, have some po;itive
physical findings reported, Of these latter seven, ons has a soft systolie
murmur, two have slight asthma and nasal allergies, another has a nasal condi-
tion and an allergy, another has a few colds and sore throats reported, one
has hed a mild case of polio and glandular fever, and the last a mild thyroid
deficiencye

The distribution of the cases according to the medical findings is
shown in the following tablee

TABLE VI

DISTRIBUTION ACCORDING TO
THE LEDICAL FINDINGS

Findings Frequency
Essentially Hormal seeeecscesecossconnsseses 11
Positive Physical Findings .ceccececee. veeees 7
Ho liedical REport seseeececcscccconncans ceee 8

TOTAL e e e 0 ese et e eLs e OssaNe 26

PROBLEMS PRESENTED AT INTAXE

The problems discussed here are those that the parents have indicat-
ed as being present, either on the application form sent out to them by the
Clinic, or to the worker in the initial interview. Although the problems of
convulsive behavior, speech defect, and slow in learning can be indicated by
the parents, these three problems are omitted from the list in Table VII which
follows because they were not found in any of the cases studied.

The listings used in the table are taken from the Clinic "Identify-

ing Information" card that appears on each case catalogued under the IBM card




gystem at the Clinice

The problems that are indicated by the parents, the psychiatrist,
the psychologist, or the social worker in the actual case material are dis=-
cussed in greater detail in Chapters III, IV, and V of this thesise

Of the twenty-six caseé studied, no case has more than fifteen prob=
jems checkede Every case has at least one checkeds The average number of
problems checked in a case is five. Sixteen of the 26 cases have from three
to six problems checkeds Five cases have 9 or more checked.

There are twenty~three problems listeds The frequency with which
any one problem is found, ranges from one to fourteen times. Truants and sex
misbehavior occur least frequently and restless and excitable occur most fre-
quently. The average frequency is for a problem to occur in six cases.

The list of problems is further broken down into problems of, (1)
emotional reactivity, (2) behavior, (3) interpersonal contacts, (4) socially
inacceptable acts, (5) somatic dysfunction, and (6) learning.

Some problems of emotional reactivity is indicated in nineteen of
| the 26 cases, restless and excitable in over half of them. DBehavior symptoms
are checked in ten of the 26 cases, daydreaming more often than boastful and
shy combineds Twelve cases have some problem in interpersonal conbacts
checked, selfish and failure to adjust more often than the others. Thirteen
cases havé socially inacceptable acts checked with temper and disobedience
appearing most. Some type of somatic dysfunction is checked in twenty-three
of the 26 cases, MNail biting, thumb sucking, feeding problems, sleep distur=-
bances, and enuresis appear about the same number of times. Exceptionally

bright is checked in four of the cases which have I. Q.'s of 122,128, 133,




15
It is interesting to note that of the four cases in which "physical
complaints® is checked, 3 have medical reports indicating essentially negative

Physical findingse. The fourth of these cases has a medical report which

states that findings are essentially negative except for a slight thyroid de=
ficiencye

Table VII which follows shows the frequency of the problems indicat-
ed by the parents at Intakee.

SIBSHIF
One of the limitations of the study is that the children included

in the group studied should have at least one sibling. In this way, how the
superior children in this selected group relate to their siblings could be
studiede

Of the twenty-six cases studied, 18 have only one sibling; 6 have
two siblings; and 2 have threee

Ten of the children studied have no brothers. Nine are only girls
with brothers. Seven have both brothers and sisterse. Of the twenty-six cases,
13 have younger sisters and 3 have older sisters. Seven have younger brothers
and 8 have older brothers. There is one set of twinse In one case there is

a deceased sibling.




TABLE VII

FREQUENCY OF THE PROBLELS
PRESEKTED AT INTAKE

FREQUENCY
TYPE OF PROBLEM CAS IWTL’ ERS , OF
5l6 9 flom 2z 2 s helz 2021 poloslonlon ogl PROBLENS

EMOTICNAL REACTIVITY

Restless XX x xlx < x |x X 14

Excitable X1z x! Ixix! IxIx xix x 14

Depressed < < o I a
BEHAVICR

Boa.s’bful b D& ~ b A

Daydreaming xix X X x x. 8

Shy X x 1 _ix 3
INTERPERSONAL CONTACTS

Selfish X XX X X X 7

Failure to Adjust - « | Ixix < - 9

Prefers Younger Children x X x 3
SOCIALLY IWACCEPTABLE ACTS

Disobedience P < e x < 7

Temper iz X xlx|x xix X 10

Stealing x X 3

Lying zlx x 4

Truants < 1

Sex ldsbehavior x 1
SOMATIC DYSFUNCTION

Enuresis = = < 8

Nail Biting X b ~ ix - 8

Thumb Sucking > ~ o - < 8

Feeding Problem b = I3 b x 7 g

Sleep Disturbances < iz < Ix |x - - 7 .

Physical Complaints «| Ix 4
LEARWING

Exceptionally Bright % x! Ix < 4
NO., OF PROBLELIS PER CASE 6lzleiliisizlalafniaiziolalrizlelgizislia is
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TABLE VIII

DISTRIBUTION ACCORDING TO
CHILDREN IN THE FAMILY

Siblings Freguencz
One Sibling 'TEEREEEREEEREE R NI NN N I B B AR I B B A BB B R I 2 B 2K B BN N 18

Brother QOlder .ceeececcacsscvcscsscscacesse
Sister QOlder .ececescecncccrscscaascnncns
Brother Younger ececcecescececscssescscscse
Sister Younger eecesesccssscsccsccscscccs

OO D

TWin @6 28 0L TLENESE LTSNS RSOONSOENLNOIREEBOEIETSTEDS
TWO Siblings IEEEEEEEEREEERE NI NI N NN NN NE XN N X XN ] 6

Two Brothers Older eccececcecscccssssscsse
Brother (Older, Sister Younger eecscescesee
Brother Younger, Sister Younger sececccces
Brother Qlder, Sister Older ececcessscces

I S

Thz.ee Siblings EEEEEREXERENENEE RN NN NN NN NN R R NNN ] 2

Two Brothers Older, Sister Younger eeeccee

1
Brother Older, Sister Younger, 1 Dead .. 1

TOTAL IE X FE RN RN REENNENRENERENN.] 26

HOME SITUATION

In studying the cases in this selected group of children, it is
found that there is some type of disturbance in the home situation in all of
them, In some cases the disturbance is less serious than in others. Because
two of the children, the twins, have the same home situation, the number of
cases considered in this section is twenty=-five.

The disturbances listed in the ‘table which follows are those indi-
cated by the mother in the social historye.

Every one of the twenty-five cases has at least 1 problem indicated.

The range of the problems is from one to five per cases Two problems per case
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;s most frequent. Twenty of the cases have from 1 to 3 problems indicated;
rive of the cases have 4 and 5 problems indicated.

The frequency with which a disturbance appears in the case is from
one to eleven times. Economic difficulties and absences from the home appear
in eleven cases; father alcoholic, poor neighborhood, and physical violence
eppear in only one case. Over half of the disturbances listed appear in at
least five casese

It is interesting to note that in the five cases where ill health
is indicated, 3 cases where the mother is seriously disturbed mentally. In
the other two cases of this group of 5, both parents are mentally disturbed.
In one of them, both parents are thought to be near psychotic.

In the eleven cases where absences from the home is indicated, 1
child was absent while she lived with relatives for a time. Five mothers
were reported absent a good deal of the time. Four of these mothers workeds
the other was absent for unreported reasons. Five of the fathers were reporte
ed as frequently absent from the homees Three of this group of fathers were
in the Army. Ome worked very long hours and the other spent most of his time
at his parents home.

Table IX which follows shows the frequency of disturbances in thg

home situstione

OCCUPATION OF PRINCIPAL WAGE EARNER

Twenty-five cases are considered in this section because two of the

children have the same father.

In all twenty=-five cases, the father is the principal wage earner,




TABLE IX

FREQUENCY OF DISTURBANCE IN HOME SITUATION

Case Numbers

TYPE OF
DISTURBANCE 112 341516171819 2101112030 415{16{17{18/19 20|21 122 R3 |24 FREQUENCY
Economic Difficulties [X|X|X|IXX[K X1 X X X X 11
In-laws living in home |X XIEE X XX 9
Crowded Conditions X X X 3
Constant Quarreling X X XX X X 6
T1l Health X X X B_( X 5
Absences from Home XXX XX XX X 11
Frequent moving X X XXX 5
Physical Violence X 1
Poor Neighborhood X 1
Marital Maladjustment X XIXEIX] XK X 9
Father Alcholic X 1
NO. OF DISTURBANCES
PER CASE 31412121114121315{2|3}]1|2{5]1 121 14|31111132 2

"6T
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although in 3 of the cases, the mother has to work to help support the familye

The occupation of the father is unknown in one of the cases. Of the
remaining twenty-four cases, 11 of the fathers have professional, semi-profes-
sional, or proprietory occupations; 13 of the fathers are salesmen, craftsmen,
service workers, or laborerse

It is interesting to note that in the cases in which the father is
reported as a professional person, the intelligence quotient range is from 128
to 158, Two of these cases have intelligence quotients in the high 120's,
three in the 130's, one in the 140's, and one in the 150's, The other case
having an intelligence quotient in the 140's, is the one case in which the
father is working at a semi-professional occupationes

The intelligence quotient range of the propristor, manager, or offi-
cial classification is from 120 to 129; the range of the clerical classifica=-
tion is from 122 to 136; the range of the service worker classification is
from 121 to 128; the range of the craftsmen classification is from 123 to 1373
the range for the laborer classification is from 132 to 139,

The highest intelligence quotients are found in the cases where the
father is a professional or a semi-professional worker. However, the range of
the intelligence quotients for the cases in which the father is a laborer is
also a high one.

Table X which follows shows the classification of the cases accord-
ing to the occupation of the principal wage earner.

SUMMARY
In this chapter, the following general tendencies in the twenity-six

cases studied have been indicated:
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TABLE X ’
CLASSIFICATION ACCORDING TO
OCCUPATION OF FATHER
Classification of Occupation Frequency

Professiongl ..eeeeercreccccececsanccnvonccosces [
Semi-Professional eeeeseecscsscsccsccsccsccssnse 1
Propriators, Managers, and Officials eesececcees 3
Clerical, SaleS esscccssesascsscscssscascsasssss B
Craftsman, FOreMall eeececsvsecessssssasssscsvsass O
Service Workers, except Domestic eseveevecccscecce 2
LabOoTrers eescoccevecsscscecscssescsccososoncasse 2
Unknown or not givenl eeecececsceceosecccscscsccee 1

TOTAL S8 00 s s ssERERCSIPLEOLELESIINDBOS 25

(1) Approximately seventy-three per cent of the 26 children studied
are between the ages of six and nine.

(2) The range of intelligence quotients for the 26 cases is from
120 to 158. Approximately half, or fourteen of the 26 cases, have intelli-
gence quotients between 125 and 135,

(3) The majority of the children in the group studied appear to be
in their correct grade placement. Approximately seventy-three per cent of‘the
26 children studied are placed in the first four grades.

(4) All of the children studied sre White children,

(5) There are more children in this group who are of the Jewish

faith than are of the Protestant and Catholic faiths combined. There are over
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twice as many Protestants as there are Catholics in the study groﬁb.

(8) Half of the 26 cases were referred to the Clinic by either a
medical or a school sourcees

(7) Of the eighteen cases in which there is a medical report, three
~ifths of them are essentially normal physically.

(8) The children in the study group tend to present more problems
of emotional reactivity and somatic dysfunction than other problemse. Restless
excitable and btemper are indicated most frequently by the parents.

(9) Approximately two-thirds of the children studied have only one
siblings Only about a fourth of them have both brothers and sisterse

(10) There is some type of disturbance in the home situation of all
of the cases studied. Economic difficulties, absences of the child or the
parents from the home, in-laws living in the home, and marital maladjustment
appear most frequently,.

(11) The children having the highest intelligence quotients in the
study group have fathers who are professional or semi-professional workerse
Half of the fathers of the children studied are either professional men or

Craftsmene




CHAPTER III

HOW CHILﬁREN RELATE TO
OTIER PERSONS

The material in this chapter is presented under four headings, (1)
How the Children Relate to llembers of Their Family, (2) How the Children Re=-
late to Adults Outside of Their Immediate Family, (3) How the Children Related
to the Adults at the Clinic, and (4) How the Children Relate to Children Out-
side of Their Own Family. This is done in order to show how the children in
the study, in general, tend to relate to other persons., The headings listed
above correspond to those of the outline used in gathering the material from
the case record.1 The material in the form of direct quotations has been
taken from the records by means of index cards as explained in Chapbter I of
this thesis.?

In presenting the information gathered from the case records in this
and in the following chapters, certain categories or groupings are used. The
direct quotations are used in lieu of a definition of the category or grouping
and as evidence for assigning the case to that particular groupinge

HOW THE CHILDREN RELATE TU MEMBERS OF THEIR FAMILY

&=

This scction of the chapbter is divided into three parts which cone-

tain the information on how the children in the study group tend to relate to

1 See Appendix I

2 See Page 2. 23
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their (1) mothers, (2) fathers, and (3) siblings.

In presenting the material on how the children of the study group
relate to their mothers, if there was any information on this in the psychia-
tric impressions, it is used in the presentation. If there was no such infor-
mation, then only the material.that the mothers or the children gave is used.

In three of the 26 cases of the study group, information on how the
¢hild relates to the mother is not obtainable from the diagnostic material,
The other twenty=-three cases fall into four groups. In presenting these group;
ings, direct quotations are used as explained above.

Of the twenty-three cases, 4 of them have evidence to the effect
that the mother and/br the child feel that the child relates well to the
mother. In one of these 4 cases, "the child is extremely attached to the
mother and wants to be with here." In another of the four, the child indicates
that "everything is all right in her relationship to her mother."™ Another of
the four "confides in her mother. She prefers her mother to her father be-
cause she is with her more." The last of the four ™is a good little companion
to her mother, however, she also thinks that her mother is against her at
times, ™

In four others of the 23 cases, the child is apparently insecure in
her relationship to her mother. The children in this group try to please
their mothers. In one case, the child "constantly raises the idea that the
mother seems to love everybody better than her.," It is the psychiatrist's
opinion that "She follows her mother's achievement expectations. The child whd
feels insecure tries to please her mother.™ In another case of this group of

four, the mother "expects too much of the child because she is so bright."
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this child wavers between "her self-sufficiency and her immaturity™ in regard
to her relationship to mother and other members of the family. In another of
the four cases, it is the psychiatrist's opinion that the child "has been
pushed in achievement and relationship. She seems insecure in her relationship
to her mothers" The last child in this group of four "minds, and is a nice
child, but she is tense where her mother is concerneds" A great deal is ex-
pected of her and she tries to please her mother.

In three other cases of the 23, the children appear to relate in a
disparaging or a depreciating manner to their mothers. One of the 3 "tries to
boss her mother... She feels that she can get away with murder with her motherj
Another of the three has "an extremely depreciating attitude toward her mother
the psychiatrist feels. The last of this group of thres feels that she "can't
trust nothing tovher mothere" The psychiatrist feels that the child "identi=-
fies with her mother, but in a disparaging manner.”

In the remaining twelve of the 23 cases, the children are hostile
toward their mothers. In some of these cases the hostility is overty in other*
it is under the surface. One child of this group of 12 has stated that she
"hated her mother.” On one occasion she told her mother that "she was ugly.
She said she wished she could cut her mother's head off and trample it and
throw it in front of a care" Now "she is afraid that the mother will die
everytime the mother leaves the house." The second of the twelve on one occa-
sion "looked at her mother and said she looked like a witche" This child has
been "afraid of witches for a long time." The psychiatrist feels that the
child "™is apparently hostile toward her mother because she feels that in view

of her mother's preference for sib that her mother prefers boys." The third
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of the twelve "complains that her mother has no time for her and indicates
that she is very resentful of thise. She has spells when she threatens to kill
nerself or to kill her mother."™ The psychiatrist indicates that the child is
a Ychild who is trying very, very hard +to be independent and self-sufficient
on the basis that she cannot expect much from her mother." The fourth of the
twelve "shows no affection to her mother now, nor has she ever., She resists
her mother's attempts to coddle her, and, since the time she has been able to
move about herself, she has pulled away from her mother's demonstrations of
affections™ The psychiatrist feels that this child is chiefly rejected by her
mothere The fifth of the twelve "consents to do something that her mother
wents in a very spiteful manner.," She likes to make her mother angry and then
"sings when she does get angry." The sixth child in this group "refuses to
cooperate with her mother. She wants everything her own way bubt wont give in
returne When her mother denies her food, she becomes very belligerent and
accuses her mother of not loving her." In talking to the psychiatrist, this
child "finally discussed her problem as that of fighting with her mother."
The seventh child of this group "has constantly rejected her mother since
the age of three," She "would have nothing to do with her mother but went
to her father." The eighth of the twelve "clings to her mother and will not
go to schoole™ The psychiatrist sites this as "a typical case of school
phobia where the child is afraid to leave her mother because she is afraid
that her hostile wishes toward her mother might become true." The ninth's
main problem is one of belligerence, She fights everything her mother tells
her to doe She reacts to punishment with more belligerence and fights back,

screams and says she hates her mother." The tenth child's case, the psychia=-
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grist feels that "enuretic symptoms such as she has are one of the feWw ways
that children have to express their hostile feelings toward the mothere” In
the eleventh of the twelve, the child "resents looking like her mother very
miche She wanted to live with her father when her parents were separated.
Now she wants to live with her maternal sunt rather than with her mother." In
the last case of the twelve, the child "is active and willful where her mother
js concernede” When talking to the psychiatrist she "gave the impression that
her mother had killed her brother although this was far from true."

Table XI is a summary of the above information.

TABLE XI

DISTRIBUTION ACCORDING TQ TYFE
OF RELATIONSHIP TO MOTHER

Tyvpe of Relationship Frequency

No Informationl eeeeescececescsoccscscasncnsns 3
Relates Well eveceeeacecsoccssacassannsncans 4
Insecure in RelationshipP eececesceccscseanns 4
Relates in a Hostile Nanner ...........;.... 12

TOT{AL Se 0 ese00 s ss et st eressasnsee 26

With one exception, the material on how the child relates to her
father has been taken from the information given by the mother, the father,
or the childe The one exception is in the case where the psychiatrist's ma-
terial is also used. The psychiatrists in general did not give information
as to how the children related to their fathers.

In eight of the 26 cases studied, there is no information on how the
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child related to her fathere Seventeen of the remaining 18 cases are consid-
ored in four groupse. The other child did not seem to fall into any of the
pour groupse All that is stated in the record is that "she feels that her
pather favors her siblinge"

In nine of the remaining 17 cases, the child is affectionate toward
her father. In two of these 9 cases, the psychiatrist feels that the father
js seductive toward the childe In three others, the father favors another sibf
linge One child in this group of 9 "obeys her father better than she obeys
her mothero" She "is very fond of hime" Her father "feels she is partial to
hime" The second of the nine "seems to respect her father's advice and wish
to please hime" She is "devoted to her father." The third states that "her
father is her favorite, that he is a wonderful fathere" The fourth is "very
fond of her father and just loves to kiss hime™ The fifth of this group of
nine "would hug and cuddle in her father's arms for ten and fiftecen minutes at
s time if her father would let her." The sixth said that "her father is good
at doing things." She returns the affection that she receives from hime The
seventh "adores™ her father. She "feels terrible when her father thinks that
she is not doing her best in schooles™ The eighth of the nine says "her father
is wonderful, but he is stricte" In the last of the nine cases, the child
"can twist father around her little fingere. ©She will go up and hug end kiss
him a lote™ The child says that her father "is nice and patiente"

In two of the 17vcases, the children are forming a better relation-
ship to their fathers. One is reported by her mother as "gradually turning
more to her father." The other is "becoming very attached to her father.,”

In two other cases of the 17, the children are afraid of their
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patherss One of those "is afraid of her father because he is always?nagging
pere” The child herself says that she "doesn't like him as much as she likes
ner mothers" The other of the two is afraid of her father "because he is not
celm with her when she upsets her mother."

In the remaining four of the 17 cases, the children do not get along
well with their fathers. One of these children "provokes her father. She will
not take punishment from him and argues him out of ite"™ The second "is depre=-
¢iating of her father," the psychiatrist feels. "She is usually at a loss in
her attitude toward her father and takes her cue from him, If he is severe,
she is defiante If he is indifferent, she attempts to gain his attention.

She feels no warmth toward hime" The third of this group does not "get along
with him because he finds fault with little things and she argues with him
about ite" The last is reported by her mother as having said that "she hates
her father., In her father's presence, she is passive and constantly whinning.]

This information is summarized in Table XII,

Information on how the children relate to their siblings has been
taken from the material reported by the mothers, the fathers, and the children;
The psychiatrists! and the psychologists' opinions are used when they apply to
the sibling relationship in a given casee.

Two cases out of the 26 studied do not have information as to how
the children relate to their siblingse The remaining twenty~four cases are
considered in three groupse

In four of the remaining 24 cases, mild sibling rivelry is indicated;
In one of this group of four cases, the psychologist reports that the Chil-

dren's Apperception Test indicates "mild sibling rivalry." In the second of
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TABLE XII i
DISTRIBUTION ACCORDING TO TYFE
OF RELATIONSHIP TO FATHER
Iype of Relationship Frequency

Ho Information eiescecceccceccnsscccscsoconssccns 8
Unclassifiable .eceecrscescscrcsccccssrsssanass 1
Relate in an Affectionate Manner .eccccecececss 9
Forming a Better Relationship esessscescecccsses 2
Relate in a Fearful Manner esecesccccccsceccess 2
Do Hot Relate Well eeceecececesscccssccsscassss 4

TOT;A.L 9 0800 0008800000000 00sss0sNe 26

the four, the mother thinks that there is "some rivalry on the part of the
child over her father's attention. Other then this she gets along with her
sibling fairly well with the usual amount of quarreling." The third expresses
that her sibling "gets more things from her mother and father than she doess
However, she is glad that she has a siblinge" In the last of these four cases
the child herself reports that "she fights with her brother and sister," but
neither the mother nor the psychiatrist mentions this as a probleme

In three of the 24 cases, the child denies that there is anything
wrong in her relationship to siblingse There is nothing in the rest of the
material to contradict thise In speaking to the psychiabtrist, one child in
this group said "that everything was all right between her and her siblinge"
Another says that "she wants to make her brother happy so that he wont get
angry at her and so that they will be friends." The other child in this group

did not mention her brother spontaneously, but when questioned about him said
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ghe was very fond of hime She added that she was not jealous of hinfalthough
per mother has often said that she could not understand why she was note"

In the remaining seventeen of the 24 cases, rather serious distur-
pances are indicated in how the children relate to their siblingse In one of
these cases, the mother reports that the child "balked with her like an adult
concerning her problems in regard to her older brother. During this period
the child wanted to be a boy and insisted upon being called a boy's name."
This child "is jealous of her brother because he is given too much attention,”
The second child in this group seys that "her mother prefers her sister, that
she and her sister fight a lot, and that she does not play with her sister be-
cause her sister bosses her and gets her own way with her." The third child
in this group of seventeen told the psychiatrist that "she does not get along
well with hér brother and they fight a good deals”™ The fourth's mother re-
ports that the child "is very rivalrous with her siblinge" The fifth's spon-
taneous conversation suggests a sibling rivalry problem." +the psychologist
reports. The mother reports that "the child fights with her siblinge" The
sixth of this group "denied any dislike of her sister, although in her play
she acted out the competition with her sister." The psychiatrist reports that
there is an "intense amount of sibling rivalry in this case."

In five of the 17 cases where rather serious disturbances are indi=
cated, it is reported that at the birth of the younger sibling the trouble
with the child began or became worse. In one of these cases, the child "seems
to have gotten worse since her baby brother's birthe. She is very jealous of
the baby brother and her mother can not leave her alone with him. She has tre{

mendous hostility toward him and wishes he were dead. ©She delights in making
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per brother completely miserables" The second's mother reports that the childf
npears and brattiness started about the time of her mother's pregnancy with
siblinge" The psychologist reports that the Children's Apperception Test in
this case indicates “primary problem in the area of sibling rivalry.”" The
third of the five in this group was "extremely upset when her brother was born
How she makes issues in order to see him punished." The psychiatrist reports
that "the child's preoccupation with sibling rivalry was shown by the questiong
she asked in the interview," In ﬁhe fourth of these cases, the psychiatrist
reports that "her brother's birth seems to have been a traumatic experience."
Her mother reports that she wes sent to relatives at the time of his birthe
"She was very unruly, hard to manage, and had to be spanked a great deals"
The last of this group of five is reported by her mother to have "showed
overtly her jealousy of her brother when he was brought home from the hos-
pital.“‘ Now she "is likely to lash out at him.,"™ She continually asks her
mother if her mother likes him better than she does her,.

In three others of the 17 cases, the children relate with hostility
to their siblingse. One of these 3 "verbally states that she hates her bro-
ther." "She resents any contact with hime Her relationship with him is get=
ting worseo" In another child's case, the psychiatrist reports that "most
of the remarks pertaining to her sister were of a very indirect, hostile na=-
turee”™ In the last of the three, the psychiatrist reports that the child
"expresses considerable hostility toward her siblinge"’

In the remaining three of the 17 cases, the children can not, or,
have difficulty in, expressing hostility or negative feelings toward the sibe

lings, In one of these 3 cases, the mother reports that the child "plays with
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per younger brother for hours on ende As far as the mother knows the®child
hes not shown any jealous feelings toward the siblinge Occasionally she will
toke her anger out on him, though." This child, in the psychiatric interview,
#yas finally able to mention some nepgatives about this younger brother."
Another of this group of three "insists that all the fighting with her sister
is just in fune" The psychiatrist reports that "it is quite probable that
she has a reaction formation to the jealousy to the sibling and takes this out
op other childrene" The last of the group of children "has an older brother
who has always hated her., He never passes her without making some motion to
strike her. ©She cowers away from him, raising her arms over her facee She
is unable to take her own part in any way against him,"
The above information is summarized in Table XIII
TABLE XIII

DISTRIBUTION ACCORDING TO TYPE OF
RELATIONSHIP TO SIBLINGS

Type of Relationship Frequency
No Information ...cieeeveiececacns ceeeeers 2
Mild Sibling RiValry eececececescccccenac.e 4

Denial of Difficuldy seeeecscesccecssnnces 3
Serious Digsturbances seseeseessesecsccscsss 17

TOTAL P8 sessss000 000 26

HOW CHILDREN RELATE TO ADULTS OUTSIDE OF THEIR IMMEDIATE FAMILY
In this thesis, by immediate family is meant the father, the mother,
and the siblingss Thus grandparents and other relativ

side of the immediate family and are considered in

I.h,qu*l/
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gven though they may live with the children of the study group in Some casese

The material presented in this section of the chapter is divided
jpto two parts on how the children in the study group relate to (1) other
gdults, and (2) teacherse.

The information used on how the children relate to other adults has
been obtained from the material the mothers of the children gave. OUnly eight
of the 26 cases studied contain any information on how the childreu relate
to other adultse

In three of the 8 cases, the children are reported as having no re-
spect for their adult relatives, although they do respect other adults whom
they know outside of their familiess Two of the 8 children in this group are
very fond of their grandparents. Two others have great respect for matermal
aunts. The last one in this group of eight prefers her mother's adult friends
to her own,

The material on how the children in the study group relate to their
teachers presented in this section of the chapter has been obtained from the
school reports which the teachers themselves fill out and send to the Cliniec
upon the request of the‘psychology department of the Clinice School reports
are obtained only if permission is first given by the parents.

In four of the 26 cases in the study group, there are no school re-
portse In one other case there is a school report, but the teacher does not
give any information on how the child relates to hers The remaining twenty-
one of the 26 cases are counsidered in three groups into which they seem to
fall,

In the first of these groups, the children are reported by the
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teachers as relating in a cooperative manner. Fifteen cases come under this
headings This group is further broken down as followse

In ten of the 15 cases in which the children are reported as cooper-
ative, this is the only thing mentioned about the relationship to the childreny
In three of the 15 cages, the teachers also report that the children are over-
ly anxious to please, and in two of these 3, the teachers report that the
children display excessive demands for the teachers' attention. In one other
of the 15 cases, the teacher feels that the child "means to be cooperative,
but purely through thoughtlessness is sometimes disorderly."™ In the last of
the fifteen cases, submissive and shy are also checked by the teacher,

In the second group among the twenty-one cases, 5 of the children
are reported as relating in a stubborn manner to the teachers. Two of the
children in this grbup are also defiant towards their teachers and make exces=-
sive demands for their attention. In another of the five cases, the teacher
feels that the child is "stubborn and resentful before the class, but becomes
quite docile when spoken to about her behavior privately." In the other two
of the 5 cases, the children are reported as "passively" stubborn. Both of
these children make demands for their teachers' attention. One "would rather
stay in the room at recess and help the teacher than go outdoors and play with
the group.™

The last case of the twenty-one is in a category by itself. This
child relates to the teacher in a submissive, shy manner.

The above information is surmarized in Table XIV,

HOW THE CHILDREN RELATED TO ADULIS AT THE CLINIC

The material considered in this section of the chapter is divided




36
TABLE XIV i
DISTRIBUTION ACCORDING TC TYPE OF
RELATIONSHIP TO TRACHER
Type of Relationship Frequency

No Informtion ® 0 % ¢80 08 58O L B B B B B B Y B B B B BN BE AR AR AN W 5
Relate in a Cooperative liammer ..eeeescevessossssss 15
Relate in a Stubborn Manner ...ceces... ceeenes ceeene 5

Relate in a Submissive, Shy Mamner .c.cccceveececces 1

into two parts. These parts contain the information on the relationship of
the children to (1) the psychologists and (2) the psychiatrists who examined
them at the Clinic,

In nine of the 26 cases studied, no information was obbtainable on
how the child related to the psychologist at the Clinice In four of these 9
cases, no psychological examinations were made at the Clinic. In the other
five, psychological examinations were made at the Clinie, but the psycholo=-
gists do not mention how the children related to thems

The remaining seventeen of the 26 cases studied are considered in
five groupse In the first of these groups, the children related well to the
psychologists, the psycholodists report. There are four cases in this groups
Two of these 4 were also provocative, one "not unpleasantly so," the other
"to the point where she became smart-alecky and overly friendly," In another
of these four, the psychologist sensed "some affective restraint." There are
no qualifying remarks made about the fourth of this groupe

In the second of these groups, four of the 17 children are reported
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py the psychologists as having related in a mature fashion to thems éhese
children are described as being poised, self-assured, or as having social con=
fidence. They are also said to be friendly and likable,

In the third of these groups, four of the 17 children are described
es relating in a cooperative manner to the psychologistse In two of the 4
cases, the cooperation was "passivee" One of the 2 "seemed to be reaching out
for a relationship in a passive maunner," The other two of the 4 are described
as having been "attentive and cooperative, but physically restlesse” One of
the 2 was also provocative.

In the fourth of these groups, three of the 17 children are said to
have related to the psychologists in a "shallow or superficial® manner,

In the fifth of these groups, two of the 17 children are reported as
having "shown an underlying hostility toward the psychologist that examined
them" One is described as having been "confofming and mature on the surface,
but with an underlying hostility being evident." The other "accidently kicked
the psychologist under the desk several times," although'on the surface she
appeared outgoinge

The above information is summerized in Table XV,

The information on how the children related to the psychiatrists at
the Clinic has been obtained from the examining psychiatrist's write up on
each case considered. In four of the 26 cases studied, no mention is made
by the psychiatrist about how the child relateds. The remaining twenty-two of
the 26 cases are considered in three groups as followse

In the first of these groups, ten of the 22 children are considered

to have related well to the examining psychiatrist. These ten are further
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TABLE XV ¢

DISTRIBUTION ACCORDING TO RELATIONSHIP
TO THE PSYCHOLOGIST

Type of Relationship Frequency
No Information eeeiecececccecrccecnccncacnsans vse 9

Related Well .eieiinevceevenocnnnscsecccasascenss &
Related in a Mature ilmanmner ......... vessessasean . 4
Related in a Cooperative Manner ..eeeeveccesses oo 4
Related in a Superficial Manner ...ceecceececscses 3
Related in a Hostile lManner eseeeecevececccecaveses 2

TOTAL LA I A A N N R I I I I A B SR SR AP I IR S S ‘e 26

broken down. In three of the 10 cases, the children are reportéd as having
been initially shy and then warmed upe. In five of the 10 cases, the children
are said to have related quickly and easily. In the remaining two of the 10
cases, the children "reached out for attention™ and seemed "somewhat carefree
in manner,"

In the second of these groups, seven of the 22 children, did not re-
late too well %o ﬁhe examining psychiatriste The psychiatrists describe the

n

children as relating in a "somewhat defensive manner,™ as "not incooperative,

but didn't relate really well," as "outgoing in the interview, but somewhat

superficial in relating," as "submissive in manner," as "exhibitionistic", as

¥ and as

"putting the relationship on a somewhat provocatively seductive basis,
"ot relating too well to the examiner,”
In the third of these groups, five of the 22 children are considered

as having related poorly to the examining psychiatriste One is described as
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. . . . -
having been "frankly cocky, flagrant, depreciating, and provocative toward the
examinere." Another is said to have "related very poorly during the interview-

"al-

ing situation." Another ™was very fearful of the examiner." Another,
though she sat next to the examiner during the entire interview and played

with the materials in the box, her relationship with examiner was very poor,.™
The last, "Although she smiled and answered questions, underlying resistance

and hostility were quite apparents”

The above information is swmarized in Table XVI,

TABLE XVI

DISTRIBUTICH ACCORDING TO RELATIONSHIP
TO PSYCHIATRISTS

Type of Relationship Frequency
No Information ..eeoeec-cae seeerartsesaranses ceesee 4
Related Well .eeeeeevcacnen et settaacsscnananne . 10

Rel&ted "No’b -bo ‘Vlfell" L2 L B BN BN BN BE K B R R BN BN BN BN N AR B AR B BE B B AN ) 7
Rela‘ted Poorly 4 8 &80 890 s 0 5 800 8 00 %o a0 L Y BB Y ] 5

TOTAL LR B A A I A I A A A I B A A B I A I A R ) 2-6

HOW THE CHILDREN RELATE TO CHILDREN OUTSIDE OF THEIR COWH FAMILIES

The material presented in this section of the chapbter is divided in-
to two parts which describe the children's relationship to (1) Schoolmates and
(2) Playmates.

The information, the children's relationship to their schoolmates,
has been obtained from the school reports filled out by the teachers. Only

the information given by the teacher has been useds In this thesis, school-
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mates are those children with whom the children play or associate in “the class
room or on the school groundse

Of the twenty-six cases in the study group, 5 have no information on
how the children relate to their schoolmates, Of the five, 4 have no school
reports in the case records, and one has no information on how the child re=
lates to the schoolmates given in the school report in the recorde

The remaining twenty-one of the 26 cases studied fall into two cat=
egories,

In the first of the two categories, there are six children who relatr
poorly to their schoolmates. If the teachers report that the children isolate
themselves from the group; do not appear to be accepted by the group, do not
get along with children of the same or of the opposite sex, or if the teachers
report a combination of "™tattling," being quarrelsome with other children, or
disturbs other children, those children are placed in this categorye

In the second category, there are fourteen children who relate well
to their schoolmates, If the teachers report that the children appear to be
accepted by the group, seek opportunities to do things with other children,
appear to get along with children of both sexes, appear to be leaders and not
more than two negatives such as interferes with other children or teasing
other children are reported, those children are placed in this categorye In
four of the 14 cases, appears to be accepted by the group is the only thing
the teacher reportse In the remaining ten cases of the 14, a combination of
the above items are present.

One case of the 21 does not seem to fit in either of the two cate-

goriess In this case the teacher reports that the child "seeks to do things
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with other children but she is somewhat younger than her classmates, &nd,
therefore rather less mature.”

The above information is summarized in Table XVII,
TABLE XVII

DISTRIBUTION ACCORDING TO RELATICONSHIP
TO SCHOCLMATES

Type of Relationship Frequency
No Informabionl seeeeeccencccenncencenansn 5
Not Classifiable sececeeicececscacerennse 1

Relate PoOTrly .escececctccccscesarsccecees B
Relate Well eceeecesreessesosacsvacennnnss 14

TCTAL S0 s s ss e ses s s s e s et es b0 ss00ee 26

The information pertaining to the children's relationship to their
playmates has been obtained from what the mothers or the children have sgaid
to the psychiatrists or the social workers, In this thesis, playmate means
any child the children of the sbtudy group play with outside of the school sets
tinge

In five of the 26 cases studied, no information on the relationships
to playmates is given. In the remaining twenty-one of the 26 cases, none of
the children seem to relate well to their playmates except those who can seemm
ingly relate well to only one friend at a time,.

Four of the 21 children in this group get along with only one spe-
cial girl friend at a time. One of the four has a friend of "the provocative,
destructive, trouble-maker variety." Another of the four "depreciates her one

friend." Another "goes off by herself and reads when children other than her
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special friend are arounde" The other "had a friend with whom she é&ayed, but
when she moved away the child did not make other friends."

In six of the 21 cases, the mothers or the children themselves state
that the children "do not get along with their playmates." They do not qual=-
ify this remark in the case materiale.

In five others of the 21 cases, the mothers report that the childern
are the "aggressive, bossy type that do not get along with other children,"

In the remaining six of the 21 cases, the children are reported as
the type that withdraw from relationships with other children.

This information is summarized in Table XVIII.

TABLE XVIII

DISTRIBUTION ACCORDING TO RELATICNSHIP
TO PLAYMATES

Type of Relationship Frequency

No Informabion .ceceesccsccnscecsccsssscscccccssosse 5
Relate Well to One Friend at a time ececeercecsse 4
Do Not Relate Well .eeececcccscccsccccccconsnsccss O
Relate in a "Bossy™ lANNer ceececesccscsseccscscess D
Wiithdrew from Relationships eeeecccccccceceaienas 6

\

TOTAL ® 6 5 2 8 8000 600800 E PSS 0SSOl EEESes 2’6
SUMMARY
In this chapbter the children's relationships to specific persons in

their environmment has been considered. The following general points are a

summary of the findingse
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(1) Well over half of the children in the study group do got relate
well to their mothers., They tend to relate in a depreciating or a disparaging
way, in a hostile way, or are insecure in their relationship to their mothers
and strive to please thems Iiost of the group who do not relate well are hos-
tile toward their motherse. Less than a fourth of the total group of children
studied can be said to relate well to their mothers according to the informa=-
tion available in the case records.

(2) Of the seventeen cases which have information about how the
children relate to their fathers, over half of them relate affectionately or
warmly to their fathers. Approximately one~fourth of the children studied do
not relate well to their fatherse

(3) 1In over half of the cases rather serious disturbances in the
way the children relate to their siblings are indicated. Some type of problem
in the child's relabtionship to her sibling is indicated in all except three of
the 24 cases in which information on this subject is given in the records.

(4) There is very little information aveilable in the case records
of the twenty-six children studied on how these children relate to other
adults outside of their immediate family, aside from their teachers and the
adults seen at the Clinice

(58) Of the twenty=-one cases in which there is information on the
children's relationships to their teachers, approximately three-fifths of them
relate well to their teachers.

(6) Of the seventeen cases in which information is contained on the
children's relationships to the psychologists, approximately two-thirds can be

described as having related well. In this group are included those presented
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as relating well, as relating in a mature fashion, as relating in a ;oopera-
tive manner,

(7) Of the twenty-two cases in which some information on the chile=
drents relationships to the examining psychiatrist is present, a little under
one=half related well, Lesgs than one-fourth related very poorly.

(8) Of the twenty-one cases which contain information on the chil=-
dren's relationships ‘o their schoolmates, two-thirds relate well,

(9) Of the twenty=-cne cases which contain some information on the
Children's relationships to their playmates, none of them can be said ‘o re-
late really well to other children generally., One factor which may influence
this is that the mothers tend to be preoccupied with the negatives about the

children when giving information at the Clinic.




CHAPTER IV

THE GENERAL BEHAVIOR OF THE CHILDREN
IN THE STUDY GROUP

In this chapter the general behavior of the children is considered
under three headings, their behavior (1) at home, (2) at the Clinic, and (3)
at schoole These headings correspond to items appearing in the outline used
in collecting the material.l The material presented in this chapter has been
obtained on file cards in the same manner as described previously.2
AT HOME

The data presented in this section of the chapter on behavior of
children of the study group in their own homes has been obtained from the so=-
cial history material and the psychiatric interview material of the mothers,
and of the fathers if they were interviewed.

As described earlier, direct quotations from the records are used
in lieu of a definition of a given cabtegory of grouping and as evidence that

the particular case belongs to the category or group to which it is assigned.

1 See Appendix I.

2 GSee Page 2.
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Of the twenty-six cases studied, one does not have any infdrmation
on the child's behavior at home, In this case, the mother was too disturbed
to give much information.

The remaining twenty-five of the 26 cases studied are considered in
five categorieses In the first of these categories, the children present ex=-
treme acting out behavior. Two of the 25 cases in this categorye One child
"deliberately aggravates her parents ... tries to rule her parents ... oggs
her parents on and snickers at them when they get upset +.. has a violent tem~
per and hysterical attaciks...” The other child "...is uwwilling tc recognize
authorityees is defiant... has a violent tempere... acts wild... makes scenes
in front of companyess"

In the second of these categories, the children present not too ex=-
treme acting out behaviore. Seven of the 25 children are considered in this
groupe The first of this group of seven "...is stubborn ... is an actress ...
is very active and restless..." The second of this group "...is very activess
has difficulty in sitting stille.. does only what she wants to do ... talks
all the time..." The third of this group "...controls situations usually ...
is extremely independent «.. does what she Wgnts to do ... is not able to con-
centrate on anything for any length of time..." The fourth "... is noisy and
boistrous most of the timee..." The fifth "... is active and willful..." The
remaining two are described as "belligerent."

In the third of these categories, the children present comparatively]
mild acting out behavior. Of the twenty-five cases, 3 are considered in this
categorye Ome of these children "... seems happy and well adjusted, never

seems to complain about anything, and is always dancing around and singinge.."
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Another of this group is described as having a temper. The last is d;scribed
as being "a little bold and on the nervous side ... She wants attentionsee"

In the fourth of these categories, the children are extremely inhibe
iteds Of the twenty-five cases, 6 seem to belong in this category on the ba-
sis of the material found in the record. The first of these children "... is
extremely shy, fearful, easily frustrated, and quick to cry...." The second
"eeo has many fears ... seems to be afraid of group competition... is mature
beyond her age and very observante... is a perfectionist and gets tense if
everything is not exactly right ... she always mindsees." The third is des=-
cribed as being mainly "fearful of everythinge"™ The fourth "... is a perfec=-
tionist and is anxious and disturbed when she can not do well .;. she is sul-
len and does not seem to be happyeees™ The fifth child's main problem is that
of phobic fears. The last child in this group "...is tense...has periods of
extreme quietness and inactivityeees"

In the fifth of these categories, the children are inhibited, but
not extremely sos Of the twenty-five cases, 7 are considered as belonging to
this categorye The first of the group of seven is described as quiet and selff
reliant. The second "...is fearful of the dark ... dislikes going to school."
The third "...reads a great deale..will not gzo to parties...not too interested
in socializinges.e" The fourth M...cries a lot...cen stand little criticism..
does not socializeeees" The fifth "...daydreams...doesn't want to fit into a
pattern...shies away from peoplee.." The sixth ",..thinks no one likes here...
is timid...cries easily...is more loving to animalSeese” The last of this

group of seven is described as easily frightened, nervous and "tends to with-

drawe™
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Table XIX is a summary of the above information.
TABLE XIX

DISTRIBUTION ACCORDING TO CHILDREN'S
BEHAVIOR AT HOME

Type of Behavior Frequency
No Information .«..ccoeveccecccans cesoens creenaes 1
Extremely Acting Oub ceeececerccecscrcacanns ces 2

Not too Exbtremely Acting Oub eeeceossccccccaces 7
Comparatively Mild Acting Qubt .eceecccccceccesns 3
Extremely Inhibited esececscceccscscsaccsnsocas 6
inhibited Gecsecsesssacssasvanrtnsacsse P |

TOTAL ® 0 & 5 8 6005 E P st E eSO . e 080 6 0 a0 26

AT THE CLINIC

The date presented in this section of the chapter about the chil-
dren's general bshavior at the Clinic has been obtained from the psychologists
and/or the psychiatrists reports on their interviews with the children.

Of the 26 cases studied, one conbtained no specific information on
how the child behaved with the psychiatrist. There was no psychological ex-
amination given at the Clinice

The remaining twenty-five of the 26 cases are comnsidered in two cat-
egoriese In the first of the two categories are fifteen cases of children who
were outgoing in their behavior at the Clinice The first of this group was
"eeevery verbal...alert...superficially relaxed and friendly...covered anxiety
by stream of chattereeee” The second was "...extremely restless...spontaneous

es.rather coy and winsome...smiled easily and quickly...."™ The third was
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"eeowalked with a swagger

exhibitionistic and overtly hostile. The fourth
with a male bravado...talked freely...laughed frequentlyee.." The fifth
".seshowed her agression openly...chattered continuously yet intelligiblye.e.."
The sixth was "...very verbal and outgoinge.." The seventh was "...overly
confidents..chattered continuously.eescooperatives.s.extremely distractible...
hyperactive...freely displayed her vivid imagination...." The eighth was

" eean acting child...provocative...cocky and thougheesswearing royally in the
interviewse.o” The ninth "...reached out for attention...was physically rest=
lesseesacted out more than verbalizede..gquite free in playing and asking for
thingseeeWas provocativeeese” The tenth "...verbalized quite freely...was
somewhat carefree in manner.e.." The eleventh was "...eager...became freer

in acting out...talked constantly...was alert and responsiveess”" The twelfth
was provocative and had a "ready, frank manner." The thirteenth "...cooper-
ated eesily...was spontaneous...was poised...was open and direct in answer-
ingeess" The fourteenth ",..was outgoing in the psychiatric interview...was
attention seeking...was oxcitables..ss" The fifteenth was described as very
poised, outgoing and likable."

In the second of the two categories in this section, the remaining
ten of the 25 cases are considered. These are the children who tended to be
withdrewing in their behavior at the Clinice The first to be considered "...
had little real interest, spontaniety, or particular effort...wes passive...
had an underlying resistance and hostilityeeee" The second "...was compul-
siveessactively withdrew when rejection was threatened...had little interest

in activities that would normally interest a child of her ageese" The third

" .owas extremely serious...never became involved...frequently gazed into
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spacees.wWas much wrapped up in her own thoughtse..was rather apathet{c..."
The fourth was "...quiet and retiring...closed up on material outside of the
testeseadhered to her play ritualistically..e.was markedly inhibited and con=
strictedes.oher face was expressionlesseses’ The fifth ".s.was fearfule..re-
fused to play with 10ySes.esobbed continuouslyeees" The sixth "...was evasive
seohad no spontaniety...was somewhat apprehensivee.e.e.did not talk muche...was
somewhat negativisticeeee' The seventh "...was conforming...had underlying
hostility..;."‘ The eighth "...somewhat defensive in manner...became lost in
her own ideassess" The ninth was "...serious throughout the interview...had

" The tenth "e.eWas very polite and submissivee.ehad

affective restraintecce
TN . . [
an ingratiating mannereese
The above information is summarized in Table XX,

TABLE XX

DISTRIBUTION ACCORDING TO CHILDREN'S
BEHAVIOR AT THE CLINIC

Type of Behavior Frequency

No Information eeceseeecccccsscacces L

OubZoing ecevevevececocessansccscaces 1B

Withdrewing sessccecccccsccccocacsees 10

TOTAL eiececvcvccscccccscscses 26
AT SCHOOL
The data presented in this section of the chapter on the children's

general behavior at school has been taken from the scheol reports filled out
by the various teachers of the children in the study groupes Because of the

form of the school report, this data does not fall readily into the type of
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categories used in the other sections of this chapter on the childrexr's be-
heviore Differing categories are therefore used that seem to fit the material
available from the reports better.

Of the twenty-six cases studied, 4 contain no school report. Of the
remaining twenby-two, 20 cases have the childrens reactions to success and
failure recorded. In thirteen of these 20, the children seem to react fairly

normally. The children's reaction to success in these thirteen records are

L

variously described as follows: "with great satisfaction," "enthusiastically¥

fnn " "

"likes success and conbinues to do good work," "reacts normally," "reacts in

non

a level-headed manner." "acts very pleased about success," "reacts as normal

LU

persons do," "reacts normally to success," "is pleased at progress," "is nor-

mally pleased at success," "reacts with pleasure," "enjoys praise,” and "it
makes her very happy <+o succeeds" Of the thirteen records in this group, 4
do not have the childrens reactions to failures. The nine other records con=-
tain the following reactions: "reacts to failure with disappointment, "reactsy
with disappointment, but pleasant," "Failure doesn't bother her.", "reacts
normally,™ "admits need for greater effort when she fails," Maccepts failure
as it comes," "reacts as normal persons do," ™willing to correct mistakes,"
and "desires to correct errors when she fails."

In three of the 20 cases, the children are described as either "ine
different to success and failure," or ﬁheif "reactions are not appérent.“

In the remaining four of the 20 cases, the children's reactions seem]
to be somewhat unhealthy. The reactions are described as follows: omne reacts)
to success "by wanting to dominate the group," and to failure "very discon-

t

solately;" another is "very elated over successes," and reacts to failure
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"with defiance;" another is "proud of achievement and pleased with praise,"

g

but reacts to failure "by being stubborn and resentful;" and the last has
pleasent, normal reaction to success,” but "becomes sullen over failure,"
Of the twenty~two cases containing school reports, 9 have informa-

" over=-

tion given by the teachers to the effect that the children are "sullen,
sensitive,™ "have temper tantrums,”™ or "act smart," or have a combination of
these types of behaviore. Two of the group of 9 are also described as restless
and excitable.

Of the twenty-two cases conbaining school reports, 13 have informa-
tion given by the teachers to the effect that the children exhibit the follow-
ing types of behavior: Mrestless," Difficulty in concentrating," "disturbs

" and "excitables" Two of these 13 children

other children," "inattentive,
exhibit only one of the above types of behavior, but the remaining 11l chil-
dren some combination of typese Three of the 11 children have all types ine-
dicated in their reportse
SUMMARY

In this chapter the children's general behavior at home, at the
Clinic, and at school has been considered. The mabterial presented in this
chapter is summarized in the following pointse

(1) The twenty-five cases containing information on the children's
behavior at home were about equally divided between the acting oubt group and
the inhibited groupe One over half of the cases presented inhibited behavior
at homee Twice as many children presented extremely inhibited behavior than

presented extremely acting out behavior at homee

(2) Of the twenty-five cases containing information on the Chil-
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dren's behavior at the Clinic, three-fifths presented acting out behaviors
(3) Of the twenty cases conteining information from the school re=-
ports on the children's reactions to success, four-fifths of them have a nor=
mel reaction. Of the sixteen cases containing information on the children's
reactions to failure, One over half of them have normal reactions.
(4) Of the twenty~two cases containing information on how the chil-

dren behave at school, approximately two-thirds exhibit excitable, inattentive,

restless behavior,




CHAPTER V
SPECIFIC PRUBLIELS PRESEHTED BY THE CHILDREN

The material in this chapter is considered under three headings, (1)
Sex Problems, (2) Somatic Dysfunction, and (3) Socially Inacceptable Actse
These classifications are used because they are the classifications that ap-
pear on the summary cards of each case at the Institute for Juvenile Research
that are catalogued under the IBM card systems
SEX PROBLELS

In this section of the chapter, both the overt behavior on the part
of the children as reported by the parents and the unconscious material re-
vealed in the psychiatric and psychological examinations that indicete prob=
lems in the area of sex are given, However, if there is no material available
on the subject in either the psychiatric or psychological material, then only
the parents' reports are usede

In five of the 26 cases studied, there is no indication of sexual
disturbances in any of the case materiale The remaining twenty-cne of the 26
cases are counsidered in four groupse

In the first group are four cases in which the mother only gives
evidence of a sexual problem being present. In two of the 4 cases, masturba-
tion is reported by the mothers. Another of this group of four is indifferent
to getting sex information from the mothere "She laughs in her mother's face

54
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whenever the subject is brought up by her mother." In the last case of the
group of four, the mother feels that the child is overly interested in sexual
matterse

In the second group, there are two cases in which the mothers indi=-
cate that there are no sex problems and the psychiatrists! examinations indi~
catps.that there are. In one of the 2, the mother reports that the child has
no trouble in this area. Both the examining psychologist and psychiatrist at
the Clinic feel that the child "has an overly strong sexual interest"™ and
"seems caught in a real oedipal situation.” In the other case the mother
states that the child "has no sexual problems as she got the answers from
books." The examining psychiatrist indicates that the child has "a strong
sexual conflict which she intellectualizes."

In the third group, there are five cases which have indications in
both the parents' and the clinical material that the children do have sexual
problemses Three of these children masturbate at home, and, a problem with
megburbation is indicated in the clinical materials, Another of this group of
five has a facial tic about which the examining psychiatrist says, "the eye
blinking movements may have originated in the early sexual trauma." This
child experienced a trauma when an older boy made improper advances to her on
several occasions., In the last case of tiis group of five, the psychiatrist
feels that the child "has trouble accepting her feminine roles"

In the fourth group, there are ten cases in which the clinical ma-
terial only indicates thal the patients have a problem in the sexual area.
One child in this group of ten "acts like a though little boy. She attempts

to deny her feminine roles™ Another's dream material reveals that she is
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"ouilty of feelings toward her father." Another's “perfectionism and enuresis
are evidence of her father's seductivenesse'" Two others in this group of ten
show "an extreme masculine proteste.” In another of the ten, there is in the
fantasy material "indications of an oedipal conflicte" Another of the ten is

" and has a "primary problem in the area

"sexually competitive with her mother,
of sex™" indicated on her Children's Apperception Test material. In another of
the ten, it is reported that the child ﬁat the present time seems to be in the
throes of an intensive oedipal situation." Another is "somewhat disturbed
about her sexual conflicts but is functioning rather well in spite of the dife
ficult situatione The last of the ten in this group 'has a great deal of anx-
iety concerning sexusl activity. Her sexual conflicts are not repressed, rath
er internalizede"
SOMATIC DYSFUNCTION

Alexander speaks of the twofold aspect of sickness, "suffering and
the gratification of dependence" in his work on psychosomatic medicines
Sontag feels that "The tension-producing, tension-releasing situation which I
consider of paramount importance in the problem of psychosomatics in childe
hood is the working out of the dependence-independence probleme"? He also

states that "Psychosomatic manifestations in children are most often directly

1 Franz Alexander, Psychosomatic lledicine, W. We Norton and Come
pany, New York, 1950, 270,

2 Lester Sontag, "The Genetics of Differences in Psychosomatic Pat-
terns in Childhood," American Journal of Orthopsychiatry, XX, July, 1950, 485,
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and obviously purposeful and less often a true organ neurosis...They“%re sim-
ple expressions of hostility to parents or methods of getting more of mother's
attention as a substitute £or 1ovessss"> Of the twenty-three cases in this
study which report some somatic dysfunction, only seven of them have positive
physicel findings reported in their physical examinationse There are no med=-
ical reports on five of the 23,

Of the twenty-six cases in the study group, 3 have no somatic dys=
function reported, The remaining twenty—%hree of the 26 cases are considered
in two groupse In the first of these groups, there are nine cases in which
the somatic dysfunction, as it is described in the record, appears to be com~
paratively milds In this group of nine, one child "overeaﬁs and is overweight
Another bites her nails. Another has been enuretic since she was threej she
is seven years old at the time of the examination. Another is a feeding prob-
lem and wet the bed until she was five years olde Another "gets a nervous
itch while trying to go to sleepe" Another "has an itch on her hands that
travelse" Another has sucked her thumb almost constantly since birth; she is
elght at the time of the examinatione. Another began wetting the bed when she
was threee "Now she wets the bed six nights out of seveni"™ she is seven at
the time of the examination; she also still sucks her thumbe

In the second of the two groups are the remaining fourteen of the
23 casese The problem of somatic dysfunction is more serious in these four-
teen cases, The cases are considered under three classifications, those pre=-

senting physical complaints, those with tics and those with phobias.

3 Ibide, 481,
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In eight of the 14 cases in this group, the children have physical
complaints such as frequent vomitting and pains as well as some of the above
complaintse One of the 8 "is a child who can ghrow up at will;" she also wets
her pants at school. Her medical report indicates essentially negative phy-
sical findingse In another of this group of eight cases, when the child "did-
n't want to go to school, she complained every morning that her eyes ached and
that she felt like vomitting after she ates Generally when her eyes are bo-
thering her, she will vomit and the pain will go awaye" The report on her eye
examination was "essentially negative.," This child also does not eat well,
bites her nails, and sucks her clothings Another of the eight "vomits easily
when her-parents try to make her do somethinge ‘hen younger she used to run
a very high temperature for no apparent reasons" She has a medical report of
a slight thyroid deficiencys Two of these eight cases have positive medical
findings which relate to the type of somatic dysfunction they display. Both
children have had a slight asthmatic condition since they were two years olde
One of these two also bites her nails and the other sucks her thumbji these
children are both eight years olds Another of the eight children in this
gréup has "pains in her sbdomen. She delights in getting prescriptions and
has one physical complaint after anothere" Another of the eight "limped on the
way to the examining room at the Clinicj she held her side and told of the
pain she frequently has and that her feet hurte" The last of this group of
eight has "severe headaches, causing her to hold her head and screams" She
has fits of dizziness and has a feeling "described as lightning across her
cheste" She complains of itching "which travels to different parts of her

bodye" The medical findings on her are "essentially negative physically."
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In six of the 14 cases, the children have either tics or pﬂobias.
One of the 6 has bothe This child who has both has an "occasional forehead
wrinkling tic," and has had extreme fears of such things as dogs and witches
since she was about two years olds In another of this group, the child "has
a facial tic; she opens her eyes widely, habitually, She also pulls her ear
lobes and smells her hands." These are described as being "essentially the
problem." Another of the six also has a facial tice. "The whole problem is
contained in this child's symptoms of tics which have spread from severe eye-
blinking to exaggerated compulsive movements of legs, arms and the whole tore-
soe" There are medical reports on both of the above cases which state that
the physical findings are "essentially negative." Another of the group of six
"is fearful that parents will be killed or will desert her. These fears show
themselves physically in the form of nausea and diarrhes." Her medical report
indicates that she has allergies and has a nasal condition, otherwise the re=-
port is "essentially negative." Another of the six has fears that her food
has been poisoned and wont eat. "She has attacks of fearfulress described as
vague in which she doesn't know whether she is dead or alive." The last of
these six cases also has fears that her parents will be killed, "She is a
twelve and a half yesr old girl who weeps and cries in terror to the point
where her mother has practically given up going oute™

The information used in this section of the chapter has been ob-
tained from the social histories, the psychiatric inbterviews, and the diagnose
tic staff notese The criterion for deciding whether the symptom was one of
somatic dysfunction or not, was the list of symptoms sppearing under "somatic

dysfunction® on the swmeary card present on each case catalogued under the IBM
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card system, However, only those symptoms which are actually discussed or re-
ported in the written case material have been considered in this section of
the chaptere.

It is noticed that the problems actually appearing in the written
case material do not correspond exactly to the problems checked at the point
of intake which were considered in Chapter II of this thesise
SOCIALLY INACCEPTABLE ACTS

The information appearing in this section of the chapter has been
obtained from reading the written material in the case records of the twenty-
six cases in the study groupe As explained above, the problems indicated in
the written material do not correspond exactly to those checlked at the point
of intekee It is felt that the problems actually discussed in the case ma=~
terial are those which are the most prominent problemse

Sixteen of the 26 cases studied have no socially inacceptable acts
reported,s Of the remaining ten cases, 4 have only one inacceptable act re-
ported. Three of these 4 report stealing only, the other reports temper onlye
The remaining six cases of the 10 in which some socially inacceptable act is
reported have combinations of these symptoms. One of the 6 has as many as
seven symptoms reported, |

Nine socially inacceptable acts are reported in the ten cases. Five
of the 10 the acts, setting fires, swearing, tormenting people, destructive
element in groups, and truancy from the home are seen in only one case eache
Temper, disobedience, stealing, and lying are found in combinations, temper
and disobedience being the most frequent combinations

Stealing is reported in six cases. In none of the six is it con~
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sidered a major probleme Lying is reported in three casese The mothers of
these three children do not comnsider it to be a very great problens

Four of the children of the study group have temper tantrumse In
three of these four cases it is an important problems. One of the 3 children
Yhas hysterical attacks in which she doesn't know what she is doinge She has
spells when she threatens to kill herself and her mothere" Another "has a vio-
lent temper which she can not control when she gets angry.." The last "has
terrible temper btantrums, screaming, hollering and carrying on in a violent
manner,™
SUMMARY

In this chapter what problems the children in the study present in
the areas of sex, somatic dysfunction, and socially inacceptable acts have
been considered in an effort to discover general tendencies among the group
in these areas. The material presented in this chapter is summarized in the
following general pointse

(1) Most of the children use somatic symptoms as attention getting
devicese Over half of the cases in which some type of somatic dysfunction is
reported have more or less serious problems in this areas.

(2) Almost all of the children in the study group have problems in
the area of sex. However, the mothers do not, in gemneral, regard these pro=-
blems as seriouse

(3) Fewer of the children in the study group present socially ine
acceptable acts than have either sex problems or somatic dysfunction. However,
in the cases where socially inacceptable acts are reported, there are also

problems present in either of the other areases




CHAPTER VI
PSYCHTATRIC FINDINGS

In this chapter, material is presented relative to the amount of
disturbence evident in the twenty-six children in general., The information
used in this chapter has been obbtained from the examining psychiatrists re-
ports and from the diagnostic staff noteses

The twenty=-six cases of the study group fall into two categories.
In one category are the seriously disturbed children and in the other category
are the children of the group who are disturbed, but not seriously soe In
this second category, bGhere are a number of cases in which the psychiatrists
report that the children are less seriously disbturbed because they hawve good
intellectual defensese This leads to a consideration of what correlation, if
any, exists between the intelligence quotients achieved by the children in
this group and this intellectual defense, Therefore, the range of intelli-
gence quotients in each of the categories is also considered in the following
material,

In the first category, there are nine cases in which the children
are considered as very disturbed. The following material is presented as ev-
idence for assigning these cases to this categorye One child is described by
the psychiatrist as "an extremely disturbed adolescent who is acting out in a

most psychopathic manner." In another case the psychiatrist feels that it is
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a "question of a pre-psychotic childe"™ Another is "a very disturbed child who
is phobic and compulsive." Another is a "very inhibited and constricted child
who is felt to be seriously disturbed." Another "is a highly disturbed neurotd
ic girle™ Another is an "extremely compulsive childe" Two are children who
have “severe symptomotology of ticse" The last is "a child having a severe
phobia."

The range of intelligence quotients among the nine children in this
first category is from 122 to 148 Four of the 9 have intelligence quotients
over 130,

In the second category there are seventeen cases in which the chil-
dren are counsidered to be disturbed, but not seriously soce The first eight
cases presented here are those in which the psychiatrists do not indicate an
intellectual defenses The intelligence quotient range among these eight cases
is from 120 to 136, Three of the children have intelligence quotients over
130, The following material is presented as evidence for assinging these
cases to this category.

One child of the 8 in this group is described as "minimally disturb-

" another as "only

ed;" another as "héving e fairly well organized structure;
moderately disturbed;" two others as ™not seriously disturbed;" another as
" very mildly disturbed child;"™ another as "having a less internalized dis-
turbance...able to function adequately;" and the last "as disturbed, but func-
tions rather well in spite of home situations”

In the remaining nine cases of the 17 assigned to this second cate-

gory, the psychiatrists indicate that the children's superior intelligence aid

them in forming good defenses, The range of intelligence quotients among
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these children is from 126 to 158, Seven of the children in this group have
intelligence quotients over 130, The evidence taken from the psychiabrists
material followse

One child of the 9 in this group is described as "a child who uses
her superior intellect to get the emotional gratification she needs;" another
as "a child who is trying very, very much to be independent and self=suffi-
cient, on the basis that she cannot expect much warmth from her mothere..her
high intellectual powers are utilized to achieve this end;" another "as an ex-
tremely talented child who is acting out in the best fashion she cane..it is

' another indie-

fortunate that this child has such good intellectual defenses;’
cates that she has "a formation of a compulsive intellectual defense to con=-

trol her hostility...she is not seriously disturbed;" another as "an intelli-
gent adolescent who is psychosexually immature but her intelligence is helping
her to maintain an equilibrium;" another as having "a compulsive intellectual
defense compensating for her very great dependency needso.,she is not too ser-

"superior intelligence helps her to defend her=-

iously disturbed;" another's
self against hostile impulses she has because of her fear of loss;" another
as "a moderately disturbed child who is reacting provocatively to her feélings
of deprivatione With her good intellectual endownment she will be able to com
pensate with a compulsive intellectual defenses;" and the last as "aided in
compensating for her dependency needs by superior intellectual capacitye"
SUMMARY

In this chapter, material has been presented in order to determine

the smount of disturbance that exists among the children of the study group

in general, This material is swmarized in the following general pointse
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(1) .Approximately one=third of the twenty-six cases studi;d are
very seriously disturbede
(2) Approximately two-thirds of the total group are disturbed, but
not seriously so.
(3) Approximately one-third of the twenty-six cases in the study
group, the children's superior intelligence aid them in forming good defensese

The range of intelligence quotients is highest for this group.




CHAPTER VII
SUIDIARY AKD CONCLUSIONS

This sbudy is based on an analysis of the case records of twenty-six
intellectually superior girls of school age who were seen for diagnostic stud=-
ies at fhe Institute for Juvenile Research during a two period period from the
summer of 1949 to the summer of 1951, The purpose of this thesis has been to
determine group tendencies among these twenty=-six girls in regard to, (1) gen-
eral social data, (2) how the children tend to relate to other persons in thei
environment, (3) what problems they present in the sreas of sex, somatic dys=
function, and socially inacceptable acts, (4) what type of general behavior
they tend to present, and (5) the amount of disturbance gemerally present in
these children.

Summaries of the material contained in the body of the thesis are
presented in this chapter in answering the above five questionse

(1) The group tendencies in regard to the general social data on
the twenty-six girls 1s presented in the following general summarye

The majority of the childrenm in the study group are between the ages
of six and nine; are placed in the first four grades in school; have intell-
igence quotients between 125 and 135, All of the children in the study group
are white; the majority of them are of the Jewish faithe MNost of the cases in
the study group that were referred to the Clinic by a designated source were
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referred by the school or by a medical source, although the majority’of the
children do not present school problems and are reported as being essentially
normal physicallys These children tend to present more problems of emotional
reactivity and somatic dysfunction than other problems at the point of intakee
Restless, excitable, and temper are indiceted most frequently by the parentse
YMost of the girls have only one siblinges These girls tend to come from dis-
turbed homes where there are economic difficulties, marital maladjustments,
in-lews living in the homes, and frequent parental absences from the homes.
Their fathers tend to be professional men or craftsmens

(2) The group tendencies in regard to the children's relationships
to other persons in their environment is presented in the following summarye

The children in the study group tend to get along best at school
with both teachers and schoolmates. They tend to get along better with the
adults at the Clinic or in school than with their own mothers. They tend to
get along better where their intellectual capacities are foremost, such as in
school or in the testing situation at the Clinice They tend to relate better
to their fathers than to their mothers. They tend to have trouble getting
along with their siblingse

(3) The group tendencies in regard to what problems these children
present in the areas of sex, somatic dysfumnction and socially inacceptable
acts are presented in the following summarye.

lLiost of the children in the study group use somatic symptoms as
attention getting devicess These symptoms are an important problem in many
of the casese Almost all of the children in the study have problems in the

area. of sex. However, the mothers do not, in general, regard these problems
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as serious. Fewer of the children in the study group present inacceptable
acts than have either sex problems or somatic dysfunction. However, in the
cases where socially inacceptable acts are reported, there are also problems
present in either of the other arease The socially inacceptable acts present-
ed most frequently in these cases are temper and disobediences Stealing and
lying do not seem to present much difficulty in these casese

(4) The group tendencies in regard to the general behavior of these
children are presented in the following general summarye.

The group seemed to be about evenly divided between acting out and
ipnhibited behavior at home, At the Clinic more of the group had a ‘tendency
to be outgoinge The children in the study group tend to react normally to
success and failure in the school situation. They tend to exhibit excitable,
inattentive, or restless behavior at schools It is interesting to note that
this type of behavior was also indicated in the majority of the cases at the
point of intake.

(5) The group tendencies in regard to the amount of disturbance
present are that the children in the study generally teund to be disturbed,

but not seriously so. Some of these children are aided by intellectual de-

fenses that their superior intelligence enables them to forme
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APPENDIX I

IDEETIFYING IWFCRMATION

Code Name

Age at First Examination
Race

Source of Referral

Religion
____ Parents Differ in Religion
____ Protestant
___ Catholic
Jewish
Eszhpation of Principal iiage Earner

Marital laladjustment

Home Situation

VEDICAL Findings

IT. HOGW CHILD RELATES TO OTHER PZRSONS

A

Be

Ce

De

D.
Feo
He

Je

N,

Case HNumber

Grade Placement

Intelligence Quotient
Test Given

Humber of Siblings

Number of Brothers
____ Number Younger
____ Number Older
Number of Sisters

~ __ Humber Younger
____ Humber Older

____ Number Deceased
Twin

oblems Presented at Intake

How Children Relate to liembers of Their Family

l, To Motherx*
2e To Fatherx
3¢ To Siblings*

How Children Relate to Adults Outside of Their Immediate Family

le To Other Adults*
2¢ To Teachers*

How Children Related to the Adults at the Clinic

le To Psychologist*
2e¢ To Psychiatrist*

How Children Relate to Children COutside of Their Immediate Family

le To Playmates*

2¢ To Schoolmates*
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III. SPECIFIC PROBLEMS CHILDREN PRESENT
Ao Socially Inacceptable Acts*
Bse Sex Problems*
Ce Sommtic Dysfunction*
IV, CHILDREN'S GENERAL BEHAVIOR
A. At Homex
Be At Schoolx
Cs At the Clinic*

Ve PSYCHIATRIC FINDINGS#*
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