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CHAPTER 1
INTRODUCTION

One of the most important factors of succesaful chlld
guldence is the role of parenteal cooperstion. It 1s & foctor
¢hat must be present from the initizl contact with the clinie
spd remein a potent force throughout the treatment program, 1f
guccsessful child guidence 1s to be the end*product.l

Every child gﬁidance center is confronted with the
lack of perental cooperation which frequently appeors in the
form of & premature termination of the clinic contact. BSuch &
preak moy take place at eny time durlng the guldence program.

It 1s the purvose of this study to dlscover the reasons for this
withdrawal from treatment 2t a particular phese of the guldonce
programs.

Meny persons consider & child guldence progrom &8s cone-
sisting of = "dlagnostic" vhase and & "therapeutic" phese.

These ore not to be considered s two distinct znd seporcte

phases. In other words, the initial intervisw or hlstory, and

1 Clinic, as used in this paper, connotes an agency
which mey be medlicel or non-medical in functlion, Clinic and
guldance center are used interchangeably.

1l
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other contacts which lead to the completion of the testing of
the chlld, are not to be considered exclusively as "diagnostic™
processes of the guldance progresm, followed by the "therapeutic"
phase. They exlist one with another, in fact, it con be stoted
that the "therapeutic" phase actuelly begins when the parents
recllze they have o problem and decide to seek ald. They have

sken & step towerd objectivity when they view the problem and
errive &t the conclusion that they ere unable throuch thelr own
methods and abllities to find an adequate solutlon to thelr
problem. ’

Thus, with & reclization of needling aid, they contact
the guldance center and errenge for an appointment. This apw
pointment, in the more or less typlcel guldonce center, 1s one
where the perenta tell their story to & steff member, elther a
paychologlst or socicl worker,

‘In meny ceses as the parents tell thelr story they ney
come to grasp the 1mportanc® of numerous factors which {igure
greatly in 2 child's adjustment to his environment, They may
posslbly become awore of an error in thelr diseliplining methods,
or of belng over protactive.

Soma »narenta arrive for this cpsointment with & keen
sense of cmbarrassment. Thoy foel they hove faliled as parents
when they are unable to rear ono chlild groperly, remembering

thelr crondperents who, apnarently without difficulty, reared
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8ix or eight“children. Whlle walting for thelr appointment time
to arrive they caonnot but notlce other perents who zre et the
guldance center for the some recson a&s they: to sesk assiste
ance. - This somewhet relieves the tenslon that hes been mounting
cﬁ the way to the center and while waiting for thse appolntment,

fetuelly, this conteet, in 21l probebllity, will be
the first instance the perents heve encountered where soneone
will give their full snd undivided attention to a recltation of
thelr difficuities, without unnecessary interruption and petent
advice., It 1s 2 nevw and unigue situctlion; a situctlion the pore
ents find extremely satisfying. They heve come to the guldance
center fecrful of the visit, but leave with the worm assurence
of oromised assistence. They have lost some of thelr vent-up
emotion throush this recitation of their difficulties ond ape
proach the problenm at home with 2 brighter outlook.

In most cases this exvperience plves some feelling of
release to the poerents and they possibly may derive some therw
apeutic value from these elinic contacts before any plenned ther-
apy is undertoken, _

In some child guldence centsrs there 1s o welting perie-
od after this initlel visit, before the perents recelve an op=

polntment to brins the chlld t¢ the clinic.2

2 Cease«hondling procedure differs in esch guldence
center., It should be understood thet the nrocedures mentioned
in this peper are ty-icael of meny puldance centers, but not all,
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Before appointment time the nsychologlst assipgned to
the case has reviewed the informotion obtalned on the initlel
visit to leszrn os much as vnossible about the problem ond the
childe Xnowledge of the child end the problem is helnful to the
psychologist in aporoaching the child ond estoblishing rapport.

A visit to 2 child guldonce center 1s sometimes as
new & situction, ond possibly as tense, for the child as it was
for the parents. The psychologist m2y need to calm and reasssure
the child. Good rapport 1s being esteblished which 1s 2 vital
poert of the therapeutic relationship. Once the child heos ace
cepted the situation, he is token to & private room where the
testing will be done.

This is & further ste» in the "dlagnostie" phase of
the puldence vprogram. The first test given to the chlld is
usually an individual intelligence test to determine the intele
lectual level., VWhen working with children who are in school
the psychologlst may next acdminister & battery of achievement
tests in the besic school subjlects to determine the prade level
on which the child 1s working. From 2 survey of the test scores
the psychologlst con quickly dlscover evidence of poor achlevee
ment whlch possibly mey be an important factor in the difficulty
et home.

In the ?reaence of & severe behoavior dlsturbence, the

psychologist mey deem 1t advisable to exvplore the sltustion with
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one of the vfrious projective techniques esneclally designed to
discover the deener nersonallity involvements of children,

The testing session while purportedly dlegnostic mey
be of therapeutic value. This relotionship between the nsycho=
logist and child mey bring about & decrease of the behovior
moenifestations in the home situgtion. While the child is belng
tested the porents meay, through counseling from enother member
of the staff, lose some of thelr undeslrabie attitudes and be
eble to echieve 2 better understending of the »roblem and how to
cone with 1t. In some instonces, norents wlll converse with
other perents in the waiting room ond discover thot thelr child's
problem ls not so unigue after all, ‘

Although the vitel role played by the clinlicol exw
perience of the w»nsychologlst has not been previously mentlioned,
the writer does not intend to create the 1lllusion thot test re-
sults elone ore the most imvortent factors in successful child
guldence, One could never strte thet knowledre of test results
alone would lead to the solution of 2 problem. The clinical
acumen of the nsychologist 1in belng able to integrate the sepe-
arate and unigue fectures in ezcelr client relationshin, in order
to recen o valld diagnosis ond plan proper therany, remains the
decidinr factor in successful psychologicel guldonce.

Nevertheless, the test results ore hel:ful., They

indicote the child's nosition in relation to other children of
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the seme ogey but since each chlld hrs a2 unisus personality,
these tests tell not & little cbout the perticulcr individual,
yet rerely by themselves ahow how to effect & solutlion to hls
problem.

Regardless of the pest experlence of the psychologist,
however extensive 1t mey be, very 1little progress can be made in
seeking an adeguate solution to the child's ovroblem without the
fullest coopsration of the verents. It ls not vossible f1o roe-
gard this fector of chlld puldence too highly. The recsons the
parents may heve for withdrawlng their cooperctlion ot some tlme
durinz the contect mey be many.

Naturslly, 1f the parents hove been sent to the clinic
by the school principal or o member of the court, or heve come
because sone friend was sure they needed help, they mey not have
realiéed 2 need for casisteonce ond consequently lack the dispow
gition or attitude necessary to profit from the clinle relatione
shin. In this case, there is @reéter threct thet the clinle
contoet will be terminated premoturely. Wholehearted parental
cooperation mey thus be setually lacking even though the parents
come to the guldence center for an initizl interview ond bring
the child in for testing.

In soue cepes the parents reclize @ need for guldonce

and seek ald et the ruldence center, but they hove 2 bellefl that

the c¢linicel worker is a first rate megiclane. They do not
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realize thot”successful trectment of the child's problem will
de~end in grect measure ucon thelilr own efforts end cooceration.
Once they have piven their informetion sbout the child, the
clinic 1s expected to sugrest & megicel formulea desipned to dis-
nel the problem overnight. This 2ttitude mey be due to the
popular litercture, redlo programs, ond the movies which crecte
thet lmpression of nsyechologicel guidonce.

In other cases, parents who achieve partisl insicht
without coursge cnd generosity ere llkely to end the clinic re-
lationshine. VWhen they reallze thot their own elforts ond co=-
overation ore necessary to alter the child's attitude or their
methods of handling soecific home situstions, continulty of
clinic contact is serlously threatened., |

We must &lso consider the transitory type of behavior
when discussing the reasons for terminction of clinlc contacts.
This type of behevior appears in children at certoin apes and
veries in the derree of disturbence at different intervals,
During the period when the behavior symptoms reech 2 hi-h free
quency the norents may contact the center, feeling the nsed of
21d., Whille they ore walting for an anoointment to brins the
c¢hild to the guidance center the symptoms mey subside as the
c¢hild passes this porticular phese in his develooment. The
Porents may then reject the subsequent appointment. If the child

menifests thils type of behavior over 2 longer neriod there may
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be times when“the aymptoﬁ will become very frequent and annoylng,
and at other times unnoticeedble., If, perchance, the parents are
galled for an appointment during the "down" swing of thls behaow
vior symptom, they mey termincte the contact without an adequate
explanation of whet is haccening.

Undoubtedly there are those parents who prematurely
terminate the clinlc conteot with velid reason. Illness, or
some other unexpected occurrence, mey arlise making 1t lmpossible
for the parents to continue the appolntments. Some clinics are
confronted with the problem of clients who come from & grect dise
tance end who must depend upon some other agency to provide
transportation. Terminction in such cases is not to be conslde
ered in the some category with the ressons of those perents who
terminste the contact through lack of cooperction.

The Loyola Child Guidance Center is confronted with a
certalin percentige of nremeture terminations at 2 perticular
phase of the guldance program. These terminations occur between
the comnletlon of testing and the subsequent appointment at which
time the perents are presented with a written re»ort of the
Center's findincs.

At the Loyole Center, when the fact-finding vhose of
the guidence procrcm has been completed, the psychologist intew
grotes the information collected on the perticulcr cese and then

Prevcres written reports of the Center's findings.

—
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Thése reports ere written by on experienced psycholow
glst who hes & thoroush knowledge of the child and his perents.
They cre accurste "pen-plctures™ of the child as he is now and
&8 he should be.

There are two written reports. One is prepcred in
technicel languoge for the schopl and other soclal agencles.
Another report, non-technicel in neture, 1s written for the
parents.

This report written for the perents discloses the most
sirnificont findings of the contocts the Loyola Center hes hed
with the child, It v»resents the measures whereby the child will
be able to moke the most of his notentialities ond the mecns
whereby he ccn be helped to overcome his limitations. Very often
this report is the storting ocolint for therapy with the parents.

When the perents' reocort is resdy for presentotion,
the narents are glven an appointment to come in and recelve l1t.
This appointment 1s with the Director of the Loyols Center.

Upon arriving at the Center for this appolntment, the perents ere
permitted to resd the report before being sesn by the Director,
vhere a thorough discussion and necesssry explonations of the
report's contents will be mede.

Some parents are not aware of the hours of prepcrstlion
necessery to comnlete this re-ort, nor recllze its foremost snd

most valuable functionj thet of asslisting the parents in dolng
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their part 1A heloing the child to adjust. These varents ore
prone to read the recort when they receive it, possibly egein on
the way home, ond then ploce 1t with the other femily poners
collected for posterity.

This is not the purnose of this revort. During the
visit when they receive the report, the parents are strongly
cautloned ageinst forming this false attitude. The perents are
advised thot the report does not serve its intended purpose if
recd once and forgotten, but that it cen become on importrnt ine
strument in ellevizting the problem situction once 1ts velue is
reallized,

, The foremost and most veluegble use of the report ig to
exvpress the unfulfilied baslc needs of the child as the source
of the behavior difficulty.

This function ecn be i1llustrated by clting & few
simple.examples:

£ child of pre~school age may have become o difflcult bee

havior problem, especlelly since the birth of & sscond

child. It would be very naturel for the porents to lavish
more attentlon snd care on the newoomer of the family. The
report con helr» the perents to reslize theot sharing some of
this attention with the older child will fulfill his need
of affection and security end he will not be forced to rely
upon behavior disturbences ln an attempt to satisfy this
noed,

In another case, a school child mey be receiving low grades

because he cennot recd, and conseqguently upsets the teacher

end class by his antles during the reeding peried. At home
the porents constontly remind him of his fallures ond
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neglect “to encoursge him in his efforts to lecrn to read.
The report moy recommend tutoring to help the child leocrn
to recd and thus cchieve the praise and recognition which
he desires.

St111l another cose may be one of & young girl entering
elghth pgrode whose porents hove referred her to the Center
because of constent lyinge The porents mey regerd her as

a smell ¢hild whose every move they must wetch ond whose
every cction they must question. The report may 1llustrote
for the narents their daughter's need to achieve selfw
relionce ond independence and moy outline mecns to help her
acquire recognition as an individual.

The assistonce offered by the renort is recelved enw
thusiastically by most parents. After recding end discussing
the revort they eprezr to have geined some insight into the rea-
sons for their child's behavior. Some parents are eager to teke
the necessary steps to achleve & better understanding between
the ehlld and themselves.

Often parents exoress aporeciction for the report
which they c¢cn take home. They regsard the recort as faetusl end
cuthoritative and eppesr willing to use the supgestlons 1t offers
to heln them effect an adesuete adjustment of the problem sltua-
tion. Often these suggestions mey bring the oarents to recllize
theilr own need for counseling and may pave the way for estoblishe
ing o thercuy relotlonship of long durctlon.

It 1s probeble thet most perents con assimllote and
retzin the contents of & written report more esasily then the eXe
planation and idecs presented in an interview situstibn. Where-

as o verbsl summetlon of clinic findings can be easlly forpoltten




or even miscdnstrued, the written report is always oveilcble to
the parents when needed cs 2 reference.

This study is an attompt to determine the reccons why
gsome perents termincte the child guldence contoets premcoturely
without coming in to receive ond dlscuss this report on their
child.

If the recsons for perentel neglect can be determined
at this most crucisl nhase of the guldence progrem they mey lne
diccte the efficacy of certsin adjustments in the policles and
orectices of the Loyols Centers \

Such adjustments that would reduce these porentel
follures would in turn increcse the efficlency of the total
cuidence orogrem os well as provide better ond more offectlve

service for porents.




CHAPTER II
REL/TED RESEARCH

£t this stege in most theses an extensive review of
related studles and litercture is usually presented. However,
the existing materisl on this problem is noticeably absent from
the research journals, Only three studles were found which can
be consldered comparoble to the present investigation.

In a study at the Pittsburgh Child Guidance Center the
case records of eighteen perents who withdrew from trestment
were exemlined to discover what fectors influenced thelr dsclslion
to discontinue treatment.’ There wes no dlrect contoct mede
with the perents. The study found that rece, sex, ordinal po-
sition, relicion, economic status, and intellligence of the chile
dren were not relrted to withdrawal from treatment. Reslistonce
to the services of the egency was oresent in all case records
exemined, In conclusion it wes stated that the most importent
factor lecding to terminctlon seemed to be the resistance of the

perents to treatment, arising out of the parents' attitudes to=

3 Ruth C. Olson, Some Factors Involved in Farents'
Withdrawel from Child Guidonce Trectment, Unpublished Mester's
Thesis, school of Socizl Work, University of Pittsburgh,
Pittsburgh, Pennsylvanis, 1949,

13
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werd their own involvement in the child's difficultles.

A simileor study was mede ot the Culdance Institute
of Berks County, FPennsylvenin, where the case records of twenty=
four nerents who discontinued trectment on their own initletive
were examined. In this study also, no contcet wes mede with
the parents., It wes concluded fhet 1) those prrents who une
consclously rejected the child tended to remain in treatment,
while those that o enly rejected the child discontinued trect-
ment} 2} thot those norents who hed some initial confidence in
the clinic or whose attitudes toward the clinlec wers positlve
were found to be likely to continue treatment; 3} thot those
porents who referred their children for acotive behavior potterns
were more likely to remein in treatment then those parents vho
referred their children for nessive behavior; 4) thot those
parents of prew-school children were less likely to discontinue
trectment thon perents of older children; and 5) that those prr=
ents hovine the 2bility to recopnlze and exoress thelr owvn anxXie
sties in relaotlion to their child's problem were more likely to
remein in trectment,

The third study wes mcde at the Cotholic Youth Orgons

4 Eve M. Smigeleky, ¥Why Zarents Discontinue nglg
Guidonce Trectment, Unoublished Moster's Th@gis, School of
Socicl Work, Smith College, Northemoton, Messachusetts, 1948.
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1zation in CHiccpo.? Here the records of 147 "closed" coses
were examinsd to determine the recsons for c¢losing or terminating
the cese. Investigotion indlcated thot the grester ner cent of
porents (48.2%) termincted trectmont due to lack of interest in
further essistonce. No ettemot was moede to discover 1f thls tere
minetion wes due to the perents! resistonce to o threctening
sltuction, or to the foet thot they did not belleve the a2ld belng
offered was of benefit. Somewhot more then 2 third (344) of
these cages were terminoted in occordance with the plan of the
therapist or becouse the parents felt the child had imoroved
sufficiently. The remeining casee (17%) termincted for vorilous
reasons, such as other plens, ald from another agency, or ine
convenlence of contact. The authors felt thet in the majority
of cases the orrents haed sliven some roether definite explenstlon
regarding the terminction.

The purvose of ecch of the above studies wos to dow
termine the norents' reasons for withdrawal from trectment. The
authors confined themselves to & study of the factors found in
the in7ividucl case records and the stotements of the clinic

personnel involved in the trestment process,

5 M. Corroll, P. Kalinauskes, ond G. %, Ryoan, An
Lnalygls of iﬂg Ceses Xnown to the Juvenile Deliguency Ire-
vent on Service athol; X g&g orge zatio s Chicaro, Decanbnr,
1945 to Jupe 1047, Un ublished Macter's Thesis, Toyols Unlversi-
ty, pchool of Socirl Work, Chicogo, Illinois, 1949,
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T™hé sresent study differs from those mentioned above
in sources, in cnalysis of dete, and In the varlous crefg oxXe-
plored. Thesc differing fectors will become c¢learer in the

following chanters.




CHAPTAR IIX
FACT»FINDINCG PROCEDURE

To obtain metericl for use in this study two methods
of research were a2dovted. The Ffirst method wos an ingulry sent
to vorious guldence centers and clinics in an effort to discover
existing published or un-ublished deta on this »roblem. The
second mebhod wes a letter of inoulry and checkllst of recsons
sent to porents who had premcturely termincted the guldence
center contoct, in order to determine their recsons Tor dise

continuing trectment.

CORRESTZONDENCE WITH OTHER AGHMNCIES

L totol of twenty-six letters were sent to selected
child puldance centers snd clinics in the United Stetes. The
primary vurpose of these letters wes to discover the exlstance
of unvubllcshed research. £1lso, besides eliciting this informe=
tion, 1t wos expected that some sgencles would respond with thelr
views on the nroblem os it hed affected them, 2nd meke o stotes
ment &2 to their methods of combating the sltuctlon.

Replies to these letters were received from fifteen
egencles, OFf this number, ten were nepotive, thot is, they
stoted they were not swere of existing resesrch cnd offered no

i7
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other informefion.

The remeining five reolies were more detalled., Thoush
they were uncble to give informeation on existing resesrch, these
replies did contein stetements of thelr concern with the problem,
guch as the rersons Tor its nresence ond the nrocedures underw
tcken to decrerse iis frequency..

Miss B., occting director of an eastern child guldence
center, gtated thot that agency hed oreviously civen the porents
g verbcl summetion of findins s rather theon e written report.ﬁ
Yeny porents termincot=d the center contect at thils time, accords-
ing 4o her, She stetes thot those parents who dropped out of
trectment ot this stege of the guldsnce vrogram seemed uncble to
eceent their own involvement in the child's behavior symptonge
She feels thelr esttitude of expecting on immedlate solution to
the child's problem without effort on their pert wos moinly re-
spom&ible'for discontinuine trestment.

Recently this agency begen glving trectment and decie
ding upon prover approachss to therany ond cese work during the
first vislts of the serents and chlld., 24t the end of this 6Xw
plorctory period the perents do not recelve e report, elther
verbal or written, ond are not as acutely awore of a separction

between the "dlognostie' end "trectment" phases of the guldence

6 Personcl communicetion to the suthor,.
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progrome  Miss Be did not stote whether this plen hed effectively
lowered prem:ture termincoticns in thot agency.

Mr. lie, director of the communlty services for & group
of commnity child guidence centers In o lorge midwestern clty,
releted the uce of group there y with both porents of = childel
He finds thot thece sessione with other norentc of beheovior
children, wherc ecch parent can ask juestions end hecr the ane

gwers given to ingquiries from other vparents and listen to loCw

tures by different members of the cgency stoff, ere of value and
interest to the parent:s deslrous of changing thelr methods o

attitudes towerd the childs Ire If, 4id not indicote the eflect-
iveness of thic tyve of thercpy. He does mentlon & falrly high

interest in the progrom end in some instances a Jesive of the

sorents to tole treining cnd assist as volunteer workers.
Miss T., worker ot an eastern university's child
]
Quidanee elinic, stoted theot, since the clinlc covers ¢ wide gow ‘
ogrershicrl aree of several stotes, many prrents ore uncble to ree L
turn for appointments beccuse of the trovellny exvense imvolved.a
1
1
l

Secondly, she stctes, some perents bring their children to the

clinic believins orgonle difficultles to be the cause of Do

!
hevior. When they ere referred to the guldance clinic by the
|

8 Tersoncl communication to the suthors

|
7 Tersoncl communication to the zuthore i
\
|
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pediotricien’and discover thot the doctors belleve emotionel foce
tors to bs the cause of the behaovior, the perents reject this
internretation and return to their famlly vchysicien for tresatment
in the form of medicatlion.

¥Miss P. also pointed out thet parents who believe the
child's trouble lies entirely within the child's own capeacity
for "badness" recct adversely to any intimation thet the perents
themselves or the home conditlons have & significance in the
situation.

In a renly from Dr. K., director of the child guldence
clinic in o western children's hossitel, he stotes:

It is my feelln: thet the very guestlon you raise brings
one rirht into the center of the problem of resistance;
woys of recognizing the menlsfestatlons of resistonce and
how to deal with the forms of resistonce presented by the
patient s they become recognizaeble in the therapeutlc
gituation. In other words, it seems to me thot whot we
have to consider here is the amblivalence felt by the pare
ents oand how this smbivelence, which I feel 1s alwa%s
oresent, is influenced by experience in the clinlc.

One reply} from the director of & ¢hild guidsonce center
in 2 midwestern city, indiczted a very thoughtful end considercte
enswer. This letter contolined o summetion of the fundomental
recsons for termination of trectment which, in the oplnion of

the writer, deserves to be quoted at lengtihi

9 Personol communicatlion to the author.
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The reaSons for perents not returning for interpretetion
or treatment ere numerous, ond often inter-relcted. 4fmong
them ere 2 basic amblvalence about the whole ldea of secke
ing professional help. Meny perents seek such help in
&asperation, with 2 sense of stigme or f&ilure over hoving
such problems. Other sre occasionelly "sent" by someone
else who is convinced they need help, but has falled to
convince the perentse. 5Still others sre merely z bit curle
ous 2bout thelr child, with hardly enough curoslty or an-
xiety to bother to come back. In different ceses, the
child may heve his "ups an downs s With the parent coming
in desperation during the "up" chase, and then forgetting
the clinlic with 2 sigh of relief when the symptom momen-
terily disappesrs, as it sometlimes does when the child 1s
placed in the clinical limelight by the parents. Then too,
o perent who 1s already hyrersensitive mey be antagonlzed
by someone at the c¢linici or to put 1t differently, the
eliniclan seeing the parent mey not be sufficlently sensie
tive to the parents' anxiety or hostility or defensiveness,
and falls to work throush enough of this to establish real
rapnort. It takes considerable rap-ort to overcome some of
the nepative vectors which ir1VQ the parents away fromn the
clinic. One of the clinician's functions is to desl with
the pverent or petlent in such a wsy that he loses some of
his anxiety cbout coming to the clinic, but retalns some
snxisty about_ his problems, & task essler described then
eccomnllished,

This agency has found 1t necessary to be selective
ebout inteke in the face of 2 cese load exceedling its cenccity,
and hes found thet thls procedure has incressed the percentoge
of parents who remein with the center long enouch to beneflit
from trectment.

The content of these replles indicates thot there are
meny fectors which influence the ocerents to continue or dlscone

tinue treatment. It seems there is no one ocutstanding factor.

10 Personsl communiestion to the author,
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It may be thé nolicy of the agency, geograshical limitatlons,
tyoe of clinlc, porental attitude, or the relationshlis between
¢linlcian ond perents which can be determinant factors.
A very interesting ond veluoble brochure wes recelived
from the Des Molnes Chlld Guidance Center which they hove recente
ly beun sending to prospective.clients.ll The pamphlet wes not
designed to lure clients, but rather to orient the client as to
what they could expect from the Center and what the Center exw
nected of them.

It relates the function and purvose of the agency in
simple ond understandable language. In order to insure the co-
operation of the prrents 1t lists six major concepts which the
porents must cccept to reclize benefit from the Center's serve
lcest 1) thot both norents, not one, arree that o problem exists
for which they desire professionzl services; 2) by telling the
full and true focts sbout the child snd sbout the present and
peet fomlly situstion; 3) by realizing thet the study ond treate
ment of cny problem takes time; 4) by cooperating in meking nece
essory chonges a2t home in handling the chlld, especlally in ree-
gards to methods of discipline, attitudes, dlsplay of alfectlon,
play restrictions, expectation, demonds, ond so forth; 5) by

belins recsuler in keepling aprointments on time or calling shead

11 HMimeorravhed brochure dlstributed by The Des
Hoines Child Guidence Center, Des Moines, Iowe.




of time if it is imoossible to keeo the seheduled apoointments

and 6) by peyine for port of the services, which will not be more
thon the oerents ccn afford, regardless of incomes

Tnis brochure is sent to each parent reguesting ag-
gistance. The porents cre asked to read 1ts contents csrefully,
t2lk 1t over between themselves.and then decide 1f they wish to
moke eoplicetion for the Center's services.

The Des Moines Child Cuidance Center belleves thot the
vse of this brochure, with selective intoke, will greatly lessen
the number of those porents who meke applicatlion, bring the child
in for & visit or two, ond then discontinue trestment without

obvious resgon.

CLEm STUDY METHOD

A review of the files of the Loyole Child CGuidence
Center for the period from December, 1946 through fugust, 1950,
revecled thot of 2 case intake of 1461 ceses, one hundred end
fiftesn porente felled to rescond when edvised by letter that
the report on thelr child was evallaoble.

In order to discover the recson or reasons for this
discontinucnce of trectment it was decided to contact these pore
ents by mell in an sffort to determine the recsons why they hsd
not come in for thelr resort.

A peiling ororrom wes »olanned to recch every nerent

end designed to insure the greatest possible response. This
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| program eonaisted of four senarate mailings at speced intervals.

The flrst malling was o letter, checkllst, and a stamped and

self-cddressed envelope. The second malling, to be sent two
weeks after the initial letter, was a posteard remlinder to those
parents who had not resnonded, The third meiling was a short
letter meiled four weeks alter the postcard to those parents
who had not sent in the checklist. The fourth step in the meile
ing program, begun as soon as the checklists were returned, cone
sisted of & letter, written in accordance with the recsons the
parents had checked on the checklist, urging them anew to come
in for their revort.

The letter contained in the first malling wesa cone
structed to appear as & personel appeal to these parents, ree
questing thelr help in assisting the Loyole Center to discover
the reasons why some parents did not come in for their report.
The letter conslsted of three short paragrephs. 411 letters
were identical, excent thot each child's neome was used in the
body of the letter, Every letter wes indlviduslly typed.

Due to the great varlsbility in the educatlionsl and
cultural backgrounds of these norents, the letter was wrltten
in 2 simple, easily understood menner so thet no nerents would
heve difficulty in comprehending whct they were expected to do.
The instructlons concerning: the merking of the accompanying

Checklist were brief and concise.

|




Tha checklist, whlch cccompenled thils inltlcl letter,
was develoned rfter consultotion with meubers of the stoff of
the Loyol:s Chlld CGuidance Center. Eoch membef wog csked to
contribute recsons they hrd found or thousht to be sipnillicont
in the discontinuance of trectment by perents. Thesge recsons
were studlied rnd the twenty moot common were selected. Thene
recsons were oub in list forn on letter-sice sooer with lne
atructions a2t the to» of the nage. The instructlons reuested
the wnerents to check the recscon or recsons which apnllied to thenm
and to double-check the most imnortont recson. Below the list
of rersons additionel spnoce wes orovided so thot 1f necessery
nerents could write in recsons other than those eppearing in the
liste At the bobttom of this sheet the perents were glven on
oo :ortunity to slgn the checklist. It was exulained that this
was not resulred and thet return of the checlklist even without
sirncture would be helpful. 48 explelned sbove, since those
serents vwho 2id not resvond to the first letter would be sent
follow-up reminders, each checklist was secretly coded, in the
event of on unsigned return, to determine exactly which opcrents
hed returnsd the checkliste. The self-cddr-ssed strmped envelone
included with the checlklist was added to foceilitete return cnd
to ovromote ¢ grecter ressonse.

At succeedin: intervels, after the melling of the

first letteor cnd cheelklist, follow-up reminders were mciled to
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those perents who hod not resondeds Eeoch of these follow-up

reminders wos written in the scme personclized menner s thet of
the first letter.

Aside from the foet thet the mejor purnose of thils
study wee to det-rmine the recsons why prrents termlnete tresot-
ment, it wes 2lsc considered highly desgireble to pergusds theceo
serents to renew the Center contoctse With this view 1n nind, |
the fourth meiling was concelved. This letter was sent to those
nerents who hed returnmed the checkllist, but who-haa not mede
overtures towsrd renewins the Center contect. The rerzons these
nerents hed cheeked were used os & basis for the conbtent of this
letter, For excmole, the porents mey heve checked "I em uncble
to pay for the services," end double-checked, ¢g the most lme
sortent recson, "I work every dsy exceot Sundey.” In the
lettor sent to them, they were urped not to let the loek of funds
keen them fror obtaining the revort. They were assured thet our
interest in the welfeore of their child far outweighed our in-
terest in the collection of fees. They were slso informed thot
appointments could be erranced on & Saturdesy or evening if no

other time waz avallable.




CHAPTER IV
~NALYSIS OF DATA

The present chapter deals with the responses obtalned
through the case study method. It will be recalled that letters
and checklists were sent to one hundred ond fifteen families,
Seventy«five of these familles resoonded.

The menner of response to this ingulry was varled,
Most of the pzrents returned the checklist, some wrote letters
explaining thelir reasons for not continulng treztment, while a
few telephoned for an apoointment to recelve the report without
mentioning they had received the letter and checklist,

It was noted that the return of the checkllsts was
slenificently higher from those porents whose contact with the
Center had been relatively recent. Table I shows the number of
resoonses for each successive intervel beginning in March, 1547,
through fugust, 1950. From this teble it can be seen that for
the letest period the response is considersbly higher than for
eny of the oreceding intervels,

£g wee steted prevlously, & few pearents teleshoned

for appointments to receive their report without returning the

checklist. There were also parents who returned the checklist,
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STATISTICAL SUMMARY OF FOLLOW=-UP ON 115 FAMILIES
DISTRIBUTED BY SUCCESSIVLE INTERVALS#

Ch £ Parent
Intervals Total | No Reply Re:g?g;g Ci;enig
N N % N £ | N %
March, 1947 through “
February, 1948 19 9 47.4 | 10 52,6 | 2 1045
Mérdh, 1948 through
February, 1949 22 11 50 11 50 5 22.7
March, 1949 through
February, 1950 47 14 28,7 | 33 70.2 | 9 19.1
March, 1950 through
August, 19580 27 6 22,2 | 21 77.7 |13 48.1
Totals 115 40 34,8 | 75 6b.2 |29 26

#The follow-up procedures for all groups except the latest one

was begun in March, 1980,

begun in September, 19850,

The follow-up for the last group was

stating their reason or reasons for discontinuing treatment,

and who asked for an appointment to receive the report,

It can readily be seen from Table I that there was a

significantly larger number of parents from the more recent group

who not only responded, but followed through.

From this table it can be inferred that a greater

number of parents can be expected to respond to follow-up pro=
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cedures when the contacet with the Center has been relatively
recent., his inference is elso corroborated in the promptness
of the resvonses received from those ceses fallling within the
lest intervel of the study (Merch, 1950, through August, 1950),
escecially those in the last three months of this period. These
perents resvonded much gulicker, both ln the return of the checke
1ist and in meking an appointment to come in and receive thelr
reports then 4id parents in any of the previous intervala,

A lerge verlety of recsons was checked or stated on
the returned checklist or letters. Table II lndicates the frew
guency with which each reason was selected.

The reason of greatest frequency 1s "Thers haos been
so much improvement 1 feel there 1s llttle need to come in for
the revort." Kleven perents selected this stotement as the most
imoortant recson and three checked it &8s 2 second reacson., This
is a freguent attitude of perents. It is very possible that the
behavior menifestations may diminish or marked improvement occur
following -the eerly visits of the child. Conseguently, some
perents mey feel that the problem has been solved. This cen
be recdily understood. The child hes estoblished a favorcble
relotionship with an understanding adult. He hos received preaice
and recognition for his achlevements. The time the chlld has
spent at the Center haos been relaxing, interesting, ond vlecsure

tble, Any or all of these factors may account for the decrease




TLBLE IX

AT Y T vt TR g
FREJUELCY OF Balni

TION

Recsons

I am unable to leave the house
because of my ohyslcal couddition

Members of the fomlily have been 1ill

I have not been able to find anyone
to stey with the children

I cammot afford to pay some one to
stay with the children

My husband has been out of work

I am employed every doy except Sundey

My husband and I avre employed every
dey excent Sundey

There haos been so much lmprovement
I feel there ls little need to
come in for the revort

I do not feel that you have helped
in any way end I do not want the
report

I intended to c2ll, but have not
found the time as yet '

I 4id not pet 2 notification from
you that my resort was ready

I misleld the letter from you and
forrsot 2ll about it

We have moved recently and I have
been too busy to call

We heve been out of the city until
recently

We cre uncble to pay for the services

I om recelving heln from another
agency

There has been 2o death in the fomily
vhich made it ilmoossible for me to
call for an ocpoointment when I
received your letter

It hes been such & long time since we
wvere at the Center, that we feel

the rerort would be of little wvalue

now

Selected as
Prinmary

S ~N00 O Ui
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0

10
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Secondery
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in behavior‘éymptoms.

Accordingly some varents are prone to toke this as
lesting and permenent improvement and conseguently discontinue
the Center contect. They ore not awere thet the factors which
hove been the direct cause of the child's behavior must be
altered or removed to achleve lasting improvemenl. One sipg-
nificant ourpose of the repvort is to meke the prreants aware of
these necessery changes in home conditlons or attitudes. It
cen be stoted thet the responsibility partlielly rests with the
paychologist to stress the importance and function of the report
to the perents. However, when the testing cond initlel intere
views sre completed, the psrents must teke the initiative cnd
obtein the renort to discover whot they must do to effeect the
permenent cdjustment of the child's difficulties.

The second most fresuently checked recson was "I did
not get e notificetion from you thet my report was ready.” Ten
parents selected this es beling the most importent recson. Lt
this time it is necessary to state that when the revort ls
completed ond written in finzl form the norents recelive 2 pere
soncl letter inviting them to come in and discuss thelir report
on the child, The letter ls sent, of course, by first-clcss
meil in en envelone with return address. Such lettors, if une

deliverable by the nost office, ore normelly returnsd to the
¥

sender.,
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It ¥s theoreticelly nossible, where o fomily is cone
stently on the move, for & letter to be lost and never reach
the cddressee or be returned to the sender. It ls concelvable
thet one of these ten 1nitisl letters could heve been lost in
this wey. To cccent the idea thet ten of them werse lost cone
tradicts our experience with the postel service, Therefore, 1t
is felt thet most of the renlies which gave this reason cénanot
be sccepted oo valid.

Severcl recsons could account for people maeking such
stetemonts. Some of these porents hove teen-sse children who
could concelveably intercest the letiter before it recched the
porents. They moy hove oocened the letter out of curloslity end
then, feoring prrental punishment, destroyed it. It 1s also
possible thet some of these verents recelved the inltlcl letter,
leid 1t aside, and promptly forgot they had ever recelved 1t.

Of these ten parents, three come in for thelr resort.
Two of them resronded very rromptly uwoon recelving the checkllst,
the other oorent come in seven months later and this res-onse

lergely due to a personsl followe-up visit by the author.

of the famillies hod moved, but mede no effort to contzet the
Center for en eppointment to recelve the report, In all, seven
of the ten porents failled to contoel the Center ofter returning

the cheeklist.

The reason next in frequency, "I intendsd to cell, but
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heve not found the time as yet," will be dlscussed loter in this
chepter in the section entitled, "Resson CGroupings.”

Fourth in freqguency wes, "I em uneble to leave the
house beccuse of my »hysicel condition.” This statement was
selected eight times 28 the main rezson and three times zs the
secondery recson. The melority of these perents suffered from
minor allments. According to the statements they mede on the
checklist none of them would have been prevented from making
contacts outside the home for any long period of time. One
mother giving this resson telephoned, after sending in the
checklist, giving 2 fuller sccount of her illiness. She stcted
thot she wes recuperating from an operstion and it wes felt that
this recson was valld. She wes the only one who came in for the
report among 21l those who gove vhysleal condltlon 2g the maln
or secondary recson,

There ls a close relztionshlp between the recson of
personcl ohysicerl conditlion end the recson, "Members of the fame
11y heve been 111," This letter statement was selected five
times as the main reeson znd six times as & secondary reason.

Of those five perents who selected it as the main recson, three
ultimetely come in for their revort. Two of these three were
caring for elderly relatives in the home but finally menaged to
find o convenient time to come in, Ixcent for one »nrrent, the

others who selected this reason elther as orimery or secondary

*




34
stated thet minor illnesses of members of the frmily were the
cause for not coming in. Again, these ilinessez were not of a
nature that would requlre their uninterrusted presence at home
for any lensth of time,

Primery for seven porente was the reason, "I ocm eme
sloyed every day except Sunday.” It was checked thres times as
e secondery couses Slnce these verents hed in some way been
eble to bring their ohlld to the Center for ceversl vislts 1t
is difficult to understond why they could not nmake the some
arrangements for themselves. Perents who gove thls rescson were
sent letters informing them thet appolntments could be arranged
in the evening 1f necessary to ensble them to obtaln the renort.
None of the perents selecting this statement contccted the
Center further.

The reason, "I did not feel that you heve helped in
any way and I do not want the report,” was indiceted os orimory
six times and as secondcry once. It mey appecr that this reacson
is in sherp contrast with the most frequently selected statement,
"There is so much improvement I feel there is 1little need to comel
in for the report." These two are, in fact, closely related.
In both we are confronted with perents who understend the child's
visits to the Center 28 the chief or only method of curing his
behavior. They were not aware that the purpose of the child's

vislts wee to discover the posslble causes of the difficulty.
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They cre uneble or unwilling to understond thet the child's be-
havior symptoms most frejuently result from home conditions and
attitudes. Consequently, 1t is not difficult to understend why
they regoerded the Center's efforts to help them &8s unsuccess-
ful.

There were three resgons next in freguency. The
recson, "Members of the famlly heve been 111" has been discussed
above, OFf equal freguency werc these two: "I mislaid the letter
from you and forgot all about it," end "We zre unable to pey for
the services," The first of these two ressons wlll be dliscussed
later in this chagter‘in the section entitled, "Recson Croupe
1ngse"”

Inzbility to pey appecred five times as primery ond
Tive times as secondery. It 1s very difficult to understond
why some perents selected this reason. They are assured thet
the chorpes, Af any, will not be more than they will be eble to
paye. For perents who are uncble to meet the full expense, fees
ere cut drastically. A letter was sent to every family who hed
selected this statement. They were assured thet inabllity to
pay should not deter them from renewins the Center contoct. One
of these nezrents followed through.

There ore eleven recsons which have not been liscussed.

Six were selected as secondary nlne times end never as 7 primery

reason,
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The remeining five hove o combined frequency of slx
times as primery and five times as secondery. One fomlly was
recelving ald from snother agency, while enother stoted that
death in the femlly prevented them from calllng for an aprolnt-
ment. Two femilies felt that the revort would be of little
vaelus to them due to the lanse of time slince the Center contoct.
The remclning two, one who stated they hod been on vacotion for
several months aﬁ& the other who had moved recently, eventually

dld come in to receive thelr revorts,.

REASQON CROUPINGS

In the previous sectlion an onslysis was moade of the
individual responses to the reasons on the checklist and thelir
frequencies, In thlis section these resyvonses will be discussed
from a grouv stendpoint.

Several consideraﬁions, such 28 the indlviduzl checks
list responses, letters recelved from the parents, results of
personcl interviews, and the reasons themselves, hove contrlb-
uted to estoblishment of three main grouss, Theso cre: 1)
Objective Reasons, 2) Recsons of Misunderstonding, end 3)
Reesons of Procrastinctlon, Toble III shows the sevnerotion of
reasons into grouns, From the following dlscussion the factors
suwrrounding the estoblishment of grouns and plocement of reasons
wlthin them will become more ecsily understood.

Within the groun of objective reasons hove been nleced




T/BLE IIX

TENTATIVE CROUPING OF YRIMARY READGONS
SELECTED BY PLRENTS

Individual Total
Groups Frequency Frequency

Groun 1 - Objective ' 24

Personczl vhysical condition
Employed every day

Members of family 111

Moved recently

Cut of city

Recelving heln elsewhere
Death in the femily

et b U] 00

Group 2 -« Misunderstonding 17

So much lmprovement 11
Not helyed in any wey

Groun 3 « Procrastination 31

Did not get & notification 1
Intended to call
¥Miclelid letter of notiflcotlion
Uneble to pay for services
Such 2 long time since at
the Center

woo ViGiwo

Unable to determine

Total 75
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those stotéhents which could reasonably be exvected to hinder
or delcy porents in coming ine. Emoloyment hours, chenge of
residence, illness, or berecvement in the faomily ceon eesily be
recognized as situatlions which would block other activitlies,.

All of these conditlions would rezulre some sxtre tinme
and effort on the pert of peronts, Yet these situstions would
not orevent them from contscting the Center after & ressoncble
length of tilme.

Some further considerction should be glven to famle
lies where prolonged illness, care of elderly menmbers, and em-
nloyment hours are fectors. In some instences serious illness
of members of the femily or the care of elderly invelids made 1t
extremely difficult for the family, especially the mother, teo
lezve the home. The mother's inebility to travel, in cases
of pregnancy or 1llness, must also be considered.

In meny families one nerent 1s the sole support.
Oftentimes 1t 1s the mother who supports e family which mey or
mey not include the husband. Not to lose even & pert of & dey's
pey mey be extremely important, Even the possibility of evening
appointments to enable these families to come in may not be
practicel,

£ decth in o famlly, esnscially of the faother or
mother, requires & state of readjustment for the entire family.

Often it is mony months before the surviving members are cble
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to resune r;gulsr aetivity.

Poaglibly therse wasg some srocrostinetlion baoek of the
selection of recsons within this group. On the whole 1t is felt
that the mejority of these prrents were falrly objective in
thelr resvonse. An attemst to determine the validity of these
reasons will be discussed later in this chepter,

The checklist conteins two stotements which hove been
nleced 1ln the recsons of the misunderstanding roun. In/these
cases it would fopesr thet the nerents did not fully understend
the primery purpose 2nd functlon of the guidence center program.

The first reacson in this grouping, the one selected
most Trequently, is: "There has been so much lmprovement I feel
there is 1ittles need to obtain the resort." The second resson,
secuingly in direct contrast to the one just steoted, 1ss  "You
heve not heloed in cny wey ond I do not went the report.”

The »norents who checled these two reasons possessed
a folse attitule towerd the Center's role in alding thems They
were of the orinlon thet the c¢hild's visits to the Center were
the means by which the probiem wes to be eradicated.

In the first cesge, the child seemingliy hed improved
end the prrents did not feel the necessity of meinteining the
contacts The causes for this form of "improverment" hewe been
fully discussed in the ovrevious section (p. 29 and 31).

With some of these familles the initisl counseling
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sessions with the perents may have heloed them to gsin some ine
sight and realize the mistekes they hed been maklng. 4An ine
telligent perent could meke a2 worthwhile attempt to correct
these and meke a sincere effort to avold future mlstakes., Un-
fortunately, a good many parents do not have this capacity for
insight nor the intelligence to cérry out & vrocrem of edjuste-
ment unalded.

So, naturally, even though the chlld does improve in
behavior during or efter the Center visits, the conditlons thaet
ceused the behavlior symptoms 2re still present 1n the home,
Consequently, regordless of the improvement shown by the child,
the contlnued presence of these adverse home conditions may re-
sult in & recurrence of the problem at a later date.

Parents who steted thet the Center dld not help them
elso misunderstood the Center's function znd purpose. They ex=
vected the few short Center visits to "cure" the child of & pro=
blem thet was the result of severcl yesrs of mismenagement on
their part. Their concept of the Center's functlon, as well es
of psychologicel guldance, wres so distorted that they expected
en immedicte chenge in the child's behavior, They did not feel
that eany change of attitude or policy on thelr part was ese
sentlal.

The 1lnadeguate conéapt of psychologlcrl guldence held

by the parents in both of these ceses seems responsible for terw
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mination of ‘contect. There was & gross misunderstanding of the
guidence center's function eand role. They hed not become aware
of their own contributions to the child's behavior or haed possl-
bly refused to accent this interpretation snd consequently tere
minatad the contact.

It would appezr thet, parents who selected recsons ine
eluded within the groun, reasons of orocrastinetion, were searche
ing for a plausible statement to zccount for termination of
Center contect. |

The most frequent of these reﬁsbns was, "I did not get
8 notification from you that my report was recdy." The verious
possibilities underlying the selection of this recson hoeve been
fully discussed earlier in this chapter (pe 31 2nd 32)e In most
of these cases there appears to have been & disregord for the
letter informing them that the report was ready. This disregard
was either in the form of forgetfulness'or wishful oversight.

The possibilitles of inefficlent mall service hes been
discounted and the oosslble destruction of mall by teen-age mem=
bers of the family could only account for two or three at the
most. Of all those who selected this stotement, only one parent
came in. The failure of the other nine would seem to give fur-
ther credence to the theory of procrastination as the basgls for
selection.

inother reason, "I intended to call, but heve not
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found the tihe as yet," is obviously srocrestinstion. It scems
unlikely that it would regulire from two months to one year to
"find time" to call the Center for an apoointment.

4 similar reason is, "I mislald the letter and forgot
2ll about 1t." It is Aifficult to accept this statement cone
sidering the verents' initizl concern about bringing the éhild
to the Center., It is not natural to forget such a2 contact so
easlly unless they feared that the contents of the report would
stress thelir own inadequacies as mothers and fsthers end, there-
fore, be in conflict with their resistance to chonge.

The fourth reason of this groun is, "It hes been such
2 long time since we were at the Center, that we feel the revort
would be of little value now." In selecting this rezson these
parents evidently 4id not reallrze that the time that elapsed
since the last Center contect wes the result of their own proe
crastin&tion; They received, es a2ll pesrents do, the invitetion
to come in and dlscuss thelr revort,

e

The remelning reason within this groupling is,
cannot offord to pay for the services.," The Loyola Center ope
erates as & senlecharitable organization, partly sup orted by
the Community Fund, The Catholic Charities, znd Loyols Unlvere
sity. In other worde, if the parents are financlally able to
vey the cost of the service they are charged accordingly. The

¢recter nercentage of clients ere unable to pay &ll, but can
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pay somne part of the cost. In other cases, the porents ore une
gble to bear any part of the cost and receive assistince withe
out charge,

In billing clients the femily earnings and the number
of versons in the family are weighed in determining final
charges.

Ls stated vreviously, & letter was sent to each family
who had selected this reason, assuring them thet they would not
be cherged excessively. One of them came in, Thersfore, 1t was
felt that this was an excuse for nrocrestination rether than &
truly objective one.

The selectlon of recsons of orocrastination mast heve
some motive. These vporents hed some underlying reason for their
selectlone One is reminded here that the orevious studies which
hove been reviewed found thet oven rejection of the child or an
unwillingness of the parent to recognize their own involvenment
in the child's difficulties were primary causes for terminotion
of treatment.l2, 13.

Undoubtedly there were parents in the present study
who possessced some guilt feellings regarding the parent-chlld

relationships. OSome may have considered the contents of the

12 Olson, Some Factors Involved.

13 ESmipelsky, Why Parents Discontinue Ireatment.
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recort a8 tfrestening to their self=-centered complacency.
Others mey heve lonc been convinced that their child wes "pag”
end nesded severe disciplinary measures which were not forthe
coming from the Center contacts.

These nsrents selected reasons of vrocrastination.

Plausible excuses rother then objective explanations are to be
exnected from such parents. It would be presumptuous to stete
that every perent selecting recsons within thils grous did so
due to the above causes. There is probably & minority of these
parents who found the wecther inclement, the disteonce too greet
or who hed made other plans which they felt were more important.
However, to permit such trivisl excuses to interfere wilth the
heppiness and welfere of their child is an lndication of thelr

own self-intersst and 1s enother expresslion of rejectlon.

COMPARISON OF THE TWO PARENT GROUES

In the srevious sectlon the reassons appesring on the
checklist were ploced in three grouns and explored from that
stendpoint. The following is a discusslion of the number of par-
ents in sach grour who eventually did contect the Center for an
aopointment to receive thelr report.

Of the one hundred and fifteen porents in the total
study, the seventy-five who gave some resnonse ccn be separcted
into two distinct grouns: 1) those thet returned the checklist

and 2) those thet returned the checklist and came 1ln for thelr
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report,

There were twenty-nine parents who ceme in, The
reasons they selected ere comorred with those selected by parents
whose only ressonse was the return of the checklist. Teble IV
indicates the totel freqguency and the per cent of ressons within
each reason groupinge It also indicates the number and per cent
of werents within each groun who returned the checklist and
those perents who returned the checlklist and come in.

The teble indicetes that withlin each grous a larger
nunber of femlilles returned the checklist, but did not follow
throughe, The small numerical values of the grouns makes &
statisticcl comperison of little value, Therefore the follow=
ins dlscussion 1s besed on the cuthor's own evaluations.

Of the thirty-one families who selected resscna of

nrocrostinetion, thirteen came in after returning the checklist.

crouns of nerents, were more easlily promoted to renew contcct.
Aciually these porents hed aporeresntly had no oblective recson
for not comlng in. Their resistence to trectment, os discussed
in the previous soction (p. 43 and 44), would seem to account
for the fallure to respond. The Center's efforts to re~create
thelr interest by meané of follow-un procedures ceused & bresk-
down of resistcnce in thirteen of the cases.

There were twenty«~four familles who selected objective
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TABLE IV

FREQUENCY AND PER CENT 0¥ REASON GROUPINGS
COMPARED WITH PARENTAL ACTION

Action of Parsenta Responding

Total

Reason Grouping Group
Merely sent Came in

Checklist for Report

N % N % N 4
Ob jective 24 32 15 33 9 31
Misunderstanding 17 25 11 24 6 21
Procrastination 31 41 18 39 13 45
Unknown 3 4 2 4 1 3
Totals 75 100 46 100 20 100

reasons according to the tentati&e groupings. Iiine of these
came in for the report, fifteen merely returned the checklist,
It is felt that many of the parents in the objective group were
actually hindered from coming in because of the reasons they had
selected on the checklist. Some of these causes would hinder
for a time, but would not ultimately prevent the families from
contacting the Center at a later date, However, since some of
these parents did not respond to the Center's urging to renew

contact, it is felt that procrastination may have been responsi-
ble,




47

Of the seventeen fomilles who hed selected recsons of
misunderstanding, six come in for the renort., 48 polnted out
vreviously, these perents were under & mlsapprehension regerding
the »urpose and role of the Guidence Center. It is understande
able thot 2 smaller nunmber of the parents in this grous czme in.
In the other groups there apoesred to bLe elither a definite obe
stacle or none at all as the czuse for thelr termination of the
contoct. In this groun the misunderstanding of the Center's
work was the preventing factor. It is easy to recognize thot
such & fector would have a2 deterrent effect on resuming the

conteoct,.

RESULTS OF PERSONAL VISITS

Throughout the orevious sections of thls chapter and
those proceeding, iittle consideration hes been given to the
validity of the selected ressons. It is now proper to ask how
velid are the rezsons selected by these familles for thelr pre-
meture termination of treatment?

It is possible thet some may have checked statements
thet seemed most nleusible or would be most accenteble. In an
attemnt to discover to whot extent this type of selection had
oceurred, some plan of personel contact wes needed.

The use of telephons interviews or personcl vigits

seemed to be the most apo rooristec methods by which the desired

informaetion could be obtained.
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Télevhone interviews were consldered as less nersoncl.
Since 1t wes desired to nersonclize these contoets this method
was dlscerded in fovor of & versonsl home visit whersver nossi-
ble.

Of the seventy-five pezrents who hed responded to the
checiklist there were fortyésix,who h2d not come in for the row
port. It wos decided to contact personally these femlilles, since
those who had come 1n for their revort were nresumed to have
gselected valld reasons by the very facg thoet they had come in.

Some recders may have some doubt concerning this last
statement end feel thot the checklist served 28 & reminder which
caused some parents to renew contect. I this were true it would
be difficult to understand why these same parents did not resovond
to the previous letter or letters informing them the report was
avallable.

Of the forty-six perents, fifty per cent, or twenty-
three varents, were selected at random for personsl visit. On
vigiting these homes, which were throughout verlous sections of
the city of Chicago, thirteen perents were found st home., 4ll
thirteen were mothers who had initlated the Center contact.

The interviews with these thirteen porents were cone
ducted in & menner which would sugrest that this was o regular
follow-up procedure of the Loyola Center guldence progrom. In

plenning the generel policy of these interviews 1t was decided
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thaet no refdrence to the checklist would be made unless 1t
seemed that the parents were not going to bring it up. It was
presumed that interviews conducted in thls fashion would be less
embarressing to the parents and not cause them to become suse
plelious and waery in responding.

fectually, this concern was unfounded., Almost im=
medlately In every vlisit the parents mentloned they hed received
and returned the checklist.

A1l those interviewed were cordlel and cooperative,
Hoat parents were éurprised on receiving the visit. Severcl 1lme
medistely presumed the visit to be an gttampt to obtalin payment
on thelr unpaid billl and begen & recitation of thelir finencial
difficulties. A few expressed genulne interest in the purpose
of the visit. At times it wes difficult for the interviewer to
conclude the vislt es some mothers were most talketive and prow
ceeded to relate the many events of the child's 1life since he
had been seen a2t the Loyola Center,

Of the thirteen completed interviews, ten parents
stoted reasons closely moateching those thet they had selected on
the returned checkllist. The others geve differing recsons.

One of the three perents who geve & different recson
at the time of interview steted she did not know the revort was

avallable end did not remember recelving o letter of notificoe-

tion. This was directly oonosite to the reason she hed selscted
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on the chec®list which wass "I mislasid the letter and forgot
2ll about it."

Another stoted thet she could not understend how sev-
eral visits 2t the Center could reveal the cause for her child's
behavior or how a report written on the informetion geoined from
these few vislits could be hel-ful. B8She added thet her son had
shown little improvement wherecs on the checkllist she hid sew
lected the fect of improvement as cause for the teruminstion of
trestment. This exnlanstion for termination would corroborate
the view stoted in the orevious section entitled "Reeson Group-

" where the selection of this recson wes considered to ree

ings,
sult from e mlsunderstanding of the Center's function end role.
The third perent hod selected the recsonst: "I om une
able to find someone to stay with the children,”" end "I intended
to call, but have not found the time as yet," as causes for dis=
contlinuing the Center contrect. During the intervliew she steoted
thzt the ourpose of the report hed not been fully expleined
while at the Center and she had not felt it essential. Actually
the psycholopists at the Loyola Center are at »nolns to explain
the purpose of the forthecoming report during their ecrlier ine
tervievws with.the parent, It 1s further stressed iIn the czlil-
fcr:report letter. Thls mother further steted thoet there was

some improvement, bul expressed much concern about her daughe

ter's late hours and her own difficulty in menegins the child.
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Tén femilies pave reesons consistent with the checke
lists The foce«to~frce interviews of three nerents were quite
inconsistent with the reasons they hed selected on the checklist.

From these findings it would seem thot some few porents
were nét too conscientious in checking the causes for dlscone
tinuing trectment. Presumably .these three parents selected
reasons which they felt would be most accepteable to the recl-
nlent of the checklist,

Seven of the thirteen perents interviewed expressed
their intention to contact the Center and receive the revort.
The three whose ceses 2re detelled sbove were amongs the seven.

The expression of this cooverative attitude undoubt-
edly resulted from the personsl vieglt, At the end ol the intere
view they apncrently hed the intentlon of contocting the Center,
but once the effect of the nersonsl visit diminished they lost
whatever interest hod been re-crected. Of the perents wisited,
only one ceme in later. Since she had not acted on any of the
provious invitetions, 1t was felt thet the personal visit
promnted her ultimete rebturn to the Center.

Considering the small number of cases involved, & de-
finlte conolusion cennot be mede regerding the velidity of
recgons selected by perents who returned the checklist, It
would appear theot the results of the interviews do indlcete that

most varents were reassonably factual in thelr selectlon of
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CHAPTER V
SUMMARY AND CONCLUGIOHNS

The purpose of this study was to determine the recsons
why some porents premoturely terminated thelr contact with the
Loyole Child Guidsnce Center.

A review of the Center files for the period from
December, 1946, through August, 1950, revealed that of a case
inteke of 1461 ceses, one hundred and fifteen familles had not
responded to 2 letter inviting them to come in and discuss ths
report on their ohild.
In order to discover thelir reasons for discontinuing
treatment it was decided to contnet these peorents by mall. A
melling prorrem was planned conslsting of four separste meile
ings., The Tirst meiling included en introductory letter, a
checkllist of twenty possible rezsons for not returning to the
Center, end a stemned and self-addressed envelones. The second
and third meilings were reminders, sent at spaced intervals, to
those parente who had not returned the checklist. The fourth
mailing, begun as soon &s the checklists were returned, cone
slsted of o letter written to fit the reasons the porents had

checked on the checklist, urging them anew to come in for thelr

52
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report. ®
Seventy-flve, or sixty-two per cent, of the familles
returnsd the checklist. Twenty-nine of these perents, or twenty~
six per cent, eventually ceame in to receive the resort.

It was found thet a significantly larger number of the
perents whose contect with the Center had been relotively recent
returned the checklist and came in for the report. They were
also much more promont in thelr response. -

The reesons which had been selected most freguently
were analyzed in an effort to determine the underlying ceuses for
thelir sélection. It was found thct the selection of reasons ape
peared to fall into three groupsi 1) objective rezsons, 2) rece
sons of mlsunderstanding, ag& 3) reazons of vrocrastinetions.

It wee found thet ressons of procrestinetion were sew
lected most frecuently end 1t appeared probeble thet these pare
ents were searching*fcr s pleuslible statement to account for
tormination of the Center contzct. 4n unwillingness to recoge
nize thelr own involvement in the child's difficulities or an
open rejection of the child would apresr to account for the
selection of ressons within this grouring. It was found thet 2
larger number of this group (thirteen perents out of eirhteen)
did eventually renew thelr contact with the Center. Thus, 1t

would apreer thet thelr resistance to treatment was more esasily

broken down through the Center's efforts to re-creste their
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interest,
Twenty=-four parents selected objective recsons. HMHost
of the ressons within thie groun could be expected to hinder or
deley perents from coming ine. Employment hours, chenge of ade
dress, 1llnsss, or bereavement in the famlly cen ezsily be rece
ognized as sltustlions which wouyld meke other activities 4lffl-
cult. Parents in this group aprescred to be fairly objective in
their selection. Nine of these ceme in for the report, fifteen
merely returned the checklist., Some of these situestions would
hinder for a time, but would not ultimestely orevent them from
renewing their Center conteet &t 2 leter dstes Since some of
these perents did not respond to the Center's follow-uns, re-
sistence ond orocrastination mey heve been in this group as well.

Seventeen femilles selected reasons of mlsunderstonde
ing. It appecred thet this grous of perents dld not fully une-
ders@aﬁd the primery »urnose and function of the guldance center
progrem. Some of these familles apparently expected the few
short Center visits to "cure" the child., Othsrs in this group
appeared sotlisfied with the abatement of symptoms which these
visits d4id produces. Both of these attitudes indicate & gross
misunderstonding of psychologliczl guldance. Six of the sevene
teen femilies within thils group cosme in for the report. It is
understondable thet 2 misapprehension regerding the purpose ond

role of the guldance center would have o deterrent offszct on
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resuming cohtacth.

Personzl visits were made to thirteen fomilles who had
returned the checklist, but hed not come in for thelr revort.
This was done to check the valldity of their reason selection.
During, the interviews, ten perents stated ressons closely motche
inz those which they had previpusly selected on the returned
checkliste It would eppear thet the results of the interviews
do indicate that most perents were reasonably factuesl in their

checklist report.
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®lease check the reasons that apply to yeue. Double-check (i) the chief one,

[ have not been able to come in for my repo.t because:

I am unuble to led;e the house because of my phvsical condition,
liembers of the family have been ill,

I have not been able to ind anyone to stoy with the childron.

I cennot afford %o pay some one 1o stay with the children,

My husband has beoen oubt of work,

I am employed every day except Sunday.

Iy husband and I are employed every day cxcupt Sunday.

Therc has been so much improvement I fesl thore is little need to come in
for the report,

I do not feel that you havo hclped in any way and T do not want the report.
I intended to call, but have not found the time as yot.

I did not get a notification fmom you that my report was readye

I mislaid the letter fiom you and forgot all about it,.

We have moved recently and I have been too busy to cull,

e have been out of the city until recently.

We have moved out of *the city.

e are unable to pay Tor the services,

I am receiving haclp from another aguncy.

Since the informaticn recocived Trow tho psychologist cmablud me Vo solve
our problem, therc is no noed for the report.

There has beon a dewth in thy fomily vhich mads it impessible for ne to
call for an appointmont whon I reoceivod your lottor.

It has been such o long time sinec we wore at the Center, that we fecl
the report would be of lititle valuc now.

Jther Reasons:

£

you do not want to sign this shoct, you need not do so. Your answer will

still be hcelpful to us,
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