
Part II

PREVENTION OF MATERNAL DEPRIVATION
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CHAPTER 7

THE PURPOSE OF THE FAMILY

The demonstration that maternal deprivation in the early years has an
adverse effect on personality growth is a challenge to action. How can this
deprivation be prevented so that children may grow up mentally
healthy ?

It was said at the beginning of the first chapter that what is believed to
be essential for mental health is that the infant and young child should
experience a warm, intimate, and continuous relationship with his mother
(or mother-substitute), in which both find satisfaction and enjoyment.
The child needs to feel he is an object of pleasure and pride to his mother;
the mother needs to feel an expansion of her own personality in the per-
sonality of her child: each needs to feel closely identified with the other.
The mothering of a child is not something which can be arranged by roster;
it is a live human relationship which alters the characters of both partners.
The provision of a proper diet calls for more than calories and vitamins:
we need to enjoy our food if it is to do us good. In the same way the pro-
vision of mothering cannot be considered in terms of hours per day but
only in terms of the enjoyment of each other's company which mother and
child obtain.

Such enjoyment and close identification of feeling is only possible for
either party if the relationship is continuous. Much emphasis has already
been laid on the necessity of continuity for the growth of a child's per-
sonality. It should be remembered, too, that continuity is necessary for
the growth of a mother. Just as the baby needs to feel that he belongs to
his mother, the mother needs to feel that she belongs to her child and it is
only when she has the satisfaction of this feeling that it is easy for her to
devote herself to him. The provision of constant attention day and night,
seven days a week and 365 in the year, is possible only for a woman who
derives profound satisfaction from seeing her child grow from babyhood,
through the many phases of childhood, to become an independent man
or woman, and knows that it is her care which has made this possible.

It is for these reasons that the mother-love which a young child needs
is so easily provided within the family, and is so very very difficult to
provide outside it. The services which mothers and fathers habitually
render their children are so taken for granted that their magnitude is for-
gotten. In no other relationship do human beings place themselves so
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unreservedly and so continuously at the disposal of others. This holds
true even of bad parents-a fact far too easily forgotten by their critics,
especially critics who have never had the care of children of their own.
It must never be forgotten that even the bad parent who neglects her
child is nonetheless providing much for him. Except in the worst cases,
she is giving him food and shelter, comforting him in distress, teaching
him simple skills, and above all is providing him with that continuity of
human care on which his sense of security rests. He may be ill-fed and ill-
sheltered, he may be very dirty and suffering from disease, he may be ill-
treated, but, unless his parents have wholly rejected him, he is secure in
the knowledge that there is someone to whom he is of value and who will
strive, even though inadequately, to provide for him until such time as he
can fend for himself.

It is against this background that the reason why children thrive better
in bad homes than in good institutions and why children with bad parents
are, apparently unreasonably, so attached to them can be understood.
Those responsible for institutions have sometimes been resistant to acknow-
ledging that children are often better off in even quite bad homes, which
is the conclusion of most experienced social workers with mental health
training and is borne out by the evidence of Simonsen and of Theis, already
quoted. Simonsen,'l0 it will be remembered, compared a group of children
aged between one and four years who had spent their lives in institutions
with a comparable group who lived in their, often very unsatisfactory,
homes and spent the day in residential nurseries because their mothers
were working. The difference in mean developmental quotient was 9 points
in favour of the children living at home and attending day-nursery (see
page 369). In her follow-up study Theis'39 compared the social
adjustment in adult life of children who had spent five years or more of
their childhood in institutions with others who had spent the same
years at home-in 80% of cases in bad homes. The results, given in
table VIII (see page 390) clearly favour the bad homes, those growing
up to be socially incapable being only about half (18%) of those from
institutions (34.5 %).

That one-third of all those who had spent five years or more of their
lives in institutions turned out to be ' socially incapable ' in adult life is
alarming, and no less alarming in the light of the reflection that one of the
principal social functions of an adult is that of parenthood. For one may
be reasonably sure that all the 34% of Theis' institution children who
grew up to be ' socially incapable ' adults were incapable as parents, and
one may suspect that some at least of those who were not grossly incapable
socially still left much to be desired as parents. Yet, incapable as parents
though they may have been, it is unlikely that they were childless. On
the contrary, many must have had children and many of these children
must have been neglected and deprived. Thus it is seen how children who
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suffer deprivation grow up to become parents deficient in the capacity to
care for their children, and how adults deficient in this capacity are com-
monly those who suffered deprivation in childhood. This vicious circle
is the most serious aspect of the problem and one to which this report will
constantly revert.

Naturally the evidence from the work of Theis and of Simonsen-that
bad homes are often better than good institutions-is far from definitive
and in any case all depends on how bad is the home and how good the
institution. Nevertheless, they serve as a reminder that there may be some-
thing worse than a bad home-and that is no home. As Spence'3' has
pointed out in his inspiring lecture, carrying a title which has been borrowed
to name this chapter, one of the principal purposes of the family is the
preservation of the art of parenthood. Unless this art is preserved, a function
as necessary to the preservation of society as the production of food will
fall into decay. Yet the merits of particular methods of child upbringing
are rarely judged by the performance as parents of the children they rear;
in particular this criterion seems never to have been applied to measure
the success or failure of methods at present used for the care of children
deprived of a normal home life.

The attachment of children to parents who by all ordinary standards
are very bad is a never-ceasing source of wonder to those who seek to
help them. Even when they are with kindly foster-parents these children
feel their roots to be in the homes where, perhaps, they have been neglected
and ill-treated, and keenly resent criticisms directed against their parents.
Efforts made to ' save ' the child from his bad surroundings and to give
him new standards are commonly of no avail since it is his own parents
who, for good or ill, he values and with whom he is identified. (This is a
fact of critical importance when considering how best to help children who
are living in intolerable home conditions). These sentiments are not
surprising when it is remembered that, despite much neglect, one or other
parent has almost always and in countless ways been kind to him from the
day of his birth onwards, and, however much the outsider sees to criticize,
the child sees much to be grateful for. At least his parents have cared for
him after a fashion all his life, and not until someone else has shown herself
equally or more dependable has he reason to trust her. Unfortunately,
he is usually right in his mistrust. Once a child is out of his own home
he is lucky if he finds someone who will care for him till he is grown up.
Even for good foster-home agencies the rate of replacement is deplorably
high ; even in good institutions the turnover of staff is a constant problem.
However devoted foster-parents or house-mothers may be, they have not
the same sense of absolute obligation to the child which all but the worst
parents possess. When other interests and duties call the foster-child
takes second place. The child is therefore right to distrust them-from his
point of view there is no one like his own parents.
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This conclusion was reached by the British Ministry of Health 76 in
its survey of the lessons of evacuating children from the dangers of bombing
during the second World War:

" One point which all experience in the evacuation scheme has emphasised is the
importance of the family in a child's development and the impossibility of providing
children with any completely adequate substitute for the care of their own parents.
This has led to an increased awareness in some quarters of the importance of improving
home conditions in order to keep families together instead of removing children from
unsatisfactory homes."
A warning that the decision to remove a child from his own home is

one of great gravity was given 20 years ago by a distinguished quartet of
American psychiatrists and social workers: 77

" The decision which for any cause separates a child from his family is very serious
it sets in motion events which to a greater or lesser degree affect the whole of his future
life. Whether the removal is due to sickness, neglect, desertion, inefficiency, or death
of parents, or to the child's conduct inside or outside the home, the transfer to the
control of strangers should not be made without much forethought . . . Too often
children are taken from their families with very little, if any, study of the causes that lie
behind the situation. Many agencies mistakenly approach the problem with predetermined
ideas of the conditions which would warrant removal rather than with the purpose of
ascertaining whether the home of the parents can be made suitable for the child."

It is salutary to note that, though this was written 20 years ago, its
message is as timely today as it was then. It is still common in Western
communities to see in the removal of the child from home the solution
to many a family problem without there being any appreciation of the
gravity of the step and, often, without there being any clear plan for the
future. It is too often forgotten that in removing a child of five from home
direct responsibility is taken for his future health and happiness for a
decade to come, and that in removing an infant the crippling of his cha-
racter is at risk.

From all this the trite conclusion is reached that family life is of pre-
eminent importance and that ' there's no place like home '. But, trite
though it may be, its truth is often flouted and, judging by the meagre and
confused literature on the subject, little attention has been given to the
conditions making for family prosperity and family decay. Since the basic
method of preventing a child suffering maternal deprivation must be to
ensure that he receives nurture within his own family, it is necessary to
consider these matters in some detail. This is a departure from the tradition
set by reports on deprived children, which have given scant attention to
methods by which home conditions may be improved so that families may
remain together and which have, instead, hurried on to consider how best to
arrange for their care elsewhere. On this topic a great literature of reports
and textbooks has grown up, all assuming that homeless children are an
inevitable feature of social life and most of them content to discuss their
care without reference to the reasons for which they come into care. It
must, of course, be recognized that on occasion children have to be cared
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for outside their own homes, but let such arrangements be regarded as a
last resort to be undertaken only when it is absolutely impossible for the
home to be made fit for the child.

In pausing to inquire the reasons for family care failing, or appearing
to fail, to provide for the child, the investigator will find himself in a largely
unexplored field which can be properly surveyed only by a team possessing
more than psychiatric skills. Nevertheless, it will be found that psychiatric
knowledge is indispensable if the problems discovered are to be understood
and he will be tempted to the conclusion that it has been largely because
psychiatric understanding has not been brought to bear that so little
progress has hitherto been made.

Three interrelated circumstances in which a child suffers maternal
deprivation may be distinguished:

(a) the partial deprivation of living with a mother or permanent mother-
substitute, including a relative, whose attitude towards him is unfavourable;

(b) the complete deprivation of losing his mother (or permanent
mother-substitute) by death, illness, or desertion and having no familiar
relatives to care for him;

(c) the complete deprivation of being removed from his mother (or
permanent mother-substitute) to strangers by medical or social agencies.

Naturally cases coming under (a) above are very numerous and of all
degrees of severity from the child whose mother leaves him to scream for
many hours because the baby-books tell her to do so to infants whose
mothers wholly reject them. The partial forms of maternal deprivation,
due sometimes to ignorance but more often to unconscious hostility on
the part of the mother deriving from experiences in her own childhood,
could well form the subject of another report. Many child-guidance workers
believe they comprise a large fraction of all the cases they are called upon
to treat, and that the process of helping the mother to appreciate her true
feelings for the child and their origins in her own childhood is an essential
part of their treatment-in other words that parent treatment is an essential
part of child guidance. However, this report has for its purpose the consi-
deration of the grosser forms of deprivation and it is to the prevention of
these that attention will be given. The great majority of them are the result
of family failure, and for this reason the focus will be on cases where
the child never had a family, where his family has broken down, or where
social agencies have removed him from his home because it has been judged
to have failed. However, in addition to these, there is a sufficient number
of cases where, owing to maladjustment or physical illness, children are
removed from home under medical or legal auspices, and are thus deprived
of maternal care, for it to be necessary to give them some separate consi-
deration, even though it is not infrequent for these conditions themselves
to be the result of family failure.
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