CHAPTER 14

CARE OF MALADJUSTED AND SICK CHILDREN
Care of Maladjusted Children

There are three groups of children away from their homes who need
special psychiatric care:
(a) Those who are suffering from psychiatric disability and who are
removed from their homes by legal, medical, or social agents for reasons
either of therapy or social restraint. Such disabilities may or may not be
the result of bad home conditions.
(b) Those, such as were described in the last chapter, whose psychiatric
disabilities have been caused by their experiences in institutions and fosterhomes.
(c) Those whose disabilities have resulted from the adverse experiences
in their own homes which were the cause of their coming into care-for
instance, cruelty, broken homes, and emotional neglect.
The first group, it will be seen, is to some extent the obverse of the third,
depending on whether it is the maladjustment of the child or the unsuitability
of the home which is chiefly emphasized.
It has already been remarked that in the early years of the history of
the child-guidance movement workers were apt to remove children from
their homes too lightly, that in some quarters the whole movement had
come into bad odour for this fault, but that methods were now changing.
Many leading workers today regard the removal of the child as a last
resort and a confession of failure, for what removal by itself can never
do is to solve the underlying emotional conffict. Too often the results of
such a policy are to hide the real problem and to create new ones. Moreover,
only two outcomes are possible ; either long-term care has to be provided,
which is known to be both difficult and expensive, or else the child has
sooner or later to be returned to the same conditions from which he came.
These long-term considerations are too often ignored in face of the temptation to use a relatively easy short cut. Only if the social worker, the doctor,
or the magistrate has a well-considered long-term plan for the child is it
permissible to remove him from his home for his own good. Without such
a plan his removal is merely the creation of yet another deprived child.
But even if great caution is exercised in removing children from their
homes and even if far better preventive measures are introduced to prevent
-
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children becoming maladjusted, there will be a need for many years to
come to care for many maladjusted children away from their homes.
Though many with less overt difficulties and even some delinquents may
be handled in foster-homes (Kline & Overstreet 87 give an interesting
case-history of a disturbed 15-year-old girl helped in this way), it is widely
agreed that the majority of the more aggressive and delinquent characters
must first be helped to a better social adjustment. How is this to be done
and in what conditions ?
Clothier," in a useful paper, has reviewed the variety of residential
accommodation necessary if all children-those of different ages and
with different disturbances-are to be catered for. This report will do no
more than formulate certain general principles to be followed when dealing
with children aged six years and over.
First, all the specifications described for institutions in general apply.
Children must be split into small groups which are best housed in separate
cottages or flats, with their own house-mother or father. Sometimes these
will be grouped together as a 'village ', as for instance at Ska in Sweden
or at the Hawthorne-Cedar Knolls School outside New York; or as in
Chicago where an urban experiment is being made by the Jewish Children's
Bureau and a small building containing three flats has been erected so that
it merges into its surroundings, each flat being in the charge of houseparents who care for six children. An alternative arrangement is for cottages
to be scattered over a limited area, as in the case of the war-time hostels
in Oxfordshire described by Winnicott & Britton.150, 151 Each plan has its
advantages, the main one of the scattered arrangement being that each
hostel or cottage can develop its own private way of living according to
the personalities of the house-parents and without awkward comparisons
being made by the children.
In regard to the mixing of sexes and ages, there is considerable diversity
of practice, in the case of maladjusted children the trend being towards
separating pre-adolescents from adolescents, and separating the sexes also
once adolescence is reached. Not all would accept the desirability of these
divisions however. But there is no divergence regarding size of group:
all agree it must be kept small. Winnicott & Britton 150 state that 12 children
seems the ideal number; though at Ska the number is 7 and at HawthorneCedar Knolls, where many of the children are adolescent, as many as 16.
Clothier," in discussing arrangements for pre-adolescents, has proposed
6 to 10. These variations are probably not as contradictory as they may at
first sight appear and are dependent largely on the age of the children for
whom provision is being made. The younger the fewer is a sound principle.
It will be seen in any case that none of those professionally concerned
recommends more than about 16 children in a cottage, even in the case of
adolescents, and the maximum of 25 suggested by the British Ministry
of Health,75 on the basis of experience with wartime hostels for difficult
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children, cannot be endorsed. Such a number may be compatible with
tolerable custodial care, but is too many if therapy is to be attempted,
unless, of course, broken up into subgroups, each with its own houseparents.
Nomenclature, it will be observed, varies-foster-home, hostel, treatment
unit, school, are all in use. Probably treatment unit is the most satisfactory,
provided that treatment really is provided. It highlights the real problem,
namely that the child is psychiatrically ill and requires treatment, and has
also been found (by the Jewish Children's Bureau of Chicago, personal
communication) to be more acceptable to parents than other terms, because
it makes it clear that something more is provided than could be expected
of the parents themselves. The terms ' foster-home ' or ' hostel ' lack this
implication.
As in the case of normal children, it is imperative that maladjusted
children should be kept in touch with their parents, both by receiving visits
from them and by making holiday visits to their home. Moreover, there
is the same need for case-work with parents-a need too-easily neglected.
Robinson 124 of Wilkes-Barre, Pennsylvania, USA, has emphasized this
need and also the need for a properly considered long-term plan, in the
making of which the child and his parents should participate. As regards
parents' difficulties, he writes:
" The child's progress, especially as it is reflected in behaviour, will often uniquely
arouse the feelings of parents. It is challenging to see a child realize accomplishment
which he could not reach at home and the parent may respond in a variety of ways.
He may, for example, feel more intensely the separation which he has arranged between
himself and his child and want to re-establish the closeness out of which so much of their
difficulty had grown. He may feel antagonistic to the treatment center and attempt to
project on the center the responsibility for his child's being away from him. He may be
unable or unwilling to recognize changes in the child. His feelings of rejection may come
frankly to the fore. He may at once experience a new measure of common feeling with
his child. Whatever the parent's response, it brings into relief the quality of parental
nurture which has complemented the child's development. Work with the parent needs
to be closely related to what he encounters in the child's newly emerging self and the
manner in which he can more satisfactorily fulfil his parental role."

Because of the necessity of closely integrated work with parent and
child, treatment centres should confine themselves to taking children from
within a reasonable distance of the centre, a consideration which demands
that such centres be scattered widely throughout a community.
All are agreed that the success or failure of the centre will turn on the
personalities of the house-parents, on the selection of whom Winnicott
& Britton 150 have many wise things to say:
" We find that the nature of previous training and experience matters little compared
with the ability to assimilate experience, and to deal in a genuine, spontaneous way with
the events and relationships of life. This is of the utmost importance, for only those who
are confident enough to be themselves, and to act in a natural way, can act consistently
day in and day out. Furthermore, wardens are put to such a severe test by the children
coming into hostels that only those who are able to be themselves can stand the strain."
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Though Winnicott & Britton, and also the British Ministry of Health,75
have been inclined to regard previous training and experience as of secondary
importance, this is probably because hitherto there has been no training
which has had much relevance to the work to be done. Once it is recognized
that the task is one of making skilled human relationships with children
who have had their capacity to do this greatly impaired, the need to train
house-parents, practically as well as theoretically, in the psychology of
human relations and of child development is discerned. This work must
certainly be professionalized-just as nursing has become professionalizedand all workers must become proficient in the principles and practice of
mental health. Only with such training is it possible to expect them to
tolerate the triad of symptoms which all must understand-aggression,
depression, and regression-and to acquire skill in handling them. And
not only must the house-parents understand these things, they must also
be able to teach their domestic staff about them, since in a small unit all
must follow similar principles and the relations of the children to the
domestic staff are of the greatest importance.
The children's need to test the hostel staff to see if they really are good
and really can tolerate and manage their aggressiveness and greed has
been discussed fully by Winnicott & Britton :150
" Each child, according to the degree of his distrust, and according to the degree of
his hopelessness about the loss of his own home (and sometimes his recognition of the
inadequacies of that home while it lasted), is all the time testing the hostel staff as he
would test his own parents. Sometimes he does this directly, but most of the time he is
content to let another child do the testing for him. An important thing about this testing
is that it is not something that can be achieved and done with. Always somebody has
to be a nuisance. Often one of the staff will say: 'We'd be all right if it weren't for
Tommy . . . ', but in point of fact the others can only afford to be 'all right ' because
Tommy is being a nuisance, and is proving to them that the home can stand up to
Tommy's testing, and could therefore presumably stand up to their own."

Because of this type of behaviour and because of the intensely personal
relationships necessary, it is widely recognized that house-parents must be
given the choice of accepting or refusing a child. A warm personal relationship with tolerance of much difficult behaviour cannot be provided to
order. Moreover, each pair of house-parents will find one sort of difficulty
easier to handle than another. For these reasons the policy of organizing
groups of hostels, permitting each to be a little different, such as those
described by Winnicott & Britton, has much to recommend it.
Much has been written on methods of discipline in treatment centres
of this kind, and the literature has been usefully reviewed by Brosse.3'
All are agreed that methods must be informal and relatively free and
based essentially on close personal relationships between grown-ups and
children instead of on impersonal rules and punishments. Democratic
regimes in which the children themselves play a major part in the control
of the community are often practised with advantage, but they must not be
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thought of as sufficient in themselves, while several limitations in their use
need to be observed. First, the growth of self-government cannot be
forced and must be built step by step with the help of adults skilled in
community work. Secondly, children under 11 cannot manage self-government, except in minor matters, and should not be exposed to the strain
and chaos which is likely to ensue if it is tried. Vulliamy 144 believes that
it is only when the group contains a number of children over 14 years that
anything extensive can be made to work. Thirdly, as Winnicott & Britton 151
have remarked, children who have been deprived of a satisfactory early
home experience have not the inner resources necessary to enable them to
participate in self-government. Self-government is thus no panacea, though
appropriately introduced it can be of great value.
As regards education, it is desirable, whenever possible, for children
to go to the ordinary local schools, but it must be recognized that many
of them are too ill psychiatrically either to benefit from or to fit into such
schooling. In these cases tuition must be provided on the premises, which
is, of course, more easily done if the centres or cottages are grouped as a
'village ' than if they are scattered.
In this as in other matters a good deal of flexibility is necessary and
rigid administrative machinery which divides schools from hostels is to be
deprecated.
Treatment

So much for the general background for the caring of maladjusted
children over the age of six or seven years in groups. What of treatment ?
It has three aspects:
(a) the utilization of the total social group for therapeutic ends
(b) the development of a therapeutic relationship with a staff member;
(c) the provision of individual psychotherapy or counselling.
Different workers in this new and developing field hold rather divergent
views on the relative balance of these three therapeutic forces, though all
would agree that each has its place. Much has been written as regards the
first by those concerned in the development of self-governing communities,
which are of especial value for adolescents who are not too disturbed.
A different aspect of the value of the group is the way in which children
act as alter egos for each other, a process which has been noted by Winnicott
& Britton and also by Bettelheinl & Sylvester, who give a case-history
illustrating it. Bettelheim & Sylvester 17 also demonstrate the way in which
other children can by their behaviour to a newcomer help him to get insight
both into his behaviour and into his fantasies. They emphasize especially
how " the emotionally disturbed child frequently mistrusts verbal statements. It is the actuality of the child's experiences within the group which
achieves therapeutic results."
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Probably all would agree that, therapeutic though relations with other
children can be, it is the relations with grown-ups which carry the main
therapeutic load. In utilizing these there is some divergence of practice,
some workers advocating an identity between house-parent and therapist
and others, probably a majority, preferring the roles to be filled by different
workers. The advantages and disadvantages are partly technical and partly
those of expediency and it would be out of place to argue them here, though
there is some ground for thinking that more adequate attention is given
to the parents' problems and the parent-child relationship by workers
who separate the roles than by those who fuse them. When roles are
separated the therapist is usually the social worker who has handled the
case from its inception and who has therefore made relations with both
child and parents. She may well have entered into a therapeutic relationship
with the child before he has left home and may continue treatment after
he has returned, a plan which a house-parent is unlikely to be free to follow.
By so doing she acts as a continuity figure of great importance.
In all countries there is much debate in medical circles regarding the
therapeutic role of non-medical workers, but, though they still have their
critics, it is safe to say they have come to stay. Those psychiatrists who have
actually had experience of working with social workers and psychologists
in this way are almost unanimous regarding their value, though they
would emphasize the need for them to be properly trained and to work
in close collaboration with an experienced medical psychotherapist. It is
interesting to note that one of the great pioneers of psychologically-based
residential work with deprived children, the Austrian psycho-analyst
Aichhorn,2' 3 was himself non-medical. His book, Wayward youth, has
been an inspiration in many countries.
The relation of the child to therapist and house-mother can run the
whole gamut of maladjusted behaviour-remoteness and refusal of contact,
hostility, clinging babyishness, and every combination of them. Of the
three, remoteness is the most pathological, clinging babyishness the most
hopeful, for the basic need which has been repressed as a result of frustration is the intense oral dependence on the mother and the need to have her
always there-in short the need for mothering. Once the child has been
able to trust a mother-figure sufficiently to permit himself to express
this need and to regress to an infantile relationship, a major step has been
taken, though to the uninformed his behaviour may seem deplorable.
The rationale for this treatment has been well described by Winnicott
& Britton 151
" In the majority of cases children who were difficult to billet had no satisfactory
home of their own, or had experienced the break-up of home, or, just before evacuation,
had to bear the burden of a home in danger of breaking up. What they needed, therefore,
was not so much substitutes for their own homes as primary home experiences of a
satisfactory kind.
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" By a primary home experience is meant experience of an environment adapted to
the special needs of the infant and the little child, without which the foundations of mental
health cannot be laid down. Without someone specifically orientated to his needs the
infant cannot find a working relation to external reality. Without someone to give
satisfactory instinctual gratifications the infant cannot find his body, nor can he develop
an integrated personality. Without one person to love and to hate he cannot come to
know that it is the same person that he loves and hates, and so cannot find his sense of
guilt, and his desire to repair and restore. Without a limited human and physical environment that he can know he cannot find out the extent to which his aggressive ideas actually
fail to destroy, and so cannot sort out the difference between fantasy and fact. Without
a father and mother who are together, and who take joint responsibility for him, he cannot
find and express his urge to separate them, nor experience relief at failing to do so. The
emotional development of the first years is complex and cannot be skipped over, and
every infant absolutely needs a certain degree of favourable environment if he is to
negotiate the essential first stages of this development."

In addition to the work of Winnicott & Britton in England, now
unfortunately brought to an end, treatment based on these conceptions is
proceeding in Sweden and the USA. Reference has already been made
to that by Jonsson at Ska, where children are given opportunities for highly
regressive behaviour including taking all their food from a baby's feeding
bottle. The same permissive atmosphere is described by Bettelheim &
Sylvester with the same hopeful results. In one of their papers 18 they give
in some detail the case-histories of two children grossly deprived in early
childhood who regressed to babyish ways before getting better. One boy
of ten, who had been brought up in various institutions and had attempted
suicide, began after some weeks to behave like a small child to his housemother who was also his therapist (or counsellor).
" In baby talk he called her his mother, saying, ' My mamma washes my hands for
me. She gets me clean socks '. He asked her to help him dress and to spoon-feed hirn.
He was permitted to experience this primitive child-adult relationship. Two months
later, baby talk and desire for spoon-feeding were given up spontaneously and new
aspects appeared in his relationship with his favorite counselor."

Later, however, he regressed temporarily once more and this time
discovered a baby's bottle and fed himself from it. This process of reverting
to infantile ways in order to restart the growth of primary relationships
from a new and better basis takes time, so that stays in treatment centres
are matters of years not months. This impresses once again the overriding necessity of preventing these conditions developing.
Finally, the great problem of dealing with severely maladjusted children
between the ages of three and six who cannot remain at home must be
noted. Group care is clearly unsuitable and the provision of clusters of
small homes where skilled professional foster-mothers can care for them
in tiny families of one or two while they receive treatment is probably
the answer. This is inevitably expensive, but the returns for money expended
on therapy in these early years are so infinitely greater than at any other
age that it would almost certainly prove the wisest of investments.
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Developmental work in this field is called for. It is to be hoped that it will
appeal to institutions and foundations in a position to sponsor it.
Care of Sick Children
It will be evident that all the principles for the prevention of deprivation
in children apply equally to the physically sick as to the physically fit,
yet this has been all too little recognized by the medical profession and
bad cases of deprivation are still to be found in children's hospitals. It is
true that leading paediatricians in many countries-among them Debre
in France, Wallgren in Sweden, Bakwin and, until he died, Aldrich in the
USA, Spence and Moncrieff in Britain-are alive to the problem, but
there remains a great lag in reform. More serious, some paediatricians
are still unaware of the importance of the matter, though their number is
dwindling.
Spence,132 in his lecture on " The care of children in hospital ", has
given a vivid picture of deprivation in children's wards, fully as bad as
that to be found in the worst of the large institutions now universally
condemned. He refers especially to the isolation, aimlessness, and uncertainty of children in long-stay hospitals. Referring to his service on the
Curtis Committee, he says:
" I have had to listen to a great deal of evidence from men and women who spent
much of their childhood and adolescence in these institutions. The sensitive and intelligent
witnesses recalled with nightmare memories the long hours of winter evenings which
pressed upon them in their adolescence, the aimlessness of their existence, the uncertainty
of their future. They had their lessons each day, and raffia work and entertainments,
but there was no intimacy with anyone who could explain to them the purport of their
illness or encourage them with plans for the future. The fault lies in the form and arrangement of most of these long-stay hospitals. They have been conceived too much as medical
institutions and arranged too much as hospital wards."

What are the solutions ? As usual, the first must be to keep the children
at home whenever possible. In this connexion Spence writes:
" I have experimented in the domestic care and treatment of children with active
abdominal tuberculosis, of children immobilized by orthopaedic appliances, of children
with chronic disease which requires frequent observation and examination; and from
these experiments I am convinced that too often and too lightly is the decision made
to confine children in long-stay hospitals."

Medical officers in the English county of Middlesex have for some years
advocated treating young tuberculous children in their homes and believe
better results are obtained than by sending them to sanatoria. In this
connexion the remarkable development of home care for chronically ill
patients by the Montefiore Hospital104 in New York City may well be
relevant. This hospital has set out to treat as many patients in their own
homes as in its wards, and has organized for this purpose a major department with its own medical and nursing staff, social workers, equipment
to send out on loan, motor transport, and a housekeeper service. The
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medical director, Bluestone, claims that this has been an unequivocal
success, with especial " value to the patient and his family derived from the
patient's ability to participate in normal family living despite the limitations
imposed by his illness " (page 17). Costs per head per day of care are no
more than 250% of what they are in hospital. Although comparatively
few children have been treated, since it is not primarily a children's hospital,
the same principles apply. Indeed, the very fact that almost all children
have an adult to care for them at home means that the housekeeper service,
which is an indispensable part of the home medical care of many adults,
especially women, is less necessary. This pioneer work of the Montefiore
Hospital may well lead to a great revolution in hospital practice and one
which, from the point of view of the prevention of children being deprived,
would be of the utmost value.
In those cases where children must come into hospital much can be
done to minimize the emotional shock. In the case of children under three,
Spence132 has long advocated whenever possible the admission of the
mother with her baby.
" I have worked under this arrangement [in the hospitals at Newcastle-upon-Tyne]
for many years, and I count it an indispensable part of nursing in a children's unit. Nor
is it a revolutionary idea. By far the greater part of sick children's nursing is already
done by mothers in their homes. Not all illnesses will be suited to this nursing, but the
majority of all children under the age of 3 derive benefit from it. The mother lives in
the same room with her child. She needs little or no off-duty time, because the sleep
requirements of a mother fall near to zero when her own child is acutely ill. She feeds
the child ; she tends the child; she keeps it in its most comfortable posture, whether
on its pillow or on her knee. The sister and nurse are at hand to help and to administer
technical treatment to the child. The advantages of the system are fourfold. It is an
advantage to the child. It is an advantage to the mother, for to have undergone this
experience and to have felt that she has been responsible for her own child's recovery
establishes a relationship with her child and confidence in herself which bodes well for
the future. It is an advantage to the nurses, who learn much by contact with the best
of these women, not only about the handling of a child but about life itself. It is an
advantage to the other children in the ward, for whose care more nursing time is liberated."

In New Zealand, in 1942, Pickerill & Pickerill 113 built a plastic-surgery
unit for babies and toddlers especially planned with bed-sitting-rooms in
which the mothers could nurse their children themselves. Though this
was done principally to prevent cross-infection, in which it has been wholly
successful, Pickerill & Pickerill are also greatly impressed by its value for
both mothers and babies.
" These babies want mothering more than expert nursing. With their mothers they
are happier, more contented, and are able to have more constant attention day and night,
and an operation for a contented baby is much more likely to be successful . . . The
mother is just as proud of the result as we are."

This arrangement is increasingly approved by paediatricians and it is
to be hoped that new hospitals for babies and young children will all be
built on this principle. Fortunately, many of the less-developed countries
have never forsaken this natural arrangement.
10
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A complementary service which should, of course, be available when
required is a housekeeper service to care for other children who may be
left at home.
Older children who must be admitted to hospital can be prepared for
their stay and accompanied to the hospital by their mothers, who will
undress them, put them to bed, and see them off to sleep. Nothing is
worse than telling the child a fairy tale, perhaps about a party, followed
by the sudden disappearance of the mother leaving the child aghast, either
silent or screaming, in the hands of a stranger. Regular visiting by the
parents is to be encouraged (fortunately it has been found not to increase
cross-infection146), since it not only increases the child's happiness and
sense of security while in hospital but reduces emotional disturbances
after his return. Children between the ages of three and six need frequent
visiting, daily if possible; older children can manage longer intervals.
Regular formal visiting-hours, it has been found, are a mistake. Instead
it is better to encourage mothers to drop in frequently and casually, perhaps
when they are out shopping, and stay for relatively brief periods during
which they should be allowed to feed and bath their children and to give
them small presents. An interesting account of some of the difficulties of
arranging visiting in a children's ward and of how they can be overcome
in the case of children over three has been given by Sharp.129
Though maintaining his contact with his parents must be regarded as
the first principle in the psychological care of the sick child, much else
can be done for him. Nurses can be assigned to particular children to care
for them in all ways, so that each child may feel he has a secure relationship
with one real person. Wards can be small, both to make them feel homely
and to permit of easy discipline, which is impossible to maintain in a
friendly way with large groups of children. MacLennan 98 in discussing
these matters emphasizes that there must be far more appreciation of
child psychology amongst those administratively responsible for children's
hospitals, and that it should be some one person's business to provide for
the emotional needs of each child. Speaking of discipline, she remarks:
" punishment is rarely necessary at all, if the nurses have the time and the
knowledge to investigate the situation properly, and if they do not go in
such fear of higher authority that they themselves become tyrannical."
She recommends experiments in organizing staff and children in family
groups, a theme which Spence132 develops in his recommendations for
the reform of long-stay hospitals:
" It would be better if the children lived in small groups under a house-mother,
and from there went to their lessons in a school, to their treatment in a sick-bay, and to
their entertainment in a central hall. There would be no disadvantage in the housemother having had a nursing training, but that in itself is not the qualification for the
work she will do. Her duty is to live with her group of children and attempt to provide
the things of which they have been deprived."
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It is necessary to emphasize that these principles apply with equal force
to convalescent-homes and to psychiatric units for children. If young
children are to get the benefits of convalescence without the ill effects of
maternal deprivation they must be sent to homes which accept both mothers
and children, as recommended for a different reason in chapter 9 (see
page 437). Older children must not be sent so far away that parents cannot
easily visit them, while their organization in ' family ' groups under housemothers should become accepted practice. Unfortunately, psychiatric
units for children are themselves still too often patterned on the old hospital
plan of gigantic wards and impersonal corridors. Such units should be
situated in buildings like ordinary large houses and run on hostel lines.
Finally, let the reader reflect for a moment on the astonishing practice
which has been followed in maternity wards-of separating mothers and
babies immediately after birth-and ask himself whether this is the way
to promote a close mother-child relationship. It is to be hoped that this
aberration of Western society will never be copied by the so-called lessdeveloped countries !

