
CHAPTER 9

PREVENTION OF FAMILY FAILURE

Since the basic method of preventing a child suffering maternal depri-
vation must be to ensure that he receives nurture within his own family,
measures which promote this must be encouraged. On the probable success
of such measures the League of Nations report of 1938 90 is encouraging.
After reviewing the resources available to a skilled case-worker, it concludes
that " in the vast majority of cases, the careful use of such methods and
resources ensures a quality of child care sufficient to meet the minimum
requirements of the community and there is no need to remove the child
from his own home" (volume 1, page 9). Such measures commonly
comprise active assistance to the parents, economic, social, and medical.

Three objections are commonly lodged against a society making itself
responsible for such action. The first is that of economy. Against this
must be considered the immense cost to the community in ill-health, poor
work, crime, and the breeding of further deprived children, all of which
follow failure to take appropriate measures. The second objection is that
providing parents with help undermines their initiative and self-reliance
and makes them dependent. Such, of course, may follow if the help is
given without enlisting the active participation of those helped. This,
however, need not be. Skilled social workers have learnt to work with their
clients, thereby developing their capacity for self-help. Only if the worker
permits or encourages dependence by arbitrarily doing things for her
clients, without their participation, need a dependent attitude result.
Finally, there is the argument that the State should not intervene in family
life. This raises broad issues, but it should be noted that just as children
are absolutely dependent on their parents for sustenance, so in all but the
most primitive communities are their parents, especially their mothers,
dependent on a greater society for economic provision. If a community
values its children it must cherish their parents.

Measures to prevent family failure are conveniently discussed under the
three main headings which were recognized when considering its causes-
economic, social, and medical. Since, however, any given measure frequently
involves action under more than one of these it is preferable to fuse the
three headings into two- socio-economic, and socio-medical. A further
subdivision is useful-that between measures which may be applied imme-
diately to a family in trouble and measures which have the long-term

- 434 -



MATERNAL CARE AND MENTAL HEALTH

purpose of developing the community in such a way that family life is
given the most favourable conditions in which to grow. There are thus
the following four divisions

Direct aid to families
socio-economic
socio-medical including psychiatric

Long-term community programmes
socio-economic
socio-medical including psychiatric.

Direct Aid to Families

Socio-economic aid
Although the League of Nations report 90 laid it down that

"it may therefore be regarded as an axiomatic principle of child care that no child
should be removed from the care of an otherwise competent parent when the granting
of material aid would make such removal unnecessary " (volume 1, page 8),

it is clear that this principle has yet to be acted upon in most countries.
There are today governments prepared to spend the equivalent of up to
30 dollars a week on the residential care of infants who would tremble
to give half this sum to a widow, an unmarried mother, or a grandmother
to help her care for the baby at home. Indeed, nothing is more characte-
ristic of both the public and voluntary attitude towards the problem than
a willingness to spend large sums of money looking after children away
from their homes, combined with a haggling parsimony in giving aid to
the home itself. Many examples of this could be given, from the large
sums spent to keep a child in hospital compared with the much smaller
sums required to treat him at home, to the power of a British local authority
to spend up to, say, £5 a week providing residence for a child, while being
without the power to spend 30 shillings or so on bedding to enable him to
live at home. Difficulties in regard to differential treatment of families
there may be-if Mrs. Smith gets blankets why should not Mrs. Jones ?-
but these difficulties must be solved by methods other than retaining the
children in an institution.

In particular, far too little attention has been given to the needs of the
home which has lost one parent only through death, illness, or other cause,
a condition which characterizes about one quarter of all children in care;
clearly every effort must be made to help the other parent care for the
children.

Husbandless mothers of children under five, and especially those under
three who are still unfitted for nursery school or any form of community
life, have the greatest difficulty in most countries in both making a living
and caring for the children-activities which are incompatible when
the children are very young. Though direct assistance to the mother is
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commonly meagre, in many cases public or voluntary funds are spent on
the provision of day-nurseries, which in parts of England, for instance, cost
over £3 per head per week. This is not a fruitful way to spend the money,
from the point of view either of health or of industrial production. As
regards health, day-nurseries are known to have high rates of infectious
illness and are believed to have an adverse effect on the children's emo-
tional growth. As regards production, there is little net gain in woman-
power, since for every 100 mothers employed 50 workers are necessary
to care for the babies and, as every industrialist knows, mothers of young
children are unsatisfactory employees and often absent on account of minor
illnesses at home. For these reasons day care as a means of helping the
husbandless mother should be restricted to children over three who are
able to adapt to nursery school. Until the child has reached this age, direct
economic assistance should be given to the mother.

In the case of fathers who are left with motherless children, either
temporarily while the mother is in hospital or permanently, the provision
of a housekeeper service is much preferable to removing the children.
This service, which has been developed by agencies in Canada and the
USA, is described by Baylor & Monachesi :12

" The time given by the housekeepers varies from two hours a day to resident service,
but in several instances the housekeeper has continued with one family for several years.
Before housekeeper service is given, the agency requires that the family shall have one
reliable member, usually a father or an older child . . . It has been said that house-
keepers are ' foster mothers in reverse '. In the case of a foster mother youth is an asset,
but with a housekeeper it is a liability. Another striking difference is that while the
foster mother spends her own money, the housekeeper spends another person's money .

" The advantages arising from the housekeeper service have been summarized by
the Protestant Children's Home of Toronto as follows:

" Holds the father's interest and sense of responsibility.
" Gives the children more security in their family relationships.
" By preserving the home and equipment it avoids the prolonged break-up which

generally results from boarding-home placement no matter how devoted the
father may be.

" Less expensive than boarding care in large families.
" More normal relationship and status for a child in the community than if he is

in a boarding home.
" Avoids the real tragedy that occurs when a child grows into a boarding-home

family and has to be uprooted" (pages 38, 39).

It will be observed that, at least with large families, this method of care
is actually cheaper than removing the children, yet, apart from the home-
help schemes in Britain and Sweden, it does not seem to be common in
European countries at present.

On grounds of financial economy as well as the child's mental health,
then, it is to be hoped that governments and voluntary agencies alike will,
before allocating further funds for the care of children away from their
homes, consider whether everything possible has been done financially
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to assist parents to care for them at home. Spence131 puts the matter
pithily when he remarks: " Much that passes for social aid to mothers is
construed in a way which raises their fears and undermines their confidence.
They are relieved of their children when they should be relieved of their
chores" (page 50).

Socio-medical aid
Essential though socio-economic aid frequently is, it is often useless

unless help of a socio-medical kind is given as well. In many cases there
would be no economic problem at all were it not for physical or mental
illness, psychopathic character, or conflict in the home.

Although the provision of services for the care of the physical health of
parents, especially the mothers of young children, is of the utmost impor-
tance, this has now become accepted practice in many Western countries
and so need not detain us here. A special service which has not yet received
the recognition which it deserves is the provision of rest homes to which
mothers may go with their younger children. Such a home has been estab-
lished near Manchester, England, since the end of the late war, and is
described at some length in the report of Mrs. Hubback's group.110 To
this home, a mother who is either in physical ill-health or on the verge of
a mental breakdown may go for weeks or months to recuperate, without
the problems of having to arrange for the younger children's care or the
anxiety of wondering how they are faring-an anxiety both inevitable and
proper for the mother of small children. Moreover, if such a home is
run with insight into the emotional problems of mothers and children,
much quiet help can be given to the mothers to establish a relationship
of security and mutual affection on which, as has been seen, the child's
future mental health depends.

Another service which is only as yet in an embryo stage in most countries
is that of marriage guidance. Before effective measures to help married
couples who are in difficulties can be devised, there must be a sound under-
standing of the causes of marriage failure. In several countries there has
been considerable emphasis laid on ignorance of the physical side of marriage
and of sex technique, but most with experience now realize that this is
only a small-and an easily remedied-part of the problem. Far more
important are the personalities of the partners. Burgess & Cottrell,36 it
will be remembered, concluded as a result of their inquiry that " the affec-
tional relationships of childhood condition the love-life of the adult ",
and it is this basic truth which underlies modern techniques. Berkowitz,54
in his contribution to a useful symposium by American social workers on
the diagnosis and treatment of marital problems, remarks: " We see that
people who come to us because of marriage difficulty have carried over
unresolved childhood problems into the marriage to an extensive degree."
Unless these are clearly recognized and attention given to them, little
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progress in better adaptation can be effected. In particular, it is necessary
for the social worker to be aware both of the strong unconscious drives
which lead husbands and wives to create the very problems of which they
complain and of the distorted light in which they see the behaviour of
their spouse. Not only may husbands and wives provoke a marriage
partner to unkind behaviour, but they may genuinely believe that their
behaviour is far worse than it really is. The difficulties are thus the diffi-
culties of one or both partners in making satisfactory human relationships
and as such are to be understood in psychiatric and psycho-analytic terms.

Although these personality difficulties stemming from childhood must
be counted as the most frequent and weighty factors in marital maladjust-
ment, faults in the social matrix within which the couple live must not be
overlooked. Reference has already been made to the social fragmentation
which characterizes many Western communities of the present day and
this, as Wilson 149 points out, is apt to force husbands and wives
" to seek within the family the satisfaction of personal and social needs which are by
their nature impossible to satisfy there. In these circumstances the family ties are, as it
were, carrying an amount of 'current ' for which they were not designed, and it is not
surprising that what corresponds to ' fusing ' is a not infrequent occurrence."

Marriage guidance to be effective must therefore take account of both
broad sociological factors and internal psychological ones. The practi-
tioner must be trained to see the particular marital problem presented as
but a symptom of a socio-psychological maladjustment, and to treat not
the symptom but the pathological processes lying behind it.

The same considerations apply when there is friction between parents
and children, a not infrequent cause of children being removed from home.
The particular problem-bedwetting, stealing, aggressiveness, or whatever
it may be-is to be conceived as merely the presenting symptom in a far
more complex and often partially hidden situation in which the psycho-
pathology of the parents usually plays a major part. Child-guidance
workers clearly recognize this and, despite the name, nowadays give as
much time to the therapy of the parents as to that of the children. It is
true that at one time child-guidance services themselves were all too fre-
quently the cause of children being removed from home, but the leading
clinics in Europe and America no longer look on the removal of the child
from home as a wise step. Naturally there are cases where a temporary
change may be of value, and others where the child's home is unmendable,
such as, for instance, when the mother is a prostitute. However, greater
understanding of the psychodynamics of family relations, combined with
greater technical skill in handling them, have gone far to change policy
in the direction of mending the home instead of disrupting it. Many
seemingly intractable problems when approached with insight and skill
are found to be treatable, since there is in almost all families a tremendous
need to live together in greater accord, and this provides a powerful motive
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for favourable change. It is the task of the therapist, whether medical or
not, to help provide conditions in which this drive can re-assert itself so
that, though all may not be perfect, the essential features of a good home
are restored. The provision of child-guidance services on a generous
scale must therefore be regarded as a major contribution to the mainte-
nance of family life and so to the promotion of mental health. Furthermore,
it is now agreed that work of this kind is of particular value in the case
of young children and their mothers, since it is in the first few years of life
that the pattern of later parent-child relationships is laid down. The troubles
of adolescents are no more than the reverberations of conflicts which
began in these early years. Difficulties which are insoluble at 13 may be
handled quickly and effectively at three. It is by giving priority to work
in these early years that our best hope of prevention lies.

Special educational arrangements for maladjusted children are also of
value. Since 1939, the City of Amsterdam has provided one or two specially
staffed day-schools to which children are referred by its mental health
division after thorough psychiatric investigation and diagnosis. There is
close contact between teachers and psychiatrists, and special efforts are
made to work with the children's parents and to arrange vocational
guidance and after-care. More recently the County of London has followed
Amsterdam's lead.

In the case of older children-eight years and over-the use of expedients
such as boarding-schools may be of value. If the child is maladjusted, it
may be useful for him to be away for part of the year from the tensions
which produced his difficulties, and if the home is bad in other ways the
same is true. The boarding-school has the great advantage of preserving
the child's all-important home ties, even if in slightly attenuated form,
and, since it forms a part of the ordinary social pattern of most Western
communities today, the child who goes to boarding-school will not feel
different from other children. Moreover, by relieving the parents of the
children for part of the year, it will be possible for some of them to develop
more favourable attitudes towards their children during the remainder.

Finally, there is the question of problem families. Querido 18 has
divided them into three groups:

(a) those which, provided economic and medical help can be given,
can become once again effective social units;

(b) those which may require some degree of permanent help but which
can respond favourably to it;

(c) those which all ordinary social measures are powerless to assist.
The work required for the rehabilitation of the first two groups has been

well described in the report of Mrs. Hubback's committee.110 Experience
has shown that the combination of insight into causes, sympathetic contact,
and hard manual work, with medical and financial aid, can save many
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homes which in other hands would have involved moral condemnation
and no social action but their destruction. Such help is of particular value
where ignorance, poverty, and physical ill-health have been the causes of
the family failure. Where temperamental instability or psychopathy of
the parents is the root cause, such measures commonly fail, and for this
reason workers need psychiatric insight if they are to avoid breaking their
hearts on cases they cannot help.

There is as yet no agreed plan for tackling families where failure is due to
parental psychopathy. Probably the most realistic and constructive proposal
at present under discussion is that of Querido for placing whole families
under supervision and restraint by providing for them special units each
of which could accommodate a small number of problem families and
which would be the responsibility of trained workers. He argues that,
just as it is regarded as necessary for the sake of their own well-being and
the well-being of others to place under supervision individuals who are
mentally ill, so is it reasonable to place under supervision psychopathic
families which are endangering the well-being of their own members and
others. A programme of this kind would in almost all countries require
legislation and this is now being drafted in the Netherlands. Querido has
recognized that his proposal " involves a serious infringement of personal
liberty and offers possibilities of abuse" but, as he himself emphasizes,
problem families constitute a very serious and self-perpetuating danger to
social progress. Until more effective measures for rehabilitating psycho-
pathic characters can be found or until long-term measures of mental
hygiene have proved successful in preventing their development, this indeed
may be the right solution.

Long-Term Community Programmes

Socio-economic developments
The fragmentation of society in Western industrialized communities and

the break-up of the greater family pose grave problems. To discuss how
these basic social trends should be reversed or their effects on family life
mitigated is outside the scope of this report. Nevertheless, a comprehensive
policy for the prevention of children becoming ' deprived ' cannot afford
to ignore them, and in this field the less-developed communities may well
have much to offer the more-developed ones. One point should be noted
-the great economic vulnerability of the family with children. Beveridge
has reported that in England " a family still remains the greatest single
cause of poverty ", a condition which clearly holds true elsewhere in the
Western world. This has led in many countries to the provision of family
allowances, a vital step in the right direction. Even so, it must be considered
whether some specially increased provision should not be made for children
under five or three. It has been seen that it is at this age that they are at their
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most dependent and from a mental health point of view at their most
vulnerable. The mother of young children is far more tied than is the
mother of school-age children, for whom part-time work is quite possible.
Since the mother of young children is not free, or at least should not be
free, to earn, there is a strong argument for increased family allowances for
children in these early years.

Socio-medical developments
An additional reason for adequate and graded family allowances is that

poverty, with resultant overwork and under-nourishment, is a potent cause
of parental ill-health, both physical and to a lesser degree mental, and this,
as has been seen, is a major cause of children becoming deprived. But
even if the basis of preventive health is an equitable social and economic
system, personal health services have much to contribute. Here again
parents, and especially mothers of young children, must have priority if
family failure is to be avoided.
A special word is appropriate here on the need for long-term programmes

of mental hygiene. Hitherto, these have been difficult to plan because of
a lack of agreement regarding the origins of mental ill-health. For long
it has been known that certain relatively rare conditions are caused by infec-
tion and that a few others are inherited. The vast majority of cases, however,
comprising all the neuroses and so-called personality disturbances have
remained a mystery and the source of controversy. This is now changing
as evidence accumulates pointing to the child's experience in his family
in his early years as being of central importance for his healthy emotional
development. The outstanding disability of persons suffering from mental
illness, it is now realized, is their inability to make and sustain confident,
friendly, and co-operative relations with others. The potential ability to
do this is as basic to man's nature as are the abilities to see or digest, and,
just as we regard failing vision or indigestion as signs of ill-health and the
results of trauma, so have we now come to regard the inability to make
reasonably co-operative human relations. The growth of this ability, as
has been seen, is determined in very high degree by the quality of the
child's relation to his parents in his early years. It is on the basis of this
theory of etiology that the report of the Expert Committee on Mental
Health of the World Health Organization on its first session 157 emphasized
" the desirability of concentrating especially on the therapeutic and preven-
tive psychiatry of childhood ".

In practice, this means not only treating children but the giving of
psychiatric help to parents, especially the parents of very young children,
who are in a plastic phase of emotional development and who therefore
respond rapidly. Since the need for psychotherapy vastly outstrips its
supply and an order of priority is unavoidable if rational use is to be made
of what exists, pride of place must go to patients who are both of key
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importance and respond in a quick and lasting way. Those who have
worked with the parents, especially the mothers, of young children believe
that there is no more fruitful mental hygiene work than this.

In addition, preventive mental hygiene demands early and effective aid to
families who have already got into difficulties, including measures to avoid
the removal of children from home, and, finally, the best possible provision
for children who for any reason cannot remain at home. By such measures
it may, in the course of two or three generations, be possible to enable all
boys and girls to grow up to become men and women who, given health
and economic security, are capable of providing a stable and happy family
life for their children. In this way, it may be hoped both to promote mental
health and to eliminate very many of the factors which at present cause
children to be deprived of maternal care.

The long-term programme of mental hygiene is thus seen to be the
psychiatric care of individual families writ large.

This programme for the prevention of family failure, it is recognized,
demands great effort. That part of it primarily concerned with social and
psychological services, such as marriage guidance, child guidance, and work
with the parents of very young children, requires large numbers of skilled
workers. Their training and maintenance will take time and money, but
is likely in the long run to be a far cheaper and more efficient method of
solving the problem of ' homeless children ' than the mere provision of
foster-homes and institutions.

One question which is likely to be asked is in regard to the position in this
programme of professional personnel without a psychiatric training-physi-
cians, nurses, social workers, and others. Are they to be excluded from
participating ? On the contrary, the answer is simple and clear: only if
all these workers are trained can the work be done on the necessary scale.
The stage has been reached in preventive medicine in Western countries
where disorders springing from infection and malnutrition are, to a large
extent, conquered and where health workers are free to give time and
energy to mental health. This is admirable, but, before these workers can
be effective, extensive retraining and radical changes in outlook and attitude
will be necessary. The principles and practice of psychological medicine and
preventive mental health cannot be learnt in a few weeks or even a few
months any more easily than can the principles and practice of physical
medicine and preventive physical health be learnt in this time. Unless
the amount of training and change of attitude which are required are
clearly recognized and tackled, the devolution of this work to the non-
specialist will prove abortive. All those aspiring to work in this field must
become thoroughly familiar with the psychology and psychopathology of
human relations, alive to unconscious motivation, and able to modify it.
Such widespread professional training and retraining is today the foremost
need both in mental hygiene and the preservation of the family.
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