
CHAPTER 4

INTERIM CONCLUSIONS

The evidence has been reviewed at some length because much of it is
still little known and the issue of whether deprivation causes psychiatric
disturbance is still discussed as though it were an open question. It is
submitted that the evidence is now such that it leaves no room for doubt
regarding the general proposition-that the prolonged deprivation of the
young child of maternal care may have grave and far-reaching effects on his
character and so on the whole of his future life. Although it is a proposition
exactly similar in form to those regarding the evil after-effects of rubella
in foetal life or deprivation of vitamin D in infancy, there is a curious
resistance to accepting it. Indeed, there are still psychiatrists in all countries
who challenge these conclusions, though it is to be remarked that few of
them have had training in child psychiatry or experience of work in a
child-guidance clinic. Their clinical work is confined to the examination
of older patients of an age when it is difficult or impossible to obtain light
on what really happened in their early years. Moreover, so embittered and
distorted is the information patients commonly give about their childhood
experiences that many psychiatrists and even psycho-analysts have regarded
their stories as no more than fantasies and have wholly discounted the
really adverse effects of an unhappy childhood. It is, of course, true that
there are still far too few systematic studies and statistical comparisons
in which proper control groups have been used. Relatively few studies
taken by themselves are more than suggestive. But when all the evidence
is fitted together it is seen to be remarkably self-consistent and this, taken
with the considered opinions of experienced child-guidance workers in
many different countries, leaves no doubt that the main proposition is true.
Reluctance to accept it is, perhaps, because to do so would involve far-
reaching changes in conceptions of human nature and in methods of caring
for young children.

However that may be, although the main proposition may be regarded
as established, knowledge of details remains deplorably small. It is as
though it had been established that an absence of vitamin D caused rickets
and that calcium was in some way involved, but as yet no quantitative
measures were available and there was complete ignorance of the many
interrelated associated factors. That deprivation can have bad consequences
is known, but how much deprivation children of different ages can withstand
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has yet to be determined. The evidence available may now be summarized
and such conclusions drawn as are permissible.

In the first place, there is abundant evidence that deprivation can have
adverse effects on the development of children (a) during the period of
separation, (b) during the period immediately after restoration to maternal
care, and (c) permanently. The fact that some children seem to escape is
of no consequence. The same is true of the consumption of tubercular-
infected milk or exposure to the virus of infantile paralysis. In both these
cases a sufficient proportion of children is so severely damaged that no one
would dream of intentionally exposing a child to such hazards. Deprivation
of maternal care in early childhood falls into the same category of dangers.

Most of the evidence in respect of long-term effects refers to the grave
disturbances following severe deprivation ; it is easiest to work from
these established connexions to those which are less well understood.
The evidence suggests that three somewhat different experiences can each
produce the affectionless and psychopathic character:

(a) lack of any opportunity for forming an attachment to a mother-
figure during the first three years (Powdermaker, Bender, Lowrey,
Goldfarb);

(b) deprivation for a limited period-at least three months and probably
more than six-during the first three or four years (Bowlby, Spitz & Wolf);

(c) changes from one mother-figure to another during the same period
(Levy, and others).

Though the gross results of these different experiences appear the same,
it seems probable, both for theoretical and empirical reasons, that close
study will reveal differences. For instance, it may well be that the discre-
pancy as regards stealing between the children studied by Bowlby 26, 27
and by Goldfarb 62 would be explained in this way. All of Goldfarb's
cases had been institutionalized from soon after birth until they were
three years old. None of Bowlby's had-they were all products of depriva-
tion for a limited period, or of frequent changes. It may well be that their
stealing was an attempt to secure love and gratification and so reinstate the
love relationship which they had lost, whereas Goldfarb's cases, never
having experienced anything of the kind, had nothing to reinstate. Certainly
it would appear that the more complete the deprivation in the early years
the more isolated and asocial the child, whereas the more that deprivation
is interspersed with satisfaction, the more ambivalent and antisocial he
becomes. Lowrey 96 may well be right in his belief that " children placed
in institutions for short periods after the age of 2 do not develop this isolated
type of personality or show the same behavior patterns " ; research at
present in progress at the Tavistock Clinic tends to confirm this. Never-
theless, Carey-Trefzer 43 and Bowlby have each recorded a sufficient number
of cases where the development of extremely antisocial characters, unable
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to make stable relations with anyone though not complete isolates, appeared
to follow changes from one mother-figure to another during the fourth year,
to make it clear that very evil results may follow even at this age. Naturally,
the effects on personality development at any given age will depend on the
exact nature of the experience to which the child is submitted, information
about which is all too frequently missing from records. Indeed, one of the
great shortcomings of present evidence is a lack of detail and precision on
this point. It has already been remarked that implicit in Goldfarb's writings
is the assumption that all infants and toddlers in institutions have similar
experiences. Not only is it clear that they do not, but the more one studies
all the data on the subject, the more he becomes convinced that the outcome
is to a high degree dependent on the exact nature of the psychological
experience. If further research is to be fruitful, it must pay minute attention
not only to ages and periods of deprivation, but also to the quality of the
child's relation to his mother before deprivation, his experiences with
mother-substitutes, if any, during separation, and the reception he gets
from his mother or foster-mother when at last he becomes settled again.

Though all workers on the subject are now agreed that the first year of
life is of vital importance, there is at present some debate regarding the
age at which deprivation has the most evil consequences. Bowlby, after
reviewing his cases, noted that the separations which appeared pathogenic
had all occurred after the age of six months and in a majority after that of
12 months, from which he was inclined to conclude that separations and
deprivations in the first six months of life were less important for the child's
welfare than later ones. This has also been the view of Anna Freud.39 It
has, however, been called in question explicitly by Spitz & Wolf (verbal com-
munication), and implicitly by Klein,86 whose data are of a very different
kind, having been derived retrospectively from the psycho-analytic treat-
ment of children and adults. Goldfarb also has attached especial importance
to the first half-year, although, as is shown in Appendix 3,' his data do not
really warrant the conclusion he draws from them. Nevertheless, this
study of Goldfarb's,65 in which he examines the social adjustment of ado-
lescents in relation to the age at which they were admitted to the institution,
points unmistakably to the special vulnerability of the child during the
first year in comparison to later ones. Bender's references 13, 14 to children
in whom the deprivation was limited to the first year and who nonetheless
showed the classical retardation and personality distortion provide further
evidence regarding the first year as a whole, though they do not contribute
to the debate regarding the baby's vulnerability during the first half of it
in particular.

For the present, therefore, it may be recorded that deprivation occurring
in the second half of the first year of life is agreed by all students of the

iSee page 519.
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subject to be of great significance and that many believe this to be true
also of deprivation occurring in the first half, especially from three to
six months. The balance of opinion, indeed, is that considerable damage
to mental health can be done by deprivation in these months, a view which
is unquestionably supported by the direct observations, already described,
of the immediately adverse effects of deprivation on babies of this age.

There is, however, a further point-the time limit within which the
provision of mothering can make good some at least of the damage done
by deprivation in these early months. The comparative success of many
babies adopted between six and nine months who have spent their first
half-year in conditions of deprivation makes it virtually certain that, for
many babies at least, provided they receive good mothering in time, the
effects of early damage can be greatly reduced. What Goldfarb's work
demonstrates without any doubt is that such mothering is almost useless
if delayed until after the age of 2j years. In actual fact this upper age
limit for most babies is probably before 12 months. But the probable
existence of a safety limit should not give rise to complacency: the fact
that it may be possible to make good some of the damage done by depri-
vation in the early months is no excuse for permitting it to be inflicted
in the first place.

So much for the fully fledged forms of psychopathic character and the
experiences which produce them, a sequence of events now widely recognized
by child psychiatrists. Ever since Levy's first paper, however, psychiatrists
concerned with this problem have pointed to the existence of less gross
conditions to which less severe deprivation could give rise and which are
far and away more frequent. Not only are there the many partial and
covert forms of psychopathic personality, including Fitzgerald's hysterics,55
but many conditions of anxiety and depression almost certainly stem from
deprivation experiences or have been exacerbated by them.

" Such examples ", Levy 91 writes, " are seen in those adults whose social life represents
a series of relationships with older people, every one of whom is a substitute mother.
They may be single or in combination, the point being simply that the patient must,
throughout life, be in contact with a person from whom the same demands are made
that were thwarted in the original experience with the mother. The life pattern then
becomes dependent on maintaining such relationships. When one of them is broken
there is a period of depression, or a feeling that 'something is terrifically lacking ', until
another relationship is made. Another type of reaction is seen in the form chiefly of
excessive demands made on the person who is selected to satisfy the privations of early
life . . . The problem is always the same -excessive demands for food, for money,
for privileges."

Not infrequently people with these troubles deny their existence by an
excessive show of cheerfulness and activity-the hypomanic reaction. This
is an attempt to convince themselves that God's in his Heaven, all's right
with the world, a state of affairs they are far from sure of. Naturally the
hypomanic method meets with some success but, based as it is on a denial,
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is in constant danger of cracking and leaving its owner in a state of despair.
Moreover, even while it succeeds, the press of activity and intolerance of
frustration are very trying to others, while, as Bowlby 26, 27 and Stott 137
have shown, it not infrequently leads to delinquency.

Though such cases are sadly numerous, they are mercifully more acces-
sible to psycho-analytic therapy than the severe forms. On the immense
therapeutic task set by the fully fledged psychopaths all are agreed. Levy
described them in 1937 as having a poor prognosis, a view endorsed by
every worker since. Because of their almost complete inability to make
relationships, the psychotherapist is robbed of his principal therapeutic
tool: he should, of course, be skilled in the management of patients who
hate him ; he has yet to learn methods of affecting for the better patients
who have no feelings for him at all. The findings of Powdermaker et al.117
in this regard are especially clear. Working over a period of some six
years in a small home for delinquent girls between the ages of 12 and 16,
therapy was given to 80 of them. Half were successes and half failures.
Response to therapy was related neither to intelligence nor to heredity.
Its relationship to the girls' early family experiences, however, was striking.

TABLE X. RELATION OF THERAPEUTIC RESPONSE OF DELINQUENT GIRLS
TO THEIR EARLY FAMILY EXPERIENCES (POWDERMAKER ET AL.)

Effect of therapy
Early family experience

success failure

No rejection and some constructive family tie present 250

Rejection by some member of the family but some
constructive tie present also ..... . . . 12 10

Neurotic and ambivalent relationships .... 3 13

Complete rejection or no libidinal tie .... 017

Totals .................... 40 40

Note: P is less than .01.

The failure in treatment of all those who had suffered rejection or had
never had a libidinal tie recalls Goldfarb's remark 67 that he has never
seen " even one example of significantly favorable response to treatment
by traditional methods of child psychiatry ". Bender 14 goes so far as to
say that " once the defect is created it cannot be corrected ", and recom-
mends that methods of care should make no attempt to be therapeutic
or corrective but " should be protective and should aim to foster a dependent
relationship". Others are more hopeful and believe that if the child is
permitted to regress to completely infantile modes of behaviour there is a
chance of his developing afresh along better lines. The work of Jonsson
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at the Children's Village at Ski near Stockholm is an example of a European
experiment along these lines. Here the children are encouraged to become
highly dependent on their house-mothers and are permitted to regress to
such infantile behaviour as taking their food from a baby's feeding-bottle.
This, and similar experiments in the USA, are conceived on sensible lines,
though there is debate regarding the optimal degree of control which should
be exercised over the children. It will be many years before the success of
these methods can be judged.

The evidence available suggests that nothing but prolonged residence
with an adult, with insight into the problem, skill in handling it, and un-
limited time to devote to her charge, is likely to be of much avail. This is
not only very expensive but could never be made available to more than a
tiny fraction of cases. Far more practicable, and in the long run far cheaper,
is to arrange methods of care for infants and toddlers which will prevent
these conditions developing.
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