
CHAPTER 2

REVIEW OF EVIDENCE ON EFFECTS OF DEPRIVATION

I: DIRECT STUDIES

Classes of Evidence

Evidence that the deprivation of mother-love in early childhood can
have a far-reaching effect on the mental health and personality development
of human beings comes from many sources. It falls into three main classes:

(a) Studies, by direct observation, of the mental health and development
of children in institutions, hospitals, and foster-homes-direct studies.

(b) Studies which investigate the early histories of adolescents or adults
who have developed psychological illnesses-retrospective studies.

(c) Studies which follow up groups of children who have suffered depri-
vation in their early years with a view to determining their state of mental
health -follow-up studies.

The extent to which these studies, undertaken by people of many
nations, varied training and, as often as not, ignorant of each others'
conclusions, confirm and support each other is impressive. What each
individual piece of work lacks in thoroughness, scientific reliability, or
precision is largely made good by the concordance of the whole. Nothing
in scientific method carries more weight than this. Divergent voices are
few. Indeed, only three have come to light, all follow-up studies, but of
a quality which bears no comparison with that of the research the conclu-
sions of which they challenge.

The direct studies are the most numerous. They make it plain that,
when deprived of maternal care, the child's development is almost always
retarded-physically, intellectually, and socially-and that symptoms of
physical and mental illness may appear. Such evidence is disquieting, but
sceptics may question whether the retardation is permanent and whether
the symptoms of illness may not easily be overcome. The retrospective
and follow-up studies make it clear that such optimism is not always
justified and that some children are gravely damaged for life. This is a
sombre conclusion which must now be regarded as established.

There are, however, important features of the situation about which
little is known. For instance, it is by no means clear why some children
succumb and some do not. It may be that hereditary factors play a part,
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but, before resorting to a principle which has been so readily invoked as a
universal solvent of biological problems, it is important to review what
is known of the effects of such factors as the child's age, and the length
and, especially, the degree of his deprivation, each of which there is reason
to think is vital.

The three classes of evidence will now be reviewed, attention being
paid throughout to data which may help towards an understanding of
the role played by these three factors.

Direct Studies

Direct observations of the ill-effects on young children of complete
deprivation of maternal care have been made by a large number of paedia-
tricians, psychologists, and child psychiatrists and have shown that the
child's development may be affected physically, intellectually, emotionally,
and socially. All children under about seven years of age seem to be vulner-
able and some of the effects are clearly discernible within the first few
weeks of life.

Bakwin.7, 8 and Ribble 120 have each given detailed accounts of the
adverse effects on physical health. Bakwin,8 who gives a valuable survey
of the paediatric literature on the subject which goes back at least to 1909,
summarizes his own observations thus:

" Infants under 6 months of age who have been in an institution for some time present
a well-defined picture. The outstanding features are listlessness, emaciation and pallor,
relative immobility, quietness, unresponsiveness to stimuli like a smile or a coo, indif-
ferent appetite, failure to gain weight properly despite the ingestion of diets which,
in the home, are entirely adequate, frequent stools, poor sleep, an appearance of un-
happiness, proneness to febrile episodes, absence of sucking habits."

These changes, he remarks, are not observable in the first 2-4 weeks of
life, but can be seen any time thereafter, sometimes within a few days of
the baby's separation from his mother. The failure of such babies to smile
at the sight of a human face has been confirmed experimentally by Spitz
& Wolf 135 while Gesell & Amatruda 57 have noted a diminished interest
and reactivity to be characteristic as early as 8-12 weeks. A very careful
study of the infant's babbling and crying by Brodbeck & Irwin 30 showed
that babies from birth to six months in an orphanage were consistently
less vocal than those in families, the difference being clearly discernible
before two months of age. As will be seen, this backwardness in ' talking'
is especially characteristic of the institution child of all ages.

This diverse evidence from reputable workers leaves no room for doubt
that the development of the institution infant deviates from the norm at a
very early age. If the regime is continued, the deviations become more
pronounced. Gesell & Amatruda have listed their appearance (see table I).

These findings, while giving more detail, confirm in principle those
of such early workers in the field as Ripin,123 Vance, Prall, Simpson
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TABLE I. ORDER OF APPEARANCE OF ADVERSE REACTIONS IN INSTITUTION
INFANTS (GESELL & AMATRUDA)

Adverse reactions of appearance

Diminished interest and reactivity .8-12 weeks
Reduced integration of total behaviour. 8 -12 weeks
Beginning of retardation evidenced by disparity between exploitation in
supine and in sitting positions .12-16 weeks

Excessive preoccupation with strange persons .12- 16 weeks
General retardation (prone behaviour relatively unaffected). .. 24-28 weeks
Blandness of facial expression .24 - 28 weeks
Impoverished initiative . . . 24 - 28 weeks
Channelization and stereotypies of sensori-motor behaviour.24 - 28 weeks
Ineptness in new social situations ... . . 44 - 48 weeks
Exaggerated resistance to new situations .48 - 52 weeks
Relative retardation in language behaviour .12 - 15 months

& McLaughlin (reported by Jones & Burks85), and Durfee & Wolf.Y Using
the Hetzer-Wolf baby tests, the latter compared the developmental quotients
(DQ)b of 118 infants in various institutions and correlated their findings
with the amount of maternal care which the infants received. Although
they discerned no differences before the age of three months, differences
steadily increased so that the children who had been institutionalized for
more than eight months during the first year showed such severe psychiatric
disturbances that they could not be tested.

Spitz,133 with Wolf, using the same tests, has more recently made a syste-
matic study of the adverse effects which occur during the first year if the
child is kept throughout in an institutional environment. They studied
altogether four groups of children, in three of which the babies were with
their mothers and one where they were not. Though the absolute levels of
development, not unexpectedly, differed according to the social group the
babies came from, there was no change of quotient during the year in the
case of the babies, 103 in all, who lived with their mothers. The group of
61 brought up in an hygienic institution, on the other hand, showed a
catastrophic drop of developmental quotient between the ages of 4 and
12 months. This is shown in table II.

At the earlier age the average DQ was 124 and second in magnitude of
the four groups. By 12 months it had sunk to 72 and was by far the lowest.
By the end of the second year it had sunk to 45. The last two figures
indicate grave retardation.

In confirmation of earlier work, Spitz & Wolf's results show that most
of the drop in DQ had taken place during the first six months of life.

b The developmental quotient, although calculated in a way similar to the intelligence quotient (IQ),
is concerned with general physical and mental development, of which intelligence is only a part. A DQ
of 90-110 represents average development.
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TABLE II. MEAN DEVELOPMENTAL QUOTIENT OF INFANTS AT BEGINNING
AND END OF FIRST YEAR WITH REGARD TO SOCIAL CLASS AND TO EXPERIENCE

(SPITZ)

Developmental quotient
Presence Number

Social class or absence of
of mother cases Average of 1st Average of 9th

to 4th months to 12th months

Unselected urban absent 61 124 72
Professional . . . present 23 133 131
Peasant present 11 107 108
Delinquent unmar-
ried mothers . . present 69 101.5 105

It is true that these infants were living in conditions especially bad from
the psychological point of view, as not only was there but one nurse to
some seven children, but, for reasons of hygiene, the children were kept
restricted to cots and cubicles in what amounted to solitary confinement.
However, studies such as those of Rheingold 119 and Levy92 make it plain
that retardation may occur in conditions which are far from being as
adverse as these. Rheingold studied 29 children aged from 6 months to
2 years (mostly between 9 and 15 months) all of whom were awaiting
adoption. All had been cared for by foster-mothers; 15 with no other
young children, the remainder with up to three others in the same foster-
home. Those receiving all the foster-mother's attention were on the average
accelerated in development while those who had to share it with other
babies were retarded to a statistically significant degree. Levy also studied
infants awaiting adoption. Her main sample was composed of 122 babies,
83 cared for in an institution and 39 in foster-homes, all of whom had come
into the agency's care within their first two months of life, and had been
tested around six months of age. Those in the institution were in one large
nursery, which had accommodation for 17 babies and was staffed by a
total of 10 practical nurses, there never being fewer than two in attendance
during the day. The DQs on Gesell tests are shown to be slightly above
average for the foster-home children and slightly below for the institution-
alized, a difference which is statistically significant. Unfortunately, neither
Rheingold nor Levy give their results in a form comparable to those of
Spitz & Wolf, but it is clear that the drop in DQ in Levy's institutional
group is far less than that of the group studied by Spitz & Wolf, a result
which no doubt reflects the better psychological conditions in which they
lived.

There are several studies showing similar retardation in the second and
later years. One of the earliest was that of Gindl et al. 58 who, working
in prewar Vienna, showed a difference of 10 points in mean DQ between
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a group of 20 children aged from 15 to 23 months who had spent six months
or more in an institution and a similar group brought up in the poorest
of homes. Confirmation comes from Denmark, France, and the USA.

Goldfarb,66 in a very thorough study of 30 children aged 34-35 months,
half of whom had lived in an institution and the other half in foster-homes
from four months of age, found a difference of 28 points of IQ on the
Stanford-Binet test between the two groups. The IQs of the foster-home
group averaged 96, which is average, those of the institution children 68,
which is seriously retarded and borders on mentally defective. The differ-
ence on the Merrill-Palmer test was less dramatic but none the less serious,
figures being 91 and 79 respectively.

Simonsen,130 using the Hetzer-Biihler tests, compared a group of 113
children, aged between one and four years, almost all of whom had spent
their whole lives in one of some 12 different institutions, with a comparable
group who lived at home and attended day nurseries. The mothers of
these children were working and the homes often very unsatisfactory.
Even so, the average DQ of the family children was normal- 102-while
that of the institution children retarded-93. This difference is found
consistently at each of three age-levels, namely, children in the second,
third, and fourth years of life.

TABLE IlIl. COMPARATIVE DQs AND IQs OF INSTITUTION AND FAMILY
CHILDREN AGED FROM ONE TO FOUR YEARS

DQs/lQs

Investigators Tests Time spentin institution institution family
group group

Gindl et al..... Hetzer-Buhler at least 6 months 90 100

Goldfarb ..... . Stanford -Binet from about 4 months 68 96
Merrill-Palmer 79 91

Simonsen ..... . Hetzer-Buhler from birth 93 102

Roudinesco & Appell Gesell at least 2 months 59 95

Finally, Roudinesco & Appell126 are at present making a similar study
in Paris, taking as their sample children, also aged from one to four years,
who have spent two months or more in an institution. This group
numbers 40. The control group of 104 children of similar age and social
class is drawn from nursery schools situated in poor districts. Using the
Gesell tests, they found that the average DQ of the children living with their
families was 95, that of the institution children as low as 59. As in Simon-
sen's study, the adverse effects seem to obtain throughout the age-range,
though their numbers are still rather small for firm conclusions to be

2
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drawn. An important finding confirming the work of Durfee & Wolf and
of Spitz & Wolf, though in this case it refers to an older age-group, is that
the longer the child is in the institution, the lower becomes the DQ. Although
numbers in each subgroup are small, totalling between 12 and 30, the
consistency of the finding in each of the subtests suggests its reliability.
The overall DQ drops from about 65 for those who have been in for be-
tween two and six months to about 50 for those in for more than a year.

These four studies from four different countries using as criteria four
different tests are remarkably consistent. In each case the quotient of the
control group averages about 100 while that of the institution group is
retarded, very seriously so in the cases of Goldfarb and of Roudinesco
& Appell. The results are conveniently tabulated in table III.

Although the results of tests of statistical significance are given only by
Goldfarb, the internal consistency of the results of both Simonsen and of
Roudinesco & Appell make it clear that in neither case can the results be
due merely to chance.

So far only the overall scores on tests of development (Hetzer-Biihler
and Gesell) and of intelligence (Standford-Binet and Merrill-Palmer) have
been used as criteria. Studies, however, show that not all aspects of
development are equally affected. The least affected is neuromuscular
development, including walking, other locomotor activities, and manual
dexterity. The most affected is speech, the ability to express being more
retarded than the ability to understand. (Speech retardation is sometimes
made good remarkably quickly, Burlingham & Freud 39 reporting that
" when children are home on visits ... they sometimes gain in speech in
one or two weeks what they would have taken three months to gain in the
nursery "). Midway in retardation between motor development and speech
come social responses and what Gesell calls ' adaptivity '. Here again
there is remarkable agreement between a number of different workers,
among whom may be mentioned Gindl et al., Goldfarb (who gave special
attention to speech), Burlingham & Freud, Simonsen, and Roudinesco
& Appell.

Though there can be no mistaking the consistency of these findings,
their import is frequently questioned on the grounds that many children
in institutions are born of parents of poor stock, physically and mentally,
and that heredity alone might well account for all the differences. Those
who advance this objection do not seem to be aware that in the majority
of the studies quoted care has been taken by the investigators to ensure
that the control groups, brought up either in their own homes or in foster-
homes, are of a similar social class and, as nearly as possible, spring from
similar stock. Explicit data on this point are given by Brodbeck & Irwin,30
Levy,92 Spitz,133 and Goldfarb,66 while in the cases of Gindl et al.,58
Rheingold,"19 Simonsen,'30 and Roudinesco & Appell,'26 sufficient care
has been taken on the point to make it most improbable that heredity
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accounts for all the variation. Even so the only certain method of controlling
heredity is by the use of a sample of identical twins. Though there are no
human twin studies of the problem, Liddell (personal communication) is
doing experimental work on twin goat kids, one of whom is separated
from its mother for a brief spell each day and the other not. Except for
the daily experimental period of 40 minutes, both kids live with and feed
from their mother. During the experimental period the lights are periodically
extinguished, a stimulus known to create anxiety in goats, and this produces
very different behaviour in the twins. The one which is with its mother is
at ease and moves around freely ; the isolated one is " psychologically
frozen " (Liddell's words) and remains cowed in a corner. In one of the
first experiments the isolated kid discontinued suckling from its mother
and, the experimenters being unaware of this and so unable to help, died
of dehydration after a few days. This is ample demonstration of the
adverse effects of maternal deprivation on the mammalian young, and
disposes finally of the argument that all the observed effects are due to
heredity.

Moreover, positive evidence that the causative factor is maternal
deprivation comes from innumerable sources. First, there are the very
clear findings of Durfee & Wolf, of Spitz & Wolf, and of Roudinesco &
Appell that the longer the deprivation, the lower falls the DQ. Secondly,
there is experimental evidence that even if the child remains in the same
institution, extra mothering from a substitute will diminish the ill-effects.
Nearly twenty years ago Daniels studied two groups of two-year olds
living in the same institution. " One group was given very little tenderness
although adequately cared for in every other respect ", while in the other
" a nurse was assigned to each child and there was no lack of tenderness
and affection. At the end of half a year the first group was mentally and
physically retarded, in comparison with the second."'
A comparable experiment has been done by Roudinesco & Appell 126

who arranged that each of 11 children, of ages ranging from 19 months to
3 years and 8 months, should have special attention comprising four
sessions a week of three-quarters of an hour each with a special member
of staff (in 10 cases the psychologist, in 1 case a nurse). Though in some
cases therapeutic work was attempted, for most the session consisted
of giving the child a chance of regular contact, away from the others,
with a sympathetic adult. In several cases the results were very satisfactory.
For instance, one child, whose DQ had fallen to 37 and had later
(aged 18 months) become untestable, improved to 70 after three months
of this treatment, and another of 2 years, whose DQ had also fallen
very low and had become untestable, improved to 100 (average) after a
year's work.

c Reported by Biihler.3' It is not clear whether in the second group each child had a separate nurse,
which the text implies, or whether each child was assigned to a nurse, which seems more likely.
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Finally, there is the evidence of spectacular changes in the child's
condition following restoration to his mother. Bakwin,7 after recording
the views of the older generation of paediatricians, himself remarks:

" The rapidity with which the symptoms of hospitalism begin to disappear when an
afflicted baby is placed in a good home is amazing. It is convincing evidence of the
etiologic relation of the emotionally arid atmosphere of the hospital to the symptoms.
The baby promptly becomes more animated and responsive; fever, if present in the
hospital, disappears in twenty-four to seventy-two hours; there is a gain in weight and
an improvement in the color."

He cites as an example a boy who at four months of age, the latter
two in hospital, weighed less than at birth and whose condition was critical.

" His appearance was that of a pale, wrinkled old man. His breathing was so weak
and superficial that it seemed as though he might stop breathing at any moment. When
seen twenty-four hours after he had been at home he was cooing and smiling. Though
no change had been made in his diet he started to gain promptly and by the end of the
first year his weight was well within the normal range. He appeared to be in every way
a normal child."

The dramatic and tragic changes in behaviour and feeling which follow
separation of the young child from his mother and the beneficent results
of restoring him to her are in fact available for all to see and it is astonishing
that so little attention has been given to them hitherto. So painful, indeed,
are the agonies which these children suffer on separation that it may well
be that those who have their care shut their eyes in self-protection. Yet of
their existence there can be no doubt, as distressingly similar pictures are
given by numerous different investigators.

Bakwin's description of the typical separated infant-listless, quiet,
unhappy, and unresponsive to a smile or a coo-has already been quoted.
This clinical picture, in the age-range of 6 to 12 months, has been the subject
of systematic study by Spitz & Wolf,134 who named it ' anaclitic depression'.
And depression it undoubtedly is, having many of the hallmarks of the
typical adult depressive patient of the mental hospital. The emotional
tone is one of apprehension and sadness, there is a withdrawal from the
environment amounting to rejection of it, there is no attempt to contact
a stranger and no brightening if this stranger contacts him. Activities are
retarded and the child often sits or lies inert in a dazed stupor. Insomnia
is common and lack of appetite universal. Weight is lost and the child
becomes prone to intercurrent infections. The drop in DQ is precipitous.

In what conditions, it may be asked, does this syndrome develop ? In
general, it is characteristic of infants who have had a happy relationship
with their mothers up till six or nine months and are then suddenly separated
from them without an adequate substitute being provided. Of 95 children
studied by Spitz & Wolf and on whom a diagnosis was made, 20% reacted to
separation by severe depression and another 27% by mild depression
making nearly 50% in all. d Almost all those with a close and loving relation

d In the original paper another 28 children are shown as "undiagnosed ". Subsequent study, it is
understood, showed a large number of these cases to fall in the category of " severe depression " so that
the figures quoted here are under-estimates.
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to their mothers suffered, which means that the depressive response to
separation is a normal one at this age. The fact that a majority of those
with unhappy relationships escaped indicates that their psychic development
is already damaged and their later capacity for love likely to be impaired.
The illness respected neither sex nor race-boys and girls, white and
coloured, all being affected. Although recovery is rapid if the child is
restored to his mother, the possibility of psychic scars which may later be
reactivated cannot be disregarded, while, if the condition is permitted to
continue, recovery is greatly impeded. Spitz & Wolf believe that there is a
qualitative change after three months of deprivation, after which recovery
is rarely, if ever, complete.

Spitz & Wolf report (verbal communication) that disturbances of
development may also follow separation at an even earlier age. These
disturbances are much less dramatic than in older babies and were at first
described as ' mild depressions ', but further observation made this term
seem wholly inappropriate since it became evident that the condition was
neither mild nor, in the view of Spitz & Wolf, could it properly be classified
as depression. These disturbances, to which infants of the age-group
three to six months are prone, are insidious in development and much
less easily reversed by restoration to the mother. The DQ falls slowly
but steadily (not precipitously as in the older babies), and recovery is
only partial-perhaps 25 %-30 % of the drop-instead of almost complete.

These very adverse results, it must be emphasized, can be partially
avoided during the first year of life by the children being mothered by a
substitute. Hitherto many have thought that substitute care could be
completely successful during most of this year. Ribble 120 has expressed
doubts, however, and Spitz & Wolf (verbal communication) are now
definitely of the opinion that damage is frequently done by changes even
as early as three months. Nevertheless, all are agreed that substitute care,
even if not wholly adequate, is indispensable and should on no account
be withheld. In the second and third years of life, the emotional response
to separation is not only just as severe but substitute mothers are often
rejected out of hand, the child becoming acutely and inconsolably distressed
for a period of days, a week, or even more, without a break. During much
of this time he is in a state of agitated despair and either screaming or
moaning. Food and comfort are alike refused. Only exhaustion brings
sleep. After some days he becomes quieter and may relapse into apathy,
from which he slowly emerges to make a more positive response to his
strange environment. For some weeks or even months, however, he may
show a serious regression to infantile modes of behaviour. He wets his
bed, masturbates, gives up talking, and insists on being carried, so that
the less experienced nurse may suppose him to be defective.e

e Description based on unpublished observations of Robertson of the Tavistock Clinic, London.
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Naturally there are very many variations of reaction in this age-group
and not all children respond in the way described; and once again it
appears to be the children who have had the most intimate and happy
relationship with their mothers who suffer most. Those who have been
brought up in institutions and have had no permanent mother-figure
show no responses of this kind at all, the result of their affective life already
having been damaged. Though the inexperienced nurse welcomes the
child who regards one adult as being as good as another and criticizes the
family baby who reacts violently as having been ' spoilt ', all the evidence
suggests that the violent reaction is normal and the apathetic resignation
a sign of pathological development.

Those who are reluctant to admit the reality and potential seriousness
of these reactions often express the belief that a little wise management
can easily avoid them. Though much further research is required, there is
good reason for believing that the prevention of such responses is very
difficult. It is common knowledge that children in their second and third
years in hospital are acutely upset after being visited by their parents,
and skilled efforts to avoid this happening do not meet with success.129
Moreover, Burlingham & Freud, who had several years' experience of these
problems while running a residential nursery in Hampstead during the
second World War, and who made every effort to make the transition
from home to nursery easy for the child, were by no means always successful.
In one of their monthly reports,40 they write:

" In dealing with new cases of this kind we have attempted to work out a process
of ' separation in slow stages ' so as to mitigate its consequences for the child. Though
this has proved beneficial with children from three or four years onward, we have found
that very little can be done to prevent regression where children between 1 1/2 and 2 1/2 are
concerned. Infants of that age can stand sudden changes and separations of a day's
length without any visible effect. Whenever it is more than that they tend to lose their
emotional ties, revert in their instincts and regress in their behaviour " (authors' italics).

They illustrate this difficulty by giving a full account (written by Hell-
mann) of the behaviour of a boy of 24 months who was a well-developed
easy child with a good relation to his mother. Despite being looked after
by the same mother-substitute and being visited daily by his mother during
the first week of his stay, his behaviour deteriorated when she diminished
her visits to two a week, and when she gave up visiting he regressed severely.

" He became listless, often sat in a corner sucking and dreaming, at other times he
was very aggressive. He almost completely stopped talking. He was dirty and wet
continually, so that we had to put nappies on him. He sat in front of his plate eating
very little, without pleasure, and started smearing his food over the table. At this time
the nurse who had been looking after him fell ill, and Bobby did not make friends with
anyone else, but let himself be handled by everyone without opposition. A few days
later he had tonsillitis and went to the sickroom. In the quiet atmosphere there he
seemed not quite so unhappy, played quietly, but generally gave the impression of a
baby. He hardly ever said a word, had entirely lost his bladder and bowel control,
sucked a great deal. On his return to the nursery he looked very pale and tired. He was

374



MATERNAL CARE AND MENTAL HEALTH

very unhappy after rejoining the group, always in trouble and in need of help and
comfort. He did not seem to recognize the nurse who had looked after him at first."

The long-term after-effects on children of these harrowing experiences
can sometimes be calamitous and are discussed later. The immediate
after-effects, although not always evident to the untrained observer, are
also frequently very disquieting to the psychiatrist. Those most commonly
observed are (a) a hostile reaction to the mother on her return, which sometimes
takes the form of a refusal to recognize her, (b) an excessive demandingness
towards the mother or substitute mother, in which intense possessiveness
is combined with intolerance of frustration, acute jealousy, and violent
temper tantrums, (c) a cheerful but shallow attachment to any adult within
the child's orbit, and (d) an apathetic withdrawal from all emotional
entanglements, combined with monotonous rocking of the body and some-
times head banging. These reactions have been observed by many clinicians
but are nowhere more vividly described than in the two publications of
Burlingham & Freud.38 3
A special note of warning must be sounded regarding the children who

respond apathetically or by a cheerful undiscriminating friendliness, since
people ignorant of the principles of mental health are habitually deceived
by them. Often they are quiet, obedient, easy to manage, well-mannered
and orderly, and physically healthy ; many of them even appear happy. So
long as they remain in the institution there is no obvious ground for concern,
yet when they leave they go to pieces, and it is evident that their adjustment
had a hollow quality and was not based on a real growth of personality.
(Goldfarb 66 has made a detailed study of this in children of about three
years of age.) Satisfaction is also expressed on occasion that a child has
completely forgotten his mother. Not only is this usually not true, as he
shows when he cries for her when in distress, but when it is true it is very
serious, for it is on the steady growth and expansion of this relationship
that his future mental health depends.

Naturally the particular sequences or mixtures of reactions shown by
different children will vary, and will depend greatly on the conditions in
which they are living. The advent of a mother-substitute may change a
group of apathetic or amiably undiscriminating children into possessive
and tempestuous little savages. On the introduction of a substitute mother,
Burlingham & Freud39 report:

" Children, who have shown themselves adaptable and accommodating under group
conditions, suddenly become insufferably demanding and unreasonable. Their jealousy
and, above all, their possessiveness of the beloved grown-up may be boundless. It easily
becomes compulsive where the mother-relationship is no new experience but where
separation from a real mother or (and) a former foster-mother has occurred before.
The child is all the more clinging, the more it has an inner conviction that separation
will repeat itself. Children become disturbed in their play activities when they watch
anxiously whether their 'own ' nurse leaves the room on an errand or for her off-hour
or whether she has any intimate dealings with children outside her family. Tony, three
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and one-half, for instance, would not allow Sister Mary to use ' his ' hand for handling
other children. Jim, two to three, would burst into tears whenever his ' own ' nurse
left the room. Shirley, four years, would become intensely depressed and disturbed
when ' her ' Marion was absent for some reason, etc. It is true that all these children
had had to cope with a series of traumatic separations in their lives."

Many a mother whose young child has been away from her for a few
weeks or months can confirm and amplify such observations. Sometimes on
reunion the child is emotionally frozen, unable to express his feelings,
sometimes unable even to speak. Then, in a torrent, his feelings thaw.
Tearful sobs are succeeded (in those able to speak) by an accusatory " Why
did you leave me, Mummy ?" Thenceforward for many weeks or months
he never allows his mother out of his sight, he is babyish, anxious, and
easily angered. Wisely handled, these troubles may gradually fade away,
though once again the real possibility of unseen psychic scars must not be
forgotten which may be reactivated and give rise to neurosis in later life.
That this is a real danger is made clear by Robertson & Bowlby, who have
observed acute phobic responses in children, who have apparently recovered
emotional equilibrium, when confronted by someone whom they associate
with the separation experience (unpublished observation). If the regressive
anxious behaviour on return home is unsympathetically handled, vicious
circles in the child's relation to his mother develop, bad behaviour being
met by rebuffs and punishments, rebuffs and punishments calling forth
more babyishness, more demands, more tempers. In this way develops
the unstable neurotic personality, unable to come to terms with himself
or the world, unable especially to make loving and loyal relationships
with other people.

Disturbing though such a sequence of events may be, it is almost
certainly less sinister than the child who responds either by withdrawal or
by an undiscriminating and shallow friendliness. These responses, which
are probably the result of frequent separations or of prolonged separation
occurring before about 21 years of age and without a substitute figure
being available, are the precursors of the grave personality disturbances
commonly called psychopathic, which will be described fully in the next
chapter.

At what age, it may be asked, does the child cease to be vulnerable to
a lack of maternal care ? No doubt vulnerability diminishes slowly and,
perhaps, asymptotically. All who have studied the matter would agree
that vulnerability between three and five is still serious, though much
less so than earlier. During this period children no longer live exclusively
in the present and can consequently conceive dimly of a time when their
mothers will return, which is beyond the capacity of most children younger
than three. Furthermore, the ability to talk permits of simple explanations,
and the child will take more readily to understanding substitutes. During
this age-period, therefore, it may be said that wise and insightful manage-
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ment can go far to mitigate ill-effects, though in its absence very serious
reactions, comparable to those of the child between one and three, are not
uncommon.

After the age of five vulnerability diminishes still further, though there
can be no reasonable doubt that a fair proportion of children between the
ages of five and seven or eight are unable to adjust satisfactorily to sepa-
rations, especially if they are sudden and there has been no preparation.
A vivid and distressing picture has been given,88 by the now grown-up
patient, of what it felt like for a boy of six to be incarcerated in hospital
for three years. He describes " the desperate homesickness and misery
of the early weeks [which] gave way to indifference and boredom during the
subsequent months ". He describes how he made a passionate attachment
to the matron which compensated for the loss of home, but how, on
returning, he felt out of place and an intruder. " In the end, this barrenness
led me away from home again ... but no second mother-figure came my
way, and indeed I was not then capable of creating stable relationships ...
my responses were exaggerated, often uncalled for, and I became extremely
moody and depressed ... I also became aggressive." Finally, after describ-
ing how he had, in later years, gained some understanding of himself, he
writes: " I still have aggressions . . . They take the unfortunate form of
making me excessively intolerant to my own faults in other people, and are
therefore a menace to my relationship with my own children." The impair-
ment of the capacity for successful parenthood is perhaps the most damaging
of all the effects of deprivation, a point emphasized in Part II of this report.

Confirmation of this picture is given by Edelston 52 and by more than
one study of English children evacuated from the cities during the late
war. Edelston gives valuable case-histories of some dozens of children
whose neurotic symptoms had either developed or been made worse by
separation from the mother, most of the separation experiences being in
hospital. Although he does not make a systematic analysis of the age at
which the children experienced hospitalization, a reading of his cases makes
it plain that, although in about half of them it was during the first three
years, in the other half the traumatic experience occurred between about
three and eight years. In many of the latter the children could describe
clearly how they had felt in hospital, common anxieties being the beliefs
either that they would not return home or that they were being sent away
for being naughty. Thus a boy of 7- who had been three times in hospital
or convalescent-home since the age of 3- remarked "I thought I was
never coning home again because I was only six years old. I heard my
sister say they were going to dump me and that I'd never come home
again." Another child, a girl of 63, when being sent to fever hospital in
her third year had cried "I will be a good girl-don't send me." On
returning home she was very quiet and sat scared in a corner much of the
time. Though she never talked of this experience, she would play elaborate
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hospital games with her dolls in which sending them away to hospital was
a punishment for naughtiness.

In the surveys of evacuated children between the ages of 5 and 16 under-
taken during the late war, there were a sufficient number of reports of an
adverse response to confirm this account and to make it clear that children
of this age are not yet emotionally self-supporting. Teachers reported
that homesickness was prevalent and power of concentration on school-
work declined. Bedwetting increased.81 Burt 42 estimated the overall
frequency of nervous symptoms and delinquency to have increased from
17% to 25 % of the school population. Though in many cases these responses
were transitory and of no serious import, in others the problems persisted
on return home. This is mentioned in the British Ministry of Health's
survey,76 and by Carey-Trefzer,43 whose detailed clinical work is discussed
later.

While there is reason to believe that all children under three and a very
large proportion between three and five suffer through deprivation, in the
case of those between five and eight it is probably only a minority and the
question arises-why some and not others ? Contrary to what obtains in
the younger age-groups, for children of this age the better their relation to
their mothers the better can they tolerate separation. A happy child, secure
in his mother's love, is not made pathologically anxious ; the insecure
child, apprehensive of his mother's good feelings towards him, may easily
misinterpret events. These misinterpretations, moreover, may smoulder
on unknown to anyone, almost unknown to the child himself. The belief
that he has been sent away for naughtiness leads to anxiety and hatred,
and these in turn to a vicious circle in his relations to his parents. Thus
children aged five or eight, who are already prone to emotional troubles,
can easily be made far worse by a separation experience, whereas secure
children of the same age may come through almost unscathed. Even so,
for both groups much will depend on how the child is prepared for the
situation, how he is treated during it, and how his mother handles him
on his return. Both Edelston 52 and Isaacs 82 have discussed these aspects.

Finally, mention may be made of two very recent studies which, like
those of Bakwin, stem from a paediatric and not a psychiatric tradition.
These are studies of the growth curves of schoolchildren as measured by
the Wetzel Grid,'47 which is a useful device for taking simultaneous account
of height and weight changes and also allows for constitutional differences
in physique. Neither study gives statistical details, but the two are in close
agreement and confirm one another to some degree. Binning,'9 after
studying 800 Canadian schoolchildren, reports that changes in the speed
of growth are frequently emotional in origin and may take the form either
of an acceleration or a lag.

" We found that events in the child's life that caused separation from one or both
parents-death, divorce, enlistment of a parent-and a mental environment which gave
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the child a feeling that normal love and affection was lacking, did far more to damage
growth than did disease, was more serious than all other factors combined in this day
of full employment and family allowances."

He also reports that, as growth lag increased, there was increasing
danger of either psychosomatic symptoms or behaviour difficulties deve-
loping. Fried & Mayer56 found similar growth disturbances. They studied
boys and girls between the ages of about 6 and 13 years admitted to an
institution (Cottage Home) on account of personality disturbances follow-
ing divorce, rejection, or death of parents, and concluded that " socio-
emotional disturbance tends to affect physical growth adversely, and that
growth failure so caused is much more frequent and more extensive than
is generally recognized ". They proceed:
" there is, in most of our children with growth failure, a very striking and close
parallelism between this physical affliction and socio-emotional adjustment. Onset and
recovery in the one is accompanied quite simultaneously by corresponding progress
in the other. The great majority of children who show either, show both, and the
disturbances are roughly equal, that is, milder and severer forms of physical growth
failure are associated with corresponding degrees of emotional trouble."

Binning 2 reports another parallel between physical and mental develop-
ment, this time between physical growth and intelligence.

" Similarly when the Wetzel Grid shows lag in physical growth, mental growth as
shown by Stanford-Binet tests also lags. Indeed when plotting Wetzel grids on children
where two intelligence tests have been done, it is possible to predict with uncanny accuracy
from the physical growth record just how much reduction of intelligence has taken
place in a given time."

These results, if confirmed, are clearly of the greatest interest, opening
up new possibilities of research into the interrelation of psyche and soma
and providing the clinician with a simple and reliable tool. It must be
emphasized, however, that, in contrast to other findings reported here,
these conclusions must for the present be regarded as tentative.
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