Psychiatric Clinics for Children



PSYCHIATRIC CLINICS
FOR CHILDREN

With Special Reference to State Programs

By HELEN LELAND WITMER, Pu.D.

Smith College School for Social Work;
Research Associate, National Committee
for Mental Hygiene

NEW YORK - THE COMMONWEALTH FUND
London - Humphrey Milford - Oxford University Press

1940



COPYRIGHT, 1940, BY
THE COMMONWEALTH FUND
FIRST PRINTING, APRIL, 1940

SECOND PRINTING, SEPTEMBER, 194§

PUBLISHED BY THE COMMONWEALTH FUND
41 EAST §7TH STREET, NEW YORK 22, N.Y.

PRINTED IN THE UNITED STATES OF AMERICA
BY E, L. HILDRETH & COMPANY, INC,



Foreword

ROM the experience which the National Committee for
Mental Hygiene has had in studying and encouraging
the development of psychiatric services for children, two find-
ings of major importance have emerged. First, the need for
such: service is nationwide and should be met in rural areas
and small towns as well as in the larger urban centers where
clinics are now mainly. to be found. Second, the plans for psy-
chiatric programs must be based on thorough understanding
both of the needs of children and of varying local conditions.
Efforts to provide psychiatric service for children in non-
metropolitan areas have been made in a number of states.
These programs have generally been built up by the trial and
error methods characteristic of pioneer work, and often local
pride or other prejudice has obscured inadequacies that would
otherwise have been recognized. Nevertheless the staff per-
sonnel and others engaged in the work have followed the
constructive course of doing their best in the light of available
knowledge and of learning by doing.

A sufficient body of experience has accumulated in these
state programs to warrant the effort to draw from it practical
information that may be of help in planning new programs or
modifications of those already in existence. With this purpose
in mind the National Committee some years ago detailed -
two staff members well qualified by experience in the field,
Miss Winifred W. Arrington and Miss Dorothy Brinker,
to undertake the collection of data relative to statewide psy-
chiatric services for children, and it has continued to observe
the experience and to study the essential changes in organi-
zation and administrative methods and the reasons therefor.
The Committee is fortunate in having been able to enlist the
help of Dr. Helen Witmer to analyze the material against a
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background of psychiatric and sociological knowledge. In ad-
dition to presenting information obtained as indicated, this
volume sets forth general principles and discusses practical
questions that should be considered by clinicians, administra-
tive officers and boards, legislators, and others concerned with
the planning of psychiatric service for children.

GEeorge S. Stevenson, M.D,

Medical Director, National Committee
for Mental Hygiene
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Introduction

HOSE who would promote the mental health of chil-
_ dren through psychiatric service are riding upon a full
tide. For thirty or forty years it has been rising. In that time
knowledge of the emotional life of children has increased
enormously, and the art of helping those who are in emo-
tional difficulty has been greatly improved. Concurrently the
public’s interest in these matters and understanding of them
have grown. While there is still much in our social values and
institutions that makes the progress of mental hygiene diffi-
cult, it scems unquestionable that the various professions con-
cerned with human behavior are increasingly interested in the
implications which dynamic psychiatry has for their work.

So far the financial resources available have not met the
need. Private philanthropy has provided most of the money
for the relatively few clinics that are sufficiently well equipped
to give adequate service, while state and local governments
have been reluctant to undertake any large-scale work of this
kind. At present, however, public health, social welfare, and
educational authorities are becoming increasingly concerned
about mental health problems. It seems particularly impor-
tant, therefore, to consider carefully what the experience of
the past thirty years has taught about psychiatric work with
children, so that we may take full advantage of this current
of interest and not lose the venture.

It is the purpose of this book to review and analyze the
evidence. For this we must go back to the beginnings of child
psychiatry in the United States, note its basic hypotheses, and
trace out the various lines of its development. We must try
to discover what the essential elements in an effective pro-
gram of child psychiatry are, and see what have been the ac-
complishments and difficulties of various actual programs.
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We must study the changes that have taken place in the the-
ory and practice of favorably situated clinics and consider
their implications for work outside the protected area of
urban child guidance. For the challenge of the present mo-
ment is that of discovering some means by which the kind
of help that is available to the few patients of the best clinics
can be offered to children throughout the country. As an im-
mediate goal, this is obviously an impossible ideal ; but it does
seem reasonable that the criteria for effective service as now
understood should be made explicit so that an approach to
the ideal can be made as rapidly as circumstances permit.
This problem has been one of the continuing concerns of
the National Committee for Mental Hygiene. In 1934 a de-
scription of the theory, findings, and subsequent develop-
ment of the demonstration child guidance clinics that had
been established in 1922 by the Commonwealth Fund was
" published.! The book dealt with the history and policies of
the (usually) privately financed, urban clinics which followed'
the lines of development laid down by the demonstration
clinics established by the Commonwealth Fund. Concurrently
with that study the Committee started upon a survey of the
work and problems of clinics located outside the large metro-
politan centers and financed by state governments, for it ap-
peared that such clinics were the chief means by which psy-
chiatric service might be made generally available. Material
relative to these clinics was accordingly collected for several
years by Winifred W. Arrington and Dorothy Brinker, and
a book about the findings was planned. '
In the meantime two perhaps correlated changes were tak-
ing place. On the one hand, child guidance in both its psy-
chiatric and case work aspects was being rapidly transformed
from a rather common-sense approach to children and their

1 George S. Stevenson and Geddes Smith, “Child Guidance Clinics: A Quar-
ter Century of Development,” New York, The Commonwealth Fund, 1934.
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problems to a highly technical profession whose practices
were based upon well-articulated theories. On the other
hand, what had at first been a rather vague expectation that
state governments would in one way or another gradually
expand their psychiatric services for children assumed more
positive form with the Federal Government’s interest in child
welfare and mental health problems. It seemed important,
therefore, to do something more than survey the practices
and experiences of state-supported clinics, for many of the
practices scemed already outmoded and not to be recom-
mended for duplication by new mental health programs. In-
stead, it appeared that the time was ripe for a new review of
the history and theory of clinical child psychiatry, one that
would moreover give attention to a rather neglected aspect of
the question—the cultural prerequisites of a successful men-
tal hygiene program.

The survey material was used, therefore, to elucidate one
segment of the complex pattern that must be visualized be-
fore the requirements of an effective clinic system can be
understood. It was supplemented, on one hand, by an analysis
of the underlying philosophy, cultural prerequisites, and
antecedent history of clinic work and, on the other, by a close
consideration of what recent theory and practice have re-
vealed. It is perhaps unnecessary to emphasize, therefore,
that state clinics are described in this book not in order to
complete a historical survey or to give a census account but in
order that we may learn from their varied experience in psy-
chiatric work.

GENERAL PROBLEMS OF PSYCHIATRIC SERVICE
FOR CHILDREN

American psychiatric service for children has followed two
main lines of development. One represents an extension of
the extramural activities of institutions, particularly mental
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hospitals, to include children—first, the defective and “pre-
psychotic,” and later all who might be looked upon as poten-
tial institutional patients, In some states this work has been
taken over by departments of the central government, but
the prevention of mental disease tends to remain the objec-
tive since the clinics are frequently under the direction of the
department that also supervises the mental hospitals. The
other line of development is that of the urban child guidance
clinic, usually privately financed, which aims to conserve
mental health. While the distinction is not absolute (some
public schools, for instance, maintain child guidance clinics,
and some private hospitals give clinical psychiatric service
that is much like that usually offered under state auspices), by
and large, public and privately supported clinics tend to differ
considerably in many important respects. The child guidance
clinics usually serve a limited urban area and can restrict their
intake. They are interested in treatment as contrasted with
diagnosis, and in that work they employ a group of clinicians
instead of relying, hospital-fashion, chiefly on the psychia-
trist. In contrast, the hospital and state-administered clinics
are usually set up for diagnostic service. As public institutions,
most of them accept all comers as patients. Many operate in
rural areas, where they must divide their time among many
small communities. Their staffs tend to be less specifically
trained for work with children, and much of the administra-
tion follows the lines of hospital tradition.

Attempts to adapt the theories and methods of the urban
child guidance clinics to a state program therefore meet many
problems, some of them inherent in 2 non-metropolitan situa-
tion—the lack of trained personncl and financial resources,
lack of supporting community services, and, perhaps, even of *
attitudes on the part of the public that favor child guidance
work—and some of them growing out of psychiatry’s own
history and diversified interests.
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For psychiatry, like other arts and sciences, is not 2 single,
universally accepted body of theory and practice. Instead,
there are several schools of thought whose hypotheses re-
garding the nature of mental functioning differ radically and
lead to diverse attitudes and practices with respect to the
selection of patients and their treatment. One group, for in-
stance, in dealing with mental disorders thinks in terms of
diseases of specific organs; another sees habit disorganization
as an important element in the problem; while a third pro-
ceeds from a theory of instincts and accompanying emotions.
In studying the activities of any particular program of child
psychiatry therefore, the nature of its basic assumptions must
be taken into account, for the types of children that are
sought as patients and the services rendered to them are logi-
cal—if not always deliberate—derivatives of a theory of
psychiatry.

In studying the work of psychiatric clinics, attention must
also be paid to the assumptions and attitudes about human
nature that predominate in the communities in which the pro-
gram is being carried on. Child psychiatry is peculiarly de-
pendent upon cooperation from both lay and professional
groups for the carrying out of its therapeutic procedures.
Even when this does not take the form of aid in effecting
environmental changes for the patients, there must be a cer-
tain extent of cultural harmony between psychiatrists and the
rest of the community if children are to be helped to adjust
to life there. “This is the basis for the “education of the pub-
lic” which is a standard part of most mental hygiene pro-
grams. More subtly, the need for a common outlook pervades
all psychiatric endeavors, and the lack of it accounts for much
of the dissatisfaction which psychiatry encounters in dealing
with both lay and other professional groups. Exact data on
this subject are almost impossible to procure, and reliance
must be placed instead on meager suggestions and general
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knowledge about American life. Nevertheless, this aspect of
the problem cannot be disregarded, for in the concurrence of
psychiatric aims with a community’s desires probably lies the
explanation of many successful child psychiatry programs.
To keep in mind these two variables—the theoretical as-
sumptions of a given psychiatric program and the culture of
the community in which it operates—and at the same time
pay due regard to the specific methods that are used and the
personal idiosyncrasies of the administrators is obviously an
impossible task, even if all the needed data were available.
Yet it is upon such intangibles as these that the success or
failure of a psychiatric clinic depends. It is clear at the outset,
then, that our analysis of the clinics’ work will result in no
clean-cut evaluation. All that can be hoped is that some of
the reasons for relative success or failure will emerge, and
that, from the study of past and present experiments and
theories, there will be findings of value to those who would
set up new programs, as well as to those whose interest in
mental hygiene is of a less immediate and practical nature.

CONTENTS OF THE BOOK

- Since this book has a much wider scope than was originally
planned, we offer the following readers’ guide through its
intricacies, so that those who, for instance, are chiefly inter-
ested in the changes that have taken place in child guidance
theory shall not be discouraged by the mass of detail about
state clinics, while those who are already well acquainted with
history and theory can find more quickly our evaluation of
the experience of state-supported clinics and what our recom-
mendations for future programs are.

Part I gives the background of clinical child psychiatry in
the United States. In Chapter I an attempt is made to explain
how psychiatry came to the place where it considers the be-
havior problems of children within its area of competence.
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The concepts of eighteenth and nineteenth century psychol-
ogy that were incorporated into dynamic psychiatry are briefly
discussed, and the main streams leading to modern American
child psychiatry are noted. Particular attention is paid to the
theories and activities of Adolf Meyer, for it is he, in our
opinion, who exerted the greatest influence on the develop-
ment of child psychiatry under state auspices. It seems par-
ticularly significant that in the early days he was closely asso-
ciated with G. Stanley Hall and William James, for in their
various ways these three men prepared the public to accept,
at least partially, the viewpoint of later mental hygiene.
Turning from Meyer, we analyze next the specific contribu-
tions which Freudian theory made to the early work of clini-
cal child psychiatrists in this country and conclude the chapter
with the observation that the agreement of these leaders that
mental activity represents the adjustment of the total indi-
vidual provides the basis for psychiatry’s interest in the child.

Chapter 11 deals with the other chief element in the back-
ground of a clinic program—the ideas and institutions in
American life that facilitate or hinder the progress of mental
hygiene. Some of the reasons why their support is needed are
discussed, and the distinction between the humanitarian and
the self-interest motives is pointed out. Chapter III con-
cludes Part I with a historical survey of the early clinics, most
of which were state financed, and of the findings of the dem-
onstration clinics, which first made child guidance a specific
undertaking, and a statistical estimate of the adequacy of
present clinic services.

Having discovered that the chief scarcity of clinics is found
in non-metropolitan areas, we turn in Part II to an analysis of
the clinics financed by state governments, for it is these which
now provide most of the extra-urban service. The aim here
is not to present a statistically accurate report of current con-
ditions (for that would too soon be out of date) but rather
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to describe typical experiences and modes of behavior of state-
financed clinic services so that some tentative evaluation of
trends and practices can be made for the benefit of those who
participate in planning new programs for children who live in
small towns and cities. Clinics conducted by mental hospitals
made up about three-fourths of the 373 clinics under state
auspices in 1935, so a particularly long chapter is devoted to
an analysis of their practices and problems. Such questions
are considered as at whose request they were initiated (and
the bearing of that upon their reception and services), how
they were introduced into communities more or less ignorant
of mental hygiene (that is, some of the problems involved in
what is called community education), their structure and
services, types of patients, composition and training of staff,
kinds of service offered (including that most baffling of all
questions in traveling-clinic work—the use of local workers),
and so on. This survey made it clear that there is not much
in common between most state-hospital clinics and the urban
child guidance ones, that the work of the former tends to be
confined to diagnostic studies of feebleminded or neurologi-
cally disabled children, and that there is little in their point
of view or facilities that equips them to give help to malad-
justed children of relatively normal intelligence. Two state
hospital clinics that are, however, conducted along child guid-
ance lines are described in detail in Chapter VI. In Chapter
VII some of the peculiar characteristics of clinics conducted
by psychopathic hospitals or state university medical schools
are discussed, while Chapter VIII is devoted to the policies
and problems of clinics conducted under the direct auspices
of central departments of the state government.

Readers who are not interested in the detailed analysis
that these chapters contain or who want to follow more di-
rectly the main argument as it was initiated in Part I are
advised to go directly to Part I1I, which opens with a sum-
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mary of the problems presented by the data in Part II and
sets forth a hypothesis which is further developed in the rest
of the book. That hypothesis is based on the fact that three
rather divergent objectives were discovered in the work of
the state-financed clinics. Its argument is that much of the
apparent confusion in clinic work will disappear if the func-
tion of a clinic is clearly conceived in terms of one or another
objective, and training of staff and clinic services are derived
from it.

The three objectives—historically distinct but intermin-
gled in the present thinking and practice of many clinics—
are the following: to reduce the number of admissions to state
institutions, to prevent psychoses and crime, to promote the
mental health of children irrespective of future contingencies.
Chapter X reviews in considerable detail the theory and evi-
dence with respect to the possibility of preventing psychoses
and crime through child guidance and comes to the conclu-
sion that as a specific goal of child psychiatry this objective
1s untenable. Chapter X1 considers what modifications in staff
training and services need to be made if clinics are to help the
parents and teachers of feebleminded or neurologically handi-
capped children to work out plans for the children’s maxi-
mum development. In this connection the evidence with re-
spect to the likelihood of being able to help these types of
patients through clinic services is reviewed.

Chapter XII will probably be the most interesting to those
readers who engage in psychiatric work with children suffering
chiefly from emotional problems. Here the recent develop-
ments in child guidance theory are considered in a way that
cuts across some of the usual lines of demarcation. The con-
flict between social and individual objectives in psychiatric
treatment is discussed—and the theories that resolve that
conflict are described. Preceding that, however, the conse-
quences that follow from a clinic’s aligning itself with other
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regulative institutions are pointed out. Then some of the re-
cent refinements in child psychiatry—particularly those ele-
ments derived in common from the work of Meyer, Freud,
and Rank—are described, and their ramifications in case work
with parents noted. The various means by which clinics work-
ing along these lines attempt to effect the adjustment of
problem children are also considered, with their attendant
consequences for the clinic’s conception of its function. Fi-
nally, the implications of these recent developments for the
training and duties of the various members of the clinic’s
staff are reviewed and reemphasized.

The final chapter attempts to draw together the numerous
threads of argument previously developed and to show what
pattern they disclose for clinic work, particularly under state
auspices and in non-metropolitan centers. Various practical
questions are considered, and if no exact answers are given
it is because we recognize that conditions in the United States
are too diverse to permit of drawing up detailed plans for
clinic programs. We are convinced, however, that child guid-
ance theory and experience do provide some very specific
basic requirements which must be met if a program of clinical
psychiatry is to be successful. Since it has taken a rather
lengthy volume in which to set them forth, they cannot be
summarized here.
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See also Emotions, Personality,
Petsonality traits, Poverty
Bellevue-Yorkville Health Demon-
stration, 405§
Berkeley, California, 76
Binghamton (N.Y.) State Hospital,
I
Boston:
Dispensary, 42-43, 157
habit clinics, 208
Juvenile Court, 153
Psychopathic Hospital, 45, 51, 157,
158, 159, 160-168, 271, 274
Brain injuries, jos, 308, See also
Neurologically disabled children
Broken homes, 288 ’



Subject Index .

California, 73—74, 182, 183, 186
Agnew State Hospital, 76, g6
Berkeley, 76
Board of Health, 42
Bureau of Juvenile Research, zoo,

229—-235, 236, 237, 238
Department of Education, 75
Department of Social Welfare, g11
Goleta, 233
Long Beach, 233
Oakland, 76
San Diego, 233
San Francisco, 76
San Jose State Teachers College, 76
state hospital clinics, 76, 83, 84, 97,

105 _

Stockton, 105
University of, 74, 76

Canada’s clinic program, 76 »

Case conferences, 54, 101, 122, 152,

X171, 201, 222, 232, 254, 383,

385

Case history, 101, 112, 133, 121, 122,

123, 174, 197, 20z2—203, 209,

227, 232

Case work:
in child guidance clinics, 122, 340,

346—-349, 368
in traveling clinics, 92—93, 114,

148, 180—181, 209, 387—390
with parents, 123, 251, 315317,

322324, 346-349, 352-353

368, 379. Sze also Parents: as

clinies’ clients
with regard to feebleminded chil-

dren, 321327, 328, 379380
See also Interview, Psychiatric so-

cial work, Treatment

Central Islip (N.Y.) State Hospital,

85, 114

Champaign, Illinois, 226

Chelsea, Massachusetts, go

Chicago, 212, 213, 21§, 221, 227

Child guidance:
as means of preventing delinquency

and crime, 46—33, 49—52, 296
as means of preventing mental dis-

orders, 38, 279, 3194
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Child guidance (cont.) :
development of theory and practice,
52—54; 345—350
distinguishing characteristics of,
167, 342350, 384
goals of, 38—39, 55, 336, 348-1349,
3547362, 387
prerequisites for effective conduct
of, 35-37;, 40, 53—54, 228—229,

409—411

principles of, 49—51, 52, 3317—342,
367, 378379, 381—383, 385,
3186—387

through traveling clinics, x—xi, xii—
xiii, 56—57, 131, 148, 184, 228—
229, 385, 386-390, 395, §09—
411

training required for, 117120,
366—370, 378, 383—384. Sze also
Training of clinic staff

use of local workers for, 383—386

See also Clinics for child guidance

Child psychiatry:

contributions of child guidance to,
349—350

definition of, 3

development of, 4—27

essential elements of dynamic, 124,
131, 316—317, 3z1—322, 338—
342

Freudian concepts in, 7, 8, 23—26

influence of Meyer on, 18—23

influence of theory of, on clinic
work, 351—353, 354—362

schools of, xiil, 342—344, 378

Child study, 13, 21
society for, 21
Child welfare services, g0z, 411
Child welfare workers. See Social
workers in local agencies
Children:

public’s interest in, 29

reasons for psychiatry’s interest in,
7y 95 21722, 2526, 44, 45, 47,
49—50. See also Patients of
clinics; Clinics for child guid-
ance: patients of
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Chorea, 305, 308. See also Neuro-
logically disabled children
Cincinnati, Ohio, 3332
Cities:
as source of financial support of
clinics, 37, 57, §59—60, 388389
distribution of clinics by size of, 57,
59—6o, 69, 192~193, 199, 208,
220, 233, 371
location of clinics in cities, 84—86
Clark University, 13
Clinical programs of states, See under
specific states
Clinies:
adequacy of coverage of, 54, 56~
61, 102-10§, I10-112, 140,
192+193, 371373, 390
adjustment, 93
area of responsibility, 348~349,
'350-353, 355 358, 364366,
381333
as social institutions, 28, 36, 118,
256, 259260, 3535, 361, 409
basis of satisfactory work with other
agencies, 365~366, 381~386
benefits to public, 37~38, 39
child guidance. Se¢ Clinics for child
guidance
classification of, for purpose of
analysis, 68—70
contrast between various types of,
xii, §5-56, 78~79, 166, 183-1385,
204, 205~206, 248~2356, 305,
317-318, 349, 350-353, 355~
361, 362~366, 379—380, 381,
409410
definition of term, 567, 812
demonstration, x, 49—54, 300, 364
for feebleminded and neurologi~
cally disabled children. See Clin-
ics for feebleminded and neuro-
logically disabled children
habit, 89, 92, 150, 161, 205-212
handicaps to work of, 114, 119~
120, 238, 245-248, 282, 351~
351, 409~411. See alse Come
munity: need for cooperation of
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Clinics (cont.) :

and sources of difficulty in clin-
ics’ relationships with; Culture:
elements in American; Treat-
ment: conditions facilitating or
handicapping

history and development of, xi-xii,
18-23, 41~52, 86, 88, 188190,
198-199, 207, 213~214, 215~
217, 229-230, 256, 257—258,
261

in juvenile courts, See Clinics in
juvenile courts

influence of objectives on work of,
130, 355358

laws affecting work of, 106, 124,
185~186, 198—199, 206, 229

number and location of, §6-60, 66,
82—86, 157—158, 182~183, 192—
193, 199, 208, 213, 220, 233,
372

objectives of individual clinics or
clinical programs, 45, 5o~52,
132, 154, 153, 159, 168-169,
170, 174, 177, 190-191, 200,
205~207, 213, 217=-218, 224~
225, 231, 355~361, 363, 381~
383, 387

outpatient, 19, 20=21, 43-44, 118,
149, 170

parole, 4344, 133, 149

prerequisites for effective service,
34, 28, 131, 176, 237, 316-317,
374> 385~386, 409—411, 414

proposed division on basis of func-
tion, 2§56—260, 303—305, 326~
328, 375~378

psychopathic hospital. See Psycho-
pathic hospitals

referrals, sources of. Sez Referrals

relationships with other agencies,
119-120, 381-383, 385—386

school, 45-46, 72, 93, 210, 377

size of “cities supporting full-time,
37, 59~60, 220

state-financed. See Clinics, state-fi-
nanced
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Clinics (cont.) :

state government department. See
Clinics maintained by state gov-
ernment departments

state hospital, See Clinics of state
hospitals

state university, 74—76, 79, 157—
158, 159, 160, 163-177, 373

states providing, §7-59, §6, 81—86,
128—129,¥57-159, 182~183, 372

traveling clinics. See Clinics in non-
metropolitan areas

For specific clinic see under name
ef clinic or name of city in which
clinic #s located, See alse Com-
munity

Clinics, adjustment, 93

Clinics, demonstration, X, 49—54, 300,
364 .

Clinics for child guidance, 26, 49—56,
57» 59, 61, 92, 149—1§4, 190,
336370

as means of spreading knowledge
about mental hygiene, 37, s1—52,
54> 555 152153, 154, 168—169,
172, 224—225, 227, 333, 364,
365-366, 384—385, 411

contributions to and relationships
with other community organiza-
tions, 364—366, 38:—383, 384—
386

cost of, 37, 57, 188~3%9

demonstration, x, 49—54, 300, 364

educational function of, 37, 5152,
54> 55, 152153, 154, 168—169,
72, 224-225, 227, 318, 1364,
365366, 384—385, 411

objectives of, 55, 354—362

patients of, 18, 46, 55, 105—108,
118, 130, 149, 194—195, 197,
204, 213, 220—222, 227, 23I,
246, 275, 375—176

results of treatment by, 274, 275-
277, 299

size of cities supporting, 57, 388—
389 )

typical organization and services,
$4=55, 114, 143 7
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Clinics for child guidance {cont.) :
use of various staff members in,
345350, 378—380
Clinics for feebleminded and neuro-
logically disabled children, 13,
4244 4546, 77, 83, 103, 190,
303335
objectives of, 256—258
patients of:
feebleminded, go, 91, 105—108,
147y 210, 222, 253, 305306,
376=377
neurologically disabled, 96, 105~
108, 176, 305—306
services of, 119, 130, 139, 245,
306, 318—328, 377378
Clinics for outpatients, 19, 20-21
43—44, 118, 149, 170 ’
Clinies for patients on parole, 43—34,
133, 149
Clinics in juvenile courts, 37, 213.
See also Psychiatrists: in court
clinics
Clinics in non-metropolitan areas:
difficulties encountered by:
attitudes of public, 53, 204, 234~
235, 246, 409—410
lack of ability to provide treat-
ment, 6, 129—130, 180, 233,
246
lack of knowledge of and con-
tact with communities, 179,
241 ’
lack of trained staff, 87, 116,
117, 119—120, 141, 200-20T1,
247, 249250, 319
local workers® inability to carry
out recommendations, 17§—
176, 180, 197, 234235, 239
240 .
paucity of community resources,
53, 191, 204, 225—226, 234,
238, 246, 410411
paucity of referrals from par-
ents and physicians, 97, 138,
146—147, 195—196, 246, 306,
395
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Clinics in non-metropolitan areas
(coms.) :
difficulties encountered by (cozt.):
referrals of child guidance type
of patients, 106, 107, 149,
153, 184, 194195, 200, 212~
213, 221-222, 2§2-253, 394~
395
means of overcoming some of these
difficulties: .
clarifying relation of clinic to
other agencies, 381—386
determining upon function of
clinic, 256-260, 375~378, 383,

385
fostering understanding of clin-
ics’ functions and services,

411—414. See also Commu-
nity: education of

improving diagnostic service,
386-387

providing for treatment of some
patients, 92—93, 113~114, 148,
180~181, 184, 209, 386-390

working methods:

follow-up of recommendations,
90, 95, 113, 121, 122, 137~
138, 161, 173, 174, 184, 189~
190, 191, 194, 196~197, 219~
220, 222, 223, 227, 228229,
232, 2397240, 251, 324, 369

hours and frequency of clinic
sessions, §8-59, 59—61, 66,
199, 233, 371372

interpretation of findings, s3,
122, 1771, 178, 194, 196-197,
201, 203, 222—223, 232, 218,
254

services, 108-114, 121, 128-
129, 143, 184, 253~255. See
also Services: of particular
clinics

stimulating development of local
resources, 185-186, 217~218,
231-232, 236

training of local workers, 53,
$4, 114, 122, 171, 222, 224,
232, 240, 254, 3183-384
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Clinics in non-metropolitan areas
(cont.):

See also Case work, Evaluation,
Recommendations, Referrals
Clinics in psychopathic hospitals. See

Boston; Colorado, University of;
Cook County; JIowa State;
Michigan, University of; Psy-
chiatric Institute of the State of
New York; Syracuse (N.Y.)
Chmm maintained by state govern-
ment departments, 71, 7274,
182242, 373, 401407
characteristics of, and comparison
with state hospital clinics, 183~
134, 373
laws affecting, 185~186, 206, 229
problems of, 196-197
See also Health, Education, Mental
bealth, state departments of
Clinics maintained by state universi-
ties, 74-76, 79, 157-158, 159,
160, 168-177, 373. See also un-~
der specific states
Clinics maintained by teachers col-
leges, 76
Clinics, Massachusetts habit, 8¢, g9z,
150, 161, 205—212
Clinics, Massachusetts school, 4546,
72y 93y 210, 377
Clinics of state hospitals, 81—156
administration of, 72
characteristics of, 128-131
- development of, 4146, 71, 78, 156
bandicaps of, 128, 184—185, 392=
396
initiation of, 86-94.
location of, 82-86
number of, 8186
patients of, 107, 129
quarters of, 126—127
schedules of, 129128
superintendents’  opinions  about
maintaining, 8788, 97-98, 99
types of, 83—86
Clinics, state-financed:
authorities administering, 70~77
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Clinics, state-financed {cont.):

characteristics of, 59—62, 66, 63—
70, 71—79, 107, 119—120, 121,
128—-129, 158—160, 245—248,
372—373, 378379

guiding concepts of, x8, 350~351

research studies leading to, s0—s51,
215—217, 230

states providing, 57—59, 66, 81—86,

128-129,
37z
types of, 68, 8336
Clinics, traveling. See Clinics in non~
metropolitan areas
College students, 50
Colorado, University of, Psychopathic
Hospital, 73—75, 157, 158, 159,
160, 168—177
Commonwealth Fund, The, x, 51,
149
Community:
contributions of, to clinical work,
Xiii~Xxiv, 409—414
education of :
description of programs of, g8,
138—139, 152—153; 193194,
241, 280281, 411—313
cffect of prevention-of-psychosis
objective on, 280281
factors favoring or handicap-
ping, 29-30, 3435
means and methods of, 37, g9~
101, 172y 180, 411-413
objectives of, 29, 54, 55, 99—
101, 224, 241, 317, 385
opinions about, gg—r101
resules of, 28, 130, 138-139,
I40I41y 152153y 227y 234,
280—281, 393
means of securing cooperation of,
g9—1o01, 187, 382, gr1—413
need for cooperation of, in clinical
program, 28, 35—37, 53—54; 55,
100, 118, 187, 307, 362, 374,
409—411
requirements of, for specific clinical
programs, 218219

157=159, I82—183,
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Community {cont.) :
resources of, 247, 307, 321, 324,
380
size of, served by full-time clinic,
37> 59—6o0, 220
sources of difficulty in clinics® rela=
tionships with, x119—120, 381—
383, 3835—386
See alse Culture
Community education. Sez Commu-
nity: education of
Connecticut:
Department of Education, 75
Department of Health, 77, 182
state hospital, 83
Convulsive disorders, 147, 305
Cook County, Illinois:
Juvenile Court, 46, 47, 214
Psychopathic Hospital, 274
Cost of clinics, 37, 57, 139, 175, 185,
388—-389
Counties, location of clinics in, 84—
86 .
Courts:
as auspices for clinics, 9o, 396~397
as source of referral to clinics, 45,
. 90, 129, 156
as source of request for establish-
ment of clinical service, go
clinical work in connection with,
37> 48, 51~52, 90—91, 95-96,
106, 153, 215, 381
individual courts mentioned in text,
46, 48, 153, 214
influence of, on attitudes toward
use of clinic, go—g1, 323, 356—
357
kinds of service desired by, ¢6, 129
use of clinics by, 90, 129, 179, 195,
306, 413—414
Crime and criminals, 31, 38, 289—
288, 290—291. See also Delin-
quency, Delinquents
Culture, 28, 29, 286—287
elements in American culture favor-
ing or handicapping psychiatric
work, 14, 246, 248, 289, 293,
294, 303304, 307, 323, 393
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Culture (cont.):
role of, in development of person-
ality, 25, 293
See alse Social institutions, Social
values

Danvers (Mass.) State Hospital, 84,
90, 9293, 106, 107, 114, 208,
388
Danville (Pa.) State Hospital, ¢8,
105, 110
Danville, Virginia, 73
Decatur, Illinois, 226
Delaware, 106, 115, 183, 372
State Hospital, 72, 84, 110
Delinquency:
definition of, 265, 285—287
factors affecting rates of, 263 #
factors associated with, 31~32, 47,
48, 50, 214, 285—293, 301
prevention of, as a clinic’s objec~
tive, 4748, 49, 50-52, 73, 284~
302, 37§
relation to truancy, joo
Delinquents:
as patients of child guidance clinics,
4648, 49, 51~52, 147, 296,
298-299, 300
attitudes toward, 31, 284, 294~295
emotional disturbances of, 283,
291—292
intelligence of, 288-28¢
number of, 262—263
obstacles to psychiatric work with,
52, 285, 293-296
personality traits of, 291, 293~294,
299
requisites for effective work with,
53, 284—285, 298—302
treatment of, and results, 45, 283,
295299, 300-302, 354
See also Delinquency
Dementia praecox, 267, 268, 269-
274
Demonstration clinics, %, 4954, 300,
364, See also Clinics for child
guidance
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Dependency, 50, 53
Detroit, Michigan, 74
Children’s Center, 117
Diagnosis:
as basis for referral to clinic, 377
as clinic’s service, 92, 107-108,
112, 139, 166, 170, 253, 386~
387
as requested service,
242
basis of variation in, 109
implications of, to public, x07—
108, 313
inadequacy of, as explanation of
behavior, 107-108, 339
use of, 313315, 400
by referral sources, 324
value of, 239, 245—246. See also
Evaluation: of clinics’® services
See also Services

145, 168,

Easton, Pennsylvania, 91
Economic status of patients, 145, 179~
180, 289~291 .
Education, state departments of, clini-
cal programs (California, Con-
pecticut, Indiana, New York),
75 76, 775 182
Elizabeth, New Jersey, 132, 135
Emotions, as determinants of behav-
ior, 7, 13, 31, 50, 291294, 308~
313, 337
Encephalitis, chronic or post-:
behavior disorders associated with,
253, 311, 312, 319
treatment and results, 311313, 329
See also Neurologically disabled
children
Epilepsy, 253, 3035, 308. Sez alio
Neurologically disabled children
Erie (Pa.) Mental Health Clinic, 88—
89
Evaluation:
of clinics’ services, 91, 96, 119,
120, 123, 129-131, 137 %, 140~
149, 1§4-155, 166, 175-177,
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Evaluation (cont.):

180181, 201, 234, 245—2486,
248, 253, 254—255, 306, 324~
325

of results of clinical programs and
policies, 129—131, 138, 140—141,
152—153, 172—173, 181, 203—
205, 211—212, 213, 22§5—220,
235, 236—242, 3833385

of state hospital clinics, 107-108,
128—131, 211—212, 237, 252—
253, 394—396

of use of local workers by traveling
clinics, 122, 175—177, 180—181,
196—197, 239—240, 383—385

of use of recommendations, 308,
325326, 384

See alse Community: education of,
results of ; Policies with regard
to clinics: evaluation of; Rec-
ommendations: value of; Treat-
ment: results of

Feebleminded children:
case work with regard to, 313,
321—325, 379~380
causes of problems among, 308—
310, 320
factors influencing treatability of,
329-339, 332-335
methods and results of treatment
of, 313—318, 332—334
problems and needs of, 259, 304—
305, 375
requirements for treatment of, 53,
257, 313—318, 378
social adjustment of, 329—332
See also Clinics for fecbleminded
and neurologically disabled chil-
dren
Feeblemindedness:
attitudes toward, 32
mental hygiene aspects of, o0
types of, 257, 308
Financial support of clinics:
by cities, 37, 57, 59—60, 388—389
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Financial support of clinies (cont.):
by counties, states, or federal gov-
ernment, §7—58, 372
by local communities, 136—187,
196, zI7-219, 225227, 230,
z231—232, 236—239
examples to show means of, 48, 96,
151, 173~174, 175, 177-178,
218, 220, 231—232, 233
role of state in, 37—40, 184, 186—
187, 372, 377
sources of, ix, x, 36, 37,
172
Follow-up, 173, 174, 251. See also
Clinics in non-metropolitan areas:
working methods, follow-up of
recommendations
Foster homes, 295, 295 7, 312 )
Foxboro (Mass.) State Hospital, 84,
96
Freudian theory in American child
psychiatry, 8, 9~10, 13, 14, 23—
26, 49, 289—291, 337-338, 340,
359—360, 364. See also Psycho-
analysis
Function:
definition of term, 256, 259—260
differentiation of clinics on basis
of, z56~260, 375-378, 383,
385
disadvantages of, 303—305, 377
of clinics, 112, 252, 256—260, 365,
381—382
of various other agencies, 381—382,
385, 396, 398, 414

57759,

General Hospital of St. Francis, 156
Georgia:
Board of Health, 77
Milledgeville State Hospxtal, 76
University of, 76
Goleta, California, 233
Grafton (Mass.) State Hospital, 93,
106, 110
Grand Rapids
Court, 48
Greenfield, Massachusetts, 106

(M u:h.) Probate
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‘Greystone Park (N.J.) State Hospi-
tal, 69, 114, 117, See also North-
ern New Jersey Mental Hygiene
Clinics ‘

Habit clinics, 89, 92, 150, 161, 205—
212 :

Hackensack, New Jersey, 132, 135

Health. See Mental health; Public
health

Health agency as source of request
for, or referral to, clinic, 89, 97,
175

History. Sez Case history

Holmdel (N.].) State Hospital, x17

Home conditions. Sz¢ Economic status
of patients, Parent-child relation-
ships

Hospital Survey, 6on

Illinois, 88, 182
Champaign, 226
Chicago, 212, 213, 215, 221, 227
Cook County, 46, 47, 214
Psychopathic Hospital, 274
Decatur, 226
Eastern Hospital, 10
Institute for Juvenile Research, De-
partment of Public Welfare, 46~
48, 51, 73—74, 182, 183, 186,
212229, 230-232, 236, 237—
238, 274, 276, 297
LaSalle, 226
LaSalle County, 215
Springfield, 226
state hospital clinics, 83, 84, 108
Utbana, 226
Winnetka, 226
Illness, effects of, on psychology, 310~
311
Impulses, See Instincts
Indiana:
Board of Health, 77, 182
Department of Public Instruction,
77

Subject Index

Indiana (come.):
Department of Public Welfare, 77
provision for examination of chil-
dren by state hospitals, 88
University of, School of Medicine,
74 77 .
Individualism, 39—40
Industrial workers, so
Initiation of clinical service:
description of, 133-134, 149-151,
173~174, 178, 191~-192, 202,
207-208, 218
means of, 95-99, 411413
sources of request for, 86—94, 191~
192
Insanity. See Psychoses
Instincts, 7, 13, 24, 25, 292, 360
Institute for Child Guidance, New
York, 116, 144, 275, 345
Institute for Juvenile Research, Illi-
nois. See Illinois
Institutions, social. See Social institu-
tions
Intake, See Patients of clinics
Intelligence of patients. See Patients
of clinics: intelligence of
Interpretation of clinical findings,
163—164, 320-321, 326. See also
Clinies in non-metropolitan areas:
“working methods, interpretation
of findings; Recommendations;
Social workers, clinic: duties of
Interview:
objective of first, 386—387
short contact, 322, 367, 386~387
Iowa:
Greene County, 179
State Psychopathic Hospital, 74~73,
93, 157, 160, 177-181

Judge Baker Foundation (or Guid-
ance Center), 51, 144, 151, 274,
297, 298, 3331, 346

Juvenile Psychopathic Institute, 47.
See also 1llinois: Institute for Ju-
venile Research
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Kalamazoo (Mich.) State Hospital,

43, 95
Kansas, 88
Kentucky, University of, Medical

School, 74, 157158

LaSalle, Illinois, 226
LaSalle County, 215
Lawrence, Massachusetts, 208

Laws affecting clinics® work, 106,
124, 185—r86, x98—i9g9, 206,
229

Local agents of clinics:
character of, 113, 196—197, 232—
233
difficulties met by, 196—197, 202,
315, 387388
duties of, 93, 189—190, 191, 194,
219—220, 222, 223
education of, 224, 240. See also
Community: education of ’
See alsa Social workers in local
agencies
Local committees, 152, 178
Local workers. See Local agents of
clinics, Social workers in local
agencies
Locust Point survey, 130—332
Long Beach, California, 233
Louisiana State Hospital, 83
Lowell, Massachusetts, 208
Lynn, Massachusetts, 91, 92

Maine, state hospital clinic, 83
Manic depressive psychosis, 267, 269—
274
Maryland, 88
Baltimore, 45, 330
Board of Health, 77
Board of Mental Hygiene, 77, 182
provision for examination of chil-
dren by state hospital, 88
Massachusetts, 43, 46, 98, 3172, 377
Boston, See Boston
Chelsea, go
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Massachusetts (cone.) :
Danvers State Hospital, 84, 99, g2,
106, 107, 114, 208, 388
Division of Mental Hygiene, 1350,
161, 182, 183, 185, 205—2112,
236, 237
Foxboro State Hospital, 84, 96
Grafton State Hospital, g3, 06,
110
Greenfield, 106
Lawrence, 208
Lowell, 208
Lynn, g1, 92
Medfield State Hospital, 89, 106,
113
Northampton State Hospital, 43,
84, go, 106
Norwood, zo08
Quincy, 89, 208
Reading, zo08
schools for the feebleminded, 42,
4546, 83
Society for Mental Hygjene, 207
Springfield, 9o, 106, 208
State Board of Insanity, 43
state hospital clinics, 43, 72, 83,
84, 90, 91, 103, 106, 108, 115,
117
Taunton State Hospital, 96
Westboro State Hospital, 106
Worcester. See Worcester
Medfield (Mass.) State Hospital, 89,
106, 113 [
Medical schools. Sze Clinics main-
tained by state universities and
under specific states
Medical society. Sez Physicians
Medicine, role of psychology in, 56
Mental defectives. See Fecbleminded
children
Mental discases:
state departments of 72, 775 206.
Sce also Maryland, Massachu-
setts, New York, Pennsylvania
See also Mental disorders, Psychoses
Mental disorders:
attitudes toward. Sec Attitudes: of
public
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Mental disorders (cont.) :
causes of, 8—9, 10, 16-17, 25, 32,
444 49, 266-269, 277278, 283,
339
personality traits as indication of,
21, 25-26, 258, 264—265, 269~
279
prediction of, 21, 258, 265, 267,
269—279
prevention of, 19, 25, 43, 49-50,
555 190, 261284, 375, 406
social consequences of, 38
See also Psychoses, Psychotic per-
sons )
Mental health:
as a clinic objective, 22, 27, 1839,
55, 258, 302, 336, 354362, 381,
387
council, 408-409
stake of public in, 37~39
state departments of, 72, 77, 206.
See also Maryland, Massachu-
setts, New York, Pennsylvania
Mental hospitals:
as auspices for clinics, 19~20, 390~
396
clinics of, 41-46, 81—156. See also
Clinics of state hospitals
effect on patients, 33, 119, 139,
149, X75-176
influence on clinical work, 107,
119~120, 166-168, 350353
Meyer’s conception of, 19—21, 32-
33y 435 131, 391392
number of patients in, 261—264
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