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A COMFARISON WAS MADE BETWEEN 29 NURSERY SCHOOL CHILDREN
WdD RECEIVED MENTAL HEALTH SERVICE AND 20 MALADJUSTED
CHILDREN WHO DID NOT. EACH CHILD WHO RECEIVED MENTAL HEALTH
SERVICE AT SOME POINT DURING HIS SCHOCL CAREER WAS EVALUATED
FOR ADJUSTMENT DURING FIVE SEGMENTS OF HIS SCHOOL CAREER.
CATA FROM MENTAL HEALTH RECORDS FOR BOTH GROUFS WERE THEN
SEFARATELY EVALUATED BY THREE RATERS TO ASSESS EACH CHILD'S
ACJUSTMENT CURING THESE PERICDS. DURING THE 1940°'S, MIDOLE
CLASS, FROFESSICNALLY CRIENTED FAMILIES WITH NURSERY SCHICL
CHILCREN IN A COMMUNITY WITH ADEQUATE MENTAL HEALTH SERVICES
CID USE THESE SERVICES. IN OVER HALF OF THE CASES, MECICAL
HEALTH SERVICE WAS INSTITUTED FRIOR TO THE FOURTH GRADE. MOST

" CHILDREN SHIWING EVIDENCE OF MALADJUSTMENT, OR USING MENTAL

HEALTH SERVICES, HAD LCA NURSERY SCHCZCL ADJUSTMENT RATINGS. .
MORE CHILDREN SHCWING MALADJUSTMENT AND RECEIVING MENTAL
HEALTH SERVICE SHIWED IMPROVEMENT IN HIGH SCHOOL THAN
MALADJUSTED CHILDREN WHD RECEIVED NO MENTAL HEALTH SERVICE.
THE NEED FOR MENTAL HEALTH SERVICES AT THE EARLY ELEMENTARY
SCHOOL LEVEL IS SUFFORTED BY THE STUDY. THIS SFEECH WAS
PRESENTED AT THE ANNUAL MEETING OF THE AMERICAN
ORTHOPSYCHIATRIC ASSOCIATION, WASHINGTON, D.C., MARCH 20-24,
1967. (FS)
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SCHOOL CAREER - ADJUSTMENT PATTERNS OF CHILDREN

UTILIZING  MENTAL HEALTH SERVICES

F Jack C. Westman, Mani Barharo B, Ferguson, Bz.Snezcmd Richard M. Woiman, PiuD,,a

} What is the avidence that menial heolth screening and intervention are fustified, or
even possible, for aursery and early elamentary school children? Although elinical experi-
enes songly suggesis the need for sevvics ab these eavly ages, supporting evidence is needed
E in contlem o conivadict thess impressions. This report draws upon o previously described
sample of nuisery school childran who were sollowed retrospectively for seventeen years from
the standpoint of thelr nursery school and luter schoo! udjustments. This peper focuses on the
s youngsters in that lager somple viho ul¥imately received mental health service or showed

definite signs of maladjusiment.

The previous report (1) compared the nursery schoo! adjusiment of those children who
did roceive meninl haalih service in later yeors and those children who did not. The findings
diselosad that children with a jow nussary sshoo! adjusiment rating were more likely o show

loter maladjustment ond e menta! henith seyvices than children with high nursery school

adjusiment safings .

R N N R L A I A e L e T M T T2 T o

THE SAMPLE

OF the ehildrmn attending o priveie nursery school betwesn 19435 and 1950, 96 were

selocted bacause they could be fallowed through their high school careers in the local public

and privete schoot systems. The children were predominately from middle cless socivecunomic

backgrouns sepresenting a variety of sacial and religious groups and weighted toward pro=

1. Professor, Depariment of Peychiakry, Univessity of Wisconsin, Madison, Wisconsin
2. University of Wisconsin Medical Schosl, Madison, Wisconsin
9. pssistant Professor, Depariment of Psychiatry, Univessity of Wisconsin, Madison; Wisconsin
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fessional and university famiiles. Ample mental healih services ware avuilabie within the
? school systems and community during the period of the study. OF the 96, 29 received mental
% health service at some point during their school career, 20 did not raceive mental haaith ser~
‘ viee, but showed evidente of significant maledjustment, and 47 were not identified at any
E point during their school cos'te;e:r as showing moledjusiment or as receiving mental health service.
E This paper focuses on tha 29 who recsivac mamal hoalth service and the 20 who did not receive
mental haalth service but were identified as showing maladjustment.
METHOD
& Each child who used menial }fa&qfi’h service af ssme point durlng his school career wes
evaluated during five segments of his school coreer. Mental health service was deﬁnd as
psychofogical, social work or remedial therapy in the schools and privete or clinic psychiafric
% service in the community. Rating scules bosed on clinicol criteria were devised to evaluate
; each child's adjustment during russery scheol, kindergerten through third grade, fourth grade
ﬂ'.ircmgh ninth grode and tenth grade through twelfth grade (Figures 1 and 2). Data from school
ancl comnmm&’li'y mental healsh reconds wars then eveluoted blindly and indepéndenﬂy by three
raters, a soclal werker, psychologist and psychiatiist, in order to assoss each child’s adjustment
% during each of these periods and the paint at %ich mental health service was first used. Sim=
ilar informaiion was obtained from schosl records on children who were identified 23 showing
maladjustment but who did not receive montal health service.
| %2ESULT$
1. Childven Receiving Mental Henlth Service Dusing Their Schdol Careers
Determingéion of the point ot which treaiment began with the youngsters who received
mental hea!th service revealed that over half of the children received service prior to the
fourth grode. As indicated in Figure 3, 2 youngsters first received sérvice in nursery school,
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14 dusing the kindergarten through third grode level, 9 from the fourth through ninth grades

i o O e

and 4 from the tenth through twelfth grades.
in the previcusly reported dnnlysis of the total sample including both children who

received and did not receive ment:l health service, a strong statistical correlation was found

o o et e e S RS E e i A e

; between maladjustment at the nussery school level and the use of mental health service in
later years. When the nussery school adjusiment ratings of only those children receiving
mental heclth service ware reviewed, the following results were noted {Figure 4. The 2
youngsﬁn recelving mental health service at the nussery schoo! laevei had poor adjusiment
ratings. O!‘ the; 14 youngsters veceiving service from the kindergarten through the third grade
leve!, 12 received low nursery school ratings. Of the 9 receiving service from the fourth
through ninth grade, 8 had low numery school rafings. Of the 4 recelving mental health
service fmm the tenth through fwelfth grade, 4 had low nursery school ratings.

) in summary, then, of the 29 youngsters receiving mental health service at some point
during their school careers, 26, or 90%, showad manifest maladjustment at the nursery school
| level. The size of the group is oo small to accosd statistica! significance fo this figure, but

: the tendency is impressive and in accord with the previous findings -

ii. Children With Manifest Maladjustment But Not Receiving Mental Health Service

When the children identified as maladjusied by the raters of the school records were

examined from the point of view of when the maladjusiment first became manifest, the results

in Figure 3 were noted.. Less than half of the 20 showed maladjustment before the fourth grade..

7 showed maledjustment during the kindergarten shrough third grade level, 9 showed mailadjust~

ment in the fousth through ninth grades and 4 from the tenth through twelfth grades.
When these children were examined from the point of view of the correspondence beiween

their nursery szhool ratings and later mladiuéﬁnenf,, 6 of the 7 children identified from the
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kindergarten through thizd grade had low nussery school adjusiment ratings {Figure 6).

8 of the 9 youngsters manifesting malodjusiment from the fourth through the ninth grade

had low nursery school ratings, and 1 of thé 4 showing maladjustment during the high school
years had a low nussery school rating. in summary, two~thirds of this group showed malad-

justment at the nursery school level.,

fli. High School Follow=up of Maladjusied Children Who Received Menial Health Service
and Children Who Did Nof

When the adjustment ratings af the tenth through twelfif grades were compared with
adjustment rotings ot earlier ievels, 17 of the 25 children receiving mental health service
showed improvement as judged by a shift from o low to a high odjusiment rating (see Figure 7).
In conivast 3 of the 16 childien showing maladjustment but not receiving mental health service
were judged as improved as reflected in an upward shiit o a high adjustmznt rating -

This group Is sufficiently large to permit chi-square statistical analysis with a 01
significance level for a greoter rate of improvement in those children who did than those
who did not receive mental health service.

DISCUSSION

The overall finding that 29 of 98 numery school youngsters received mental heallh
services at some point during their school careor is siriking in itself. This vnusual incldence
mey be attributable fo several factors. At the time these youngstersrattended nursery school,
World War Ui wos in progress or had recently ended, leading to more instabllity in their homes
than might otherwise have been exparienced. Af that time, also, youngsters with behavior
problems tended to be placed in nussery school. it is Iikoly, therefore, that the somple was
biased in the direction of maladjustment. The children's families, also, were inclined to seek

out and pursue mental health service if needed without the economic and cultural barriers that
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might be encountered in lower socioeconomic levels. Under these circumstances this study
disclezes that mental health services often are utilized prior to the fourth grade level .

Our dato on chiidren receiving mental health sorvice points to the possibility that
vulnerable children con be identified of the nursery school level . Of the children who
were identified as maludjusted but who did not receive menial health service, one~third
showed malodjustment during the first four years of elemeniory school . Furthermore two=
thirds of the untreated group had low rafings ot the nursery school fevel . This suggests that
the nursery school observations were more sensifive in predicting maﬁadiusﬁﬁent than those
made during the early elementury years.

The slze of this somple is insufficient to warrant conclusions about differences between
maladjusted chifdren who did and did not receive mental heulth service. Two tendencies
are suggested, however. Childven who were maladjusted but did not receive mental health
service were somewhat more likely to show a higher numery schoo! adjustment vating and
manifest maladjustment later in their scheol careers than the chiidren recelving mental he‘aflth
services. This suggests that children receiving early mental health service are more obviously
maladjusted than those who do not.

An important finding is that more of those maludjusted children who receive mantal
health service show improvement ot the high school lavel than those who do not. This finding
is attenuated by the fact that information about students is less specific at the high school
level and by the likelthood thet emotional and behavioral problems may be less evident
during the high school years. Thesa factors apply to both traated and untreated groups, how=
ever, and probably bolence out.

Implicit in the vutcome of this study is the fact thet the judgments made by the pro-

fewsional raters were drown from the recorded observations and reactions of nursery school
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and later school teachers. Alshough they may not have felt qualified fo evaluote their own

data, the teachers clearly were gathering significont and maaningful information. Cur results

should strengthen the predictive confidence of nursery school teachers in particular.
COMCLUSIONS

1. A middle cless, professionally osiented group of fomilies with ehildren envolled in
nursery school during the late forties in o community with relstively abundont mental health
resources showed a high usage of mental health services.

2 in over half of the cases meatal health services were Instituted prior to the fourth
grade.

3. Most of the children uttlizing mental health service or shewing evidence of malad=-
justment in later school years had low nursery school ratings irrespective of the time ot which
ireatment wos instituted or maladjustment became avident during their school careers.

4. More of the children showing maladjustmen? and receiving mental health service
showed improvement at the high schaol level than those vho showed malad!ushneﬁt and did
not receive mental health ssrvice.

5. The need for, and praciicality of, mentol healih services ot the early elementary

schoc! level is supported by the evidence drawn from this study.
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NURSERY SCHOOL ADJUSTMENT RATING
1. Relationships With Peers in Nussery School .
jsolate, rejected frequent and appropriate play with peers,
combative shares and takes tum, profers same sex in
play, accepted by peers
: 1 2 3 4 5
poor fair good .
é. 2. Relgﬂomhips With Nursery Schoo! Teachers
1 Rebellious, clinging, excessive Coopesuiive, responds to limits, shows
| need for atiention affestion
1 2 3 4 5
POOF fair good
3. Creative Use of individual Activities
Ability to use frealy play and art materlels with enjoyment and self satisfoction
L 2 3 4 5
| poor falr good
§ 4. Signs Of Behavioral immaturity
] Excesstve fhumbsucking, security objects in school, enuresis, infontile spaech,
shyness, impulsive, saporation anxiety, crying, temper tantrums
1 2 3 4 | 5
many fow nore e
5. Signs of Behavioral Eccentricily |
Daydreaming, withdrawal, sneakiness, prevceuplied with tale telling, indifferent to
others, lacks solf confidence, mocdy, siily, psevdo-moiure, phobie, hatr twisting,
» stuttering, excessive mastushation, nall biting, eating probiems; soiling, somatic
complaints, unhappy, tics, obsessions, compulsions, hyperkinetic syndrome.
g ) 2 3 4 5
; many few - none —
6. Devionce in Famiiy Stuciure
Parental death, divorce, separation, working mothey, vnusual number or spazing of
childsen, profonged parent absence, others living in home, serious illness of parent
1 2 3 4 5
Qross minor . | none
7. Pothological Family Relations |
idiosynicratic wihmwal of child from nursery schoe!, matemal over-protection,
parental rejection, frequent absences from school, sibling problems, parent in
psychiatric reatment, open parental conflict. |
] 2 3 4 5
gross | minor none
SCALE: TOTAL SCORE "
High adjustment 23 - 34 '
| High medium odjustment 19 = 22
Low medium odjustment 16~ 18
o Low adjustmeni 10-15
ERIC Figure | :
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SCHOOL ADJUSTMENT SCALE

1. Academic Achievement
{Comparison of school grades and individual or group Q2 score)

moderata under~ appropriate
failing achievement achievement
1 2 3 4 5

2. Relationships With Autharity Figures

Overtly rebellious contrel probiems in classroam cooperative
excessively dependent self~reliant
| 2 3 4 ' 5

3. Apparent Neurotic Symptoms

Signs of overt anxisiy, low self-esteem, unhappiness, phobias, enuresis,
fearfulness of injury, sexual identification deviation

many few none
1 2 3 4 5

4. Relationships With Peers

isolate, rejected accepted by neeis, capacity
for giving and taking
1 2 3 4 5

5. Participation in Extra Curricular Activities

Athletics, elective offices, clubs, dramotics, music
none some aclive

oD 1.0 1.5 2.0 2.5

6. Problems in Family Relationships

Reportad friction between sehool and parents, child and parents, child and

TOTAL SCORE

siblings
gross minor none
1 2 3 4 5
CCALE:
High 18~ 24

High medium 14.5 - 17.5
Low medium nN.5-1i4
Low ' 6~ 11
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CHILDREN RECEIVING MENTAL HEALYH SERVICE
DURING THEIR SCHOOL CAREERS

LEVEL AT WHICH MENTAL HEALTH SERVICE WAS INSTITUTED

u. g <.~<
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Nursery  Kindergarten Grades 4 Grades 10 Totals
School Through Crade 3 Throqgth ?  Through 12
Girls 0 6 4 1 1
bopp 2 8 5 E 18
Totals 2 14 9 4 29
Figure 3
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CHILDREN RECEIVING MENTAL HEALTH SERVICE
DURING THEIR SCHOOL CAREERS

LEVEL AT WHICH MENTAL HEALTH SERVICE WAS INSTITUTED

MNuriery  Kindesgarten Grades 4  Grades 10 Totals
Schoof . Through Grade 3 Threugh 9 Through 12

Low Nursery
Sehool Rating 2 12 8 4 » 26

{10 - 18)

High Nunery

School Rating 0 2 ] 0 3
(19 = 34)

Totals 2 14 ? 4 29

'F‘igure 4
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CHILDREN SHOWING MALADJUSTMENT BUT NOT
RECEIVING MENTAL HEALTH SERVICE

LEVEL AT WHICH MALADJUSTMENT BECAME MANIFEST

Kindargarten Grades 4 Grades 10 Totals
Through Grade 3 Through ¢ Through 12

Girls 1 10

S o
4

20

<o o
e’mh

Totals

Figure 5
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CHILDREN SHOWING MALADJUSTMENT BUT NOT
RECEIVING MENTAL HEALTH SERVICE

LEVEL AT WHICH MALADJUSTMENT BECAME MANIFEST

Kindergarten Grades 4 Crades 10 Totals
Through Grade 3 Through ¢ Through 12

Low Nursery
School Rating 6 8 1 15
(10 - 18)

High Nursery
School Rating 1 1 3 5
(19 - 34}

Totais 7 9 4 20

Figure 6
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HIGH SCHOOL FOLLOWUP OF CHILDREN SHOWING MALADJUSTMENT

DURING THEIR SCHOOL CAREERS

IMPROVED UNIMFROVED
Grades 10 -~ 12 Crades 10~ 12

Totals

Children Receiving
Mental Health Services 17 8
(Prior to Grade 10)

Children Not Receiving
Mental Health Services 3
(Prior to Grade 10}

Totals 20 21

Figure 7
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