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A COMPARISON WAS MADE BETWEEN 29 NURSERY SCHOOL CHILDREN
W*3D RECEIVED MENTAL HEALTH SERVICE AND 20 MALADJUSTED
CHILDREN WHO DID NOT. EACH CHILD WHO RECEIVED MENTAL HEALTH
SERVICE AT SOME POINT DURING HIS SCHOOL CAREER WAS EVALUATED
FOR ADJUSTMENT DURING FIVE SEGMENTS OF HIS SCHCOL CAREER.
DATA FROM MENTAL HEALTH RECORDS FOR BOTH GROUPS WERE THEN
SEPARATELY EVALUATED EY THREE RATERS TO ASSESS EACH CHILD'S
ADJUSTMENT DURING THESE PERIODS. DURING THE 1940'S, MIDDLE
CLASS, PROFESSIONALLY ORIENTED FAMILIES WITH NURSERY SCHCL
CHILDREN IN A COMMUNITY WITH ADEQUATE MENTAL HEALTH SERVICES
DID USE THESE SERVICES. IN OVER HALF OF THE CASES, MEDICAL
HEALTH SERVICE WAS INSTITUTED PRIOR TO THE FOURTH GRADE. *'ST

CHILDREN SHCWING EVIDENCE OF MALADJUSTMENT, OR USING MENTAL
HEALTH SERVICES, HAD LOW NURSERY SCHOOL ADJUSTMENT RATINGS.
MoRE CHILDREN SHOWING MALADJUSTMENT AND RECEIVING MENTAL
HEALTH SERVICE SHOOED IMPROVEMENT IN HIGH SCHOOL THAN
MALADJUSTED CHILDREN WHO RECEIVED NO MENTAL HEALTH SERVICE.
THE NEED FOR MENTAL HEALTH SERVICES AT THE EARLY ELEMENTARY
SCHOOL LEVEL IS SUPPORTED BY THE STUDY. THIS SPEECH 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

Jack C. Westman, Mc,D IY
1 Barbara B. Ferguson, B S

2ond Richard N Woiman, Ph
3

What is the evidence that mental health screening and intervtantion CM justified, or

even possiblen far nursery and early elementary school children', Although clinical everi-

ence strongly suggests the need for service at these early ages, supporting evidence is needed

to confirm or contradict these impressions, This report draws upon a previously describes

sample of nursery school children who were followed retrospectively for seventeen years from

the standpoint of their glansery school and later school adjustments,, Thi$ paper focuses on the

youngsters in that larger sample who ultimately received mental health service or showed

definite signs of maladjustment,

The previous-report 0) compared the nursery school adjustment of those children who

did receive mental imalith service in later years and those childrera who did not-. The findings

cliiclosed that children with a kw nursery school adjustment rating were more likely to show

later maladjustment cold use mental health StrACC3 than children with high nursery school

adiustment ratings .

THE SAMPLE

Of the chilefren of ending c private nursery school between 1945 and 1950, 96 were

seledt©d because They could be follow through the high school careers in the local public

and private school systems,. The childmn were predominately from middle class socioeconomic

backgrounds representing ,a variety of racial and religious groups and weighted toward pro-
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fessional and university families. Ample menial health services were available 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 receive mental health ser-

vice, but showed evidence of significant maladjustment, and 47 were not identified at any

point during theft' school career as showing maladjustment or as receiving mental health service.

This paper &Gus% on the 29 who received mental health service and the 20 who did not receive

mental health service but were identified as showing maladjustment,

METHOD

Each child who used mental health service at some point during his school comer was

evaluated during five segments of his school careert Mental health service was defined as

psycholcgical, social work or remedial therapy in the schools and ptriveee or clinic psychiatric

service in the community. Rating scales based on clinical criteria were devised to evaluate

each child"s adiustment during nursery school, kindergarten through third grade, fourth grade

through ninth grade and tenth grade through twelfth grade (Figures 1 and 21. Data from school

and community mental health records WOM then evaluated blindly and independently by three

WM, a social worker, psychologist and psychiatrist, in tenter to assess each child's adjustMent

during each of these periods and the point at which mental health service was first used. Sim-

ilar information was obtained from school records on children who were identified es showing

tnaladjustreent but who did not receive mental health service.

RESULTS

Children Receiving Mental Health Service Durinsi.heir,School Careers

Determination of the point at which treatment began with the youngsters who received

mental health service revealed that over half of the children received service prior to the

fourth grade. As indicated in Figure 3, 2 youngsters first received service in nursery school,
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14 during the kindergarten through third grade level, 9 from the fourth through ninth grades

and 4 from the tenth theeugh twelfth grades,

in the previously reported analysis of the total sample including both children who

received and did not receive mentrA health service, a strong statistical correlation was found

between maladjustment at the nursery school level and the use of mental health service in

later years. When the nursery school adjustment ratings of only those children receiving

mental health service were reviewed, the following results were noted (Figure 4, The 2

youngsters receiving rental health service at the nursery school level had poor adjustment

ratings.. Of the 14 youngsters receiving service from the kindergarten through the third grade

level, 12 received low nursery school ratings, Of the 9 receiving service from the fourth

through ninth grade, 8 had tow nursery school ratings. Of the 4 receiving mental health

service from the tenth through twelfth 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%, showfx1 manifest maladjustment at the nuosery school

level . The sire of the group is too small to accord statistical significance to this figure, but

the tendency is impressive and in accord with the previous findings.

Children With Manifest 6.4alad'ustment But Not Receiving Mental Health Service

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

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

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

7 showed maladjustment during the kindergarten through third grade level, 9 showed malad just -

ment in the fourth through ninth grades and 4 from the tenth through twelfth grades.

When these children were examined from the point of view of the correspondence between

their nursery slhool ratings and later maladjustment, 6 of the 7 children identified from the
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kindergarten through third greide had low nursery school adjustment ratings (,Figure 6).

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

had tow nursery school ratings, and 1 of the 4 showing maladjustment during the high school

yews had a low nursery school rating. in summary, two-thirds of this group showed malad-

justment at the nursery school level.

High School Follow-u of Maladjusted Children Who Received Men_tal Health Service
and Chi dren W o Did Not

When the adjustment ratings at the tenth through twelfth glades were compared with

adjustment ratings at earlier levels, 17 of the 25 children receiving mental health service

showed improvement as judged by a shift from a low to a high adjustment rating (see Figure.7).

In contrast 3 of the 16 children showing maladjustment but not receiving mental health service

were judged as improved as reflected in an upward shift to a high adjustment rating

This group is sufficiently large to permit chi-square statistical analysis with a 01

significance level for a greater rate of improvement in those children who did than those

who did not receive mental health service.

DISCUSSION

The overall finding that 29 of 96 nursery school youngsters received mental health

services at some point during their school career is striking in itself, This unusual incidence

may be attributable to several factors. At the time these youngsters attended nursery school,

World War II was in progress or had recently ended, leading to more instability in their homes

than might otherwise have been experienced At that time, also, youngsters with behavior

problems tended to be placed in nursery school . It is likely, therefore, that the sample was

biased in the direction of malaljustment. 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

discloses that mental health services often are utilized prior to the fourth grade level t

Our data on children receiving mental health service points to the possibility that

vulnerable children can be identified at the nursery school level. Of the children who

were identified as maladjusted but who did not receive mental health services one-third

showed maladjustment during the first four years of elementary school. Furthermore, two-

thirds of the untreated group had low ratings at the nursery school level. This suggests that

the nursery school observations were more sensitive in predicting maladjustment than those

made during the early elementary years.

The size of this sample is insufficient to warrant conclusions about differences between

maladjusted children who did and did not receive mental health service. Two tendencies

are suggested, however. Children who were maladjusted but did not receive mental health

service were somewhat more likely to show a higher nursery school adjustment tatirsg and

manifest maladjustment later in their school careen than the children receiving mental health

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 maladjusted children who receive mental

health service show improvement at the high school level 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 likelihood that emotional and behavioral problems may be less evident

during the high school years. These factors apply to both treated and untreated groups, how-

ever, and pnebably balance out,

implicit in the outcome of this study is the fact that the judgments made by the pro-

fessional raters were drawn from the Fecorided observations and reactions of nursery school



e

uL

and later school teachers. Although they may net have felt qualified to evaluate their own

data, the teachers clearly were gathering significant and meaningful information. Our results

should strengthen the predictive confidence ofF nursery school teachers in particular.

CONCLUSIONS

1 q A middle class, professionally oriented group of families with children enrolled in

nursery school during the late fatties in a community with relatively abundant mental health

resources showed a high usage of mental health services.

2. In over half of the cases mental health services were instituted prior to the fourth

grade.

Most of the children utilizing mental health service or showing evidence of malad-

justment in later school years had low nursery school ratings irrespective of the time at which

treatment was instituted or maladjustment become evident during their school careers.

4,, More of the children showing matadfustent and receiving mental health service

showed improvement at the high school level than those who showed maladjustment and did

not receive mental health service.,

5,, The need for, and practicality of, mental health services at the early elementary

school level is supported by the evidence drawn from this study.
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NURSERY SCHOOL ADJUSTMENT RATING

1 Relation.:12iPirrs in thIrrmScho.21
isolate, rejected

combative

1

poor
2

Or,

Frequent and appropriate play with peers,
shares and takes tuns, prefers same sex in
play, accepted by peers

3 4 5

fair good

2.. tionshi With School Teat!!
iter a ions, c itiging, e)ss ye Cooperative, responds to limits, shows

need for attention affection

1 2 3 4 5

poor fair good

3., Creative Use of Individual Activities
111frrtoirsereliey p ay and art materials with enjoyment and self satisfaction

1 2 3 5

poor fair goad

4. Si.tn_Bitsivital hiunstui±ry
------&cesfel Inti., ualiig, security objects in school, enuresis, infantile speech,

shyness, impulsive, separation anxiety, crying, temper tantrums
1 2 3 4 5

many few none

5 , Signs of Behavioral Eccentrity
Daydreaming, wiWircisialTineakiness, preoccupied with tale telling, indifferent to

others, lacks self confidence, moody& silly, pseudo-mature, phobic, hair twisting,

stuttering, excessive masturbation, nail biting, eating problems5 soiling, somatic

complaints, unhappy, tics, obsessions, compulsions, hyperkinetic syndrome,

1 2 3 4 5

many few none

6 Deviance in Family Structure
Parente eat divorce, separation, working mother, unusual number or spacing of

children, prolonged parent absence, others living in home, serious illness of parent

1 2 3 4 5

gross minor .
none

7 Pelf_ sol-Familcoio ns
----I.io4sinciatii--7,09,:rav11ca cVif child from nursery school, maternal over-Kotection,

parental refection, frequent absences from school, sibling problems, parent in

psychiatric treatment, open parental conflict.
1 2 3 4 5

VAS minor none

SCALE:
High adjustment
High medium adjustment
Low medium adjustment
Low adjustment

23 - 34
19 - 22
16 - 18
10 - 15

Figure I

TOTAL SCORE

immismorzormo.



SCHOOL ADJUSTMENT SCALE

1. Academic Achievement
(Comparison-7Tc cftMo grades arid individual or group iG) score);

moderate under- appropriate
failing achievement achievement

1 2 3 4 5

2, RelationshipsyntiAA ty te!L, A
Overtly rebellious
excessively dependent

1 2

control problems in classavom

3 4

cooperative
self-reliant

5

3. Apparent Neurotic Symptoms

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

few
1. 2 3 4

many

4, Relationships With Peers

isolate, rejected

1 2

none
5

accepted by peers a capacity
for giving and taking

3 4 5

5. 129:tistiiition in Extra Curricular Activities

Athletics, elective offices, clubs, dramatics, music
none some

oJA 1 0 1.5 2.0

6, Problems in Kaiirjil s

Reported friction between school and parents, child and parents, child and
siblings

gVOS

1 2 4

active
.25

CCALE:

minor
3

High
High medium
Low medium
Low

18 - 24
1445 - 17,5
11.5 - 14

11

Figure 2

none
5

TOTAL SCORE
OM I I I PM NM I. I IP IS mr.
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CHILDREN RECEIVING MENTAL HEALTH SERVICE
DURING THEIR SCHOOL CAREERS

LEVEL AT WHICH MENTAL HEALTH SERVICE WAS INSTITUTED

Nursery Kindergarten Grades 4 Grades 10 Totals
School "ih 1125111......4ode 3 Through 9 1122211.9

Girls 0 6 4 1 11

Boys 2 8 5 3 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

Nursery Kindergarten Grades 4 Grades 10 Totals
School t Titesd.) Grade 3 TI. .53.12 9 21TAqz

Low Nursery
School Rating 2

(10 1$3

High Nunsery
School Rating 0

(19 - 34)!
INNINIMANIOPP

Totals 2

..;

12 a 4 26

2 1 0 3

14 9 4 29

Figure 4



CHILDREN SHOWING MALADJUSTMENT BUT NOT
RECEIVING MENTAL HEALTH SERVICE

Girls

Boys

Totals

LEVEL AT WHICH MALADJUSTMENT BECAME MANIFEST

Kindergarten Grades 4 Grades 10 Totals
Glade 3 9 irjr2s112

411111141,4110:11510

5 4 1 10

2 5 3 10

7 9 4 20

Figure 5
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CHILDREN SHOWING MALADJUSTMENT BUT NOT
RECEIVING MENTAL HEALTH SERVICE

LEVEL AT WHICH MALADJUSTMENT BECAME MANIFEST

Kindergarten Grades 4 Grades 10 Totals
11...22912 Grade 3 Through! Through ag

141111111MaNialtaM

Low Nursery
School Rating 6 8 1 15

(10- 18)

High Nursery
School Rating 1 1 3

C19- 34)
410111111111110 0.011121411111

Totals 7 9 4 20

Figure 6
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HIGH SCHOOL FOLLOWUP OF CHILDREN SHOWING MALADJUSTMENT
DURING THEIR SCHOOL CAREERS

IMPROVED UNIMPROVED Totals
Grades 10 - 12 Geades 10 12
(Rata 14 ...lain LL

Children Receiving
Mental Health Services 17

(Prior to Grade 10)

garesummmorwat

8 25

Children Not Receiving
Mental Health Services 3 13 16

(Prior to Grade 10)

Totals 20

Figi.sre 7

21


