" DOCUMENT RESUME

ED 087 549 ' . o * PSS 007 035

AUTHOR 'Rees, Susan C.; Doan, Helen McK.
TITLE An Evaluation of a Pilot Treatment for Infants and
Mothers.
"INSTITUTION _West End Crecle, Toronto (Ontarlo).
PUB DATE - [72] : e
NOTE 19p. ’ :
' N
~ EDRS’ PRICE MF-$0.65 HC-$3.29 i . ‘
/ DESCRIPTORS Counseling; Early FExperience; *Emotionally Disturbed

R Children;<*Infants- *Intervention; Mental Health;
P ’ ~*Parent Attitudes; re\t jChild Relatlonshlp.
' *Program Evaluation

«

~.

ABSTRACT '

An evaluation attempted to demonstrate the
effectlveness of an assessment, treatment, apd counseling program for
infants’'and mothers. The program was based on the importance of early
identification and treatment of children's behavior disorders. The
project was bequn in 1968 at a center for disturbed preschool
‘children. Intervention focused on the whole family, through a team

- approach including'child, mother, caseworker, and therapist.
Treatment included group discussions of fawily management and
behavior problems and intensive counseling with mothers on an ,
individual basis. Eighteen mother-child pairs were involved in the |
program. The evaluation consisted of (1) exploration of mothers' ' .
feelings about the program, and (2) an objective test and a clinicall
observation of each child. The investigation was of a descriptive
nature and findings could not be analyzed statlstlcally. {(DP)--
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INTRODUCTION ' -

i

Thé pgesent pilot project was an attempf fo,demonatrate the .

efféhtivéneba of' an aéaeaament, treatment, and c;qnaelling program

for infants and mofhefa. It rested oq,the foliowing abaumpfiona:
1. Severe childhood disorders have.a multip}e causation in

N
N
which constitutional factors play a dominant and pre-

disposing role. - A
2, Dangér aignala‘af guch disorders can be observed from
" birth on.B
3. 'Early diagnosis and treatment of éymptoms help to i
prevent the formation of secondary behaviour problems |
resulting from parental feelings oé'guilt,'inadequacy, i
° and unrealistic expec;gtiona for the child, ard may
enhance! the chapcea of therapeutic success, although C f

4

- these 'symptoms oftén persist through life. o ‘ {
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- for their help in the collection of the data and the parents and

children who kindly co-operated in the project. ;
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4. Mal-adaptive behaviour at a later age can have its roots
in early disturbance of mother-child §elationship result-

' /
ing from the child’s initial state in interaction with his

environment. .
The program developed out of a concern for the growing number of
children who aré brought to mental health aervicea at an age when
ayﬁptoma,of‘éheir’disturbancea_are already firmly rooted 1ﬁ their
pefaonality, and for those parents who so frequently tend to re-
semble the model of "parental perpleafity".3 It was found that these
children require far longer and more‘coatly treatment, yet show only
modest therapeutic éucceaa?

j

Several /reasons can be poafuléted to explain a lack of emphasis
i /

on infancy as a period for assessment and treatment: (1) most’

clinicians only see children with full-blown problems, and thus may

not be acqhainte@ with early symptoms; (2) the recognition that

individual differencea in temperament exist from bir;h on13 but do

. 4
not necessarily lead to problems in later age; (3) parents may not

i

B . i » .
hgve gufficient information to -be ablg to evaluate their child's be-

haviour as atypical; (4) retrospectiye errors of mothers who, be-

cause of the emotionally laden content, are unable to give an accur-
ate Ac;ount of onset and quality of their child's dFaturbance; and

(5) guilt feelings of parents who, believing to bé" the sole cause,

deny as long as they can the child's behaviour.

- Despite the above difficulties there is growing evidence in the

literature in support of early-interventionQ For example, a follow-
/
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up study of one hundred and thirty nursery school children with low
ad]ustmént ratings has showﬁ that these children required the help
of mentél.health services d;ring later years.22 Elonen7 found that
pfognosis and therapeutic intervention is more successful the young-
er thé child. Behaviour modification techniques are also more
effective the earlier they are carried out.”

| Clinical,ebidence was obtaiﬁéd from Dr. Haka-Ikse11 at the De-
velopmental Clinic at the Toronto Hospital for Sick Chiidren." She

hdtes that (1) symptoms of behaviour disorders can be recognized in

children et.a/vc;y early age, and that (2) much more can be dope for

¢hildren with Qfoblema if they are discovered and treated in the
first few'ménth; of life. | . |

Our own clinical experience concurs with the findings 6f othefa
on the deep-reaching effect the child's disturbed and disturbing be-
haviour has on the total adjustment of his parents and other signif-
icant persoﬁﬁ in his 'environmem:,18 We have been impressed how ex-
planation of causation by the psychiatrist iﬁ conjunctioﬁ with case=-
work and treatment for the child changed a parent's total Attitude.
Reduction of guilt mobilized a pargnt'é ability t; meet  the child;s
needs realistically, and to look‘back at his developmqntal'hfstory
Ain a less defensive and thus more accuraﬁe manner.

Perhaps ano;her factor in favour of early désessment of both
parents and child is thé predention of a behaviour disorder caused
by the psychoﬁathology of parenés who_eeleét'a certain child to be

the objpect for the discharge of their own conflicts, projecting on

the child "any characteristics the parents dislike in themselves
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or in ‘each other."
Although problem causes of early childhood disorders can be
statec on a theoretical levcl and carliest assessment and fhter-

P . 4
‘'vention can be defended in most cases, clinicians are still faced

-

with the dilemma 6f deciding which ;f the behaviour is within nor-
mal limits, (resulting from individual differencesl3), which are
deviant forms of adaptation, which are transicnt and which per- \
aisting disorders. Failing the evidence of a neurologlcal exam-
ination, diagnosis can ‘pnly be based on‘family histof&, the child's
‘ earliest developmental history, and on careful and often prolonged
observation by a multi-discipliﬁe-team. In this connection it
should also be sﬁiax:;at it has been our experiencé that a moqher's'
> intuitivé feeling that her baby is “stiange" should be taken ser-
iously enough:to Yead to an iﬁvestigation.

With the above cqnsiderations in mind, the pilot projgct was
started duriné 1968 at the West.End Creche - é-treatmeht centre 'h
{ for emdtidnally disturbed preschool children. ¥n keeping with our

philosophy, the primary focus was on the total faﬁily. Fﬁll pri-

ority.was given to a team approach which ipcluded the child; his

mofhér, casd&orker; andltherapist. Sessiqné were.divided between

practical de;o;strations‘and discusaion;'of ﬁanagement problcins
‘with both the therapisf and caseworker present, and intensive.
’ casework in individual sessions with the mot‘hérlalone° Where it

was considered necessary, home visits were made. The initial

assessment was followed by a_psychiatiic fnterview with the parents,
/ .
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and the diagnosis was given to them. Eech child was recpnferenced,
every ghree months. The length of treatment depended on the‘sevef-

ity of the child's condition, an evaluation of the changes.which

‘ occurred and which could resonably be attributed to therapy, and

the mother's continuing willingness to rerain involved in the pro-
gram. In §eneral, treatment varied from six to twentyjfive months.
In keeping vwith the“definition of a pilot project, it was
felt necessary to evaluaté the effeetivenesa of such a proéram
through’a follow-up assessment of the mother-child pairs. The aim

of this paper is to present our preliminary findings.
. /

-

Subjects .

Efghteen mother-child pairs involved in the infant program at,

the West End Creche.

Description of Children

* At the time of the initial contact, eleven children lived with

their éiq}égical parents and seven were in foster homes. At the

time of the follow-up, two of the foater children had been adopted,
and two others were returned to their biological parenta.

| Table 1 shows the age when atypical behaviour was first notic-
ed, and the age at which the child was firat seen at the Creche, the
type of behaviour which cauaed concern to the mother, and the I. Q.
of the child during the initial assessment. ' Although the average

age at which mothers beceme concerned was at eight months, the

)
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average age when the children were seen by us was sixteen months.

. : . £
For, some“this meant a period of twenty months during which bechaviour

became. more and more established, and parents increasingly perplex-

3

ed.” A "wait and sge" attitude seemed to be one of the causes, an-

other, a lack of knbwledge that psychiatric facilities for these

’

very young children are avatlable.

Method cT )
.’ o ,
The present investigation was ca?xigd out on.two levels:

. /
(1) an exploration of the mother's feelings about the program, and

' . A
(2) an objective test and a clinical observation of each child.
5 ’ .
An optimum degree-of uniformity was attemp#ed,by using the or-

iginal team, and by keeping the procedure constant. The selection

Ve J - . . ' )

of test materials depended on ‘the age of “the child, and previous ¥,
yo .

tests which had been administered elsewhere. The toys usged in
play sessions were those found in most nuraefy or kindergart%n get-

t.inga-- .
S - , .
The casework interview consisted of a standard set of thirty-

1 'l

five fix?d-alternative and open-ended'quegtiona; focuaing on the
mother's feélinga at the time of the diaggoaia, her aaé;;?yenﬁ of
the treatment process, etc. Initial info}m@tion givéh 5y fﬁe
mother to the psychiatrist was compared with heé account gi#én
during the follow-up to measure her ability to recail;gand'the}fe-

liability of her reporting.

To providé a clearer overview, rclevant data concerning each

i

pres



child 1s presented in Table 2.

"Results
The)following factors inherent in tﬁe nature of this projecf
/prohibit/sthfiatical treatment of the data: (1) ho control group
was established; (2) some of the children h{d only recently ter-
%inated'tréatuént; thus; the’predictive‘value of the present
assessuent cangot se eatab}iahéd with cértainty; (3) vafiability
of aé; at the time of treatment; (4) the number of subjecté; and

\

)N‘th the above reservations in mind, thie inveatigation 13

(5) variability of life exper{éncee.

of a deacriptive naturZ ’ﬁ‘d>all findings must be ‘regarded as
¢ /

prcliminary. =
— e \

\

Attitudes of Mothers ) L

. ro e i
The mo;gzsignificant factor which ha?'a bearing on =& mother's

[
v . . i

/

.

evaluation of the program apDeared to be the nature of the diag-
. ,/a . ~‘§ :~

nosis, and the implied seriouaneas oﬁ Ehe child's condition. Thua,

a

oL

In contraat, mothera ‘whose children’s bebaviour was caused

either by environmental factors or by minimal brain dyafunction

were unanimous in their support for the program,'and-atrongly in-
) ] . o sy

dicated the need for similar pfograms throughOUf fhé cily.fThey'
V4

eppreciated the practical help given to them and the relief of

¥
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finding a place 'where they could taik,:and where their proolems
were understood. :They evaluated the project in térms of prevent-

-

ion of probleﬁs in.achoor in later years, and mbst‘atated that they
gsaw their child ‘in a different light.

All h}t one mother who suffered frdﬁ.periedic bouts of severe
depreaaioh eppreciated the diagnosis gtven te them in e atraight;A
. forward manner, although they remembered the inittal "shatteriné&
effect it had on the famiiy. As can be expected “biological moth-
€rs were more aerioualy affected by .the knowledge of their child's
life-long conditloh, and’required 2 longer perlod~to adjust. In
the long run, mothers reported that the ‘truth helped tﬁew to have
‘more realiatic expectatigpa of. their child which reaulteﬂ in less
frequent upsat for the child and parenta. A measure of acceptance
of eerly diagnobiayfollowed by counselling, and t tmeht forlthe
vchilq,'yay be that in every case mothers followedriie\recpmmend-:
'ationa given by the psychiatrist not only dUring.the time the child
was in treatment but also following his discharge from the Weat'Ehd
Creche. : .
. . o M

Finally, two interesting observattoqp could be made. While
most mothers were able to recai} the diaéhrbed behaviour of their
infent relatively accurateiy, we noticedfe atight diacrepancy in
their reports to the paychiatriat and in thoae given to the case-

!
worker. There appeared to haVe been a tendency in some to minim—

ize present problems during the'paychiatric interview, making the e

child appear "normal". .In contrast, the caseworker was told about

oy
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the problems the child presented at home or at school.

£

This type of.
denial may have been an uncoriscious reaction to the initial diagnosis,
an effort to disprove itsg reliabrliry.

’

Another finding resulted from examining the relationship of the

—~—~—

age of the-child when the'atypicalgbehaviour was first noticed with

(1) the diagnostic category, (2) the :niid'a position in the family,
and (3) the sex of the child.

None of these relationahips appeared
important. However, 1x{waa foundsthat none of the mothera describ- '

ed the girle as manifesting'hypoactive behaviour.

It could be that
hypoactive behaviour is much more acceptable as ''normal' behaviour
for g ‘

. |
- . . v
irls than for boys.
. o\
Children ,
Table 2 describes the children at the time of the follow-up.

Eleven of the children are at present enrolled in nuraery achools,

five of these remained in the Treatment Nursery Progran at the West
End Créche.

Two children are in the public school system, three

|
T
v

t
were referred to different tseatment. centres, and thrce are at
. home. '

T
.

» s '
N 4 com‘?riaon between tﬁe inﬁr\el diagnosis and the follow-up

diagnosis revealed that the only error was with régard to the pri-
mary or secondary causative factor.

»
Where an initial diagnoaia

pointed to environmental factora aasocia;ed with suapected minimal

/ /
brain dysfunction, peraiatence'and'quality of aymptoma indicated '
the latter to be the primary cause.

Although two children were re-
ported by mothera to haVe made a good adjuatment, the- problema re-

\
. \»
¢ . ’
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ported to the caseworker gave sufficient evidence .for a horderline
minimal brain dysfunction syndrome. One of the childien whose ser-
. ' iously disturbed behaviour appeared to.have been reinforced by the
& handling of an elderly and o;erly anxious foster mother was subse-
quently adopted, and made a normal adjustment in his new home.
vegpite improvement in.aome of the autistic children, residual
aymptoma Were observed in all at the time of the follow—up, €efoy
peculiar gait and voice quality, atereotyped\movementa, primitive
modes of exploration, irrational feara, end fantasiea.

. In conclusion; it appeared that diagnoatic categories can be
reliable for children under the\age of two.

An examination of the inteliigence quotienta provided some
aupport for Pollack'a15 findings that "when behaviour disorder is
aaaoeiated with low intelligence there is a strong suspicion of
organic pathology.,." Thia scemed true for those infants who had

[beqn "untestable". Where the environment seemed to have been the
‘primary factor, the I.Q. improved as the environment improved.
Children who‘teateg initially at an above average level, remained
\ at that level, and in two instances improved despite a‘diagnoaia of
E antian. Thiabaccorda with.foliack' ;6 theaia that "aubaumed under .
~ this diagnosis is a wide variety of different subgroupa that have

- \

ittle in common with one enother." In general, it aecmed that the -

e

initial formal test if combfned with clinical obserVation8 is
sufficiently reliablefand has predictive and diagnostic implicationms.
© This is not toisay that in some caaég a change in either direction

may not occur at a~1ater‘atage.

——
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Summarz

As previoualy'mentioned, there are a number of children under the
age of two whO‘arerauepected of having actual or potential problems
but whose problems are not diagnosed; Few assessment and treatment
programs for the very young child exist. Tue findings of the present
exploratory study suggest the importance of such programs.

| The value of early diagnosis was expressed by the majority of
mothers despite ita‘initialmimpact., It aeehed that an informed
mother is better able to understand her own attitude toward the
child ane can learn to cope with the problems of having a disturbe
ed child.

We found mothera of infants to be a more reliable source of
infoimation'concerning’the child's earliest development than mothere
whose children came into treatment at a later age. We attributed
tﬁat to the facf that feelings of'guilt ;nd inadequacy had less
time to activate defense mechaniems resulting in denial of early
svmptoms,

Although the present number of aubjecte was small, we were
_able to demonstrate the predictive power of garly diagnoatic signs
and support the findings that the strength of a traiv or combina-
tion of traits ie predictive of its persistence.13 Where serious
eehavioural dysfunctions werexreported by parents, the diagnosis
given in infencf remained unchanged. Where(environmental fac;ore
were given as primary cause associated with brain dysfunction,

evidence of tpe‘remaining symptoms reversed the diagnosis. In

most cases the error was in favour of an organic brain syndrome.
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.An important aspect of the 1nfant program was the close assom=
ctation between our clinical staff, foster mothers,‘and Children ]
Ald chietiea. In cgnaultation with our paychiatriat untimely
- moves of children had been prevented, or, if needed, more suitable
apecialized homea were found. Participatioh of foster mothere 1n
7 E the freatment program_madé it possible to d}acusa the handling of
the chiid at an 1dmed1ate and p:actiCal-ie#el'and gave our staff a
better underatandiné of the-manj-aided prosleﬁa of child place-
ment. The program atrueture at the West End Creche made it poss-
ible to integrate some of the childre;)later in the qreventive nur- i
sery pfégram which ﬁrovided continuation ahd stability for,the child{i
_and on?oing support for Eﬁe foster family. |

Working together with biological mothers of these infants
brought our team closer to the deep-reaching and potentially Aetri-

a mental effect of a disturbed child on his femily. It reinforced

/

/

our conviction of the urgent need for eefly‘easeaement,and thera- "
! .peutfc intervention.
While our data cannot demonstrate conclusively the value of
early treatmeht;‘our findings tended to suggest that infants who
‘a\manifeat‘aevere probl%ma'are not a product of(fheir environment
lbnliof'1nnate1yvdetermined anduperaist;ng characteriatiea, who in

later &ggi deapite treatment or'a‘chénged environment, retain their
V_o;}ginal-aympfoms+ albeit to a lesaer or modified degree. This is

‘\:\ .

" not meant to be at 1ndiétment of earlier preventive treatment but

4

a realistic appra

/
sal of its long-ge\\\eﬁiegsizeness.

In concluaion, may 1 be permitted for beiné\ss\tfi e as to
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say that where there is smoke there is usually also fire, and that
it appears from our evaiuation that it fs possibic to find the

. y
source of the fire, and to minimize the damege.

Implicetiona
The preliminary findings of this pilot project bring to mind

/

alth? following 1mp11catioea:

1. A need forgthé training of medical students in‘the field of
early childhpo;'eiaorders with special emphasis on recognitionAofr
,diegnoatic aigéa in ehildren under the age of two. Such traihins
.muat be based on a thorough knowledge of normal growth and develop—
_ment to enable the practitioner to differentiate “indicators of a
persistent digorder from passiqg problems of"adaptation.~ A period -
of/practicum 1n§en appropriate treatmen; center should be a requirf
ed part of any dedieal.course.

2. A heed for in;egrit; and courage on the part of the pediattic-
fan or general prac?itioner eo inform a mother about her child's

atypical behaviour, and to encourage Eer to have the chilf assessed
at a mes;al health clinic without further delay.

3. Th need'ﬁor'accurate and detailed records of the child's pre-

’
1

nata}f perinatal, and peathetél h?atory-with_aﬁecial focus on in-

dividual differences which have been observed.

4. The debunking of the myth that a correct method of child rear-
ieg can solve all and‘every problem and will, in the end, produce.

the perfect_child.
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5. The ﬁegd for an adéQuate number of community-bqsed_diagnostié
'and treakﬁenp fgcilitieg.. Dibtan;evand a lengghy waiting liat are
'often.poﬁeréul deterrents for anxious and reluctant pardits to seek
help for their infant. ‘ ; | |
6. ’Will;ngneas and oben-mindeéneaslon the ﬁart of the e§p§rt to
take sériously thelCAncetn; of paregts of these very young child-

‘ren.

7. And finaliy, the need for iongitudinal 'studies of children

diangosed and treated under the age of two.
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Table 2
I.Q. and Diagnosis of Children When First Seen

and Diagnosis at Follow-up

No. First Original Diagnosia/ Follow-up Follow-up~
I1.Q. I.Q. : Diagnosia
+— .
1 - Environment Above aver.* Environment:
2 aver.* Environ.(delayed dev.) 112 'M.B.D. (En-
' vironment)
3 aver. Environment ; [ average M.B.D. (En-
/ : vironment)
4 100 Childhood Schizophrenia Above aver. Child. Schiz.
5 92 Organicity (retarded) 116 M.B.D.
6 - " Autistic features’ ‘ . ; \
-+ (environment) L9/ - Normal adjust.
7 - " Behaviour disorder
(autism) : 85 M.B.D. (En-
vironment)
8 90  Minimal brain damage i .
(retarded) 100 M.B.D. (slow)
9 115 Environment “ 115 - Normal adjust.
10 75 Childhood Schizophrenia  Above aver. Child. Schiz.
i : o _ .
11 73 Childhood \Schizophrenia 67 . M.B.D. Autistic
1 ) . ' features
12 114 Childhood Schizophrenia 116 Child. Schiz.
13 - 106 Behaviour disorder (en- : .
‘vironment or organicity) 117 Environment
\ (M.B.D.)
14 112 Environ.(organicity) T 123 ~ Normal adjust.
B ) . ) : (E)
15 80 Childhood Schizophrenia 80 ‘ : " Autism
16 105 Environment 89 Environ. (MBD)
17 - Childhood Schizophrenia - 100 ' M.B.D. (autistic '
s Nanaed _ © features)

18 - Childhood Schizophrenia - Child. Schiz.
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