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FOREWORD

I have read with interest through parts of Mr. Uday Shanker’s
book on “Problem Children. He has impressed me with his sensi-
tiveness to the issues involved as well as his clear thinking and
vigorous expression. He has obviously studied the subject widely and
supplemented his theoretical knowledge with practical observation
and casc studies.  This is the normal way in which knowledge can be
invested with some mecasure of certainty.

The problem with which this book deals is of interest not only
to the professional psychologist, but also to the average feacher and
parent. That is s0, because most of us come across such cases but we
are not in the happy position of being abie to secure the services of
competent psychologists or payehiatrists to deal with them. We should,
therefore, even as laymen, havesome idea of the nature and magnitude
of the problem.  We should be able to recognise the reaily bad cases
straichtaway so that we may try, if possible, to seenre expert advice
and to isolate them, where necessary, and, in minor ones, we may
be able to do something to deal with the situation.  But there is
another reason which underlines the importance of o study like this.
“Problem Children™ are not a class apart ; in a sense, all children are
“problem children' in one way or another and to a smaller or greater
degree. A “hundred per cent” normal child or adult, must be the
most abnormal phenomenon, indeed | A knowledge of how the mind
works, how the unconscious urges and complexes mould or distort the
emotions, how a badly ordered environment perverts the pattern of
personality, how lack of a sense of screurity, of understanding, of
sympathy and affection can alfect intellectual and emotional stability,
would enable us to deal with the education of normal children more
effectively. Barring cases of children who are congenital idiots or are
very badly retarded in mind or suffer from scrious perversions, there
is a great deal of good that an intellizent and sympathetic teacher can
do iu the early stages—in co-operation with the parents—to lLeal the
wounds of the mind and the spirit from which the child is suffering.
Nature herself is a great healer anda well planned environment has
far reaching offeets on the growing personality of the child. An
atmosphere of love and understanding, a sense of sceurity and peace,
a provision for free play and congenial work, an opening out of social
companionship can achieve miracles in dealing with many of the
handicaps and discases of problem children. Let us not—in the pride
of our technical and scientific knowledge of psychology or psyebo-

nalysis—belittle the cathartic role of work and play, love and
sympathy, freedom and joy in the child’s life. The intuitive parents
and the born teachers have always known this truth—Ilong before
psycho-analysis gave it respectability and Madam Montessori proveid
it through irrefutable demonstration.



But, alas, born teachers and intuitive parents arc very few in-
deed ! The teachers are largely concerned with the mechanics of
their work and the parents lack either psychological understanding
or patient love or both. They imagine that thero is nothing more
easy and simple than bringing up a child properly, that an alternation
of fond indulgence and unwise restrictions and punishment is all that
is needed to provide good training. This is just meaningless. The
most delicate machine in the world is the human organism and it is
as difficult to understand it in the child—if not more-—as in the adult.
We must endeavour, with all humility and reverence, to study him,
illuminating with new knowledge the dark corners of our ignorance
and try out ways of meeting the theeetold needs of his body, his mind
and his spirit—necds wiich are not often vocal but not less important
on that account.

We are anxious to give a new and  better deal to our children.
Our Prime Minster, who is an “incorrigible” lover of children, recent-
Iy remarked that childeen must be given the first place in our thoughts
and thix motto should be inseribed on all public buildings in the
country, ‘This applies not only to the healthy and normal children
hut also to those who are afificted by various kinds ot handicaps.
They should really move us to deeper eompassion and challenge us to
greater effort o that we may bring some joy and sense of  uselulness
into their life. They too, are omr wealth and our responsibility.  The
true measure of the ereatness of w cnlture is the degree ol compassion
that it shows towards weaker and under-privileged groups.  Amongst
these ehildren oveapy a position of  priority and problem children
deserve our love and service in the fullest measure.

T hiope this ook will hielp to awaken our teachers, social workers
and authorities to the importance of this problem and the right
approach to it.

New Delhi N SATYTDAIN
11-12-57.



PREFACE

For the wholesome development of personality of the child hoth
the physical and mental aspeets are important.  But ordinarily
people pay more attention to the body and get more worried
about, physical illuess or disease. In the modern age also more
progress is made in the tield of medicine. and mental or emotionalill.
health, which may mar the normal growth of personality even more
deeply, has not attracted so much attention. There are so many
children with personality or behaviour disorders presenting  their
own problems and needing help and guidance.

There is thus an immense task for those who are concerned
with the psyehological well-being of children. The 1:1.\'!( is hoth
remedial and preventive.  The vemedial task calls for <kill and spe-
cial training in helping the disturbed child in the restoration of as
much degree of normality as possible. This job ix that of the few
specialists,  But the preventive task is more important, since it js
always better not to let the illness oceur, as the treatment or cure,
howsoever perfeet or complete, leaves some sears of the illness and in
the ease of mental iloess in particular, cure or treatment is not so
easy, sure or high in percentage.

The errors of parents, guardians or teachers who quite unwituing-
ly have failed the child, are due to the fact that they do not  quite
understand the needs of the child or are themselves vietims of their
own waywardness, emotional dificultios and irresponsibility.  So all
concerned with the upbringing and well-being of children, should in-
crease their knowledge of the etiology and psychodynamies of emo-
tional difficulties. Tn particular, the parent or teacher who desires
truly to {ulfil his role as a builder of personalities of children must be
equipped to prevent suffering caused by emotional disorders.  In
order, therefore, to have emotionally and socially healthy children,
the standard of parent-craft and teacher-craft has to be raised,

The purpose of this study is to impart such information en va-
rious common problems of children to parents, teachers, social workers
or to the students of child psychology who have the care of children as
their charge or who are preparing themselves for it so that they can
equip themselves adequately for their roles. It is written with a con-
viction born out of first hand experience with many problem children,
over a number of years that the results of lack of knowledge ave sadly
tragic and that they could be easily avoided if parents or others con-
cerned were a little more cautious and well-informed.  The illustrative
cases discussed here are those which the writer dealt with in the Child
and Youth Guidance Clinic at Forman Christian College, Lahove (some
years ago) and now in the Child Guidance Centre at the Central Tnstitute
of Education, Delhi. The delinquents discussed here are mostly



those which he studied in the District Jail and the Children’s Home
in Delhi, and also in vne Approved School in the United Kingdom
during his stay there from 1947 to 1950,

The writer expresses his indebtedness to many writers whom
he has quoted and who have been helpful in attaining a better under-
standing of the various problems discussed here. The writer grate-
fully acknowledges the permission of authors and publishers in quoting
some of their publications. He is thankfulto the Principal, Central
Tnstitute of Kducation, for allowing him to reproduce the writer’s
“A Study of Child Delinquency” which was published by the Institute
and which constitutes the major part of the chapter on “Young
Delinquents.”  The writer’s  thanks are  due  to  Prof. J.G.
Caughley, sometime UNESCO Expert in Child Guidance, with
whom he worked for some time and who encouraged the writer
in the present enterprise.  He is also thankful to the Superintendent
and the Deputy and Assistant Superintendents of the Distriet Jail
and the Superintendent of the Children’s Home, Delhi, who gave him
all facilities ungradgingly and made the cases of delinquency easily
available and allowed access to the official records of some of these
children. He is also grateful to Mrs. Manu Desai, formerly of the Delhi
School of Social Work who worked as the psychiatrie social worker
for some time and who with the senior students of the Central Insti-
tute of Kducation contributed to the discussion of the various cases
in the case conferences. The author’s grateful thanks are due to
Prof. K. G. Saiyidain, Educational Adviser to the Government of India,
for kindly writing a foreword and to his {riend Shri Veda Prakasha
M.A. (Loxnon) Asstt.  Educational Adviser, Govt. of India, for going
through the manuscript and making valuable suggestions. He also
thanks his wife Lakshmi Shanker for preparing the Index and tables.

The author will be amply rewarded in his efforts if the
information he has tried to impart in the following pages changes
the outlook of even a few of those who have the care of children, in
some way, as their charge or privilege.

Tt is, however, not possible to give to a book of this type the ap-
pearance of a finished or perfected work. Much more material and
psychological discussion regarding different problems can be incorpo-
rated as we advance, and the writer is well aware of such limitations
and would be keen to improve the quality of the book with sugges-
tions from readers and from his own new experience.

Tt is, however, regreted that some misprints have escaped notice
and it is hoped that the reader will not mind them. These will be
corrected in the next edition.

Centyal Institute of Education, UDAY SHANKER
Delhi
Nov. 1, 1957
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PROBLEM CHILDREN

CHAPTER 1
INTRODUCTION

In the process of growth and development of the child some set-
baek or ill-health is common experience, But such illness is not simply
physical and ean be just mental or emotional in nature.  From the
beginning. methods have been used and new technigues have been
evolved tor the treatment of physical illness or discases and in the mo-
dern world a remarkable fund of knowledge exists in the field of medi-
cine.  For dealing with mental disorders or difficultics. though not
the same attention is paid as for physical ailments. yet from the close
of the 19th century. at least. some discoveries have been made con-
cerning the working of the human mind which have thrown light on
the bringing up of children and on the handling of the  wentally
or emotionally disturbed. These discoveries, although are not soaceu-
rate as vel. as are the discoveries for coring disorders of the hody. but
a mass of seientific information is. nevertheless: available and isgra-
dually aceammulating to understand the ctiology and psyeho-dynamies
of various mental difficulties of children.

There is some demand these days for psychological help for the
disturbed young people. probably with this incereasing knowledgze,
hut more particularly ecrveated by mterest in educational  reforms
and by problems faced as created by the mentally handicapped. and
the delinquent who cannot he casily jgnored.  But despite these
<developments there is still eonfusion. scepiicism and uncertainty in
tha minds of both the medical man and the man in the street with
rezard to the real part which psychology ean play in helping the socially
and mentally or emotionally maladjusted children. This is partly
<duz to prejudice but mainly due to ignorance or lack of information.
With increased education and advancement, all those concerned with
the welfare of the child, whether they are parents, teachers. heads
of institutions, probation officers, magistrates or medical men, would
realizc more the wvalue of psychological knowledge and approach,
without which they cannot suceessfully handle ehildren in their charge.

The discoveries made by psychologists, working hoth with
adults and children, have brought out the importance of carly child-
hood exporiences in the determination of problems of adjustment.
They also emphasize that in the process of growth the child is not
like . piece of plastic material which could be turned into the finished
produet in any manner. Every serious student of psychology tells
this from ecxperience as every parent, howsoever unlearned, may
know this more intuitively. Every child growing from a fertilized
ovum starts with a specific combination of the genes from the germ
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cells of the two parents and is thus born with the unique inherent
constitution, physical and psychological. Each child is horn with
potentialities for his own individual response and for resistance to
environmental influences. This is true not only with children of dif-
ferent parents but with children of the same parents. Parents. teu-
chers or the clinical worker cannot. therefore, entively ignore the inherit-
ed tendencies towards any form of behaviour.  Writers like Gesell con-
tend that apart from physical and mental equipment of the individual,
whicly, to some extent, limit and determiue his reactions and responses,
the behaviour patterns also have some small basis in hereditary con-
stitution.  Subtle glandular imbalance ¢.g.. often hereditary in origin,
may make a child hyper-active and restless lacking in coneentration!.
while another child may he made slow. lazy and docile, There is a
possibility of a correlation hetween body acidity and emotional excit-
ability? and likewise some othev treaits having their origins. to an
extent, in the genetic constitution.

But the importance of environmental influences in the fashicning
of one's personality and in the determination of its problems cannot
he minimized. Some writers. no doubt, emphasize the omnipotent
power of environmental forcex and in the same manner some parents
also think that their's is the sole responsibility in the partienlar deve-
lopment of the child and some of them develop guilt {eelings that it
is entirely their fault that the chiid shows some developmental problem
and that if they had acted differently the child would have become
entirely a diffevent person.  The old controversy hetween the envivon-
mentalists and the hereditarians. in emphasizing the importance of
nurture or nature. is futile.  Both these factors have their own rela-
tive importance in the growth of one’s personality. Children are
born as individuals and they hecome persons. with the effeet of en-
vironmental forces.

So we have always to study the individual child living in a
specifie euvironment, as at no stage is the individual separate from
his environment. both physical and social. One is inseparably con-
nected with it and human life truly hwman is possible only when one
partakes of the environment. particularly the social environment.
It is from the environment. particularly from the social environment,
that he derives the satisfaction of the fundamental needs hoth physical
and psvchological. in the satisfaction of which lies the normal deve-
lopment of his personality. The social climate. existing in the home
and inthe school where most of the time of the child during the forma-
tive period is spent is, however. the most important factor in the gene-
sis of hehaviour or personality difficulties. Tn the home the presence
of parents, grandparents and other adults and siblings with their

1Gesell, A., “The Developaental Psychology o ins,” i
The Handbook of Child Psychology., ?Ed.} Carl 'I\'Iurc{fi}sonf. a%iﬁ:;tcr CI\I/}:I;,” C?Ia:‘z
University Press, 1931, .

2Rich, Gilbert, J., “‘A Biochemical Approach to the study of Personality™.
Journal of Abnormal and Social Pgycholugy.  Vol. 23, 1928, pp. 158-175.



INTRODUCTION 3

different or changing attitudes creates various emotional cross-currents.
There can he too much harshness, rejection or maltreatment and also
too much love, indulgence or pampering. The parental quarrels or
disharmony leading to desertion and broken homes are also probabi-
lities with their own adverse effects on the child's development. No
also in the school, the attitude of the teacher and of other school-
mates and the problems of learning produce social and emotional con-
ditions which may not be all very congenial and conducive to his men-
tal health.

Like every living organism, the human child has the fundamental
desire of not only to exist but also to grow to its full stature for final
fruition. This is made possible if he feels secure. Security means
not only freedom from fear or danger or freedom from physical needs
like the needs for air, water, food, shelter, rest and change hut it also
lies in the satisfaction of the various psychological needs.

Modern psychologists, on the whole, agree that love or affection
(with sexual response with a mate also, as in adults) is the most
fundamental need.  This may take the form of appreciation.
approval, acceptance, recognition or admiration received trom others.
But a human being wants to give love and affection to others as he
wants to receive it from them. The normal child is by nature a blend
of egoism and altruism or of selfishness and magnanimity and the need
to give continues as a dominant motive throughout life like every other
need and brings anxiety when it is frustrated. The feeling that our
gifts are not acceptable is as intolerable as the feeling that other’s
gifts are no longer obtainable. This is an expression of love, fellow-
feeling, brotherly kindliness or altruism. The need to receive tender-
ness, affection and appreciation, therefore. is as basic as the need to
display tenderness, to give love and to admire and appreciate.

The other important need is to do new things. to have more
knowledge or to have adventure. This urge or thirst for new experien-
ces continues from birth to death. The little child displays it in play-
ing with toys and in exploring the cup-boards. the rooms. the house ov
the surroundings and finds joy indiscovering anvthing new. Grown-
ups also have adventure and undertake new tasks even at the risk of
their lives. just to satisfy the curiosity and to know beyond what
they already know by having a peep or jump into the unknown.  There
is not only the desire to know more of the external world by ever new
experiences but also there is the urge to utilize the experiences in creat-
ing something new or the urge of self-expression throngh some res-
ponsible contribution. There is the great need to produce something.
to achieve or accomplish something which one can call his own and
thus by increasing his sense of adequacy and self-estecin, to have a better
sense of secuirty, Little children are also personalities. desiring to
do something by themselves to feel a sense of importance and to  feel
that they also count or have a place in the home or society.

Another human need is for understanding or for insight to find
answers to questions, and to account for the reasons of happenings ov
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events. Mere facts are like blind alleys leading one nowhere and human
mind wants to know something beyond the facts—the generalizations,
principles or the reasons behind the phenomena. The little child,
from an early age of three or four, begins to question as to why things
happen as they do.  There is also an ever present need to understand
the changing experiences and varied relationships among human beings
ag members of gocial groups.

A human heing likewise needs independence and freedom to
experiment. He does not want always to be told, directed or ins-
tructed. but has the urge to exercise his powers by himself and feels
greatly frustrated if interfered with his efforts. He wishes to be,
sometimes, left alone to sink or swim or to stand on his own legs.
Children normally are very keen to use their own hands and to do
things by themselves not only to judge. unknowingly, their own capa-
vities and powers but to feel a sense of independence in being masters
of their own affairs.

Maladjustment, and mental ill-hcalth are largely the consequen-
ces  of misdireetion or lack of satisfaction of these fundamental needs
as will be shown in the succeeding chapters. Just as the plant atro-
phies and withers away if the needs for air. water, sunshine and other
ingredients from the soil are denied to it, so also the human organism,
ag if & moving plant posited in the social soil, ceases to function fully
if its fundamental needs arve not tultilled.  Such frustrations disturb
the various functions both physical and psychological, causing
symptoms of various sorts. The digestive. respiratory, eliminatory
and other bodily processes may be affected and so also one's cog-
nitive powers. emotions and volition are interfered with. There
are, in fact, numerous symptoms of maladjustment or mental
ill-health,  Some of them are more overt or what may be called
behaviour problems. like delinquency. aggression or restlessness.
Others are more covert personality problems which can be even more
sarious, as they paralyse the personality itself without affecting the
environments so directly. e.g.. shyness, anxiety or nervous states like
ingomnin, enuresis and stammering.

The various symptoms of maladjustment or problems of children
are, no doubt, matters of discussion and ingniry but in reality we deal
with @ child showing a particular symptom and not with the symp-
toms as such, as these do not exist in themselves. They oceur in boys
and girls with very different background and personality and any
genceralisation about such symptoms is rather arbitrary. One can-
not talk. e.g.. of aggressivencss as a general symptom caused by this
or that factor. The symptoms as such are abstractions and the real
subjects of study are the children showing the symptoms, but still
we can discuss the various problems and difficulties of children as
they are commonly named and do some generalisations about them.

Again, the symptoms, in themselves,are not autonomous sway-
ing the entire being of the patient. More than one symptoms can
go together. If a child is shy he can be anxiety-ridden and full of
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aggression dnd an aggressive child, feeling very insecure. may be rest-
less and adelinquent. Cases referred for examination and advice often
have more than one problem. A child, e.g., suffering from behaviour
disorders like stealing and truancy may be suffering from nervous
habits like enuresis. Dlaﬂrnosns may reveal quite afew of the symptoms
arising from the same cause, or the same symptom may be caused by
different factors ; speech difficulties like stammering, e.g., may arise
out of guilt feelings, nervousness or fright.

It is also worthy of note that quite a number of personality and
behaviour problems and the symptoms thereof arise from quite deep
and hidden factors unknown to the individual. Modern psychology,
after the epoch-making discoveries of Freud, places considerable em-
phasis on the subconscious or uneonscious motives, repressions, con-
flicts, hidden fears, guilt or anxiety, as the determining factors of
various mental disorders or difficulties. The human psyche is often
compared with a flowing viver. The superficial upper layer of water
is to represent the consciousness in which momentary changes take
place with various stimuli or events just like ripples on the surface of
water produced by winds or stones thrown in. The subconscious psyche
is like the main bed of the river below the surface and the bottom of
the river is to represent the unconscious mind in which reside all the
forsaken, rejected or repressed desires, fears, complexes, guilt or
anxieties. But these are not like a dead mass (as at the hottom of
the river) and are very strong forces bobbing up at times and upset-
ing the whole personality like volcanoic erruptions. The symptoms
are often expression of thesc unconscious forces coming up in devious
and disguised forms. This will be borne out in the various illustrative
cases of the various problems discussed here.

The plan adopted here, however, is to discuss, at first, the problem
of mental deficiency or dullness which s more congenital in origin.
This is followed by fuller discussions of delinquency and backward-
ness. The other difficolties ov disorders like aggression, lack of con.
centration or restlessness, obstinacy, shyness or recessive behaviour,
anxiety and nervous states and speech difficulties, are discussed in
subsequent chapters. After that two chapters are devoted to sex
perversions or problems and to sex education which questions, though
important, are not often discussed openly. The last chapter is de-
voted to a general consideration of various therapeutic methods, which
may be applicable in individual cases according to their age, nature
?f the symptom and social or other conditions under which they
ive.



CHAPTER II
MENTAL DEFECTIVES AND DULL CHILDREN

In the experience of the writer, a large majority of children, to
the extent of 609, referred to the child guidance centre, are intellec-
tually retarded i.c., children who are basically less capable of intelligent
hehaviour than normal children. These children have very limited
capacity to understand or comprehend, to think, to learn and to pro-
tlt from experience. The high percentage of the mentally retarded
referred for advice and guidance does not, however, mean that there is
a greater number of mentally retarded among the problem children.
There is no dearth of emotionally disturbed and socially unadjusted
childven but parents are not, generally, much perturbed by these symp-
toms, at least, in this country, as public Opirﬁon here with regard to
psychological ailment is almost non-existent. Parents feel concerned
when the child is physically ill and they go from one doctor to another
for easy and carly recovery and cven if the ailment is mental they
still expect some medical treatment. Quite often parents ask for
preseription and medicine in the child guidance centre and show sur-
prise that the approach in the centre is psychological and not medical.
Tihe mentally retarded, likewise, are brought to the child guidance
centre in larger number since they too are a matter of concern to parents
who, however. come with the hope of easy and quick cure of deficiency
and expect nothing short of a miracle from the psychotherapist.

These children come both from the urban and rural areas and
there is no certainty whether mental deficiency is more prevalent in
the countryside than in cities. It has, however, heen maintained
by some in the past, that the incidence of defectives is greater in
towns than in the country and so also of the dull. The Royal Commis-
sion Report of 1904 in England e.g., reads, “The rural child is healthier
and therefore more vigorous in mind as in body, but educationally
he is often ignorant.” But some more recent studies show that men-
tal deficicney is more prevalent in countryside and so also backward-
ness, to the extent of even 20%,.! Whether mental deficiency exists
more in the country or in towns is rather a controversial topic
and is not so important in this study. Tt is enough to recognise the fact
of mental retardation, in the population of children, for effective mea-
sures to deal with it.

The mental defectives are identified to fall in anyone of the fol-
lowing categories according to their intelligence quotients.

Idiots helow 25 1.Q.

Tmbeciles from 25 to 50 1.Q.

Burt, C., fhe Backwa;d Child, University of London Press, Iondon,
1950, p. 88. o :
6



MENTAL DEFECTIVES AND DULL CHILDREN 1

Morons from 50 to 75 1.Q.

Border.line & the dull from 75 to 90 1.Q.

In the Revised Stanford Edition of Binet-Terman Test the fol-
fowing grades of intelligence are recognized :—

Mental Defectives below 70 1.Q.
Border-line or Feeble-minded 70 to 75 1.Q.
Dull & Backward 75 to 90 1.Q.
Low Average 90 to 95 1.Q.
Average 95 to 105 1.Q.
Superior 105 to 125 1.Q.
Very Superior 125 to 140 1.Q.
Genius 140 andd onwards.

The actual 1.Q. assignment to various categories of the mentally
vetarded and the feeble-minded differs a little according to various
investigators, but there is general agreement with regard to the char-
acteristics of the various categories.

Idiots with T1.Q.'s helow 25 are persons in whom mental defi-
ciency Is so great that they are incapable of protecting themselves.
Tney cannot guard themselves against common physical dangers and are
to be constantly watched lest they hurt themselves. burn themselves,
fall in water or be run over by a tonga or a car.  They are as helpless
as an infant. Kxtreme cases of this type are unable to sit up or to
stand or walk ; a few are able to feed themselves though clumsily. If flies
gather around them and sit on the mouth. they cannot generally drive.
them dway. Theyv do not speak hevond a few monosyllables or count
beyond a few digits. They eannot dress or wash themselves and have
little control on their howels or bladder and empty them when and
wherever is the urge. They cry when hungry or thirsty but would
not make much effort themselves to satisfy the urges. Their number,
however, is quite small in the population. In England and Wales,
e.g., they arc found to be about 0.3 per 1000 of the population though
no statistics exist in this country. They are uneducable, untrainable
and are purely institutional cases, where they can be kept and
their physical needs fulfilled, for more or less animal existence.

One typical case of idiocy was in the writer’s neighbourhood,
the son of a government servant having three children, the other two
being quite bright boys. Malu. the idiot hoy was about 6 years old.
He walked unsteadily and was always to be watched by somebody
lest he ran away on the road and berunover. He would, sometimes,
escape custody and tumble ahout entéring the adjoining quarters in-
discriminately and heedlessly. He did not speak at all except “‘jai”
(a mark of salutation) and some babbling. as “Aga Baga”, “Aga Baga”
persistently and regularly!. He could not feed himself properly

- P —_—

« *On enquiry it was maintained by the mother that Aga Baga” stood for
‘ U l{a; l;a Patha”, the common abuse in' Hindi, often used by the younger brother
or Malu,
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nor could he dress himself ; if he tried to put on his shorts he would
put hoth the legs in one place.  After persistent excrcise given by the
father. at the instance of the writer. could Malu open the tap and take
water when thirsty but he still could nat close the tap. He would wet
the bed every night and the matress was found soaked every morning.
His looks were vacant and he would stare without understanding any-
thing nor would he respond to any question and was uncommunicative.
But  he showed some jealousy towards his younger brother and some
affection towards the youngest.

The father was much worried and he took him to various hospi-
tals and experts for medical treatment: got X-rays of his brain and other
medical and chemical examinations of the blood. urine. stools. saliva,
etc.. but all in vain.  He came to the writer also and on examination
the child was found to have an [.Q. of about 20 which also scemed as an
optimistic estimate.  The father was advised to send the boy in a men-
tal asylum where idiots were kept. as he was quite uneducable and was
an institutional case to be kept and looked after there, but parental
love and hope in the future did not allow him to part with the boy and
he ix still there as he has heen.

There are so many other instances of idioey but the general
characteristics (with slight individual variations) heing the same,
it is no use citing more cases to iilustrate this tvpe of deficiency. The
second category of the mentally deficient is of ¢émbeciles, with 1.Q.7s
between 25 and 50 (or 60 according to some other authority).!  In
the imbecile mental defectiveness is so pronounced that they are
incapable of managing themselves or their affairs. They cannot be
self-supporting.  They are late in taking notice of the surroundings
and are quite distracted and unable to pay attention to anything or
to concentrate heyond a few seconds.  They show difficulty in sucking ;
learning to sit up is often delayved upto 18 wmonths. walking and
talking until 4 years and similar delay is found in feeding, dressing,
and washing and in acquiring control of hodily functions. Speech
is very limited and indistinct and there is lack of motor co-ordination
leading to clumsiness of gait. They are quite dependent on the mother,
even upto 5 years, for every physical need. They do not derive much
benefit from training or experience, though are amenable to discipline
and can do simple routine job. run errands and avoid danger. They
cannot be taught to read or write. count or give change, but can learn
to undertake some routine tasks which do not require initiative or
thinking and can benefit from work in institutions called as “‘Occu-
pation Centres”. They develop at less than } therate of the average
child. In U. K. they are estimated to constitute .129) of the urban
population and .18°, of the rural population®: but the figures can
vary a little in different countries.

Pearson, G. H. J.. Emotional Disorders of Children., George Allen and’
Unwin, London, 1951, p. 180.
2Henderson, D.K. & Gillespire, R.D., A4 Text-book of Psychiatry (6th Ed.)
Oxford University Press, London, 1947, p. 553. .
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The third category of mental defectives is that of morons
or the feeble-minded with 1.Q.’s between 50 and 75. According to-
Burt the feeble-minded constitute about 1.5%, of the school popula-
tion.t  They can be self-supporting but are to he guided and instructed.
They require care. supervision and control by others. Their mentak
development proceeds at 3 of the average vate and they appear to be
permanently incapable of receiving proper henefit from the instruetion
in ordinary schools. They may he restless. distractable and unable
to co-operate in lessons or games with other children in the school.
These children may be unusually contented and placid and parentsmay
attribute this placidity to their disposition and temperament than to
their lack of intelligence. From 2 or3 yearsthey may be noticed to he
slow in talking and walking which is an indication of mental retarda-
tion.

The feeble-minded or morons may {urther he divided intor
low grade. middle grade or high grade with approximate 1.Q. ranges
as 30-55, 55-65, and 65-75%. The low grade morons erge with
imbeviles. they are simple looking, have ill-developed language, some-
times with lisping and clipping of words and their understanding and
vocabulary is very limited. They need close supervision and cannot
nake much progress in reading and writing and are not much capable
of cducation.  The middle grade feeble.minded are young for their
age and slow in developing initiative, thinking. planning or reasoning.
They play happily with children younger than themselves and ave not
likely to learn much from experience as they are slow in acquiring
knowledge and skill and cannot benefit from education in an ordinary
school and so are fit for a speeial school with provision for some cratt
or manual work so that some skill can he aequired. in such activities.

An apper grade feeble-minded appears normal but is very
suggestible and iscasily duped or led. He has limited power for con-
centration or persistence and is easily dismayed or discouraged. His
intellectual handicap is more likely to be overlooked hecause of good
and pleasant nature ; and if he is lively and vivacious, his mental retar-
dation may not be discovered even upto the age of 11 years. He is
not capahle of hookish and more abstract learning in ordinary schools
and if made to pursue such studics, misjudged by his liveliness, ver-
bal fluency and other active habits. he is likely to develop hehavionr
difficulties. The case of a typical movon is illustrated by the follow-
ing example. ‘

Manohar was a tall. healthy and verv good-looking lad of 13.
He was very cheerful and would smile and laugh in his characteristic
way without any special cause. He would talk to himself and go
on babbling and repeating something all to himself. without ecaring
whether someboy was talking to him or was watching. He would
sit with a book or exercise book and would go on writing his name or

1Burt, C., Mental and Scholastic Tests, Staple Press, London, 1921, p. 168.
2M. Barton, Hall., Psychiatric , Examination of the School Child, Edward:
Arnold & Co., London, 1947, p. 90,
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.some other word. His language was not so coherent and his talking
was not without clipping of words and his saliva flowed quite a bit
which everytime he sucked up. He was very restless, lacking in
-concentration, His mind wandered from one thing to another and
he wag quite indifferent to his parents’ anxiety and concern about
him. At home he was often rude and abusive to his mother and would
be, at times, violent and very aggressive to her, particularly when the
father was away. He was otherwise very timid and afeaid ; he would
not go out. would not play with other children of his age, but with
much younger than hims:lf. At school he had not made much pro-
~gress and was still in the 2nd primary.  Iuspite of his father's hest
efforts to educate him by direct. indirect and other methods of tea-
-eininy (as the father was himself a school teacher), he was a despair
-of his parents. particularly of his father. who was very anxious to
educate him,

On examination the boy was found to have 60 1.Q.  The father
was very keen to sze his son quite educated in order to be self-support-
ing by getting fixed up in a good jobh. He was not guite unaware of his
son’s limited capacity for unders'anding and learning but not quite
reconciled to the fact of his heing mentally retarded, he took him to
varvious doctors for treatment. He gave him so many tonics, plenty
of butter, milk and fruit. s> that his brain got good nourishment and
‘Trawa!. H: alsy goaded him to learn and after finishing his school
hours as a teucher. he would devote most of his spave time in educa-
ting his sHn with all possible ways known to him.  But Manohar
was @ greit disappointment to this poor man who was 8o anxiety-
ridden and n=rvous that he pleaded with folded hands to the writer
to ‘set his hoy right’ and that he would spend all hisresources in getting
him cured.  Muviohar, feeling the strain of too much goading andun-
fruitful learning efforts, became hostile and aggressive as he was not
educable in the 3 R's and could nos ho educated, howsoever. the father
wished. Tne father was enlightened about the whole situation with
the advice to stop bookish teaching and to sznd the boy to learn rou-
tine job or some manual work. The father, however. still hoping
against hopo, and not paying due respect to manual work and taking
it rather a low type of occupation. not upto his dignity. is still strug-
gling with the boy and takes him to the school with him in the same
shift as he works. He may come to more grief if not disillusioned
«carly and if he has not given up his useless quest.

The other category of the mentally retarded is that of the
dull.  The term dull is applied educationally to those in whom the
rate of intellectual development is slow compared with children of
their own age, but not so tardy as to amount to feeble-mindedness.!
In the dull. the 1.Q. ranges from 75 to 90, overlapping at the lower
level with the feeble-minded and with theaverage at the upper level.
The dull child is slow in learning. but he is educable, requiring special
methods of education suited to his capacities. Some of the dull are

M. Barton, Hall., Psychiatric Examination of the School Child, Loc. cit. p. 94.
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quite alert in practical things Imt very slow in dealing with abstract
matters. They do not make satisfactory progress in ordinary schools
and their education can hetter be in a special class with more practical
trmpmg to avoid repeated failures, punishment and humiliation.
Incidence of dullness does not necessarily mean that the child is without
life or spirits. Many dullards are alert and source of puzzlement how
they can he slow in sehool work when they display so much interest or
activity. One may be misled by their bright and cheerful manners, verbal
flueney, liveliness and self-confidence, but the true picture can only
be known by the objective tests. Dullness should he ascertained quite
carly. s1y hefore 7 vears of age. and provision made for education
In aspecial manner, otherwis> various behaviour difficulties and psy-
chiatric casualtios may happen. The dull are likely to be delinquents
much more easily as they have less foresight and less capacity to pro-
fit from experience.  They cannot easily resist the evil influences
and are exploited by the unserupulous people. as indicated move in
the chapter on “'Dalinquency”.

But many dull children possess charm and goodness of charac-
Tm' and plodding perseverance which compensates for their dullness.
They may develop into individuals who ave faithful friends and trusted
servants.  Toe stable and well condueted dullard who does a good
Job in life. though slowly but honestly. is preferable to the brilliant
vagabond who iy a cheat and «n untrustworthy rogue. Some of the
dull. if brought up in the stable and good environments with love and
understanding and with careful and steady, though slow training to suit
their limitations. can hecome very useful citizens and an asset to their
own family, as is illustrated hy the following case.

Raju Ram. a boy of 14 from a village was brought tothe writer
for advice for his dullness.  His father—a good Zamindar, owning a
few hundreds of acres of land and heing quite well-off in his village with
a good status and position in the adjoining villages. complained that
the hoy had not even passed his 4th primary and was very hackward
in the school.  The teacher had often asked him to remove the boy
from the school, as it was not doing him any good. He said that he
was prepared to spend even 100 rupees a month on the hoy if a special
tutor could be engaged who would educate him so that he could pass
the matric examination and also other university examinations in
due course, with as much expenditure as was essential which he was
quite prepared to incur. His main anxiety was that Zamindari was
being abolished aud if his land was taken over, what would his children
live on and so he was keen to s2e them well-educated before that cri-
8is 80 that they could find suitable employment and be self-supporting.
He had two sons and Raju Ram was the elder. He was very much
worried about him and came from quite a long distance to seek advice.

The child on examination was found to have 78 1.Q. He was
quite withdrawn and, in the first instance, hid his face and turned it
on one side when asked by the writer what his name was, by exclaim-
ing, “T am not telling”. He was quite inhibited and seemed very much
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teased. and naturally so, as he could not come up to the expected stand-
ards of his anxious father who must have scolded and reprimanded hin
quite a lot on his repeated failure and lack of progress in the school.
Naturally the low level of intelligence did not and could not warrant
him for much scholastic success and he was a misfit in the ordinary
school. His shyness was due to the sense of inadequacy and inferio-
rity, as he was constantly reminded of his worthlessness.

The father. though very anxious and keen to see his son edu-
cated, wus not himselt much educated by way of bookish knowledge
and was not quite familiar with the natural limitations with which
certain children are born and could be born. He, however, had some
common sense and sympathetic understanding with some faith and
confidence in those who were supposed to know.. The city dweller’s
scepticism. critical attitude and pedantic approach had not touched
this simple villager. who listened to the writer’s views and sugges-
tions for the well-being of his son with almost a child’s trust and faith.
He was told frankly that it was no use his spending 100 rupees per
month for some spacial arrangement for the teaching of his son. That
money could be casily saved to help the family in some other ways or
to keep it in reserve. The hoy’s limited capacities were brought home
6o him and he was told in clear terms that he was hoping and expecting
too much from the boy who was not destined to he an educated man
as he dreamt of. He was suggested totake the boy away from school
and to put him on his farm. He could he taught to do the routine work
in the fields—work of carrving food and fodder. tending the cattle,
milching the cows. cutting grass and helping in the sowing or harvest-
ing of seasonal crops. He could be a very useful and trusted wor-
ker, guard or a caretaker with certain instructions given and could
be much more helpful and reliable a labourer or manual worker than
any other servant engaged in the house or on the field. At least, the
father could much more depend on his own son and could not fear
cheating. stealing. negligence or dishonesty as in the ease of any other
outsider. He was told that just as he engaged other labourers, he could
think of the lad as another labourer in the house, but much more depen-
dable and trustworthy. He was asked why he was so keen for book-
ish knowledge and was told that cven if Zamindart was abolished,
he would have certainly some land left for cultivation and could get
move of other farmers for cultivation on some commission hasis.
The man understood the situation and promised to put these sugges-
tions into practice right from that day. The hoy needed encouragement
and sympathetic treatment with simple routine job, more of a manual
type assigned to him and not to be much worried by abstract learning.
After a vear and a half the report said that the hoy was a very useful mem-
ber of the family, very happy and cheerful and went on with his daily
routine of work in the house and on the farm with interest, zeal and
pleasure. Children are not snobbish about work ; it is more the parents
who are to realize the value of labour and for dull children there is no
other alternative than to engage them in more manual than mental
work. '
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During discussions of the cases of mental retardation with pa-
rents, the question of the possible causes of such retardation is naturally
raised and parents have to be given some explanation of the incidence
of mental deficiency to equip them with seme scientific information
which helps them to accept the fact of the limited capacities of their
children. There is. however. no sure and certain explanation to be
offered in individual cases. and only certain general observations can
be made about the possible causes of mental deficieney.

It is quite likely that mental retardation, inanindividual child,
is caused by defective germ plasm from intellectually defective parents,
one of them or both. This does not necessarily mean thatmental
defectives breed mental defectives, since inheritance of parental qua-
lities or defects is not quite like inheriting their propertics or debts.
Tnheritance is a complicated process depending upon the qualitios of
the genes in the germ cells from both the parents at the time of ferti-
lization, One may call it just chance that any gene for cortical deve-
lopment may be defective in the egg cells of one or hoth parents at the
time of fertilization: this may happen in normal and even in highly
intelligent parents as much as in mental defectives. Like does not
necessarily beget like and very intelligent parent do get idiots and
imbzciles, as 18 known so well in actual experience. Moreover,
the intra-uterine life of the faetus for 9 months is another important
factor. As Jennings' has shown, a defective gene in normal condition
may develop normally and a normal gene in abnormal circamstances
leads to abnormal development corresponded with it. So it is also
possible that due to so many factors of diet, climate. water. mental
conditions of the mother during pregnancy, or severe illness of the
mother during pregnaney as avitaminosis, chronic or acute infections
like T.B., syphilis, diabetes or endocrine deficiency, the genes in the
fertilized ovum responsible for cortical development may be adversely
affected and mental retardation of any degree may result.

Mental deficiency may be caused by factors operative after the
intra-uterine life of the child. Birth injuries of the head due to too
wshort or too Jong labour or due to use of mechanical instruments at
bhirth e.g.. may lead to excessive hemorrhage in the brain, causing des-
truction of cortical cells which causes deficiency.

The child may be suffering from endocrine deficiency himself.
‘Thyroid deficiency leads to cretinism which means retarded growth
mentally and physically. Pituitary deficiency also affects intellec-
tual development very adversely. Psychiatrists sometimes administer
thyroxin to cretins in early childhood to release the arrested growth
and so also pituitrin is injected in deficient cases to have wholesome
effect on mental development.

Food deficiency due to lack of vitamins in the first year of life is
also found to lead to intellectual retardation, as often in the case of
rickety children. 2 Children of poor labourers who mostly live on

1 Jennings, H.S., The Biological Dasis of Human Nature, London, Faber and
Faber Ltd., 1930, p. 130.

2 Pearson, G.H.J., Loc. cit., p. 183.
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bread suffer from vitamin deficiency and are consequently duller than
children of other hetter social groups. In an enquiry in Lahore when
dee's Scule of Intelligence was used. the correlation between the
performance of children of the labourers from rural areas mostly
engaged in building work and of an equal number of unselected
school children was found to be as low as .54, This may not quite
he a proof of vitamin deficieney causing low mental alertness but the
low correlation miy moawn that a2 of the ¢ vises of thy lowar mental
level of the children of poor labourers is deficient diet.

Infectious diseases like searlet fever. measles, chicken pox. epi-
demic encephalitis, syphilis. and T. B..inearly infancy?, may destroy
a large number of cortical cells and thus lead to mental retardation.

Apart from these physical fuctors the important social factor
of long isolation of the child, in carly infancy, from human contact,
leads to emotional starvation and to lack of intellectual stimulation
which do not permit proper development of the psyche, and conse-
quently of intelligence. Occasional reports of the ‘“‘wolf boys” in
thix country®.  who are physically eripples and mentally idiotic
may bring out the importance of social contact with other human
heings. as humanlite truely human can only flourish in human contact.

But, all children who are judged to he mentally retarded and who
appear 1o he stupid, arc not mentally retarded ; their 1.Q., onexami-
nation by objective tests, may he found to he average or above average.
Moreover, the temporary and apparent lowness of the 1.Q. computed
from objective tests may be not due to low native intelligence but
because of poor performance on the tests, as the child may be withdrawn
from reality and some emotional shock or disturbance may have
blocked his interest in life.  Such children must have experienced
severe deprivation, isolation or inhibition and so behaviour symptoms
resembling (at least functionally) mental vetardation are found. All
mental retardation. therefore, ix not due to cortical ill-development.
but miy also be due to some mental confliet or neurosis, when the ego
and its functions are affected by the peculiar intra-psychic states in
disturbing social circumstances and the intellectual funetion as one
of the functions of the ego does nov emerge normally. “In case of
emotional maladjustment and neurosis the good intelligence is like
the sunshine above the heavy lowering clouds and mist. unable to
penctrate and exercise its quality upon the activities of life.”” 3

The mentally retarded vary widely in temperament and in other
character traits just as the normal differ. They are found to be
stable or unstable, pleasant and sweet-tempered as well as ill-tempered.
Thes are both placid or guiet and noisy or restless, Some of them

1 Pearson, G.H.J., Loc. cit , p. 184,
2K.M. Munshi. “Mystery of Lucknow, Wolf-boy” Hindustan Times,.
June 27, 1954, p. T11,

3 Dukes, E., and Hay, M., Children of to-day and to-morrore. George Allen
Unwin, London, 1949, p. 93. ' ]
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are dependable, industrious, friendly, open and forgiving : others are
untrustworthy, lazy, unco-operative, hostile. secretive and vindictive.
Some are found to_be ambitious, while others are quite unenterprising.
These character qualities diffev in them just as they differ in normal
children because the mentally retarded are also human beings and
apart from their intellectual handicaps, they are horn with the same
human needs and they are the products ol both the inherent and en-
vivonmental factors as the normal.  The social relatiouships with
other human beings affect them as they atfect normal children. The
mentally ietzu'ded do leq[)ond to love. affection and acceptance and
in stable and encouraging environments show better vesults and be-
come much more adjusted to be useful to themselves and to the mem-
bers of the family.

Children with mental retardation, however. have poor judgment
and poor sense of causal relations.  They do not quite realize the
effects of actions or the consequences. They have defective ego-
formation as the cortical activity is impaired. The intelleetually
retarded also show lack of control on the instinctual drives. they
do not quite realize their rights and obligations towards others, and
often have delicient moral jadgment. This is due to defective super-
ego formation and since the super-ego (le\'clops as a part of the ego
and as the ego is defective the super-ego is also defective, As
the super-ego is mostly the result of introjection of the paventsand as
the relationship of the defeetive child with his parents. even if they
are successful, happy and loving, is defective. super-ego formationis
defective.

In early days, after the hirth of a retarded child. the parents are
not aware of such retardation and they begin training him like a normal
child. But hahit formation in a retarded child in a longer process
needing patient and persistent efforts.  The slow response in habit
formation and the delay in the development of motor functions like
crawling. sitting, walking. or talking are the first indications that
the child is not normal. The parvents do not quite accept this faet
and being quite puzzled they try havder to teach the child. but their
efforts arc not rewarded. They. still not being ready to realize  that
there is something wrong with the child. force him more and more
desperately to prove that he is not a defective.  The child responds
to the best of his ability but he cannot work upto the expectations
of the parents and he hegins to feel that his parents are not satisfied
with him and that he cannot please them. The parents at long last
realise that he is not a normal child. and their pride is hurt ; they feel
ashamed in having such a child and they cease to love him. Under
the garb of apparent sympathy and pity, there is irritaticn, resentment
and hostility. They often feel gullt\ ag if they were the cause of his
retardation and this feeling of guilt is a representation of a feeling of
“unconscious hostility against fate and against the child. The child
senses the ambivalence on the part of the parents and feels quite re-
jected and insecure and no proper super-ego formation can occur under-
such conditions.
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The child, apart from the adverse attitude of parents, is also
subjected to the criticism of siblings, other children and relatives
.and his already weak self-confidence is further impaired and his hos-
tility incrcases. He may become a problem child in the home, in
the school and in the community and various delinquent acts may be
the result. In the home he would avoid the siblings, in the school
he would be a truant if not bodily then mentally, as he sits and day-
«drenms in the class paying no attention to the teacher or to his work.
In the community be will avoid children of his own age and will play
with younger children. 1f he runs away from home under pressing and
intolerable conditions, he may fall in bad company of a gang of delin-
quents or be exploited by some clever persons who with apparent good-
ness make him commit anti-social acts and if caught, escape themsel-
ves, leaving the helpless dullard in the shackles of law. He may also
be teased or annoved at home until he hreaks away, losing control
on himself which is never very strong and may commit crimes like
assault. robbery. arson or even murder. Such a child cannot easily
he employed by anybody and he may drift into a life of petty theft,
aimless wandering. begging or sex perversions.

When a child is suspected of mental retardation, it is essential
1o ascertain the degree of such retardation in order to handle it from
the very start. lest more difficultics are experienced as in the cases
cited above.

The chief function of diagnosis is to decide as to which category
the child belongs. whether he is really a mental defective, intellectually
dull or & border-line case.  Diagnosis is also necessary to see if the men-
tal defective is not suffering from any sense defect and his retardation
is not due to the defective sense like hearing which is found in many
such cages. When the mentally retarded child is brought to the child
guidance centre for advice some physical symptoms give an indication.
Generally he has his lips fairly apart with tongue visible in
hetween the teeth and saliva coming out. He has vacant looks and
clumsy gait. Other anatomical anomalies of skull, eye, and tongue
may also he discerned as in mongolism, in which any degree of mental
deficiency from idiocy to feeble-mindedness may occur.  Children
with unu-ually large heads, nray be cases of hydrocephalus and excep-
tionally small heads, ae found in the Saadullah ka Chuha, may charac-
terize microcephaly. But the shape and sizes of the skull, ear. ovex,
juw. tongue are not 87 sure and certain bases of mental retardation
and not always of real practical use in diagnosis, as many normal or
-even bright children also may have some such deformities.

For s ientific diagnosis of mental deficiency, therefore. there
are three approaches :—

(n) 'The developmental history of the child from birth onwards
is to be considered ¢.c., when did the child begin to sit, crawl, stand
walk and talk ? His other behaviour, habit formation and under-
standing have to be studied. '
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() The child’s mental equipment as revealed in his behaviour
and achievement in comparicon with the average child of his age, has
to be estimated.

(¢) But the more certain procedure is to apply objective tests
of intellectual capacities or educational attainment, if the child
has had some schooling.

Parents, however, generally find it hard to accept mental defi-
ciency in their children. They quite often provide evidence to prove
to the psychologist that their retarded offspring is intelligent. They
argue, ‘“‘But his memory is very sharp ; he remembers things which
happened years ago and which we forget. He is very obedient, he
can go to the shop and bring things as told, he runs errands and can
help the mother in the kitchen or in the house; he is quite intelligent.”

But the diagnosis may reveal feeble-mindedness or dullness.
In such cases the parents can be told that the child will develop slowly
and that he would require care and supervision and that he will not
be able to compete with his more normal fellows. Parents have
to be apprised of the correct position and helped to think of the future
to plan ahead and not remain complacent by building up false hopes.
The expectations of parents in regard to the mental defective cannot
be unduly raised. It is essential to make them realize the truth about
the child. Parents, talked to frankly though gently, often admit that
they also suspected the truth about the child in spite of encouragement
of friends or false hopes given by some medical practitioner that the
child would be all right. If there is any organic condition responsible
for the retardationit has to be investigated and treated, though, except
for cretinism and a few other conditions which may be improved by
endocrine hormones, there is not much hope of treatment of mental
vetardation by medical or surgical skills. Glutamic acid is, these days,
being tried to improve mental deficiency but the results are not con-
clusive yet.

The only remedy is that the child should receive all possible
training in practical tasks ; he can be trained to take care of himself
from danger, and in some caszs to learn some craft or do something
to earn his livelihood so that he does not ever remain quite a burden
to his parents or guardians. By living in social contact with other
children he can develop some social habits to adapt himself to social
life, 80 that he becomes a fairly useful citizen and does not become a
problem.

For this purposs the mentally retarded is better to be sent to a
special boarding school. Children below 50 I.Q. are certainly insti-
tutional casss as they have to be looked after the whole life since they
cannot earn a living nor can they easily look after-their physical needs
or avoid danger. But for children from 50 to 70 I.Q., of the two alter-
natives of being kept at home or in a special school, the latter is the right
one. In a special school which is organized for this purpose with
well-trained and carefully selected professional people, the intensive
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educational experiences along vocational lines as well as in social
adaptation, contribute immensely to the child’s development. No
doubt, separation from parents may be traumatic, but special school
placement is really the answer to the problem of the mentally retarded.
There he can easily find substitutes for parents in the persons of the
teachers and the social adjustment in the special school can even be
better than in the home as the child lives in close social contact with
his equals under the supervision of the more understanding and more
sympathetic guides and teachers. Tn the home the involved attitudes
of the parents come in the way of proper development of the retarded
child. A mother e.g.. who feels too much pity for such a child will
do everything for him and he would hardly learn anything ; on the other
hand, another parent who is ashamed of the child will force him to
learn quickly and finding no satisfactory response would be irritated
and make the child fecl rejected. Thisinvalidates the learning process.
In the special school things happen according to a time-table and set
programme, while in the home no regularity of teaching the child
can be maintained since the daily routine, interests and comfort of
other family members or guests has to be considered.  Living with the
equals of almost the same mental level, the child feels secure that there
are so many of his own kind and that he is not the only condemned
fool. Moreover, there is no fear of being taunted, teased or criticised.
On the other hand there is more encouragement. appreciation and ac-
ceptance and there is a feeling of achievement and success which the
child would never be able to have in competition with other children
in his community life outside or even within the home.

Another provision can be that of a special class in the ordinary
school in the charge of a competent instructor. But there. unfortu-
nately, he cannot he shiclded against the taunting of other children
in the neighbourhood who will not spare him and eall him a dummy.
Moreover, the educative influence in such classes can extend only to
about 30 hours a week which is a small portion of the waking life of the
child but in the special hoarding school he is constantly in the educa-
tive atmosphere with no lapses.

So the treatment of the retarded child only lies in arranging his
environment. in a special school in & way which will he most profitable
to him so that he can attain as much proficiency as possible. We,
in this country, can follow the example of UK. where feeble-minded
children, when discovered, are placed by thelocal Educational Autho-
rities in special schools. There should be some legislation in this
country also to provide such facilities as have heen made obligatory
by the 1944 Education Act in the United Kingdom.



CHAPTER III
THE YOUNG DELINQUENTS

Who has not ssen some children in their teens handcuffed and
being taken by policemen to the police station. to the courts or to the
judicial lock-ups and the jail ¢ Thess are the children who are guilty
of offences like stealing, burglary, violence, vagraney. gambling,
soxual offences and other anti-social behaviow calling for official
action and legal procedure, as in the case of adults who are punished
by law if they commit such crimes. These are the juvenile delinquents
who, however. constitute a small proportion of the total population of
criminal children. as many of them are not caught. or having heen
apprehended, they arve still not produced in the court. Inall probability
the number of children below eighteen. who should be subjected
to official action becaus> of various offences. is very many times as
great as the estimated small fraction (‘02°9;) of children who are brought
before our juvenile courts. In the first statistical survey of its type
of juvenile delinquents in the whole of Indian Union, as conducted by
the Union Ministry of Education in 19511 only 28, 210 is reported
to be the total number of children put up for trial for various offences
committed in all the states during 1949.  The figures for the sentences
awarded to juvenile children in the s‘ates of Indian Union are. however,
given to be 32,4002 (the discrepancy being due to lack of correct
statistical data in some siates). In the second survey published in
1954* the total number of casos of child delinquency put up for trial
during 1950 in all the states (excluding U.P.) is reported to be 40, 119,
Both the figures are, however, quite nominalin the vast country and
indicate only a small fraction of the magnitude of erime committed
by young offenders. N

In some more advanced countries also, the number of young de-
linquents brought before juvenile courts is many times less than the
actual offenders. In the United States e.g.. the number of the young
offenders is reported to be many times as great as the cstimated 1 per
cent® of the children aged ten to sixteen years who are brought before
the juvenile courts each year. In 1939 there were 83,758 delinquent
cas28 brought before the courts in the area having 389 of the total

AThe .Neglmtd and chlinquenl children and Juvenile offenders in the States of
Indian Union, 1949. Ministry of Education, Bureau of Fducation, India, Delhi, 1952,

p. 3.

2Ibid, p. 35.

3Report_on Delinguent Children and Fuvenile offenders in India 1950, Ministry
of Education, Government of India, 1954, p. 4.

$Merrill, Maud, A., Problems of Child Delinquency., New York. Haughton
Mifflin Co. 1947, p. 3.
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population of the U.S.A., but many cases could not be brought before
the courts as they were either handled by the school or community
agencies or were not apprehended at all.l

The number of juvenile delinquents who can be defined as those
whosa anti-social tendencies are so grave that they become or ought
to become the subject of official action? is, therefore, enormous. In
the United Kingdom it was estimated in 1946 that there were 125,000
children deprived of normal home life, about 100,000 were involved
in cuses as investigated by the National Society for the Prevention of
Cruelty to Children and there were 23,000 divorces leading to many
children thrown on the street as homeless and thus making them anti-
social. In this country with a population of about 36 crores the num-
ber of children, showing anti-social behaviour which falls far below the
legal and s»cial standards and which is a sort of rebellion against
society and its cultural bases, should be a few millions, though no exact
statigtics are available yet.

Delinquency is a rebellion and an expression of aggression which
is aimed at destroying, breaking down or changing the environment.
But as this rebellion is mostly against the social conditions which deny
the individual his basic rights and the satisfaction of his fundamental
needs it, in a way, also serves a useful purposc besides its destructive
and unhappy consequences. It reminds man of the primitive and
uncivilized conditions under which he lives, and of what man can make
of man. 1t shakes off his lethargy, in order to make him more pro-
gressive to change the face of life. The delinquent behaviour seems
thus even desirable and useful from the standpoint of the social group
and from that of the individual offender. Delinquency, though making
us more cognizant of the social conditions of poverty, misery, lack
of education and backwardness is. no doubt. a social problem. It is
one form of maladjustment in children and is a sign of disordered
development. It may vary from ‘‘mere naughtiness” to crimes of
major significance, but the degree of seriousness of the offence is no
measure of the ssriousness or extent of the social maladjustment of
the offender. The delinquents of all shades and types are essentially
maladjusted personalitics who create difficulties for others and who
are themselves blocked in their own wholesome growth.

The anti-social individuals, however, do not specifically consti.
tute a unique type of human beings. They have as truly human
desires and natural yearnings as anybody called normal. They
are also human beings, though the victims of faulty upbringing and
wrong treatment. They may be hiding behind the cloak of delin-
quency, which they have put on themselves as a protest against social
treatment meted out to them. an abundance of humanity and an eager-
ness to respond decently to decent treatment. But they are hostile
and rebellious against parents, teachers or the social organization

1Karl Garrison. ;'-I;—P.gychologv of Adol;scance., New York, Prentice-Hall
(3rd Edition) 1948.
2Burt, C.., The Young Delinquent. New York, Appleton, 1925, p. 15.
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which fail them in the satisfaction of their fundamental human urges
and needs. They become rebellious to protect their own integrity
and they attack the situation threatening their security and the urge to
exist and to grow. The rebellious or delinquent children mostly do not
protect themselves from a threatening situation either by escape or
by adaptation to the situation by becoming comfortable and safe but
by attacking, to take revenge for the frustrations experienced at the
hands of the members of the social group.

There are two types of delinquents who stand out fairly
clearly. There are delinquents who are active, restless, energetic,
uninhibited and who have a strong spirit of adventure. They would
c.g., steal to show their prowess or to enhance their prestige in the eyes
of their companions. They hate school and like to roam about.
They have an easy time and seek excitement and are always on the
‘go’.  They prefer an open air life and find inadequate scope in the
small town or village and do not feel happy in staying at home. Such
type of children, sometimes, arc kind, thoughtful considerate and trust-
worthy, The other type is that of the sly, quiet, vindictive and the
selfish, lacking in feelings of shame or of consideration or thought of
others. They are of hard nature internally, though they may bear
a smiling face. One of such a type may, for instance, sell other boys’
books to buy sweets and still may remain quiet and smiling to the tea-
cher. He may be a “mystery burglar’” never giving the clue of his
offence by his obedient and pleasant exterior and quiet demeanour.
He is, of course, the victim of loveless upbringing and is hardened hy
rejection or lack of affection or separation from pavents, particularly
the mother.

There are all sorts of crimes and anti-social acts committed
by delinquent children and one child may commit quite a few such
offences. In the study of 140 juvenile offenders made by the writer,
the average of offences committed by every child was found to be 2.6
ranging from 1 to 6. So it is not possible to classify delinquents ac-
cording to the offences. Some offences are found to be more in inci-
dence than others. 1t is sometimes estimated that larceny or stealing,
pilfering and burglary are the commonest of all crimes. Some autho-
rities find them in about 809, of delinquents. Violence or fighting,
damage or destruction, wounding or murder as the expression of aggres-
sion and anger are all found by scme investigators in about 289.
begging in 7.3%, vagrancy in 7.8%,, truancy from school and runn-
ing away from home in 21.59%,, cheating or swindling in 2.49%, and sexual
offences with the opposite sex unwilling or with the same sex and also
exposure and other obscene practices are found in quite a few of the
delinquents.

In the‘atud;v of 140 delinquents undertaken by the writer in the
Children’s Home, the District Jail and the Women’s Colony in Delhi,
the following table shows the incidence of various offences.
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Table 1 showing the percentages of the cases for the wvarious
offences committed by 140 delinquents.

Serial No. Offences Percentage
of the Cases.

1 Theft, stealing. pilfering. or burglary 60.79,
2, Truancy or running away from the home or 60.09,
school
3. Aimless wandering or vagrancy 28.19%,
4. Begging 19.39%
5. Pick-pocketing 16.7%
6. Cheating, swindling 13.79%,
7. Gambling 13.0%
8. Violence, assault, fighting. eruelty 11.5%,
9. Damage. destruction of property 11.09%,
10. Sexual offences, rape. bestiality, sodomy or 10.89%,
homo-sexuality
1. Muwrder 2.39%,
12, Intoxication 2.3%,

These figures do not, however, claim to he representative of the
various offences in the total population of delinquent children and it
would he misleading to use them in the study of delinquency as a basis
for statistics. Possibly in a larger and different sample the figures may
change here and there. yet they may be taken to show the general trend
in the incidence of various offences in the young offenders as subjected
to official action. The figures for truancy and vagrancy seem to be
far too many than the usual figures reported in some other studies.
The reason is that in the Childrens’ Home in Delhi. the great majority
of the children were those who were apprehended from the Railway
Station mainly by the police officer on special duty there, and who on
trial by the lady magistrate for the juvenile offenders were committed
to he sent to the Childrens’ Home. In these children the predominant
were those who, running away from their homes, were found wandering
aimlessly or were found begging, individually or collectively, while
residing in unauthorised orphanages.

The age range of the offenders in this study was found to be from
7 1o 19 and the graph opposite shows the number of offenders of all
ages from 7 to 19. The large majority of the offenders are adolescents
of 14 to 15 years of age as indicated by the Graph 1. The reason
is that upto 10 or 11 years of age about 60°7 of hoys find pleasure in
the home aud like to spend more time there, but with the onset of
puberty, at the age of 14 to 15, there are more social contacts and wider
range of interests which lead to more joy outside than ingide the home.
At this age the youngster reaches a stage when he is expected to be
treated like an adult with his own individuality but heisnot given the
recognition and the status of an adult by the adult members of the
family. He is still forced down as a child and as the parents or other
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superiors in the home thwart the adolescent desires of emancipation
from the dependency of childhood. the child is frustrated and the con-
flicts lead to aggression. rebellion and anti-social acts . Tn this period,
when he feels independence of thought and action and has new out-
look and beliefs which are often contrary to the social conventions,

304 29

25

N
<

15

7, OF CASES

U

§ 6 7 8 9 10 1 12 13 14 15 16 17 18 19 20
AGE

Graph I showing the Age-Distribution of 140 Juvenile Delinquency.

he comes in clash with the elders and is ill-adjusted. The situation
in adolescence in the words of another writer is that ‘‘his sphere of
activities is circumscribed, his efforts to assert himself are suppressed,
his possessions are definitely limited. his economic independence is
not tolerated, his status as an adult is unrecognised and many of the
restrictions of his childhood remain in force.”!

Since frustration stimulates aggression and as the adolescent
feels many frustrations, he is likely to show greater degree of aggressive
behaviour. All authorities agree that the young offenders mostly
begin their criminal activities in early youth which being an unde-
terminate stage of psychological development, presents various

1Dollard, J. & others., Frustration & Aggression, New Haven, Yale Univ.
Press, 1939, p. 95.
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conflicting impulses and desires which make the difficulty for the young
persons in social adjustment very acute and that is why maladjustive
behaviour occurs more at this period of adolescence than at any other
time in the developmental history of the individual.

It was generally believed sometime ago, that the delinquents
were mental defectives. Lombroso e.g., held that there was a definite
criminal type, and that delinquents and adult criminals were quali-
tatively different from other citizens. They were said to have ‘“‘defec-
tive physique” and ‘'defective intelligence”. With the earlier testing
techniques which were crude, many studies were reported about the
intellectual level of delinquents and majority of them inferred that
an appalling number of the delinquents was feeble-minded, to the extent
of 50 to 65%,. In one study® even 849 of the delinquents were classi-
fied as feeble-minded.? Goddard in Amcrica (Psychologist at the Vine-
land Training School for Feeble-minded in New Jersy) lent weight of
his authority to the belief that the delinquent was a mental defective and
he emphasised that the greatest single cause of delinqueney and crime
was low grade mentality. He pointed out that every mental defec-
tive was a potential delinquent ashe wrote in 1919 that “every inves-
tigation of the mentality of criminals, misdemeanants, delinquents,
and other anti-social groups has proved beyond the possibility of con-
tradiction that nearly all persons in these classes and in some cases
all, are of low mentality.”® But to label all the delinquents as men-
tal defectives is unfortunate. More recent authorities like Healy,
Burt, Bronner and others, on the basis of their large scale investigations,
do not support the view that the delinquents are mental defectives.
According to these and other authorities. though intellectual superio-
rity among delinquents is found sparingly and the percentage of 1.Q.’s
above 100 in them is small as compared with the figure for less than
100, yet the delinquents are not retarded mentally. In our own inves-
tigation?, it was found that there were only 17% delinquents who
showed 1.Q.’s above 100 and the remaining 839, had I1.Q.’s below
100. but there were only 27.49, cases with 1.Q.’s below 70 who could
be labelled as mental defectives. The average 1.Q. of the delinquent
group was found to be 83 ranging from 40 to 122 and the great number
of them i.e. 409, had the 1.Q.s between 70 and 90 which indicated
that the great majority of the delinquents were rather dull than defec-
tives. There were, however, 25.2%, average with 1.Q.’s between 90
and 110 among the delinquents and about 6%, superior and 1.5%
very superior.

1Sutherland, E.H., “Mental Dejicien? and crime in Social Attitudes., K. Young
(Ed.) New York, Henry Holt, 1931, pp. 357-375.

2Goddard, H. H., Human Efficiency and levels of intelligence., Princeton, N.Y.
Princeton University Press, 1920, p. 73.
31bid, p. 72.

4For measuring intelligence in this Investigation Dr.C.H. Rice’s, “The
Hindustani Binet Performaace Point scale’’ was used.
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Table 2 showing the percentage distribution of 1.Q.s in 140
delinguents studied in Delhi.

1.Q’s Percentage of Classification
Delinquents
Bg}ovté 050. ggf’//g ir{nbeciles {( 27.49,

; .69 orons . tives
61- 70 15.6“73 Feeble-minded LMenta] Defectives
71- 80 22.29, Border-line defectives.

81- 90 17.8%, Dull

91-110 25.29, Average

111-120 5.99%, Superior

121-140 1.59%, Very Superior
35

40 50 60 70 80 90 100 110 120 {130 140
1a

Qraph 2 showing the Distribution of 1.Q.s of
140 Juvenile Delinquents

These findings are in line with the investigations of other autho-
rities. Burt reports average I1.Q. of delinquents as 85! Healy
gives the mean 1.Q. of delinquents as 90,2 and in another study of 1731
delinquent boys and girls who appeared before the Los Angeles Juvenile
Courts in U.8.A., the average 1.Q. of the group was found to be 85

“1Burt, C. The Yo%Ddinqwzl. New York. D. Appleton Cent.- Co. 1925.
2William, Healy., Individual Delinquent. Boston, Little Brown & Co., 1915
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ranging from 40 to 130.! In Merrill's study of 500 Juvenile Court
reterrals compared with unselected children, average 1.Q. of the delin-
quents was found to be 92.5 as against 101.8 of the unselected child-
ren.?  Further information regarding the intelligence scores of delin-
quents was given by her by comparing 300 delinquent boys and girls
with 300 controls on the 1916 Stanford-Binet Scale, when the delin-
quents showed 86.7 as average 1.Q. against 89.3 in the case of the con-
trols.® The low average 1.Q. of controls was because of the fact that
they were from the same communities and the same schools from which
the delinquents came.

It may be significant to compare her curve of 1.Q.’s of the de-
linquents and of the controls with the curve secured from our study
of 140 juvenile delinquents. The curves for the delinquents have
almost the same shape, though the average 1.Q.’s* of the delinquents
in the two cases differ slightly.

Her table of the distribution of percentages of various 1.Q.’s
of the delinquents may be compared with our own distributions.

Table 3 showing the Percentage distribution of 1.Q.’s in delinquents
and standardization groups.®

1.Q’s ¢, of Delinquents % of Unselected Classification
N. 500 N. 2904
140 & above 1.0 1.3 . Very superior
120-139 6.8 11.3 Superior
110-119 9.4 18.2 High Average
90-109 39.0 46.5 Normal Average
80- 89 18.6 14.5 Low Average
70- 79 13.6 5.6 Border-line
Defectives
Below 70 11.2 2.6 Mental Defectives

There is. no doubt, evidence to believe that there are more defec-
tives among delinquents than among ordinary children, as our study
revealed 27.4%, mental defectives among the 140 delinquents, when
mental defectiveness was considered in cases with 1.Q.’s below 70.
Other writers report slightly less figures. Burt in 1925% reported that
among the London delinquents 8%, were defectives. Healy and Bron-

1C. W. Mann & Helen Mann. “Age and Intelligence of a group of
Juvenile Delinquents’ ¥. Abnormal & Social Psy. 1939, 34, pp. 351-860.

2Merrill, Maud. A. Problems of child Deliquency. New York. Haughton.
1947. p. 167.

30bid, p. 170.

41bid, p. 167.

S1bid, p. 161, (With kind permission of the author and the publishers),
6Burt, C. Loc. Cit. 1925, p. 286.
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ner in 1926 reported 13.59] as defectives among their Juvenile Court
cases, whereas the report of Glueck & Glueck in 1934* agree with the
Healy and Bronner figures. However, if the large majority of the delin-
quents are not defectives, they are rather. on the average. of lower
intellectual level than majority of other normal children. though there
are children with superior and very superior intelligence also among
delinquents. In such cases the social organization does not give
adequate satisfaction to a child of high mental calibre and he shows
anti-social behaviour because of frustration and the common place
rationalization, that there must be something mentally wrong with
such a child, does not work. '

The large number of the delinquents show lower intelligence for
this reason also that they are brought to the court as they have been
caught in their delinquencies, whereas others with higher 1.Q. easily
escape.?

In any case there is, as in this study. the general support for
the view that there is no direct causal relationship between defective
intelligence and delinquency. Intelligence, in itself. has hardly any
bearing on the behaviour difficulties which are the reactions of the
whole. personality,whereas intelligence is only one aspeet of it. If
one i8 to look for the causes of an anti-social hehaviour. one has to take
into consideration the various elements in the personality formation
and the influence of the environmental conditions. Defective intelli-
gence may lead to delinquency in one environment and may be a bar-
rier to it in another situation. High intelligence is no guarantee for
good behaviour. Tn the face of emotional contlicts and frustrations
of the basic urges. a man of high intelligence may behave like a moron.
Delinqueney is not a problem because of low mental capacities but it
is caused by emotional ill-balance in the face of thwarting of the life
urge.

Sometimes it is said that a more intelligent fellow will commit
a crime which calls forth higher intellectual powers of scheming,
planning and also of thinking of means of escape. In certain studies
intelligence is found to be related tothe type of the offence. The more
intelligent are found to commit major erimes of forgery. fraud. robbery
and cheating and the less intelligent of a minor nature like gambling.
begging and sex offences, as they are afraid and incapable of handling
major crimes. But in the opinion of certain investigators like Merrill,
there is no positive support to the belief that the type of offence is
related to the level of intelligence.* The main reason given is that a
child who is brought before the Juvenile Court. say for theft. may commit
other offences also. Hence a classification of the offences into various

) 1Healy, W. & Bron;én; A.F. Delinquents & Criminals, their making and un-
making, 1926 p. 1883.

2Glueck, & Glueck, E.T. One Thousand Fuvenile Delinquents, their treaiment by
court and clinic, Cambridge Mass. Harvard Uni. 1934, p. 102.

3C.W. Mann & Helen. P, Mann. Loc cit., p. 351-360.
iMerrill, Maud, A. Loc. cit., p. 173.
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categories in terms of intelligence is not quite valid. There is, however, a
trend among the delinquents that a certain type of offenceis commit-
ted in greater frequency by the delinquents with [.Q.’s below the mean
of the group and certain other offences by those who have 1.Q.’s above
the mean of the group. Merrill also found that forgery, being out of
parental control and malicious mischief were more frequent in the
latter type. whereas sex offences, truancy, vagrancy and assault were
committed more by the former group.

In our investigation, as indicated by the following table of average
1.Q’s of the offenders committing the various offences, cheating,
pick-pocketing and murder were committed by those who had 1.Q’s
above the mean I.Q. of the group, whereas begging, intoxication,
gambling and sex offences, assault and vagrancy were found in cases
having 1.Q.’s below the mean. In truancy. stealing and damage or
destruction of property, there is little difference in the 1.Q.’s of the
offenders and the mean of the delinquent group.

Table 4 showing the mean 1.Q. of theoffe nders committing the
various offences

Seriul No. Offence Mean 1.Q.
1. Truancy 82.0
2. Mucder 102.0
3. Theft 81.8
4. Begging 79.1
5. Vagrancy 80.7
6. Cheating 93.0
7. Intoxication 74.5
8. Gambling 79.8
9. Pick-pocketing 89.6

10. Sex offences 78.2
11. Violence, Assault 80.4
12, Damage, Destruction 82.5

But there is no general rule that delinquents with higher 1.Q.’s
will commit offences of one type and those of lower mental calibre
will commit of another type. ‘‘There is no basis for accurate compa-
rison of normal and subnormal adolescents with respect to delinquent
behaviour”.! A more intelligent delinquent e.g., may commit sex
offences just as the dull and he or she may commit even more hecause
of greater knowledge of contraceptive methods, of ways and means
of obtaining an abortion and of enticing the partner, active or passive,
or of treating venereal diseases. Murder or violent attack may be
committed by a dull husky truant, as by an intelligent high school
boy out of jealousy and emotional outburst as was done in a case

1Abel, Theodora, M. & Kinder, E.F. The Subnormal adolescent girl. New
York, Columbia University Press, 1942, p. 142,
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reported here. A boy of 16 reading in the 10th class with an 1.Q.
of 107, murdered one of his class mates by giving him blows on the head
with a hammer. He one day took him to a lonely place on some pre-
text and both the boys went on one bicycle and there he hammered
the other boy to death. The reason was that the victim was the
monitor of the class and often checked the work of the offender and
complained to the teacher about it. The teacher sometimes rebuked
the offender and so out of jealousy he committed the heinous crime.
The classification of delinquent acts in relation to 1.Q. has no signi-
ficance. Crime is related to the total personality of the offender and
not to intelligence in isolation. In every offence the factor of frustra-
tion of the basic urges lurks in the back-ground, though it is acceptable
that a person with a low 1.Q. will, in most cases, commit a simple offence
like pilfering something insignificant or breaking through a window,
whereas a person with high 1.Q. will not be afraid of committing major
crimes, if and when it is essential to protect his own integrity. Intelli-
gence must, therefore, be evaluated in reference to the total personality
of the offender. “As measured in terms of 1.Q., intelligence has little
relation to the choice.or persistence of a criminal career”.!

Certain writers in the past thought that the delinquents were
born so. They were said to be lacking in the “moral sense”, as thought
by so great an authority as Dr. Henry Maudsley in U.K. Dugdale in
1910 traced the descendents of a morbid couple of the Juke family
through 5 generations to the number of 709 and found that the large
majority were vagabonds, paupers, beggars. criminals and prostitutes.
But the delinquent behaviour is not innate nor it is inherited from
parents. The correlation between the intelligence of parents and
offspring is reported to be as low as +.49% or plus .3% emotional im-
maturity and neurotic symptems of parents are found to be correlated
with excitability and emotional ill-balance in children to the extent
of .3%, which does not support the view that criminality is inherited.
There is no scientific basis for thinking that eriminality or delinquency
is inborn. There is no such thing as “‘moral imbecility” or “innate
lack of moral sense’” which, as Tredgold thought, makes one absolutely
irreformable®,  Criticizing the views of Tredgold, William Healy as
far back as in 1915 wrote, ‘“We have been constantly on the look-out for
a moral imbecile, that is, a person not subnormal and otherwise intact
in mental powers who shows himself devoid of moral feeling. We have
not found one”.® Burt on the basis of evidence from his clinical

1Merrill, Maud, A. Lac. cit., p. 180.
2Conrad, H.S. & Jones., H.E. “Familial Resemblance in Intelligence” 35th Year
book of N.S.S.E.
“0.4';Vingﬁeld, A.H. & Sandiford, P. J. Ed. Psy. 1928. *Twins & Orphans”
. 23,
P 4Hoffeditz, E.L. “‘Family Resemblance in Personality Traits’’. JF. Social
Pyy. 1943 p. 214-227.
5Tredgold, A.F. Mental Deficiency. New York, Wood, 1915, p. 326.
SWilliam Healy. The Individua! Delinquent. Boston, little Brown & Co.

1915, p. 783.
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data also concluded in 1925 that crime is not inherited*  Delinquency
is, therefore, not inherited; it is the product of social and economic con-
ditions and is essentially a co-efficient of the friction between the in-
dividual and the community. The most important causes of anti-
social behaviour are environmental and sociological in character.
Many authorities agree with the findings here that delinquency is
highly related with social disorganization. inadequate housing condi-
tions, poverty, disease, eriminality in parents, bad companionship
and parental attitudes in their treatment of children. Thig is clearly
brought out by the study of the 140 delinquents, who had & disordered
development duc to a combination of personal and environmental
factors.

By personal factors ix meant the mental constitution, physical
condition and temperamental stability or ill-halance of the individual.
Though no anti-social behaviour. as such. is inherited, yet (as alzo point-
ed out by Healy. Burt and others) some children are temperamentally
more active and are born with a general tendeney to instability.  Such
predisposition for a particular temperament or character, ags an innate
factor in some individuals. cannot be entirely ruled out.  This may
be the reason why most of the delinquents are dare devils. very active
and courageous persons (though outwardly ) meeting the threatening
situation with an attack. They arve easily aroused and being more
sensitive. tonchy and impulsive, they are likely to be disposed towards
anti-social acts more casily.

Poor health. short or too big stature or some physical deformity
which give rise to teelings of inferiority, dispose one to more aggression,
as a compensatory reaction for his inadequacies.  Some delinquents
were found overdeveloped as lusty ruftians, though theyv. as Sheldon
describes were, “tough on the outside but soft in the inside,””? which
meant that the bravado, aggressive and anti-social bhehaviour in them
was only a defence mechanism against their more passive. afraid,
dependent and insccure tendencies. Such delinquents are internally
disturbed and their eriminal activities. enterprising and adventurous
spirit are mostly over-compensatory reactions. In some children
lack of growth along with prior pathological state. weak health, mal-
nutrition or defective vision or hearing may be contributory factors
for anti-social behaviour.  Premature puberty may provide a basis
for sexual offences. as there is lack of harmony and mental disturbance
due to the sudden and early arousal of sexnal impulses, though the whole
petiod of adolescence is itself the period of sexual stresses and strains
dispnsing the youngster for sexual offences. .

The intellectual calibre of the individual, as already indicated,
has its own effeet since the majority of the delinquents are found to
be comparatively of low intelligence. There is no doubt that in the
face of emotional difficulties the individual of even very high intelli-

1Burt. C.  The Young Delinguent. Loc. cit., p. 56,
254 2Sheldon, W.H. The Varieties of Human Physique, New York, Harper, 1940,
p. 254.
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gence may behave like any ordinary criminal, yet the place of intelli-
gence in controlling behaviour by insight and reason cannot he entirely
denied. Greater intelligence 1s certainly associated with greater
caution, the brighter people are wary of getting into a false situation !
and are more aware of the consequences of their action which serve
as a deterrent. Delinquents mostly lack in understanding, fore-
gight and judgment and the ability to recognize cause and effect.
Delinquency, like crime is not. caused by any single or universal con-
dition but arises from a multiple of causes, though often a single cir-
cumstance stands out as the dominant factor. There are thus primary
causes which produce the delinquent character in the individual from
carly childhood and there are the secondary factors which serve as
more precipitating causes as they change the latent into manifest
delinquency.

In the delinquent character, the ego or the self is weak. It is
mostly governed hy the ‘‘pleasure prineiple” or the momentary plea-
sure seeking impulses. The ego has to decide which of the impul-
ses can find expression and it is to be guided and supported in this
decision by the conscience or the super-ego. But since the system of
values or the conscience of the potential delinquent is still in the
nebulous and weak state and due to lack of proper identification
with weak and inconsistent parents, it has not acquired enough in-
dependence and strength to put a check on the impulses, the impulses
have the upper hand. The weakness of the ego is also enhanced due
1o lack of sublimation in intellectual or social activities and the super-
ego or conscience heing yet weak gives no support to the ego. The
result is that if the persons in authority are absent and if there is no
outside forbidding force. the delinquent, finding no checking force
outside and having none inside, is driven to committing the offence.
Thus the delinquent character formation which finds itself unable to
withstand an impulse regardless of the consequences, results from 3
factors, the strength of unmodified instinctive urges, the weakness
of the ego and the lack of independence and strength of the super-ego.2

But certain delingnencies are also neurotic symptoms, arising
from the frustration of erotic impulses. Some delinguent adolescents
are unstable psychopathic individuals whose difficulties and delinquent
behaviour are largely due to unconscious sexual problems. The
psycho-analysts like Pearson e.g.. attribute Kleptomania and hence
stealing in women, to an unconscious or repressed wish to possess the
penis, and arson or interest in destructionand flames, to the fixation
at the anal and urethral stages or libidinal development 3 In these
cases though the ego is weak hut the super-ego or conscience, instead
of bemg weak, is severe. Their personality structure is that of the neu-

lHartshome. H & May M.A. Studies in Deceit. New York, The Macmillan
& Co., 1928, p. 188.

Fnedlander, K. The Psycho-analytic Approach to Fuvenile Delinquency, 1947,
London, chan Paul, p. 94.

3Pearson, G. H. J. Emotional Disorders of children. London. George Allen and
Unwin 1951, p. 2.
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rotic, with an over strict super-ego and a weak ego which permits the
return of the repressed desires, though in & devious way for fear of the
super-ego, and this leads to the neurotic symptoms as delinquencies.
In such neurotic states the child’s resistence to temptation is lowered
and his control over primitive impulses is lessened.

The weakness of the ego and the weakness or severity of the super-
~ ego results from the developmental conditions in the home, in particular
_and the commonest and the most disastrous conditions are those that
_centre about the family life. The delinquent and neurotic character
. formations, whichare the predisposing conditions of anti-social beha-

viour, thus arise due to defective family relationships and situations
and it is for this reason that delinquency is, sometimes, said to be
the “home industry”.

Modern Psychology has shown that the most important factor for
a child's healthy development is affection and sense of security. Under
inconsistent disciplining by weak and whimsical parents who, some-
times, are indulgent and over-protective and sometimes restricting and
rejecting, the child is confused and does not develop a stable system
of values. His super-ego is defective and full of contradictions and
the ego also, not learning to do things for itself with independence and
deliberations, remains a cripple, always looking towards others for help,
or being too much fussed about, considers itself above man made laws.
There is chronic aggression in many such cases as the weak parent often
are unable to help their children to have control or to direct their
aggressive impulses.  Such children feel insecure as there is no ade-
quate and consistent relationships between them and their parents.
Such children act as if they are extremely independent and use their
‘omnipotence’ to prove that they are self-sufficient. Their ego,
as just stated, not developing beyond the point of a sense of omni-
potence has no appreciation of its real powers or weakness in relation
with reality of the external world and has not learnt to subordinate
the pleasure seeking impulses to more lasting happiness or to the good
of others. The result is that it comes in clash with the social set-up
leading to aggressive and anti-social behaviour patterns.

But just as the union of licence and severity within the same
home and, perhaps, in the person of the same capricious parent, is the
most frequent defective disciplining situation, working as the most
disastrous in the formation of a delinquent character, want of calm,
liberal and democratic type of discipline also contributes to the for-
mation of latent delinquents. With very strict, rigid and dominating
parent or parents the super-ego of the child acquires a severity and
such a dominated child at first glance is good, polite, courteous, obe-
dient and dependable but deeper still he is troubled, shy and rebel-
lious. Not having much independence in thought and action and al-
ways being nagged and criticised, his ego does not develop self-con-
fidence, initiative and resourcefulness. Tt is weak to check the ups-
urge of suppreseds and repressed impulses, which find overt expression,
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though in a concealed and distorted form of neurotic symptoms, as
the super-ego, being too strict, does not approve of their free and direct
gratification. This iy illustrated by the case of a boy of 18 who was
brought up in a very strict religious home where any mention of sex
was sacreligious and it was considered a dirty thing as hy most Indian
people. Any thought of sex was tabooed. But the boy in hig prime
adolescence had sexual phantasies towardsa girlin the adjoining house,
which desires were repressed by the strong super-ego which considered
the girl in the neighbourhood like a sister. He was referred to the
court as he stole a ‘saree’ from the neighbour’s house and had concealed
it about his person. He had gone to a lonely place and masturbated
by lying on the saree. This perversion as a neurotic symptom result-
ing in a delinquent act brings out the intra-psychic processes within
an individual with severe super-ego but weak ego.

Some parents have the possessive attitude towards children as
towards personal property and wish them to do as they please.  This
too much check upon the quest for independence or freedom results
in rcbellious children and the carly development of many juvenile
crimes.

Direct parental rejection, which may be even disguised as over.
protection, leads to anti-social behaviour. The rejected child becomes
aggressive, rebellious and suspivious. In an investigation carricd out
by Symonds! e.g., in Columbia on 62 children. the rejected ones showed
lack of stability and more pronounced delinquent trends. They were
generally antagonistic towards society and its institutions and they
showed apathy and indifference. Rejection or withdrawal of affection
and Jove by the mother, in particular, is a severe shock {0 a small
child. **Very small children are so close to their mother. that they feel
ber emotions even if these are not openly expressed’.?

Children also form the delinquent character by imitating their
parents and take pride in copying them. But the parental character
i8 also imperceptibly and unconsciously moulding the outlook of child-
ren, Immoralities, alcoholism. sexual irregularities in parents dispose
the child towards these offences automatically and so “criminality
among parents is a very powerful conditioning factor for juvenile delin-
quency.”’3 This is not a question of inheritance if certain characteristics
are found both in parents and offspring. since criminality is acquired
through experience in the social groups.

Apart from the more primary factors mentioned above which
contribute towards the delinquent character formation, there are many
secondary factors like broken homes, death of or desertion by parents,
poverty and overcrowding, bad companionship. unemployment or
uncongenial working conditions and lack of adjustment inschool which
serve as the more precipitating causes.

. 1Symonds, P. Psychology of Parent Child Relationship. New York. D. Appleton
Century Co., 1939, p. 75.
8Friedlander, K. Loc. cit.,p 90.
3Garrison, K. Loc., cit., p. 203.
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In our investigation of 140 delinquents, the following causes given
in the table below with their percentages of occurrence were more do-
minant. In particular cases, however, mostly more than one causes

were operative.

Table 5. Showing the percentage of cases in which the vari-
ous causes were dominant determining factors of their delinquent acts.

Causes Percentage of cases
1. Maltreatment by parents, step-parents 46.79,
or employers.
2. Poverty 34.1%,
3. Bad Company 22.79%,
4. Neglect. 20.7%,
5. Domination 16.3%,
6. Rejection 15.69%,
7. Broken homes 13.39%,
8. Maladjustment in School. 12.69%,
9. Exploitation. 8.29,
10. Jealousy. 7.4%
11. Monotony and dull home environment. 7.4%,
12. Unemployment or uncongenial working
conditions. 6.69,
13. Temptation. 6.69%,
14. Revenge. 5.29%,
15. Indulgence and over-protection. 1.59%,

The figures show that about half of the incidence of delinquency
is a rebellion against unreasonable or harsh trcatment of adults who
expect a certain standard of behaviour or work from the child. This
agrees also with the findings of other investigators, like Merrill .
The maltreatment, in many cases was found to be, by step-mothers,
step-fathers, uncles, aunts or elder brothers of many orphan children
and by employers. In one case, for example, the step-father who was
the uncle of the hoy, on marrying his mother after the death of the boy’s
father, beat the boy and dangled him into the well with hands and feet
tied. The boy was asked to clean dirty utensils in the home and do
other menial work. In another case the boy was beaten by his elder
brother as he had hurnt the vegetable while cooking, since their parents
haddied. In another case the boy was beaten by the uncle, who had
become the step-father as the boy had lost a goat while grazing them
in the jungle. There are so many similar cases of bullying, harsh .
treatment and beating on one pretext or the other. The result is that
the boys run away from home and commit anti-social acts to take re.
venge on the world and fate which condemned them to such a sad plight.
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Many leave the home because of jealousy towards the step-brother or
sister or towards their own younger brother or sister as they feel
““dethroned” when the parents’ interest attention and affection be-
comes more centred on the new child. Ina few cases the anti-social
behaviour, jealousy and hostility have been found against authority
which had deprived them of property, other rights and position and
the delinquent acts are for motives of revenge, spite and for reasons
of hidden resentment. Insuch cases therk is, sometimes, identification
with social justice, as such delinquents particularly rob persons in
authority to pay the poor and the oppressed. This is illustrated by
the following case.

A strongly built young Loy of 19 was being tried for breaking
open the lock of a post office in a suburban arca and for stealing some
cash and stamps. The case history revealed that his parents had died
some years ago and his uncle, with the intention of grabbing the entire
property in the form of land, cattle and a house in the district town,
began ill-treating him. The boy being the only child of his parents
and having no other person to support his claims felt quite helpless and
ultimately he ran away from the house in disgust and anger. He found
a job in a well-to-do house as a domestic servant and came to know that
some friend of his master possessed a revolver. He began to imagine
himself like Robin Hood to take revenge on all persons in authority
and power. He left the job and some days later succeeded in stealing
the revolver and ran away to another city where, he after some strug-
gle, found the job of an apprentice in a motor garrage and workshop.
There he particularly learnt how to change the patent number ins-
cribed on the vehicles and stole one of the sets for this purpose from
the workshop. This was done with the intention of changing the
number of bicycles after stealing them from some well-to-do person’s
houses and later to give them away to some of his more needy friends.
He used to go at night to some wealthy quarters particularly of the
Europeans to look for bicycles. He stole 4 bicycles like this and chan-
ged their numbers and distributed them to his friends, some in another
town. In the motor workshop he came in touch with some trade
union workers and was under their influence developing communistic
leanings. He began to think of the Government as of the capitalists
and to rob it was, to him, thoroughly justified. and so he, one day,
finding an opportunity, broke ®pen the lock of the post office for
which he was being tried when he was interviewed.

In quite a large percentage of delinquents poverty is found to:
be the predominating factor. as poor living conditions in the home
among other factors dispose a child towards anti-social behaviourmore
than comfortable and well-to-do life. We usually find crime, disease,
ignorance and vice associated with poverty more, and these are con-
ducive to the development of juvenile offenders. The following table
gives the idea of the economic condition of the delinquent group of
140 children studied here. .
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Table 6. Economic status of the families of the delinquents.

Comfortable 4.3%,
Marginal 12.99%,
Poor 51.8Y,
Miserable 21.59,
Uneclassified 9.5%,

A poor father undernourished and overworked becomes short-
tempered and he is not able to have a considerate handling of discipline
situation, and there is constant tension. The children being denied
ordinary comforts and necessities or life resort to dishonest and cri-
minal means of attaining them. Poor fomilies live in overcrowded
localities where every thing is open to the gaze of children who due to
poverty are tempted or encouraged to steal. Temptation was found
to be the chief cause in 6.69, cases studied here. In the congested
living conditions in poor homes and poor neighbourhood, there is more
sex stimulation and premature sex interest leading to sex offences.
It has been found from various studies, as by the present one, that
orime is relatively higher in crowded localities and authorities like Burt,
Rhodes. Bagot and others have similarly brought out that overcrowd-
ing has been the common factor and in some cages the principal cau-
sative factor is juvenile offence. A number of years ago it was shown
that the four most populous countries of Tennessec (in U.S.A.) con-
tributed over 50°, of the juvenile delinquents”.! Economic diffi-
culties lead to domestic conflicts which are closely related to Juvenile
Delinquency. A boy e.g., ran away to Bombay with forty rupees
from his father’s pocket on the pay day and was caught roaming about
aimlessly. He had spent away most of the money on cinema shows,
good food and other fancy things. The reason was that the father
was very poor with a large family but small salary as a clerk. He
could not afford pocket money to the boy who was reading in a school,
where he saw many boys spending money on eatables during the recess
period while he had none. He was unable to protect his sensitive ego
and to maintain his self-esteem in that social environment. His ego
status was threatened by lack of pocket money, by having such a fa-
ther whom he could not brag about and by being ashamed of his
position and humiliation in the eyes of his school mates. The father,
apart from being poor, was not considerate to the boy. The reaction
was rebellion against the embarrasting situation and against life in the
house itself. He was seeking some opportunity to express his hostility
and stored up aggression and in connivance with another boy hit upon
the plan of stealing money from home and playing truant.

There are many cases who are forced by hard circumstances
to commit offences. The father of a boy, for instance, had died, the
mother had to work as a labourer and was away from home the whole-
day and so it was not possible for her to establish a relationship of

1Garrison K. Loc. cit. p. 206.
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close confidence with her 3 children, by meeting their physical needs
in a satisfactory manner. The eldest boy, no longer tolerating this
miserable situation, on the suggestion of another companion, began to
cuf telephone wires near Badarpur at night and bundling it up he
used to hide the lot in a bush and used to sell it in the market in the
morning till he was caught. Delinquency is rebellion against unrea-
sonable and hard circumstances which do not allow proper satisfac-
tion of even the physical needs. Many children studied here stole
out of dire necessity when they had nothing even to eat. A truant
orphan boy who was beaten off by his uncle from home, roamed about
begging and one day he was very hungry and had nothing to eat. He
stole the shirt of a bather in the Jumna with the intention of selling
it away to buy food but was caught in the attempt. There is no use
quoting many instances. 1In our study poverty seems a very striking
cause, both in predisposing a child towards delinquent acts and in
actually forcing him to commit such offences. We agree with Burt
as he said, “it is in the poor over-crowded, insanitary households where
families are large where the children are dependent solely on the state
for their education and where the parents are largely dependent on
charity and relief for their own maintenance, that juvenile delinquency
is most rife.”?

In some cases of delinquency, broken homes is in the back-
ground. The figures obtained in this study are 13.39; though in
some foreign studies a large percentage of the delinquents is drawn
from broken homes.? In the opinion of Merrill e.g., half of the delin-
quents come from broken homes.® May be divorce and remarriage
being more common in America and European countries the percen-
tage of broken homes is much more there than in India. However,
what is significant in a broken home for the genesis of delinquency, is
not gimply the fact of the separation, desertion, divorce or remarriage
-of parents but the conditions of neglect, poverty and tension accom-
panying such situations.

The temperamental instabilities, quarrels, and constitutional
abnormalities of parents are the chief causes of broken homes and these
traits of parents make the child confused and insecure. Authorities
like Moodie* and Rogers®, from their long clinical experience, believe that
behaviour difficulties in children such as truancy, stealing and dishones-
ties are mainly due to the thwarting of the psychological needs of secu-
rity and affection. To find a child separated from or deserted by the
parents is like a major surgical operation, cutting the limb from the
main body. The life of the child in such cases ceases to be truly human

:ﬂm’ S Ivf:’c'cdt p'b?:ﬁ' The Effect of the Broken H he child
arian, W, Cam , “ ect 1 ome upon the child i i
J. Edn. Soci.logy. 1932,P5 pp. 274—281{7 s e " Sehon
3Merrill, Maud. A. Loc. cit. p. 122.
‘Tund?&()Moodic' Dactor and the Difficult child, New York the' Commonwealth
" #8C, R. Rogers. Clini 1 child. Boston :
Mifflin ol 1933,80 Jdinical Threatment of the problem Fo Houghton
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‘and, if he does not actually become atrophied physically like the cut
off limb, his normal growth is drastically interfered with. In many
such cases there are no persons substituting the parents and the children
starved emotionally and many starved physically, are driven to a life
of crime and anti-social activities. The father of a boy Messih aged
14 was dead and the mother married again.  He lived with his father’s
sister for some time, but having a dislike of his mother’s secretive
contacts with her second husbhand before they were married when the
boy used to live with her, his self esteem had greatly shaken and he
was already feeling ashamed and humiliated when he went to reside
with his aunt. One day a quarrel with his cousin over a trifle cause
(of spoiling his drawing) was followed by harsh and unpleasant words
from his aunt. This hurt, the boy left-home and roamed about in
different places and was at last caught red-handed while trying to re-
move the suit case of a passenger in the train.

Another case of a boy Kishore of 13 is still more pathetic. His.
mother and grandmother used to quarrel terribly and on the instiga-
tion of the grandmother the father beat the mother quite often but still
he was tired of this family tussel and sometimes cried out desperately
that ‘“‘the two silly women would eat him up !”. But ultimately the
much worried father collected all the ornaments and other things which
he could easily carry and left the house at night and was known to-
have been employed as a labourer on the railway line. The boy and
his 2 brothers were terribly nervous and frightened when their father
beat the mother by taking the grandmother’s side, and were very res-
entful of this partiality. When the father left, the mother told the boys-
that she too was going away as she could not live in the house with that
old woman and that she could not do anything for themn and that they
should go wherever they wanfed and earn their bread. Kishore
came to Delhi in search of some work but not finding any job for some
days he resorted to begging. He was rcaming on the Jumna Ghat
one day when two sadhus called him and gave him something to eat
and then asked him to allow them do sodomy with him. But the boy
said that he did not do any such thing, on which the sadhus caught hold
of him and handed an idol to him and raised a hue and cry that he was.
stealing away their idol. The pcliceman in the area apprehended the
boy and sent him to the Police Station from where he was sent to the
District Jail where the writer interviewed him. Similar is the fate of
many neglected, rejected or unwanted and orphan children. Some
are left by the widow mothers going away with somebody else or by
widower fathers having another wife. Quite a few cases in this study
were those who were thus left on the railway station or in a crowd
in the bazaar, There were 20.7%, delinquent boys who were neglected’
and an equal number of orphans in the study reported here. The
rejected constituted 15.6%,. In many cases of the delinquents who-
were mainly neglected, there was the step-mother or step-father situa-~-
tion : there were more step-mothers than step-fathers who neglected
and rejected the children and maltreated them.
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Table 7.—Structure of the Home

1. Both Parents alive In the case of 34.29 of the delinquents

2. Father dead e 15.69, ”

3. Mother dead yomom 8.29%, »

4. Father married again ,, ,, ,, 11.19 ”

(Step-mother)

5. Mother married again ,, ,, ,, 6.79, »
(Step-father)

6. Both dead (Orphans) ,, ,, ,, 20.7% ”"

7. Separated or deserted ,, ,, ,, 4.5%, ”
(by one parent)

8. Deserted by parents or parent 2.1% »

9. Unwanted children PR 1.5% »

The above table shows the structure of the heme in the case of
the delinquent group studied here. The striking difference in the
above table and similar other tables compiled by some foreign inves-
tigators! is in the number of orphans. In this country the orphans
have a very bad treatment; there are not many state orphanages or
schools to bring them up and in a poor community from which many
delinquents come, the economic difficulty is acute which makes the
orphan in & home a burden who it in many cases ultimately thrown
on the street to sink or swim. These orphans are picked up by quite
a few professinnals who run unauvhorised orphanages in small hired
quarters. The writer came to know of quite a number of such orphana-
ges run by unscrupulous persons even in small wooden shacks made for
the refugees on the road side. They get fictitious names for the “or-
phanages” and hogus receipt books and teach the children to sing
and to play upon one or two musical instruments and they parade them
in the streets begging in the name of poor orphans of “Unfortunate
Mother India’ and in the name of humanity and God. Who has not
been approached in this country for charity for the orphans and yet
& predominant majority of these humanitarians are professional ex-
ploiters and beggars, in a different form. Quite a few are found to be
in Jeague with some police men and even when caught on certain com-
plaints, they go scot free to ply their trade. What to speak of welfare
of the unfortunate victims of this exploitation at their hand. they are
subjected to more illtreatment with bad food, scanty clothing and
huddled living and some good looking boys even are forced to satisfy
the sexual passions of these ‘redeemers of humanity.’

Some children on finding an opportunity escape the custody of
these ‘benefactors’ but where is the place for them to goto? They
still remain on the streets and either beg or steal or commit some other
offence, if they fail to find some work. Three such boys e.g., were

- IMerrill. Meud, A. The Problem of Child Definquency. Loc. cit. p. 66
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caught when they were breaking a shop at night. Theft during night
and pick-pocketing during the day. was their usual routine. They
had collected quite a few things and were living in a small den dug
in the bank of the outer canal of the Red Fort. They had learnt
the art of pick-pocketing from some other bad character. One of
the boys told that he kept a razor blade under his palate which he used
for cutting the pockets of his victims by mixing in the crowd. He
would take out the blade while eating and could even keep it intact
while drinking water or *‘Lassie””. The boys as gathered from this
talk seemed to be doing fairly well in their depridations as they even
distributed some eatables, money or other things to some such other
fellows or beggars near the Jumna Bridge and any one who has heen
that side can well imagine the situation of human misery there.

Quite a few children, to the extent of 7.49%, as found in this
investigation. play truant from home mainly because they find the
home environments dull. monotonous and uninteresting with no new
experiences and with no scope for satisfying the natural urge for ad-
venture. Modern psychologists from a long time have emphasized this
puint in the causation of delinquency. W.I. Thomas e.g., in his book
“The unadjusted girl” in 1920 throwing light on the causes of delin-
yuency, pointed out that the unadjusted girls longed for security,
recognition, new experience or adventure, while their homes had
given them insecurity, rejection and monotony. After playing truants
from home quite a number of such children fall in bad hands and fail-
ing to find satisfuctory work, they resort to criminal practices. In
the group studied here the large majority of such boys came from the
hill areas like Gharwal, Tihri, Almora and Kangra. One such boy
was working as a shephard boy in his village. But he being quite
a bright fellow found the work boring and on the instigation of another
boy to have more adventure and fun on the plains, he ran away from
home with that hoy. He.was employed in a sweet seller’s shop hut left
the job when the master scolded him for some small fault. He then
became a domestic servant and there too he guarrelled with the em-
ployer and ran away with a lady’s watch from this house and was
caught while selling it. He had been gambling also during the period
of unemployment. There are many more such instances of delinquent
hehaviour caused predominantly by boredom, lack of freedom, inde-
pendence and opportunities for new experiences of the outer world.

In some offenders studied here the chief precipitating cause of
their delinquent behaviour was maladjustment in school: their per-
centage however, was found to be 12.69,. This low percentage is
mainly due to the fact that the large majority of the delinquent group
coming from poor families do not go to school, as there is hardly any
compulsory education, in the real sense, in this country. One impor-,
tont factor for adjustment in school, however, is that the child is
given the work in the class according to his ability. He is to be placed

“ iThoma:;. W. 1. The Unadjusted Girl. Boston. Little Brown & Co., 1920. -
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in the grade suited to his capacity and needs. He may deepen his
sense of guilt and inferiority by backwardness in his class and may
become rebellious playing truant. School failure is highly correlated
with the incidence of delinquency. The mentally dull child finding
school work heyond his powers of assimilation, cuts classes, runs away
from the school, joins a gang and indulges in anti-social acts. Such
a child is also likely to be lazy, disobedient, inattentive, quarrelsome,
lying, swearing, instable and a bully. His interest and preferences
for particular studies cannot, therefore, be ignored. In most Indian
schools, teaching is made worse by the dominance of the class teacher
who rules his kingdom with a rod and whose will is law. Class room
procedures are generally autocratic and the chief pupil-activity is learn-
ing by heart. The principal virtues in pupils are considered to be
orderliness, silence and conformity to rules. Learning difficulties
of children and their backwardness, which may cause behavioural
problems, arises not only from lack of intelligence but also due to faulty
methods of teaching prevalent in most Indian Schools.

In the traditional collective or class-methods of teaching slow
or dull pupils are left behind. and their failure. often inducing a sense
of despair leads, in many cases, to delinquent behaviour. A hoy whose
father had died and who was living with his mother and 2 brothers,
ran away from home as he did not like to go to school as he was very
weak in arithmetic and the teacher rebuked and beat him quite often.
Other children made a fun of him. ridiculed him and teased him with
the result that now having no fear or control of his father, who was
dead, he played truant and was picked up from the railway station
by the owner of an orphanage from where he was rescued by the pro-
bation officer and sent to the Children’s Home. Another young boy
reading in 8th class ran away from home with his sister-in-law’s orna-
ments, a8 he was an orphan living with his elder brother. He was dull
in the school and had failed twice. His sister-in-law rebuked him
for wasting her hushand’s money and wanted him to earn his own
bread. instead of wasting hig time in the school and feeding himself fat
at the expense of his brother. The boy already despaired from school
ran away with some cash and the ornaments. He lived on them for
some time but when they were exhausted, he joined a gang of miscrea-
nts. One day one of his companions asked him to stand on the crossing
of a road and be on the look-out for the policeman while he was break-
ing open the shop of a silver-smith. The police patrol passing that
way suspected him standing on the roadside in that manner, late at
night, and apprehended him. His companion seeing the police from a
distance had already escaped in the darkness, but this dullard was sent
to the Camp Jail to stand his trial.

There are many cases of this nature where failure in school has
been the chief determining factor in certain delinquent behaviour.
The plight of the bright pupils also is, sometimes, equally dangerous.
In a class reading lesson, for example, in collective teaching, they have
no alternative than to mark time with their eyes on a sentence wait-
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ing for their struggling class mates who repeat over and over agaim
phrases which they themselves had by now learnt by heart. It is
considered a grievous offence to read ahead, to learn something new.
The inadequate chances given to their talents to explore something
more and to learn more, frustrate the need for adventure and lead to
boredom and restlessness. Such pupils easily develop habits of day
dreaming, of inactivity and idleness. They are given to devising
mischief, annoying the teacher and to showing more serious anti-socisk
behaviour.

A Lright boy reading in the 9th class in a boarding school in a
small town was very restless and there was hardly anything new in
that ordinary school to engage his attention after school where in the
class he learnt the lesson quickly and expected something more to absorl
his mind. But finding nothing to feed his fertile brain he only
thought of mischief. One day preparing 3 other boys to follow him,
he with an ingenious method opened the locks of the 2 boxes of sweets
and fruits of the hostel tuck-shop. The boys ate the sweets and the
fruits as much as they could (and had indigestion next morning) and
some they hid in the fields nearby. To avoid any clue of the theft
they disposed of the haskets and other wrappings and that too in a
very ingenious way. One of the boys while interviewed described
graphically how the leader took the baskets and other empty boxes
on his head at dead of night and walking like a hawker in the fields
nearby, dumped the load in a dry well with a thud. Al the boys
bursted in laughter but had to control themselves for fear of being
detected. In the morning the vendor raised a hue and cry and there
was a stir in the school for the theft. The superintendent took one of the
boys in confidence as he had some suspicion. Being the friend of the
boy's father he succeeded in knowing the truth from him, but in the
meantime the report reached the nearby police station and the police
apprehended the hoys and sent them for trial. -

In many such cases of delinquent behaviour in the school there
is no doubt about an anti-social character formation with which the
children come to school. Lack of adjustment in the school serves
only as a precipitating cause. In a normal child the control over his
impulses goes on unconsciously when in the school, and the ego gets
strength through intellectual achievements and the super-ego also
gets stronger by new identifications with other personalities in the
body of teachers or heroes read in books'. But in a child with anti-
social character formation developed from early days in the home,
there is hardly any wish to be good, nor there is any energy in him to
make progress in studies. He is often so prone to jealousy that com-
munity life in the school (wherever it is) does not offer him any plea--
sure and his school life is mostly of frustration and he plays truant and
commits some other offences. Such children are ruled by momentary
pleasures which they have not learnt to forego in favour of some more
abiding gain or good in the future. So, on deeper analysis, it is found

K. Friedlander. Loc. cit, p. 103,
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in many cases that low or high intellectual level as such or the bad
treatment of the teacher or the faulty methods of teaching prevalent
in most schools, are only secondary causes which help in bringing up-
the latent anti-social character formation, developed in (lose contact
with parents and other members in the family. To trace the genesis of
delinquency, therefore, one has ultimately to go to the early develop-
mental history of the child in the home.

Most parents and guardians think and argue that their child
or ward showed delinquent hehaviour because of the influence of”
bad companions, and they try to prove to the magistrate that their
boy is all right, and that he just got into bad company. But this is
not quite so, as bad companionship is again at last a precipitating
cause in as many cases as there are in which it has heen found to be
the chief determining factor. Healy' found that the influence of”
bad companionship was a single factor in causing delinquency in 349,
of his cases, (surely a very impressive figure), while Burt® gives the-
figure as 189, and at the same time doubts whether this bad influence
would have exerted such power on the healthy mind. The potential
delinquent’s mind, however, is not healthy and he is easily influenced
by suggestions for rebellious and anti-social acts, because of the anti--
social character formation.

In our study bad company was the chief precipitating cause
in 22,79, of the cases. KExploitation by unscrupulous bad characters:
was found the cause in 8.2%,. In these cases the child was made
a tool by some clever fellow and he did not commit the offence by his.
own free choice.

A boy e.g., was living with his maternal uncle in Delhi and was:
reading in 9th class in a local school. His father had died, while he-
was very small and he had lived with his mother, elder brother and
two sisters, before he came to Delhi. His brother, the only earning'
member was hostile to him and did not like his younger brother being
sent to schoolswhile he himself was toiling hard to support the family..
Later one sister was married off and this boy came to his uncle in Delhi
and was admitted in the school. The uncle could feed him and could
meet his other requirements for studies but could not afford him much-
pocket money, the mother was already helpless and so the boy felt.
quite lonely, and neglected in Delhi, and he needed money for pocket.
expenses in a big city full of temptations. In this case the ground for-
exploitation and easy enticing was already set. One day while he
was reading in Qudsia gardens somebody came and asked him if he
needed some money. He gave the boy a rupee and told that he would
give him more if he did what he told him. He taught him how to
quietly steal things from neighbour’s houses. The hoy some days:
after succeeded in stealing a copper jug from a neighbour’s house and
gave it to that man who occasionally met him at an appointed place:

1Healy, W. The Individual Offender. London 1915.
2Burt. C. The Young Delinquent. (4th Edition) London 1944,
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and time. The boy got 5 rupees as his reward which made him bolder,
he then stole a pen from a shop and later 2 watches and received ten
rupees, from the bad character, who was however, caught while selling
them but he named the boy that he had bought the watches for 10
rupees from the boy who was also apprehended by the police and sent
to the Camp Jail.

Some children cannot commit an offence themselves, they cannot
lead a gang, and can only become camp followers. But what they are
unable to do alone, they easily do in the company of others. This passive
attitude towards grown up men or stronger boys may be based on
repressed passive attitude towards one’s own father or dominant
elder brother, which is an attitude of hidden hostility. This ambi-
valent attitude finds a father sarrogate in a leader by whom he is spell
hound. He needs a father, and the older boy or the man serves as a
shielder. He is attracted to him only hecause such men or boys be-
haved as he himself wished to behave.  Their aggressiveness and anti-
social acts, as revenge against society impress him as mainly and he
introjects them.! He appreciates, and admires them and does what
they do. In some cases of exploitation the child was implicated in
offences like theft by the more clever companions. In a case, for exam-
ple, a boy stole & bicycle from a shop and suspecting somehody follow-
ing him he handed over the bicycle to another companion saying that he
was just coming after drinking water. The other companion not know-
ing how to ride a bicycle stood there with the hicycle and was eventually
caught. There are similar other cases in which stolen property was
recovered from boys who did not steal it or where the active culprit
used slower or duller companions to help him in his depridations.

Gang formation is a usual adolescent phenomenon to find oppor-
tunities for amusement and adventure and to escape from certain
adversities of life. In many studies, the non-delinquents are found
to be members of constructive societies or clubs where as delinquents
are not. The Gluecks,? r.g., found that 75°, of 971 delinquent cases
studied by them, had never heen associated with any organization like
Y.M.C.A. or Boy Scouts. But the delinquents usually have their
companions in their anti-social acts. They are usually of weak-ego
formation and are afraid of committing the offence all alone and feel
secure if there is somebody else siding with them. Many truants
from home or school have their instigators or companions. A vast
majority of the boys who ran away from their homes in the mountain
regions mentioned above and who later falling in bad company or due
to other reasons committed offences, rarely came alone, otherwise also
in committing the offences, it is estimated in our study that about 609,
of the offenders had companions in their anti-social activities of one
sort or the other. This figure compares favourably with findings of

K. Friendlander. Loc. cit. p, 108,

2Sheldon Glueck and Eleaner T. Glueck :—One Thousand Fuvenile Deline
%grzs Their treatment by Court and Clinic. Cambridge. Mass, Harward University Press,
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many other authorities. The following table® shows the significance:
of companionship in acls of delinquents as found by various investi-
gators.

Table 8. Percentage of companionship cxisting amony
Acts of Delinguents.

Author Descriplion Percentage
Healy and Bronner (1926) 3000 Cases 63.00,
Nlinois Crime Survey (1929) " 6000 Cases of Stealing 9049,
Shaw and Mackay (1931) 3517 offences of 1886 hoys 81.09,
Armstrong (1932) 660 Runaways 13.5°,

70 Unlawful entries 84.39,
dlueck & Glueck (1934) 823 Cases 7220,
Fenton (1935) 282 Bovs 82.6°,

Companionship even encourages the committing of offences. A
single individual is afraid of fatling in a false situation and is often
aware of the consequences, if caught. But even the cowardly fellow
feels reassured in somebody's company and feeling that he would not
be the only one punished, if caught, he gladly follows criminal prac-
tices and even gives vent to his bottled up aggression and rebellion.
His antisocial character formation is only waiting for an accomplice
who helps in changing the latent into manifest. delinquency.

The boy with anti-social character formation on entering a job
does not and cannot usually bear the unpleasantness and inconvenience
of doing his duty as an employee, to gain some advantage and help
later on. He lives from moment to moment seeking fleeting impulsive
gratification and cannot go on for long with every day of frustration.
There is no persistence in him. He must have satisfaction at once and
80 in many cases such a youngster comes in clash with the employer
and leaves the job in a fit of resentment and anger as the frustration
is unbearable to him, since he has not learnt any saner method of
control of his momentary impulses. He thus tries another job and still
another and is thus often out of job, and a road to anti-social behaviour
is easily open as he finds his companions with money while he is unem-
ployed. He wants easy gain and quick money and thus steals since
failing to find a job, money must come by other means to keep him
going. He may also wreak revenge against his employer and may
even try to rob him. This explains how unemployment or uncon-
genial working conditions increase the incidence of delinquency.
IIl Treatment of the employer, hard work, lack of leisure, loneliness
in the absence of other companions, in the neighbourhood of the place
of work, all help in making implicit anti-social tendencies into explicit
delinquencies.

1K. Garrison. Loc. cit. p. 208 (With kind permission of the author and the:
publishers),
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A boy of 14 was working in a button factory, he did not like the job
.and wished to give it up to learn tailoring, but his father scolded and
beat him since he would not lose the wages of the boy and being poor
.could not satisfy the ‘“‘whim’ of the boy by spending money, instead,
.on new training. The boy ran away from home and spend a few
-days in roaming about in search of a job. At night he would sleep
‘at the railway station. After a few days he got employed as a domestic
servant. But there again he quarrelled as he refused to wash dirty
-clothes. The employer rebuked him and asked him to leave, if he did
not want to serve. The boy ran away from the house at night with
.a lady’s watch and sold it for twenty rupees in another town. He was
then employed by a hotel keeper which job also he gave up out of
.disgust for the drudgery of cleaning utensils all the day. He was
wandering on the parade ground and was caught while gambling near

the Red TFort.

The percentage of such persons in the group studied here was
found to be 6.6%. They became delinquents because of the bad and
unsuitable working conditions or unemployment which in fact proved
.only the precipitating or secondary causes, since a tendency was al-
ready there which expressed itself in some critical situation. Boys
with such tendencies on entering puberty experience unusual emotional
upheaval and they feel more unsettled than a healthy boy, because
.of the fact that all his unsolved conflicts which have been more or less
quiescent during the latency period come to the fore again. Unlike
the balanced boy he is not able to bear the unpleasantness in order
to do his duty and so is likely to commit anti-social acts.

Diagnosis :—

The diagnosis of the exact cause of the delinquent bhehaviour
.and more particularly of the personality structure of the particular
juvenile offender is not an easy task. Kach individual child is indivi-
-dually gone through as in any medical and chemical examination which
is essential to understand the cause of the particular complex malady.
The correct diagnosis of a young offender with regard to the anti-social
.character formation which is the basis of delinquent hehaviour, cannot
be adequately done by the psychiatrist alone in his consultation room.
"The personality pattern of the young delinquent is understood in the
light of data and information gleaned from various sources by a number
-of specialists working in different special fields.

The organic and physical condition with regard to any defects,
-deficiencies or illness is ascertained by the medical man and so medical
-and physical report by a competent physician is an essential informa-~
tion ahout any offender. As has already been indicated in this chapter
physical condition is an important factor in the formation of an anti-
-social character. The child may be suffering from malnutrition and
general debility which makes him backward in his class, leading to a*
-sense of inadequacy or inferiority which prepares the background for ag-
gressive and anti-social behaviour. Similarly defective vision, defective
hearing, organ inferiority like snub nose, club foot, or short stature
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and dark complexion also dispose one to overcompensatory and reta-
diatory or revengeful behaviour patterns. Internal organic distur-
bances, glandular secretions or hormonic ill-balance produce tempera-
mental changes or create other developmental difficulties. All these
states have to be ascertained to understand the personality pattern
of a particular offender.

The intellectual level and educational attainment (if any) of
the delinquent are very necessary to be ascertained, as we have seen
dullness and backwardness in school are important contributory fac-
tors towards delinquent behaviour. The task of assessing the innate
intelligence of the offender and his educational attainments or failure
is that of the psychologist. He also supplies data about the young
offender’s aptitude, special interest or attitude towards school subjects
or towards parents or other members of the family or towards certain
crimes. In a way the personality structure or mental condition of
the offender is closely studied with the help of certain mental and per-
sonality tests, which attempt to assess personality by rating the various
traits like self-sufficiency, submissiveness, emotional stability, honesty,
etc. Another way is to use questionnaires and inventories which
.assess the interests, attitudes and the adjustment of the person to the
conditions of life. The difficulty in the rating method however, is
that the rating is done by some teacher, counsellor or anybody else
knowing the offender fairly well. In such assessment the subjective
factor makes objective study very difficult and for this reason it is
mostly replaced, these days, by either self-rating devices as Roger’s
“Test of Personality Adjustment’ to assess the degree of adjustment of
the individual to his home, school fellows or himself, or by Personality
Inventories like Woodworth’s Psychoneurotic Inventory, Bernreuter’s
‘Personality Inventory, Bell’'s Adjustment Inventory, etc. Comple-
tion of stories as a test evolved by Tucker also reveals the attitude of
the delinquent to crimes like stealing.

The various personality tests, though survey various areas of
:sensitivity and they reveal attitudes, fears, anxieties or some neuro-
tic trends, yet in the diagnosis of delinquency itself they are not so
sure guides. They are not so dependable and we are often not sure that
they measure what they purport to measure. Moreover for diagnostic
purposes they are not so useful since even if we know from them the
likes, interests, worries, anxieties, and attitudes of the individual
«children, we still don’t know for certain from the tests what causal
relationships are involved between delinquency and the trait in ques-
tion?. We cannot, for example, know for certain why does a particular
«child, steal, play truant, gamble or commit sexual offences.

The more useful and revealing devices are the unstructured
projective techniques, some using pictures as the T.A.T. or C.A.T,,
while others use dolls, plastic material, modelling clay, finger prints

. 1C, R. Rogers: Test of Personality Adjustment. New York. Association
Press 1931,
3Merrill, Maud A. Loc, cit. p. 40.
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as in play, or mere ink blots as in the Rorschach test. The private
world of the child is revealed in them and also things, which he can-
not or will not say or express, come out. The unconscious working
of the mind is revealed in the projective methods.

The T.A.T. “is a method of revealing to the trained interpreter
some of the dominant drives, emotions, sentiments, complexes and
conflicts of a personality.”* Yet its use for the study of delinquents
has not yet been so much explored. Being not a culture free test it
cannot be utilized usefully for Indian children without adaptation to
Indian conditions. The Rorschach test, however, being a culture free
test, can be used with advantage in this country. The chief value of
the Rorschach test is that instead of revealing a hehaviour pattern,
it reveals the underlying structure of personality which makes the be-
haviour understandable. It can, for example be made out that a person
with such and such a personality structure may be likely to steal, be
a homosexual or have anxieties or phobias.?

The still more useful and revealing method is the play technique
which puts no restrictions on the world of reality for the child. He
uses freely all material like toys, dolls, sand, plastic or modelling clay
or drawing books for self expression and in the play room he is free
from the conflicts, hostilities, frustrations, situations and personal
relations which are highly charged emotionally. He uses play to make
up for certain defeats, suffering or disappointments and finds satis-
faction for things denied to him through make belief and phantasy
play. Play serves not only as a diagnostic method but, because of its
cathartic value, a therapeutic device also. Playway in the realm
of dramatic play with real people or puppets or dolls in action on the:
miniature stage created by the inhibited and inarticulate young delin-
quents reveals many hidden motives, repressed desires and unconscious
mental contents. The psycho-dramatic technique, as it is evolved
more by Moreno, in recent times, has important possibilities.

Apart from the psychiatrist or the psychologist giving infor-
mation about the mental condition or personality make-up of the indi-
vidual offender, the role of another person called psychiatric social
worker is equally important. He collects data about the case history
of the offender and by contacting parents and teachers, by visits to
their homes and surrounding vicinity, he not only has first hand infor-
mation about the child’s early life, his relationship now and in the past
with parents, siblings, other relation and the teacher, but also supplies.
information about the economic, and social conditions in the home and
the neighbourhood, under which the child has been living. Delin-
quency, as has already been shown is, after all, a social phenomenon
caused by social conditions and precipitated by factors of poverty,
overcrowding, bad companionship, backwardness in the school and

) JH”A Murray. Thematic Apperception Test, Cambridge Mass, Harvard Uni,
Tress, 1943 F. 1.

2Bruno, Klopffer. “Personality aspects revealed by the Rorschach method.”™
Rorschach Ris. Exchange 1940, pp. 26-29. -
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other temptations offered by exploiters and professional bad charac-
ters. The anti-social character formation as the primary cause of delin-
quent behaviour arises in the home mainly due to parental attitudes
and ways of their handling the child. All this information is secured
by the psychiatric social worker who, perhaps, is more useful in helping
to understand the cause of delingquency in a particular child than the
psychiatrist or the psychologist whose tests and other devices, as already
pointed out, cannot 8o much help us in connecting a particular trait
with the specific offence. It is more the psychiatric social worker’s
report which helps in understanding the cause of a particular form of
anti-social behaviour in individual offenders.

The psychiatric social worker also enquires into the school pro-
gress of the young offender in some cases, by contacting the teachers
or the head of the school. School records indicating backwardness or
failure in particular subjects or failure on the whole in the class are
important sources of information about the child’s reactions to school
situation, as many delinquencies arise due to maladjustment in the
school. Employment records of the offender are also secured and main-
tained by the psychiatric social worker, who in fact is a liason officer
between the guidance centre and the outside agencies—the family,
the school and the place of employment, if any, where the life of the
child is spent.

Apart from this objective study of the individual offender,
personal interview with the offender by the psychiatrist or psycho-
logist is extremely important. By taking tho offender into confidence
and by establishing a “rapport” with him by sympathetic, friendly
and an understanding attitude, some very valuable material for diag-
nosis of his difficulties, is secured which it is almost impossible to know
otherwise. The case history and biography of the child as described
by the child himself, his experiences from early childhood, the atti-
tude of his parents or elders in the family towards him and the treat-
ment meted out to him in his entire life history by various persons is
often very revealing. If the child does not bluff or tell lies (which, of
oourse, is often the danger in these subjective accounts) and is en-
couraged to speak out frankly and freely by befriending him, the infor-
mation given by him is, perhaps, quite adequate to understand the
causes of his anti-social behaviour.

During interview, the gestures, manners of talk, emphasis laid
and other emotional expressions give enough material for a trained
psychologist to make out where the fault lies. The behaviour of the
child during his contact with the probation officer in the court and in
the clinic is also closely observed and at some stage in an unguarded
moment, in spite of his protests, he gives indication of his innocence
or complicity in the offence and also of the reason in some cases.

Suggestions for dealing with the Problem
As has been brought out here, delinquency is essentially a social

_‘disease, as cancer is a disease of the individual. It is caused mainly
by social conditions which thwart the satisfaction of the basic needs
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of the individual. The proper approach to deal with the delinquent,
therefore, is obviously that in which the blame is not just put on the
offender but in which the responsibility is mainly shifted to the social
environments in which the young offender has been brought up. The
popular view to deal with crime, however, has been and still is (at least
in this country), on the whole, to give the offender an exemplary punish-
ment that would make him ‘see reason’. The old notion of retribu-
tion and revenge where punishment to the offender is justified as
“the wages of his sin” is still active in the mind of the public and the
same is reflected in the long existing legislations. In demanding punish-
ment for the young offender also, the public not only obeys the age
old retaliation principle, but also satisfies an inner need of safeguarding
its own mental equilibrium', since the ordinary man wishes the offen-
der to be brought to book and in that way, to some degree, release his
own aggrescion caused by various frustrations in life.

But the retribution theory only perpetuates the evil and the
more rational and scientific approach to juvenile delinquency, there-
fore, is to reform the offender, to re-educate him and to rehabilitate
him. The treatment of the young offender lies in rectifying his malad-
justment which involves social adaptation under better conditions
than he has met with from his early childhood. By treatment of
delinquency, therefore, is meant the adoption of ways and means to
change the behaviour and attitude of the offender, so that he looks
upon the world as full of potential friends and happy opportunities
and as a safe and interesting place to live in. There is, however, no
particular method of handling different young offenders committing
different crimes, and there is no such generalization that a particular
delinquent behaviour can be *‘treated’”” by such and such a procedure.
No one, e.g., can say that stealing is cured by foster home placement
or by some such means.? The treatment procedures must fit the indi-
vidual offender and not merely the offence and so apart from external
means and administrative efficiency, knowledge of the working of the
mind of the individual offender is very essential. »

There is no regular system of handling the delinquents in this
country. Though, as said above, the treatment of the delinquents
lies in their re-education and rehabilitation and yet it is not generally
regarded as their problem or responsibility by the Education Depart-
ment in this country. Quite often the delinquent, the destitute and
the orphans are all put together and are treated alike and there are
institutions which include reformatories, certified schools, borstal and
juvenile jails, children’s home and hostels, orphanages and ‘A nathalayas”
run by private and semi-government societies or associations, by the
Children’s Aid Societies, Bal Niketan, etc. cr by the jail departments
in the various states. Only very recently in one or two states, the
children’s homes are being run by the state education departments.
In the 1951 survey conducted by the Union Ministry of Education,

:ﬁricdhngcr, K. %:c.lcn;lp. 192.
ogers, C. R. ¢ clinical treatment of the problem child Boston, Houghton &
Mifflin Co., 1939, pp. 12—15. o the pro ’
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135 institutions are reported which are managed and controlled by
43 different societies, associations or agencies.! In the 1954 report®
there are stated to be 171 such institutions, which have the custody
and control of the neglected and juvenile offenders, some of whom are
convicted by the courts in some states under the provision of legis-
lations prevalent there.

There are various Acts dealing with young offenders in this coun-
try as prevalent in different states. Most of these only provide for
custody, trial and punishment of youthful offenders. The Bombay
Children’s Act of 1924, e.g., requires the custody, trial and punishment
of young offenders and provides for the establishment and manage-
ment of reformatory schools for them. In the Bombay Children’s
Act of 1948, however, we read that the Act provides for custody, trial,
treatment and rehabilitation of children and young offenders. The
acts in force in Bengal, Madras ana otner states like Rajasthan,
Madhya Pradesh also provide for the protection, custody, trial and
punishment of youthful offenders. They are to be detained, fined
or discharged after admonition ¢r given in the custody of suitable per-
sons or guardians. They are.sometimes, to be sent to a certified school
or & reformatory or Borstal Institute.

On the whole, the young offender has been considered to be
responsible for the offence and the retribution principle has been
applied in dealing with juvenile crime. With the changing conditions
in the West, however, there is some change coming in this country,
at least in the wording and the tone of the later Acts or amendments
of the old Acts to the effect that the young offender needs some reform
and not punishment. But in practice, the young offender still conti-
nues to be treated more or less like any other criminsl and not much
work, really significant, is being done to reform him, to educate him and
to rehabilitate him. The official attitude is still harsh and autocratie,
with little sympathy and understanding, the approach to juvenile
delinquency is mostly penal and administrative rather than educational
and psychological. The public opinion is not yet quite moulded to
demand from officials & more humane treatment in the handling
of this social evil in a more rational, sympathetic and realistic manner
to utilize the vast human wealth, nor is the central or any state govern-
ment yet made quite alive to this problem to take more suitable
measures to handle the vast population of juvenile offenders.

At the official level in so far as the question of handling the delin-
quents who have been apprehended by the police or who have been
reported to the police by teschers or other social workers, is concerned,
& more regular system can be adopted as exists in the UK. There,
according to the “Children’s and Young Persons’ Act”” 1933 and 1938,
children may be removed from their homes by order of the juvenile
courts, if they are offenders against the law or are otherwise refractory

. 1The neglected and Delinquent children and Fuvemls offenders in the states of Indian
Union, Loc. Cit. 1949 o

2Report on D elinguent childven and Fuvenile offenders in India Loc. Cit.
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or beyond control, needing special care and protection. The age at
- ‘which the child can be called an offender, however, is eight years, when
he can be committed by a juvenile court. If before that age also &
«<hild needs protection against cruelty, drunkenness or other criminal
practices of their parents or step-parents, the child can be removed
from home and put into the custody of a “fit person’’. However, the
essential provision for the education, correction and rehabilitation of
the delinquent children, is the placement in or committing to an
“*Approved School”, i.e., a school approved by the Secretary of State
for the purposes of education and training of such children. The
courts may not send young offenders under 10 to *Approved Schools”
unless they fail to commit them to ‘fit persons’ or any other satisfac-
tory arrangement is not found. Local authorities are not only em-
powered but are required to provide and to maintain ‘“Approved
Schools” in their own areas or in combination with the authorities
outside their arca or arrange for the placement of young offenders
from their aren in some such school run by voluntary bodies. The
approved schools in U.K. are classified according to the ages of children
at the date of committal. Boy scheols are junior, intermediate or
senior, according to the ages under 13, or under fifteen and fifteen cr
under seventeen respectively. Girls’ schools likewise are junior and
senior according to the ages under 15, and 15 or under 17. Generally
allocation of children to approved schools is made centrally by the
Home Office. Children under 12 may be detained upto 15 and no
child may be detained beyond 19. The period of detention generally
is maximum 3 years, though in some cases longer detention, with the
approval of the Secretary cf State, is possible, which, however, is
quite rare. In the Curtis Report of 1946!, it was mentioned that
there were 141 approved schools in  England and Wales, of which
30 were managed by Local Authorities and 111 by Voluntary orga-
nizations. There were 89 boys’ schools (with 9900 places), 51 schools
for girls (2300 places) and one mixed school (with 20 places). The
number of committals has averaged about 5600 per annum in recent
years. The number of children under care elsewhere than in their
homes under orders of the courts, a3 given by Curtis* were :

In Approved Schools 11200
In Remand Homes 1540
Committed to the case of “‘Fit persons” 13000
Under probation 675

Total 26415

Apart from approved schools every local authority of the coun-
ty or borough county in U.K. has to provide ‘“Remand Homes”
for its area either within or without its area to receive children (as in
a transit camp) waiting for their trial or for approved school place-

1Curtis Myra Report of the care of children Committee. H, M. S. O, 1946
on. '
2J4id p. 18.
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ment or for being given in the custody of “fit persons” or as asked
by the Probation Officer before employment after discharge from the
approved school.

The important link between the court, the approved school and
the guardians or the employer is the Probation Officer who is to find
a suitable place for a young offender in an approved school after com-
mittal and who is to have an eye on his progress and on discharge to
help him in finding an employment. In the rehabilitation of the child
with the parents, another person called the psychiatric social worker,
also helps as he helps in the investigation of the case with regard to the
social conditions in the home and in the school to enable the court
to understand fully the problem of the case.

Through suitable legislations in various states in this country,
similar provisions for juvenile courts, remand homes, probation offi-
cers, approved schools or certified schools (whatever name to be given)
and the giving of children in the custody of “fit persons” or agencies,
have to be made. In order to adequately apprehend the young offen-
ders, it will be useful to institute a special police or “juvenile police”
which will have the special duty of patrolling more specially such
areas which are more frequented by or infested with the juvenile
delinquents and of producing them before juvenile courts.

1t is worthy of note that the handling of such children in the
approved schools has to be more psychological than purely adminis-
trative. The heads of such schools and the staff have to be properly
trained and oriented to understand the problem and the needs of indi-
vidual children. They are not to be just like ordinary heads of schools
or teachers whose main job is to impart academic education but their
job is more remedial and corrective to enable children to be better
adjusted or rehabilitated in society. The writer during his visit to
an approved school in U.K., sometime ago, e.g., noted that a boy who
was brought to the school by a probation officer would not open up
or speak to the Head of the School who was, otherwise also, a typical
school master believing in ruling his kingdom with a rod and he would
often smack the boys for little lapses on their part. By approaching
the boy in his usual severe manner, he failed to establish a proper con-
tact with the boy who sat smug and silent with his cap on his head.
without any response. The Head felt quiet frustrated and disappoint-
ed and was not prepared to accept the boy in the school. In the mean-
time the writer got round the boy, played drafts with him, took him to
the playground and played with a ball, when a few other boys also
joined. He was taken to the workshop where he cut a small piece of
wood, planed it and made i* round to look like a foot rule. He was
talked to, all this time, sympathetically and encouragingly with the
result that the child opened up with obvious expressions of life and
happiness on his face and he moved up and down the room with joy
saying that he had made the little foot-rule. He was asked to go to
the Head and to show him what he had made and he almost ran to his
office and told hin. with absolute freedom and joy, *“Look Sir ! T have
made this I The Head felt astonished at the change which had taken
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Place in the boy and changed his decision. The whole approach in the
approved schools has, thus, to be more human and psychological.
Children, there can be divided up in small groups for similar educa-
tional methods and emotional relationships with one adult who can
serve as a substitute parent, since many delinquents are the victims
of rejection, maltreatment by parents or step-parents and of inad-
equate *“mothering” at home. A transference situation with the les-
der of the group has to develop as it is the only process of re-education.
The offender is to feel that the leader or the tutor of the group is on
his side and understands his problem and is willing to help him. This
attitude in the educator is only possible if he has a real understanding
of the causes of his delinquent behaviour and also realises that it was
no fault of the child that he failed to develop normal standards of
behaviour. For this reason even small classificatory schools with
adequate staff will be more effective than big institutions with
insufficient or inefficient staff.

In approved schools classification of children must be done to
suit the mental make-up of the participating children. In them a
group feeling should develop through group activities, and through
such social participation and group formation, changes in the super-
ego will be effected, as the super-ego or the system of values of the
delinquents is generally poor. Some sort of group therapy has to
be effected there. Along with such opportunities for social and cor-
porate living in an approved school, there have to be provisions for
some scholastic education suited to their capacities and needs and for
learning some handwork or craft so that the delinquent children find
avenues for some creative activities to feel a sense of achievement
and adequacy. Learning of a craft will give them some skill to earn
their living on discharge from the school and this aspect of their edu-
cation or training should be more emphasised than academic learning,
as the delinquents, on the whole are rather a dull lot.! As they are more
practical minded, the approach, for their education has to be through
concrete media. An approved school has to be a regular residential school
and should look like a school complete in every way, though the ins-
truction imparted there has to be with a vocational bias. It should
not be a school only in name as was the sad experience of the writer
in a *‘Children’s Home"’ in this country, which was claimed to be a
school. There was no bhook, no reading or writing material, no equip-
ment, no teachers except two craftsmen. The children were most of
the time huddled together in the compound repeating tables day by
day orally or counting in a group from 1 to 100 ad nauseum. The
two crafts taught in a slipshod manner were cane work and weaving,
but the children were not quite occupied and idled away their time
with a sense of boredom with the result that quite often there were
cases of escape or running away.?

1Shanker, Uday—A study of child delinquency, Central Institute of Education,
Delhi ; 1955 p. 9.

2The conditions in that Children’s Home have improved since this writing,
as it has been taken over by the Department of Education of the state. .
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In the re-education or change of bebaviour and social adaptation
of the delinquents, a close co-operation and collaboration between the
staff of the approved school and a psychotherapist or psychiatrist
will be better, to make treatment more successful, effective and effi-
cient. Pure psychological treatment, without environmental adjust-
ment will, however, be in only a minority of cases of delinquency ;
such cases are like the neurotics who have a severe super-ego and in
whom the conflicts are more internalized. In the therapeutic sessions
with the psychotherapist, with the establishment of the transference
situation or the emotional relationship of understanding, sympathy
and some identification, repressions are released and the unconscious
conflicts are brought into consciousness. The severity of the super-
ego is toned down. By the release of repressed forces, the horizon of
consciousness is enlarged and more energy is freed for sublimation into
creative or social activities. The anti-social practices are consequently
abandoned and better adjustment with life is effected.

In the common delinquents, however, the conflict usually is
between the desires and the outside world and it is not so unconscious
and is easier to unearth. By face to face personal contact, interview
and taking into confidence, when the delinquent feels accepted by the
counsellor or the therapist, the problem can be understood and the
child’s feelings and attitudes can be altered. Such therapeutic method,
in the case of character disorders, can furnish lasting help. The delin-
quents, as patients of behaviour disorders, have little or poor super-
ego and a fantastically heightened sense of the ego which considers
itself above man made laws. When a delinquent child is placed in
an institution or approved school, he is cut off from his delinquent
ego pleasures and cannot express his hostility in behaviour and repres-
ses it and thus begins to suffer from his hostile feelings himself. When
his conflicts have made him quite unhappy he would be willing to
have help from someone to relieve him of the tension thus created.

- Psycho-analytic help will be effective at this stage, as the individual
will be more co-operative, understanding and receptive. He will be
able to understand that he has a fear of loving others as he has not
learnt it, and also of being loved by others as he has been denied love
and affection. He will be helped when his egoism and such attach-
ment to himself is loosened and he is reassured that he is an object of
love and that everybody is not against him and that there are many
who have affection and sympathy for him, and that the world is full
of many friends and loving possibilities.

Since the system of social and moral values of a delinquent or
his super-ego or conscience is ill-developed, it will be no use appealing
to his good sense, better feelings or higher values. His values are
entirely different from the more accepted social and moral standards,
and the approach from the moral angle will lead to disappointment.
Nor can persuasion, ordering or forbidding, often used by probation
officers, would bear any fruit and these methods are only “museum
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pieces” in psychotherapy.! The only remedy lies in some sort of
psycho-therapy in conjunction with improvement of environments,
either by changing them or by rectifying them.

The change in environment is sometimes essential. Small
children even under 10 can be removed from their homes to save
them from the bad influence of e.g., ill-treatment or neglect by step-
parents. But for children under 14 for whom family atmosphere is
still essential, foster home placement than removing them to an insti-
tution or residential school like an approved school, should be prefer-
able. The foster home, however, must offer more wholesome family
atmosphere and the foster parents should be such as can make up the
damage done in the original home and who can help in the re-educa-
tion of the child. They can evolve their own methods, but the main
objective is correction and change of attitude and behaviour. Foster
home placement in the case of anti-social offenders is though a diffi-
cult business since many good meaning individuals are quite wary
against accepting the delinquent in their home for fear of disgrace,
he may bring to them to begin with, by his anti-social practices which
may also land them into more trouble. But still no hard and fast
anticipations can be made out in all cases and much depends upon the
individuality of the case and the personality and attitude of the foster
parents.

The improvement of the environment by effecting a change
in the parental attitude goes a long way in rchabilitating the young
offender. If the father is made to understand the nature and cause
of the boy’s trouble, e.g., hostility against him due to his unsympathe-
tic and unkind treatment and is mentally prepared to expect some ag-
gression from the boy and is also made to change his attitude of harsh-
ness into more affection and acceptance, such a change in the social
and emotional climate in the home will avert further dangerous or
harrassing consequences. Similar change in the mother will be help-
ful in controlling the anti-social behaviour in children. Such changes
in parents can be brought about by the therapist in his interviews
with them and also by the psychiatric social worker more in his “‘case
work’” with parents. To control the incidence of delinquent behaviour
in the population st large, parental education by way of bringing up
healthy and happy children, shall have to be imparted through lec-
tures, seminars or discussions by competent persons in a regular
manner.

Sometimes parents insist on one type of work to be done by the
child with consequent revolt and anti-social behaviour. 8o change of
occupation in itself can help in settling down the offender. Mere
removal from the home or mere change of attitude cannot, in itself, ,
be always effective since the change must have a remedial effect based
on the offender’s needs which may be just occupational or vocational.

1Roger, C. R.~Clinical Treatment of the Problem Child ; Loc. Cit. p. 19.



CHAPTER 1V
BACKWARD CHILDREN

In the 2nd chapter we have discussed the educational and other
personality problems of the mental defectives and the dull with
1.Q. range from 1 to 90. There is, however, the large majority of
children constituting about 609, of the school population® with 1.Q.’s
from 90 to 110 who may be called average or normal, They can also
present educational difficulties and behaviour and personality problems.
The chief educational problem, however, is that of backwardness which
may be found not only in the average child but also in the superior
or very superior. Backwardness, in general, is applied to cases where
their educational attainment falls below the level of their natural abi-
lities.2 A child is backward if he is not able to utilize fully his innate
capacities and if he does not achieve as much educational success as
his abilities warrant him. Sometimes a backward child is said to be
one who compared with other children of his own age does very poor-
ly in his school work. Schonell, e.g., called a backward pupil as “‘one
who compared with other pupils of the same chronological age shows
marked educational deficiency’’®. Similar view is also expressed by
Burt who described a backward child as one who in mid-school career
is unable to do the work of the class next below that which is normal
for his age.””* The same definition of the backward is repeated by him
in his latest book on backwardness.®* He considers that all children
with Educational Ratio® below. 85 are backward, as a medium child
should get “Education quotient’’ between 85 and 115. Burt on that
basis estimated that 109, of the children in England were backward
before? 1939. But a child may be backward in any specific task or
subject and there also it is maintained that if e.g., the reading quotient
of & child is below 85, he will be backward in reading. Schonell esti-
mated backward readers as many as 15.29.8, although Marion
Monroe found® 129, bad readers in the school population. Backwardness

IL. M. Terman. The Measurement of Intelligence 1919, p. 94.

2Barton Hall Lot. Cit., p. 102.

8Schonell, F.i. Backwardness in the Basic Subjects, Edinburgh, Oliver and
Boyd, 1948 (Ed.) p. 54.
Ed) ‘B7urt, C. The Backward child, University of London Press, London 1950

D) p. 77,

¢ P 5Burt, C. The causes and Treatment of Backwardness, London, Univ. of
London Press 1953 p. 37.

8Educationi] Ratio=Educational age (on any scholastic test), Mental age.

"Burt, C. The Backward Child Loc. Cit., p. 86.

8Schonell, F. J. Loc. Cit. p. 81. )

SMarian Monroe Children who cannot Read, Chicago, University of
Chicago 1932 p. 17,
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in spelling is estimated in about 129, children, when the disability is
reported to be more in boys than in girls. 159, of the school popula-
tion is found to show backwardness in English composition®.

Although backwardness by definition is an intellectual or scho-
lastic condition, but it is at bottom a psychological characteristic
arising from and affecting the pupils’ entire personality. Scholastic
failure is essentially the psychological failure since the simple intellec-
tual experience cannot be isolated from the total mental life of the
child. In that respect backwardness is not merely an educational
problem; it is equally a personal and social problem, since the educa-
tionally backward feel deep frustration in life and some of them easily
relapse into delinquency and other anti-social ways of living. It is
estimated that “Most of the paupers, criminals and the never-
do-wells are recruited from the educationally subnormal.””® They are
really mentally sick people as the failure to maintain a standard of
scholastic progress compatible with intellectual capacity blocks the
flow of life and creates mental ill-health. A measure of success in the
task undertaken is one of the essential nutritives for normal and heal-
thy growth. The backward children, therefore, become problem child-
ren suffering from psychological illness and have to be treated as ab-
normal and maladjusted children.

The question may be raised what are the factors which contri-
bute to the causation of backwardness in a particular child. The
causes obviously must lie within the individual himself and outside
him in the environment as in all development (normal or abnormal)
both the hereditary or constitutional and the environmental factors
work. One may, however, hear from some teachers statements wrongly
made that this child would never learn to read or write as his brothers
and sisters never could, or that this child has to be a dunce in the class,
as his father never passed in the school. Such one-sided views no
scientifically disposed person can take seriously. Backwardness or
maladjustment in school in caused by plurality of factors as they are
contributory factors in the causation of individual differences. ese
factors are physical, intellectual, emotional, economic and social in
nature and some lie more within the individual himself and some are
entirely environmental. In a study of backwardness Charles® Segal
e.g., has similarly tried to make out that physical, mentai, social
and economic handicaps and particularly lack of social amenities
were the chief causes of backwardness. These factors need some
detailed study. They may be operative singly but generally there is
more than one factor going into the genesis of backwardness in a parti-
cular case. Some children are born with an inherited lack of vitality,
or a weak developmental impulse which causes them to grow slowly.

1Schonell, F. J. Loc. Cit., p. 81.

3Burt, C. The causes and Treatment of Backwardness London, Uaiversity of

London Press 1953 p. 16, :

L lgzgharles S. Segal Backward Children in the making, London, Frederick Muller
td., .
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As many as 709, of those who are educationally backward are found
to be subnormal in some way in physical development. Their deve-
lopmental or physiological ratio computed from the physiological age
and ohronological age for height and weight is found to be 95.1, on the
average, as compared with 98°2 in the case of normals.! The backwards
suffer from physical defects and diseases, no matter what its particular
form, more than the normals. In an investigation in London, e.g.,
the average suffrers among the backwards were found to be 119, against
the 7%, among normals. These figures may differ in different other
localities or areas (as in Birmingham these are reported tobe 149, and
‘99, respectively)?, but on the whole children showing backwardness
in school subjects are physically handicapped by some defects or dis-
-ease, more than the normals. Defective vision and faulty hearing,
the most common sensory defects are found to be in 299, and 59,
respectively among the normals as against 429%, and 199, among the
backward. The incidence of left handedness also is found to be more
in the backward than in the normal, being 89/ against 5%, and speech
-defects are found more in the left handed (in 6.5%,) than in the right
handed (only 1.79,)%. The various physical illnesses like chronic
-catarth, mouth breathing, bronchitis, enlarged tonsils or adenoids,
fever or digestive disorders incapacitate children, and general de-
bility and malnutrition induce headache and mental fatigue which
seriously interfere with attendance in school and study at home, and
backwardness in scholastic attainment is the natural consequence.

No body can deny the importance of diseases or physical injuries
which lead to absence from school and interference with mastery of
reading, spelling, arithmetic and other subjects at home. Yet all
backwardness is not caused by physical difficulties. The man in the
street and medical men in general, however, consider psychology as
hardly anything except physiology of the brain, and backwardness is
said to be due to some physiological defects in the brain and they
prescribe or administer certain tonics or special diet. But all abnor-
mal behaviour and scholastic failure is not due to some “kink in the
brain”, or due to some physical or physiological defect. Its cause,
apart from illness or physical handicaps, can be intellectual inferiority
.a8 thought by various authorities. The correlation between intelli-
gence and educational attainments is found to be in the order of .78
which being quite high is interpreted that sheer in-born dullness appears
to be the commonest and the most important reason for failure in school
work.* Among the backward 77.59, are found to have intellectual
deficiencies and in about 15%, of them, defective intelligence has heen
found to be the sole cause of backwardness. In® the opinion of Scho-
nell® 85%, to 809, of the backward are dull or deficient who are not able

YBurt C. Causes and Treatment of Backwardnsss, Loc. Cit., p. 51.
2Burt C. The Backward child Loc. Cit. p. 168.

3Mbid. p. 263

4Burt, C. Loc Cit. p. 449.

8Burt, C. Causes and Treatment of Bacwkardness Loc. Cit. p. 67.
8Schonell, F. J. Loc. Cit. Preface (v).
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to make much progress but the remaining 20-35%, who are not innately
dull, have their educational difficulties due to emotional and social
maladjustment.

The high percentage of the dull among the backwards studied
by Burt and Schonell applies to those who are ordinarily found back-
ward in class work, but whose scholastic attainment may be keepin%.
pace with their natural abilities though it is below the average level
of attainment of the children of that age. Such children really need
not be called backward since their attainment may be what is made
possible by their natural abilities. ‘A child may be both dull and back-
ward but he is not necessarily backward because he is dull.’?

He may be called retarded when compared with the normal
or the superior but is not retarded or dull when compared with those
of his own mental level. The distinction between dullness and back-
wardness should be made for diagnosis and treatment. Dullness is
innate and is not a recoverable state, whereas backwardness may be
removed by special provision, change of conditions and with appro-
priate diagnostic and remedial measures.

A backward child may be dull, normal, superior or gifted since
high intelligence is no guarantee against emotional imbalance and
social maladjustment which impedes progress in school subjects.

There are also backward children whose mental capacity is
exceedingly high and who may be called gifted children. They show
a great deal of ‘scatter’ in their scholastic achievement. By a gifted
child is meant the child whose inherent mental endowment and capa-
city for learning is far above the average. The gifted may have a
high 1.Q. or may possess special gifts for music, mathematics, scienti-
fic precision, art, acting, dancing writing or mechanical work. He, like
the dull, may easily become maladjusted and apart from scholastic
backwardness he may develop anti-social or undesirable character
traits and become a problem, unless properly understood and carefully
trained.

One undergraduate was very sharp-tempered. : he rebuked and
even beat the servant in the hostel. He would hoard and sleep in his
room most of the time, would cut classes and behave quite irrespon-
sibly. He had no interest in his studies and had no ambition. He
made no effort to pass the examination with the result that he had
failed twice in the first professional examination in the medical college.
He seemed to be almost on a strike in life and did not take any part in
the college activities or games and his presence in the lecture room or
lahoratories was just occasional and he had grown very critical and
aggressive, being always on the verge of picking up a quarrel with any-
body. He, one day, even insulted and rebuked the hostel superinten-

. dant on a small pretext and gave him sharp verbal blows, as he had an
exceptional command on language. To one friend of his he would
sometimes go on talking even upto 4 a.m. after dinner and would

1Barton Hall. Psychiatric Examination of the school child Loc. Cit. p. 102.
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easily while away his valuable time even in the examination days
which he never took seriously. He was an excellent and interesting
conversationalist on rather a talker himself, engaging the attention of
the listener for hours on end while in a mood and talk on ail subjects
religious, political and social but never a word about his work in medical
studies. He failed the third time in the 1st professional examination
and his name was dropped from the college rolls but he did not feel
upset and quietly went home where he was reported to have stayed
for full six months in his room upstairs, never stirring out, never
seeing anybody, so much so that people in the neighbourhood did not
even know that ke was at home. During the six months ke did not
do anything, read no book except one book on elementary psychology
which he glanced through here and there with no consistent effort to
finish it. With book in hand he would spend hours lying or sitting
in bed but would eat normally and enjoyed a good health. He was
very well built and healthy and looked well nourished and well groomed
with a tall figure and broad forehead. The first impression about him
was that of an officer or of a very responsible man. People would
almost feel a compulsion to bow to him and he ordinarily bore a very
serious and sober look.

His 1.Q. was found to be 125. But the cause of the difficulty
was that his more understanding and sympathetic mother had
died and he was the only son of his quite well-to-do parents. His
father, himself not a very educated man, had some fancy for medical
profession and wished his son to he a doctor and so insisted that he
should join the medical college. The Loy physically obeyed the father
but mentally revolted, as.he wished to take up art subjects. He was
quite gifted linguistically and was more disposed to philosophical
thinking. His expression was excellent and his argumentative capa-
city astonishing. The father was apprised of the whole situations
and brought round to agree to send the boy again to college with sub-
jects of his own choice. Two years later he was reported to have stood
first in the university, and his reputation in the college for his debating
skill was spreading outside. He is destined to be a leader in the realm
of thought and social studies.

Gifted children, on the whale, in the opinion of Terman and
others, are weakest in subject which require manual skill. According
to them writing, art and handwork account for 689, of the weakness
reported for the gifted as against 16%, for the control. The control
children are most often weak in subjects requiring abstract thought.
Arithmatic, reading, English and History account for 619, of the
weakness reported for the control and 179, for the gifted’. But
there are ‘gifpted children in art, writing, mechanical work and hand
work and they cannot be called backward in the more concrete sub-
jects; natural gifts mainfest in diverse ways and not only in abstract

i The gifted children, however, on the whole, are found to be

L. M., Terman & Others. “Genethic Studies of the Genius” Vol. 1. Harrap &
Co. 1926 pp. 263-264.
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healthier with a good physique. They are also comparatively more
stable emotionally and are less nervous and less likely to show conduct
disorders or character difficulties as their understanding of the situa-
tion and the consequences of their action is much more than that
of children of average ability.!

But if their natural ability is unrecognized, such children will
not only be bored in the school by easy lessons but they may develop
day dreaming or may indulge in some mischief as an outlet for their
uncannalized abilities and energies. Owing to lack of stimulation
or, in some cases, to actual discouragement, a gifted child may not
develop his qualities and sound habits. He may be looked upon as
a queer person in the home and an oddity in the school on his occasional
display of mature outlook and advanced views. He may be quite
out of place in his home or school and may be rankly indolent, wilful
and disobedient if not properly understood by the careless and ignorant
porents, since he is already equal in ability to think, plan and reason
and even rapidly becoming their superior in every respect. Not find-
ing adequate opportunities for feeding his fertile mind, und his thirst
for new experience, adventure and creativity remaining unquenched,
he becomes irritable, hostile, vain and aggressive.

A boy of 10 was considered a prodigly and an intellectual freak.
He could read Sanskrit, English and Hindi very fluently, though not
understanding the first two. When his ignorant parents and relations
saw him reading the Gita and other scriptures in Sanskrit (though
not understanding anything), they thought that the boy had this gift
in him from his previous birth and they took it as a religious mystery.
The news spread in the neighbourhood and the members of parliament
from that area brought it to the notice of the Prime Minister and
the President who were also surprised to see the boy reading Sanskrit
text from any book and so also English. The matter was referred to
the Vice-Chancellor of Delhi University and passing through ‘proper
channel’ the case finally came to the writer for investigation.

On examination the boy was found to have 165 1.Q. His grasp
was exceptionally quick. He gave the impression of a mature head
on very young shoulders and was a very gifted child with rare bright-
ness and mental alertness. .From very early days he used to sit near
his elder brother who was reading in a school and looked at his books
and heard him reading aloud. Thus living with this school boy in the
home, he soon recognised Hindi and English letters and picked up the
sound of alphabets and with the help of his brother he began to read
at an early age. It was not so difficult for such a quick witted child
of exceptionally high intelligence. His reading, though quick, was
faulty and his pronunciation extremely bad and he understood noth-
ing except Hindi.

Being constantly reminded of his uniqueness by his father and
his ever-present uncle to whom he was extremely attached, the boy

1Berton Hall—Loc. Cit. p. 96,
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was becoming a bit-snobbish, discourteous and vain. Under the per-
verted and narrow tutelage of his uncle he was having queer notions
and outlook on life. He would get up early and worship the idols,
read the Gita, Hanuman Chalisa and other scriptures as a religious
ceremony without understanding the meaning of the texts. He would
avoid many articles of food by calling them ‘Tamsek’. He hated
music and would not look at or talk to females. He said that he would
never marry since marriage entangled one into life of lust and sensual
pleasures. He was very withdrawn and shy and would spend most of
the time inside the house without going to see anybody or playing
about. He hated toys and play things. He was becoming quite
conservative and narrow-minded under the unhealthy influence of his
uncle who was quite an ignorant and superficial fellow. The father and
the uncle with Sanskrit texts wrapped up in a red cloth and put on the
head took the boy from place to place and from one man of consequence
to another demonstrating his skill and eliciting help, almost in a begging
mood like religious mendicants and thus wasted so much time of the
boy, who not utilizing his capacities in something useful was becoming
quite irritable and restless. He was, however, advised to be taken
away from the unhealthy influence of his uncle and removed to a good
boarding school with special arrangement for his education. He needed
healthy social environments to develop sound social habits with a
healthy outlook and with special tuition make progress in intellectual
pursuits at his own optimal speed. Being more apt in abstract learn-
ing he was destined to be a leader in the realm of literature, philoso-
phy or social studies. It was learnt later that his state government
granted him a suitable scholarship and good arrangement for his edu-
cation was made.

Although, backwardness is essentially an intellectual condition,
but its main cause, as is shown by the above case, may not be intellec-
tual inferiority but some anomaly in the child’s social or emotional
life in the home, or lack of economic facilities and amenities. Even
an intellectually superior child has his progress in school subjects
very much impeded by faulty training and discipline in the home, by
lack of interest or encouragement on the part of parents, by domestic
quarrels or disagreements and by economic distress.

The cost of keeping a child, as pointed out by Sir John Boyd!
Orr, is as much as keeping an adult and so in large families, of limited
means, the standard of living deteriorates and diet and nutrition are
defective. In such families children suffer from general debility and
cannot adequately apply their mind to school studies. The increased
size of the family even affects level of intelligence of children as is
brought out by Burt in a survey on intelligence and fertility published
in 19462 According to him there is a negative correlation (-.22) bet-
ween innate intelligence and size of the family., This may, however,

1Sir John Boyd Orr. Food Health & Income, London.
2Burt C. Intelligency & Fertility. Macmilion & Co. Ltd, 1946.
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be not due to a decline in inherited characteristics, but due to relative
lack of cultural opportunities as pointed out by G. Thomson. In a
crowded home children are deprived of .close parental contact for
encouragement and stimulation, and lack of social contacts and other
cultural activities make them do poorly on any test of intelligence.
Also a well-to-do home has many opportunities to stimulate the child’s
intellectual activities. A poor home has the reverse and depressing
conditions. In a home of good culture, the young child begins his
school life with the foundations well laid due to many stimulations and
experiences. In poor homes intellectual interests are unknown.!

Moreover, the efficient working of the brain is also closely related
to adequate bodily relaxation and sleep. In crowded and poor fami-
lies, sbilings or older relations sharing the bed or bedroom, verminous
beds, excessive heat indoors, noises of family members and the distrac-
tion of the street life, lead to disturbance in sleep and rest and children
from such homes go to school tired and almost half asleep and they
are unable to pay attention to lessons and so become backward. The
correlation between backwardness and poverty is assessed to be .73%
though some idealists discount the factor of poverty in the causation
of backwardness by quoting the examples of Bunyan, Faraday, Lin-
coln, Burns and other genii, who have shown by their lives that a man
may rise to intellectual eminence despite all the drawbacks of poverty.
Poverty in itself, however, may not cause back wardness but the dama-
ging effect of conditions created by it, on scholastic success, cannot be
denied. In poor homes, children doing fatiguing household duties
like shopping, cleaning, washing, minding the baby with scamped
breakfast or dinner to save time for household work, are worn out and
they go to school half famished and are dull, drowsy and lethargic.
When such children are relieved of their drudgery and menial tasks
at home, they are found to be smart in the school, making up the de-
ficiency very quickly.?

Summarizing the effects of poverty Burt says, “It is in the poor,
overcrowded, insanitary households where families are large, where
the children are dependent solely on the state for their education and,
where the parents are largely dependent on charity or relief for their
own maintenance, where both birth rates and infantile death rates
are high and the infant’s health is undermined from the earliest days
of its life, that educational backwardness is most prevalent.”’¢

But emotional imbalance, insecurity, anxieties, nervousness,
too much dependence and lack of confidence, produced in the social
climate, where the parents’ attitude is either too harsh and dominant
or too indulgent, also contribute to backwardness. They are more
difficult to be overcome by the best efforts on the part of the child

1Burt C. The Gauses and Treatment of Backwardness Loc. Cit. p. 41,

2Burt C. The Backward Child Loc. Cit., p. 99. .

30bid. p.99.

41bid. p. 105.
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than the drawbacks caused by poverty. The neurotic disturbance,
hostile complexes and inferiority feelings produced by abnormal paren-
tal attitudes fail a child to develop higher motives of taking work as a
duty. There is no steady conscientiousness for hard work. His will
is paralysed and the ego is demoralized, lapsing into laziness and indo-
lence. The attitude of slackness, carclessness, unpunctuality and
evasion on the part of parents also helps a child to be irregular, decep-
tive and dishonest in his school work. A systematic study of the child’s
emotional and social life in the home is, therefore, imperative to
understand the causes of his backwardness, since the sense of security
and cordial and wholesome social relations are the usual nutritives
for normal growth and productive work. Due to trouble at home, the
child’s mind may be fixed not on his lessons but on his own personal
problems. He may be brooding over his father’s harsh treatment
and the scolding. He may pine to go from school, back to his mothers’
Inp as he is her darling and is not to be subjected to hard work at the
desk.

All children with personality or behaviour problems are likely
to be backward and the various cases discussed in these pages with
different symptoms and complaints suffer in their school work just
as they suffer mentally or physically. When the mind is agitated and
is torn by conflicts, no concentrated and constructive work is possible.
All shy, recessive, aggressive, stubborn, restless, fearful and delinquent
children, therefore, are bound to be far behind in their scholastic attain-
ment. These symptoms and behaviour difficulties, as will be discussed
in subsequent chapters, arise mostly in the home due to wrong handling
of children by parents.

A boy of 14, the only son of a village headman was very back-
ward in the school. He was only in the 6th class and had spent 8
years of schooling failing three times in the lower classes. He was
quite tall and healthy-looking in a class of much smaller children of
11 and 12 and was quite often teased by the teacher by comparin
him with a very small but bright boy and was nicknamed as ‘bail’
or ‘ox’. He felt quite awkward in the school as other boys also
made a fun of him, but in the village he was the leader of & gang of
boys, big and small. He would often fall with his gang on the 3 other
boys of & minority community reading in the same class and would
beat them. He would go in the fields with his gang, break sugar
canes, pick fruit and vegetablesfrom anybody’s farm and do damage
to the crops. He would rebuke, reprimand or thrash menial workers
and labourers in the village and in his own house on any pretext. He
was quite aggressive and destructive. But very often he would play
truant and would return home from half the way to the school in the
adjoining village. Quite often his grandfather would take him to the
school and leave in the safe custody of the teacher. His mother would
get him ready, everyday, for going to school, cook specially nice
things for him and pack an excellent luncheon which was of much
appreciated arid coveted niceties of the area. He would often eat
the luncheon in the way to school even after a good breakfast, since
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he could not resist the temptation of the delicacy in his possession.
On some days the grandfather would take a nice luncheon for him ali
the way to the school. The boy made a fuss in the house at the time
of going to school and other boys who were afraid of him and had
to wait for him, were occasionally late in the school. He would demand
money from his too weak and indulgent mother for buying things,
sweets etc., in the recess and if there was no money in the house, he
would even take away a few seers of grain to sell away or to barter
with things the fancied in the shops nearby. After school he wouid
never see his books at home and would spend the time in his mischie-
vous pranks and the villugers were practically afraid of him. Being
the headman's son, they took an indulgent view of his destructive and
annoying mischief, but he was quite a nuisance to them.

On examination he was found to have 105 1.Q., which was quite
average for normal progress in lower middle schools. The chief cause
of his backwardness, however, was faulty training in tho home. He
was too much fussed about and over-protected by the ignorant and
weak mother whom he over-lorded and the grandfather, not having any
other occupation, indulged in the boy no less and treated him like a
small child. On the other hand the futher being very busy with his
work on the fields and otherwise was away almost the whole day.
But he was quite a harsh and short-tempered person. He was very
unhappy on account of the complaints of the neighbours against the
boy, and the shame, because of his sons’ failures and backwardness in
the school, was almost unbearable. He often would chide the boy
and call him indolent and good-for-nothing, but the mother and the
grandfather would shield him and even side with him. The father
would rebuke the mother and even use harsh words for his father
that he had spoiled the boy. In this tense situation of domestic quar-
rels, noisy scenes and mixed love and hate, the boy failed to develop
any steady ideals of work or sentiments of responsibility. His super-
ego was in a nebulous state and very poorly formed and his frustration
at school found easy expression in aggressive behaviour outside. There
are so many similar cases of inconsistent and capricious discipling by
parents, or of the too much doniinated or rejected and the unwanted
children who suffer in their scholastic achievements and become prob-
lems in the home and in the society.

Backwardness may also be caused by lack of attendince or by
prolonged absence from school because of illness or late admission.
Interrupted schooling by father’s transfers and occasional migration,
when the child hes new courses to read, new teachers and school sur-
roundings to adjust with, creates a setback in his progress. Wrong
choice of subjects makes school work uninteresting and a burden which
often weighs quite heavily on young shoulders. The ineffective and.
uninteresting teaching may make the school boring and even a dread-
ed place. The failure of the teacher to adapt teaching to the peculiar
needs of the child has been found to be the sole cause of backwardness
in 3%, backward boys and 29, backward girls. Apart from the factors:
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operative in the home and the school, the morale of a child may be
undermined by association with others in the neighbourhood. Boon
companions, in the street and playmates, colour the outlook of the
child. Children in certain quarters think it more manly to profess
a distaste for books and they proudly boast that they never touch them
at home. They express scorn for the teacher and ridicule learning.
They belong to groups or areas where adults scoff at all “ABC” stuff
and they easily copy such adult attitudes. One bus conductor, e.g.,
said, “Book learning is not for boys who will have to earn their bread.”
Such outlook quite typical of many hard-working parents, determine
the attitude of many children in the neighbourhood and create a dis-
taste for learning. Under such influences even the smartest and the
most conscientious student will soon grow ashamed of his superior
prowess and zeal.

There is, however, a great difference in the background, attitudes
and general experience of boys and girls brought up in towns in this
country and that of coming from rural areas. In the villages, the man
in the street is quite reluctant to send his boy to school. Generally
his spontaneous reply to the suggestion for putting his child in a school
is “What is the use, he is not going to be a Judge,” and those who do
send their children to school are not much interested to know what
they do and what they learn. ' They just consider it a way to get rid
of them for some time to have pecace in the house. This attitude of
indifference to learning and of its worthlessness is, perhaps, the main
cause of collosal wastage and stagnation in schools in this country
where about 809, children after some years’ schooling relapse into
illiteracy.

Among the backward children some may be backward more
in one subject than in others. The primary subjects in the school
are reading, writing and arithmetic, in which backwardness is syste-
matically and scientifically studied. Writing is studied by weakness
in spelling and in composition. The main work in this field is that of
Schonell who attributes various causes to backwardness in the school

subjects. He gives the following figures for the various causes of back-
wardness in the 3 main subjects.!

g ; . " Percentages  of cases
Causes of Backwardness in reading in_ which it is operative

1. Weakness in perception of visual pattern

of words . 42.89%,
2. Weakness in auditory discrimination of
speech sounds . 5169,
3. Adverse emotional attitudes . 42.99,
4. Defects of visual acuity . 26.0%,
5. Immaturity—organic and psychological .. 20.29%,

" 1Schonell, F.J. Backwardness in the Basic Subjects Edinburgh, Oliver &
Boyd. 1948 (Ed.) p. (‘with permission of the author and the publishers).g g
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6. Irregularity of attendance . 10.39,
7. TFrequent change of schools . 5.2%,
8. Speech defects - 5.29,

Causes of Backwardness in Spelling

1. Weak visual perception of verbal mate-

rial . 39.0%,
2. Weak auditory perception of verbal mate-

rial . 50.49%,
3. Adverse emotional conditions . 28.09,
4. Visual defects o 14.39%,
5. Irregularity of attendance . 11.49,
6. Inattention, apathy . 10.59,
7. Defective hearing .. 6.79%,
8. Speech defects . 5.79%,
9. Frequent change of schools .. 4.8%,

Causes of Backwardness in Composition

1. Insufficient out of school experience to

widen ideas and outlook . 45.29,
2. Poor home conditions . 38.89,
3. Insufficient reading experience in spare

time .. 36.3%,
4. TIneffective teaching methods .. 55.79%,
6. General weakness in verbal ability .. 58.195
6. Dislike of the subject .. 56.89,
7. Temperamental qualities and emotional

attitude .. 25.8%,

In this connection it is significant to note that some children
are born with a pronounced tendency to think with the aid of visualized
mental pictures and they may be called ‘visuile’, others have a special
aptitude for remembering sounds and they may be called “audile”,
while some others are more apt in remembering and utilizing move-
ment or motor imagery and they may be termed as ‘motile’. Though
no pure types exist in actual experience but still some show any one
of these characters more than others. The more audile type may
be *‘word blind”" i.c., they have greater difficully in reading than others
as they fail to recognise or comprehend words at sight and gencrally
reverse letters, as for example, gril for girl and pot for top. Bad
readers have excessive fixation on words and a narrow span of percep-
tion. They may also have disproportionate amount of left to right
eye movement and attack on words.! Similarly there ate cases of
congenital “word deafness” i.., they are unable to comprehend the
symbolic meaning of spoken words. They lack in appreciation of
speech sounds and make mistakes in dictation and so are backward in
spelling and writing®

1Schonell F. J. Backwardness in basic subject Loc. cit. p. 125.
2Barton, Hall Loc. cit. p. 110,
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Apart from these congenital factors, the causes of backwardness
in the various school subjects are not different from the factors dis-
cussed above regarding backwardness in general. In the list of causes
of backwardness in the various basic subjects Schonell gives all other
important causes except intellectual level about which he says else-
where, that “although specific backwardness is found at all levels of
intelligence. . . .it is a pupil of average and below average intellectual
level who most frequently experiences specific disabilities in the pri-
mary subjects.”’?

Parents, however, do not’ generally believe that their particular
child is backward because of his dullness. Some expect their child-
ren to be like themselves and regard them as more or less an extension
or repetition of themselves and equally clever. But, as is already point-
ed out, about 709, of backwardness is due to low level of intelligence,
both in specitic subject and in general achievement. The inferior
mental capacities must, therefore, be discovered at an early age so that
remedial measures can e adopted. Certain deviations from the nor-
mal standard of scholastic attainment, however, need not be regarded,
always as a sign of backwardness demanding special consideration.
Such temporary deviations can be regarded as normal variations which
simply require an attitude of optimism and that of taking them as a
passing phase.

But there are certain chronic cases of backwardness which war-
rant thorough diagnosis and special remedial treatinent. For gaug-
ing backwardness in specitic subjects, we require scholustic tests in
the various subjects to know the level of attainment, and also the diag-
nostic tests to have an idea about the nature of the backwardness,
as the main function of the diagnostic tests is to analyse the specific.
backwardness. ‘‘The diagnostic test estimates the pupil’s proficiency
in separate significant skills which contribute towards success in the
subject.”* Tt analyses the pupil’s ability in the various elements and
processes or steps involved in the subject. It deals with the essentials
of a scholastic process and it seeks to disclose the exact nature of the
error. The difference between the attainment test and the diagnos-
tic test, therefore, is that the latter is analytic in which speed or time.
factors do not count, it only analyses difficulties, whereas the former
assesses the level of attainment.> The examples of various diagnostie.
tests in Reading, Arithmetic and English composition can be found
in Schonell’s book on the subject.

A case of backwardness has to be thoroughly investigated into
to find out the chief cause of his failure in the school. His intellectual
level is assessed by any standardized tests of intelligence both of verbal
or performance types. The verbal test may be a group test but pre-
ferably an individual test. Apart from study of general intelligence,

1Schonell, F. 1. Loc. cit. p. 89.
-zvtsbid p ?17 ‘ .
chonell, F. J. Diagnostic and Attainment Testing : Edinburgh, Oliver Boyd
&Co, 1950 F-J. Disg 2 g yd
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the pupil’s special abilities by means of psychological tests have also
to be ascertained. There are various tests and methods to assess the
individual child’s sensory acuity, span of perception, auditory percep-
tions, steadiness, speed and accuracy of hand movements, attention,
memory and reasoning capacities.! These tests reveal the entire
picture of mental equipment and mental alertness of the individual.
But “a mental test is only the beginning, never the end of the study
of the individual child.”® For the investigator of backwardness in
a child, apart from the data on the tests, observation of the child’s
mind at work under simple and controllable conditions in the class
room is unavoidable. First hand notes of observation of the child’s
behaviour, reactions and activities in the school room, therefore, supple-
ment the information about his mental equipment secured from objec-
tive tests. The child has to be watched on the play ground too and his
emotional and moral qualities, personal and social habits closely noted.
His interests in extra-curricular and social activities, his special bent
of mind or any pursuits like hobbies have to be recorded.

For physical conditions, a thorough physical and medical exa-
mination is essential. The child’s developmental history from early
childhood with regard to physical ailments any disabilities or defects
has to be carefully studied. The conditions of living in the home, the
economic hardships, if any, and the size of the family with the tena-
ments to live in, give an idea of the opportunities and facilities provided
to the child in the home, for applying his mind to his studies.

The home circumstances providing intellectual stimulation
or discouragement, the social climate created by the attitude and dis-
ciplining qualities of the parents, and the cultural activities or moral
tone of the home in a particular locality are to be given due considera-
tion in the diagnosis of backwardness, since the emotional and social
life of the child within the home is one of the most significant factors
in scholastic progress. The psychiatric social worker helps in the col-
lection of all such information.

When backwardness has been ascertained with regard to its
extent and nature and also when the possible and more probable causes
of it have been made out, the task of the psychologist, next, is to sug-
gest ways and means of dealing with it. The backward child, as already
pointed out, is a problem child and rather a mentally sick child, and
just as a patient suffering from some ailment is examined and treated
by the doctor as an individual, so should a backward child receive
individual attention and individual remedial treatment. The back-
ward children, therefore, have to be segregated from other children
and kept in small groups. Such segregation though drastic but is in
the interest of the children. If they are kept with normals, they will
be pushed back and the backward will become more backward with

1Whipple Manual of mental & Physical Tests. Warwick & York, Baltimore,
1914, . S ‘
2Burt. C. The Backward Child Loc. cit. p. 62.
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children of their own level. But they will be less conscious of their
drawbacks and they will feel more secure in a group of their own type
where there will be more encouragement and appreciation and less
competition. They should better be classified according to the type
of the backwardness in the various subjects like reading, writing or
arithmetic, and remedial treatment should be given according to the
deficiencies revealed by the diagnostic tests in the various processes,
steps of learning and the various elements constituting the subject,
If e.g., a child is “‘word-blind’’ and has difficulty in reading, (as he may
reverse letters or fixate on one word too long) then correct visual
habits are to be built up to correct the difficulty. If a child is poor
in spelling and makes many mistakes in dictation due to ‘“‘word-deaf-
ness”” or due to an inability to comprehend the symbolic meaning of
spoken words, the ‘speech sounds’ are to be built up in his mind.

The backward child like the dull needs love and understanding
and a stable and encouraging environment. The teacher has to be
in sympathy with him and his task with the backward child is not only
to ‘teach’ but also to guide and to encourage. The teacher must be
a leader and a diagnostician rather than an instructor, a ruler or a law
giver. Such a teacher can run the special class in the same depart-
ment and in the same school building so that a re-transfer to an ordi-
nary class after the child has caught up and made up the deficiency,
is easily done. The backward child under favourable conditions may
often be converted into a normal pupil.

Many backwards have temperamental and emotional difficulties
and mental conflicts arising in the social environments in the home
or in the school, as in & simple case of neurosis. Their readjustment
in the home and in the school is essential to overcome backwardness.
In such cases the childrer can be referred to a child guidance clinio
and with a system of social service the material and social environments,
at home can be improved. Parental education can go a long way in
changing the attitude of parents since a large number of the backwards
are scholastic casualties due to wrong handling at home.

The educational psychologist can suggest to the teacher the ap-
propriate lines along which coaching in particular cases is to be done.
The eduecational psychologist can also go round in different centres,
running special classes for the backward in a consultative capacity
for remedial education. The backward have to be given incentives
to keep them busy and they are required to do something for some
purpose and that in which they are interested and which their intelli-
gence can easily grasp. Some of them being quite unstable, need the
formation of steadier habits, by utilizing their leisure time for self-
expression, emotional outlets and for self-enjoyment.

, By these and other means about one-third of backwardness is
preventable or, at least, largely remediable in the higher classes, if
tackled in the lower classes. The backward must have a special curri-
oculum, time table and special methods of teaching. Since the large
majority of the backward ordinarily are of a mentally dull type, their
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best educational arrangement can be ina special school as for the re-
tarded. The curriculum should differ both with regard to the range
and the contents. It should cover less ground for the backward and
the dull than for the normal and a~ most backward children belong to
the concrete type!, far more attention should be paid to the concrete
and utilitarian type of work and far less emphasis to be laid on the more
abstract and *heoretical studies, as abstract formula and generalised
rules are not easily grasped. The work in the schools should be more
of a type which can help them in employment and which can enable
them to have intelligent interest in their future occupetion.

Manual work or hand work should, therefore, be considerably
increased and classrooms can he like spacious workrooms or play-
rooms with tools, material and other equipment scattered there than
usual stationery and text-books. Wood work, metal work, leather
work, basket making, cardboard and cane work, spinning, weaving
and book-binding can be taught to boys : and cookery, knitting, embroi-
dery, tailoring and other subjects of household economy can be
provided for girls ; each pupil choosing his or her own special work.

Cultural subjects should not be totally ignored but they must
be taught in a simplified form to suit the children’s interests and capa-
bilities and should be taught by more use of the eye than of the ear.
Pictures, models, charts, visual aids and other teaching aids relating
to the current topics can be used to help the backward child to build
up a knowledge of facts and to get a clear conception of the meaning
of things around him. Channels for sclf-expression like music, draw-
ing, brush work and appreciation of pictures, dramatics, dancing,
folk dancing, should be provided : and to develop a taste for what is
decent, delicate and refined stories of noble personalities and tales of
heroism should be told. Mere ethical talks or platitudes would not
inculeate moral qualities and so opportunities should be provided for
cooperative and corporate living where these qualities will emerge
themselves. Physical exercises in the shape of games, sports-garden-
ing etc., and for younger children rhythmic exercise to music must
be introduced to increase their physical strength and vitality as quite
often the backwards are frail and weak creatures. These physical
exercises will not only strengthen and coordinate bodily movements
but will do much towards steadying of emotions and building up of
character. There should not be more sitting down at the desk, as
outdoor activities and open air oral lessons can be more fruitful. Burt
in his Backward child recommends even a stay in the open country-
side for six to twelve months and stresses the need for open air classes
and camp schools. '

Backward children should be taken on occasional educational
vigits to places of historical, geographical, scientific or cultural interests.
Such visits help the child to learn more about his environment and to
broaden his outlook, which enables him to have more enthusiasm for
his work. These visits help in overcoming backwardness in reading .
and composition, since such visits provide language background a.l;;g"
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by questions and answers, vocabulary is increased. Reading ability
also increases, as it is easier to understand readings based on ones’
own experience and activities and as one reads more easily the words
frequently heard or used.!

The progress records of every child should be maintained and
their case histories and dossier should follow them, if transferred to
another institution or school. So far as possible, the results should
be recorded on the basis of objective tests and the common entries as
are generally done by teachers like Memory-poor, Reading-good,
Arithmetic-hopeless would mean nothing.

If a particular child is irregular, attendance should be enforced
and enquiry should be made into the lapses and the cause removed,
as far as possible.

. 0;dSchonell,'I"‘. J. The Psychology and Teaching of Reading Edinburgh, Olive
anc . .



CHAPTER V
AGGRESSION IN CHILDREN

To exist and to grow is the fundamental urge in life. When
this urge is inhibited, checked or thwarted, the living organism reaots
with assertion and with a degree of resentment or rebellion against
the interfering circumstances. If, for example, a boy pulls the tail
of a dog eating its food, it growls or turns to bite the interfering boy.
If any other animal is teased, likewise, its reaction is that of angry
rebellion amounting, sometimes, to violence. Such aggressive reac-
tions to annoyance or frustration are shown by human beings, as by
animals, since the living organism does not tolerate interference with
its activities. The actual mode of expression of this annoyance, or
frustration, however, differs in different beings. Tf, for example, a
baby is annoyed by interference with its movements or play, he will
cry and crawl to his mother for help and protection. If a small child
is annoyed, he will react by hitting, biting or kicking or (if he is a bit
older) by swearing or by using abuses which is also the case with adoles-
cents. A mature adult will at first use some control and try to put
up with the annoyance untit it reaches the extreme limit, when he will
speak or act aggressively.

In the face of athreatening or interfering situation, the living or-
ganism may use other methods of protection ; it can flee from the situa-
tion or it can change itself in order to be more adjusted, comfortable
and safe. But some rebellion or show of aggression is generally quite
normal and natural when one is faced with unpleasant or frustrating
external conditions. Some aggressive behaviour in children, therefore,
in the face of interference in their games or activities or while over-
coming difficulties in controlling the surroundings, is not abnormal.

But apart from the normal and natural expression of aggression
in the face of difficulties, the persistent symptoms of violent and des-
tructive behaviour, when the child hits others, breaks or throws
things, quarrels or uses abusive language, creates scenes, throws him-
self on the ground, screams or stamps his feet, are indicative of serious
maladjustment. There are children who are in conflict with all forms
of authority and who are at war with relatives, teachers, class mates
and with society at large. They do not do well in the school work and are
not responsive to the natural demands of the people sround them.
Their attitude is that of suspicion, hostility and revengefulness and
they look upon others as enemies. These children, though at the sur-
face, give the impression of great strength, fearlessness and arrogance,
yet they are often very cowardly, fearful and uncertain. They are
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internally disturbed and are very insecure. They sometimes show
negative behaviour of not doing what is wanted, but underneath this
assertive nature lurks a timid, unhappy and frightened cripple. Their
aggression may sometimes be camouflaged and take the form of lazi-
ness, enuresis, revenge, passive resistance, truancy, theft and similar
other delinquent behaviour.

People quite often apply the stereotype that the child is a little
angel, pure and guileless, but it is quite astonishing to see the extont
of aggression and savagery these little ‘“angels” can go to. Mani-
festation of such aggression may take two main forms ; one, when it is
externalized, as directed against outside objects or persons and the other
a8 it is internalized or as directed against one’s own self. The first form
may express in three ways. First, in bullying or in violent attacks
on younger brothers and sisters or school and play mates. Secondly,
it may express in show of temper like outhurst of stamping, kicking,
crying, screaming, shouting, biting, scratching and throwing of things
indiscriminately, and destructive behaviour of various sorts. Thirdly,
it may express in the unruly, defiant or disobedient behaviour, when
the child flouts authority and talks back in the face of elders or supe-
riors. The exteriorized type of aggression expressed in the above
forms is mostly terrifying, violent and destructive, as vented upon toys,
puppets, cushions, utensils, younger brothers or sisters, playmates
or upon any other external agency which serves as an obstructor in the
satisfaction of the basic needs. The child reacts violently towards the
frustrating conditions with his full strength and tries to wreak revenge
in every way. Arson, murder, larceny or theft, sexual assaults and
similar limelight behaviour of a delinquent type also may be the ex-
pression of exteriorized type of aggression. In Freudian terminology
this type of aggression is called sadistic in nature.

But if the individual finds himself helpless and his strength fails
him in exteriorizing his annoyance and frustration and if he finds
himself too weak to fight against the heavy odds, his aggression turns
on himself and he beats himself, breaks his head, tears his clothes,
pulls his hair or seriously injures himself and in some extreme cases
even commits suicide. This form of aggression is termed as masochistic
in Freudian terminology. These two situations are well-illustrated
by the following 2 cases referred to the writer at the child guidance
centre.

The former situation is brought out by the case! of a boy of six
years who was sent to a school by troubled parents as he was a nui-
sance in the street. Strongly built, he would quarrel with many
children and beat them. The neighbours complained to the boys’
parents who got him admitted in the K.G. class at the age of five or
so, and then into the primary section of the school. At school again,
the child was destructive. He would fight with younger children,

1Quoted with permission from ‘“aggression in children” by the author,
Y;gubed 71111 7747!: Education Quartérly, Ministry of Education, Govt. of India,June
PP. (% . . : .
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tear their clothes or beat them on the slightest provocation. He was
disobedient and defiant to the class teacher and at times would harass
her. When reprimanded he would tear his clothes, fling his book or
slate away, roll on the ground and try to break his head. (He was the
son of an influential officier and the headmistress could apparently
take no drastic step like expelling him from the school). He neglected
his schoolwork and, though intelligent, he made little progress in the
class. He was restless and seemingly without the power to concentrate.
The children were afraid of him and he did not make any friends. He
was lonely, though everybody knew him.

The class teacher brought the child to the writer with his mother
who, though at first reluctant to come, did so at the insistence of the
teacher—a progressive woman. The case history of the boy revealed
that he was an unwanted child. The mother was sophisticated and
by formal standards, educated. She had not wanted to marry at all
and wished to be a social worker. A home and children held no attrac-
tion for her. Unfortunately, she was forced to marry by her parents.
After marriage she shirked household duties and did not wish to have
children. But the child was born. He upset her plans for a social
service career and, therefore, became her enemy.

Thus the boy was born to an unwilling mother who regarded him
as more of less an intruder. She disliked him intensely. The writer
saw that the child longed to be near her, preferably in her lap, but she
would set him aside or even push him away. During the writer’s
talk with her, on the first day, the child went to sleep and when it was
time for them to go, she tried to wake him up. The writer asked her
to lift him up in her arms and take him away asleep. She protested,
“What would people think of me carrying o sleeping child like that !”
Her fear of public opinion was obviously a swift rationalization. She
proceeded to wake the sleeping child roughly and the boy, sobbing and
rubbing his eyes, struggled along after her.

Happily in later meetings, the mother grew more sensible and
was induced to accept her child. The love denied him earlier was
now given him gradually. The sense of rejection diminished and a
sense of security was born in the child’s mind. The teaher, for her
part, was made to realise her function as a substitute parent, since the
lack of affection in the child’s home had, to an extent, be corrected at
school. The teacher took a personal interest in the boy, called him
to her more often, and encouraged him with personal interest and
affection, gave him toys or drawing books, talked to him like a mother
and ignored occasional lapses of temper. In course of time the boy
grew more settled, less aggressive and, it is hoped, he will be a normally
adjusted youth in years to come.

The second case is that of a boy of about five years. He had
occasional fits when he would fall on his back and hammer his head
against the floor, with the result that there was a wound on the back
of his head. He was nervous and withdrawn. The case history re-
vealed that the father was short-tempered and a drunkard. He did
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not look after his family, bullied his wife and beat the boy, his only
son. The child was frightened, and insecure. He was angry with
the father but helpless to retort, and his stored up aggression, finding
no other outlet, turned in upon himself. There was thus an uncon-
scious tendency to destroy himself; hence the fits and attempts to break
his head. In an atmosphere of quarrels, beating and bullying the
child had a social climate surcharged with hatred and neglect. He was
doubly hostile towards his father, because of his own insecurity and
the threatened loss of his mother.

The boy was put through various play sessions in the play room.
He was quite unresponsive in the beginning but with the proper “rap-
port” established, his aggression was released. He destroyed many
toys and cut the neck of one animal, the tail of another, and the leg
of a third by crushing them hetween his teeth. He would throw away
things here and there heedlessly and dance up and down the room with
glee and a delight in destruction. Tdentitying the writer with his fa-
ther he threw water and mud from the sand tray on him and did it
again and again. He threw water on his table spoiling some papers;
then climbing on the table, he clung to him. All this was allowed as
the child’s ambivalent attitude towards the father was evidently
finding easy expression. He would use the toy gun freely and shoot.
Play of this kind released his bottled up aggression and the sense of
acceptance which he developed in the company of the writer gave him
a new start in life.

In a case like this, aggression turned on one’s own self as a re-
volt against the parental mixed attitude of love and hate or ambiva-
lence is not unexpected. Parents themselves are not necessarily
perfectly balanced human beings and they can be in the throes of
their own impulses and may have hardly resolved their own problems
of childhood, or of relations with their own parents or other relations.
So they easily transfer their mixed feelings of love and hate (or their
ambivalence) upon their children and the child’s aggression is also
a normal defence reaction against the parents’ ambivalence.!

In such parents in whom one part of their personality has not
accepted the child, there exist unconscious desires of vengence, sup-
pression and a wish for intellectual and moral degeneration of the child
mingled with love they bear towards him. They give with one hand
and take away with the other. But the child defending his right to
love, revolts against such parental behaviour. But his ego is weak
to bear this struggle and to dominate the adult or reality : and his
super-ego demanding from him respect and love for the elders (as is
approved by society), inhibits and suppresses the hostility against the
parents. The weakness of the ego and the lack of power to express
open hostility frightens him and this fear increases tension and conse-
quently more aggression and so a vicious circle is created. Frustration

) IRobert, M.L. Children in conflict. New York. International University Press
1949, p. 204.
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and failure to express aggression blocks and paralyses his development,
it gives rise to feelings of humiliation ani guilt and coasequently
a tendency to self-punishment or of infliction of injury. Thesc feelings
very often accompany a desire for deathly suicide as aggression reverts
against the individual himself and menaces his integration.

In these two typical cases of aggression, it is quite clear that the
frustration experienced at the hands of adults provoked revolt. The
manifestation of aggression therefore are the result of some frustra-
tions!, when the flow of the life urge is obstructed in some way. Ag-
gression in children is not born of an instinet of pugnacity, nor is it
the inevitable result of animal vitality bursting to declare itself in
fight. It is a behavioural symptom arising from certain environmen-
tal difficulties.

Certain writers, however, think that aggression is an instinctual
drive. Freud e.g., thought that aggression is the expression of the
death instinct.? According to him, there are two fundamental instincts,
the life instinct and the death instinet. Aggression arises when the death
instinct is aroused or activated in the face of difficulties and the life
instinet is frustrated. When the onward march of the life urge is
thwarted or obstructed, there appears a reverse current impelling the
organism to go hack to the state of dead material existence from where
it is supposed to grow.? The organism is aggressive when the death
instinct in such situations predominates. Other followers of Freud
hold similar views. Pearson, e.g., writers, “Rebellion is a form of
expression of the aggressive instinct whose aim is to break down,
destroy and injure the environment.”*

McDougall® attributed aggression to the instinet of pugnacity,
and Adler® explained it in terms of the instinet of self-assertion or the
power motive. According to him every living creature is impelled by
a drive to gain power, strength and superiority and it is naturally
aggressive towards others in asserting itself, to gain power. Aggression,
therefore, is considered as a natural instinctual phenomenon and out-
bursts of shouting, screaming, throwing things, fighting, etc., are said
to be due to the intensity or strength ofthe instinet of self-assertion
or of pugnacity. An aggressive child is said to be more pugnacious
as he is born with a stronger instinct of pugnacity. :

There are serious difficultics in explaining human behaviour in
terms of instinets and a lengthy discussion of the objections against
the instinct-hypothesis, is not necessary here.” Suffice to say that an

1English and G. H. J. Pearson. The Emotivnal problems of living. Lo
George Allen and Unwin p. 128. , Y/ lioing. London,

2freud, S. Beyond the pleasure principle, London, International Psychoana-
lytic Press 1922,

8 reud, S. Ibid.

4Pearson. p. 279.

8McDougall, W. Social Psychology, Mcthuen 1908.

8Adler, A&lndividgal Psychology. (

7This is discussed somewhere else (Vide the author’s Deve -
sonality, Atma Ram & Sons, Delhi, 1953. lopment of Fer



AGGRESSION IN CHILDREN 79

aggressive child is aggressive not because he is born with a stronger
instinet of pugnacity, but because he has been denied the opportunities
for the satisfaction of the basic needs for security, affection, creativity,
responsible contribution, adventure, and other physical needs. When
the needs are suppressed or frustrated, they remain active and driving
forces leading to aggression.

The degree and type of frustration leading to the particular ag-
gressive behaviour, no doubt, depends upon the personality pattern
of the individual child developed both from the constitutional structure
and his environmental history in early childhood and at a particular
time. No one can absolutely deny that some children due to consti-
tutional endowment are born more active, bold, courageous, adven-
turous, daring and full of energy, and they are likely to react to a frus-
trating condition more by an attack than by an escape. But to explain
the genesis of the particular aggression ina child, we have essentially
to look for the difficulties experienced by him in his social relationships
with other human beings closely connected with him.

The various forms of aggression mentioned above arise in differ-
ent social conditions which create difficulties for the child in the satis-
faction of the fundamental needs and consequently in the fulfilment
of the purpose of life i.e., to exist and to grow. Bullying e.g., may be
determined by inferiority feelings derived from physical or intellectual
inadequacy, due to which the child feels rejected and unaccepted in the
group and which prevents him from holding his own with his contem-
poraries. The child who feels awkward in the social group due to
certain drawback, deficiency or stigma is likely to be spiteful, since
he does not feel adjusted to his surroundings and feels very insecure.
This is illustrated by the case of a boy of about 14 years, from a refugee
camp, referred for his bullying behaviour. He would attack most of
the younger children or of his own age, fight with them and tear their
clothes. His own clothes were also in rags and he looked so shabby
and untidy; he would not take bath even after constant insistence by
the lady-in-charge. He threatened the children that he would teach
them a lesson when he was out from the camp and would kill them all,
one by one. In the school started for the refugee children in the colony,
he would not sit quiet and would roam about at will; he would not
learn his lesson and so was very backward.

On examination he was found to be a dull boy with 86 1.Q.
But the more significant fact was that he was the single individual
belonging to the minority community in a group of children and adults
of another community running in many hundreds. The way the tea-
cher introduced the child to the writer, by saying in a hushed tone
“This boy is a Muslim boy !’ was indicative of almost the stir in the
colony by his presence there. In those days of partition when tempers
were high, this boy was taken by other children as from the enemy
camp and this reaction made the boy feel equally strongly that he was
in the enemy camp. His parental history was doubtful and could
not be ascertained whether he was really a Muslim boy, as he named
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some relatives who were Hindus. Whether he was really a Muslim
or not, he was taken as a Muslim by other children and so stigmated
as an outcaste. He felt rejected in the group as he was so very unac-
ceptable. He was in peculiar circumstances and was made to feel
awkward in the midst of children of the different community. His
inferiority increased all the more because of his dullness which pre-
vented him from holding his own with his contemporaries in the class
and outside and he was like a fish out of water. But being & bit bold,
and courageous temperamentally, he reacted in a bullying manner,
which was 80 easy to understand in a case like that.

A dominated child also is apt to wreak revenge by inflicting
punishment upon others who are weaker and smaller than himself.
He is cruel to younger children or animals. His aggression and hosti-
lity against the dominating elders finds expression in dealing with the
more helpless and the weaker. Those children who experience ill
treatment or cruelty in their upbringing are likely to be grossly sadistic.
They enjoy inflicting pain and injury on others wilfully and also enjoy
watching others in pain. This bullying or cruelty in adolescent boys
may take the shape of sexual assaults on younger children as the sexual
urge is strong and not easily coutrollable in them. The dominated
or rejected child, on the whole, is internally very insecure and he feels
that love and affection is denied to him and that he is rejected by his

arents. Case No. I quoted here brings this factor very clearly.
The child’s revolt and bullying behaviour was an expression of his
desire to be given the love and affection due to him and which was
denied by the mother.

Unruly or defiant type of aggressive hehaviour may arise in a
situation when the sense of freedom and a desire for independence in
daily routine is checked particularly when the child has reached a ma-
ture state and when he feels more that his freedom is interfered with.
Some adolescent children temperamentally independent, become de-
fiant when they are reprimanded or rebuked for even things like parti-
cular hair style or dress, smoking or for missing a meal time, bed time
or for staying out beyond the permitted hour as they are now finding
new interests and are becoming more conscious of their growing powers
and rights and do not easily put up with too much being pulled up and
being told what to do. Parents have to exercise moderation in the expres-
sion of their authority. Defiance of authority may also be determined
by a desirc to attract attention in order to find compensation for inse-
curity. It may also be an escape from an intolerable situation and
deep resentment against treatment as found in a majority of adopted
children, step-children, orphans or unwanted children and illegitimate
children. The resentment may be against society because of social
stigma or condemnation as in the case of illegitimate children. In
such cases there is rejection or a very limited and qualified acceptance
which the child can easily sense and he, demanding all attention,
affection and unqualified acceptance which is not coming forth, becomes
hostile and prone to defiance and show of temper.
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This situation is well brought out by the case of a boy of 15
adopted by a European lady, while quite young. He was brought to
the writer in the Child Guidance Centre by the lady for advice to deal
with his defiant and non-conforming behaviour. He was very nega-
tivistic and usually did what he was told not to do. His defiant
and aggressive behaviour was his most outstanding characteristic
and he would stubbornly refuse to do what he was asked to do. He
was quite strongly built, with powerful muscles and the lady was
getting quite apprehensive and afraid of him,lest he may, some day,
use his hands on her or insult her.

The case history revealed that he was an illegitimate child of
unknown parentage rescued by the Children’s Aid Society from where
this lady adopted him. This lady, the ‘mother’ was very dominant,
and she desired the child to be a perfect gentleman who because of
his good manners, excellent training and cultural development
under her care would be the pride of the ‘mother’ and would bring
great credit to her and to her religious sect. She trained him to this
end by constantly nagging and by too much pulling up. Her rigid
social and religious attitudes and peculiar ideas were thrust upon the
boy and he was brought up very strictly by her.

On examination, the boy was found to have his 1.Q. as 115 and
he was very vigorous, healthy and well nourished. During interview he
seemed quite restless and hyper-active. He said that he did not agree
with the mother’s views and also that she was almost ‘mad’. When
the lady was talking to the writer about his behaviour and his atti-
tude towards her,he at one stage shouted at her in the writer’s presence,
“That is what you think, but it is a lie.”” Being quite intelligent, he
was quite sensitive and the fact of his being an adopted son from a
philanthropic institution, where illegitimate or unwanted children were
kept, could no longer be kept a secret. He was quite ashamed of his
own origin and of the stigma and felt guilty that he was the product
of somebody’s unbridled passion. Even then he tried to suppress his
active and independent desires and accentuated the passive or depen-
dent ones in order to get along with the lady. But she, almost a para-
noid type, not satisfied with the results, forced him towards greater
¢ perfection ’ of her imagination. Her love for him was not of a natural
and affectionate mother, it was skin deep and the boy could feel that
there were no natural ties between him and her. Moreover, deeper in-
quiry revealed that she was the deserted wife and came to India in Mis-
sionary zeal and when she found this boy she wanted him to be a per-
foct model of a man to show to her deserting husband (in her own
thoughts) what she could produce. The ambivalence for her husband was
transferred to the boy whom she superficially loved, but the boy wanted
unqualified love and affection which not being given to him, he natural-
ly felt rejected and insecure and defiance and show of temper were
natural defence reactions. The drawings opposite indicate his fighting
mood and hidden aggression.

Show of temper and aggressive behaviour. however, may also
result from jealousy of a brother or sister due to discriminated treat-
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Reproductions of the drawings of the aggressive boy
quoted above.
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Drawings of the same boy.
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ment, as parents sometimes pay more attention to one child whom they
also show up as an example of good behaviour or of scholastic success
to the other. The case of the boy showing temper quoted in Chapter
VII can easily illustrate this point.

~ The child, who is unsuccessful in a task and has met with repeated
failure either because the task is beyond his capacity and he has been
forced to engage himself in it by the ambitious parents or his method
of work is defective or there is lack of proper guidance and other work-
ing facilities, is also likely to be aggressively disposed to the people and
things around him. He may shout and talk harshly or rudely and may
be thumping and throwing things or books and maltreating servants,
younger siblings or pets. He may grow peevish and touchy and ap-
proach everybody in a hostile manner taking all as a set of enemies not
to be befriended or talked to in a gentle, humble and natural way.
Similar reactions may be shown by a bright child who is engaged in a
very monotonous and routine job with no opportunities of new experi-
ences and adventure or creative work where he can feel the satisfac-
tion of making a responsible contribution. Accidents and wastage
in industrial installations also have been found to be caused, among
other conditions, by internal aggression accumulated because of the
drudgery of monotonous work with no self-expression and self-satis-
faction.

Aggression arising from the unsuitability of the task and repeated
defeat in reaching a particular goal or objective is brought out by the
case of a boy of 18 who had twice failed in the matric examination.
For the last two years he had become quiet, depressed and a bit with-
drawn but otherwise very touchy, irritable and short-tempered. On
slight provocation he would shout, use abusive language, throw away
his food and quarrel with his father or beat his younger sister. He had
developed a style of life of keeping distance with strong resistance in
coming closer to people and in feeling very free and friendly with them.
He looked quite severe and grim, his face suggesting that no one should
talk to him and let him be alone.He would easily lose temper and hurl
abuses if anything went wrong. If, for example, the servant delayed
in bringing water to him, he would shout at him and rebuke him, if
the bus conductor did not allow him to board a packed bus, he thought
he was insulted and would shout and reprimand him, if the tongawala
delayed him by driving the tonga not quite briskly even in a crowded
street, he would quarrel with him as well. While going in the bazaar
he felt like hitting people going on with their business or throwing away,
their displayed merchandise. His whole approach was sadistic as the
life urge in him was blocked. His aggression had turned on himself
also as it could not all be ventilated on the external world of beings
and things. He began to remain quite dirty and untidy and was
careless about his food and health. Chillies which were harmful to him
because of some complaint of piles, he began to eat more and more.
Deeper enquiry revealed that he had actually stolen some iron sulphate
from the school laboratory and tried to eat it. One day he sat on the
edge of a well with the intention of jumping into it but a sudden thought
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of the miserable plight his mother would be in, after his death, saved
him from committing suicide. He revealed that he often would go
in the open fields outside the town and ory bitterly by thinking of his
mother’s sadness after he was gone. But after that day’s experience
on the well his suicidal fantasies ceased but he remained morose all
the same with occasional aggressive outbursts.

On examination the boy was found to have his 1.Q. as95. He
was not very bright, but & plodding and industrious worker. His
father had insisted that he should take science subjects when he wanted
to take languages. Moreover, the home was quite crowded and he
had begged of his father to get him & separate room in the vicinity of
the house where he could read near the examination days, but his father,
rather a thoughtless and unsympathetic idealist, gave him advice by
quoting examples of some great persons and did not give him the room.
The boy thus wasted most of his time and his studies, already against
his taste, suffered and he got plucked twice . This failure in the assign-
ed task and in the set goal frustrated his need for achievément and
creativity and produced the symptoms mentioned above.

A more camouflaged expression of aggression may take the form
of laziness, bed-wetting, truancy and other delinquent behaviour
(which has been discussed more fully in the chapter on delinquency).
In such cases the patient feels that there is something in his parents
which prevents him from living his own life and he rebels against them
with hatred, but at the same time he does not want to lose the parents’
love nor does his super-ego allow him to be entirely hostile to the pa-
rents who have to be respected and loved. Thus divided between the
desire for his parent’s love and his fierce aggression against them,
he tries to repress the aggression as he longs to obtain the interest and
affection of his parents, but it comes out in the symptoms mentioned
above. Unconsciously he turns some aggression to himself also and
unconsciously seeks illness, failure and even death i.c., to die in order to
be loved and thus to punish his parents. He punishes both himself and
his parents by for example, failing in the exminations and by bringing
disrepute to them by committing anti-social acts which harm him also.

It is sometimes said that “aggression is more difficult to subli-
mate than sexuality.”! Aggression is really difficult to be sublimated
and integrated in the patients’ personality, yet the task of child-
analysis and therapy is to liquidate the aggression and to make it
serviceable to the ego.

In the case of aggressive children who are unwanted or adopted,
change of home environments is essential. They have to be removed
to more reasonable environments, for example, of new and more under-
standing foster-parents or an institution. Moreover, through psycho-
therapy they are to be made conscious of their real desires and the
defences against them. They have to be enlightened with regard to
their real feelings and the real situation with them.

2"13" Odier quoted by M.L. Rambert, Children in Conflict. Loc. cit.,
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For children who show aggression because of the ambivalence
of their parents, the solution lies in liquidating the parent’s hatred
by prycho-analytic interviews and by parental education. The child
is also to be reassured by sympathetic treatment and by associating
with his weak ego. As the child matures and understands the parent’s
psychological situation, he should be freed from family ties and placed
in different environments where he can be more independent to make
a new beginning. Complete cure is, however, not possible until the end
of adolescence, when the child is more independent and understanding.
With smaller children, however, aggression can be considerably les-
sened by play-therapy and occupational-therapy which enables them
to release the pent up feelings and to express their energy in some-
thing more constructive or creative. ‘




CHAPTER VI
HYPER-ACTIVE AND RESTLESS CHILDREN

Some. children are restless and lacking in concentration. The
extent to which a child is able to concentrate depends upon his age,
mental and physical health, intellectual capacity, temperamental
quality and training or discipline. Small children naturally have a
short span of attention and so have the intellectually backward, as
compared with the more intelligent.

Some children are temperamentally hyper-active; they are born
with an active disposition. Habitual lack of concentration or fidgety
behaviour in them, which is not due to physical factors or due to family
upbringing, is usually temperamental in origin. Such children have
passion for movement. They do not sit still, being too dynamic to be
absorbed in one thing for long. They, while young, constantly mess
about with toys or things in their environment, as they seem to enjoy
moving about as an end in itself. They do not concentrate on one game
or play by constructing something. Their personalities, hecause of
their excessive activity, remain mostly unformed and nebulous, as
for the integration of emotional and intellectual processes, a certain
amount of inner and outer quiet is essential.

They can be of average intelligence, but owing to over-activity
of mind they are distractable and their power of attention and concen-
tration is variable. They have more appotite for movement and just
as some children require more rest, they require more activity. Such
children need more physical activities, and manual skills usually come
easier to them. Hopping, jumping, skipping, ball throwing, etc., can
bring the joy of achievement which is so essential for their well-being.
Such children, as they grow older, can be allowed to find occupations
for themselves and can be encouraged to transform their unspecific
mobility into purposeful activities. To tone down their hyper-acti-
vity, it should be conveyed to them by and by in various ways that
there is also much joy and fun in constructive restfulness and in sitting-
down occupations. :

It is not surprising that a hyper-active child is backward in the
class, though he may be of average intelligence. The atmosphere of
the class is far too dull for him and adequate learning is not possible.
The boredom of the mutterings of the teacher and the torture of sitting
in & position for long periods produces a distaste for desk work in a
child whose disposition does not call forth studiousness. Such child-
ren, as far as possible, should be taught individually or in very small

- groups through physical activities in which muscles and mind function
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together. The hyper-active children with or without good intelligence
are not really happy unless plenty of scope for their abundant physical
energy is given. Some of them rather below average in intelligence,
which condition is not conducive to learning the three R’s very quickly,
possess a degree of manual capacity which is not always recognised
in them and they are quite happy with some manual or physical work,
instead of showing a wish to learn in an exacting school. Sometimes
parents not realizing their limitations almost goad them for more learn-
ing. Some parents project their own yearning for an academic edu-
cation and unconsciously desire to satisfy through them an un-ful-
filled wish for a studious life at the university after winning a scholar-
ship. They want the child to succeed where they had failed, due .to
adverse circumstances or otherwise. They try to make the child
a means of satisfying their own social inadequacies and inferiorities py
making him to achieve distinction in the school and better ﬁnantflal
position later on. But the child, not having the capacities for fulfilling
their wishes, becomes a problem as is illustrated in the following case.

Hari, aged about 7 years, was the only child in a household of 3
grown-ups. He was brought to the writer as his parent were much
upset for his restlessness and lack of concentration. He was mur-
muring to himself something very fast but unintelligible. He would
not sit quiet for a moment or learn his leason. He was defiant and a
bit aggressive. He would rush about hitting out in an incoherent and
excited manner.  The symptoms of talking to himself and the fidgety
behaviour, as told by the parents, were from the last few months.

The child on examination by the doctor was found to be in nor-
mal physical health but his intelligence was only sufficient to place
him in the dull or backward category. He seemed to be much ob-
sessed by lessons, as after doing a few items even on the test he, would
say, “I won’t read any more”. Asking him to do something or to an-
swer a few questions in the test of intelligence was to him all learning
lessons which he was detesting.

The case history revealed that the father had engaged a tutor
for the child who would coach him for 4 hours in 2 shifts, as the father
was keen that the boy made rapid progress in his learning the 3 R’s
80 that he was much ahead in his class when sent to the school. The
father was preparing the boy for being sent in a “good school”, with
a high standard of education. By that he actually meant a costly
public school. The tutor was quite exacting and would often scold
the child and even punish him to which the parents took no objection.
The parents had stopped giving him meat or eggs, as they believed that
these articles of food produced more “heat” in the brain and so learn-
ing was affected, though the family took meat and eggs normally. The
father was employed in a Government office and was quite disgruntled
with his position and pay and was sorry that he could not take his
M. Sc. He wished to be a professor in a college but fate had condemned
him to the desk. The boy was his only hope and he thought he would
“make his life” when his own was “ruined”. The mother was ner-
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vous and a highly strung woman with not much intellectual interests
herself but very keen to see her son highly educated.

The presence of an only child in a household of three grown-ups
(the third being the grandmother) was, in itself ,an unusual situation
which tended to evoke false precocity which was deterimental to the
slow mental awakening of the rather dull boy. Living in close proxi-
mity of the too exacting and frustrated grown-ups was harmful to a
child of his calibre. His immature psyche was exposed to the constant
bombardment by the parents for more progress. The child felt so insecure
as his achievement, howsoever inadequete, was not appreciated and
he found no encouragement in his work. The exhausting environment
produced restlessness which prevented the settling and crystalizing
process necessary for the formation of a stable ego. “Only children
in such circumstances are like delicate plants in a hot house which
are forced to flower at the expense of their fragrance or colour.””

The parents were apprised of the whole situation of the child’s
limited powers and their un-warranted hurry and anxiety to educate
him. They were mentally prepared to accept their lot and not to ex-
pect too mueh from the child who was with limited capacities. They
were also asked to give him the same food as others ate and not to de-
prive him of meat and eggs, since he felt neglected. He needed more
affection and appreciation and encouragement. The tutor was to be
changed and there was not to be too much bookish teaching for long
hours. The child was to be put in a school instead, where living with
other children he could grow more socially and emotionally. The
«child is now reported to be improving and it is hoped he would be
quite settled.

Restlessness and lack of concentration, as pointed out in the begin-
ning, can result from faulty training and inconsistent discipline.

Sushil aged five and a half was a source of continued worry to
his family. He ran about aimlessly, had no inclination for construc-
tive pursuits, was very restless and would often break things. He was
-quite aggressive. He would attack other children and even the tea-
cher in the nursery school for no reason and was wont to rush around.
He was unable to co-operate in organized games. He was hardly learn-
ing anything, as he had no concentration. He showed no inclination
to make things by himself and would rather pull down things
made by others. In the play.room his attention moved from one thing
to another and he chattered a lot. He seemed more infantile and
undeveloped than his younger brother of about 4 years on whom he was
dependent even in small matters like putting on the shoes. He was
quite timid and afraid also, as manytimes he would say, “You won't
beat me”’, when told to do something.

His case history showed that he was the eldest child in the family
of three children, one younger brother and the baby sister. His father
IME— !—)u;e: 8; Er;a;ct Hay, Children of Today and Tomorrow, Ge Allen

& Unvis, London, 1949, 5. 165, 7 1% e oo
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was mostly away from home on active military service. The family
lived with the brother of the father. This uncle was rather a short-
tempered man and he often shouted at the boy and rebuked him. The
boy was quite afraid of him. The mother had lot of pretention and
affectation of being a modern woman. The hoy was born in a hospital
and was kept on a separate bed from the beginning, except for the time
of breast feeding which was only for a fortnight, after which he was put
to the bottle. The mother Mrs. X was not capable of giving Sushil
the right kind of enclosing and nourishing mothering which keeps
away the adverse influences and provides ample security for the emer-
gence of the child’s personality. He was the baby of the house and
was quite indulged in before the birth of other children. But later,
more restrictions were put and good bchaviour was enforced. This
created resentment in his mind and also jealousy agaist his younger
brother who was much praised and paid attention to. But the mother
was quite inconsistent in her behaviour towards the boy. At times
she would be doting on him and satisfy his every whim and give in
completely, while at another time she would be harsh and threatening
to the extreme and she would beat him. Sushil, on examination, was
found to have a rather poor intellect and his speech was quite broken,
afew words meaning the whole sentence for him. His younger
brother, very bright and smart, was the subject of talk and
praise of the family and Sushil felt ignored. His restlessness und
lack of concentration was partly the result of uncertain and capricious
attitude of the mother, since for a child of comparatively low understan-
ding it is not so easy to understand the changing moods of parents.
On the other hand,denial of the breast from very early days and the
deprivation of the warmth of the mother's body left an uneasiness in
the unconscious of the child. His later feelings of neglect aggravated by
the presence of the bright little brother who attracted more attention,
made him all the more insecurc. His restlessness could be a character
formation for attracting more attention in order to feel more secure,
as children like adults use their symptoms not only as a protest but
also as u means of gaining extra attention.

The child was advised to be removed from the environments of
the home and was sent to his mother’s aunt who was a very experienced
headmistress of a school and who loved the child and understood his
difficulties. The mother was educated about the whole situation and
was required to be consistent in dealing with the boy. She was not to
show up his brother to him, as an example. He was to be accepted as
a slow moving and slowly growing child and they could not expect as
much from him as from the younger brother. (He is now reported to
be making good progress). Almost similar was the case of Lakshmi—
the only child of 9 years brought to the Centre because of restlessness
and lack of concentration. She was also of low mental level and her
speech was also broken. The father was a very weak-minded man. He
was too fond of the child. He would give in for every whim of
Lakshmi and would do as pleased her fancy. Some firm and definite
attitude on the part of the father could put regularity and system
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in the life of the rather dull child. She could not have much
absorbing interests but could be easily trained to help her
mother with household work or do some odd jobs. The
absence of any other children in the family contributed to her fidgety
behaviour. She was quite stubborn and disobedient and would go
on messing about, inspite of the parents’ coaxing and appeals. Some
firm and definite attitude had to he adopted to put her to some cons-
tructive work, but she got fixed in her refractory behaviour hecause
of the weakness of the parents, particularly of the father.

The parents were apprised of the limitations of the mental
capacities of the child and of the necessity of a more regularized disci-
pline. The child needed firm, cool and sensible handling to make her
to develop control and to realize that it is not always so easy and good
to have every thing. She was also to be sent to a school where she
would mix with other children and would find something to absorh her
attention so that her ego could grow to be more stable. She was to be en-
couraged toconcentrate on the tasks like dressing, serving, sewing or
other household work to train her for concentration. Her erratic
bringing up could be corrected by positive approach and by encourage-
ment to be industrious and to take responsibility, so that the joy of
achievement and of some contribution could set her to do more and so
in doing more to concentrate more. '

If a child shows lack of concentration and attention in the class
so that it is interfering with his progress in school work, it may be found
on investigation that he is suffering from defective hearing or vision or
some other physical ailment like toothache, bad stomach, fatigue or
inadequate nourishment. He may be found hored hecause of lack of
intesst in the subjects taught or he may be worried by home affairs
like sickness of parents, family discord or financial difficulties.

The power of concentration is impaired in more severe mental ill-
ness like obsession, neurosis or psychosis or in cerebral impairement caus-
ed by injury or otherwise. With obsessive thoughts and compulsive acts
is associated mental anxiety which, among other symptoms, give rise to
emotional instability, excitability, depression and inability to concent-
rate. The individual, being obsessed by some thought, naturally lacks
attention for other things and unless the obsessing thought is removed,
he is not likely to be stable to concentrate on some constructive work.

It is, however, not possible here to go into the details of these severe
mental disorders and if there are cases of such complicated and
serious personality disorders, they should be referred to a Guidance
Centre or to a psychiatrist,



CHAPTER VII
STUBBORN AND OBSTINATE CHILDREN

Parents and teachers are not uncommonly troubled by outbursts
of temper in some children. Children with such complaints which take
various forms are also, sometimes, brought to the Child Guidance Centre
for psychological advice and help. Such outbursts may take the form
of fits of excitement and rage in which the child is excessively rough
and dangerous, as he bites, scratches or throws objects which may hurt
anybody. He is very violent and destructive with complete loss of
reason, at that moment. The temper-tantrums may take the form of
crying, whining, yelling, screaming, rolling on the ground, stamping,
kicking and shouting. They may also express in theform of sullen
attacks in which the child stubbornly refuses to obey. He would not, for
example, go to bed, unbutton the coat, put on shoes or eat his food which
he may throw away after licking the butter or cream or any thing nice.
He may stubbornly refuse to go to school or run an errand or help in the
house. He may obstinately do the contrary of what is told or required
of him by resisting attention. The little older children who are more
wilful may be rebellious, argumentative, outspoken, impudent and
inclined to ‘back-answer’ their parents or other elders.

There is, however, a fair amount of obstinacy and show of temper
which is quite common and normal, particularly in small children,?
under five, when they may cry for somthing or want something
done as they desire. But this can be a passing phase and is ordinarily
overcome without retarding the child’s development. Some out-
bursts of temper by small children are also normal reactions, if their
games or other activities are interfered with,? since that means deny-
ing them the basic need for freedom, and as Watson also showed, even
little babies would fall in a rage if the movements of their hands and legs
were hampered by withholding them. However, the average boy or
girl gradually learns to control the show of temper by training and
example. Some children, no doubt, are temperamentally more
disposed to anger or rage and they may be likely to have the out-
bursts of temper more frequently and severely than others. A tired,
hungry or ailing child is also likely to be irritable and prone to bad-
temper. Leaving aside these conditions where show of temper is more
or less normal and common, if a healthy child has persistent dominance
of temper-tantrums beyond three or four years of age, investigation is
essential as to the reasons of recurrent outbursts of temper. There

1 Isaacs, Susan. Troubles of Children and Parents, London, Metheun & Co.
Ltd. 1948, p. 79

2 Hall, M.B., Psychiatric Examination of the School Child, London, Edward
Arnold & Co., 1947, p. 225.
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can be various causes of temper-displays, some less serious and others
more serious, since they interfere more with the wholesome growth of
personality. Among the first type can be the imitation of elders. The son
of a sharp-tempered man, for example, may regard outbursts of temper
as manly, and children of irritable parents may acquire their parents’
instability and impatience. Show of temper like rolling on the gound,
screaming or kicking may also arise from the lack of absorbing oppor-
tunities for active learning, like building, modelling, etc., as the need
for self-expression, creation and contribution is thwarted. Temper
is displayed by some in the face of disappointment, failure or loss and it
is also utilised in overcoming difficulties or in controlling the surroun-
dings. It may serve as a means of retaliation or revenge for some
grievance, real or imaginary.

The more serious causes are the faulty upbringing by parents with
either too much indulgence or dominance, or with inconsistent disci-
plining. The feelings of neglect, jealousy and rivalry arising in the
family setting are the more significant causes.

If in the early stages, the child is too much fussed about and is
made the instrument of their amusement by parents, he may resent the
attempts to discipline him at s later stage, as he feels the deprivation
of pleasures he had enjoyed so long. He may become disobedient,
cheeky and defiant. Children of too indulgent parents lead them by the
nose, as it were, and have outbursts of temper like crying, whining
or rolling on the ground with threats of breaking their head on slight
change or deviation from the way that pleases them. They become very
stubborn or obstinate. On the other hand, if a child experiences ex-
cessive sternness and unreasonable punishment at the hands of the
dominant parents, he may also become stubborn and rebellious. In
the face of inconsistent discipline the child is confused with regard
to the desirable or undesirable conduct and he does not feel sure and
secure about the parental reactions. He becomes resentful and diffi-
cult to handle. In the presence of differences of opinion of the two pa-
rents about any line of action for himself, he is likely to play off one
parent against the other. In an atmosphere of capricious and whim-
sical management, the child is more restless, obstinate and prone to fuss
and temper-tantrums. He is likely to be wilful and sullen, given to
moody defiance and non-admission of error even when proved to be in
the wrong. The circumstaces which arouse jealousy, rivalry and re-
sentment are more conducive to frequent and severe rages and temper-
tantrums as is brought out in the following cases.

A boy of seven was brought for advice as he had frequent and
severe temper-tantrums. He would bang his head on the floor, scream,
kick and use abusive language accusing his parents for denying him
everything. He was quite violent, destructive, threatening and be-
side himself with rage.

~ The family consisted of the father, mother, an elder brother of 15
and a baby sister of 1 year or so. The parents were quite mild people,
particularly the mother who was more religious-minded. The elder
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brother having been the only child for eight years had grown to be
quite self-willed, independent and & dominant young boy with lot of
pretentions, snobbery and fuss about himself. He was a very intelli-
gent boy otherwise aud was the monitor of his class. He bossed over
the patient and teased him for his temper-tantrums and both boys were
at cross-purposes. He being yuite senior in age and in his growing
adolescene with different interests and phantasies, was no companion
to the patient. The parents having a little girl in the home after
a long period were more attentive to her, particularly the father, who
admitted that he longed for a daughter. The patient felt lonely and
quite resentful. His sense of neglect and consequent insecurity increased
all the more when the parents praised the elder brother in front of the
patient and showed him up as an example of good behaviour and
scholastic achievements. T'hey reprimanded the patient and were
joined in by the elder brother and it was mostly when the patient was
with his elder brother that he lost his temper.

In the interview he said that he did not like his brother and resented
why his parents praised him and gave him everything. With tears
and sobs he complained that he was denied * everything ”. The
boy on examination was found to have 115 1.Q. and seemed ambitious
as he said that he could also shine in the class like his brother but
he had no privileges at home when his brother had all. He was obvi-
ously very jealous of his brother and resented his domination.

The father, because of service conditions in his department, had
the privilege of sending any of his sons to » missionary bhoarding school
on the hills on nominal payment and he had once or twice thought of
sending the boy there. Being of ordinary means, the father could never
think of sending his son to an expensive *‘ public school ”, but having
this privilege he was encouraged to send the boy away as the change of
environment was espected to havea beneficial effect. The boy was
also told in a sympathetic way that he was being sent to a very big and:
expensive school where hoys of only very good families read and where
the elder brother could not besent. Feeling flattered togo to & big
European type of a school. he felt that then he could steal a march over
his brother and he experienced self-importance and pride. The boy
had intelligence and was now ambitious to excel his brother by showing
him what he was worth. In a year’s time he was at the top in his form and
the leader of his class. He was givensome more responsible work
in the hostel by the warden. As his personal achievements increased,
the temper-displays at home gradually lessened, and he had no signs
of temper while away at school, and later report indicated that he had
more orless got over the difficulty.

Another case of obstinacy and temper-tantrums arising from
jealousy and parental rivalry was that of a girl of thirteen who was
brought for advice. She was very disobedient, rebellious, defiant,
cheeky, abusive and quarrelsome. She was haughty, domineering
snd impudent, particularly towards the mother. She would often
beat her younger brother and would tell back her mother.
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The girl was very intelligent and alert but wes notorious for bad-
temper in the school also. She was at times violent and aggressive.
The case history indicated that the mother was a very domineering
woman ruling over the whole house and even dominating her husband.
She was sharp-tempered and quite fussy. There was a younger bro-
ther aged two years, born after a long time and the mother was giving
all her attention to him. The outbursts occurred more since the bir-
th of her brother, although she had somewhat similar disposition for
sometime, as she was brought up under severe restrictions and was
allowed to function only under the directions of her dominant mother.
Being quite alert and active mentally and physically, she may have
acquired her mother’s manner of talk but she resented her domination
and she had quite often sullen attacks when she stubbornly refused
to obey her mother. The patient was more attached to the father who
wag rather a weak and quiet type of man but quite disturbed by his
wife's haughty and sharp temperament. If not consciously and deli-
berately encouraging the patient in her defiance of the mother, he un.-
consciously did feel some relief when the domineering wife was “told
back” by the rebellious daughter. The patient finding in the father
an unconsvious sympathiser maintained some sort of an armed neu-
trality with the mother all along, apart from occasional outbursts of
temper. In Freudian psychology it could be called a strong Oedi-
pus or rather an Electra situation that the daughter was hostile to the
mother and wished to win the love of the father, and that the mother
on the other hand was jealous of her daughter who was trying to us-
urp her rightful privilege of love of her husband.  There could thus
be a daughter-mother rivalry and consequent jealousy in winning the
love of the father, and this jealousy could be the basis of tension between
them and so also the cause of oiccasional show of temper on either
side. It is, however, difficult to argue entirely onthe premises of sex
in situations like this. The more common-sense interpretation of the
jealousy in the present case could be in terms of the frustrations of the
fundamental need for affection and acceptance. On deeper inquiry
it was found that the mother wanted her first baby to be a male and
ever since the birth of the patient, she was not internally happy and
eleven years of frustration in having a son put her off and her inner
resentment fell on the daughter who, temperamentally being different-
ly constituted and finding some unconscious support in her father, was
not cowed down by the mother’s domination and show of temper.
She developed almost into an equal counter-part of her mother. The
situation aggravated on the birth of the little brother who absorbed
the mother’s entire attention after long years of waiting. The patient
would occasionally beat the boy severely on one pretext or the other,
giving her mother an easy excuse to rebuke, reprimand and even to
smack the patient who retaliated in equal measures.

When an individual, in such cases, is faced with a threatening
situation, the ego, becoming aware of the danger, mobilizes energy
to meet the situation. For the expression of the mobilized ag-
gressive energy, the ego uses the mascular system to overcome the dan-
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ger. A similar reaction occurs when the individual is frustrated or
disappointed and so here the patient was aggressive towards the brother,
in particular, with mascular system coming in function, and the re-
lease of energy was easier in smacking him. The treatment for this
patient consisted in removing her to some more accepting and appre-
ciative relations who had understanding and sympathy. The mother
also needed psychotherapeutic treatment and till then the patient
was to be removed from the uncongenial home environments.

In cuses of persistent outbursts of temper, apart from seeking
help and guidance from a child-psychotherapist, the following sugges-
tions would be useful for parents and others to handle obstinacy or
show of temper, particularly in small children to check them from grow-
ing into recurrent symptoms.

Sometimes parents feel guilty that it is the fault of the family
blood and they think that some inherited factor in the family is the
cause of temper-tantrums. If one feels guilty oneself over such a thing
it is difficult to handle a child. It is no use saying, ‘“Oh, it is fate, she
has got her mother’s nasty temper, and what can be done”? or that
“He is just like his father, stubborn as a mule, and has to have spells
of bad-temper”. Instead of cursing fateand fecling sohopeless and
guilty, it is important to realise that children are not supposed to have
perfect. parents as perfection is only an ideal. Parents can be expected
to lose their temper sometimes and get impatient since they are also
human beings. Moreover for the formation of character some frus-
tration must be experienced by every child as nobody could have or
create perfect conditions. The symptoms of temper-trantrums are
manytimes skin deep and pass off with sensible handling without
worrying too much about them. The sensible handling consists in the
warm assurances of love and acceptance right from the beginning with
no undue severity or repression or pampering.

Stubborness, too much fussiness, and obstinacy in carly stages
can be overcome with firm and steady handling accompanied by cons-
tant affection and cheerful suggestion for developing control. Use of
firmness i3 not to be feared, as it saves parents a great deal of nervous
wear and tear, without in any way retarding the child’s development.
The parent can tell the child firmly that he or she does not want him
to hurt or hit anybody, if the child is so disposed in his display of tem-
per. The child can even be shut in a room for a while but without
being spoken to too severely or reproachfully. In fact, it is not fair
to the wholesome growth of a child to let him feel that he is at liberty
to disregard the feelings of others. 1f a child finds that he gains advan-
tage by his outbursts,he goes on indulging in them. But, if on the other
hand, he comes to know that they bring no gain or privilege or consola-
tion, he is more likely to control his outbursts. If, for example, a
child does not eat his food and makes a fuss, it would be helpful to
remove the food and leave him to remain hungry. There should be
no fear that he would starve himself. At the next meal time he would
want toeat. But in all this procedure no reproach or contempt is to be.



STUBBORN AND OBSTINATE CHILDREN 97

shown. At that moment oneshould be entirely matter-of-fact and good-
humoured about it all, without taking a serious view of the situation.
Coaxing and pleading also do not often succeed as firm telling does.

It is good to leave the child alone when he has a tantrum until
he regains a cheerful control of himself, as the child needs time to get
over his temper and obstinacy and it is more helpful to give him this
time than to humiliate him by smacking. Instead of nagging for
some mischief or mistake, it is sometimes better to leave the child
to suffer the consequences of his folly or undesirable behaviour.

Sometimes, small children may fly into a temper or have an attack
of obstinacy while being washed, dressed, fed etec. In such cases the
child is not to be taken unawares or handled roughly or quickly ds
in a hurry but he should be approached calmly, slowly and cheerfully.
Parents should not also expect quick and efficient execution of tagks
by children. They should persevere in giving the child a chance to do
things by himself and heshould not be made ashamed of, if he cannot
do nicely or is unable to manage them. Parents should give children
plenty of active occupation to absorb their attention and particularly
to the more intelligent ones more tasks to be given for their head and
hands and for their minds to bite on.

Small children can be sent away to a nursery school where they
build up new social contacts and avoid situations in the home which
give rige to obstinacy. '

No child likes the direct suggestion that he is naughtier or worse-
tempered than his brother. Children should never be shown up one
against the other, as it produces jealousy.

In slightly grown up children a sense of real companionship is
to be created. Parents and children should have a friendship far more
real and like & friendship between responsible people. Parents need
to take interest in the interests of children snd they can be assigned
responsibility of some sort on certain occasions when it is likely that
the child may create a fuss. By taking a real part in the proceedings
of the occasion when tantrum is likely to occur, the child would feel
pleasant and happy.

Parents have to be more sympathetic and have to look upon the
whole situation, leading to obstinacy, from the child’s point of view.
The element of force is to be reduced to give place more to appreciation
and encouragement, : .



CHAPTER VIII
SHY, RECESSIVE OR WITHDRAWN CHILDREN

, Ordinarily parents and teachers regard transgression againgt

- authority, disorderliness, naughtiness and other overt behaviour diffi-
culties -as more serious than shyness and withdrawing or recessive per-

-gonality traits. To them a quiet, submissive, obedient and shy child
is more praiseworthy than the bold, assertive, social and the naughty

. child. But there is, these days, a consensus of opinion among mental
hygienists that unsociability, depression, timidity, recessiveness and
similar personality traits are more serious than the externals of bad
conduct. A quiet and shy child is not necessarily a happy and adjusted
child, since he is likely to be emotionally disturbed.

Some children, however, appear to be of a shy nature. They

have a more pronounced introverted tendency. They are more self-
- contuined and they prefer to be alone. They are less affected by out-
side happenings than by their own inner events and experiences. Their

- retiring nature shuns lime-light. Instead of impressing other people
. and trying torope them, they hide themselves away and permit a few
to have an occasional look. Their retreat is an inner one which is not
necessarily cowardice. They are power rejecting. The crude force
" which thrills the aggressive child produces the opposite effect in these
children who are of a different emotional calibre. They are of a solitary
nature. Suchsolitariness in them in itself is not an abnormal symptom
if the child is really happy and is capable of busying himself in some
thing constructive and tangible and is also able to join other children
when occasion demands. But if a child is solitary and does not mix
with others and is very unhappy; then a state of emotional maladjust-
ment should be suspected. Seclusiveness, recessive behaviour, per-
sistent lack of sociability and withdrawing attitude towards advances
on the part of other children should be regarded as personality problems.

In small children, however, initial shyness should not be so dis-
turbing. It is likely that in some cases the child would not play. with
other children or speak to other people when they try to speak to him;
he would hang his head and keep his mouth shut or cry and never
laugh or join in games, keeping entirely by himself, and looking so sad
and miserable. Sometimes he would cuddle up to his mother and hide
in her clothes or disappear behind the curtains or under the table or bed
when asked some question. While taken out to a party or some other
function, he would usually stand and stare or cling to some grown-up.
He would look so cross, unfriendly and disagreeable. He may be very
self-conscious and unsocial and may appear highly strung and sensitive
in some ways.
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There is  normal phase of shyness and the difficulty generally
passes away with natural growth. So many little boys and girle of
three or four are shy in new and unfamiliar situations, partioularly
in encountering strangers. The first contact with people who are
not familiar causes a certain amount of fear and the child has to over
come it by having nothing to do with them. Sometimes, it is also
likely that a dominating stranger speaks to the child in such a way that
it frightens him and so the fear of strangers makes the child shy and
uncommunicative or timid. Such timidity or shyness in the presence of
strangers and behaviour patterns like those mentioned above insmall
children should not be worried about too much. It is easier to overcome
them by ignoring them, as one’s shyness is bound to increase if taken
much notice of, since in that case one is in the centre of attention of
others and his self-consciousness increases. Persuasion, reproachment
or scolding also do not help, as the more one urges or scolds, the more
the child fights shy of doing what is wanted. Moreover reproachment
adds another fear to the one that is already there—the fear of displea-
sure and loss of love of the parent. The child is sure to overcome the
shyness, if no attempt is made to force conventional behaviour.
There is no direct method of helping a child to overcome such shyness.
There are only indirect methods of taking him out of his shell, by
sharing his activities, joining in his play and talking about things he is
interested in, so that the warmth of love and steady affection is felt for
reassurance. Encouraging the child by playing with him, talking
to him or reading or telling stories would help him in coming out of
himself and in the development of more social relations. Sometimes
parents have the tendency of sheltering children too much because
of the pleasure that it gives them. But it is good sometimes to leave a
shy child alone to run and romp-and to see other children doing so.
To a bit grown up children it is good to give them some responsibility
#o that the joy of contribution draws them out of themselves. For
example, if it is tea time, let them serve or hand over things. If sullen-
ness- and withdrawal are due to feelings of anger and jealousy against
a little brother or sister, the child can be helped by making him join in
parents’ interests like work in the kitchen, gardening ete., so that he
gets more attention, love and affection. Children are extraordinarily
quick in sensing parents’ attitude and they feel flattered if parents
keep their company.

- Thus shyness or withdrawing behaviour as a temporary phase
in small children can easily be overcome by proper handling by parents.
But if a school-going child persistently hangs his head or turns away
‘when spoken to or avoids the company of others or is not making
satisfactory progress in studies or is unhappy in the school, or if an
.adolescent is seclusive, blushing, confused, quiet and morose, some
psychologioal inquiry into such cases is essential. The shy child does

ot avail of the opportunities for growth and learning in the school. He

eels modest or hesitant to be conspicuous in the class, and does not,
for example, put up a hand even when he knows the answer to a ques-
tion or he is too -dié)dent to ask a question when he dees not- understand
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something. He fears to be snubbed and lacks in confidence in ex-
pressing himself or in facing the class. His social adjustment i8 poor
and he is handicapped in his intellectual and emotional growth.

No doubt, sometimes mental retardation is concealed behind a
cloak of shyness, but the quiet and meek child is quite often repressed
or suppressed. Too good a temper when it is pronounced should be
investigated into, since shy children are often very insecure and inter-
nally disturbed. They arc often depressed and have very little
zest for living. They may hide a furnace of anger, hatred or aggres-
sion underneath the mild exterior and express their revenge in the most
sly fashion; for example, they may incite others to fight and themselves
enjoy the fun from a distance. They may go to any lengths, adopt
dishonest measures, steal or indulge in sex perversions and in despera-
tion commit some criminal act such as arson, wilful damage or even
murder. But if they fail to get hold of their own aggression, it falls
on themselves and they suffer from symptoms of enuresis, asthma,
eczema or sickness and headaches. They may, however, sometimes
unconsciously project their aggression and revengefulness on something
destructive, they may, for example, rejoice a thunderstorm and find
some relief through harm done to others in some such situations.

In any case, persistent unsociability in a young person who is
specially morose, stays indoors, shuns company and is quite reticent
in talking to others should be regarded as a significant symptom of
some mental disturbance. It may result from dominant or over-
protected upbringing, from denial of love and affection, fromr
frightening experiences and sensitiveness and from a sense of inadequacy
or quilt feelings. This needs elucidation. :

Under dominant or dictatorial conditions of upbringing in the
home which is presided over by a domineering parent, guardian or
even an older brother or sister, the child is suppressed and subdued.
He does not develop a sufficient ego to assert himself and is docilé
and shy. Such children remain undeveloped and they lack strong focal
point; their ego or‘ I ’remainsin a nebulous state and is ineffective.
They keep their embryonic ego quite secretive, Weak compliance
to avoid trouble is their chief danger. They would grow into ges-é
men or women and only capable of being followers than as leaders.
They seldom dominate anybody as they cannot do so. If they are
not encouraged and are still dominated, their poor ego, grossly lacking
in self-confidence, further fades away.

If a sensitive child who is generally endowed with high degree
of mental capacity experiences nagging, fault-finding and domination
or over direction, he becomes very touchy or withdrawn. He does
not feel secure in the unfavourable psychological or physical environ-
ment and is overcome by anguish and is very morose. He is easily
startled or shocked and is subject to suggestions and may imagine that:
he is forlorn or forsaken.

1Dukes, E & Hay, Loc. ¢it, p. 149,
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The attitude of over-protection on the part of parents expressed
in such words as,*“ This is my child,”’ ‘ He must do whatever I wish,”’
also produces submissive traits like too much obedience, dependence
and shyness as is indicated by David Levy'. Confirmatory evidence
is given by another authority® that over-protected children are emo-
tionally immature and shy. They lack in self-confidence and lean on
adults for advice and control. They would easily withdraw from a
difficult situation. :

There can be various frightening situations which children are
not able to cope with, physically or mentally. The fearful situations
they have to go througg in early childhood, produce some sort of a fear
complex. They shrink into themselves and are recessive and reserved.
‘They feel nervous infront of superiors or while called upon to parti-
cipate in gro.p activities. They often keep alone and are not cheerful.
They are not openly defiant but have a hidden feeling of rebellion. They
are often timid and cowardly. The following case is significant to
jllustrate recessiveness arising from fear.

A boy of 15 was very shy and withdrawn, he looked almost
lost. He would avoid his classmates and would better come
home by himself. He was never seenon the playground and would
bury in his books, often pretending to be reading. He lacked self-
confidence and would feel nervous in the class when called upon to
answer a question or while talking to his teachers. He was afraid to
speak or to make any point or suggestion in some group discussions
lest he should make some mistake or say something which was not to be
appreciated by others. He would better keep mum and avoid taking
part in school debates, dramatics or other organised activities. He
had a great sense of inadequacy and inferiority also. He had hardly
any friends, nor would he try to make any. While happening to be in
any social gathering, he would stand alone and would make no advances
to talk to any new person near him. He was quite disturbed and
unhappy and envied others who enjoyed life in social participations.

The case history showed that he belonged to a minority com-
munity which was hated and ridiculed by the predominant majority
community in that area. In the village, where his family lived their’s
was the only house of the minority community to which he belonged.
That was a small village and it had no school. Some boys of the
majority community and this boy went to school in the neighbouring
village about 2 miles away. There was the son of the headman of the
village who was the leader of the boys of the majority community.
Sometimes the boys went together to school but quite often the patient
was teased, ridiouled and harrassed by the boys, by snatching away
his bag or taking off his cap or breaking his inkpot etc. OQut of sheer
boyish fun and frolic the patient was beaten by the leader of the group,

" 1Levy, D.M. “Maternal over-protection™ American Journal of orthopsychiatry, ,
Masch, 1930, Val. 9, p. 904, proween o oo
- ANewell, H.A. “A Further Study of Maternal Rejection” American Journal

of orthapsychiatry, Vol 6. pp. 357401,
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joined by ‘others to enjoy the fun which was an expression of the hidden
disrespeet: and slighting attitude towards the community of the patient.
The patient, on that account was quite afraid of these boys and avoided
them as far as possible and went alone. But the distance of 2 miles
to the achool, though small to think of, was quite difficult and hazar-’
dous. There was a big old pond in the way near their village which
was surrounded by very big banyan trees and on one side of the pond
were the village cremation grounds. The patient had often leard
stories of ghosts of the cremated, living on the big trees for some days
before they were supposed to go to heaven or hell. He often saw the
dead bedies being cremated and the fire blazing. This in itself was
a frightening situation and more so for a small boy. Round about
the pond was the continuation of a jungle extended side ways between
the two villages. The way to the school was through this jungle and
quite often the patient saw jackals and other wild animals or some
nomadic people with queer appearances and disposition. It was
really a very fearful situation but with passage of time, the patient
was used to it but the natural effects of the conditions had gone deeper
to build up his ego and he had almost formed a fear complex which
became the basis of his withdrawn and quiet behaviour. To add
insult to injury, the patient’s father was harsh and rough and not very
loving. The patient feared him also and the conflict in his mind
between hostility against the father and loyalty and fear of public
opinion (which constituted his super.ego) produced a sense of quilt
which also became a basis of his anxiety-ridden self-consciousness and
withdrawing behaviour, as quite often children are ashamed to admit
their fears and they spend a great deal of energy to keep them

suppressed.

The case history in itself is clear to explain his difficulty. He
needed a complete change of his environment and was advised to leave
the village and join another school and live in more normal physical
and psychological surroundings. The boy was quite bright, as his
1.Q. was found to be 115, but his school progress was just of an average
standard. He also needed more encouragement, appreciation and
affection. He was sent to his uncle in a bigger town and was admitted
in a high school. After 2 years he was reported to be doing very well
and won the university scholarship in the matriculation examination.
Some signs of shyness and recessive behaviour in him would remain, as
the symptom had got fixed but he is likely to be much more adjusted
a8 he would feel more secure and acceptable.

There are so many cases on record where denial of love and
affection by either parent or guardian makes the child morose and with-
drawn, as he is very insecure and full of anxiety. A boy Ashok, aged
5, was brought to the Child Guidance Centre with these symptoms.
The case history was clearly of an unwanted child by the father. The
father did not want to marry the particular girl, and after marriage he
left his wife to her father’s place and did not think of her for a long time.
He, however, once or twice visited her on the insistence of his parents
and relations and later the boy was born. The father suspected that
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the boy was not his. However, not being happy with this marriage
the child was unwanted by the father all the same. Four years after the
birth of the child, the father had to bring his wife and the child to his
own place, because of pressure from his relations. The father, how-
ever, was very harsh and even cruel to the child ; he threatened and
beat him on the slightest pretext. The child paturally shut himself
within himself and was sullen and morose. The case was obvious,
as denial of love and affection made the child so insecure and nervous
and he had to be removed to his grand-parents. * _

. The sense of inadequacy due to some physical handicap or de-
formity is also likely to make a child shy and self-conscious. 1l
health extended over a long perid is also likely to make achild quiet
and docile but the recessive and withdrawing behaviour, in reality, is
due more to the denial of the satisfaction of t_h?basic psychological needs
or due to a sense of guilt arising from the conflict.between the demand of
the basic urges and the resentment caused by frustration. . Guilt
generally results due to the incompatibility of the urges and the moral
censor of the super-ega. In some cases guilt feelings have their.origin
in the expression of the sexual urges also.. L : :

- A young boy of about 17 came quietly in the writer’s room, shutting
the door behind himself. He looked so motose, dejected and withdrawn.
He was sent by somebody for the persistent unsocial and retiring
character formation so that something could be suggested to improve
his shyness and unhappy state of mind. A deeper inquiry revealed
that the boy was a confirmed masturbator. He, however, struggled
with this habit and wished to give it up as he thought that it was ruining
him and causing so much ill-health. He was very much anxiety-
ridden to overcome the habit and had even started tying his hands
to the cot before he went to sleep to avoid his hand falling
on his sex organ in sleep, which led to masturbation. He was much
worried that he could do all that in his room in the hostel but when
he had to go to some relations or to his parents, it was not possible to
tie himself and 8o he could not help masturbating. The boy was ridden
with extreme anxiety and was so self-conscious and unsocial due to the
feeling of guilt. He was full of reproachment for himself and called
himself & great sinner—“a man who was so wicked and wretched”.
His guilt had to be removed to cure his shyness and so the severity
of the super-ego was to be decreased by enlightenment on sex and his
ego was to be strengthened by giving him more self-confidence that
nothing was lost and that he should stop tying himself and not to worry
too much, if his hand did fall on his penis and he masturbated almost
in & dresm. He was told that he was not the only sinner, as almost
everybody passes through some such experiences. In brief, proper sex
education brightened up the face of the boy and warm smile was appa-
rent on his face and he went away cheerful after some sessions.



CHAPTER IX
FEAR AND ANXIETY IN CHILDREN

Fear in the face of dangerous situations which threaten the se-
curity of the living creature is a normal and natual reaction. This is so
in adult human beings as in children. Children, however, are more timo-
rous than adults and the various fearful situations have different signifi-
cance for children of different ages. Quite young children, for example,
are generally afraid of loud noises, loss of support, sudden impressions
on the senses, strange people, new surroundings etc. A little older chil-
dren give diffsrent fear reactions. Tn a photograph of children stand-
ing round a Punch and Judy show for example, striking changes in the
expression of their faces, according to their ages, were exhibited. The
eight and ten years old enjoyed the show, the six and eight years old
had a rather reserved or a little apprehensive expression, while the four
years old were decidedly frightened.! ~ Younger children have, on the
whole, more reality fears which actually have sensuous meaning. The
older children are ificlined to fear more those things that are not likely to
come in their experience such as the occult, night apparitions, giants,
ogres, kidnappers etc., than those which are likely to come, such as rough
handling, injuries, operations or medical treatment and loss or death of
nedar and dear ones. The majority of their fears are not realistic fears of
true dangers, but are more of the nature of phobias?, or unreasonable
fears of objects or incidents which are inappropriate and inadequate as
compared with those which are really painful and which should arouse
normal fear. In any case inculcated fears of pet dogs, horses, cats, rats
or the imaginary Havwa are some of the phobias which should be
more & matter of concern than the natural fears, as the unnatural or
irrational fears or phobias of imaginary things are even more serious
than those of real objects or creatures.

Phobias are really expressions of anxiety as compared with normal
fears which may be described as internal feelings of the particular dan-
ger with the expectation of injury and pain. In anxiety , on the other
hand, there is no intellectual awareness of the character of the injury.
The individual does not know the nature of the danger and the harm
which may accrue, as he is not consciously aware of the consequences or
of the remedy. There is a diffused feeling of danger, sometimes accom-
panied by peripheral motor disturbances. The central nervous system

Isaacs Susan, Troubles of Children and Parents, Methuen & Co. Ltd. London,
1948, p. 166.

ZJersild, Arthur, T. ef. al “Children’s fears, dreams, etc.” (in) Child Develop-
ment, Mon. No, 12.1933.
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is also overstimulated and it leads to spilling over of impulses, as it were,
into the autonomic nervous system which produces physiological
disturbances, such as insomnia, vomitting, lack of sphincter control,
convulsions, quivering of limbs, etc.

It is, however, significant to note that quite young babies also are
not free from anxiety. For example, when a little baby is hungry and
cries for milk and does not find the mother, he has contraction of the
bedy, convulsions and quivering of limbs and other expressions of
anxiety. Itislater, when sensory perception develops that he associates
internal and uncomfortable feeling of anxiety with external phenomena
and with the learning of the dangerousness of them from parents, does
he develop the fear of outside objects.

By anxiety, then, can be understood the emotional reaction
to the more or less conscious threat to the psychic self, expressing it-
self through motor pathways and having a somatic component. It
develops when the cohesion of the organism or its personality is serious-
ly threatened by any situation and when the necessity for adapta-
tion to such outer situations weakens integration which is going on
within. It, however, serves as a device to warn the ego to do something
to protect itself against danger. But the ego is weak and paralysed
and at a loss to find the means to deal with the danger which is out of
its control. Anxiety is felt more by the cases in which the ego is weak
and children for that matter are more timorous than adults not only
because they are small, but because their ego is still in the formative
stage and is quite weak to check thc strong instinctual desires or
to meet the external threatening situations. For this reason, it is not
possible to check, absolutely, occurrence of some anxiety in children,
and “the younger the child, the more frequent and violent will be the
anxiety feelings.”? So children and grown-ups have anxiety and
consequent mental illness, if their ego is weak and mental health of the
child and of the adult depends upon and is directly in proportion with
the strength of the ego.?

Many parents feel concerned and worried by the manifestations
of irrational fears of imaginary or real creatures or situations in small
children who are also sometimes referred to a psychological centre for
advice and help. They may be frightened by the railway engine,
horses, rats, sadhus, ghosts, witches, darkness etc. If a child has
some such phobia or a manifestation of anxiety, he can be helped to
overcome it by reassuring him that the object or the situation is not
really dangerous. The nature and safeness of the object feared is to
be explained and its safeness to be demonstrated. If, for example,
a child is afraid of darkness, as is generally the case, it helps if the
parent stays with the child in bed in darkness for sometime or
takes him in a dark room and stays there for sometime sharing

. 3Pearson, G.H.J. Emotional Disorders of Children, George Allen & Unwin,
London. 1951, p. 77.

2SS 8Margaret, S. Mahler (in). Modern Trends in Child Psychiatry, Lewis & Pacella,
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the darkness with him and asking him if anything is ha{;penmg The-
child would feel that since darkness did not swallow up either
the parent or him, it was not harmful and so he would be’
reassured of its harmlessness. The parent can explain the thing
like the fire engine to the child and he can be enabled to learn the
mechanism from a toy engine and thus acquire skill to deal with the
situation. The nature and functions of other feared objects, animals
or beings like sadhu, rats, ghosts, etc., can be explained and the child’s
information about them rectified and increased. As his knowledge

of. n;,‘ahty increases, his ego is strengthened and he is able to overcome
the fear.

The child can be encouraged to tell about the imaginary creature
feared and as the parent keeps company, the fearful object is kept at
bay, as it were, and the child feels comfort. - Such analysis, explanatlon,
and demonstration of the nature and function of the object feared is to
strengthen the ego. Children also do overcome fear of strange people, .
things or places in the natural process of growth and it is no use forcing
them to try to overcome such fears. The ego is gradually gaining in
strength and each step in adjustment should be gradual a.ccording
to the strength acquired by ego. A sudden foreing of adjustment is too
much a demand on the ego which is madequate to deal with the sxtuatlon
and anxiety remains the same or it may even increase.

‘The attitude of parents towards such fears in children goes
a long way in mitigating them or in prolonging and increasing them.
An anxious and more worrying attitude does not help and it is good not
to take these fears so very seriously. A rather matter-of-fact but sym-
pathetic attitude helps to overcome them. Parents should try to.
eliminate or, at least, to reduce the situations which call forth excessive
doses of 1rratlonal fem Some children, for example, are afraid of big
gatherings, parties or other strange places and people. Parents can
avoid all thesc. But they can also prepare the children to overcome
those fears by tellig them the nice things they would see at those places
or the interesting pzople they would meet. Children can be made to
aotively paruoxpate in such feared situations and the pleasant features
of them pointed out. To maintain some atmosphere of familiarity
in order to avoid plunging suddenly into the strange and fearful
surroundings, it helps to make use of some known or favourite adults
or to take along some familiar or favourite toy so that the child does
not feel entirely strange.

In the case of children who are afraid of some medical treatment,
operation, dressing or injection, as is usually experienced,
it is no use coaxing them and telling them that it would
not hurt, if the particular treatment is hurting. Thechild in that
case would bo resentful of the lies and would disbelieve
the adults later on. It would be more helpful to tell him firmly but
sympathetically that it would hurt a little and that also for a moment
and that since it is essential for cure of the ailment, it must be done.
The child then, prepares himself and screwing himself up gets over the
pain quickly and feels that he has been brave and has achieved some-
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thing and this increases his self-respect. Frank explanation and matter-
of-fact talk about such matters will do more good than mere
coaxing or appealing. ‘

Parents, thus, can handle the occurrence of such fearful situations
in early childhood, though, because of the weakness of the ego in the
early stages, it is imipossible to overcome them entirely. Some such
fears of animals or imaginary creatures are but spontaneous and not
quite uncommon in small children, and parents need not feel so worried
about them. However, development of excessive anxiety later can
be avoided by proper handling of the phobias in early stages.

Children in whom such early occurrence of irrational fears have
not been properly dealt with or who have lived in and have experienced
suffering from a hostile environment develop a fearful attitude. Past
dreadful experiences, brutality and rough handling by grown-ups
or by older children produce timidity, cowardly traits and fearfullness
a8 a persistent reaction or symptom in a number of cases, who are
conditioned to dread the present and to anticipate injury or pain at the
hands of other people in future. Such frightening experiences in early
childhood as accidents, burns, operation, threats from adults, separa-
tion from parents and other fearful events produce anxious disposition.
With some constitutional and temperamental factors also working,
such environmental stresses produce constantly apprehensive, anxious
or nervous children who have no spirit of adventure or initiative.
They are seclusive, timid, shy, dependent and adhering to the known
or familiar. They have difficulty in facing the new or strange situa-
tions or people. They are rather stay-at-home type and do not con-
tribute in the group activities and cannot easily face social or moral
issues in the community life. They are sensitive to snubs or criticisms,
disappointments and failures. They have some obsessional trends of
being persecuted by others and are afraid of saying or doing anything
lest they be rebuked or criticised. They are excessively imaginative
and - over-conscientious and they set up high standards of perfection
for themselves and others. They are generally serious-minded, parti-
cular and very scrupulous. They worry unduly over small things like
keeping an appointment, reaching the school or cinema house in time or
ca,tdching a train or bus, though they are generally precise, exact, tidy
and neat.

This is illustrated by the case of a boy well-known to the writer.
He was fearful, shy, timid, aloof, nervous and had hardly any friends.
He used to come home alone from school and would read to himself and
ignore any class-mates even if they visited his house. He was continually
apprehensive and would imagine the worst befalling him on every small
mishap. He had some persecutory obsession that everybody was
against him. As he grew up he was over-modest and did not feel normal-
ly towards the opposite sex also and was very bashful. He at times tried
to be eourageous to hide his fear and timidity, but some of his anxiety
was converted into physiological disturbances as poor appetite, general
restlessness, temper-attacks and trembling when scolded.
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. His anxious nature and tontinued apprehensiveness was due to
the fact that from very early days he suffered from threats and actual
beating by older boys of the majority community. His own commu-
nity being out of caste, as it were, in that area, the family as a whole
was undergoing similar experience of persecution which reflected back
on the boy who, thus for years, lived in great mental tension. Once
in a small quarrel between a member of the family and a neighbour’s
son, the mother was terribly hit on the head by this rowdy son of the
neighbour, and this led to pofuse bleeding. The boy was almost
stunned and terrified to the core and was overcome by anxiety of losing
the mother who remained in bed for a long time. He was often teased
by the boys of the majority community in the repugnant colloquial
phrasiology and teasing hurts so deeply. He knew that he could not
have much protection from his parents, as they themselves lived in a
state of nervous tension and fear of persecution in some way direct
or indirect like abetted burglary or lifting of any of their cattle.

Such general and diffused fear without a definite content is hard
to overcome. Its overcoming may take a long time even by living in
totally changed environment, since the conditioning experiences have
gone deeper, taking place from early childhood which is psychologi-
cally the most formative and unstable period in one’s life. In actual
fact, this boy having moved from his village to a bigger town to his
uncle, did very well in his matric examination as he was quite intelli-
gent. But his timidity and fearful and cowardly nature has not been
entirely overcome even after 6 year’s living in changed and improved
environments, and even after attaining a good social position and
good education.

The state of continued apprehension and nervousness, as depicted
in this case can serve as a basis for acute anxiety states which may
lead to inhibition of activities and of physiological functions. In
acute anxiety states there may be loss of appetite, vomitting and
nausea : abdominal pains or complaints like that of deudonal ulcers, lack
of sphincter control leading to loose motions, diarrhoea and enuresis ;
headaches, choking or suffocating sensations with impaired breathing,
palpitation of the heart, tremors or quivering of the limbs, hands, fingers
or feet ; sleep disorders and insomnia ; nervous tension, listlessness or
fatigue ; sweating and perspiration of palms, flushing of face, faintness
and dizziness may also occur. Psychological symptoms such as
restlessness, lack of concentration, feeling of uncertainty, depression,
instability and irritability also occur. The child may kick, throw
things, stamp, bang the door, pound the floor, strike with his hands, be
aggressive and destructive, may beat his body, head or breast; may
tear his hair, bite his nails or bite himself and in moments of deep
depression overcome by extreme anxiety may even commit suicide.

In the genesis of acute anxiety states, there may be precipitating
causes in the form of traumatic events as well as the nascent or predis-
posing causes. Before the onset of anxiety, if a child is normal, it is to.
be attributed to an environmental stress. But before an environmental-
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stress, as the precipitating cause, leads to the attack of anxiety, some-
thing wrong may have gone on with the child’s constitutional make up
and his developmental history. Some children have temperamental dis-
position for neurotic reaction and it can operate to produce anxiety also.
Since under the same circumstances some children become more anxious
and worried than others, it is likely that they possess a more ill-balanced
autonomic nervous and endocrine systems than the more stable ones.
The developmental history may also reveal other nascent causes that the
child has grown to be more sensitive to criticism, failure or disappoint-
ment and that he has been reserved, cautious and suspicious and too
much imaginative in anticipating the worst conditions from even some
small troubles. Such anxious and worrying character formation,
under frightening conditions, as discussed earlier, disposes one to have
attacks of anxiety more easily, in comparison with those who have
different developmental history. The precipitating causes or traumatic
events like loss or change of job, failure in examination, loss of
some dear one, change in inter-personal relationships, as denial of sex
relations by a mate or separation from home, disturb the equilibrium
of the entire psyche in such a case and make him anxious.

Apart from the physical cause of danger of something in the ex-
ternal world and other predisposing and traumatic events as pointed
out above, the sense of insecurity and mental stresses become stronger
causative factors for anxiety.

In young children the loss of mother and prolonged separation
from her does notjlead to the development of emotional tie between the
mother and the child and this tic is essential for the feeling of security.
Emotional instability and inconsistency in the mother is an equally
dangerous threat, as the child is helpless and dependent. The indiffe-
rent attitude on the part of the mother and the feeling of rejection and
being unwanted produce anxious and negative reactions. Early wean-
ing may also produce anxiety, as it means deprivation, discomfort, un-
happiness and insecurity. The mother who has little or no emotional
or sexual satisfaction in the marriage may over-protect the child and
may give him too much love and then may demand in return a type
of love which he is incapable of giving, and thus make him anxious:
In such situations the ego formation is damaged and as the child
grows older, he lacks initiative and is timid and apprehensive.

A more sheltered and indulgent upbringing or indifference after
a period of spoiling and indulgence also makes the child insecure. If
a parent gives anxious care and gujdance with nervousness to a child
whom he or she shields and protects at every step and calls him as weak
or delicate from the birth, such nervousness of the parent is transferred
to the child who also becomes nervous thinking that something is really
wrong with him. The more nervous and fearful the child becomes, the
greater becomes the parent’s apprehension! and this creates a vicious
circle.  The more the parent gives him attention to make him well,
the more he demands ﬁat support by remaining nervous and sxck_

1Allen, F.H. Pychotherapy with Children, London, Kegan Paul 1947, p, 167,
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Parents’ too much worry or anxiety is communicated to the ehild,
a8 children are very sensitive to the state of mind of the grown.ups.
The symptoms like agthma, eczema, insomnia, digestive disorders, etc.,
a8 persistent somatic or motor equivalent of anxiety and as effective
shield or as insulation against any adequate relationship with others,
are kept alive, as they serve the means of attracting more attention.
Such a patient even glorifies in the defeat of doctors or others attending
on him and only a one way traffic is maintained, and the patient ever
remains crippled, ineffective and anxious.

In too liberal and indulgent handliug the ego does not develop
gtrong enough to control and to keep in check the instinctual urges.
Their upsurge produces anxiety, since they are allowed by the ego but
not approved by the super-ego. In the same way, in too strict and
dominating handling, where the instinctual gratification is forcibly
suppressed, the ego does not find the satisfactory means of satisfying
the urges whose presence will be felt, producing anxiety for the ego.
So for proper handling of the development of excessive anxicty, there
should be neither too strict nor too weak handling by parents.

Sometimes anxiety is produced by the sense of guilt resulting
from the conflict between the ego and the super-ego. There is the
‘naughty’ and ignoble self in the form of instinctive or primitive desires
which are not approved by the super-ego or the ‘“‘pious or good-
self”. If these unapproved desires are allowed by the ego, the super-
ego inflicts punishment on the ego in the form of remorse and guilt
and with these feelings of sorrow and remorse fear is combined which is
anxiety, (as is brought out by Freud!). It serves as a warning to the
ego that an instinctual desire is not to be gratified or that it cannot
be gratified because it is unacceptable.?

In the case of a girl anxiety, for example, was traced to the sense
of guilt produced by jealousy towards her brother whom she insisted
to be put in a particular school by the parents, knowing full well that
he would not learn there much. This action of hers was based upon
a hidden wish to see the brother remaining backward and ignorant
as a revenge against him as he commanded all the attention of her
parents. This wish of hers was not approved by the super-ego. She
herself may not have been aware of such a wicked wish but her super-
ego perceived it and as a punishment produced remorse and quilt
which resulted in attacks of anxiety, and she would scream, cry, tremble
and cling to her mother weeping. She was so frightened and unhappy.

Some children suffer from anxiety because they feel guilty about
masturbation since the super-ego does not approve of the act. They
may have disturbed sleep or night terrors and frightening dreams in
which they may be threatened by parents with castration or they
may be chased by some animal or person. They may also dream that
somebody is mutilating any of their limbs. The threatening agencies,

1936 1Freud, Sigmund. The Problem of Anxiety ; W.W, Norton & Co., Now York
" 2Pearson. G.H.]. Loc. cit. p. 65.
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.in such cases, in the form of the parent, animal or some strange person
-ave all representing the super-ego which is formed, in some degree,
by introjecting the parents or other socially approved standards of
conduct.

In the more anxious and conscientious individuals who have a
predisposition to anxiety attacks, the precipitating cause for anxiety
can also be uncertainty of achievement or creation or of coming out
successful in an enterprise undertaken for self-glorification, pride and
respect in the eyes of others, as is illustrated by the following case.

A young man whom the writer met in London (and whom he also
helped), was on the verge of a nervous break-down with extreme worry
and anxiety. He had very disturbed sleep and would get up at 2 A.M.
with acute pain in the stomach and this he ascribed to the suspected
duodenal ulcer. He had almost no appetite and had lost 18 1bs in weight
since his arrival in England. He had impaired breathing with choking
sensation and he sighed so often. His hands trembled and there was
acute nervous temsion with exhaution and fatigue. He was much
depressed and had dizzy spells. All these symptoms indicated anxiety
neurosis and he was so unhappy and miserable. He cursed the day when
he decided to go to London for his Doctor’s degree in a science subject.

He was quite a shining student and had done creditably well all
along in his school and college career and has won a name for himself
in his social surroundings. Otherwise he was very conscientious but
rather anxious and disposed to worrying more for anything, even quite
small. He was more of an apprehensive type as discussed earlier,
and was very keen to add another feather in his cap with hopes and
dreams of a brighter future, financially and socially, on return to his
own country. But the subject he chose for his research was quite
abstruse and difficult on which hardly any work was done. Such a
choice was in line with his character formation of a perfectionist; wishing
to achieve something big to set up a high standard of work. This may
have been perhaps to compensate more for his other inadequacies
through such achievements. Apart from the nature of the difficult
work undertaken, there was not proper guidence, as there were only one
or two specialists in that particular field of study in that university
and his tutors were changed thrice, the specialist having left for another
university. The new tutors were just in name and did not or rather
could not help him significantly. Thus he was struggling single-handed
with increasing uncertainty as to what was expected of him and what
standard of work was sufficient for the degree. Himself being a per-
fectionist wishing to do something which others had not done, he entan-
gled himself in a net of intricate devices and thus weaving this cobweb
around himself, he felt a choking sensation as there was nobody to take
him out of it. On the other hand, two years had passed, his financial
resources began to exhaust. He had left his job and his wife and chil-
dren wanted him back home soon a8 they began to feel his separation
more strongly. But what could he do, how could he go back ¢ He
was stuck-in the mire. He could not leave the unfinished work nor could
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he easily finish it. He was terribly worried and day by day was over-
powered by anxiety for his work and for his future. If he gave up the
quest and returned home without the degree, he was doomed both
mentally and materially. For a man of his type with such brilliant
record and such a reputation, returning from abroad without the degree
would have been a matter of shame, a great slur and a proof positive of
his worthlessness.  Such thoughts haunted his mind and his whole
being was paralysed and the symptoms mentioned above increased day
by day. His ego was weak and could not find means to meet the situa-
tion, but his super-ego was very severe which would never favour retreat
or look upon failure as a normal phenomenon. The youngman was on
the verge of a break-down, but the writer’s help by way of psychological
analysis of the situation to him leading to some psychotherapy
in & few sessions, together with the change of the more sympathetic
tutor enabled him to revive his self-confidance and strength, to a certain
extent, and it gained momentum gradually as he finished his work.
Some months later, when he presented his thesis, the symptoms gra-
dually began to disappear and after a holiday on the Continent he had
quite recovered his lost health to go back home almost as he came,
but with the degree. '



CHAPTER X

ENURESIS, INSOMNIA, THUMB-SUCKING, NAIL-BITING,
CYCLIC VOMITING AND CHRONIC CONSTIPATION

Among various behaviour and personality problems of children
are the problems of the nervous and anxious children, as indicated in
the last chapter, who though are usually of normal intelligence, well-
behaved, amenable and conscientious giving not much trouble to their
parents but they are internally perturbed and are quite dreadful of
what may happen to them, and so are full of anxiety and insecurity.
Their nervousness which in itself can be an indication of deep-seated
anxiety, may be expressed by tremors of hande or fingers, weak
muscular co-ordination, shaky handwriting (if they are educated),
impaired breathing, broken and paralysed speech, easy sweating or
flushing of face. They also generally suffer from poor appetite or
digestive disorders leading in many cases to occasional or regular
vomiting, chronic constipation or loose motions and diarrhoea.
Urinary disorders or lack of control of the bladder, leading to occa-
sional micturition during the day or bed-wetting at night ; disturbed
sleep with nightmares or insomnia and other symptoms of nervous
tension like playing with their fingers or twisting a corner of their
garment, scratching themselves in the head or elsewhere, nose-picking,
nail-biting and thumb-sucking are also noted in such cases.

Some of these symptoms which are of more common occurrence
and which are a little more serious than others, like enuresis, insomnia,
cyclic vomitting or chronic constipation and the nervous habits
of nail-biting and thumb-sucking, may be discussed here in some
details. These disorders, like the other symptoms mentioned above
are not really diseases or specific illnesses in themselves calling for
treatment as such but they are the manifestations of some disturban-
ces in the individual as a whole. These symptoms, if more fixed,
are essentially expresions of some deep-seated or unconscious fear or
anxiety, though some of them may occur in various other emotional
difficulties also or may be caused by certain physical conditions.
Hence it seems esgential to enlighten the parent or the teacher about
the causation of these symptoms and also to suggest certain lines of
handling the cases which have these symptoms, for as much cure as
possible. :

Ordinarily in young children, control of the bladder during day
is established at 18 months of age and during night at 2§ or 3 years.
But if there is no control established beyond these ages or if older
children, after having been normally clean, again show symptoms of
enuresis, it can be a matter of concern and has to be investigated with
regard to the possible emotional or other causative factors.

113
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In the medical opinion, certain bodily states like malnutrition,
endocrine disorders and irritable bladder or kidneys, are noted to
cause enuresis.  Some children may also have constitutional weak-
ness in having proper sphincter control and others may be incapable of
excercising normal control, as is the case with mentally deficient
children who are generally found emptying their bladder whenever
and wherever is the urge. In the experience of the writer a large
majority of the parents of idiotic and imbecilic children have reported
the complmnt that the beddmg or matress of these children is found
soaked almost every morning. In some children bed-wetting, parti-
cularly taking place in early hours of the morning, may be due to
laziness as they feel reluctant to leave the warm and cozy bed to go
to the lavatory. This may be the case more with dull children
and with others who have faulty training in sphincter control.

As a behaviour disorder, enuresis can be a deliberate act to
take revenge on the nagging and unreasonable parent or parents
for their unkind treatment of the child. The child expresses his re-
venge by thus upsetting or mentally hurting and by putting the
parents to inconvenience by making them to wash and change the bed
or by making them to pay more to the washerman, as he is afraid
or unable to express his revenge in any other way. In other cases
it may be an unconscious effort to win the mother’s attention,
who may have started ignoring the child in order to look after the baby
brother or sister. In thus becoming a nuisance by wetting the bed,
the child strives to acquire some ascendency or power over his parents.
According to Individual Psychology enunciated by Adler, enuresis
is also a compensatory effort for inferiority feelings, particularly
for what he calls ““organ inferiority”. Children with short stature, dark
complexion, snub nose, club foot, one eye or other physical defects,
for example, try to compensate for their deficiencies by this means of
achieving n.scendenoy or by thus expressing their urge for self-assertion,

Psycho-analysis interprets enuresis as an expression of either
infantile sexuality or unconscious erotic fantasy. Norman Haire!, for
example, quotes the case of a little girl who slept in the same room as
her parents and wet the bed every night (her parents cohabiting every
night) except during the week when the mother had her menstruai
period. The psycho-analysts have interpreted it asan expression
of infantile sexuality, as the child is simply said to imitate, in its own
way, the act of the parents. Stekel calls it “‘urinary sexuality,”
“or as a form of displaced sexual activity.” It may also be associated
with masturbation and may thus be a sexual equivalent or it may
be the result of the individual’s unconscious attempt to identify with
the father? and thus inerotic fantasy discharging urine in place of
semen (as done by the father).

In some cases where the child is unconscious of his spitefulness
towa.rda parents, heissaid to regress to the anal-sadistic stage and

" "3Madam Balint, The Psychology of .Numry (quoted by Norman Haire in his
Encyclopaedia of Sexual Knowledge, loc. cit. p. 46,
“Pearson G.H.J. Emotional Disorders q} Children, loc. cit.
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enuresis, as a symptom of obsessional neurosis is directed to punish the
parents by throwing or splashing urine on them, as it were, and thus
deriving pleasure from the act.

But in the more persistent cases enuresis can be interpreted more
rightly and nearly always as determined by fear and anxiety or by a
sense of ingecurity. Small children, for example, when frightened by
adults with stories of demons or devils, may develop the symptom, but
the more common causative factor is social misery as experienced by
orphans, motherless children or by children who are forcibly separated
from parents (as during a war) or who are over-powered by anxiety of
losing either of the parents, particularly the mother or of some harm
being done to her. A girl of 94, for example, who was outwardly quite
timid and babyish-looking from facial expression was emotionally
disturbed with anxiety and worry and used to wet the bed every
night. The reason revealed in family history was that the father
of the child often rebuked, threatened and thrashed the mother even
in the presence of the child. The man, being very short-tempered
and not being quite happy with his wife, often created a scene in
the house with shouts, abuses and blows showered on the mother
and in this tense and frightening situation the whole being of the
child was staggered and almost paralysed. The child naturally
was ridden with anxiety that great harm might be done to the mother,
or that she might even be lost. Her nervous symptoms of quiet-
ness and some stammering and persistent enuresis were obviously
caused by the extreme sense of insecurity she felt under such living
conditions.

A child who is unhappy and insecure due to other circumstances
such as being unwanted, rejected or deprived of love, as by unwilling
parents, step-parents or in a broken home, is very likely to develop
the symptom of enuresis, particularly if his bladder control is poor.
A boy of 12 brought for guidance was very anxious-looking. He was
shy, guilty and troubled as he was a victim of enuresis. He was,
however, above average in intelligence (I.Q.115), but had twice
failed in his school examination. The reason revealed in his case
history was that the mother being quite weak and sickly did not want
any more children and he was the sixth child. The mother was quite
exhausted and fatigued due to chronic constipation and had become
very peevish, irritable and sensitive and could not look after the chil-
dren. There was nobody else in the house to help her and the husband
was most of the time away for his work. She often lost temper and scold-
ed or smacked the child and asked him to go away and not to trouble
her. She had from the beginning rejected him as he was another burden
added to her already heavy burden of worries, mainly caused by her
illness. Such neglected and rejected children, particularly by step-
parents from broken homes, are also likely to be anti-social in their
behaviour as has already been indicated in the discussion of delin.
quency. In an approved school, for example, in U.K., where the writer
had the opportunity of staying with the juvenile delinquents for some-
time, a large number of the inmates suffered from enuresis and two
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teachers from the staff were deputed every night by turns, to keep a
watch in the residency to wake up the habitual enuretics and to send
them to the urinals. The enuretic and the delinquent are sometimes
both considered as psychopathic personalities, with deficient inhibitory
tendencies, a weak ego and a poor super-ego also, together with
a faulty intergration in the component levels of the personality.
They cannot renounce instinctual gratification and react primarily
under the influence of the pleasure principle. But all enuretics cannot
be classificd as psychopathie, since many of them suffer from anxiety-
neurosis, as anxiety or sensc of insecurity are the essential conditions
for precipitating more habitual enuretic symptoms.

The sense of insecurity and mental tension produced in the mind
of a child by mal-treatment and unfriendly attitude by an authoritative
parent can, likewise, produce enuresis. A boy of 14 (1.Q. 110)
referred to the Child Guidance Centre, was sufferig from enuresis. The
symptom, however, was less whenever the boy went to live with one
of his aunts during vacation and it regained its intensity when the
child lived at home. The reason, revealed in the case history, was that
the father who was a nervous and anxious man and who, in his boyhood,
had himseclf been an enuretic, was very cold, reserved and severe-
looking, with an authoritarian attitude. He was away from home
most of the time but when he would come home it was like a tiger
entering a yard of cattle. Hesaid that he wasa great puritan anda
strict disciplinarian, not believing in “spoiling children” by too close,
intimate and friendly relations. He would never play with his three
children including the boy who was the eldest and even on holidays he
would either go out for shooting or would busy himself with his files,
accounts and so on. He was also interested in watch repair and if, by
chance, out of curiosity the boy opened his drawer to look at his tools
and other odds and ends which he could easily make out that they
were tempered with, the boy had a good hiding. From the very
beginning, the child feared this severe man and would be very nervous,
confused and strained in his presence. He thus living in the social
climate in the home surcharged with tension, fear, hostility and domi-
nation felt very insecure and developed the symptom of enuresis. He
was, however, recommended to be removed to a boarding school.

The sense of insecurity and anxiety is noted not only in such
dominated or suppressed children, but in the over-protected or over- -
indulged children also. The over-indulgent parent, particularly the
mother, bestows upon the child all love and fusses too much about his -
cleanliness or feeding and satisfies his every whim. The child is not
allowed to mix and play with other children in the street where she
thinks that every dog bites and every cow is a bull. The child is
thus made very timid and dependent lacking in self-confidence and in
giving him so much security the mother, in reality, makes him insecure.
The child remains emotionally immature and shy and would easily
withdraw from difficult situations. In some such cases who are depen-

) 1‘J ;J . I\A‘ichaels_.~ “Parallels between Persistent Enuresis and Dclfnqucncy in
the Psychopathic Personality.” American Journal of Orthopsychiatry. 1941 p. 261, ‘
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dent and looking for help from others and who are often emotionally
unstable with other nervous symptoms, enuresisis also a common
problem!. Over-protection and over-indulgence do not afford neces-
sary conditions for proper training in sphincter control, as the child
does not develop capacity for instinctual renunciation and ever lives
on so many mouthfuls of pleasure,as it were. The parent, taking
an indulgent view of his lapses and with many repetitions of bed-
wetting which are taken lightly as normal occurrence by the ever
obliging parent, the symptom becomes more fixed as a habit.

In recent years various methods are being used to control bed-
wetting. In some cases medical treatment by injections of various
kinds to sooth the central nervous system is tried with some good
results. It is also commonly believed that bed-wetting is more likely
if the child sleeps soundly and so the use of Benzedrine is recommended
8o that the child sleeps more lightly and he wakes up when about to
urinate. Sometimes atropine or belladonna alkalies are recommended.
Restriction of fluids at bed-time or controlling excess of water in diet
is sometimes found helpful, but since the body manufactures quite a
ot of water by its own metabolism, such restrictions are not always
effective. Moreover, such restrictions are likely to make the child
more conscious of the symptom and make him more worried and conse-
quently more persistent in the habit. Occasional waking and taking
the child to the toilet, use of an apparatus that rings a bell when the
child starts wetting the bed and operative procedures such as circum-
oision all have been used and recommended. But these devices at
best can, to an extent, check the symptom and since they do not go
to the cause of it, no lasting cure is effected. Enuresis as a persistent:
symptom is essentially an emotional problem and has to be tackled
more from the mental than from the physical point of view, and as it is
not an illness in itself but is & problem of a disturbed individual and
varies with individuals, the treatment is to suit the individual cases.

Parents and teachers quite often resort to repressive methods
and even to corporal punishment and other privations in order to con-
trol enuresis in children. They sometimes put the child to shame in:
front of other siblings, play-mates, class-mates or relatives but such
attempts, instead of helping, make the child still more persistent in
the habit. So instead of scolding and corporal punishment, talking
gently and kindly, (though with some firmness) and the use of incentives
of rewards, flatteries and treats would be more helpful in training the:
child to control the bladder. Insucha sympathetic manner, control-
of the bladder can be better taught by making the child to urinate after
increasingly long intervals. In some cases, where the child shows lack
of confidence or sense of inadequacy, giving him of some responsibility
or some job of trust is found helpful in controlling the symptom. An-
other important point to be borne in mind by parents is that they should’
not make too much fuss about the symptom of bed-wetting, nor to be
so much horrified by it, because their anxiety about the trouble

1Hall, Barton, M. loc. ¢it. p. 165.
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passes on to the child who becomes more conscious of it and is thus
likely to persist more. Since enuresis is caused essentially by anxiety
and sense of insecurity produced by rejection, domination and over-
protection on the part of the parents, a radical change in their attitude
through parental education or personal analysis is an important step
towards the eradication of the symptom. In certain situation where
such a change in attitude is not easily possible, foster-home placement
or removing the child to a boarding school will be found helpful. In
a boarding school, where there is a competent and understanding educa-
tional staff who could make the child’s life more regular, calm and re-
laxed and where through social participation with other friends and
associates, a sense of acceptance and security can increase, the symtomp
is more likely to be controlled.

In some cases, at least, who are more grown up and whose com-
plaint is more chronic and of psychological origin, deep psychotherapy
shall have to be resorted to. If a child, for example, is suffering from
inferiority feelings or has some unconscious erotic fantasies or
unconscious desire to draw attention or to wreak revenge on parents,
analytical therapy will be the helpful course. In others, on the more
conscious and deliberate plane, some sort. of auto-suggestion would be
helpful®. A child, for example, can resolve, *'I will be dry to-night”
or that, “I will wake up to-night before urinating,” or that ‘“Nothing
is wrong with me otherwise and I will control this symptom.” Such
forceful suggestions to oneself will also work.

In any case, the essential condition is to control the inner emotional
life, as there is intimate connection betwceen the tunction of the bladder
and the emotional sphere so much so that the bladder can be compared
to a barometer indicating the emotional level.?

Other disorders sometimes noted are those which are connected
with the feeding, digestive or eliminating processes. Cyclic vomiting,
chronic constipation and encopresis or feecal incontinence which though
are in much less cases than enuresis, but are matters of great concern
in cases where they occur. Cyclic vomiting may be caused in some
cases by purely physical, somatic or constitutional factors such as
abdominal pain, endocrine disturbances ov gastro-intestinal disorders.
It can be a purely nervous phenomenon also, as feelings of disgust
which may be traced to varied mental sources, anxiety and fear play an
important part in the production of this symptom. Sulochna, a girl
of 8, for example, who was quite depressed and shy-looking with rather
a weak health, had attacks of vomiting lasting for two or three days
almost every second month. When the attack was experienced, she
felt very restless and had disturbed sleep. Medical examination did
not indicate any organic or constitutional difficulty. But in the case
history the symptom was found to start at the time of partition of the
country when she had the first attack in the refugee train. She had seen-

deaths and bloodshed in the way, as the train was attacked by hostiles.

1Boenheim, Curt. Practical Child Psychotherapy. loc. cit p. 80.
21bid, p. 68. > » 4
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On reaching the destination, the inadequate and huddled living condi-
tions in the refugee camp, with bad smell, filth and squalor enhanced
her feelings of disgust. She with the parents was removed from one
camp to another and for a long time they roamed from place to place
before they found some conditions of stable living in Delhi. This sus:
pense and disturbed life further increased her feelings of disgust, fear
and anxiety which were found to be the causes of her vomiting. This
symptom after persisting for a long time of ahout two years had acquired
the dynamics of & compulsive repetition, as is usually the case, and had
become an ever-increasing disturbance. In majority of such cases,
however, both the somatic and nervous factors exist calling for both
physical and psychological treatment.

Facal incontinence or encopresis having almost the same
causative factors as enuresis is not of so common an occurrence. The
reason may be that the control of the rectum is acquired more quickly
than that of the bladder and one can retain the semi-solid faecal matter
more casily and longer than the fluid urine. However, in the mentally
retarded in whom there is delay in the bowel control like the bladder
control, the symptom is commonly observed and these children, parti-
cularly the lower in the scale of intelligence, would ease themselves
whenever is the urge. But in other children of normal or average intel-
ligence, it may be due to faulty training, inadequate supervision of
toilet habits or due to laziness. In some children fmcal incontinence or
lack of bowel control may be caused by nervous tension, fear and inse-
curity. A child of about 5 years, for example, of superior intelligence
eased himself quite often in his clothes and had loose stool dripping even
along his legs.This happened whenever his father who was short-temper-
ed und of severe disposition scolded him and beat him. He had developed
this symptom under the frightening and anxious conditions produced
by intimidation by his father. In some other cases lack of bowel
control can be due to unconscious reactions of spitefulness, the indivi-
dual regressing to the anal-sadistic stage to wreak his revenge by throw-
ing feecal matter, as it were, on the individual who is the target of
his spitefulness.

In some cases chronic constipation is the trying symptom. It
may be caused by acute illness, unsuitable food and disturbance in the
digestive tracts like what is called “hungry intestines” which absorb
allthe water and make the fecal matter very dry and hard. It may also
be caused by the physical conditions of disturbed peristalsis movements
when the fiecal matter is not normally passed down. Withholding of
bowels or to be constipated may be indicative of a negativistic
disposition also as a defiance of, for example, an over-anxious mother.
A neurotic mother who is too fussy and too anxious about the child’s
cleanliness and who makes the child to empty the bowels regularly at
the appointed time, in reality interferes with the child’s development
and more normal functioning and drives him to the sub-conscious
defiant attitude. Persistent constipation mayalso be indicative of
aggression which is more of a masochistic type caused by frustration,
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failures or guilt feelings. Fear and anxiety are also found in many
cases to be the cause of long or chronic constipation. Madan, a boy of 12,
for example, complained of constipation for a long time. He would clear
the bowels after every three or four days and that also not very clearly.
He looked very sickly, quiet, and perturbed. In the case history
and final analysis of the situation it was found that the child was ter-
rified by the teacher who would beat him very often. He was slow in
his class work and did not profit very much from schooling. The school
and its routine presented a frightful situation for him, but due to the
fear of his parents he did not play truant from the school and suffered
himself silently. Such supressing and inhibiting circumstances inhibit-
ed the functions of his bowels and chronic constipation as a psycho-
somatic disorder was a form of conversion hysteria in this case.

In symptoms like cyclic vomitting or chronic constipation it is
the effect of repetition that one event becomes the ever-increasing dis-
turbance. The causes of such a repetition can be, in some cases, desire
for recognition or false striving for power or to draw the attention of
parents. Such persistent somatic symptoms indicative of anxiety
are often used by such patients as effective shield or as insulation against
inadequate relationship with others. The individual keeps the symptom
alive as a means of attracting more attention and glorifies in his
attempt to defeat the doctor attending on him and also the
parents who are so anxious for his cure. He thus only maintaing
a one way traffic by having everything from others without giving
them anything.

The guiding principles for help in cases of loss of appetite, vomitting,
chronic constipation or encopresis, however, are more or less the same.
In the first instance, the troubled atmosphere in the household should
be calmed down. Parents have not to be very anxious or so much
worried about the symptom, nor should they try too early an anxious
training by cajoling, bribery or punishment. Corporal punishment
and threats to which psychotherapy is so averse will only fix the habit,
though some withdrawal of affection and firmness for proper training
will not only be helpful but would be absolutely essential.

As all these symptoms are connected with eating or meals, taking
of meals is not to  be turned into having lessons, with strict watch
and control hut children should be allowed to eat as they like in a
friendly and sociable atmosphere. Meal-times are not for instruction
and discipline, as a child looks upon eating in quite a different way
than an adult. The adult considers a meal as a time for relaxation and
80 he needs quiet but to a small child quiet is & penance and he enjoys
the meal only when he is allowed to eat his favourite dish in the friendly
and even in a shaby manner preferably by himself. In the cases of acute
and chronic disorders connected with the alimentary canal, psycho-
therapy is, however, to be resorted to, as in other difficult problems.

Another common difficulty experienced with some children is
disturbed sleep or insomnia. Troubled sleep is essentially an indi-
eation of a troubled mind, though there can be certain physical or
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organic conditions such as indigestion, uncomfortable bed, disturbing
noises, illnes or disease and so on which can cause sleeplessness.

Fear and anxiety are found to be connected with more persistent
sleep disorders. In some cases, fear of darkness or of sleeping alone
may be a cause of disturbed sleep. In some imaginative children an
exciting or terrifying story before sleep or a lurid picture-book or some
thrilling incident seen during the day, which may disturb their emo-
toinal balance, may produce nightmares or wakefulness. Frightening or
worrying experiences like the death of somebody may also cause fright-
ening dreams or nightmares with shouts and crying. Fear of the
teacher and the school or conflicts with school-fellows are also noted
to produce similar symptoms.

The more disturbing cause, however, is deep-rooted anxiety or
sense of insecurity produced by any factors of social misery or difficulties
with parents. Lack of interest on the part of either of the parents, fear
of rejection or being left alone, parental quarrels, desertion by either of
the parents leading to breaking of the family or the fear of losing father
or mother are some of the observed conditions in many cases of insomnia.
A child of 5 years, for example, shrieked and shouted at night and dis-
turbed the whole family. In the play-room, in the Child Guidance Centre,
he again and again played by making a canal in the sand-tray, filling it
with water and making a bridge over it. He played a toy-car going over
the bridge and bumping into a tree and toppling over. He would
pick up the car with evident expressions of concern and fear
exclaiming, “Oh! Oh! it is besmeared with blood and it has become
dirty I’ He would wash the car in the bucket of water and repeat the
play over and over again. His case history revealed that his father had
met with a car accident and it was described to him by his mother very
graphically but in a horrifying manner. She told him how his father
was driving along the canal on his inspection duty and how his car cross-
ing over the bridge took a bad turn and bumped into a big tree on the
corner. The car toppled over and was badly damaged and the father got
severe injuries on his head and bled profusely. She told him that he was
in the hospital for treatment and wasin great agony. The insomnia of
the child, in this case, obviously was because of the anxiety of losing the
father. He, however, in various play sessions playing the same game
and every time finding his father safe in the hospital, released his pent
up emotions and anxiety and, sometime after, got over his insomnis.

A child may have disturbed sleep after seeing parents in the sex act
a8 he does not understand it fully and is worried what is happening
to the mother and may be afraid of losing her or of some harm being
done to her. Insomnia is also noted, in some cases, due to a sense of guilt
at possessing sex knowledge which may add to the child’s anxiety. A girl,
on knowing that babies are born to women, was having disturbed sleep
ag ghe feared that she might also have a baby at night. In a similar
fashion anxiety about going blind or of dying while asleep are also noted
in certain cases of anxiety neurosis. Anxiety about success in exami-
nations or in the work in hand or about failure in achieving distinction
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or in topping the list of the successful candidates is noted, inmany
intelligent school children, to be the cause of nervousness and insomnia.

With regard to treatment of sleep disorders medical advice is to
be sought in cases where the cause is organic. In some cases a sedative,
like mild bromide mixture, may be given on the advice of the doctor.
In other cases, where the cause is more physical, the changein the en-
vironment with regard to the bedroom or bed, lightening conditions
or other disturbing factors will be helpful. In cases where the child
i8 afraid of darkness and has difficulty in going off to sleep or wakes up
at night, the parent should go to him and sit by his side and talk to him
quietly and soothingly preferably with hand on his head. Such reassur-
ing and pointing out that there is nothing there in the dark to trouble
him will help in lessening his restlessness and in putting him to sleep.
Sleeplessness in some children is & more common symptom and the
parents have to be more patient. If the child has some disturbed sleep
they need not be so much worried and anxious about it and need not
create a great fuss, because as children are very sensitive to the state
of minds of their parents, the anxiety of parents will be communicated
to them, and becoming more self-conscious, they will begin to feel that
everything is not alright and that there is something wrong with them.
This would keep the complaint alive and it would be more likely to
become a fixed habit.

In cases where anxiety of some sort is firmly rooted in the child’s
character and is the cause of insomnia, sleep-walking or other sleep
disorders, psycho-therapeutic approach, with the help of play (as in the
cage cited above) or with conversation to get clues of the origin of the
disturbance or by analysing dreams (in the case of more grown up
children) will be essential.

Nervous children who suffer from behaviour or personality
disturbances are also sometimes noted playing with their fingers or
buttons or a corner of their dress. Some of them also scratch
themselves on the head, pull the hair, pick the nose, bite their nails
or indulge in thumb-sucking. Such fidgeting and some other tics are
symptoms of nervous tension. Such nervous children may be physically
weak and they may think that they are ill or otherwise inadequate.
They generally have nervous parents. Such parents are over-anxious
and over-solicitous and from birth they concentrate anxiety on the
child. Ordinary illness is too much fussed about and when various phy-
sicians may be consulted. Being thus made the centre of interest
and attention by parents, the chld grows self-conscious, thinking him-
self to be delicate, ill and incapable and thus becomes over-dependant
lacking in self-confidence. Nervousness may also result from domination

or wrath of the parent or teacher and is produced by guilt feelings,
fear or anxiety.

Nail-biting as a commonly obgerved symptom in nervous children
is associated with some distress in which condition one has a tendency
to bite or to chew to release the nervous tension. Since the nails are
tough and insensitive and lend themselves easily to biting, for some time
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at least,one finds them as handy means of release of tension. In the cases
of more pronounced anxiety and frustration nails are severely bitten.
Repressive handling by parents and a feeling of being unfairly treated
in the home or in the school produces resentment and insccurity and the
child, like a ‘‘drowning man catching at a straw”’, catches hold of the
nails to relieve himself, to an extent, of the tension. Some intelligent
children who are nervous are often noted analysing their thoughts or ex-
pressing their feelings or resentment into words, while biting their
nails. In such a situation the nervous tension produced in their mind
by the problem is released by finding a prop in the nails, which are
bitten the harder as the tension is stronger.

Another commonly observed practice, more particularly among very
small children, is thumb-sucking for which various authorities quote
different figures. Some give the figure of 429%to 75%? of very young
children or babies doing thumb-sucking; Charlott Buhler gives the
figure of 839, of such children indulging in thumb-sucking, most of
whom though only suck before going to sleep. In small children
this is a normal phenomenon, since at that stage the mouth is the centre
of their attention and its stimulation by feeding or sucking is a source
of satisfaction. This act can also be like masturbation or stimulation
of the genitals. But even in small children the practice is found more in
those children who have inadequate or brief breast-feeding. Some
grown up children who resort to this practice have really been frustrated
in their proper satisfaction of breast-feeding and become ‘fixated”
at the “oral stage” and regress again to this stage whenever they feel
emotional tension in their relationship with others. So thumb-sucking
in more grown up children or even in some adults, as observed, is really
a way to relieve nervous tension produced by frustrations, guilt, fear or
anxiety, by forgetting oneself at the moment and by going back in life
at a stage when satisfaction was derived from sucking. The sense of
insecurity under the frustrating, resentful and anxious situations
forces one to find some consolation or solace somewhere andin
such cases the thumb, like the nail, is a handy means to supply
a prop to stand on, as it were, to tide over the trying situation. Inthe
habitually nervous and anxious people it can become a fixed habit, as
every time thoy are to face nervous tension, they need the means
torelieveit. Such people expecting difficulties at every step in
life and looking upon the world as threatening and hazardous
go about with thumb in mouth to drown, to an extent, their misery
in the satisfaction they derive from such oral stimulation. The habit
can get fixed up in some to such an extent that their thumb goes into
the mouth whenever there is frustration, and they keep the thumb
in the mouth most of the time even as quite grown up adults. On the
occasion of a marriage, it is reported that —the father of the bride,
received his guests and the marriage party by only raising his one hand
in salutation, as the thumb of his other hand was in his mouth. He,
a8 a nervous man and as a habitual thumb-sucker, had to do so particu-

1Boenheim, Curt, loc. cit, p. 103.
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larly under such coditions of confusion, nervousness and embarrass-
ment in the midst of strangers or new persons, in order to feel secure by
having the satisfaction derived through ‘“oral” stimulation. Similar

is the situation with some children in whom thumb-sucking is such a
fixed habit.

Children with such symptoms of nervousness can be helped by
re-education and by widening their interests and activities and by gra-
dually increasing their contact with other children in the school and in
play or social activities. Their attitudes can be discussed in a sympathe-
tic manner in personal interviews or impersonally in class or group
discussions. Since such children generally view the world in a dis-
torted manner, as full of potential enemies or hostile people and they
look upon the average person as uncompromising and unfriendly, their
such distorted conception becomes more habitual and their egoism or
gelf-centred out-look draws them more within themselves to find subs-
titute satisfaction through thumb-sucking or nail-biting. The more
chronic cases have to be handled in the same manner as other cases
showing other nervous symptoms or anxiety states already discussed.



CHAPTER XI
SPEECH DIFFICULTIES—STAMMERING OR STUTTERING

The difficulties of speech are delay in learning to talk, disorders
of articulation, disorders of voice and stammering.

Quite often parents bring to the Child Guidance Centre children
who are much delayed in acquiring speech. Some of them are found
to be deaf and so they are also dumb. If deafness is partial,
imperfect hearing delays talking and distinct speech. Delay in
learning to talk is, however, a significant symptom, as quite commonly
backwardness in acquiring speecch is an indication of mental retardation
and of an incomplete mental development. In such cases speech
difficulty is only another indication of congenital mental deficiency—a
difficulty which is almost impossible to get rid of beyond a very
limited degree.

The second speech disorder is of faulty articulation which is
not generally any source of concern to parents, but it can interfere
with a child’s progress in school. Faulty articulation may be due
to defective tongue, lips or teeth, or due to deformities and discases
of the nose, throat or of the palate. The most common fault in
articulation is lisping which occurs in most children, while learning
to speak. If parents encourage baby talk or overlook the lisping
habit, it may persist even in the school where, of course, it is over-
come in normally intelligent children by loud reading or recitation.
In some children, particularly with impaired hearing and mental
retardation, faulty articulation, however, may persist more or less
permanently.

Disorders of voice are rather rare in childhood, but nasal
speech which may result from the defect of a soft palate should be
referred to a medical man. In some children there may occur loss
of voice unexpectedly, when formerly they have been speaking nor-
mally. The cause of sudden loss of voice may be shock or fright.
A negativistic child may also refuse to speak and mutism may occur
also as a symptom of schizophrenia.

But the more common and more worrying speech difficulty is
stammering. It means halting articulation and a tendency to tax too
much the articulatory muscles in order to overcome the obstacle in
speech, and the term stuttering is employed to describe the repetition
of the initial consonants of a word in an effort to speak. Anyway, it is
not important to make out an exact difference between the two terms
and both can be considered together to understand their causes. Stam-
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mering is caused by the neuromuscular inco-ordination in the motor
centres of the brain cortex and is aggravated by emotional
factors. Thereis a theory which is more recently confirmed by Hender-
son and Gillespie! with the help of electro-encephalographic records
that the incomplete or insufficient dominance of the leading cerebral
hemisphere over the other is the basis of stammering. This is significunt
in view of the fact that a fair proportion of stammerers are prima-
rily left-handed and according to some writers, there are as many as 40 to
60 percent of them.? In them the tendency towards left-handed-
ness is not sufficiently strong to ensure complete superiority of the right
hemisphere. If they are forced to use the right hand, stammering is
very likely, but if a strongly left - handed child is permitted to use his
left hand, it is very unlikely that he would develop a stammer 2.

Stammering generally begins in early childhood and according
to one authority?, in as many as 60°, cases, it begins between the ages
of 2 and 5 years i.e., at the time when the development of speech is not
yet complete, and at this critical stage difficulties of adaptation may
be encountered. Asspeech is the chief and universal means of expression
and communication, speech difficulties in many cases are likely to be-
gin at this age. Later at the beginning of school life, when new demands
are made, children with poor speech tace new difficulties and the symp-
toms may be aggravated and at puberty spzech disturbances like other
difficulties may become even more fixed.

For understanding a particular case of stammering, it is essential
to go into the family history to find out if cither of the parents, grand-
parents, uncles, aunts or cousins in the home had the complaint, since
imitation plays an important part. Some writers ascribe imitation
to 109, of the cases of stuttering®. It is, however, difficult to decide
whether the particular case is purely of imitation, since a state of bodily
ill-health, apart from other psychogenic factors, may also predispose
a child to develop such nervous symptoms. But in some young children
during the period of speech development, it is noted that the symptom,
developing by imitation of some stammerer in the family, was stopped
from growing further by separating the child from the family, as is clear
from the following case.

L]

Dipak aged 3, the third and youngest male child with 2 sisters

of 5 and 7 years, began stammering soon after he was able to speak
a few words. He was much attached to his father who unfortunately
was a terribly bad stutterer. Through imitation and, perhaps, more by
identification, the child developed the symptom and the pattern of

1Henderson, D.K. Gillespie, R.D. A Textbook of Psychiatry, 6th edition, 1944
Oxford Uni. Press, London. p, 636, o Poychiaky, '

2Hall, M..B. Psychiatric Examination of the School Child, London. Edward Arnold
& Co. 1947, p. 147 :

3Jbid p. 175.

4Nadoleczny, Max. (quoted by Curt Boenheim Loc. cit. p. 146)

5Gutzmam, (quoted by Curt Boenheim Practical Child Psychotherapy, london
Staple Press, Ltd. p. 148,
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getting stuck on certain consonants was quite similar to that of the fa-
ther. The child was advised to be removed at once to the home of the
mother’s parents and the mother also to go with him for one year or so.
She had the instructions to speak to him clearly with no baby talk
and to correct the various mistakes of word sounds and to encou-
rage him to speak calmly and slowly without any excitement in order
to strengthen his self-confidence and to overcome the fear of talking.
Since there was hardly any deep psychological reason in this more
or less a pure case of imitation, the child did overcome most of the
difficulty and it is hoped after his speech development is complete,
the symptom would disappear. However, with a few such exceptions,
stammering is more a form of neurosis and in those cases psychological
procedure is of extreme importance for the understanding and treat-
ment of this speech disorder. The personality make-up and psycholo-
gical traumas constitute the psychogenic factors in the causation of
stammering. In some individuals the pronounced aggressive element
may dispose them to stammer. Intense aggression may make the child
tense, excited and over-active in mind and body while expressing him-
self through speech, so that his flouw of ideas is too rapid for his speech
mechanism and he stumbles and stutters. In another group of chil-
dren who stammer, there is the disposition to be shy, timid, and reser-
ved, as they find it difficult to have contact with other children and
adults. They are sensitive and nervous. Children of this mental make-
up exhibit extreme self-consciosness with feelings of inferiority and
inadequacy. This emotional difficulty is exhibited in hesitation in
speaking to strangers or to those in authority, in contrast with the ease
and smoothness in talking to friends or contemporaries. Such child-
ren with defective spo2ch are generally depressed and are seldom bright
or cheerful.

Psycho-analysis regards fear and anxiety as primary causes
of stammering, and anxiety arising from repression of sex gratification
is said to appear in the form of stammering. It is taken as one of the
syndroms of conversion hysteria. From the point of view of Individual
Psychology stammering, like other neurotic symptoms, is a means of
escape from the obligations of society. Although all cases of stammering
ocan not be explained in terms of anxiety connected with sex grati-
fication, yet the importance of guilt in the etiology of stammering can-
not be ignored and guilt feeling in many cases arises from the severity
of the super-ego with resistance against sex, as is illustrated in the fol-
lowing case of a youngman.

Suresh, aged 22 years came to the writer voluntarily without
letting his parents know of it. He felt concerned about his stuttering
and seemed quite worried that this speech difficulty stood in his pro-
gress and he was quite keen to get rid of it.

His case history revealed that he was the eldest son in a family
of 4 children, 2 younger sisters and 1 youngest brother. The parents,
when approached later, told that he was of a quiet and rather shy tem-
perament from the beginning. He had early developed a sense of res-
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pensibility and conscientiousness, as he was quite praised by the family
members for his good and quiet behaviour. He often rebuked his
gisters or even punished them for any undesirable mischief or lies
or any other lapse of good conduct. He had quite a strong super-ego
formation early in life which became very rigid and rather severe,
more perhaps, under the religious influences of the Arya Samajic teach-
ings practised by the family, and the severity of the supr-ego was,
in particular, against sex.

At the age of three there was, however, a traumatic experience of
severc fright, when the patient with other children was playing on the
roof of their house. All of a sudden somebody shouted “thief ! thief !”’,
and all the children run down quickly but he, being small, was left
behind and was terrified. He tumbled down the stairs and was uncon-
scious for sometime. The parents related the symptom to this incident,
as he was stunned and choked and was quite speechless for sometime.

It is a fairly common story that in many stutterers, the com-
plaint starts as a result of fright,! as a sudden fright causes a severe
startle reflex which makes the child catch his breath and this catching of
breath means regressing back to arhythmic breathing of early infancy.
In arhythmic breathing, there is very inco-ordinate flow of air which
makes clear and casy speech impossible and if it persists for long, stut-
tering becomesthe only type of speech possible. In older children
and in adults, however, the regression does not last long, but if it
does, the symptom becomes set.

Tn this case, this possibility could not be overlooked. But here
anxiety and guilt feelings were found to be the main cause of his chronic
symptom. The environmental factors were, no doubt, contributory
to the building up of the weakness in his speech which was utilized
by the feelings of guilt for his self-condemnation and it is well known
in psychosematic medicine that the weaker physical function is made
the target or means by the psychic conflicts to express themselves.

The facts of the case were that there was an uncle living in anothr
city and the family lived with him for some time when the patient was
about 4 years old. This uncle was a stammerer and the patient was quite
fond of him. The factor of imitation also seems to have played some
part in disposing the patient to have his weakness in speech. But the
most precipitating cause was his terrible sense of guilt arising from his
sex activities. At the age of 5 or so, the patient was seen by his
gecond uncle with anothr boy of almost the same age in a dry ditch ; the
other boy sitting on the patient’s posterior with homosexual desires.
They had first manipulated each other’s sex organs and were develop-
ing homosexual interests. The uncle startled the boys and the patient
was threatened by the uncle that if he did all this he would die. But
this unnatural handling of the situation by the uncle did not stop
the interest of the patient in the natural sex play and he was dis-

1Pearson, G.H.J. Emotional Disorders of Children. ’
Uawin Lid. 1951. p. 135, Y Childon. London, George Allen &
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posed to have even more interest by this forbiding, so much so that the
patient began to masturbate. His shyness increased and he became
more and more withdrawn and masturbated more and more. In the
company of girls in the school and later in the college, he was like a
fish out of water. Whereas other friends and his cousin cut jokes
with girls and enjoyed their company, the patient even being in their
company, was silent and morose all the time. His self-consciousness
increased and so was his nervousness and his stammering. In the col-
lege he was quite often ridiculed by two boys who made fun of him by
imitating his stammering. The patient was very miserable and self-
.conscious during his student life and was never seen on the play-fields.
He never took part in any games or other extra-curricular activities,
He had a terrible sense of inadequacy with occasional phantasies of
suicide. Inferiority feelings had turned into a complex. His failure to
make social adjustment induced more auto-eroticism or self-indulgence
which created more guilt and consequent recessiveness and so a
vicious circle was created. The patient was very nervous and was terri-
bly stammering in front of his boss and others in high authority. His
severe super-ego was working like a master with a cane in hand to a boy
‘who did not learn his lesson. His weak ego trembled before his strong
super-ego and while attempting to speak, his whole being trembled
and so did his voice and stuttering was the result.

The treatment consisted in deeper psychotherapy to built up
his ego to increase his self-confidence and to give him a sense of adequacy
and also to tone down the severity of the super-ego by giving him right
sex education, in particular. The patient was quite intelligent and
had passed his B.Sc. inelectrical engineering and was appointed in a
Government Department on quite a good salary, whereas nobody else in
the family circle had done so or had achieved any academic advancement.
This achievement was an important material to build up his confidence
and sense of adequacy. Side by side with psychotherapy, treatment was
given by speech training and exercises as described at the end of this
chapter. The patient has improved a lot and stammers on a few words
only in front of the writer (because of transference) but otherwise he
speaks quite well. With continued treatment, it is hoped he would
overcome the difficulty, while speaking to others also.

Stammering, in some cases, can be one of the syndroms of conver-
sion hysteria caused by anxiety based upon insecurity and deprivation
of love. The symptoms of conversion hysteria, as pointed out earlier,
occur in the form of disturbanoces of physiological functions by uncons-
cious confliet in fulfilling the basic need for love and affection.

A case reported by Pearson! was that of a boy of 13 who was suf-
fering from severe stuttering. He was very timid, aloof and reticent.
He was the only child from his parents’ first marriage and was breast
fed only for two weeks. He useg to suck his fingers until he was two
and a half yearsold. The mother, not happy with the marriage, did not
want him and she did not pay much attention to him and even neglected

1Pearson, G.H.J. Loc. cit. p. 129,
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him. He started stuttering when he was 3 years old. The parents
separated when he was four. He lived for sometimes with his father,
on whom he was quite dependent. He went to his mother also some-
times but later the father remarried, when the patient was 7 and the
mother also remarried when he was 10. He had attacks of asthma also
which started at the age of 6, after a walk with his father when he felt-
tired and wanted his father to carry him but the father refused.
His stuttering and asthma were a sort of reaction formation
to attract attention and to be loved by the parents. When he stuttered
he made a kissing or sucking sound with his mouth. In his unconscious
was a desirc to kiss his mother and to suck her breasts which desire.
remained unfulfilled even in infancy and he got tixated at the “oral
stage”, as in Freudian terminology. This stuttering represented his
longing for the mother couched in oral terms. His speech difficulty and
his asthmatic tendency were an expression of the conflict between his
uncertainty about his parents’ love, particularly his mother’s, and his
bitter resentment or anger about the way he had been treated or the
frustration he had experienced.

Similar reaction formation to attract attention may arise from
jealousy towards a brother or sister to whom parents pay more atten-
tion. The craving for love and attention which is denied to the child
in this way leads to the development of the symptom of stammering
in some cases!, as the aggression against the denying parent or the
brother or sister towards whom jealousy is felt, is turned from them to
the patient himself, and some weakness is found in the physical func-
tions and so the minor speech difficulty becoming the target of impair-
ment, stammering is the result.

Treatment of stammering consists in psychotherapy and exer-
cise. When fear is the basic cause or when intimidation, fecling of inferi-
ority and introversion, due to some sense of guilt or other inadequacy
are the decisive factors, the paticnt is to be calmed and encouraged.
For this purpose the source of fear, as far as possible, is to be traced
back in the life of the patient ; the attitudes of parents and educational
failures are to be investigated. Quite often continued nagging or
domination or very autocratic attitude on the part of parents with oc-
casional threats or blows or intimidation and a disturbing attitude.
on the part of the teacher or bullying by class-mates, makes the child
more anxiety-ridden and the symptom aggravates.

In such ceses the aim of psychotherapy is to build up the self--
confidence to strengthen the ego and to prepare the patient to overcome
the fear of talking. In the case of the more aggressive, impulsive
and unmanageable patients, we have to quieten both the atmosphere
and the child. However, in all psychotherapy every case has to be dealt-
with individually and no hard and fast procedure can be laid down..
The cause of the symptom in the life history has to be unearthed and the
personality pattern and the environmental influences have to be care-.
fully studied.

" 1Pearson G.H.J., Loc. cit. p. 168.
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Stammering, in course of time, may become set as an independent
psychical symptom and in the majority of cases it is not possible to
effect cure even in a moderate degree by psychotherapeutic treat-
ment alone! and go exercise must supplement psychological treatment.

Usually stammerers start to talk with the last remaining breath;
they should be made to start talking shortly after the transition from
inhaling to exhaling so that they usc the whole breath. The duration
of the breath can be increased by breathing exercises 1.e., by inhaling
deeply and exhaling slowly, or by making one to count or name the
alphabets or to repeat days of the week or monthsin the year or arith-
metical tables for as long as he can, without stopping within one single
expiration. Children enjoy this exercise and try to keep up with the
analyst. They can be made to converse on a topic in which they are
interested or made torecite. The well known fact that most stammerers
have a flawless utterance when singing is to be made use of in therapy.?
They can be encouraged to recite nursery rhymes or poems or to sing
songs. By those who do not have a good voice rhythmic sentences can be
repeated in a singing tone like the poem by Longfellow : ‘“T'cll me not in
mournful numbers, life is but an empty dream” and so on. While
answering questions or otherwise relating something, patients should be
forbidden to use telegraphic style. To the question, for example, “where
did you spend your vacation” ? they should not merely say **Srinagar”,
but that ‘‘we spent our vacation in Srinagar”, as a full answer.

Another useful procedure is to tell a story or to make the child to
read one and then to ask him to repeat it from memory. This is rather
difficult for a severe stutterer, but he can be encouraged. Sometimes
in stammerers the spasmodic movements of the muscles of the face
and neck are very disturbing, but the exercises can begin after some rest
and relaxation by making the child to lie down and to close his eyes
when some suggestions are made to relax the muscles. The type of
exercise and the method all depend upon individual cases but the exer-
cise should be so chosen that the child is encouraged to speak more
easily. When encouragement and some confidence have overcome
the initial depression and hesitation, exercises can be supplemented by
games or measured marching or other rhythmic movements, accom.
panied by some recitation.

To ensure success it is essential that both psychotherapeutic treat-
ment or re-education of the patient and proper exercises to build up
letter, word and sentence habits in a proper manner are extended over a
considerable period. Stammering is not a minor problem to be solved
by advice or only by speech training. Asit is, in many cases, the result
of intera-psychic conflicts, it needs an intensive and long treatment.
The neuromotor habit formation of a long duration is very difficult to
break completely. Even if the intra-psychic conflicts are resolved by
intensive psychotherapy, a certain amount of stuttering remains which
can only be overcome by persistent speech training, by breathing exer-
cises and by conscious practice in speaking slowly and clearly and by
forming the word sounds correctly.

1- Curt Boenheim, Loc. cit. p. 150,
8 Ibid. p. 151.




CHAPTER XII

SEX PERVERSIONS AND PROBLEMS

In all living creatures sex urge is as basic or fundamental as
the urge for food or the urge to eliminate the waste. The three biological
functions of assimilation, dissimilation and sex stimulation (which
is often associated with reproduction) are invariably accompanied by
pleasurable sensations, as nature has contrived to make essential life
processes pleasure-linked. Some psychologists like Freud have thought
that all such pleasures are really and ultimately sexual in nature.
Freud gave a very wide connotation to sex and considered it to be
synonymous with pleasure derived from any sensory stimulation.
According to him, the pleasure derived from listening to good music, from
seeing beautiful pictures or scenes, from smelling fragrant odours,
from tasting or eating nice food and the pleasure derived from massaging
or making soothing passes on the skin, are all sexual in nature. Such
a view is supported by the reported facts by some people that they
feel some tickling in the genitals with partial or complete erection when
they are served with nice dishes or when they see a beautiful figure or
have soothing skin touches. Urination and defecation are also taken
as an expression of ‘infantile sexuality’ by some authorities. Norman
Haire, for example, quotes the case of a little girl who used to wet the bed
every night as she slept in the same room as her parents and saw them
cohabiting. She thus imitated, in her own way, the act of her parents.2
In any case, whether such a wide connotation of sex is permissible or
not, is a debatable question, but the presence and importance of sex
urge from early life is indisputable. The manner and type of sexual
satisfaction sought by living creatures does, however, differ according
to the species, the age and other conditions of the individual creatures.
In human beings sexis an important drive right from infancy and
after the epoch-making discoveries of Freud, the old notion that
children are so pure angels that they do not have any sex impulse is only
a museum piece in human thought. Little infants, quite early in Iife, give
indication of having satisfaction when tickled round about the genitals,
and male infants are also noted to have erection. Sexuality thus
does not start only at puberty, but starting from early infancy, it blos-
soms at puberty. This early presence of ‘infantile sexuality’, as it may
be called is, however, not of the same intensity and significance as it is in
more grown-up children, adolescents or in adults. Charlott Buhler has
rightly pointed out that ‘infantile sexuality’ is not sensual in nature to

1Freud, S. Three Contributions to The Theory of Sex New York, Nervous and
Mental Discases Publishing Co. 1930.

2Norman Haire, Encyclopaedia of Sexual Knowledge, p. 46.
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the same degree as it is in the grown-ups. It is more dissociated
from affection in selec!ing the objcet of love and it plays no part in re-
production. Gradual increase of excitement reaching its peak in the
orgasm and then gradually subsiding, is not an essential feature of
infantile sexuality. It is more diffused and weak.

The children of 11 or 12 are noted to experience orgasm if they
masturbate and sex intercourse among a little more grown-up school
children is not unknown. However, the sex drive starting from early
infancy gains in intensity, potency and virility as the individual
grows towards adulthood. There is thus always a desire to satisfy
the sex urge in any manner one is able to satisfy it. Every one seems
going about in life seeking an opportunity to ignite his matchlock of
sexuality, as it were. Some of the ways and means of the satisfac-
tion of the sex urge, though often found adopted by human beings,
cannot be taken so normal or desirable both from the individual and
social points of view. One may argue that since such methods of sex
satisfaction are a matter of common occurrence in human life, they
can be called quite normal and not as perversions. But human beings
also tell lies, steal and behave dishonestly or cruelly to reach certain
ends and such practices, though usually adopted by them, are con-
demnable and undesirable from the point of view of the individual's
own best interest and from that of social welfare and are termed as
perversions of conduct. So if the human beings, young or grown-up
seek sexual gratification through channels which are really unnatural
and wrong and so deterimental to the individual and sqgial health and
well-being, they can be labelled as sex perversions. Nature has made
the male and the female—the two sexes for mutual sex gratification
and reproduction of their own species. But if one derives pleasure
by self-stimulation or “‘auto-eroticism”, by seeking stimulation from
an individual of the same sex or from an individual of a different
species altogether (as an animal) or from an individual very young in
age or from many individuals and that also so many times, all such
attempts will be deviations from the more rocially or individually
desirable and healthy means of seeking gratification. Such attempts
can be taken as sex . perversions, each having its own degree of
serfousiess or harmfulness. Tiey can be named again as follows :

m(';z) Self-stimulation consisting mainly in masturbation.

(b) Homosexuality.

(c) Bestiality.

(d) Loose promiscuous or heterosexuality consisting
mostly in prostitution.

(¢) Certain morbid tendencies or practices such as rape
of young children, incest or sex relation with daughter
or son, brother or sister, exhibitionism, fornication,
morbid interest in pornographic literature, lewdness
etc.
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These perversions and sex problems may be considered in some
details.

It has already been indicated that small children, very early in
life, derive sexual satisfaction when they are stimulated by somebody,
but they also derive the same pleasure by stimulating themselves and
after doing it once they have a tendency to do it again and again. Chil-
dren at quite an early age become acquainted with their genitals, while
playing with parts of their body or when they are washed, rubbed or
clothed. Various physical conditions of local irritation caused by
worms, dirt or tight clothes automatically draws their hand to the geni-
tals leading to the discovery of pleasurable excitation. In play
activities, like sliding down the banister or riding a rocking horse or
pressing against any hard thing or rubbing against the bed, pleasurable
sensations in the genitals are aroused. Thus sooner or later every child
comes to experience some sex stimulation and satisfaction through
any such means and has a tendency to resort to it again.!

Freud distinguishes several periods of self-stimulation or “autoeroti-
cism” in the development of the child, for example, the period of infancy,
early childhood and puberty. In infancy genital manipulation is very
rudimentary and is not generally accompanied by emotional excitement.
Up to the age of two or three, the child’s attention is more concentrated
in his mouth, skin and anus and he derives more pleasure through suck-
ing and elimination of waste and passes through what Freud calls the
oral and anal stages of libidinal development. Genital stimulation at this
stage docs not have the same importance, as it has more in the period
between 3 and'7 years which is said to be the genital stage of sexual
development. In this period children derive great satisfuction in seeing
or showing their genitals, in playing with them, in undressing other
children and in seeing their organs and also in peeping at the sex organs
of adults, They manipulate their organs quite often and derive some
sex gratification. After the more docile and quieter latency period
between 7 and eleven or so, interest in the genitals is more strongly
increased in the period of preadolescence and adolescence and more
self-stimulation begins.

Thus all children begin to stimulate themselves less or more
and manipulate their sex organs to derive some sex satisfaction.
Such self-stimulation or masturbation as it is generally called and which
is also referred to as “self-abuse’” “‘sclf-defilement’’ (at least in the case
of more grown-up children or adults) is the artificially aroused genital
activity either manually or otherwise to attain sexual satisfaction of
some degree without the co-operation of a partner. Some authorities?
are of the view that from 149, to 719, of children admit masturbation
but it is a much more prevalent phenomenon than what most parents,
educationists or physicians believe. Norman Haire® in his Encyclo-
paedia of Sexual Knowledge, quoting Prof. Young and Berger says that

1Pearson, G.H.J. Emotional Disorders of Children Loc. cit. p. 228,
2Boenheim Curt, Practical Child Psychotherapy, London, Staple Press,

p. 86.
3Norman Haire, Encyclopaedia of Sexual Knowledge, p. 80.
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everybody has masturbated and that it is a practice which is very
wide-spread and which 999, of young people indulge in or have indulged
in at some time or the other and that the 100th person ‘“the pure” is
either an impotent or that he or she does not confess the truth. Prof.
Stekel, the great psycho-analyst, is also very emphatic in saying that
everybody masturbates and that to this rule there is no exception, if
we take into account unconscious type of masturbation as takes place
in dreams. In dreams various repressed desires express themselves
and certain wishes which could not be satisfied in real life, owing to
moral inhibitions, are satisfied. Considered in that light, involuntary
emission can also be taken as a form of masturbation, as such emissions
are generally preceded by erotic dreams.

In any case, masturbation or self-stimulation is a universal
phenomenon and not only human beings indulge in it but even animals
are also noted to masturbate in their own way!. A bitch, for example,
masturbate by rubbing her posterior on the ground or by licking the
genitals with her tongue, as is also done by cats. Ponies and donkeys,
when deprived of normal sexual activity, stimulate their member and
rub it against the belly in order o produce even an ejaculation. Cows
and buffaloes are also noted to do some masturbation by putting the
end of the tail in their vaginal passage. Havelock Ellis supplies other
examples of masturbation in goats, rams, stags, camels, elephants,
bears, hyenas, ferrets, parrots, monkeys, etc. Masturbation among
male monkeys is particularly common. The monkey uses his hand to
rub and shake the penis, an activity akin to that in human beings.

Such self-stimulation for sex gratification in most human beings
is learnt by the individual himself, as pointed out above. It is also learnt
by imitating others, as some boys and girls in early days learn by watch-
ing their companions masturbating. Some may be taught by any of their
playmates, relatives or servants. Thus having discovered or learnt
this source of sex gratification, children indulge in self-stimulation again
and again. In some cases they repeat the practice to seek occasional
and wanton pleasure and to relieve some mental tension, as reported by
an adolescent boy that he would masturbate on any rainy day when he
felt excited or on some other occasions and most of the time he did it in
the lavatory. Many adults also masturbate when they are deprived of
sex life or are separated from the mates as in the army, navy, police or
in a prison. Many resort to the practice in moments of depression, frus-
tration and loneliness to create some pleasurable sensations to drown
the momentary suffering and to escape from the unpleasant and trying
situations. In small children self-stimulation is like thumb-sucking?,
when one falls back on himself to create some pleasant sensations to
escape feelings of loneliness, abandonment, nervousness or anxiety. It
is also a means of quietening anxious feelings, since frightened by the
‘turmoil around, one tries to disregard it by losing oneself in pleasurable
sensations artificially produced in the genitals. The conditions of

1Norman Haire, Encyclopaedia of Sexual Knowledge, p. 80.
2Rambert, M.L';,";Glc‘iylfim in Gonflict, Loc. cit. p. 3.9#



136 PROBLEM CHILDREN

unhappiness precipitated by difficulties in the home such as parental}
quarrels or unfaithfulness on their part, maltreatment of the child or
neglect, step-parent situation or pampering, all can drive the child to
seek consolation through masturbation. In step-child situation, the
unhappy family tangles lead to lack of sexual control and the child
finds easy escape from frustration by resorting to masturbation.
In pampering situation, there is excess of love and the child is excited
more and is more prone or actuated to satisfy his urge through self-
stimulation. Other social conditions like poor housing, inadequate
and huddled sleeping accommodation, lack of supervision and seduc-
tion by others, contribute to the habit of masturbation. Scme chil-
dren have almcst a compulsive urge to masturbate excessively and ins-
pite of punishment meted out to them by parents or guardians, they
go on with it without any sense of shame or change in the practice.
In many such cases of compulsive masturbation there lurks a desirein
the background to attract attention or one may wish to humiliate
the parents by such defilement.

Masturbation is done in many ways by boys and girls and also
by the more grown-up human beings. Small boys do it by rubbing the
penis with the hand or in between the thighs. More grown-up boys
play the penis in the lcose fist with rhythmic movements. If a boy is
reluctant to touch the penis directly with the hand, he holds it with
a piece of cloth. Instead of the penis, the scrotum is, sometimes, rubbed
.or the testes are manipulated. Some introduce the penis in something
which can hold it. Norman Haire!, for example, quotes the case of &
prisoner who made an artificial vagina in a loaf of bread given to him
a8 his ration, and he had the illusion of a normal intercourse. A small
child’s masturbation before pre-adolescence is, however, different from
that of an adolescent or of an adult. The small child is only aware

" of sensory pleasure and manipulates the organ more mechanically, but
‘the grown-up child has erotic fantasies and visualises the love object
“with whom he has the illusion of having sex intercourse, as it were.
:The love object may be the parent, brother or sister or any other friend
j/or companion or some other person seen beforehand, of the same sox
}' or of (1>pposite sex, according as the fantasies are homosexual or hetero-
sexual.

Girls indulge in masturbation by rubbing against the bed or press-
ing the thighs together or by pricking the clitoris with a finger. They
sometime masturbate by introducing a finger in the vagina or any other
object like a hair pin, pencil, piece of stick, a carrot, a long bringel or a
raddish. Often an attempt is made to masturbate by touching the ure-
thral meatus or by attempting to introduce some object into it, the ob-
jeet sometimes even getting out of control and slipping back into the
bladder. Climbing trees or slipping down a pole or cycling, in which
case the seat presses against the vulva, produce stimulation. Wooden
or rubber penis is also found handy and orgasm is often experienced
by inserting the artificial penis into the vagina.

INorman Haire, Engyclopaedia of Sexual Knowledge Loc. cit p. 89.
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However, all attempts of handling the genitals or their manipu-
lation cannot be taken for masturbation, as is often mistakingly done by
some parents who smack the hand of the child when he touches the or-
gan by shouting, “Dirty ! nonsense ! don’t touch it”!. The child, not
understanding what wrong he has done, feels bewildered and confused.
Small children often play with their sex organs without any emotional
excitement and their manipulation of them is more recreational and ex-
perimental, but parents are likely to read more adult meaningsin such
activities'. Small children in manipulating the sex organs even for the
sake of deriving some sexual satisfaction as in masturbation, do not take
it as anything wrong and do not have any sense of remorse, shame or
guilt, until the parent, feeling more concerned about it, rebukes, repri-
mands, threatens or punishes the child.  The child begins to feel the
sense of guilt or remorseness only when an idea is inculcated in his mind
by parents that such manipulation of the sex organs is bad, dirty or
ginful and that it is punishable or condemnable. Grown-up boys and
girls, likewise, develop feelings of guilt, remorseness, inferiority or inade-
quacy only when masturbation in them is associated with morality
by parents, pandits, priests or teachersand other adults and is so pointed
out to them. That is why habitual masturbators arc generally
observed to be shy, furtive, unable to look people in the facc and are
often serious-minded, self-conscious and blushing. They also have
symptoms like absent-mindedness, lack of concentration in studies,
nervousness and anxiety. Such symptoms are caused by the disappro-
val of the act of masturbation by the super-ego which by that time grows
fairly strong.  Such symptoms are indicative of more habitual mastur-
bator, though some people popularly but wrongly diagnose this habit
on the basis of dark rings round the eyes or other signs of weakness.
Dark rings round the eyes are no sure basis for ascertaining the habit,
as they can be found in the mentally or physically fatigued or under-
nourished children.

Not only the man in the street believes that masturbation leads
to considerable physical ill-health but many doctors and other indi-
genous medical practitioners also look upon it as a serious impediment,
causing symptoms which are to be checked and combated. Some of
them believe that it may lead to consumption of the spinal cord,
mental decay, loss of  memory, disturbance in sleep,
sexual weakness or impotency and other physical ailments.
But it is doubtful how far mere coincidence can establish a
causal connection. There is no direct physical loss due to masturbation
unless it is practised too excessively and even in that case one recoups
quickly and nature sees to it that excess is infrequent as the desire fades
away when stimulation exceeds a certain limit.2 Moreover the small
amount of albumen wasted by the more grown-up masturbator is
eagily compensated for by food and as Norman Haire says, ‘“The

18train F. B. Normal Sex Interests of Children, p. 137.

tMoodie, W. Doctor and The Difficult Adult, New York, The Commonwealth
Fund, p. 160.
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amount of semen lost at an emission is small in quantity and the
loss of it has no more importance for the bodily health than the loss
of saliva from the mouth or tears from the eye.””?

The immediate effect of masturbation can be fatigne and
exhaustion which may be possible if it is indulged in extremely
actively and frequently. But there also it is not physical exhaustion
as such, as fatigue is felt due to mental tension created by the sense
of guilt. Boys are known who go on masturbating without feeling
any strain so long as they do not think it condemnable and wrong.
They begin to complain of tiredness and fatigue and look pale when
they are worried by moral ideas that what they are doing is bad and
against social sanction.? So it is really the sense of guilt which produces
temporary physical fatigue rather than any loss of bodily vitality.
There are certain very wrong notions in some quarters in this
country ; some think that after the burning up of 40 drops of blood,
one drop of semen is produced and so in every discharge so much
blood i3 consumed. Some also think that very valuable mineral salts
like caleium, iron and phosphates are washed away through discharge
during masturbation. These are quite frightening and upsetting notions
and not quite scientifically true. However, whatever small loss of
the mineral salts may be, it is, as already pointed out, ecasily made-
up by assimilation of food and one does not become a phyrical
wreck.

There is yet another reason to explain whatever lack of energy,
lassitude and fatigue is felt after masturbation, as in adults. Orgasm
itself is not more exhausting in masturbation than in coitus, the differ-
ence beging only after emission. In the presence of the mate a certain
amount of excitement still continues stimulating the activity of the
glands and the secretions from the genitals, which reduces the state
of vacuity and puts the individual back in normal condition soon, but
in the event of masturbation once the act is over, there is nothing to
continue the excitement and the loneliness and lack of physiological
contact with a partner prolongs the vacuity leading to mental and
physical fatigue and even disgust.?

Sometimes people frighten the young masturbators that the
practice would make them impotent. There is no connection between
impotency and masturbation.* The writer knows the case of a young
confirmed and habitual masturbator who functioned more than
normally as a husband after marriage and was the father of several
children. He even boasted of his virility by saying that he had 8
times intercourse with his wife on the very first night and that he
cohabits with her almost every night. There are so many similar cases
on record. It is not masturbation that causes impotency or other

INorman Haire, Loc. cit p. 112,
5151 2Andre Arthur—The Unknown World of the Child ; London, Paul Elek, 1947,

3Norman Haire, Loc. cit. p. 116,
*Andre Arthur, Loc. cit. p. 152,
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allied weaknesses, but it is the fear of being found out as a masturba-
tor that acts as a menace to the young persons’ mental balance. The
often attributed premature ejaculation to excessively indulging
masturbators (when they do not play the role of ratisfactory
husbands) is, in whichever cases it may be true, not so much due to
any physical defect caused, but due to the sense of guilt and
inadequancy developed by the masturbator, when he begins to con-
sider himself unfit for sexual intercourse with a woman and as une
worthy of her.

Thus masturbation, in itself, is not such a dangerous, harmful,
horrible or de:raling act. It is a spontaneous response of common
occurrence to the biological urges!. The adolescent, in particular, is
bound to find satisfaction in himself since there are not so many
opportunities coming his way to satisfy his growing and violent sex
impulse. There is nothing very immoral in such auto-eroticism and
it is a passing phase. But there are so many masturbators who have
paid dearly for their habits and have met with deplorable conse-
quences, not because the act, in itself, is so harmful or produces any
pliysical ailment but the lack of proper sexual enlightenment, the
frightful threats of elders, the atmosphere of anxiety and disgust
created in the household, produce guilty conscience, shyness or intro-
version which prove impediments to one’s mental and physical health
and well-being.

It is the erroneous notions of adults and the ignorance about the
real effects of masturbation on their part which has made it the
bugbear of the youth. Tune lie with which the phenomenon of mastur-
bation is surrounded must be exposed and the youth must be freed
from the harmful psythological burden which is so hard to bear.
Young men and women masturbate freely and there is not a single
person who has not masturbated at rometime or other in life, yet
there is no other sex habit which being so popular is so much mis-
understood. In certain situations and conditions of separation or of
loneliness, in view of its some desirable psychological and physical
consequences, the practice can even be useful. In men it saves time
and money and there is no fear of unpleasant and harmful connec-
tions in his bachelorhood. Tn a woman it is the nearest substitute
for normal coitus. The healthiest form of masturbation (as suggested
by McDougall also) is by visualizing the person loved or desired and
by having the illusion of a sex intercourss. Such a practice resorted
to in moderation with proper understanding and no guilt feelings on
occasions when normal sex relation with a mate is not possible, will
relieve, to an extent, the young person from mental tension and rest-
lessness and will thus serve some useful purpose.

But masturbation cannot be advocated for all at all times and
cannot be taken as the wisest method of obtaining sexual satisfaction
as recommended by cynios like Diogenes who is alleged to have mastur-
bated in a public street, Masturbation offers such poor satisfaction in

IRambert, M.L. Loz, cit. p. 139,
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comparison with normal sexual intercourse that no normally healthy
person will care to indulge in!. Moreover, it is a more selfish and self-
centred act and is likely to push the individualin his own shell of egoism,
instead of making him more social and open with other beings. Mor-
bid persistence in this habit is likely to inhibit proper psychological
development and is bound to make one over-anxious, nervous, sensitive
and introverted, as the individual cannot help feeling that what he is
doing is not socially approvable and that nature does not want human
beings to derive pleasure only from ‘‘auto-eroticism’ or self-stimula-
tion, since there is the other sex also created for sex gratification.

Masturbation as found in small children or in adolescents can be
taken as a normal passing phase and not so much a perversion unless it
persists and is resorted to more frequently or excessively. Parents
and teachers can guide and help children or adolescent boys and
girls in this matter by adopting a more rational, objective, sympathetic,
tolerant and permissive attitude. It is mostly because of mistaken and
wrong theories or strange moral notions held by people about this prac-
tice that children develop anxiety and a dread of the future. Great
damage is done to the child’s proper development in the absence of
suitable sex enlightenment and instead of alleying his fears and explain-
ing to him the significance of the act suited to his age and understanding,
parents often rebuke, threaten or punish the child. Such threatening
will never dissuade the child from doing it ; it would, on the other hand,
confirm him in the practice and would produce more anxiety.? A mother
who, for example, smacks suddenly the hand of a child who masturbates,
produces an emotional shock in the child’s mind since he does not under-
stand what wrong he has done and develops a stronger desire to do it
again stealthily. Adults often look upon such acts in children from
their own point of view and due to their own weakness and guilt read
adult meanings into them. Many parents threaten the child with
castration or that they would cut off the organ or would take the child
to the doctor who would do the operation. Such parents can be reminded
of their own youth whether they themselves had no such inclinations.
Their opinion and attitude has to be moulded with suitable explana-
tions so that the atmosphere of restlessness and anxiety is cleared,
otherwise stupidity and prejudice leads to doom, as in so many casges.
The case of an adolescent boy, as already cited illustrates this. He
peeped quietly and meekly from the door of the room of the writer asking
in very low tone, “Sir, may I come in ¢’ He was gladly and warmly
received and offered a seat. He seemed so confused, nervous, shy and
lacking in self-confidence. He had a drooping pose and pale looks and
was 50 woebegone that he would speak very reluctantly and blushingly.
At last he came out with the trouble and said, “I am a great sinner and
have ruined myself; my health is gone, I cannot put my mind in studies.
The reason is that I have been masturbating for a long time and the
habit is now so fixed that even at night in sleep my hand automatically

1Hirschfeld & Bohn quoted by Norman Haire, Loc. cit, p. 116.
2Andre Arthur, Loc. cit, p. 152,
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falls on my penis and I masturbate. Finding no way out I now have start-
ed tying my hands to the cot, but thisI can do in my ownroom in the
hostel and when I go home during some holidays, I cannot tie the hand
for fear of being noticed by others and the practice again starts. Iam
disgusted with life and really often feel like committing suicide.” The
boy was advised not to tie his hands and was asked to stop it from that
very day and was told not to worry even if he did masturbate unconsci-
ously at night. He was enlightened about the sex problem, particularly
by pointing out to him that he was not the only “‘sinner”, as everybody
masturbates and that there was no physical loss to his body. After the
long interview the boy’s eyes sparkled and his face brightened up which
indicated that he was redeemed and he went away happy as the burden
wasg lifted off his mind. Later contacts with him showed that he was
more settled and was making satisfactory progress in his work and social
relations. Such victims of false notions, wrong training and lack of
suitable information are so many. In such cases help is also given by
diverting the attention of the child from himself to other objects and
amusements which give pleasure. The child can be tired out in play
and work and sent to sleep early. Such suitable ways of spending the
day in gymnastics, games, social activities in the company of other chil-
dren will prove useful in absorbing his mind in other things than in
himself and thus in lessening the habit. In some cases change of envi-
ronment after investigating the cause of the persistent habit can be
helpful. The child, for example, can be sent to an institution or
boarding school to avoid the threatening or pampering attitude of
parents and to let him live in the company of other children for more
social contacts and corporate living.

In any case, masturbation does not present so serious a problem
and it is rather a milder form of perversion, if at all, as in many cases
it is a passing phase not to be worried about and it can be easily handled
by ignoring it (instead of over-estimating its bad consequences), by hav-
ing a more scientific and objective attitude to enlighten the youth about
it and by adopting any of the above mentioned methods, if the practice
is more persistent than occasional. The more serious sex problems
are, however, homosexuality, loose heterosexuality, bestiality and
such morbid practices which deserve close consideration.

As all living beings are bisexual, the human individual also derives
sexual satisfaction not only through self-stimulation but through stimu-
lation by another being of the same sex. Human beings, even as small
children are thus oriented not only towards themselves but towards
homosexual and heterosexual individuals. It is, however, noted that
homosexual leanings generally predominate more during the latency
period! and that is why boys and girls in this period (from 7 to 11 or
12 years of age) are more drawn to children of the same sex and make
close friendships with them. With adolescence the homosexual
tendencies are a bit suppressed because interest in the opposite sex begins
to develop more and more. However, in different periods of life such

1Pearson, G.H.J. Loc. cit, p. 215.
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tendencies may differ in intensity but the desire of being stimulated by
a person of the same sex, in some way, runs parallel with the auto-erotic
or heterosexual desires. There are various ways of being stimulated by
the same sex partner. Hugging and kissing each other, going armin
arm or mutual masturbation are very commonly observed. In the
grown-up males, more specifically, homosexuality has two forms—
the active and the passive, i.e., one may have sex relation by using the
anus of another male companion or one may like to be used as a passive
agent in the same act. There are some such perverted males, who
after developing a habit, hanker for the union with an active male com-
panion. There was, for example, quite & young Sadhu who would try to
entice adolescent boys or some adults to function as active sex partners
with him and he felt very restless and showed great erotic desires for
being a passive agent and said that he had developed that habit because
his Guru used to seduce him almost ¢cvery night. Some homosexuals
also function as active and passive agents {or each other alternately.

Some more perverted males suck the penis of their companion.
This practice sometimes called ‘“Gomboozan”, though very uncommon,
yet is another form of homosexuality. There was the case of a young
man who was married but instead of having intercourse with his wife
himself he would offer her to any of his companions who would agree
to let him suck his penis. Among women, apart from companionship
involving caressing and kissing, satisfying each other’s sex desire by
using an artificial penis which they tie with a belt round the waist,
is commonly observed these days.

Homosexual relations are observed in boarding schools, among
boys or girls themselves or among pupils and teachers. They are also
fairly common in reformatories, remand homes, police or jail dormato-
ries, convalescent homes or hospitals and among soldiers in barracks or
on the front.

Among school children in particular, boarding school living is
a very common situation for homosexual indulgence. Adolescent boys,
feeling strong and growing sex impulse, have generally no occasions
for heterosexual relations and so they either fall on themselves and mas-
turbate or fall on other boys generally younger than themselves and
satisfy their sex impulse. In many such boarding schools, the tea-
chers-in-charge (particularly if they happen to be unmarried or widow-
ers) exploit some good-looking boys for their sex gratification. The
writer is particularly aware of a boarding house where the warden
was showering all his favours on three or four good-looking boys as
he had regular homosexual relations with them. These boys were the
subject of talk for the other boys in the hostel, who would often giggle
and indulge in loose talk calling these boys as the “wives’ of the warden,
though they were afraid to point out the boys concerned openly. The
whole atmosphere of the hostel was so surcharged with such homo-
sexual interests and emotions that many boys indulged with each other.
The boys’ time was mostly spent in such gossips, rivalries and attempts
to entice each other, as they were aroused and also subconsciously
wished to imitate the warden and so their studies suffered. Generally in
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such situations boys grow out of the homosexual tendencies later on,
but if the urge that draws them together is not just a passing sexual
interest or a curiosity to experiment and is aroused due to intense
loneliness, unhappiness or anxiety (as in reformatories or juvenile jails)
and if the homosexual attachments are the only emotional outlets which
they have, then a boy may become fixed in this habit and may grow
into a more confirmed homosexual.

Homosexual orientation and tendencies can be due to certain dis:
turbafives of The end0CTIAG gluids, a8 is brought. out by. certain autho-
rities and 1s,supported by cases.of certain-effominate individuals. The
disturbance is particularly in the sex hormons in the gonads and the
secondary gex characters very much change and the individual acquires
the pattsiii of Tife of the opposite sex member. There was the case of
a young boy who talked like a girl, made gesture and blushed like a
giri and giadly helped in the household work of cooking, cleaning, wash-
ing up. He used to take food for the male members of the house to
their place of work and he would also submit to sexual advances by some
male members of the community. More important than such biolo-
gical bases which, however, are not so definite, there are certain psycho-
logical causes for a homosexual orientation. If a child has been bro-
ught up by people of his own sex and has had no opportunity for having
feelings towards the opposite sex, he is likely to develop homosexual
tendencies. In the second place one may become indifferent to or bo
re elled by the.o] Sox,-after. getting a rebuff in his love making

en he is jeered at or Jxlted by the opposnte gex partner. Some
p‘e‘op‘e who call themselves. as “men-haters”. or “women-haters” are
often victims of such treatment. Sometime. one is forced to bea homo-
sexual becaiss of in naccessibility of the opposite. sex as in the case.of
~goldiers, prisoncrs or sailors.. Some may be indifferent to the sex of
fhe F‘pmners and can have relations with either sex by being some-
times homosexual and sometimes heterosexual. This may be caused by
some painful experiences at the hands of parents, as in cases threatened
with severe punishment for approaching the opposite sex. Out of fear
and disgust in such a situation, one may turn more to the same sex. In
Freudian Psychology, it is pointed out that due to threats by mothers to
cut off the sex organ when they are found playing with it, children deve-
lope casteration fears. So if a boy had long experwnced such castera-
tion threats, he may become averse to women and shun them. Freud
also points out that during childhood a boy may be frustrated in rela-

tion with his mother in getting her love and to avoid further frustration,
he identifies himself with the mother and enhances his homosexual
orientation. He may be saying to himself, as it were, “If my mother
does mot love me and always frustrates me, I will be my mother and then
I can control the frustration I experience.” The boy takes asa homo-
sexual object another boy younger than himself and behaves towards
him as he would have liked his mother to behave towards himself. Ac-
cording to Freud,if the indentification with the mother is associated with
a fixation at the anal stage, the homosexuality expresses in the wish
to cnjoy sexual pleasure in the same way as the mother does. Here the.
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partner is usually older than the boy and he himself is the passive
agent, like the mother.

Whatever may be the reason for homosexual leanings, they have
some far-reaching consequences in the psycho-social development of
the individual, particularly if the leanings change into a fixed habit.
Many marriages are failures where one of the partners is a homo-
sexual. There are cases on record where the man being an active homo-
sexual does not like his wife and does not function as a normal husband,
with the result that the woman is forced to find satisfaction elsewhere
which leads to many tangles and complications, resulting in many cases
in desertion, separation or divorce.  In cases of the man being a passive
homosexual, the same consequences follow because he does not play
the role of an active partner and is usually impotent since he consi-
ders himself unworthy of women. The passive homosexual suffers
from a deep sense of inferiority or inadequacy and has very poor
adjustment in seeking his goals in society. He goes about like a female
in the garb of a man and often fails to make adequate progress in his
madterial, academic or social achievements. He has a dwarfish persona-
lity and is in constant danger of being ignored, set aside, or even
slighted by his fellow-men.

The problem of homosexuality cannot be entirely controlled,
nor can all cases be satisfactorily treated. Some degree of defeat is to
be admitted, as in all human problems. All the same, in so far as
homosexuality is caused by the wrong and threatening attitude of
the parents, some control can be effected by parental education. Parents
can be enlightened not to punish or threaten the child, when he handles
the sex organ or as an adolescent when he tries to mix with members
of the cpposite sex. Boarding house life and the segregation of the
sexes in adolescence, as already pointed out, is an important factor in
the causation of homosexuality. When boys and girls are separated
or segregated, they would satisfy their sex impulses with their
own sex members and there are more homosexuals and more neurotics
among persons brought up in institutions or in boarding schools than
among those reared in normal social or family life. So instead of shutting
up boys and girls in separated institutions or boarding schools, it will
be more useful and less harmful if they live normally in social and family
life so that they have normal opportunities of social contacts and thus
develop more heterosexual orientation instead of homosexual leanings.

In cases of more fixed or habitual grown-up homosexuals, an
intensive psycho-analytical treatment will be useful. The passive homo-
sexual, for instance, through such therapy can be helped to have his
self-confidence and ego-strength built up, so that he begins to feel
worthy of the opposite sex partner. The active homosexual likewise
can be apperized of the origins of this abnormality in him and can be
enlightened about the role of both the sexes in natural human living in
society. In the case of the more confirmed homosexual, some such
therapeutic procedure, apart from other control of or change in their
social, economic or other conditions, will be essential.
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Another sex problem which ig of common occurrence.amaong young
boys and girls is promiscuous or loose heterosexuality often named as
PrOSEIEUIGN AN & form oL sex.deliguency.. Many youngsters of good
background, dovelopment..and jpersonality, through-internat-curiostey™
e the time of pubescent, gonadal excitement, wilfully engage in.such
B¢X acts which are sogiglly.disapprovable. _Some adolescents even quite
early, coming under the influence of adult degenerates, submit to loose
sexunions. Othersout of temptation offered to them or “to imifate
others, indulge in such. sex relations. Under the living conditions as
of the poor in crowded and congested quarters where everything is open
to the gaze of others, sexual intercourse between children or between
children and adults is & common phenomenon.!  Many cases of such sex
delinquency, however, may be victims of certain mental con-
flicts, maladjustments in the home, school problems and other social
or economic handicaps and difficulties, as is observed in the casc of
juvenile offenders. Some such juveniles are resgued by.the policz or wel-
fare workers from hoWSes of ill-famz or from persons of bad or doubt-
ful character and put in rescuc homes like “Nari Niketan” or are
produced before juvenile courts. Some of them are also restored to their
guardians. But many such youngsters go on with their practices unde-
tected or unnoticed in ordinary life and in this practice some even catch
venereal disenses.

A small girl of 8 years or so had got syphilis from a boy of about
18, but she had becen seduced by a number of other younger boys who
would give hor sweets, small presents or pocket-money. She used to.go out
with any one of her such friends on finding an opportunity and enjoyed
herself with eatables and other things and used to submit to the advane-
es of the boys in some lonely place, under a tree or behind the bushes in
a newly inhabited area, in Delhi. In the presence of the medical officer
she quite innocently described her exploits saying, “The boys give me
money and nice things and take me to a place, they undress me and
it on me and then...........thenit is alljoy!” She was not
sexually mature yet but by so much stimulation and temptations, she
had developed such interests. The boy from whom she caught the dis-
ease was identified from amongst her friends but he tried to protest that
he never saw her but she gave such a graphic description of the event
that the boy had no answer. -He was cxamined and was sent for
treatment and so also the girl.

Some highly aroused teen-agers resort to other anti-social acts like
theft, physical assault or even murder to find means for their hotero-
sexual desires. The writer interviewed a boy of about 18 in the District
Jail, as he was charged with the murder of an old lady whom he robbed
of her ornaments after committing the crime which was committed with
the sole purpose of finding some money for satisfying his sex hunger.
In the interview he revealsd his rather ingenious plan of committing the
heinous crime. The old lady was his distant relative and she lived
with her son and daughter-in-law. The boy instructed one of his

1Boenhcim Curt, Loc. ¢it., p. 98.
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companions to go to the house of the old woman to tell her that her son,
while going to office, had met with an accident so that the daughter-
in-law would be at once away to enquire about her husband, leaving the
old woman alone. The plan worked and he with another companion
entered the house, gagged the old woman, while his companion gave
blows to the old woman with a knife and thus did her to death.
Tney took off her gold necklace, bangles and earings and made good
with the booty, but were consequently caught and were being tried,
when the writer interviewed thewm.

The boy in the beginning had been working in a workshop in
a refugee eolony and used to go to pictures often with another friend
who one day took him to a prostitute also. After that day his erotic
desires flared up more and he gradually relapsed into a more criminal
career. He was obliged to leave the workshop and took to thefts and
pick-pocketing with the sole purpose of finding money to go to pictures
and to visit prostitutes. He very proudly said that he had been to big
cities like Bombay and Calcutta and had bad sex intercouvse with all
gorts of women—Bengali, Panjabi, Madrasi, Parsee, Anglo-Indian,
Christian and a few Europeans also. He seemed to have developed
very morbid sex interests, as the responses on the Rorschach cards
were full of sex contents.  He would see a woman’s vagina, buttocks,
breasts, anus and penis, almost everywhere in the cards. He said that
he often got quite big sums in this exploits as a pick-pocket, but before
that murder he was out of pocket and was even running into some
debt, so to find money, he resorted even to such a tragic crime.

In the interview he confessed his fault and seemed repentant for
his misdeeds. On sober reflection in sympathetic and such psycholo-
gical interviews, so mauy such sex delinquents feel ashamed and guilty
about their acts and show a desire not to return to the practice. So
instead of sharp criticism by parents or guardians, in which case the
sensc of guilt is over-fixated with inferiority, loss of self-respect, emo-
tional imbalance and feelings of distrust, the better procedure is to
refer such sex offenders to a guidance centre, so that the psycho-
dynamies of the problem of these offenders are known for proper
approach. Strictly regular psycho-analysis in the case of such juveniles
who are not quite neurotics may not be so fruitful, for which (as Freud!
also pointed out) a certain amount of clear-sightedness and maturlty
are essential and which the juveniles lack, but a face to face talk in all
confidence and with full sympathy and understanding with regard
to the child’s life and his social surroundings which led to the practice
of such loose sexuality and also about its consequences in the future, has
been noticed to bear fruit in enlightening the adolescent and in his
better adjustment. As such children grow into adulthood and are
properly rehabilitated, with economic or other social handicaps and
difficulties reduced to the minimum, the loose promiscuous leanings
fade out in most of them.

Auother form of perversion, though not so common, is bestiality

1Freud, S. Collected Papers, Vol. 1, p. 245.
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or having some sort of a sexual intercourse with animals, like a she-don-
key, goat, cow or she-buffalo, in particular, as is sometimes observed
inruralareas. Inurban quarters dogs or bitches are used. Rural school
children are often found using a she.donkey, as in a case described to
the writer. Three boys were caught by the potter to whom the she-
donkey belonged. The boys had taken the donkey in a ditch and were
indulging in sex act when the potter came on them and gave a beating
with his shoe.  One of the boys bled on his head but all ran away.
Cow-boys or shephards have intercourse with young cows often by
sitting on their backs near the tail. They also use goats for the same
purpose in standing position. In the urban quarters certain un-
married and grown.up women keep dogs as pets and stimulate them,
80 that the dog has erection and they try to have as much of an inter-
course with him as can be possible. Some men or women make
the dog lick their genitals and thus get normal orgasm. These
practices quite morbid in character are found more in mental
defectives or degenerates with grossly abnormal outlook, but, as in
rural people it may be more due to the inaccessibility of normal human
partners in thé fields or jungles where the cattle or herds are taken.

Such morbid sex interests are derived mainly from unsatisfied
curiosity and in majority of cases they are just play or adventures hav-
ing no adverse effects.  As such practices are to be forbidden and as
they cannot be permitted to he a regular habit, a more practical and
unemotional attitude has to be adopted by adults to check and to guide
the adolescents. Suitable diversion of interests and a closer supervision
for a period will help in stopping such practices. But if threats or
other wrong way of handling are adopted, such perversions may become
more fixed and may lead to mental conflicts, more morbidity of mind
or to neurosis.

Apart from such morbid interests, adolescents or young people are
also noted to be indulging in vulgar jokes or talks, and in telling or list-
ening to obscene stories. They read pornographic literature secretly and
see sexual scenes or pictures like the Kok Shastra or the pictures of vari-
.ous poses in sexual intercourse. These are not very serious problems and
should be taken as mere indicative of interest in sex.  Some, however,
display their sex organs in public and indulge in what is called *‘exhi-
bitionism”. Others make a practice of abusing small children sexually.
To exploit them such people frequent school playgounds and the places
where children are known to be playing and with bribe and threats entice
them. In manysuch casesrapes are committed. Sexual intercourses
among brothers or sisters themselves or with daughters also sometimes
come to light. There was, for example, a man whose daughter gave
birth toa son as a result of his sexual intercourse with her. He was,
however, so ashamed that he ran away from his house and lived in
another town in disguise.

However, in the case of people more fixed in such morbid sex
life with some sort of psychopathic or neurotic personality development,
psycho-analytic help will be essential, and in other cases, where the in-
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terest is more temporary and eccasional, such practices can be controlled
by change in the environment and in the social and economic conditions
of life of the individual. In many cases misconceptions and lack of
proper information produce fear, worry, guilt and inferiority feelings
which create more problems than the direct effects of such sex abbera-
tions. Such difficulties or problems can be handled and checked by
proper and scientific sex instruction wisely given, as suited to the child’s
or the youngster’s age, understanding and mental capacities. The im-
parting of sex education, then, is a vital question for parents and tea-
chers and has to be discussed in some details.



CHAPTER XIII
SEX EDUCATION

As all true education is based upon the natural urges, capacities,
owers or potentialities of man and aims at bringing out the best in
im, thatis, to exploit, train and develop all the elements in his natura).

endowment to his best advantage, so also sex education is based on
the great and fundamental forces lying within each individual and
aims at enlightening the individual about the nature and functioning o

the sex drive §0; that he is able to control it and use it for his physical
and mental health. Through sex education, the individual’s scxual
Tntegrity and social well-being are thus to be maintained and enhanced
ﬁyiﬁbﬁzsatTWfi‘épx&dﬁ’éﬁf%‘é purposes are to be adequiately fulfilled:

Sex education is.no imposition, it concerns with a vital matter

in which children, from the beginning, are naturally interested. People
ordinarily miss or try to miss and ignore the spontaneous and universal
sex interests and activities of children. Sex interests and activities
of children are though not the interests of the adult performers,” But
children are no idle observers. Interest in sex is instinctive and starts
from early infancy and how surely, gradually, thoughalittle differently,
it awakens at various stages can be known by observing babies, small
children and adolescents in daily life.

: . The three organs, that is.themouth, the anus and the genitals as
the agenta.of the threeimportant life functions of assimilation, elimina.
tion and reproduction, axé THG it of plagswre, as nature his - somehow
miade the essential life processes linked with pleasure. Inearly ipfancy
the mouth is the main source of pleasure; The little mouths of human
babies open automatically on mere touch and are ready to devour any.
and everything put in them. Pleasure is derived not only from sucking
and eating, but also from the stimulation of the inside of the mouth
i.e., the taste buds of the tongue, the sides of the cheeks, the lips and
the teeth, as while pressing or biting. The importance of the mouth,
as a source of pleasure is, however, not.lost in the grown-ups. We not
only eat to live but also live to eat and enjoy eating for the sake of
eating, as it stimulates the pleasure zones of the mouth. For the same
reason pleasure is derived by using chewing gums or betal leaves and by
smoking. The.second source of bodily satisfaction or pleasure is the
‘anus, since the act of elimination or dgfgggj:iggj’%’g&ﬁgf@f{gﬁ:iégl n
gmall childrén this Setiresdraws special attention and they enjoy stimula-
tion of the anus, even sometimes miore by retaining the faecal matter
Tonger, ds more pressure will produce more stimralation to give more
$16MMe." -Small children also ‘enjoy it by thinking that they are crea-

ing something, ahd those who have experience of small children can
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testify how proud they feel, as they point out to ‘Mummi’ what they are
producing and, during the process seeing again and again between the
legs, they experience great satisfaction. This source of f physical relief
and pleasure does not, however, lose its significance_as one grows.

The third source of pleasure is the sex organ and the contiguous .
area. According to Freud the pleasure derived from all these three
sources i§ the same in nature, i.e., s«?xua}il.,, This may be a_debatable
question but “considering the pleasure derived from the sex organs

roper, it, is doubtless that the child’s sex drive or libido is _ready at
Elrt;i""{()" be coaxéd into first faint stirring. From the very birth the
genital mechanism is intact. Erections occur frequently right from the
beginning of life in the world. In early infancy genital interests are,
however, hard to identify, but they can be inferred from such activities
as nursing of the face of the mother, sucking the breast with gusto,
wriggling up close to the body of the mother to enjoy the warmth and
soft touch, holding the breast in hand and from being cheek to cheek
with her. The genitals, however, attract attention in babies of
about a year or 80 and they begin to manipulate them. They scratch
them, rub them against the bed and touch them with hand and do some
sort of masturbation by manipulation.

In a small child stroking his own body, feeling the stomach and
penis after bath and jumping up and down and running about naked
with joy, pulling the penis or poking a finger of one handinit by holding
it with the other, indicate sex interests. Small children are also keenly
interested in the sex organs of other children or of animals like a dog
or of grown-ups in the house. They feel in between the legs of dolls.
Small children manipulate their sex organs and cover them up when
seen by others, particularly strangers. They show love to their
pets, play-mates, associates and parents whom they cling, embrace and
kiss. They sleep with a particular and loved doll and undress or dress it.
They also dress and undress other small companions and see their organs
and the navel. Small boys urinate with penis held in hand and are proud
of the stream they flow. A small boy of 2} years was noted to be
feeding another small boy with his penis held in hand saying (the penis,
though, touching the head of the child instead of his mouth), “ I am
suckling him *’. ~ Small girls lie with a doll or younger brother or sister
and pretend suckling them and so do boys, sometimes.

A small boy of about 3 seeing his mother suckling his baby brother,
knowingly and with obvious interest mixed with some mischief said,
‘“ Yeh Mummie Ka Keya Pee Raha Hai’’, (what is he sucking of the
mother?). He would insist on seeing his. mother's breasts and would
peep when she undressed or changed her clothes and he would follow
her in the lavatory quite often. He would cry when the door was closed
and would ask her to open it protesting that why did she close the door.
He one day also asked her where was her “ Muti *’ (organ for urina-
tion). Small girls of four or five play mother or having a baby and look
after doll babies. They take them to the bathroom, clean, caress,
dress or undress, put to bed and feed them. They also play father and
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mother or husband and wife among themselves or with small boys
and even sit on each other with sex organs exposed. They also giggle
and cut jokes about buttocks, bottom, faeces, anus etc.,, They show
interest in each other and express their love. Roys hide to see little
girls undress or urinate and vice versa. Girls handle the organs of
boys and wish to have one like that and satisfy their desire by holding
a pencil or a twig in between the legs. Little boys see little girls and,
not finding a penis in them, cry out, “ Mummi, she has no place for
* Muti’’ (urination).

. A little older children about six or seven years of age become
more aware of young ones being born to petsor to theirmothers, They
draw teats of a cow and show the difference in a woman and a man
in clothing. They dress up like older children and are often aware
that boys marry girls and girls marry boys. They kiss each other and
stimulate each other’s sex organs and even attempt an intercourse ;
girls also sitting on the bottom of the boys. They try to tease each
other ; boys, for example, hide the clothes of girls while bathing or
shut the bathroom from outside.

Still older children of 7 to 11 or 12 or of elementary school-going
age become more aware of their ownsex and they try to keep together
more with their own kind. They begin to feel the difference of their
roles. They become more aware of sexual relations between man and
woman afdeven sometimes draw picture of a man and woman mating.
They are aware of the result of marriage, i.e., having babies. Boys
walk behind girls giggling or laughing at their expense. Sometimes
they chase them and pull at their dresses. They keep nude pictures,
watch with interest dogs mating, giggling and throwing stones at them.
They write on the walls of lavatories sexy words or draw sexy "pictires,
They have some companion of the same sex very dear and beloved and
with arms around each other, they hug each other and roll around
inseparably together. They lean on each other and shriek and yell
together with joy. Theyslap and poke and expresssome exhibitionism.
They even begin to show interest in the opposite sex partners and have
some judgment about their appearance and are quite definite about the
two sex relationships and the function of marriage and about the
role each sex has to play.

" In pre-adolescent boys and girls, the sex drive further grows.”
Interest in sex activities of human beings and other animals is more |
aroused. They draw sexual scenes between man and woman on walls<
of public places or lavatories more vividly. They become a bit more
self-conscious. They show interest in the opposite sex and twisting
of arm, chasing, teasing, touching and necking or kissing, whenever
possible, are commonly observed. But they hide their growing interest
in their beloved partner just as they hide themselves when undressed.
They read about all sex matters and listen with rapt attention from
agsociates, stories about sexual matters but feel shy to discuss them with
adults. Girls get worried about menstruation and try to hide it but
vell to mothers or teachers if encouraged or properly informed on these
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matters. They begin to have fantasies about their own marriage and
begin to evaluate the opposite sex associates for life partnership. They
also become concerned and worried about their changing figires, gait,
height, voice, weight and the growth of other secondary sex characteris-
tics. They exchange soft glances with opposite sex companions,
and boys try to fool with girls in such a_way that they could touch the
breasts and pretending to pick up something from the floor, they pur-
Posely try to touch the logs of girls. They look at pictures in bathing

“suits with great interest or often at obscene or pornographic pictures and
also draw pictures, with all curves and contours. They stealthily write
love notes to each other also. But sexual interest in the adult sense
is only casual at this stage. The pre-adolescent is more an experi-
mentalist and his sex activities are more recreational and not so sexual
in the adult sense.!

The more grown-up adolescents who. have passsed through this
stage become more definitely men or women and are now planning to
play their different roles. Theytry to attract the attention of the

-opposite sex by coquettish dress, manners or gestures ; they get lost
in the love-lore and dream of the sweet future with fantasies of a
partner. Girls spend a good deal of time in personal decoration and
make-up to look appealing and they talk to each other, whenever
possible, with protests of love with genuine interest. Particularly in
European countries, adolescents choose their partners, have appoint-
ments or “dates’” and even mothers ask their grown-up boys, “Why
don’t you go out with girls 2’>  Some of them in their late teens may
reply, *“ I am not ready to get married yet, though every girl is.””’

" It can easily be seen how much interest children indicate in sex,
from early infancy. However, in these changing and growing sex in-
terests, it is to be noticed that in early childhood or rather babyhood
the psychic or affectional interests and biological or bodily intcrests
are closely allied. But as the child grows and as the connection
between ‘‘meals and mother’’ becomes less, the two interests, i.e., the
bodily and the psychic become more distinguishable from one another.
In adolescence and later, the psychic interests expressing in personal
attachment, affection and feclings towards others all blended, develop
intosexual love. But,inany case, interestin sexisas basicasineating
from the beginning, though ordinarily people out of ignorance, personal
inhibitions or resistances and wrong training with consequent feelings
of guilt, try to ignore it and feel bashful and embarrassed when required
to talk about it. If asked to point out what interest children havn
in this vital urge, they would often parry the question or would mentice
a fow valgar words on the walls of old monuments or public lavatories
and a few by-plays between boys and girls. There is so much hush-
hush talk about sex interests or sexual matters and there is no other
urge which is so much tabooed, censored and inhibited. It israther
a sirange thing, why so much hesitation, fear, guilt, shame, blushing
and embarrassment is associated with this urge which is as natural a

AStrain, F.B. Normal Sex Interests of Children p. 137.
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function as eating, drinking, smelling, sneezing, looking at beautiful
things or listening to music. The partial answer may be that since
this urge is the most pleasure-giving and since pleasure-sceking is a more
individualistic or sclfish act, the person seeking sexual pleasure is
functioning more from the egoistic point of view, which attempt is
contrary toor in contradiction with his more social or altruistic nature
and hence his egoism in pleasure-seeking is censored or disapproved by
his more altruistic nature and so he feels guilty, remorseful, apologetic
and repentant. This may explain, to an extent, why in almost all
societies sex is considered as a more secretive, low and ignoble affair.
Such an explanation seems quite plausible, since human beings are
basically social in nature and sociability and individuality get and
grow together (though both somewhat opposed to one another). Such
o view may also explain some noted indications of guilt or remorseness
in the behaviour of cven very small children who manipulate their
sex organs and try to stop it and hide or cover up the sex organ when
scen by any clder person, even when the child has not been rebuked,
punished or shown some concern about it before by parents or any
other person in the house, though, of course, the intensity of one’s guilt,
fear and shame is according to his training.

In any case, even if we do not accept the presence of such funda-
mental bases of guilt, remorseness, secretiveness or shyness about
sex stimulations from early infancy, there is no doubt that our
society has tabooed and inhibited the sex urge to the point of morbidity.
The handling of natural sex interests and urges is, haphazard, mora-
listic, strict and authoritative, accompanied with a sense of shame, emo-
tional involvement and fear. Such an unhealthy attitude mado worse
by lack of scientific knowledge, on the part of parentsand teachers,
(who are particularly concerned with the education of children) is the
cause of similar attitudes and ignorance in children which make them
to fall in the abyss of guilt feelings and deep anguish and which dis-
organize them inwardly to make them experience great emotional
tensions.

Many children become anxious, worried and nervous, as they grow
and as the sexual impulse developes and as they begin to have sex
interests and sexual fantasies. Quite often, instead of being a period
of happiness, adolescence becomes @ period of perplexity, disquiet
arid occasional dépresgion. "Many boys on having thie nocturnal emission,
m‘%‘@ ‘get extremely warTied that they are suffering from some
digsase which will do them gréal harm. They try to find some medicime
for 18 "and " the inseriipiilous quacks éxploif them. In_a similar fashion
Ty girt on e fi¥8t appearance of menstruation think it their.own
monstrosity and have horrified reactions which cause psychelogical
o ~A number of menstrual disorders have been traced to
anxiety, dating from the frst appeatanve of the tignatrual flow. Many

ol & huveé strange notions about sex relatiorlg_;gg‘._qox}quj;lorh
'yl’ﬁere are ¢ of WAy gt Who thought thHemsélves pregnant a{f{:er
& kiss oF & pamsionate hand pressure or talk with 4 young man. Getting
very worried théy are noted to have approached physicians-for an
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abortion. Some also think that to love a man was enough to conceive
a child. Many look upon marriage with strange mixture of longing
and hostility and_have  sense of foir and shaine T approaching the
pattuor. - They may cxperisnce frigidity or impotency in their first
maritul relation. In most cases insufficient knowledge of the Firc-
tioning of sex is af"the bottom of these difficulties and miny §d
phiysical and mental functional disorders have beéen Caused by tavk of\
proper knowledge of sex. Many children or adlolosssiits Have Very quéer
and-wrotig ideas about birth of babies, differences betwoen dexés, fertili- .
zation, pregnancy and about sexual life in general, They will be saved
from many difficulties which they often face and théy will grow into
happy and healthy adults, if proper sex education is imparted to them
at a time which is not too late, considering their age and understanding.
S6 to avoid harmful consequences in future, children have tobe enlight-
ened about matters like sex differences, seminal emission, menstriiation
masturbation, marriage, mating, fertilization, pregnancy, birth of
bubies and about common sex perversions and sex g ! m o

! ; : iseasesy
Now the question is how to impart such sex education and who /

_isto doit? Sex education is more the responsiblity of parents,
‘but it is also of the teachers. But how can the problems hé tackled
in both the social agencies of the family and theschool ? That is a more
important question.

In the first instance, in order that parents or teachers are in a
position fo_impart_proper sex education, they themselves should not
only be. well-informed about sex but to have a more scientific,
objective, dispassionate and healthy attitude towards it, They cannot
redeem children unless they themselves are redeemed or have resolved
their own problems, as one cannot build up personality of a child unless
one has a properly developed and a healthy personality himself. They
have to look upon the sex organs like other sense organs as the ears,
eyes, ose, skin orthe tongue and have to consider sex as natural a func-
tion as other physical or biological functions of say, eating, urination
and 86 on. They also have to be more objective and less sentimental so
agnot to rea'ﬂ'}ifao much sexuality into children’s activities. Parents
are generally likely to think children’s play from their adult point of
view. If a little girl undresses a little boy (and in this little prank
there may be a sex interest), the parents often reading their own adult
meaning of a woman undressing a man, as it were, get perturbed and
smack the child. Similar show of anger, guilt and shame is displayed if
children are seen playing with their genitals or those of their companions.
Such so called ““sex offences ’’ have to be taken as mere outlets for
healthy high spirits and normal sex interests, and have to be more
ignored than to be so much made a fuss about. The atmosphere in
the home has to be quite wholesome and no insinuation or jokes of
a doubtful character have to beindulgedin. Parents also areto present
their own living examples of balanced persons with self-control and
self-denial to help children to exercise healthy normal control on their
g8x inpulses_and_desires. Such poiseand-harmony in the family.cir-

cles with no over-indulgence or tao much strictness would be congenial




SEX EDUCATION 1556

conditions for sex knowledge to grow in children with their general
hysical _and mental . development, . Children with such proper”
nowledge would cease to be passionately interested in things sexual
and these would present no mysteries to them. =~~~

Enlightenment on sexual matters is, however, to be given in-
sellgontly and plessiily byt gradually il othoically: “yeryTmg
can neither be grasped at one time nor has its significanice any meaning
t5 ¢hildren of an age when that information is not connected with their

“@evelopment. 1 will, for example, be useless to tell a boy of five or six
Years about seminal emissions or a girl of that age about menstruation.”
I éarly childhood, since the sensual side of sex has no meaning, too
mich information about sex relations or about the significance of
niarriage will be uselessly imparted. A golden rule about sex éducation
i85 to answor all questions of children, as they arise and a8 honestTy
as possible without li ffs"or §ide-TEacKing and also to give them

etails only in.so far as.they evince interest in them. No attempt
shoald be made to force down the throat of children ideas which seem
toboré them or which they are emotionally incapable of comprehending.
One cannot, for example,indulge in giving a full lecture to alittle child on

%?%%Lﬂrﬁgnanpy or birth of babies. But explanations should not. be
to late either, when they would conyey.no meaning. Moreover parents
or teachers have. to.guard.against elucidating sexual. processes to
ildren too mugh, t0.avoid undue attention to sex or precocious
stimulation.

Some ‘‘ modern’’ enthusiasts purposely contrive that children
watch them naked but it is unnecessary and even harmful, since it may
lead to premature interest and restlessncss. Parents should avoid
being watched by children in their sex act, since to small children who
do not understand the significance of sexual intercourse, it may look
like intimidation of the mother by the father. They are likely to think
that he is maltreating her, belabouring her and doing her some grievous
harm by handling her in that unusual manner. They may suffer from
anxiety in thus losing the mother or in having her injured in that
situation. Many children have been noticed to be emotionally upset
or hurt by observing intimacy between their parents, and so “modern”’
parents who sleep together in one bed in the same room where children
also sleep should either sleep separately and avoid children watching
them in their sex act or should have a separate bedroom for children.

Just as parents have to watch the progress of the child in his
scholastic attainments and other physical or mental development,
80 also they have to watch the progress of the child in his sex interests
and in the necessary information which he should have by a specific
age when that much information is essential. They can answer the
question of children as much as is comprehensible by them and return
to the subject as and when needed. Sometimes children may not ask
questions and may not show any interest. In such cases parents can
throw a leading remark into the family circle and see what happens
to judge the amount of the child’s awareness. If no response is coming,
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it may indicate that no confidence has been built up and before the
period when that information is essential, some chance can be found
to enlighten the child on those questions.

The first_important matter about which children shoudl be
enlightened is the difference between the two sexes and the different
roles they play in life, su that children from an early date accept their
position and develop their interests in their own spheres, instead of try-
ing vainly to be different from what they really are. Girls, for example,
generally, on finding something missing which is provided in boys, feel
jealous and also a bit inferior to boys. They, while small, are often noted
to hold a pencil or a twig in between the legs to have a “penis’” and are
also often noted to look at boys’ organ with longing desires feeling
quite miserable that they have been deprived of it. In psycho-analytical
findings, it is often noted that girls show hostility and aggression towards
their mothers whom they consider responsible for this partiality towards
boys and deprivation to them. Such unresolved sexual problem of
‘“ penis envy’’, as it may be called, intensifies inferiority feelings
in some girls to such an extent, that to compensate for it, they do not
accept their femininity and do not play the feminine role in marital
life and maternity.r They wish to be like men andsome as*‘tomboys ’
even dress up like men. Boys, on the other hand. after finding the
fact of girls not having a penis, have a feeling of contempt and pity
for them. But parents can help children to realise that both sexes
are equal and none superior or inferior and that they, being different,
play different roles which are complementary and equally important
as the role of the male cannot be played by the female and vice versa. .

In early days boys and girls can be made to play together and
bathed together naked, so that they know the difference in each other
and do not have such curiosity about their sex organs. The mother can
also explain the difference, for example, to a small boy on having a sister
and on his asking that the sister does not look like him by saying, “ Yes,
she has hands, hair, head and everything else like you but not the little
penis which you have got and this she would never have, because she
is a little girl. Girls do not have penis, but they have just an opening
for urination and they grow up to be mothers, but little boys grow up
to be fathers. Mothers and girls are alike, fathers and boys are alike,
but just as fathers and mothers are different, so also boys and girls are
different. They are just two kinds. They are made different because
they have different parts to play as men and women.”” It may
also be pointed out that other boys whom he may have known, also
have little organs on the outside which he knows they use to direct
the stream of water when they go to the toilet and that they can use
it either by sitting or by standing up, whereas girls only can urinate by
sitting because they have only a small opening and would get splashed
if they stood up to urinate. In some such simple way, the difference
between the two sexes can be brought home to children at quite an
early date to avoid abnormal curiosity later on, as brought out in -the

1Rambert, M.L. Loc. cit, p. 138.
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following incident. At a residential school in Surray, the pupils wero
shown how to attach mirrors to long sticks in orderto observe the
nterior of birds’ nests without disturbing them. To the  surprise_of
the staff some of .the boys preferred to hold the mirror between the
girls’ legs 80 as to see up their skirts.!

~"As children grow, they reach the stage of puberty when they dexelop
variou§ §econdary sex characters. "o many “children this is a period
of disquiet and disturbance. They feel awkward among other members
of the family, because of long Tifibs, Tallen voice, clumsy gait, growing
“hair onthe face as in boys, enlarged hips and breasts, as in girls. They
often are shy, restless and ill-adjusted by finding themsclves. more queer-
[GoKing than what they have been and by being pointed out. this by,
“othicrs, Little belore developing signs of puberty the boy, for example,
¢an 6 told of the outward -indications of masculinity, preferably by
pointing out some other adolescent boys. He .can be told that these
developments in him are happy and welcome signs as they mean a.
preparation for fatherhood, which part he will play when he js more
grown up and married. The girl should also be explained the physical
“changes in the sarae way and these physical changes should be closely
“linked to the whole question of motherhood.

During pubescence the two very significant events which oceur,
in boys and girls are nocturnal emission and menstruation. Many a boy
fool perturbed and depressed and not knowing what itis all about, either
g0 about in a moody frame of miind or secretively consult a Hakim or

Vaid or any other medical practitioner. Due fo “¢ertain’ wrong impres-
sions crested in their minds about seminal discharge, many young boys
feel worried that they are losing their health and in some cases these
ideas become so fixed in their minds that certain symptoms of hypochon-
dria and other functional disorders develop. They should be told befores
hand that such involuntary seminal emissions are absolutely normal
phenoniena in all healthy young boys and are an indication that they
are Tiow not small children but are becoming like men to play their
role as fathers. They should rather rejoice in this advancement instead

- of having any ;;;a_ﬁ; of depression. They should be told that as they .
aré eating every day, the semen will be formed and it will accumulate
but it cannot go on accumulating indefinitely and must have a safety
valve and so this overflow of the accumulated semen is the nocturnal
emission. Qirls can also be told in the early period of puberty about
menstruation by pointing out to them that the flow of menstrual blood
is no abnormality and that it is an indication that they are getting
ready to play the part of mothers. Mothers can instruct their
adolescent daughters before their first menstrual discharge how to
manage it ; they can make some pads for them or buy for them some
sanitary towels and tell them how to use them without any sense of
shame or emotional involvement. They can also be informed that.
under normal conditions menstruation appears after four weeks or so-
and that it would be a regular four-weekly occurrence ever after. The .

1Sex Edusation and Touth Organisations H. M, S, O., Lendon,
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children have to be enlightened on these questions before puberty
because after puberty the door is practically closed and it is difficult to
arrive at a sympathetic understanding later.

Adolescent boys and girls must be made to develope healthy
attitude towards love and marriage. Théy, before marriage, can be made
to realise that nature has created men and women 1o be. -and
wives united in wedlock for reproduction or for_the propagation of
the species. Love and marriage have more meaning than any other
achievemients and so young people should be properly oriented to
play their role as marital partners.  Sexual side of love cannot be ignored
and there is no such thing as *“ Platonic or pure love.”” It is sheer
waste of time and living in a fool’s paradise to live on a Platonic basis.
*“ Love at first sight **, “ Love at first hearing >, “love at first smell or
touch” as often quoted and wherever true are all based upon sex appeal
in the partners. A loving kiss or even a loving glance without some
sexual excitement is impossible. The two ardent lovers who profess
to be Platonic in their love, are in reality physically aroused and are
-willing to surrender to their sexual urge with all defences thrown off
but they are held back by fear of pregnancy, disgrace or scandal. So
they pretend to be Platonic in their love which is a mere expedient
design to replace the real thing and as such it is comparable with mastur-
bation. ‘“To love Platonically and to kiss.is.as absurd.as.a.hunger:
striker who would_carry out his purpose by_becoming. a. vegetarian.”’
Love-play is, therefore, not an invention of vicious or degenerate people,
but is a physiological and psychological necessity and we must no
more hesitate to accept it and to discuss it as a normal healthy human
function, than we do for other manifestations of life. Love and sexual
enjoyment have thus to be glorified as done by Montegazza who said,
“Voluptuousness in union with love is a virtue and theologians’ subtle
casuistry is far more impure than the most ardent kisses.”” Adolescent
boys and girls, thereforc, ghould be made to look-upon-love and.sexual -
relations after marriage as happy, healthy-and desirable expressions
of -hutan longings and not as dirty, ignoble or low praédtices as some~
““moralists ** would look upon. True morality, after all, is neveX ¢oii:
formity to outside laws and codes, as it is conformity to the best in us,
and so sexual morality or ethics can never be the denial of the sexual
forces within us but the conservation and expenditure of them to ouy
greatest good. Young people thus should have no ideas of impurity
and no inhibitions or sense of guilt or shame in functioning as sex part-
ners and they should be made to think that they are created by nature
for such co-operation in the vital enterprise, and that to love and to
enjoy sex life is their privilege.

The other important sex processes of mating, fertilization,
pregnancy and birth_can be explained to children digpassionatel
without any emotional jnvolvement by explaining to them the siii”f"l{
and elementary Tacts about birth of babiqg,_‘,beQte.,.&d,Qlﬁ,.s.Q?E‘?"a”Whlzin

children show'so such natural interest in this question. As’children

take interest in life and 1ts processes from early infandy, they at one
stage or the other normally ask questions about arrival of a new baby,
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but parents or adults, being reminded of their own sex acts about
which they are often secretive, bashful and guilty, either put off
the answer by making the child to talk of something else or by telling
lies. Parents who often pose to be so truth-loving and honest and
who always drill respect for truth and horror for telling lies to their
children, blatantly lie about a subject which is so intensely interesting
to young minds. When a little child innocently asks where from his
little brother or sister has came, they tell him many fibbs saying, ‘“the
doctor brought him in his bag, or that he was bought from the shop,
or was found behind the bush, or that it was brought by a big bird”’
and so on. In many Christian homes, following the statement that
Christ came forth from the bosom of the Blessed Virgin, many children
are taught by parents who are guilty andbashful to name and accept
the “‘dirty ’’ genitals, that women have an injection which makes a baby
rise up into their breasts and it then emerges by this ‘““natural route’’.
It is the adults’ own emotional difficulties about sexual processes which
stand in the way of telling children simple facts about birth, than it
is the fear of *‘ tarnishing the purity *’ of the children’s mind or of
*“ corrupting ’° them by arousing their sex interests.

The answer to the question about the birth of babies has to be accord-
ing to the type of the question and according to the age of the child. In
very young children a question is generally more personal. The child
may, for instance, say to his mother, “ Where did you get me from,
mother ?”’ In such a case the mother can answer by saying, “You
grew in mother in a special little place, just made for you to grow in.”’
An intelligent little child of three or so may further ask, ‘‘ Is there
a baby in you now ?”’ The mother, (if she is not again pregnant)
can answer by saying, ‘‘ No, there is no baby in me now,”” but to
satisfy the child further she can point out any of the child’s aunts
who is pregnant by saying, “ You have noticed that auntie of yours,
she is fat and rounder on the stomach and she will become rounder
still as the baby inside grows in size’” The child may further ask,
“Can I also have a baby ?’’ to which the mother can answer (if
the child is a girl) by saying, ‘“ You too may have a baby when you
are grown up. Little girls are not yet ready for the growth of babies
in their bellies. Moreover there must also be a father because mothers
alone cannot have babies.’” In a similar fashion if the child is a boy
he can be told that babies grow in their mother’s and not in little
boys, but little boys, when they grow bigger, can become fathers and
that a boy can have a baby when he grows but first there must be
a mother for the baby because fathers alone cannot have babies.’”
These answers will satisfy very young children but a little grown up
children will further pursue the question and ask, ‘‘ How does the baby
get out ?’’ The mother can answer by saying, ‘“ There is a little
passage way made near the place for urination (as you know) in every
mother and it is made to bring the baby down and out in the world
when he is ready to be born.”” A further question may be asked,
“How did the baby get in the mother ¢’ The mother can answer
by saying, ‘ The baby does not get in the mother as a baby but it
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grows from two cells, the father cell, and the mother cell which
unite inside the mother before the baby starts growing. You have
seen the yellow of the egg from which the chicken grow ; something
like that is the combined cell in the mother’s body from which the
baby grows.’’ The next major question which may be asked by a little
more grown up children is** Where does the combined cell come from 2 *’
Answer to this question will depend on the assumed knowledge of
the differences in the two sexes. As most children know these differences
between boys and girls from carly childhood, they can be told that
men and women are made just, so that they can be fathers and mothers
and for that purpose they can fit together The outer fingerlike
organ of the father (as you know in boys) fits into the passage of the
mother as you know at the place of urination in girls, so when father
and mother are thus fitted, the father’s ccll goes up into the mother
in a milk-like fluid and meets the cell of the mother. It takes one
father’s and one mother’s cell (called the sperm and the ovum) to make
a combined cell from which the baby grows. Tt takes about nine
months from the time of this combination for the baby to be grown up
enough to come out and it comes out through the passage way of the
mother.”’ ’

_The four basgic processes of mating, fertilization, pregnancy and
birth can be explainect in some.such simple manner during the pre-
schiool and elementary pre-adolescence years, when the interest in the
reproductive process is spontaneous and when there is less sex conscious-
ness. One should answer the questions as they arisc and the answer
must be such as can satisfy children and as they evince interest.
Ignoring the question or telling too many details both defeat the
purpose of sex education. The child’s spontaneous interest should not
suddenly be damped or damned. A small child, for example, saw a dog
and a bitch copulating in a street and asked his father, * Why were
they joined like that 2’ The father harshly and curtly said, “Go
on, youmind your own business, they just get joined like that!’”’ One
can obviously sce what that child must have felt and what any other
child in the same situation would feel. On the part of the child it
was an honest and innocent enquiry but the father, obviously looking
at it from his adult point of view and projecting himself in the situation,
felt ashamed to explain the phenomenon of mating in the dogs. He
could dispassionately tell the child that the male dog has put his thumb-
like organ in the urinary organ of the bitch and out of this wunion,
pups will be born, which he had scen so often in the street. This.
could easily satisfy the child’s curiosity and he would have felt elevated
by being more informed.

In pre-adolescence, apart from verbal teaching about the process "
of reproduction, such occasions should be properly exploited and children
can be provided more opportunities of seeing the process by themselves.
Mating among animals and pregnancy in some other women or pets,
when pointed out, i8 not a fact to be learnt, it would be an experience,
an occurrence common to the everyday scene. Spch correlated first-
hand experience, along with verbal instruction would make good-
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teaching of sexual processes. In urban gress.rearing.of pets like
dogs, cats, rabbits, love birds form the. best. source of knowing the
processes and principles of reproduction and children can also be taken_
foravisittofarmsand vetermary hospitals, Inrural areas, however,
sows;dotikkeys; goats, buffaloes, horses and other animals automatically.

"One objection, however, which can be raised against such know-
ledge 15'that what happens if childfen begin tosirow too much interest
in sex and go about talking to others in the school or in the neighbour-
hood and that they will be so much excited that they will begin
experimenting with or_ investigating about. these matters themselves_
and this would thus_end in sex misconduct. This is really the general
fear in the minds of even many parents and teachers who would be
0 ime-quite--willing ~to -impart such education. But there rmeed
B8 1o _anxiety. about open discussion with childern on “these matters.
ATter giving them necessary instruction in a dispassionate and sympa-
thétic manner, parents can well trust children and need not be afraid
of such information in their hands being misused. The effect is
usily noted t5 be beneficial; it is an observed fact that if children
Have the necessary knowledge at the proper time when they are not
much sex-conscious, without the feeling of guilt or shame, they rot
only have a sense of enlightenment themselves but are very good
teachers to other children. The child whose conversation and be-
haviour is more ~ deplorable fxths“one who -gets his ~informiafion

~secretively from this source or that aiid who is more confused by highly
coloured impressions produced by various exaggerated descriptions.
The other anxiety about experimentation With sex after having such
‘8% “Instruction seems also baseless, as such sex instruction is to be
_giveii T the pre-adolescence stage when sex consciousness is low and
children” will accept these facts in an uriemotional manner and will
not have such éuriosity to investigate the matter for themselves. But
ons 1y #till say that they would use this knowledge in adolescence
when sex impulses are very strong. .The answer to this is that adoles..
.cents will know about these matters someliow, but unfulfilled curiasity.
is likely to lead one astray more than enlightenment.

Another matter about which proper sex education is essential
is self-stimulation or masturbation which is a common phenomenon
in children from early infancy. As has already been pointed out,
children quite early in life begin to manipulate their sex organs but
many ignorant parents, reading adult meanings in this activity, smack -
the child’s hand by shouting, “Do not be nasty, it is rude, it is very
dirty. I will cut off the organ or I will take you to a doctor who will
do an operation’’. But the child does not understand what wrong he
has done and such punishments and threats may give rise to an
emotional shock or a trauma with certain bad consequences. In
cases where the child has experienced such persistent threats, cast-.
ration fear is noted to develop which produces its own problems. In
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some such cases foundations for homosexual tendencies are laid and
inothers aggressivefeelingstowardsparentsmay be released. Parents,
therefore; in such activities of children should not read too much sexua-
lity and should rather ignore them, but at the onset of puberty such sex
stimulation cr masturbation can, to an extent, be taken note of. The
chiid who is likely to persist in such a practice and who may be haunted
by feelings of guilt or remorseness with recessiveness, shyness and
increasing unsociability, should be taken into confidence and can be
saved from too much worry and anxiety about this act by sympathe-
tically telling him that it is not a sinful act in which he alone is indulging
but that everybody at some timo or the other has done it. Though
one does not lose anything physically and no harm is done to the
body but still nature has made the two sexes and self-stimulation
or self-indulgence is not what nature ordained. Moreover, it is a selfish
and self-centred act and should not be indulged in as far as possible,
but if by chance he indulges in it on some unguarded and more excited
moment, he should not worry about it in the least as it is a passing
phase, and as he is preparing to be a grown-up person, he will find full
sex satisfuction in marital relation with the opposite sex partner,which
is a natural, normal and healthier course for self-fulfilment and mentai
and physical health. The adolescent is not to be frightened about this
practice which is otherwise quite harmless and a more liberal, permissive
and rather ignoring attitude has to be adopted, so that he is mentally
prepared to look upon it as an ordinary matter, without paying too
much attention or being too much conscious of it.

- . Since sex education is a part of general edncation which is often
taken to be connected with schools, the question naturally arises as to
what part teachers and schoolshave to play in sex education. Itis
(uite a debated question in many quarters and some heads of schools,
teachers or educationists think that sex education should be imparted
in schools as_a part of school curricula, where various problems can
be covered in various classes. Some of them also think that specialists
from outside, as_visiting lecturers, should deliver special lectures or
talks on sex matters for the benefit of school children and that it should
not be left In the hands of teachers. “

However, the question of having a set curriculum for sex
education Tor children of various grades seems not only useless but
also undesirable. All necessary knowledge cannot be imparted by
et lessons at_a definite stage of teaching as sex enlightenment cannot

" be confined to a certain age but is to be instilled ‘in the minds of children
dver the whole period of development. Teachers, however, have an
important responsibility in enlightening children about sexual matters,
Instead of mniing a special cccasion for a long discourse, they have to
b& wide awake with an objéctive attitude to give children necessary
information during their class lessons according to the age, and under-
standing of the children concerned. As and when such questions
arise, they should answer them honestly and rightly without any bash-
fulness or an attempt to summarily d.spose them off. Through the
teaching of general science, biology, physiology or hygiene, so much
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phiysiological knowledge about sex differences and about animal and "
hiiman reproduction, involving all the processes of mating, fertilization,
“pregnancy or birth can be imparted. ~ Children can be made to learn
about these fiinctions and also about fufictions like noctiral  eMmission
and menstruation from some readings from standard books, Therg.
canmot b6 sy general'rules as to the time and place or manner of im-
T on:~Tedehers have to iise their own discretion ang
particularly, teachers of biology, physiology or hygiene are required .
10 be (‘>onsg;ous not tomnnyg');p%omnitgyy‘d‘ﬁﬁiié gtﬁé'ﬁdﬁ"é'é’?)‘gm >
J@aching to enlighten children about sex functions. " Apartfrom
sex knowledge imparted verbally in class lessons and niade more
contrete and definite with the help of pictures, models or charts,
actual experience with living-animals in zoological gardens, farms
or veterinary hospitals will make sex fupetions and scxual processes
maiters of common occurrence to them and these would no longer

Femain any mysteriés to children.
Sex_education in.schools cannot he left for outside specialists
to_impart, who would come and. give some talks. .on sex matters and
go away and teachers maintaining absolute silence about it. Common
sex kmowledge is nol the monapoly. of the specialists, as if school
teweersdo not have sex impulses to understand them or are incapable
of talking about sex matbers to children. _Sex is everybody’s concern
and though specialists may be knowing many details in their expert
manner bt the basie principlés and functions of the sex urge ard
supposed to be known_to every builder of personalities of children,
Teachers who know 80 much of their own subjects are supposed fo
know also about the subject of sex which is so mear everybody's’
heart and which is a part of their making. 'Inreality, it'is not so much
the question. of Jack of necessary knowledge }‘)_ut,._ggag_b‘qmg&w,llglgu)me

v

“apd “uiiikiealthy attitude which many teachers have and bechuse of
theit’ own untesolved problems and complexes, they fight shy.of openly
discussing sex matters with children. Sex education only by outside -
eXpeFtyBeems a8 absurd as having a “Sex Teacher” or ““Sex .classes”

’

like history or geography classes, or as having “Sex examinations..

This does not, however, mean that schools should be out of bounds
for sexologists, medical practitioners and _psychotherapists- or -other
specialists having ‘expert and first-hand knowledge of sex problems,
perversions or sex diseases. Sometimes, at least, in higher classes in

. secondary schools where the teachers of biology or natural sciences are

" not geneérally supposed to be conversant with these "issucs and where
some mote detailed information on these matters is essential for more
grown-up adolescent boya and gifls who arelikely toenter life on leaving
school, some talks by other experts will be quite desirable. One or two
of such talks can, for example, be for describing the male snd female sex
apparatus with details about the structure of the penis, testes, vagina,
uterus, ‘ovarfés, fallopian tubes, sperm, ovum and 80 on togéther with
the constitution of semen and the process 6F Tertilization of the oviim
bﬁthe'sperm leading to mul.t_iglifc,’:a'_‘»ﬁégfbf ‘the cells and formafion
o1 L.

he foetiia. " "Such talks may be more for the benefit of those boys
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and girls who have offered only arts subjects and have not had much
opportunity to learn natural science, biology or physiology. One or
‘two talks in a similar fashion may also be arranged about common sex
interests of children to enlighten the adolescent about the natural
“amd “uriiversal manifestations. of the sex urge and also about certain
common sex perversions like homosexuality, prostitution, exhibition-
ism, rape etc., illustrating their bad consequences. Such informa-
" tion, apart from broadening the outlook of adolescents with regard
to sex functions, is likely to put them on their guard to avoid some
pitfalls, as the sex urge in adolescence, being quite strong and surginlg,
can lead many astray. The question of venereal diseases like syphilis
and gonorrhoea, generally caught in heterosexual . or loose promisuous
“'#ex relations, can also be raised and explained not with a view to horrify
- or terrify the adolescents but to make them better informed.

Such talks on sex matters by outside experts in schools can be
more frequently arranged, if not for the benefit of pupils so much but
certainly for educating parents and teachers who, having been thus
better informed and better mentally prepared, will be able toimpart
sex education to children in a better and healthier manner.

Sex education, if scientifically and without any sentimentalism,
is imparted to children by sexually adjusted and properly .informed.
‘parents, teachers or any other adults, it has never been known to
have injured any child and he has never disappointed the instructors.
On the other hand, children and young people show definite personality
improvement on receiving such sex education and guidance. The
become more stable, lovable and amenable and in them conduct becémes
tess secretive. Nude photographs, sexy picture, books and other
pornographic literature which were hidden and secretively seen and
read, now come in the open and some of them lose their mystifying

" significance, Morbid sex interests expressed in vulgar drawings or
writings on the walls of old monuments, public lavatories or urinals
of in vulgar jokes and talks or songs, become less or disappear altogether.
Children become more adjusted to their sex impulses and also more
sober with some degree of depth, power and grace. Sex presents
no problems for them and they go on harmoniously with family or
social life, They make friends with the opposite sex easily and thus
grow into mature and happy citizens.



CHAPTER XIV
ORGANIZATION OF A CHILD GUIDANCE CENTRE

As has been indicated in the foregoing pages, there are many
children who are misfits in various ways and who are emotionally
disturbed needing help and guidance. Of course, problems of children
will remain so long as the human race survives, since parents who
(as has been brought out in this study) are chiefly responsible for
the creation of these problems are not and cannot themselves be
ever perfect. Some of them are abnormal and misfite and others
who can be said normal are also human beings who do, sometimes,
feel frustrated by the child, as he does not live up to their expecta-
tions or standards and thus contribute to the development of the
difficulty. It is and it will, therefore, be quite usual and universal
to find disturbed children in human society. But it does not imply
that if mental ill-health is a usual human trouble and is bound to
occur 80 long as the human race exists, no provisions should be made to
cure or help the problem children. If it were so, it would be as absurd
as not to open hospitals and dispensaries, thinking that what is the use,
since ailments or physical diseases will only go with the human race.

The importance of helping the mentally disturbed children is not
so realised by parents or teachers in this country, as they are more
worried of physical ailments and think themselves quite competent
to look after the mental health of the child. The medical men also,
some of whom even mock at the idea of psychological help, generally
think that medicines, operations or injections are the only cure for
all ailments. This is rather unfortunate and it is a pity that due to
these and other causes so little work has been or is being donein
this country in child guidance which, though must be considered as
an integral part of the educational and health services in the country,
necessitating the setting up of child guidance centres or clinics like
opening of schools or hospitals.

A child guidance centre (sometimes called ‘Clinic’, which is not
& very appropriate word) is the set-up where advice is given to
parents or teachers in the management and upbringing of difficult
children, where some of them are treated or corrected and where consul-
tation is also provided to general practitioners, nurses, welfare workers,
magistrates or all those who have the care of children, in any way,
as their oharge. This set-up includes workers, accommodation,
material or equipment which may be considered here in some details.
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In a standard or ideal child guidance centre the personnel
include the psychiatrist or the psychotherapist, the psychiatric
social worker, the psychologist, preferably an educational pgycho—
logist, the pediatrician or the specialist in the diseases of children
and also the speech-therapist and possibly the play-therapist.

The central figure in a child guidance set-up is, of course,
the psychiatrist or the psychotherapist’. He is, preferably, to be a
qualified medical person, but where it is not, a psychotherapist,
helped by a specialist in childrens’ diseases, can equally fill the
position. In earlier days from the advent of Freud, round about
1920, child guidance was increasingly psychiatrically oriented and also
it was more psycho-analytical in approach and the psyphotherapxsb
was essentially to be the psycho-analyst steeped in Freudian psychc:-
logy. But these days, psychotherapy is not done only in the analyst’s
own consultation room but is combined with social therapy and the
term psycho-social therapy is better suited than psycho-analysis, to
the therapeutic procedure.

However, many think that, since child-analysis and trcg,t-
ment is a more difficult task than adult-analysis, the psychotherapist
must be first trained in adult therapy, in order to handle problem
children. In any case, in the strict sense, the preparation and train-
ing of a psychotherapist comprises three stages as given by the
Bulletin and Catalogue of the Philadelphia Psycho-analytic Institute.
In the first place is ‘““his personal analysis which is a basic and
indispensable preparation for psycho-analytic training. In this
analysis the prospective student undergoes a penetrating psychologi-
cal study of himself. He is expected to explore resolutely and
thoroughly the unconscious reaches of his mind, trace his development
back to the formative experiences of his childhood and arrive at a
better knowledge and more realistic appraisal of himself as an in-
dividual and as a product of a given period and culture. He is
expected to overcome his personal difficulties and acquire a greater
measure of self-direction, psychological and ecritical, independence
and a more mature outlook upon life.” It is only through such
self-analysis that the therapist is able to understand ithe patient,
and when the patient is not responding to therapy, is' the therapist
able to find a solution to his problem and defences by answering the
question to himself, ‘what is my own attitude to the problem ¥
Such self-analysis and self-study through self-criticism is likely to
produce more openness of mind, humility and a preparedness to
learn more from each of one’s patients. This may add to the
‘personal charm’ and winsome ways which really are gifts for easy
rapport with the patient, particularly the child. The duration of
such preparatory analysis depends upon the needs of the individual
and his own insight into his life, as apart from the help of the

1The words Psychiatrist and Psychotherapist are used interchangeably here,
though the difference in them is that the psychiatrist is a qualified medical person,
whereas the psychotherapist is not. In other respects they are equal.
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analysing instructor, there is self-unalysis! done by the. trainec
himself, as stressed by writers like Karen Horney and as the length
and outcome of an analysis is determined by the individual’s own
constructive activity to understand his problems. No doubt, in the
case of certain severe contlicts the expert’s help in surmounting the
unconscious resistances cannot be ignored and a trained personis
certainly more efficient than an untrained, but an “‘expert” is not
always successful. In any case, the individual trainee with. his own
efforts can and does, to an extent, free himself from inner conflicts
and with the help of insight and introspection understands, the
relationships as exist between his desires and social obligations and
between his limitations and ideals. Such sclf-analysis increases the
individual trainee’s selt-confidence, self-esteem and the strength of
his will and gives hiln more initiative, courage and maturity.,

The second requirement for the training of the therapist is that
he attends an intensive series of lectures on the theories of psycho-
dynamics and psychotherapy and participates in many case conferences
conducted by the instractors of the training centre which is usually
the child guidance centre. The third requirement is that hie handles
a number of cases himself under the supervision of the control
analyst till he attains maturity and is considered fit for conductmg
analysns and treatment himsclf.

Certain writers like Dr. Alexander and Dr. French? insist that
only an a,nalybt with 10 years {raining and experience in psycho-
analysis is compatent to practice p%ychutherapy That may be ideal,
but a student of psychology with the nccessary background and
understanding of the dynamics of human behaviour and of the
pnthologv of illness necd not necessarily wait for 10 years till “per-
fection” is attained as psychotherapy cannot all be learnt from text-
books, from attending lectures or from formal training even for 10
years. There are physicians who work wonders in curing maladjusted
individuals, because they have an intuitive understanding of the basic
concepts of the psychodynamics of human life and also of the emo-
tional reactions of particular cases from their history and symptoms,
in the light of this understanding.

Another important requisite for psychotherapeutic work with
children is a thorough acquaintance with them in a normal social
setting, like a school, residency or some other institution for chlld.ren
A teacher or one who has been in close association with children is
likely to prove a better therapist on getting the necessary training, as
compared with a pare academically gualified psychiatrist within the
precincts of the training centre. .

There is, however, a tendency that general pmctxtloners or
pmdmtnuans who have had a course in psychotherapeutic methods

1 Homcy, k Sc{f-anal_ws, London, Kegan Paul, 1942, p. 17.

2 Franz A]cxander & Thomas French : Pyycho-analytic Therapy, Ronald
Press Co. New York. 1946.
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begin to consider themselves competent to handle the psychological
problems of children or parents. No doubt, the more the physicians
understand psycho-dynamics and psychotherapy, the better for their
own practice, but the short acquaintance with the subject does not, in
itself, qualify them to treat neurosis or other mental ailments,

On the other hand, the few “foreign trained’” psychotherapists in
this country are quite reluctant to allow others to enter their trade
and seem to maintain an ‘iron curtain’ of impenetrability lest some
new entrants usurp their monopoly an'l they revolt against anybody
venturing to take to psychothsrapy without long and formal training,
preferably in a foreign land. But, as mentioned above, one with the
necessary qualifications and background in the study of psychology
and an understanding of the psycho-dynamics, after self-analysis and
preliminary training, can undertake psychotherapy if he has the bent
of mind and interest which implies certain amount of intuition into
emotional problems of human beings. Aftor all skill is more acquired
in doing a job and we cannot wait till ‘perfection’ in approaching
difficult children is acquired. One with the necessary study, interest,
bent of mind, sympathy for the sufferers and the basic training and
understanding, can begin with simple cases and as he advances and
learns more the psycho-dynamies of varions mental illnesses, he can
increase his clientage. A beginning must be made somewhere. The
pioneers like Freud, Anna Freud or Meclanic Klein did not have
all the formal training before they started their work. Experiencc is
the best trainer. Since in this country there are very few thoroughly
trained and qualified psychiatrists or psychotherapists, the immense
work in the field of child guidance cannot wait till all perfectly
trained persons ‘‘return from abroad !” Since no guidance is abso-
lutely perfect ,imperfect guidance is better than no guidance at all
and the dangers of it cannot be greater than of letting the child grow
with the trouble, though, of course, the dangers of therapy under-
taken by quite an untrained and unserupulous quack or a novice can-
not be minimised, as he can do more harm than good.

The psychotherapist makes use of the whole material secured
by other workers, regarding a particular case in understanding the
genesis of the complaint. He deals with the child’s emotional problems
and undertakes the treatment of the symptoms after proper diagnosis.
This is his chief function, but quite often even educated people fear
a psychotherapist, as if he were a sorcerer in close association with
evil forces, whom he can let loose. They approach him, if at all, with
a feeling of distrust, dislike and apprehension. Otherwise also, they
feel humiliated on being asked to eonsult a psychiatrist or a psycho-
therapist, as if they are to be subjected to some witcheraft or
sorcery which they do not believe in. Obviously such a fear of

- humiliation or being subjected to any sorcery is ill-founded.

As classical psycho-analysis or medically oriented psychiatry is
not considered enough to deal with children these days, psychotherapy
-implies social therapy and the psychiatrists are to be trained for
social therapy also. It consists in methods of adaptation to the
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demands of society in work, play and other associations in the
family and elsewhere. The treatment of the disturbed child equally
requires social adjustment by effecting a change in the social condi-
tions and not by mere asking him to adapt or conform to any condi-
tions such as of harsh and depriving home circumstances. Such con-
ditions have to be altered so that the child is able to achieve a more
adequate use of all his faculties to be his best self and not merely an
“average” or “normal being”.! This help in social adjustment is
more given by the psychiatric social worker—another important
person in the therapeutic team of the child guidance centre.

The psychiatric social worker secures the facts about the child,
his family history, the personal history of his development, his
physical condition, environmental conditions within the home and
outside under which he has been living, his school achievements and
his interests or participations in social activities together with the
history of the present complaint. But the function of the psychiatric
social worker is not only of fact finding, but he also serves as a case
worker and interviews and advises the parents and teachers about
the ways and means of managing the child according to the recom-
mendations made by other members of the guidance staff. There is
thus, a common denominator in 8o far as help to the patient is con-
cerned, as given by the social worker and the therapist, though there
is a delimitation in the roles of the social worker and the therapist.

The psychiatric social worker also has to be a trained person.
He, in the first instance, must have had his education in a recognised
school of social work, where he studies various social subjects to have
a grasp of social institutions and social problems like labour problems,
community planning, social legislation, public welfare and the like.
But apart from this fundamental background he must also learn the
fundamentals of medical, economical and psychotherapeutic methods,
on all of which the basic social service programmes rest.

Since guidance work is a team work and the psychiatric social
worker has also to work as a case worker to help the child to be
more adjusted to his environments, he must have basic training to
recognise personality needs. He must understand the working of the
unconscious, as it expresses in %ehaviour, defensive structures or
fantasies in the projected forms. Since psychotherapy in which the
case worker participates, consists in the establishment of transference
relationship and in the overcoming of resistances to let the uncons-
cious express itself, the case worker under training must have
instruction in these disciplines also, through special assignments and
seminars under the skilled teaching therapist.

Apart from such training in understanding the personality
needs and the psychodynamios of life, the social worker for speciali-
zation in psychotherapy must understand the social forces which

1G, Hamilton., Psychotherapy in Child Guidance, Columbia University Press.,
New York, 1947, ». 16.
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react on the individual, such as irrational prejudices, - discrimination,
jealousy, hostility and distortion of valucs.  Realizing their damag-
ing influences he should be able to associate himself with and stand
for those forces and values which will make society wiser and more
tolerant, as therapy and human progress go tog sther. Psyohothempv
mukes use of progressive education and social mlues in so far as' they
create more wholesome social climate. X

Before the psychiatric social worker undertakes nny clinical
case work in a child guidance centre, he must have had wubstantial
amount of practice in social work by associating himself with an
agency whose function is addressed to the satisfaction of certain
social or economic needs of human beings.  He should also assuciate
himself with an agency carrying -on thcmpcutw work aud, should
actively participate in the treatment process of certain cuses. = For
social case work or group work, however, only persons with vertain
interests and aptitudes which can enable them to understand per-
sonality and to feel for the suffering humanity would be better fitted.
There is no training which can be a substitute for liking ,for children
and for having a natural bent to approach and to handle them.

As for the development of a healthy personality there must be
a halance between the inuer and the outer or between the inner urges
and reality, psychotherapy consists in a reorganization of the forces
of personality itself as well as of the social millien in a healthy
growth process. The co-operative efforts based upon psycho-analytic
understanding of the psychiatrist and the social understanding of
the case worker prove very effectiver The case worker carries out
therapy in so far as he effectively creates a favourable socvial setting
along lines suggested and agreed upon by the therapist. This becomes
essential sinoe the child by himself cannot change the cnvironment
and looks to adults for its alteration or amelioration, so that undue
pressures and burdens are removed. Since the home is the .seat and
- the beginning place of all troubles in children, the parent is to be
carried along through the treatment situation, when the therapist. is
handling the child. 1t is the task of the psychiatric social worker,
functioning as a case worker, not only to carry the parents through
the developing treatment situation but also to arrange for the recom-
mendations made by the therapist to be carried out in the total
social setting of the child.

The third important member of the staff of a child guidance
centre is the psychologist or the edueational psychologist. He is to
investigate the child’s level of intelligence and other: aptitudes -or
special abilities, his scholastic attainments or failures, if .any,. with
the help of standardized mental tests. He advises the parents with
regard to the vocations the child can profitably pursue or the type
of school subjccts he can take up with advantage. He also’ undertakes

PP

5. 294, 1Alcxander, I’ranz and William Healy, Roots of Cnme, Ncw York, 1935
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remedial teaching to treat scholastic deficiencies which, though, is an
arduous task and requires great patience and skill. He also some-
times supplies the psychiatrist with the information about the un-
conscious contents of the patient as reveal themselves on the various
projective techniques. The psychiatrist, however, has to do his own
interpretation (though in consultation with the psychologist) in the
light of understanding of the total picture of the casc.

The psychologist must also be a trained person. He must have
senior university qualifications in psychology and education and also
some experience in teaching children so that he can approach them
more naturally and can befriend them more casily. It requires skill
to let the child feel free without hesitation, nervousness or shyness,
while having a test. So the psychologist has not only to know the
-use, application and interpretation of the tests, but the techniques of
winning the child’s confidence, arousing his interest and exacting as
much information or responses as he can give on the tests.

He like the psychiatrist or the case worker shoull have liking

“for children and sympathy for their suffering. He must attend case
conferences, seminars or discussions, apart from formal lectures
during training and must have undertaken testing, interpretation of
test results, remedial teaching of some backward children under the
supervision of the control instructor. He should also understand him-
self better through self-analysis or with the help of the control the-
rapist to acquire balance, maturity and depth. His work, however,

"is essentially quantitative involving statistical methods and so he is
to be well grounded in the use of statistical techniques not only in
the interpretation of the test results but also sometimes to evolve his
own methods of assessment in the absence of adequate methods of
mental measurement. Such research in the evolution of new tests is
again a difficult and team work and cannot easily be undertaken by
the psychologist alone and requires a different set-up, but sometimes
it becomes essential to fall on one’s own resources and the psycho-
logist should be competent to rise to the occasion. His basic uni-
versity qualifications and later training should give him this skill. In

‘the child guidance centre, where the psychotherapist is 1ot also a
medically qualified person, it is essential to associate a padiatrician
or specialist in the diseases of children for physical examination. He
is to advise for physical treatment when organic factors are revealed
in the genesis of the complaint. The cause of backwardness in the
school in a child, for example, may simply be hard hearing or defective
-vision or malnutrition. The restlessness of a child may be due to more
secrotion of thyroxin or his chronic bad digestion may be due to
sluggish liver. Sometimes, incorporating the services of the pediatri-
cian becomes essential not because he is an expert and more well-
versed in physical examination and treatment, but also to relieve the
psychiatrist of this function to enable him to concentrate more on
the emotional life of disturbed children, as particularly in a more
busy child guidance centre.
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Though a team, cousisting of the psychiatrist or the psycho-
therapist, the educational psychologist, psychiatric social worker
and also the pwmdiatrieian, works so well that there is no reason why it
should not be accepted as a standard set-up, but the increasing use of
play, these days, as a therapeutic method, has created the need for
specially trained and selected workers in the tochniques of play
therapy. This is more to relieve the psychotherapist of handling
every child himself in the play-room, as the play-therapist works
under the directions and control of the psychiatrist who is still in
overall charge of the case. He can discuss with the play-therapist the
childs’ reactions and his play, to form a complete idea of the com-
plaint on the diagnostic level and to issue further directions regard-
ing therapeutic procedure in play sessions.

Sometimes the services of a speach-therapist who is specially
trained to diagnose and treat speech difficulties, particularly stammer-
ing which is more common, are secured. The treatment of stammer-
ing in many cases is one of the most diflicult, arduous and long
process, as, apart from psycho-analytic therapy, it requires giving
exercises in correct spcech to remove the symptoms.

The child guidance centre must be housedin an airy, attractive
accommodation having a number of rooms. There should be one
waiting room for parents or preferably a play-cum-waiting room where
children can play and engage themselves when the mother is being
interviewed, so that they may not be hanging round and become rest-
less. There should be at least one play-room for therapeutic purposes
for children, fitted with a sink, tap, sand tray toy-shelves etc.
Its walls and floor should be of washable material, as children make a
mess with water and sand. The walls of the play-room can have
various coloured boards fixed in, so that children can freely scribble,
draw or write as they fancy. The scanty furniture, preferably a sofa
or set of easy chairs with cushions, two small stools and also a small
table or teapoy should be sturdy. The play-room can have toy-shelves
either in the walls or separate and even a side board for keeping play
material can be used. There can be more play-rooms, if possible, if
more children are engaged at the same time. For group plays or for
catering to various age groups and to children of different interests
and abilities more play-rooms will be needed. The play-room may
be fitted with a one-way screen for observing children at play, if the
child guidance centre also serves as a training centre.

 “There should be consultation. or testing room-for each member
of the staff—the psychotherapist, the psychologist, the psychiatric
social worker and for the paediatrician, (if there is one) apart from
accommodation for the secretarial office. There should be suitable and
easily accessible toilet facilities. In the consultation room not much
equipment or test material need be displayed, as no child is at ease
with a grown up person if in a surgeon’s coat sitting grim and stern
in a chair at the desk surrounded by various apparatus. The consul-
tation room should give an informal look and the staff member inter-
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viewing the child should approach him in an informal and friendly
fashion even by getting up from his seat.

The centre should, however, be well-equipped as far as possible,
The medical equipment as used and required by the peediatrician or the
psychiatrist, the psychological tests material or apparatus needed for
psychological examinations, the play material or toys to equip the
play-room and mechanical recording apparatus like a tape-recorder
to record the conversation between the therapist and the child in the
play-room are essential, as even in stenographic records many signifi-
cant words or phrases may be omitted.

Mention may here be made of the play material to equip
the play-room which, like the psychiatrist as the central figure
in the child guidance set-up, is the central place for the
child, since child-therapy which is more recent and somewhat
different from adult-therapy consists largely in play-therapy. The
play material represents the outer world in the form of toys, so that
the child can relive his life in fantasy again through play. The play
material is universally the same as the motivation and the causal
factors in children’s problems have a universality about them. There
are toy canons, guns, soldiers, darts and knives for the display of agg-
ression; blocks, bricks, paper, pencil, scissors, hammer and other tools
and material for construction or for building, say of doll houses
representing real tenaments. There are miniature wooden or metallic
utensils, dishes, plates, tea-sets, dining table and chairs to set up a
home, with beds, bed clothes, drawing room furniture, cradles and
bath-room sets. There are then dolls (preferably wooden) and other
figures which can stand for family members—father, mother, baby,
older child, brothers or sisters, grand-parents etc., to study the family
relationships and also joined dolls from which limbs can be detached
to reveal hatred, anger or revenge. The dolls also represent play-
mates, sadhus, strangers, women, ghost or gods to study the social
relationships and fears. As certain investigators only use dolls for
therapy, it is interesting to mention all these dolls which can be used
to study the child’s reactions to human beings around in various
positions, Sand, water, funnel, paints etc., are provided to satisfy
the anal sadistic impulses or for the outlet of toilet problems, as by
messing up in the sand-tray and playing by pouring wet sand through
the funnel. These may also serve outlet for creative activities and
so clay, plasticine, crayons, water colours, pencils or brushes, drawing
books, leather and other tools are used for self-expression There are
also carts, carriages, -trains, cars, mecano sets, buttons, wild and
tamed animals, birds, trees etc., to provide the child not only with
amusements, but many things as he comes aocross in actual life so
that he can successfully create his own new world with the toys. In
therapy, however, it is not so much the kinds of plaything used, as
the use the child makes of the plaything that has significance. The
playthings should be simple and not ornamental ; they should be
homely and stimulating to fantasy. Sometimes, children are received
who are so compulsive that they play the same game with the same
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toys over and over again for a number of days. They feel extremely
anxious and depressed, if they miss them and are panicky, if the toys are
lost, broken or disfigured. So it is wise to have some replacements of
toys in anticipation of loss or breakage.

Every child guidance centre maintains a socretarial staff which
keeps adequate record of the cases referred. Every individual case
has a separate file containing all necessary information, findings and
recommendations made by the guidance staff for future reference,case
work, follow up and for checking up the results of the treatment
procedure to improve upon the methods adopted. In recording the
information given by the child or the parent or in recording the
idea during play session, there is a tendency to scribble a few
words or to write illegibly, as there is great resistance for recording
ideas in black and white (which is so often also a flight from accurate
thinking). From the sketehy recording, it is difficult to select
what is relevant. So it is better to make elaborate recording, as
from an elaborate material the relevant can be sifted. So notes are
to be dictated or a steno takes down what transpires between the child
and the analyst from behind the screen, which material can be later
typed. Better still is the use of any mechanical recording apparatus
like a tape-recorder to avoid loss of significant material, as the steno
can also leave out something by not being able to catch or by failing
to record when speaking is too fast.

Another important function of the guidance centre is sending
a report to the parents or guardians about the case. Parents or
guardians do not wish so much to know the results of the diagnosis,
as they are anxious to know the lines of treatment, both for imme-
diate relief and for ultimate cure. This reporting must be done
after careful deliberation, consultation and decision and in an
efficient manner within a reasonable time. The child guidance
centres have to maintain a high standard of efficiency and ethics
and have to aim always at higher standards of social service.

There must be provision both for individual and group guidance
and this set-up can be used for training of other personnel, as with-
out an increasing supply of trained workers, the guidance work
would be hampered. If trained personnel is not available the
unscrupulous untrained persons motivated by financial gain will
dabble in guidance work which can do more harm than good. The
trainees, however, should be chosen with great care and discrimina-
tion and they should receive individual attention in their instruetion
and training, '

Apart from being a training centre, a child guidance set-up
must strive to prevent the incidence of problems in children. This -
can be done through parental education. The centre can organise
occasional seminars, discussions or lectures for parents, teachers and
for all those who have to look after children in some capacity, on ..
the origins or causes of the common personality and behaviour
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disorders among children so that they have certain useful suggestions,
hints or tips for the proper upbringing of the children to avoid any
furture difficulties. Parental .attitude is an important factor in
the wholesome growth of the child and quite a number of parents
can find themselves more. elearly through sueh discussions and can
avert "any likely mental casuality. Such preventive measures can
save quite a few children from being hampered in their mental
and emotional growth and from being, sometimes, permanently misfits.
After all prevention is always better than cure and unfortunately the.
scars' of the illness do persist for long and do mar the beauty,
mental or physical of the growing child. 8o it is better if mental
illness does not occur and' even the existence of the methods of cure
should not be considered a relieving feature. Parents, teachers and
all should see to it that mental troubles do not occur, or at least are

minimised as much as possible.

The set-up of a child guidance centre discussed here seems a
standard. one, but such set-ups may be quite unapproachable to
children needing help from far flung corners of the country, particular-
ly if they are located (as they generally are) in big cities. In big
cities also, all children needing help cannot be easily brought and if .
they are hrought all cannot be handled by one or two such centres,
Guidance is an educational process and every teacher in a school
could be guidance-minded to help certain ill-adjusted children. So
another feasible and desirable provision can he that of a school
psychologist on the staff of as many good schools as possible. He
should be & trained person as is one in the team of a child guidance
centre. He can undertake the assessment of the childrens’ mental
level to place them in various grades to prevent backwardness and
consequent emational problems. Other teachers can consult him
with regard to the management of a. particular child. It is not
expected that he can handle all the poorly adjusted children him-
self but certainly he can have an allover view of such children as
need help and he can have an eye on them, asthey progress. Some
he himself can correct in close association with the parents and
teachers, others he can refer to a nearby child guidance centre, if
thev need more help. He'is thus a sort of liaison between the school,
parents and’ the child guidance centre.. He can also give some reme-
dial treatment to certain backward children and can help in making
other teachers more and more guidance-minded, so that they prove a
great. help in the wholesome growth of the children in their charge.
It is not suggested here that the school psychologist can be a substi-
tute for the child guidance centre, but certainly in a school there
should be a trained person to know who stand in need of psycholo-
gical’heln and how and where it can be given. Ordinarily teachers
are busy in’.taking their classes and in finishing their courses and:
they generally do not have the eye or the mind to take note of mental:
cagualties,- and much. less are they .able to help them. It seems..
atrange that in the development of personalities of children, which
is the aim of education, there is hardly anybody in ordinary schools
who can judge whether this aim is being attained.



CHAPTER XV

GENERAL CONSIDERATIONS OF PSYCHOTHERAPEUTIC
METHODS

When a maladjusted or mentally disturbed child is brought to
the child guidance centre for help or treatment, the situation is not
different from that of a sick child being taken to a hospital or to a
general practitioner. Before suggesting any line of treatment, the
physician has to thoroughly examine the sick child and to subject
him, as necessary, to various medical, physical or biochemical tests.
Psychotherapy also rests on psychological understanding of the case
and it is based on an adequate diagnostic procedure which is neces-
sitated by the nature of the symptoms and is conditioned by the
circumstances under which it takes place. As treatment lies in effect-
ing a change in the individual and in his environment, diagnosis of
the problem, which is the centre of any therapeutic process, is direct-
ed both towards the individual and his environment. Diagnosis in-
sists on a comprehensive picture of the total situation, i.e., the
person, and his earlier experiences which have contributed to the
shaping of his pattern of life which reacts to his environments. Dia-
gnosis consists not only in knowing the development of the illness but
also in knowing its effect upon the functioning of the personality of
the patient. Every complaint, problem or illness, thus, must be
understood in the context of the whole personality, the family and the
social millien. The functioning of the total personality, with its
strength and weakness, its potentialities and limitations, its social and
personal modes of reaction, its resistances, fears and fixations, its
defences and inhibitions, therefore, becomes more important in the
evaluation of the problem as a whole.

Majority of the mental cases do not, ordinarily, display evident
diagnostic signs. It is only after very careful investigation and close
observation that the nature of the complaint is ascertained. This
involves various steps which may be put under four main heads :—

(1) History taking,

(2) Environmental study,

(3) Direct observation of the child during interview or at
play,

(4) Psychological examination with the help of certain tests.

Sometimes the historical method of enquiry is under-estimated
but this is not wise, as in child guidance, it is very important proce-
dure to elicit the information and opinions about the case. There is,
in fact, no better substitute for the historical method for undiestand.
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ing the complaint, as it can reveal the time, when the symptoms

started and it can tell us about the past which is the part of the
present; structure. It also brings out the traumatic incidents which
may be like scars to which the individual is still reacting. But get-

ting accurate history in psychological medicine is rather difficult, as

compared with the case history in ordinary medical treatment.
There, apart from suspicions and anxiety which are often found in
physical illness also, resentment and deliberate withholding of facts
are often encountered. In many cases when the parent gives the

history about the child, he or she gives it indirectly about himself or

herself. There is often hesitation or withdrawal in panic, as a guilty
or anxious parent becomes partially aware of his own role in the’
problem. In any case, apart from the parent, detailed information
is secured from the family doctor, the teacher or social worker, if any,’
and also from the superintendent of a reformatory or children’s home, -
if the child was obliged to live there for sometime. Such information

or the case history and facts about the child are generally gathered

by the psychiatric social worker by visiting the home or other places, .
but sometimes the facts are also gathered from interviews with the

child and the guardian or parent in the guidance centre, by the
therapist and by contacting other sources through correspondence.

The full history both personal and social include family history
and also information regarding the child’s rate of development, his
bodily health, home background, school achievements, if any, and
school adaptation, or participation in any social or recreational
activities. His present condition and its origins and development have
also to be traced and in the case of delinquent children, it is also to be
ascertained if he has been referred to the juvenile court before.

The family history throws some light on the inheritance of the
child. Any incidence of insanity, emotional instability, mental defi-
ciency, chronic ill-health or crime may constitute findings of some
importance. Health records of grand-parents, parents, brothers and
sisters may indirectly throw some light on the mental or physical
stemina of a child. This, however, does not imply that the mental or
physical traits of grand-parents or parents are passed on to offspring
in inheritance, as is property. Tnheritance is not so simple, it is bi-
parental or grand-parental and is highly complicated and there is no
basis to claim that “like always produces like”” or that traits are easily
transmitted through ‘germ plasm’, though in some cases effects of in.;
heritance are quite obvious and cannot totally be denied.

Developmental history records the process of growth of the child,
as to his cutting of teeth, learning to sit, crawl and walk, beginning
to speak, to dress, to feed himself and the learning of toilet habits.
These faots are compared with an average child in order to determine
whether his growth has been normal, slow or faster. If, for example,
a child of 18 months is not able to sit up, he, if physically healthy, will
be imbecilic, if a child of 3 years cannot say more than a few words,
he will be: feeble-minded, as an intelligent child at this age is able to
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converse and to understand what was required of him. A normeal’
child usually begins to notice at 4 months, to sit up at 9, to begin to-
talk and walk at about 15 months, to control his bowels at about 12

months, the bladder during day time at 18 months and during night

between 2} years to 3 years. Pronounced deviations from these

standards indicate either exceptional intellectual powers or poor in-

tellectual powers. The record of developmental history is thus valu-

able in ascertaining the position of the child with regard to his natural

powers. In recording the physical history, apart from any illness

from birth onwards, it is usual to enquire about the health, both

physical and mental, of the mother during pregnancy and at birth;

also whether the delivery was noimal or premature and whether any

instruments were used. The health, weight, appearance of the baby

at birth and his adaptation to sucking, sleeping and gaining in weight

later are noted. Also if he was bottle-fed or breast-fed and whether

he was kept separate from the mother or was made to lie with her is

noted, as in quite a number of cases insecurity and anxiety is traced back
to this deprivation from the warmth and touch of the mother’s body.

From the well recorded physical history, it will be possible to make out

if the child’s health has been the cause of his problem and also how

far it has contribute: to his being, for example, pampered or invalid

which condition he uses as a tool for drawing more attention.

In investigating the environmental history, both the economic
and social factors within and outside the home are recorded. Some
children are adored, as they happen to be the only children of wealthy
parents, others are brought up in utter misery, squalor and poverty.
The immediate surroundings, locality and the neighbourhood, the in-
come of parents and their habits, the pocket-money given to the
child, all have inflaence on the development of the child and’ contri-
bute to the genesis of various behaviour disorders as has been seen,
particularly, in the case of many delinquents. The social climate
within the home, where the child spends the most impressionable
years of his life, is perhaps, the most important factor in the mental
and morsl or social growth. In ahome, living with parents and a
few: brothers and sisters who have affectionate understanding of each
other, mutual regard and good will and who are ready to share with
each other duties, responsibilities, hardships and privileges, the child
grows up in an atmosphere of security and happiness and he looks
upon the worll as a safe and joyful place to live and its people as
friends and as sources of gratification. But all are not such fortunate
children. There can be many significant deviations from such fortu-
nate position, which the psychiatric social worker has to record. The
child may be unwanted, rejected, illegitimate or an orphan. He may
be neglected, as either of the parent may desert the other or both
may remarry after divorce. The child may be dominated, bullied or
harassed by unkind parents or step-parents. He may be, on the other
hand, too much fussed about, over.protected or pampered, as is
generally the case with only children or only male children. All these
situations are hazardoas and deterimental to mental health. All rele.
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vant information regarding the treatment meted out to the child and
his home life has to be re;orded. The presence of grand-parents or
other family members or relations may not only be the cause of fric-
tion in the home bat their conflicting views and interference in the
ways of life of the child may arouse his resentment and undermine his
sense of security. Preferential treatment or favouritism shown to
other siblings produces jealousy. Under all such conditions, the child
feels frustrated, insecure and unhappy and he is forced to seek his
enjoyment elsewhere and often through undesirable or anti-social
channels.

The child’s school history, as to when he first started going to
school and how he firat reacted to it, the change of schools and the
reports from these schools about his attendance, progress, behaviour,
adjustment with class-mates and his social participation, have to be
secured. School progress or rotardation may point to personality
disturbance. The attitude of the headmaster or principal and class
teachers towards the chill is a very significant and revealing in-
formation, since, apart from other things, just asthe parental attitude
is the real determining factor in the genesis of the complaint, so is
the attitude of the teachers. It is the human factor which has real
causative significance in all situations. A report from the head of the
school can also be secured about any particular problem like truancy,
stealing, nervousness, stammering or any other complaint. But on
the positive side information must also be obtained about his achi-
evements, special skill or proficiency in art, music or games and
about any gifts like unusual verbal expression, mastery of language
or exceptional powers of memorizing.

The way a child spends his leisure time is indicative of the
degree of mental stability, health and happiness. The activities
can be many, outdoor sports, indoor games in the company of others,
reading, drawing or doing similar things in solitude. The activity
reveals his nature but it is also important to know whether he has
taken to that activity out of his free choice or as an escape or in
obedience to his parents to fulfill their wishes. The child’s attitude,
countenance or spirits and his expression or confession to the case
worker can reveal all this,

It seems essential also to have a record of any offence commit-
ted by the child alone or in the company of others and also if he has
ever been committed by a juvenile court to serve a sentence, as
quite a number of children referred for psychiatric help are juvenile
offenders.

The psychiatric social worker has also to make out as to when
the complaint began and under what circumstances and what vari-
ations has the complaint undergone from' time to time. This can
also be done by asking the child what he feels and what could he
ascribe his condition to. The few concise statements of the child
can reveal much about etiology, the nature and the degree of
severity of the symptoms and can suggest possible lines of guidance.
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needed for him on the basis of his interests and wishes, elicited from
cross questioning.

When the psychiatric social worker has prepared such social
and personal history after interviewing the parents and the child
in the home, he submits it to the psychiatrist for study before he
interviews the child, so that he can fill in any gaps or get further
elaboration of any significant point.

When the child is brought to the therapist for the initial
interview, there are three situations ¢.e., should the child be interview-
ed first or the parent or guardian ; or should they be interviewed
together. It is better to interview the child alone first, just as the
physician asks the patient about his trouble. Parents or guardians
sometimes fear that the child will not tell the whole truth or would
be afraid to speak or would speak more than he should. But this fear is
often more to hide their own resistance towards treatment, as parents
are often prejudiced against a child or are anxious to shield him or
are guilty of their own treatment to him. Also, though some parents
are frank and fair-minded in their statements of the problem, but
still it is commonly experienced that the information given by children
is more exact, unbjased and more to be relied upon. However, in
cases there the child is timid, hesitant or afraid to come into the
room alone on the first occasion, the parent can also enter but should
git in a chair so that he or she is in view of the examiner but not of
the child who is to sit face to face with the analyst.

When the child enters the room he should be welcome and
received with a friendly smile by the analyst. He should be greeted’
warmly with a handshake or ‘Namaste’ and addressed by his first
name. He may then be engaged in very informal and friendly
chat by asking his name, address, father’s name and his occupation, :
name of the school, if he is reading in any and of his play-mates or .
school-mates. He should be encouraged to tell about his play,
hobbies or interests and also of his friends, brothers or sisters. Such
interested talk would not only make the child: at ease with the .
therapist, but would also serve the purpose of assessing his ability .
or willingness to give an account of himself.

The initial interview need not be much prolonged but the
child should be asked the reason for his visit to the guidance centre.’
In many cases we would find a quick and frank reply about the.
trouble, may it be bed-wetting, backwardness or any delinquent:
behaviour. He should also be asked questions (when alone) regard-
ing his parents and their attitude and that of other family members
towards him. An experienced interviewer would thus easily assess
parental attitudes, whether protective, rejective or otherwise, of
either the natural or substitute parents, if any. A ochild who is’;
thus encouraged to express himself freely before a sympathetic and™
unprejudiced listener will also co-operate more in subsequent examina-’
tions or guidance sessions. The first interview is, therefore, primarily -



PSYCHOTHERAPEUTIC METHODS ‘181

spent in creating the right atmosphere so that further inquiry or
treatment may proceed smoothly and rapidly in subsequent visits,

When the child is giving his opinion or expressing his attitude
towards his parents or other family members, the examiner has to
listen with interest, sometimes expressing, “I see, tell me more
about it”, without joining in the criticism or comments made by
the child. The child should be made quite free to say what he
feels about people in close contact with him, but the therapist should
give no criticism and should remain non-committing and jmpartial
with a detached and objective attitude.

Some children are more withdrawn, reticent and resistant and,
if one such child is not opening up, there is no use of reasoning,
cajoling, threatening or reminding him that the interview is for
his good. Any such attempt to force him to speak will only
antagonise him. Insuch a case another attempt should be made
next time and he can be allowed to go with a few encouraging words
by way of explanation of the need for co-operation and for putting
trust in the examiner.

Some children cry when they come for interview. This ery-
ing should not be made too much fuss about and should rather
be ignored. A casual remark asking about the crying, which will
indicate that the analyst is not affected by this show of emotion,
will put an end to this common means of attracting attention or
sympathy. The child will realize that crying will not help him out
of his difficulties.

Though in the first interview, the aim is that of creating the
right atmosphere for further examination and treatment and it is
mostly for eliciting information about the complaint from the child, yet
even after the first interview the delinquent child, for example, should
feel that a serious view has been taken of his offences and that
what he has been doing is not right. The initial interview should
make a nervous child more confident and a backward child should
ﬁo away with the hope that he is not a hopeless case and that he

as some assets. The emotionally disturbed ohild, if approached
with calmness, patience and gentleness, leaves the room less disturbed
and more assured than when he entered it. If these aims are attained,
the path for further investigation and treatment is smoothened and
the child will willingly come next time.

After this initial interview with the child, the parent or guar-
dian is interviewed to have a detailed account of the symptoms with
regard to their duration, severity and the circumstances under which
they are thought to have occurred. For such history interview, it
is better if the parent or guardian comes alone, since, if facts are
discussed in the presence of the child, he may be annoyed or frightened
and if he is kept outside to hang on while the parent is being inter-
viewed, he may feel quite bored or agitated, as he may wonder what
terrible plans are being hatched inside. In subsequent interviews the
parerit or guardian who escorts the child may wait in the .waiting
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room but it is better to leave him in the guidance centre and .to
collect him again at the appointed time so that the child does not feel
tied to the parent or guardian and is more free.

Another source of understanding the complaint or problem .of
the child is direct observation of him in any natural setting like an
institution, class room, play-ground, camps or other group formations
where the life pattern of the child can be under constant observation.
The psychiatric social worker must watch the child how he acquits
himself in such situations. He should also be watched during inter-
view or in play situations in the play-room and also during psycho-
logical examination. By observation, during any type of examination,
interview or play, the mental states can, to an extent, be judged from
his gestures or remarks. Any apprehensive looks, sighs, embarrassed
appearance or excitement are significant for assessing his personality
pattern, which may further be supplemented by more objective
tests.

For a more thorough study of the individual patient, as much
attention is devoted to taking his history and that of the symptom, as is
required for a physical or psychosomatic and psychological examina-
tion. This is done with the help of physical examination equipment
or medical tests, standardized intelligence tests, educational or
scholastic tests, aptitude or special ability tests and also by means of
tests to assess personality traits, temperamental qualities, interests
and other deeper motives, fears, complexes or conflicts. Such an
elaborate examination, however, depends upon the age of the child,
nature of the complaint and the facilities of the staff and the equip-
ment available. Diagnosis with the help of tests and the appliances
is made to ascertain whether the child’s difficulties or his maledjust-
ments are actuated by any physical defect or illness or by an intellec-
tual or emotional disturbance. Such correct diagnosis is essential in
order to find suitable methods of treatment as, for example, under no
circumstances can a backward child be treated the same way as an
intelligent child.? :

A physical and medical examination is essential, because quite
often parents wrongly attribute the child’s behaviour to a physical
cause. He or she as a rejecting parent, for example, may often insist
that the child is backward and hopeless due to a defect in himself
rather than in the home. His dullness or backwardness, for example,
may be attributed to a severe blow on the head in a fall in early child-
hood or to the abnormal working of any gland when the real cause
may be lack of affection, nagging or maltreatment. The close asso-
ciation between physical iliness or defect and behaviour difficulties
cannot entirely be denied. A backward child, for example, may have
defective vision or defective hearing or may be suffering from asthma,
chronic nasal catarrh or malnutrition. A thorough physical snd
medical examination possibly also with tests of the blood, urine;

1949, ;Fambert, ML, Clili i Gonflict, New York, Internatiopal University Press
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sputum etc., to have a check-on any type of infectious disease or
defect may be necessary.

. During physical examination, it is better if parents are not
present and with a woman doctor their presence is all the more un-
necessary. The doctor can win the confidence of the child by
approaching him in a friendly way, by keeping him in good humour
and not subjecting him to any sudden or rough handling with a grim
and stern face. Children fear an adult in doctors’ coat with a stetho-
scope or even with an electric torch. Their willingness and co-opera-
tion must be won, sometimes, by explaining to them the purpose of
each instrument or test used in particular cases. As indicated before,
a pzdiatrician is sometimes found to undertake the examination and
care of the physical aspects of the patient in a guidance centre, to
ascertain the nature of the illness or physical defect and its possible
relationship with the psychological symptom. '

After the first interview with the therapist, it is sometimes
found essential to assess the level of general intelligence of the child.
There is no rule for routine application of intelligence tests to all
cases seeking gunidance. In cases of extreme anxiety states or any
other serious mental trouble, intelligence testing is rather put off as
it is not so urgent. But ordinarily it is of great use for diagnosis of
mental deficiency, scholastic backwardness or certain cases of
neurosis, and also for prognosis and for making recommendations for
educational and vocational pursuits or possibilities. ~

All human beings are born with general intellectual capacity,
some with less, some with more, which enables them to learn new
things, to deal with new situations successfully and to profit by such
experiences later. This degree of brightness or dullness is assessed
by means of objective tests. Some tests of intelligence are verbal,
and some purely performance or non-verbal, others have mixed items.
They are standardized on a population to determine the ratio between
the child’s mental age and chronological age or what is called IL.Q.
(Intelligence Quotient) or any other norm to assess the level of a
partioular child’s mental alertness. These tests are either individual
oir group as applied to beings individually or in a group, at the same
time.

After the pioneering work of Binet in France, so many stand-
ardized tests are developed'in other foreign countries for uce with
children there, and it is not possible at this place to give an account
of them. Some tests of intelligence are also evolved in this country
te be applied, particularly ‘to children of the area where they are
standardized.! Mention may be made of V.V. Kamat’s test after
Terman-Merrill’s Btanford Revision used for Marathi and Kanada
speaking children near about Bombay, Dr. C.H. Rice’s “Hindustani-
Binet-Performance-Point-Seale” for children in northern parts of

-~ 1An actount of the tests can be found in E.W. Menzal's Suggestions. for . New-.
ype tests in India. Oxford University Press, Bombay.
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India and other adaptations of Terman’s test in Calcutta, Bureau of
Psychology, Allahabad, Central Institute of Eduecation, Delhl, where
other types of mtelhgence tests are standardized or are in the process
of standardization. In India more systematic work in the standardi-
zation of various types of intelligence tests is required to cover
various areas or regions, since a test used for children of a
partioular region with its own distinet culture, must be stand-
ardized in that region, though there can be some culture-free tests
also which can have a wider application.

The cause of a child’s delinquent behaviour like truancy or
some such trouble may be failure to make satisfactory progress in
the school. In such cages, apart from assessing the level of their
general intelligence, it is necessary to ascertain the nature and extent
of their backwardness or failure in school subjects. It is to be deter-
mined as to how much less is the child’s attainment in various subjects,
as compared with that of an average child of his age or class, and in
what particular subject he is worss ; whether his achievement is in
accordance with his native ability, and also the exact areas, the speci-
fic processes or elements in the particular subject which the child has
failed to understand. This is determined with the help of scholastic
and diagnostic tests. In other countries so many tests of this type
have been developed, like the Northumberland tests or the Moray
House tests, prepared by Burt, Ballard, Schonell and others in UK
and a huge amount of tests in all subjects in America.! But they
cannot be used for Indian children, since apart from language diffi-
culty, scholastic tests are based on the syllabus or courses of study
prescribed in schools in a particular jarea, province or state. Some
work is already done in this country® in this field but much more is
necded in various states to cater to the local school population of
various graes,

The incompatibility between native ability and scholastic
attainment will throw light on the possible causes of backwardness
like physical defects, lack of attendance, methods of teaching, atti-
tnde toward the subject or toward the teacher or any other emotional
problem arising within the home, to have a more thorough under.
standing of the nature and causes of the child’s trouble.

Educational backwardness and other complaints arising with it
may be due to wrong choice of subjects which are in direct clash
with the child’s aptitudes and interests. A child who is more linguis-
tically minded may not like science subjects or a child with mathe-
matical bent may find classics boring. Maladjustment due to wrong
choice of vocation may also lead to various emotional difficulties. A
creative worker in & routine job, for example, may become more ag-
gressive, intolerant, morose or pessimistic, anxious and insecure. In
all such cases assessment of their aptitudes and interests with the help

1A detailed list can be found in McCall’s Mental Measurement. ' .
2An account of the tests can be found in Ew. Menzcl s Suggeslm for .Nm
Type tests in India Loc, cit.
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of aptitude tests and interest inventories becomes essential. Not much
work, however, is yet done in this field in this country and this gap
must be filled so that more adequate tools for guidance are available.

The various other personality traits and temperamental quali-
ties have also to be ascertained. Some children may be more with-
drawn or introverted and others may be more open or extroverted
whose emotions and impulses easily express themselves in action,
words or in gestures with not much control. The extremes of
temperament have to be detected, so that parents or teachers can be
made to understand these children better, in order to encourage and
to inculeate in them qualities of opposite temperament to produce
more balance in their personalities. The temperamental qualities
and other personality traits can, to some extent, be assessed by
means of objective tests like C.G. Jung’s test for extroversion-intro-
version or by the tests as evolved by Cattell and others in England
and elsewhere.

But various traits in the individual like self-reliance, aggressive
trends, restlessness, irritability, lack of initiative, obstinacy, shyness,
fear or timidity can be judged from his behaviour, gestures, remarks,
looks and the way he enters the room or sits in the chair or fiddles
with things in the analyst’s room and also from how he handles play
material in the play-room. Thne analyst can observe the child closely
during interview with regard to his posture, gait, facial expression,
tone and pitch of voice, his spesch, manner of addressing, general
bearing or appearance with regard to tidiness or shaby dress.

In many such channels, the real personality reveals itself but
other hidden or unconscious motives, fears, anxieties, conflicts, pain-
ful feelings and jealousies also come out in many projections of the
child on test materials like ink-blots as designed by Rorschach, pic-
tures as in T.A.T, word association test and in other “‘projective tech-
niques,”’ as they are called. The fundamental assumption underlying
these techniques is that the individual reveals and betrays many of
his hidden motives, fears or unfulfilled wishes by projecting himself
or by identifying himself with the characters of the stories. A de-
tailed description and use of the<e techniques cannot be given here
and can be seen in so much literature available on them. Mention
may, however, be made of the Rorschach test, in particular, which is
more objective in scoring and interpretation and is culture-free. It
can be used with children and adults with great profit and its use
can extensively be made in this country, without any modification or
adaptation, whereas other projective methods need adaptation to local
Indian conditions. Of course, some new types of projective tech-
niques can be evolved on the basis of study of Indian children in a
particular region, but the Rorschach test.can also be of great use, for
diagnosis of behaviour disorders and intellectual or emotional retarda-
tion . It throws light on personality dynamics or quality of "affective
reactions and unconscious feelings and motives. It reveals, in some
degree, the patterns of aocial fegponses and the functioning of the
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patient’s ego with regard to its strength, rigidity .or flexibility. It
brings out also the quality of intelligence, common-sense or the
capacity to have insight into problems as a whole or to be Ibst in
petty details. Aesthetic sense or artistic bent of mind and inner life
of rich experience or of anxieties and inhibitions can also be made
‘out.

The purpose of all these methods of investigation, employed
according to the requiremsents of the case, is to have as complete a
picture of the personality pattern and its problems as possible, so
that the lines of treatment, correction or guidance can be adopted.
Although in some cases and in some methods of investigation, diag-
nosis is itself accompanied by a degree of treatment or help and the
sequence of treatment followed by diagnosis is not so rigid as, for ex-
ample, in initial interview and play situations, yet some methods of
treatment have to be resorted to, after a proper psychological under-
standing of the case.

Treatment or psychotherapy aims at frecing an individual from
trying conditions and hardships in the environments and from his
own inner conflicts, anxieties or a sense of inadequacy, so that he is
able to express his emotional life unhindered and is able to grow to
his full stature. A treated individual will be livelier, spontaneous,
friendly, efficient, happy and enthusiastic for play, social participation
and work.! Treatment will enable him to be more balanced and
adjusted to be in full physical and mental health and to be free from
inconsistencies and discords. Psychotherapy or treatment aims at
the restoring of mental health and at making a person more mature,
flexible and adaptable, so that he is submissive or aggressive, co-
operative or resistant, according to the requirements of the situation.
Treatment aims at self-realization ; it sets out to liberate the indivi-
dual from ignorance about himself. The individual comes to have
self-knowledge and self-evaluation through insight and understanding
of himself. He comes to accept himself with regard to his appear-
ance, capacities, motives, emotional and intellectual peculiarities,
handicaps and failures. His own ability to deal with real life situ-
ations is strengthenel and he is able to help himself to meet his basic
needs both economic and social and his self finds opportunities to
exert and express itself. He is able to be consistent in his thinking
and acting and is able to subjugate his desires and impulses to his
own ideals or approved social goals.. Through such self-control and
self-understanding, he effects better social adjustment ani is more
able to get along with people and to maintain harmonious relation-
ships in the family, the community, the school, the workshop or the
office. A mentally healthy person is more creative and he finds
genuine satisfaction in work. He would spontaneously pursue things:
that are good, true and beautiful and would think of life worth living.
The world to him will not be threatening or hazarduous, but a ‘place
of enjoyable opportunities, happy contacts and fruitful endeavours. - *

1jackson, D. aad Todd, K.M, Child Treaiment aud the Therapy of Play. . .1,
London, Methuen & Co., Ltd.'1948 (Ed.)p.83. = "~
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Such a change is brought about in the individual in some
cases through release of pent up feelings and aggression or through
self-expression which is cathartic or satisfying. Release of pent up
feelings as in letting off the steam through talk may lead to sponta-
neous recovery, particularly in situational conflicts. But a more
abiding cure or solution of the problem lies in changing the pattern
of thinking and feeling of the individual and in their integ-
ration in the whole personality pattern posited against a parti-
cular social situation. Thinking and feeling is changed
through new orientation, through more perception, knowledge, self-
awareness and revived self-confidence. The patient’s ego is to be
built up and his unconscious fears, hates and unfulfilled desires are
to be exposed. His super-ego, if it is rigid or severe, is to be toned
down in its demands so that guilt feelings and inferiorities are removed.
These alterations in the individual take place under suitable condi-
tions which are favourable for some change both physical and
mental and for education which is mostly self-education and for self-
expression.

So the ill-adjusted child is helped by medical, social, personal,
institutional and leaal measures, and the methods of treatment range
from simple reassurance to one which brings about a fundamental
change in the pattern of life of the child. Some of the methods
or remedial measures as applied to particular types of problem
children have already been referred to and discussed in brief in the
discussion of the problems, But a more general discussion of the
various therapeutic methods in some details seems essential for a
more comprchensive outlook to deal with various problem children.

Since therapy involves more than dealing with the child only,
it may take any ot the following forms : (1) Direct treatment, correc-
tion or education of the child, (2) Environmental adjustment requiring
parental or teacher education, (3) Change of environment of the child,
(4) Legal measures. These may be discussed one by one.

Direct handling of the child requires attention to his general
medical care and physical treatment of any specific illness which
may be the cause of his trouble. But the more important measure
from the psychological stand-point is psychotherapy which consists
in eradicating symptoms by the direct influence of a skilled person
in possession of more psychological knowledge. The methods or
techniques employed in psychotherapy demand a capacity in the
therapist to give confidence and stability to some nervous or difficult
children and insight or understanding to others, so that they could
overcome various symptoms, bad habits, anti-social tendencies or
other failings and weaknesses. : . ‘

. The methods employed in psychotherapy with the child fall
into various groups. Methods like reassuring, re-eduction, advice
:?d fact-supplying are more workablp through the eonscious mind

‘the child. Reassuring a child that nothing is wrong with his body
or mind and’ thet ke is inperfeot health, helps towards recovery.

‘Many worries can ‘be removed -by such reassurance.
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Re-education consists in making the child realise his own faults
and the consequences which they lead to. By such realization,
a sense of responsibility and self-confidence increases. Children in
trouble can be re-educated to change their outlook and system of
values. They can, fur example, be made to be more conscious of their own
rights and the obligations which they have towards others. On the
conscious level, more sense of duty, loyalty, honesty of purpose and sin-
cerity in work can be inculcated. This is possible in very few cases who
are not much disturbed by certain inner forces and it is more possible
only in grown-up cases. The cause of maladjustment in certain
cases is sheer lack of information or wrong impressions and ideas.
Many adolescents and older children suffer from minor emotional
disorders because of being ignorant or curious about certain facts of
life. They, for example, may be ignorant about the expression of the
sex impulse and may be tormented by an anxiety on having menst-
ruation or nocturnal emissions. When their ignorance is removed and
curiosity is satisfied, they become more adjusted. In the same way
certain hints given on matters like making friends, dealing with
unreasonable parents, art of study, preserving health or deciding
upon a career, can help young people through a difficult situation.

Suggestion, persuasion or hypnotic suggestions also help many
& man who are not quite sure and confident of their views and
opinions and who stand in need of advice, exchange of views and
suggestions which work more effectively, if these come from a more
forceful personality. Suggestion or persuasion as a therapeutic
method implies the influence of one mind upon another. Persuasion
works on the conscious plane and consists in inducing a person to
do something in a particular way or to give up a habit or symptom
with the help of logical and intellectual arguing and reasoning.’

Suggestion, given in the waking state, can be helpful in over-
coming a difficulty as in being able to have more control on impulses
or in having an objective outlook. It, however, depends upon the
force of personality and skill of the analyst from whom the sugges-
tion comes. Hypnotic suggestion, on the other hand, is givenin a
relaxed, sleep-like state and has been long used as a therapeutic
method, more by European physicians, It has, for example, been helpful
in enabling a person to hear, see or move a paralysed limb. However,
treatment of symptoms in children by hypnosis is almost of a negli-
gible value and, otherwise also, it does not remove the cause of the
trouble and can only control the symptom temporarily.

Play or other expressive therapies aim at release of thought,
emotional blockades, aggression, frustration or anxiety. The means
are drawing, painting, modelling, constructing, playing with ordinary
toys, sand and water and play-acting, as children have a limited
capacity to express themselves through language and as they express
themselves more through bodily activity and fantasy or make-belief.

. Play is a spontaneous. activity, innate in all human beings and
even in animals. It is different from work and games and is pursued
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for its own sake and is free from the necessity and compulsive nature
of the task and has different motives than the motives of work.
Play is also free from the sense of competition or rivalry, as is found
in games. Certain writers have tried to give an explanation of
play. Gross, for example, held that play was nature’s own method of
teaching her creatures how to use their capacities, it was a sort of
school for the training of instincts. McDougall, on the other hand,
criticising such a view, held that play could not be an instinct, as it
had no definite pattern or goal and was not aroused by any
particular external situation. It is pursued for its own sake and
the urge arises spontaneously from within and is accompanied by
enjoyment. For this reason, according to McDougall, play has no
utilitarian significance, as it is non-purposive. Another simple expla-
nation given is that play is a means of expending surplus energy which
is not used up in work, but this obviously strikes a very incomplete.
explanation. However, it seems more plausible that in play both
the enjoyment factor and the utilitarian motives enter. Living beings by
nature are exploratory and they meddle with new things, possibly goad-
ed by an unconscious urge to equip themselves to fight the battle of
life in future and so in play, they not only exercise their senses and
fill their minds with new information, facts or principles, but also
derive pleasure from such achievement. Thus play has both educative:
and enjoyment values.

In playing various roles like a doctor or a murderer through
imaginative identification and by using toys in different ways, the
child not only relives his earlier experiences but also reveals what he
would like to experience. Through such free play, he externalizes his
unconscious desires or conflicts. His fears, guilt, aggression or anxiety
also come out. Through such expression he also learns to handle
his feelings of anger, jealousy or fear and thus gains an understanding
and an inner balance on which depends his further emotional deve-
lopment. For this reason, although the use of play as a means of
understanding the mental working of a child is as old as Rousseau,
but its use as a therapeutic method is being made more extensively
now. This technique is, these days, developed considerably in various
ways by a number of workers. Some allow free play with any toys
or the material the child chooses, others employ directed or supervis--
ed play with carefully selected material. Some only use dolls repre-
senting various family members or other beings like ghost, fairies ete.
It is, however, impossible to completely differentiate between play as-
a means of investigation and as a therapeutic technique, since the two.
intermingle or overlap. The nature of the play situation itself is such
that whether initiated for diagnosis or for therapy, it carries with{it:
therapeutic gains, since after living through an experience, the in-
dividual finds satisfaction, as he wished to live through that experience..
‘Moreover, in play situations in a play room with the play therapist,.
it is impossible to completely avoid the modifying influence of even
the passive and objective observer, as no investigatory situation in
which a child is- placed, is totally devoid of suggestions and inter--
pretation. ‘ ‘ ' '
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Since action’ is more natural and easy for'a small child than
speech, he is best able to express himself through activity and so the
distinguishing technique in therapy for young children is in the use’
of play. Play, with young children, is a combination of release and
gratification. It offers opportunities for acting out fears and anger’
or for release of tension. It gives practice in new achievements
which help in further development. Through play the child
learns how to meet new situations to increase his motility, to bring
together fantasy and reality and to distinguish between the two.
Through play, ego strength is built up and by reproducing frightening
and traumatic events in harmless disguise, their threatening character
is diluted. The case of the small boy suffering from insomnia, as
quoted before, illustrates the point. The car accident, in which his
father was invelved with severe injuries and bleeding, was reproduced
by him in the play-room again and again by making a canal with a
bridge over it and by bumping the toy car into a tree after taking a
sharp turn over the bridge. The car was made to topple over but
was immediately washed in the bucket of water to wash off “the
blood of the father”, as it were. The traminatic experience of hearing
the most likely death of the father lost its sting when it was lived
out over and over again, asevery time the child played the game,
the father was saved and he was reassured more at home when he
found the father alive. In slightly older children also, play can be
used as a means of treatment, when they are encouraged to talk
as well as to act out, in order to experience release and also to
communicate their feelings.

Melanie Klein makes use of the play technique for child-
analysis or for un-derstanding the ‘‘depth-psychology” of the child
which, according to hcr, is the essential method of treatment with
children. She thinks that any disturbance in the intellectual or
psychological development of the child can be resolved by an analysis.
By such a play-analysis not only the disturbed are cured but the
normal children improve a lot. Such is her claim. She puts a host
of tiny play-things or toys, a world in miniature at the disposal of
the child and interprets his reactions, as the spoken words are inter-
preted in the case of adults. The toy environment is very manage-
able by the child and is liked by him and he carries out in it all the
actions as if in the real world. Melanie Klein believes that toys and
play are the only material or technique by which resistances are
overcome, since other attempts do not succeed with children. Even
the most inhibited child would do something with the toys. So she
maintains that play-analysis is a technique which is more suited for
child analysis! and treatment, as by this means we reach the most
deeply repressed experiences and fixations and are able to exert an
influence on their expression. The difference between play-analysis .
an adult-analysis, through free-association and dream interpretations,

1Melanie Klein. The Psycho-analysis of Children, London, The Hogarth Press,.
1949 (Ed ) p. 38. oeisof ogarih Hresh



PSYCHOTHERAPRUTIC METHODS 191

aceording to ‘Klein, is only of material or of methods rather than.
of principles: The child brings as many associations to the separate
elements of its play as adults do to the separate elements in their
associations or dreams. She thinks that the resistances, the infantile
amnesias anrl repressions, all can be analysed and removed by play-
analysis,

But her analysis consists in interpretation of the play activities
to the child and treatment lies in the child’s acceptance of the inter-
pretation. She thinks that children often accept the interpretation
with ease and pleasure, as the communication between their uncons-
cious and conscious levels of mind is comparatively easy. Though
sometimes great resistance is encountered which means that we are up
against the decp-seated anxieties or sense of guilt, but she thinks
that one can succeed in overcoming such resistances in course of time
and by proper and careful interpretation. The interpretation, accord-
ing to Melanie Klein must be carried down to a sufficient depth to
reach the mental layer with which the anxiety or sense of guilt is
associated. If an interpretation does not descend down those depths
and is not done at the time required and does not attack the place
where the strongest hidden resistance lies and does not thus endea-
vour to reduce the anxiety where it is most violent, it will have
hardly any effect and would rather arouse more resistance.!

But Melanie Klein, as criticised by Anna Freud? also, interprets
too quickly the meaning of the play and tries to find beneath every-
thing done in the play, some symbolic meaning. If a child throws
a lamp post or a male toy on the ground, she at once thinks that
it is an expression of aggression against the father ; if two cars are
made to collide, it is interpreted as sexual union between the parents.
If a child runs towards a lady visitorand opens her handbag, it is
considered as an expression of curiosity to know if his mother’s
womb conceals another brother or sister. Many such interpretations
are too naive and hasty.

However, with the help of many examples, Melanie Klein tries
to make out that elucidation and interpretation of hatreds, fears,
etc., to the child, leads to insight and the child is able to understand
the contents of his unconscious mind and is able to integrate them
in his conscious. But this may not be quite so, since the child is too
immature and dependent. He can accept anything suggested. There
is lack of will in him for cure and he is not much troubled by his
problem and others suffer more from his difficulty than he himself.
An adult decides for himself to seek help for cure but the child
cannot and does not ordinarily decide for himself and if agked for it, he
will have hardly any opinion. He has no felt neced for treatment and
has no insight into the malady. Thus he cannot very willingly take
part in the interpretation and it is even as useless to show him the

;k‘ i whomm' e T of Children, London, T ' Publi
nna Freud, Py iytic Treatment of Childien, London, Ima, ish-
ing Co. 1947 (Ed.) pp. 29.30, ’ » Tmage .
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whole background of his case, as it is futile for a teacher to give the -
child a complete account of the fundamentals of education, in order to
educate him. '

This difficulty of lack of will for being thus analysed through
play does not, however, minimise the use of play as a therapeutio
technique. Other therapists use play not so much asa means of
psycho-analysis, as advocated by Melanie Klein, but as a means to see
the child in his own little world of fantasy, in order to be familiar
with the conditions of his life and also as a means of releasing his re-
pressed experiences and emotions.

For little children family relationships are the whole world and
play, particularly with dolls, sheds great light on family scenes.
Advice given to pavents for the handling and management of these
children also depends upon the kind of knowledge derived from such
play. The jealousies, rivalries and hostilities experienced by the child
in the family constellation, in relationship with t.ae siblings can be
studied in this type of play, apart from having an idea about more
hidden anxieties and fears or persistent infantile habits and about
other difficulties connected with the physiological functions.

In the play session, the child is given freedom of expression, but
the activities either verbal or physical which are dangerous to the
child or to the therapist are not to be permitted, nor are the destruc-
tive activities allowe: beyond a certain level. It is also important to
bear in mind that absence of all prohibition arouses anxiety in the
child and does not provide any gratification. The child is not to go
on indefinitely and care must be taken in keeping to the schedule of:
the play session extending to about an hour. The play material would
be variously used by different children. The young child’s play is
generally repetitive. But if a little grown-up child is bound to a
particular play which becomes rigid and repetitive, it can be indica-
tive of inattention and an inhibited chill will not play at all. Placed
in a room full of toys he remains tense and rigid, as if he is not able
to touch them and if he touches them, he would not be able to play any-
thing significant. An anxious child would do the same.

But what is often considered as resistance to treatment itself,
may be found in great many cases to be a resistance to the therapist,
and it may be due to the sex of the therapist. The child therapist
relationship is a therapeutic tool in play therapy, as the child projects
his anxieties or his hostile feelings on to the therapist and identifying
himself with the father or mother, may even address him as “father”
or “mother” who, if happens to be of different sex than the wanted
one, may disturb the transference situation, positive or negative and
thus may hinder treatment. It is not only the catharsis in play itself,
which leads to treatment but the relationship which the child establi-
shes with the therapist that also helps in cure. The child uses play
to communicate with the therapist who participating in the play:
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environments created by the child, guides him!., One of the functions
of play in therapy, however, is to help the patient to have better
balance between his impulses and internalised sanctions and controls.
The child discharges his emotions and transforms frightening or un-
pleasant experiences into more pleasant ones. He is permitted to
repeat symbolically, without criticism, the hidden pre-occupations and
to relive traumatizing situations and to work through confused iden-
tifications. Thus ‘‘it helps him to find strength and confidence in his
own ideas and activities, to lay aside binding defences to externalize
painful feelings of failure, inferiority and shame ; and slowly to bridge
the gap between dreams or fantasy and reality.”’®

For this help, in dealing with children with different complaints,
different attitudes have to be adopted by the therapist. In the case of
a passive child, for example, the therapist takes a more active role. He
has to bring the child out of his initial timidity by pointing out to him
that other children are also timid in expressing themselves to stran-
gers. He has to be assured by interpreting his moods, silence, quiet
gestures and lack of activity. Resentment and concern has also to be
shown for the rash acts of an aggressive child, as such an attitude
sometimes helps a child to have more insight in his problem. But in
all cases analysis and synthesis of one’s own observations and of his-
torical data about the child’s life individually and in relationship to
his family has to be done for greater help in the play sessions. For
the play-therapist linking of the present with the present and with
the past is essential. The behaviour of the child in the play-roor and
his comments directed towards his fears, anger, disturbance, inability
to play and so on, are explained and are linked with his behavioural
situations in the family or the school or with other conditions from
which they arise. As tension through play and acting-out decreases,
adjustive learning takes place. The therapist has all along to main-
tain a really friendly and sympathetic attitude for affectional attach-
ment or the positive transference which is the essential pre-requisite
for all therapy, though sometimes there is the expression of anger
towards the therapist, which has to be gladly put up with. The
therapist has to succeed in becoming the child’s ego-ideal for the
duration of the treatment and this is possible only through positive
transference. Treatment lies not only in the play but in such close
association with the therapist also.

Apart from play and other projective methods which require
mainly visual material, creative arts like music, drama, puppet shows,
story telling, drawing and painting also constitute useful, though
flexible, projective techniques or expressive devices for diagnosis and
therapy. When the patient, after overcoming inhibitions imposed by
‘conventional standards in the home or school, isable to express his
deepest wishes, fear or fantasies on paper, in clay, with brush or on

: \Hamilton, Gordon, Psychotheragy in Child Guidance, New York bi
University Press. 1947; p. 183, © 01 7o i Child Guidance, New York , Golumbia
Shhid. p. 184, | »
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the stage, he is bringing to the surface the unconscious in a symbolic
form. He, drawing on his own inner resources, expresses his. confliets,
his own experiences of his childhood, his own unfulfilled and repressed
wishies and day-dreams about the present or the future. Mention
may be made of drawing and dramatics which are more commonlv
in use these days for therapoutlc purposes. i

Drawing is not used generally before the age of five, be('auﬁe
upto this age, it is a very inadequate means of expression. ’V[oreover
for ev‘\luatmg the meanings of the drawing, its contents must be
associated with verbal productions or artlculatlon and so a'very young
chill who draws without any articulations or inadequate verbal
expressions of the contents, may be taken as very inhibited or as being
on the defensive.  However, the form of the drawing, apart from its
contents, is indicative of the symptom. An obsessional will start
with small and cramped patterns and will persist in this form of
drawing until he is released from his obsessions and guilt.! Aggressive
vhildren will mostly draw in bold style, violent fighting scenes,
fires or killing or the dead. The anxious child, if he draws at all,
makes conventional houses, trees, animals and not human beings and
il he at all includes people thev are small, stiff and stereotvped and
even the animals drawn seem lifeless and in bear outlines. .

Play-seting or dramatics, mostly used and developed by J. L.
Morenc?, as a speeitic psycho-dramatic technigue, is found very help-
tul, both for tho spectator and the active creator or actor, as both
experience catharsis. A deeper therapeutic cffect is felt when the
patient actively uses play-acting as a means of releasing his own
unconscious conflicts in some form of individual and original expres-
sion, for example, a boy playing the hullying father. The child in such
identifications can be the subject and ()bj(‘ tof his fantasy and he ex-
periences the feelings of both the victor and the vietim. He may some-
times be overpowered by his role in the fantasy play and may experi-
ence intensified fear or anxiety, as in identifying with a murdever, a lion
or a hullying father. In any case, in play-acting, when he dramatizes
feelings and attitudes of others towards him which he finds painful
anl frustrating, he in the end experlences a release of tension, since
he has lived through the experience he wished to live through and
thus finds wishfulfil'ment which is pleasant and satisfying. Such
abreaction of affects has therapeutic value which occurs both in the
normal and the neurotic child.

Another method of direct psycho-therapy with children which
is advocated and practised by some therapists is psybho-annlytlc
therapy as developed by Freud. It aims at the same results as any
form of psycho-therapy, i.e. the restoration of mental health of the
child. Tt aims at strcugthemng and consolidating the persona.hty

lMood:e W The l)omr and the Dtﬂ” cult Child, New York., The Commonwcﬂth
Fund. 1947, p. 221.
Morcno J.L.. “Mental Catharsis and the Pyycho-drama.” Psychodrama AIonogmﬁh
No. 6, New Y onk Beacon House, 1944,
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and its integrating forces, so that the child’s ability to solve his own
conflicts is restored and strengthened so that he is able to forestall the
danger of relapse in future. Psycho-analytic technique in children
as in adults aims at rendering the unconscious psychic contents
conscious, by analysing the pathological formations of the ego which
inhibit the free expression of the natural urges.

Psycho-analytic therapy was applied to children by Freud in
1905, though indirectly later Hug Hellmuth applied Freud's method
to children from 1913, and he replaced “Free association” by play, as
was done by Melanie Klein® later, which has just been discussed. In
1925 Freud’s daughter Anna Freud® developed aspecial technique for
investigating the decper psyciology of the child. She maintains that
pure analysis on Freudian lines or even with play technique as is
done by Melanie Klein, can he useful, if at all, in the case of infantile
neurosis or where there are definite mental disturbances. But actual
neurosis being very little among children (as most of them are the
victims of family situations or other emotional tangles), direct psycho-
analysis of children is seldom neces<ary. Moreover, the method is too
difficult, costly and complicated and one accomplishes much too little.
This method is also not suited to children, since the certain essential
pre-requisites for anybody to be cured through analysis are not found
in small children. The requisites are : (a) A Conscious will to get well
and 80 to communicate his free associations, feelings and dreams to
the analyst sincercly and truthfully. The patient must also be able
to introspect and to express himself in verbal forms. (h) He should
be able to control his behaviour outside the analytic situation and be
able to manage temporary increase of tension, pain or anxiety during
analytic period. (c) He ~hould be able to establish transference situ-
ation with the analyst which necessitates capacity for object relation-
ship so that ho can identify with the analyst and transfer his problems
to him. (d) He should have insight or understanding to see his own
part in the conflict, so that the morbid mechanisms are analysed and
understood.?

~- But a yoang child does not ordinarily want help from any other
outsider than his parents, nor does he come for help out of his own
free will and is not ordinarily aware of his illness. He does not accept
the doctor or the therapist emotionally. as a helper, nor does he have
any perspective of his own problems. There is lack of willingness in
the child to communicate to the analyst pertinent events in his life.
He, becauss of his weak and formative ego, does not have the capa-
city to stand the increase in tension or anxiety, nor does he have the
necessary insight to see throngh his problem. But he can. establish
transference with the analyst after sometime, as his emotions tend to
return again and again to his parents, ¢ince he has the unconscious
IMelanic Klein, Pgycho-analysis of Children Loc. cit.
2Anna Freud. The Psycho-analvtic Treatment of Children Loc. cit.

3Margaret S, Mahler, “Child-analysis “in Modern Trends in Child - Psychitary.
Loc. cit. p. 272.
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apprehension that by accepting the relationship with the analyst, he
may lose some affection with his parents.

Since transferen-e is the essential condition for therapy, Anna
Freud builds upon the possibility of the child’s establishing trans-
ference with the analyst. In Klein's therapy, transference situation
is not much taken care of and without it, it is difficult to understand
how she overcomes resistance and defences. But Anna Freud takes
areat pains to establish the transference situation. She takes the
child through a preparatory pariod, when only she thinks he can he
made ‘analysable’, by inducing in him the required insight, power for
decision and will for cure. This “dressage for analysis’’, as she calls
this preparatory phase, is a long and laborious process. She gives
various methods for establishing transference or for creating the
analytic situation, before the child will be ready for analysis. The
methods are :

(1) By making oneself interesting to the child and by being
familiar with his interests and inclinations.

(2) By siding with the chill and by being an ally with him
even in criticising his parents for some lapses in the beginning, in
order to court his affection. A delinquent child, for example, in the
beginning, can be shown sympathy for his acts to create a sense of
suffering and then a confidence in analysis and the power for decision
in favour of it can be created.

(3) By spending a number of sessions befriending the child, and
by being useful to him. Anna! Frend, for example, spent quite a consi-
derable time knitting woollies to dress up the dolls of a girl patient.

(4) By making the child to rely on the analyst for protection
against punishment and for repairing consequences of the child’s rash
acts, This is aimed at the analyst hecoming a powerful person with-
out whose help the patient cannot get along. Kxaggeration of
symptoms and sometimes frightening the child about them also helps
in making him lean more and more on the analyst.

(5) By showing resentment and even concern for the rash acts of,
for example, an aggressive child and by calling them even as very bad.
This would enable the child, sometimes, to have more insight in his pro-
blem. Tnus by talking to the child, by doing things for him and by
showing some concern about his trouble, the child, in some cases, can
be made to realise that he is not quite alright and that he should be
better for which he needs treatment. It is only after creating such an
analytic situation that analysis can be of any use with children, which
still, as pointed out above, has a very limited value in child-therapy,
since analytic methods apply more to neuroses and require many inter-
views and are only recommendable where there is no hope of early re-
covery or of benefit by change of environments or by adjustment with
the existing environment, particularly with the change in parental atti-

1Anna Freud, Loc, cit. p. 6,
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tude. In the case of children, the problems or symptoms being com-
paratively simpler anl not so desp seated, direct psycho-analytic
treatment is not so necessary. However, wherever it has to be resort-
ed to, the analysis proceeds as in the case of a‘lults after establishing
transference, i.e., through dream interpretation, study of day-dreams,
fantasies or drawings, free association, (Sometimes substituted by
play, as in Melanie Klein’s techniques, discussed before) after taking
cage history from parents. The purpose in all these methods is to dig
up the unconscious mental contents and to integrate them in the
child’s conscious personality pattern. By exposing more of the un-
conscious fears, hates and blunted pleasures, the ego is built up or the
effects of a repressive, severe or rigid super-ego, as in the case of anxiety
neuroses, are minimised or the faulty, poor and defective super-ego as
in delinquents, is built up or corrected.

) All this is done by the analyst in close association with the child
In a transference situation which has to be created, as it is the essen-
tial requisite for analytical therapy. The child’s interest and co-
operation is secured and he is approached in g friendly and uncritical
manner. Parents ordinarily give their children far greater azceptance
or love than they receive in the external world and since this atmos-
phere of praise, affection and approval is one of the greatest nutritives
for mental health, they become prohlem in cases where they have been
deprived of this experience, partially or wholly. The therapist in
handling problem cases then, has to play a parental role to provide
the child a social climate of deep acceptance that he has lacked so
long. The therapist, not being a substitute parent, has nonetheless to
be a good friend but not a friend in the ordinary social sense, as his
chief purpose is to help and treat the patient. He has not to criticise
or condemn the activities of the child, so that the child feels relieved
and reassured by thinking that there is one who knows his fears, guilt
and shame and is still not repelled by them.! The personality of the
child has thus to be respected and not ignore:l. Just a3 the friendly,
approving or accepting attitude of the therapist enables the patient
to talk and act freely without fear or censor, so it is the accepting
attitude which permits the patient to turn his attention inward and
learn about himself. Insight in this way sets in motion an integrative
process in which the ego may have more control of the impulses and
build up its strength. The therapist, throngh transference, imparts
his own ego-strength to the patient and gives him understanding and
even his own super-ego, since for proper therapy the analyst must
succeed in becoming the child’s ego-ideal. For this the therapist uses
his whole self as consciously as possible and the patient uses his own
self more and more demandingly, as it were. The weaker the ego the
stronger the transference to be built up for new identifications, for
emotional support and for overcoming rigid personality structures or
deeply fixed childish traits, The transference permits the child to
‘‘regress’ or retrace back to the earlier levels of development and to

1Jacki;1h I.. and T(;dd, K. M. Child Treatment and the therapy of his lay
London,~ Methuen & Co. 1948 (ed.) p. 84. 2 of his play,
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make a new start. This courage to change comes from identification
with the therapist, which brings with it enhanced self-esteem and self-
confidence. In the accepting. tolerant and permissive atmosphere
created by positive transference, the defences are broken ant learning
of new habits of thought. feeling an'l action is made possible which
constitute essential elements in treatment. So tranference is a means
of not only release or catharsis, but also the basis for insight, re-edu-
cation and sublimation.

For such analytical therapy, a peaceful conversation in privacy,
quieteness and in freedom from distraction or interruption is necessary.
The child iz seated comfortably in an casy chair or a revolving chair
in which he can move about freely. Small children under seven,
however, may prefer to stand or move about freely in the room and
the analyst is to keep company and not to keep sitting stiff in his
chair. There should not he any distracting material to deflect his
attention, The child is helped in overcoming his hesitation and
when transference situation is developed, he is encouraged to talk
about his difficulties, faults or assets, his fears, anxieties or worries ;
his interests, hopes, ideals or ambitions and his attitude or reactions
towards parents or any other relations or associates. In this he is
not to be harried, he can chatter as much as he likes and the thera-
pist listening with interest but with an objective attitude, only saying
sometimes, “I see™, “Is it so ¢ “How was it, tell me more about it.”
There should not be any criticism, admonition, exhortation or com-
manding ; there should be no threats or recriminations, though some-
times authoritative firmness is used to help the patient to make
some wise decision for himself. Tor example, a very immature, in-
fantile or childish and unmarried mother is asked firmly to give up her
baby. Tndecisive, wavering or compulsive persons have to be backed
and supported to chose a more constructive course of aection. The
patient is also helped to discover and to develop his assets, talents
and interests. The analyst has to take care not to be too critical of
the parents or others in close association witl the child in the home.
His attitude should not be too opposed to that of the parents, since
younger the child, the more the parents are the original love objects.
Very marked discrepancy between the educational views or attitudes
of the parents and of the analyst can develop severe obstacles in
child-analysis and the analyst is not to enter into an argument with
the child on these isyues. A statement of facts made in a ealm and
detached manner has more beneticial effcets. A few carefully chosen
words at the appropriate time may alter the child’s whole outlook.

Sometimes, the analyst encounters great resistances which may
be hard to overcome. The child may, for example, refuse to give
his history, insist after brief treatment that every thing is alright
and that there is nothing more to talk about and he may stay away
too long and organize his defences against treatment or against ex-
pressing himself. If a child makes excuses in coming to the clinic,
no bargaining or appeasing would serve any purpose, nor it is advis-
able in therapy. Such resistance means that the analyst has come up
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against the centre of the emotional conflict or against the child's
anxiety or sense of guilt belonging to deeper layers of his mind,
Resistance is not the same as negative transference and it is experi-
enced in some measure, along the establishment of positive trans-
ference. It is not the same thing as hesitation or resistance to come
for treatment in the beginning. 1t means defences put up against
treatment or an interruption in the patient’s opening himself up, after
the establishment of transference situation. It cau be overcome by
quick recognition, friendly and warm attitude and interest, encourage-
ment and persistence in sympathetic explanations of the mechanism
involved.

Resistance is experienced both in the case of small children and
older children. But since the mental characteristics in the two often
persist (with, of course, the ego of older children more fully developed),
almost the same techniques are used to overcome the resistance and
for analysis. Some modification, however, is natural, since, just as
motor and voral expression is more common with small children, dis-
cussion of feelings in interview can serve a better method of release
with more grown-up children. Catharsis or release takes place slowly
as the patient is free enough and strong enough in the transference to
bring out disturbing feelings and as he moves ahead to discuss life
experiences. The problem children, in latency period, are more re-
served and full of distrust!; they neither play like small ehildren nor
give verbal associations like adults and so there is no easy access to
their mental contents. It requircs much labour to establish contact
with their unconscious and it is done from an angle of approach
more suited to slightly older minds. In their cases verbal associations
can be possible, in at least those who are more anxious for cure and
who are made to realise the help given them by such analysis.
Drawings are also of some help in their cases, though in them imagi-
nation is mostly repressed and there is not much representation of
fantasy.® At puberty, the fuller development of the ego the greater
dominance over emotions, the more grown-up interests and the richer
life of imagination, demand a technique for resolving confliets or re-
pressions, more approximating to that of adult analysis. Here mostly
free verbal association is to be relied upon, in order to enable the
adolescent to establish a complete relation with reality, and to over-
come obstinate and violent resistances which are more characteristic
of this phase of life.

Apart from the factor of age of the patient heing significant in
the use of the techniques for anulysis, catharsis or release, treatment
is flexibly adapted to shifting phases in the personality and the
changes in the social situation of the patient. Although therc ave
some common elements in all psychotherapy but still the treament of
psychoneurosis differs from that of the behaviour disorders. In the
former, therapy is directed mainly towards the intra-psychic problems

1Melanie Klein. Loc. cit p. 94.

2Jbid. p. 113. .
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and to the resolution of inner conflicts or to the reduction of deep-
seated anxiety. The neurotic child is enabled to realise that his
inner impulses may be discharged into the environment without
destroying him, that his thoughts and wishes are not so terrible and
that they need not be so cruelly and rigidly inhibited. The severity
and rigidity of his super-ego is to be toned down to allay his anxiety
or guilt. This is done by enlightening the patient on many issues
or by re-education of the super-ego. Since the super-ego is mostly
formed by introjecting the parents, a change in the super-ego of the
patient is effected not only by changing the parent’s attitude (which
is discussed in some detail in a later section), but also by identifica-
tion with the lenient super-ego of the therapist. The severe super-
ego produces more anxiety, particularly if the ego is weak.
The anxjety is to be made conscious for cure, since so long
ag the anxicty remains unconscious, the individual is incapa-
ble of having proper adjustment. Mental health of the child
and of the adult depends not only upon a liberal and enlightened
super-ego but also upon the strength of the ecgo.! The strong ego is
the one which is not overwhelmed by the impulses and which is not
cowed down by the demands or rebukes of a rigid super-ego, as it
were, to experience guilt and anxiety in consequence. One with a
strong ego or a strong personality will be able to maintain a mastery
of life by adjusting himself with the changing social requirements
and by feeling more sceure within himself in the absence of inner
conflicts. So the ego-strength in the nourotic is also to be built up
8o that his guilt, fear of punishment and feelings of inadequacy or
inferiority are gradually desensitized.

In the case of children baving behaviour problems, like the
delinquents, the chief aim of therapy is to achieve more self-restraint,
a strong ego and particularly a stronger super-ego, since the delin-
quent is mostly characterised by weak or very feeble super-ego. The
child with a primary behaviour disorder, having weak ego and
super-ego structures, acts out his impulses or aggression easily. But
the therapist in a relationship of acceptance helps the patient to
form some constructive identifications with him which effect some
inner controls and restraints. At first, the child with behaviour dis-
orders is very suspicious, fearful and also hateful and he expects
nothing but wrath and retaliation. He, therefore, needs more accept-
ance. The therapist, not because of weakness, but because of toler-
ance takes a warm interest in what tho patient is, what he likes or
dislikes and what his achievements or exploits and boastings are.
Since he wants unconsciously all the love and the admiration which
he did not receive as a little child, the therapist, for sometime, makes
himself indispensable to him as an instrument of his self-love or
nnreisism.  This need for gratification binds him to the therapist and
the identification with the therapist in the new experiences gives
strength to his super-ego which finally enables the patient with be-

IMahler, M.S. “Ego Psychology Applied to Behaviour Problems” in Lewis
and Pacella, B. Loc. cit. p. 56.
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haviour disorders to have more inner control. His conflicts which
are not much internalised and which are, generally, between his
desires and the outside world, are easily unearthed and resolved.

However, the help given to problem children through such
analytical situation has, as is pointed out above, its own limitations,
and the many difficulties in child-analysis necessitate resorting to
other psycho-therapeutic methods. The indispensable pre-requisites
for child-analysis warrant it in only a very small number of cases!
and perhaps a combination of play, talk, drawing, dramatic play-
acting and other social techniques would be more effective. The
therapeutic procedure depends upon the age of the child, the nature
of the complaint and the individual views of the therapist. Moreover,
the child is flexible and growing and he is not fixating on a specific
growth process or phase and does not live out his entire life at one
period. This calls forth not simply a purely psycho-analytical
approach but various combinations of therapy including educational
methods. Some therapists, though draw a line of distinction between
education and analysis. Susan Isaacs, for example, said that in any
mixture of education and analysis both are liable to be ruined. Melanie
Klein was all for analysis as she maintained that child-analys;js is not
only useful in every case of abnormal mental development bu ¢t also in
normal education. Anna Freud, however, expressed a more
moderate view for making use of analysis in cases of real infantile
neuroses, where it can be of use and she suggested other therapeutic
approaches also, including educational procedures. In any case, what-
ever the method, it is imperative to handle a problem child as early
as possible and child guidance is to be given preference over adult
guidance, as it saves many a life in future. It is also more effective
and easier, since the child who has started an abnormal character
development needs only toretrace his steps a shorter distance in order
to find the road to normality. The child has not yet planned or built
up his whole life, nor has made friends or embarked upon n career.
He has not yet found a partner or thought out his ideals. His con-
flicts are not so deep-rooted and his problems not so complicated. So
the earlier we can handle the abnormality of the child, the greater
service we can render to him and to society.

Behaviour disorders, in particular, can be corrected by socializa-
tion of the child through group living. This special technique called
“Group therapy,” as developed specially by 8.R. Slavson,® Director
of the Jewish Board of Guardians, New York, aims more at giving
“‘social experience”, as against individual psychotherapy. In this
“activity group therapy’’ programme, seven or eight children suitably
selected, on the basis of their liking for each other, are made to engage
in various types of handwork like metal work, wood work, painting,
clay modelling, basket making etc. They also play pair or group

IMahler. M.S. Loc. cit. p. 287.
aSlavson, S.R. An Introduction to Group Therapy, New York, Commonwealth
Fund, 1943, pp. 213-216.
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games like hand-ball, ping pong or basket-ball. After work and play the
children jointly partake of meals prepared by them. They thus work
and live for some time in & democratic atmosphere participating . in
trips, picnics, excursions and in visits to other places of interest. In
such an atmosphere of permissiveness, where individual freedom is
not curbed, children with behaviour disorders benefit a lot. The
mildly neurotic child also can release his hostility or aggression in
work, play and mischief. As his behaviour is not reacted to by any
form of disapproval, punishment or retaliation, his pent up feelings
find easy discharge. In group therapy, the ego is either expanded or
limited. A withdrawn child is stimulated by other children, while an
over-assertive and self-centered child is restrained. So group therapy
aims at ego-building or ego-correcting. 16 is a form of ego-therapy for
either strengthening the ego or for limiting or checking the activities
of the ego, by providing or creating opportunities where the
voungsters feel more reassured, self-contident or co-operative. Parties
are, for example, arranged for older children and adolescents to mix
with youngsters of the opposite sex, where they feel more social anc
open or more restricted in their wilfulness. :

For “activity group therapy’’, the essential condition is that the
child feels a craving to be with others, to be accepted by them and
to be a part of them. The ‘‘social hunger” is comparable with
transferonce in individual psychotherapy, which is, in a way, extension
of the infantile love craving of the child. Just as in the analytic
therapy, transference situation provides a supportive ego for the child in
the person of the therapist, so also one child helps another in group
living by becoming a supportive ego in close association. In such a
social situation, through identifications with and introjections of
certain members of the group, the super-cgo also isnot only corrected
but is also built up. Children begin to feel that certain behaviour
traits in them or in others are not right and good and that they
themselves ought to be sumewhat different from what they are, since
their activities are not socially approved.

Such a programme of “activity group therapy”, however, is not
so useful for children with definite neurotic symptoms or for habitual
offendlers, psychopathic personalities or for psychotics. The neurotig,
in whom the conflicts and anxiety are intense, may become even
inore anxious or frightened, as his symptoms are so deeply entrenched
that they are not accessible to such corrective experiences. . In such
cases (as has already been seen) individual therapy or some form of
interview group therapy is found more effective. Interview group
therapy consists in discussing the children’s behaviour on the spot in
a group or individually, as required according to the needs of the
case. -
Another form of group therapy as opposed to individual
therapy is occupational therapy which, though more used -for

18lavson, S.R. “Group therapy with children” in Lewis and Pecella Modern
Trends in Child Psychiatry Loc. cit. p. 294.
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adults to encourage the depressed, introspective or anxiety ridden
patients, is also beneficial to adolescents or older children. This type
of the therapeutic procedure provides means for occupying the
patients in different physical or manual activities, group organisations
or group occupations, so that they come out of their own shells, as it
were, and with a sense of achievement feel more confident and worthy.
Through participation in occupations like building, sewing, knitting
or some other craft, their interest in new skills is aroused and they,
feeling capable of doing something, revive or increase their confidence,
self-pride and self-esteem. The manipulation of both arts and erafts
thus constitutes a group method of treatment as opposed to indivi-
dualized psychotherapy. When some special techniques are to be
mastered and in the execution of a new project a sequence of new
models or designs are to bo planned, group co-operation and group
activities lead to a sense of corporate living by enabling one to make
one’s own contribution. This becomes largely the motive or purpose of
occupational therapy and through this means the wayward impulses
of the disturbed patients are controlled and disciplined. But this
therapy works more on the conscious level and differs from other
deeper analytical therapies which probe the unconscious depths of
personality.

All correction, treatment or cure, however, cannot arise from
altering the organism only, as the human organism is inseparably con-
nected with the environment and so a change in the environment is
also essential to ensure abiding change in the organism. The human
being, big or small, cannot be expected to have all the strength to
fight with the adverse circumstances and too much reliance on human
will is unfair. Treatment is more easily effected by modifying and
altering the environmental difficulties, tensions and stresses, so that
the child is relieved of the mental strain and can feel more adjusted.
Such environmental rectification may relate to the home, school,
street or any other social group or agency where the child spends his
life. The main change is, however, required in the home conditions,
a8 he spends the most formative period of his life in the home and
also lives for the greater part of the day in the home. The change in
the home has eszentially to be in the attitude of the parents, or
guardians who, due to their emotional difficulties, immaturities,
ignorance, prejudice, hostility, resentment or indifference, may prove
obstacles in the proper adjustment of the child. There is a need for
family analysis and for proper parental education and even sometimes
for parental treatment, since intra-familial psychopathology often
draws a child into the pathological emotional ill-balance of the family
and his anxieties, emotional disturbances and resistances originate
there and they can be overcome by effecting & change in the social
and emotional climate existing within the home and by making
parents alive to the problems of the child.

- Therapy is dependent, to a large extent, on what the parent is
able and willing to do to meet the child’s needs. So, just as for
accurate diagnosis of the trouble, the dynamics of the family group
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are fully grasped, the same dynamics must be fully utilised in treat-
ment. In dealing with parents the aim should be, not to take them
as obstacles in the child’s progress which must be removed but to
enlist them in the search for removing obstacles in the child’s
progress and adjustment. Treatment depends not only upon the
gkill, patience and insight of the clinician but also upon the co-opera-
tion of the parents.! For such help and co-operation things have to
be brought home to parents in very simple terms, without confusing
them with technical words or phrases. Tuaeir confidence and interest
has to be gained, so that they can admit their failings. They have
not to be criticised as, some of them are too sensitive to bear any
criticism. No blaming remarks or harsh words should be used in
- explaining to them the cause of the child’s trouble. Their ignorance
should not be openly revealed lest they may feel humiliated or small
in the eyes of the analyst, and this would arouse antagonism and
would be an obstacle in winning their co-cperation. Their questions
should be properly weighed and answered not so directly but by
asking them the reply to their own questions. But in reply to their
questions, care must be taken that whatever the child has told in
confidence is not betrayed.

In all successful cases of treatment, the parents have to realize
their own role and there has to be honest questioning at some time by
them with regard to their contribution in the genesis and treatment of
the trouble. But sometimes, parents throw the responsibility on ‘here-
dity’’ ; a nagging mother, for example, may attribute the obstinacy of
her son to the trait in the father and may try to escape herself from
the charge. Sometimes, not accepting their part in the child’s
problem, the parents hold the physician responsible forit or attri-
bute the problem to diseases or to his intellectual limitations.
In some parents who come to the guidance centre there may be a
wish to keep the child unchanged. Such resistance to treatment is
shown in different ways. The parent may say that the child is much
better and so stop coming or may resent signs of improved adjustment
in the child. There may be some hidden rivalry or jealousy towards the
child whom the parent does not want to be cured. The gifts of a talented
child, for example, sometimes provoke irritation and also some hidden
rivalry mixed with hostility, just as the dullness of a dull child pro-
vokes irritation and hostility®. So treatment carried out as only
directed towards the handling of the child is not successful and treat-
ment of the parental situation has become an integral part of the
therapeutic process. In all family difficulties the question of who
provokes whom is basic and because the problems stem from distor-
tions in the parent’s own life and outlook, the change in the social and
emotional climate in the home becomes basic for therapy. Culturally,
however, the mother is the most concerned in bringing up children

and the original biological unity in the mother-child relationship is

1Moodie, W. Child Guidance, London, Gassell & Co., Ltd. 1947, p. 44.
2Rambert, M.L, Children in Conflict. Loc ¢it. p. 8. * -
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never entirely lost. So often the mother is more to be made to under-
stand her own involvement. Some mothers are disturbed, frustrated,
nervous, anxious, or tense. Some have masculine drives, others may
have very little love or respect for their husbands, some mothers are
rejecting and indifferent, as the child may be the result of unwilling
marriage, ill arranged marriage or the fruit of defloration to which
the mother unwillingly submitted. The marriage of immature or
partially mature persons presents various difficulties for children, who
are caught in this involved situation. All children, to an extent, inter-
fere with the life and pleasures of grown-ups but normally mature
people easily adjust themselves to these disturbing conditions. But
the rigid, stern, dominant, weak-minded and the immature fail in
arranging the home situation for the wholesome development of
children. The problems created by such parents in the family are
transmitted to children through the unconscious. There are also cases
in which the parents incite the child to an aggression which they
themselves have inhibited, or pass on their anxieties, instability, guilt
or mental conflicts to children imperceptibly, as children unconsciously
suck in, as it were, the parental attitudes and traits. To cure
children, therefore, it is essential to treat the symptoms in parents
also, as the most important role the parents play in a child’s education
is not 8o much their worils as the deeper influence of their unconscious
motivation which works in a far more direct manner. Parents’ own
anxiety, nervousness, fears or any other symptoms should be analysed
and they be encouragéd to speak about themselves. They may be
too ill to be helped by mere instructional therapy which consists is
suggestion, persuasion and reasoning. In such cases they have to be
subjected to the psycho-analytic treatment, though it is difficult to
cure the neurosis in parents in a short time. But the relief of symptoms
in certain simpler cases goes a long way towards relieving the child of
the symptom. The parent should be handled by the same therapist
who is handling the child, as allocating their cases to two workers may
eagily arouse hostility and greater anxiety in the parent. The parent
may be interviewed separately and this therapeutic procedure enables
the therapist to understand the parent-child sitnation better, for
speedy treatment of the child, in particular.

Such ‘“‘attitude therapy”, to change the outlook of the parent
for treatment of the child, was first used by Dr. Levyin 19371 It en-
joins upon the analyst to bring home to the parent the unconscious
mental contents carefully. Some parents even after initiating the
treatment of the child are quite resistant to change in him or even in
themselves, When this is recognised by the parent, he or she may
be thrown into a panic and may even withdraw from the treatment
because of mounting guilt, unless very carefully handled. All such
hostility or resistance cannot be removed at once and the analyst re-
mains steadily non-threatening to encourage the parent and by sympa-
J“‘““"Ysl?gg;d?. Ii%‘éy “Attit‘ude fhcrap.yf' Amgrimn Journal of  Orthopsychiatyy,
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thetic identification which is sincere and consistent, the parent is
saved from being overwhelmed or shocked by what he or she is res
vealing.

Apart from understanding the unconscious conflicts and the es-
tablishment of the transference situation for direct treatment of the
child and the parent, the cure in'some cases also necessitates a shift
in the environment. The child may be removed to different environ-
ments or the existing environment is basically changed. If the
environmental situations are prepared and conditioned to suit the
child, he is greatly helped, since, just as the parents and children form
a constellation, so the individual and his environment are inseparable
and interacting. Expecting too much power for adjustment to all
unfavourable environments is a great strain on the child. The favour-
able environments, in many cases, automatically remove the patient’s
resistance to the world and bring him out of his sclf-encapsulation.!
Therapy lies in the patient allowing the world to get at him. He must
not remain in a state of isolation to develop a-social or anti social
attitudes. Social opportunities must be opened up to him so that
tensions are discharged in more constructive ways. So the social
worker has to look for conditions which can be utilized by the child
according to his interests and abilities to relax himself more, The
immature an growing ego of the child must be provided with educa-
tional and other supportive help so that it can adapt to the demands
of life. The child must also have social experiences which have
therapeutic significance through other social agencies than the home.
“Placement’ or removal of quite a young child from the family setting
is, however, not to he resorted to, except in very exceptional circum-
stances, since a child separated from his mother for a long period
suffers from physical, mental and emotional starvation. From seven
yeats of age onwards, placement or removal of the child to a place
away from his home surroundings for better discipline and for more
understanding care, can be recommended. Active intervention in the
environment of a neurotic child is, however, not so effective, since in
his case the problem is more internalized But certain cases due to
their impulsive acting and dissocial attitudes may be better placed in
institutions like boarding schools, where the setting may be quite
comfortable, especially for children with poor inner controls. .Quite a
number of patients, however, who are anxious, nervous and bagkward
do not find institutional placement very suitable and some sort of
specialised handling and treatment for such children away from home
which proves to be incorrigible, is essential. In institutions, howsoever
advanced and progressive, there are rules, restrictions and impersonal
attitude which can only be overcome by placing the child in a set-up
which provides, comparatively, more normal family situations and
‘community life. :

Such a set-up can be a foster home, more snited for theorphan,
the neglected and the unwanted children who are the victims of bad.

1Slavson, S.R. “Principles nnanynamicl of Group tﬁerapy" Am. J Otthﬂ‘-Vol.
XIII Oct. 1943, p. 656. . o
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environment. In an  institution such children miss the freedom,
pleasures and privileges of a family member. Between natural parental
dontact and controlled relationships in groups or in institutions, there
are ‘intermediate relationships with quasi-parental figures such as
foster parents, “‘big brothers” or “big sisters”, Louse-keepers or such
volunteers acting in various family capacities with a view to help the
distirbed and deprived children. In many cases such changes in the
énvironment are rewarding. The more nearly these intermediate
figures can act and behave like real and affectionate parents or friends,
the better it is to relieve the child of his anxiety, insecurity or con-
flicts. In the foster home, the group experience by way of sibling re-
lations is made possible and through conversation, shared activities
or play with other children, socialization and education of the child
is facilitated with definite gain.

But the difficulty in finding suitable foster homes, particularly
in this country, is considerable, as there is hardly any such practice of
keeping some children in homes here. In any case, before placing a
child in a foster home the personalities of the foster parents and the
motives hehind their acceptance of a child must be thoroughly investi-
gated with the help of a skilled social worker. Kconomic motives or
remuneration often actuates quite a few people who do not supply or
cannot supply the required environmental conditions in their home,
which is supposed to be a therapeutic agency for the particular child
or children. :

Foster home placement, however, is not 8o useful for delinquent
children, as their anti-social behaviour arouses too much justifiable
hostility and annoyance and in the end, out of desperation the child
may be rejected by the foster parent. For the vagrant, truant and
delinquent child the placement should rather be in a reformatory or
a‘pp_roved school (as discussed earlier), where facilities for his educa-
tion, rehabilitation and social adjustment are provided. Their group
experiénce with other chil-fren and social stimulation through group
formations, play or games, social activities, dramatics etc., serve as
& means of group therapy to help the child to act out his inner con-
flicts and for his supet-ego to gain strength for more control of his
impulses or anti-social activities. For such children camps can be
utilized ‘for group living which has great therapeutic value. There,
opportunities can be provided for their personalities to be looséned,
the.u' ego strengthened and the super-ego .corrected or better built up,
which, in fact, are the essentials of the treatment of delinquents.

The child takes his family. into the school, as it were, and the
school problems are not generally of the school itself bat are displace-
ments upon the school situation of unresolved parental problems. But
if in the sohool the teachers do not act as substitute parents and if
the child is frightened or frustrated, he will magnify his maladjust-
ment.. 'v'_l:he‘ school can also serve as a therapeutic centre and through
group living, creative endeavours anl wholesome pupil-teacher and
pupil-pupil relationships; the child ‘may gain emotional and social
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maturity. The children who have stored-up aggression a,ga.iqst their
parents, or a sense of inferiority or some other emotional difficulty,
ean be liberated in the more permissive school environment. In a
modern school in which individualized help in adjusting to the learn-
ing situation and to other children®is emphasized, much damage can
be rectified. The school can offer so much by way of individual and
group opportunities for eduocational achievements and consequent
satisfaction, emotional feeding and social learning, which are all so
essential for the wholesome growth of the child, that there can ha_rdly
be any better therapeutic agency for ordinary cases of maladjust-
ment.

The whole work of correction, treatment or re-education of
problem children cannot be adequately done without state-help, bo.th
financial and legal. There have to be legislations to handle the social
disease expressing itself in juvenile crimes, mental or physical handi-
caps and other forms of emotional problems which, apart from causing
social wastage, polute the social climate and prove a bane to the
wholesome development of the members of the community.

So far as children are concerned, the legal measures can be em-
ployed for education, for dealing with mental deficiency, juvenile
offences and for mental ill-health. A good example of such measures
can be found in U. K., where before 1944 the health of the school
chil'l was provided for by the Education Act of 1921. The Education
Act of 1944, apart from proviling educational facilities for all school-
going children, makes provision for improving the mental and physi-
cal health of children. One of its important features is the elabora.
tion of special schools for the mentally or physically handicapped-
children. From the psychiatric stand-point the significant categories
for which provision is made are the “edurationally subnormal” and
the “‘maladjusted’” children. The nature of the mental disability is
ascertainel and provision is made for the education of such children
in a spscial class or school. Bafore the 1944 Act, the special educa.-
tional treatment of the handicapp2d (blind, deaf, epileptic, crippled,
delinquent, mentally deficient etc.) was supplied by voluntary organi.
zations. The new Act requires local authorities an1 the Ministry of
Education to assist thes> bodies financially and to make use of them.
The local authorities also decide whether a child is incapable of receiv-
ing education at school, after considering the advice of the medical
officer, teachers or social workers. Once it has been established that
a child is mentally deficient, the fact is reportel to the appropriate
Local Authority, Mental Deficiency Act Committee, to provide for his
training, supervision and care in accordance with his needs.

The provision for dealing with juvenile offenders was made in
the Children’s Act of 1908 which established juvenile courts and
developed the reformatory and industrial schools which were later
called approved schools. The Children and Young Persons Act of 1933
(considering children as below 14 and young persons as under 17)
made important changes in the treatment of the juvenile offenders.
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More juvenile cuurts were to be set up and no child below 8 was to
‘be considered an offender. The courts had to deal with three types
-of children :

(a) Juvenile offenders.
(b) Destitute children or those who needed care or protection.

(c) Refractory children and young persons who were proved

to be out of control of their parents or guardians.

The courts in UK. are authorised to deal with children brought
‘before them in & number of ways. There can be any one of the
following ways of dealing with such children :

1. May dismiss the charge.

2. TFines not exceeding forty shillings may be imposed.

3. May be discharged conditionally on surety of good conduct.

4. May be put under the supervision of a probation officer for
not exceeding 3 years, who “visits, advises and befriends the child
.and when necessary helps him to find employment.”

5. A child found guilty may be detained in a remand home
for 20 days which is a part of residential school, as no child under
14 can be sent to prison. He may be sent to an approved school
and while waiting for a vacancy in an approved school he can stay
in a remand home.

6. The child may be flogged privately with 6 or less strokes
of the birch-rod, but in 1937 the Committee for Corporal Punishment
recommended abolition of whipping.

7. Instead of sending to an approved school, a child can be
given in the custody of a “fit person.”

8. May be sent to an approved school after 10 years of age.

9. A young person of sixteen may be committed to Quarter
‘Sessions with a recommendation that he be sentenced to Borstal
detention.

Every L.E.A. has also to look after the mental health of
children in the ares and has to refer them to child guidance centres.
The Mental Treatment Act of 1930, provides that any person under
16 years of age suffering from mental illness may be received as a
voluntary patient. Such a patient cannot, however, be sent to a
mental hospital without written application from guardians or parents
together with a medical recommendation preferably by a practi-
tioner approved by the Board of Control for the purpose of making
recommendations under the 1930 Act. Many L.E.A’s maintain
«child guidance centres or mental hospitals where children are referred.
It would not be an exaggeration to say that in UK. the L.E.A.’s
.are the real guardians of children, looking after their education and
physical and mental health, ‘

In this country there are some legislations prevalent in various
states which only deal with the destitutes or young offenders. Most of
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them only provide for the custody, trial and punishment of youthful
offenders. The Bombay Children Act of 1924, for example, requires
the custody, trial and punishment of young offenders, })n the 1948
Amendment of the Act we, however, read that the Act provides also
for the treatment and rehabilitation of the young offenders. The
Acts in force in other states like Bengal, Madras, former Madhya
Bharat, Madhya Pradesh, etc., also provide only for the custody,
protection, trial and punishment of the juvenile offenders. They
are to be detained, fined or discharged after admonition or given in
the custody of suitable persons or guardians. They are sometimes,
to be sent to a certified school or a reformatory or Borstal Institute,
the provision for which are also made in some of these Acts. With
the changing conditions in the West, there is some change coming
in this country also, but in practice the young offender is still treated
more or less like any other prisoner ; the official attitude is still
harsh and autocratic and the public opinion is still more or less
favouring the retribution principle. There are hardly any legal
provisions for helping the emotionally disturbed children.

There have to be some more rational, liberal and adequate
legislation not only for dealing with the delinquent, in order to educate
and rehabilitate them, but also for the state to take financial,
technical and administrative responsibility for helping the mentally
deficient, dull or the handicapped and the emotionally maladjusted
children, by setting up, children’s homes, special schools and guidance
centres. Only healthy and happy children will make a healthy and
happy nation and no other charge of a Government can be more
important than to take care of its children. India can follow the
lead given by Britain to meet this challenge.
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Mental age, 183
ratio between—and chronolo-
gical aze, 183
Mental retardation, 13, 14, 16
mentally retarded, 7, 15, 18
Menzel, E.W ., 183, 184
Merrill, Maud, A, 19, 24, 25, 27,
37, 39, 47
Michaels, J.J., 116
Microcephaly, 16
Micturition, 113, 120 :
Moodie, W., 37, 137, 194, 204
Moreno, J. L 194
Moron, 7, 9, 10
Munshi, K.M., 14
Murray, H.A., 48
Mutism, 125

139,

Nagging, 88, 100, 114, 130, 182,
204

Nail-biting, 113, 122, 123
Narcissism, 200
Needs, 2, 3, 4, 49, 66, 79
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basic—49, 79, 186
physical—2, 3, 79
psychological—2, 3
—for love or affection, 3, 79,
129
—for acceptance, 3
—for admiration, 3
—for adventure, 3, 79
—for creating, 29
—for security, 79
—for understanding, 3
—for freedom, 4.
Negativistic attitude, 81, 109
—child, 125
Neglect, 34, 37, 38, 56, 77, 90, 93
94, 129, 136
neglected child, 178
Nervousness, 5, 8, 64, 76, 108,
109, 129, 135, 137, 153
causes of—38, 122, 123, 129,
137, 140, 153
symptoms of—122, 123
treatment of—117, 118, 124 .
Nervous children, 107, 181
Neurotics, 55, 194, 146, 147
—disturbance, 65 '
Neurosis, 71, 91, 168, 195, 196
causes of—147
diagnosis of —183
anxxety-——l‘)ﬁ 197
psycho-neurosis, 199, 202
treatment of-—196 202
Newell, H.A., 101
Nocturnm] emiSSion, 153-4, 157-8

Obsession, 91, 194
persecuting—107
diagnosis of—194
obsessional enuresis, 116
’ trends, 10'7
Obstinacy, 42, 94, 96, 97, 185
Occupational Thempy, 202 203
Oedipus situation, 95
Oral stage, 123. 124, 130
Orgasm, 133, 136, 138, 147, 178
Orphans, 178
Overprotection, 33, 100, 101, 117
overproteoted children, 178
over-indulged ,, - 118



INDEX

Peediatrician, 166, 167, 171, 183
‘Pampering. 3, 96, 126, 178
“Performance tests, 69
Personality, 58, 85, 87, 185
assessment of—47, 185
development of—170, 175
—pattern, 29
—problems, 57, 6 , 113
—tests, 47, 48, 49
—traits, 47, 98, 185
psychopathic—116

“Paranoid, 81,

Parental attitude, 175, 180, 196
negative—180
protective—180
parental treatment, 203
substitute parent, 56. 76, 180

197, 207
parent-child situation, 205
Pearson, G.H.J., 8, 13, 31, 78,
105, 110, 114, 128 129, 130, 134
Penis envy, 156
" Perversions, 33, 132, 142, 147

Phantasy, (see fantasy)

Phobias, 48, 104, 105

Pnck-pocketxng, 39 40

Placement (Instltutlonal) 206

Platonic love, 158

Play, 189, 192, 193
—material, 185, 192
—room, 172, 185, 189, 190
—analysis, 190, 191
—acting, 181, 194

Play-therapy, 86, 172, 188, 192

"Play-therapist, 166, 172, 192, 193

Poverty (effects of), 35, 36, 63,

64

"Pornographic literature, 133, 147,
164
—pictures, 152

Pregnancy, 154, 1566, 158, 160,

161, 163
interest in—1568-9
fear of—1568 ‘
" Probation officer, 49, 53 55
Problem children, 58, 165, 187,
+197, 199, 200, 201
.Prole_otxon, 88, 192, 193, 185
projective ;methods, 193
projective techniques, 171
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Prostitution, 145, 146, 164
Psycho-analysis, 167, 168, 191,
195-6
psychoanalyst, 166, 195, 198
—therapy, 194, 195, 196
condition for—198
—treatment, 144, 147
Psycho-dramatic technique, 48
Psycho-social therapy, 166
Psy;hotherapy, 170, 173, 176,
18
Psychosomatic disorders, 120
—medicine, 128
Psyochotherapist, 163, 166, 168
training of—166, 167
Psychiutric social worker, 48, 49,
51, 56, 70, 166, 169, 170
Prychosis, 91, 202
Psychiatrist, 166, 167, 171, 179
Psychologist
educational—166, 170, 171
school—175
Puberty, 46, 132, 134, 157
pubescent excitement, 145
Punishment, 50, 196

Rambert, M.L., 85, 135, 139, 158,
182, 204
Rape, 147, 164
Rapport, 49, 77, 166
Recessive children, 65
Recessiveness, 98, 129, 162
Re-education, 131 187, 188, 198
Reformatory, 179, 207
Regression, 197
Rejection, 3, 66, 81, 115, 178
parental—30, 40
foster ,,—207
Relaxation, 64, 131
Remand Homes, 62, 53
Repression, 5 180, 191, 192
—of sex, 127
resolving of—199
ngumand 656, 76, 80, 94, 95,
7
Rc;tlessness, 42 65 76, 89, 155,
171
restless children, 87
Resistances, 176, 198, 199, 203
hidden——l9l.
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overcoming of—190, 196, 199 © 147, 148, 164
—to treatment, 192, 204, 205 —offences, 36, 47, 154
Retribution, 50, 51. —stimulation, 36
Revenge, 34, 44, 45, 50. 74, 80, Sexuality, 85, 132, 133
93, 100, 114 infantile—114, 132, 133
Rich, Gilbert. J, 2 urinary—114
Rivalry, 93, 189, 192 resistance to—127
parental—94, 204 Sexual morality, 158
daughter-mother—95’ Sex perversions, 132—141, 163—a
Rogers, C.R, 37, 47, 50, 56 masturbation as—140—141
Rorscha:h test, 48, 185, 146 sex delinquency, 163, 164
Shanker Uday, 54, 75, 78
Saadullah ka chuha, 16 Sheldon, W. H, 30
Schonell, F.J, 57, 58, 59, 67, 68 Short-temper, 66, 76, 77
School 69, 73 Shyness, 98,100, 101, 129, 162
adjustment in—179 shy-children, 63, 65, 137, 139,
retardation in—179 153, 185
stagnation in—619 Siblings, 2, 16, 192
therapeutic value of—207 Slavson, S.R, 201, 202, 206
Scholastic achievements, 169 Social climate, 2, 64, 170, 173
—attainment, 65, 170 Social contacts, 64, 65, 164
—backwardness, 60, 67, 68, 69 Social values, 172
Security, 104, 109, 118, 179 Social worker, 76, 207
expression of—115, 116 Sodomy, 38
Seduction, 136, 142, 145 Speech difficulties, 125
Segal, S. charles, 58 development of—126
Self-analysis, 166, 167, 171 imitation in—124
Self-confidence, 101, 116, 129, causes of—125, 127
166 treatment of —127, 131
Self-consciousness, 98, 102, 127, Speech therapist, 166, 172
129 Speech training, 129, 130, 131
Self-control, 186 Stammering, 4, 5, 125, 131
Self-criticism, 166 etiology of—127
Self-education, 187 causes of—125, 126, 127
Self-evaluation, 186 treatment of—127, 129, 130—1
Self-expression, 71, 72, 84, 93, 187  Stealing, 37, 38, 39, 43, 45, 471, 50,
Self-realization, 186 ' 53
Self-study, 166 Step-parent, 136, 178
Self-understanding, 186 Strain F.B, 137, 152

Seminal emission, 154, 155, 163 Stuttering, 125, 126, 127, 130,
Sex activities, 128, 121, 153, 100 179
—differences, 154, 156, 162 Sublimation, 55, 85, 198
—drive, 132, 133, 143, 150, Suggestion, 43, 188, 189, 190, 192
152 Susan Isaacs, 92, 104, 201
—education, 129, 148, 149, Sutherland, E.H, 23
156, 157, 158, 161, 162, 164  Symonds, P, 32, 33
—impulses, 132, 158, 163, 188
—interests, 36, 150, 151, 1562, T.A.T.47,48, 185
156 Temper, 75, 81, 94—97 .
morbid—interests, 133, 146, out-bursts of—, 92, 93,:98.
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Temper-tantrums, 92, 93, 97
Temptation, 36, 49, 66
Tension, 190, 194, 165
Termsan, L.M, 57, 61
Tests,
intelligence—183, 170
objective—182
personality—182
Therapy,
occupational—85
play—85, 172, 173
psycho—=85, 118, 129, 130, 131,
166, 140, 196
social—166, 168
Therapeutic methods, 55, 166, 187
Therapist, 56, 166, 168
Thomas, W. L, 40
Thumb-sucking, 113, 123, 124
Transference, 54, 192, 196,—206
importance of—193
positive—193, 128—9
negative—199
Traumatic experiences, 117, 128,
190
trauma, 161, 127, 193
Tredgold, A.F, 29
Truancy, 37, 41, 40, 42, 45,85, 179
Truants, 40, 44, 65
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Unconsious mind, 48, 55, 85, 93
—motives, 185
—fear 113, 105, 187, 197
~~desires, 129, 189
—resistances, 16
Unemployment, 34, 45, 46
Unsociability, 98, 100, 162
Unwanted children, 66, 76, 80, 178
Urges (fundamental) 74, 132, 149
195
life—78
sexual—80, 132, 163, 164
unresolved—189

Values, 54, 55, 188

Venereal diseases, 164

Verbal (associations) 1¢9
—tests, 69

Visuile, 68

Vocational guidance, 170, 184

Will (free), 191, 192, 195
strength of —167

Wingfield, A H, 29

Withdrawn children, 63, 129, 181

Wolf boys, 14

Word association, 185

Word blind, 68, 71

Word deafness, 68, 71
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