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‘ship with her son, Joe, age 12, due to an unrecognized conflict in her feelings of

The following L#6 caseg accepted this month for therapy following intake
stidy, illustrate éf the problems for which these parents aﬂd children sought

‘help; and (2) the help they received in the Pediatric Mental Health Unit,

On 6/2250, Dr, B, of Pediatrie Clinic, diseussed with one of our staff,

‘referral of Joe, age 12, and ils mother, Mrs, N., to our clinic. Dr. B. told

us that lrs, N, was very upset because Joe had made an atbeupt to commdt suieide
by slashing his wrists with a pocket knife, and has also been very difficult to
manage at home recently, Joe has many pro at home, in that the father is

- chrenically ill and bed ridden, and maintains a very strict discipline with the boy.

Dr, B, discussed the case with us, ab which time Mrs, l,'s knowledge of our
¢linic's function and method of working with patients, as wsll as her wish for our
help, was questioned, Dr., B, clarified these points with the mother and intake
appointment was scheduled for 7/6/50, ‘ e e % e

Frou the intake interview, it seemed to the therapist that Mrs, N,, a controlling,
ve 44 year old mother, had reached a frustrating in her relation-

wanting to keep hin attached to herself and, at the same time, to be an independent,
trustwortlyy, responsible individual, S :

At first, lrs, N, did not aclknowledge any responsibilities for the difficulties
in their relationship, but angrily projected all the blame on (1) Joe's nen-trust-
worthiness; and (2) her husband's inadequacies and leng illness, She also expressed
(1) an amoying similarity between husband and patient; (2) the patient to be & hard
child to handle because he is stubborn and won't do as she tells him; (3) an un-
g;:umblz' comparison with his sister; and again (4) what an inadequate person her

She was able tomove in this interview to some realisation that perhaps she
may be overdoing her protection of the patient and holding the reins too t,iaxt?.‘
She also became freer to express (1) her own need for a more sabti ife; (2)
that she didn't want her two children to become as emotionally inve as she
has been; and (3) that her own inability to express her feelings has beén a
handiecap to her, She concluded that a geod relationship with Joe was the most

important thing to her now, and hoped that we would be able to see them in the clinie,

In the following three regular weekly therapemtic interviews that followed, Mrs,
N. becane aware that (1) Joe likes to do things, but he's always been interf:
with; (2) she found it easier to give in, though now recognized this handling wes
good only for the day; (3) she no longer had to threaten to put Joe away ina
reform school, feeling it would not ha](.p since she now felt Joe needed more under-—
standing rather than more punishment; hs she now can be firm with Joe and expect
him to follow through; (5) she had dome too much for him = every little thing had
been her problem, but she is now allowing Joe to be respomsible for his actions,

~ She d this understanding in these three interviews following intake and be~

cause she had worked this out through the use of the therapeutic relationship, it
had meaning and conviction for her and she was able to put it inte practice in

~ her relationship to Joe,

_ Through Joe's participation in regular weekly therapy mssions, he, too,
changed from a dependent, demanding, irresponsible 12 year old boy to one who be-
came able to assume initiative and responsibility for his actions, He, too, became
freer to function eonstructively, especially in his relationship to his parents, where
he had previously been experiencing much difficulty, it S

o Bivwalitimbnd s Gl Llandsms



PEDIATRIC MECNTAL HEALTH WMIT REPORT FOR SEPTIMBER, 1950
Statistical /nalysis of Teaching Cases

No, of No, of pts, MNo, of No, of inter-

cases (mother and l-hour views with
child) inter- referring
views physicians
A, Cases seen: “ with pts.
1, New cases accepted for intake - 6 12 1 8
2, Cases active in treatment- - -- 12 2L, 76 12
3, Cases active in counseling- - - 8 8 22 8
L. Cases active in diagnostic study 2 2 6 1
5, Consultation on cases only with
referring physician =B 8 0 11
TOTAL- = = = = = = = = = = 36 54 1138 L0
B, Disposition of new cases seen in intake:
1. Accepted for therapy - - - - - 3 6 18 3
2. Accepted for counseling- - - - 2 2 ‘ 2
3, Accepted for diagnostic study- 0 0 0 0
l,. Referred to another clinic - - _1 - 1 0 >
TOTAL = = = = = = = = = = 6 10 25 6
C, In-service training of rotating resident:
1, Cases seen in intake - = = - - 1 | 2 2
2. Cases carried in treatment - - 3 3 11 3
3, Cases carried in counseling- - IR Ly 10 6
L, Cases carried in diagnostic study 1 i 3 2
5, Consultation on cases only - - _J C . o
TOTAL = = = = = = = = = = ivA 14 25 22

D. Chief complaints of patients referred from Pediatrics to Pediatric Mental
Unit_who are now in therapy.

Sex Age Referring Physician

Behavior problems with physical symptoms
1. Asthma, pyelonephritis, truancy - - - = - - F 11 Burnip
2. Frontal headaches, stomach aches, many fears M Y ) Hahman
3, Constipation, fecal incontinence,

> negativistic - = = = = = = = === - =~ - M 10 Cohen
L, Enuresis, poor relationship with mother - - M 14 Cohen
5. Migraine headaches, irresponsible bchavior- M 14 Pickering
6, Stuttering, enuresis, shyness - = = = - - - M 7 Cohen
7, Diaphragmatic spasm associated with menses- F 12 Simpson
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D, (continuecd) Sex Ape Referring Physician
Behavior problems, no physical symptons

1, Sets fires, won't mind = = = = = = = = = = M 10 Cohen
2. Steals, lies, poor school adjustment - - = F 7 Bruyn
3. Attempted suicide, can't be trusted- - - - M 12 Burnip
L. hAsthma, bchavior problem - = = = = = - = = M 11 Cohen
5. Lies, problem at home = = = = = = = = = —= M 10 Smith
E, Reason for not continuing with patients referred from Pediatrics to Pediatric

- Mental Health Unit.

Sex Age
1, Referrecd becausc of obesity, refusal to follow diet, or ;
allow Tbc and Thick tests to be done. 4 9

Mother did not return for second intakce appoint-
ment, which in this casc was necessary becausc she
had becen unable to clarify the problem with which
she wanted help.

2, Referred because of '"nervousness'", difficulty in going
to sleep at night after listening to radio prograis. F 10

Following intake intervicw, mother callcd to say
that child had improved considerably in the past
two weeks and they saw no need to return to thec
clinic at the present tinme,

3, Referred because the patient's mother feared he was
~ seeking sexual rclations with older women rather than
with girls of his own age. M 14

Following the intake interview where thc mother
seaned to goin some rccognition of her inconsis-
tent attitudes and discipline, she called to
concel their appointments, soyring they both had
colds, She agrced to notify us regarding future
appointments, but did not follow through.

L, Reforred becouse of blinking movements of cycs, shyncss
"~ and timidity caused by "inherent small staturc', M 12

The mother did not fecl this was a psychological
problen, Sie felt thoat the use of testosterone to
stimulatce physical growth would solve the boy's
problecn,
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E, (continucd) ' Sex

5e

Te

9e

Referred becausc of cnurcsis, It was the pediatrician's
impression that the enurcsis was on the basis of cmotional
disturbance, M

In the intakec interview, the father expressed feelings
of adequacy in dealing with his son's enuresis, which
had improved since the child was in his custody. Since
he focusecd the problem around his owm anxicties in re-
lotion to his two marital foilures ond his nced for
help in this arca, he was referred to Adult Psychiatry,

iteferred becausc of frequent temper outbursts, many folls,
soiling, wetting, and destructive bchavior, M

Since there was cvidonce of convulsive susceptibility of
considerablc degree, pationt was referred back to
Pediatric Clinic for anticonvulsive regime, This femily
was also given the opportunity to rcturn to our clinic
for therapy should the problems persist following
stabilization of paticent's convulsive statc.

Referrcd for cvaluation of cmotional difficultics in connecc-
tion with cnurcsis. F

At time of the intcke interview mother was being scen
at Langlcy Porter Clinic for her own anxictics., She
decided to complete her therapy there and return here
later for help with her doughter.

Referred because of 'mervousncss', vomiting, and disruptive
classroom behavior, i

Following intake intcrview when the mother was notified
that they would be accepted for therapy, she stated thot
they now know what to do and that is "to poy more atten-
tion to their son'",

Referred for psychiatric cvaluotion of an cmotional problem
between mother and child, which precipitates frequent attacks
of asthma, M

Aftor given opportunity to clarify her problum in intake
interview, the mothcr decided her conflict with her
husband was the primary difficulty. Sho was referrced
to Adult Psychiatry.

A & e

11
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F, Follow-up treatment,

This case shows follow-up treatment, consisting of four intcrviews,
onc year later, of a mother and child who were previously scen in our clinic
for nine interviews, In the first serics of intervicws the mother gained some
understanding of why she found it difficult to accept her ten year old son as
he is, i.c., difference in temperament and native intelligence, as well as the
son's likcness to his father, described as an irrcsponsible alcoholic, whom she
had divorced., She gained somec recognition that in her attempts to control her
son's growth and development, she was trying to force him to achicve goals be-
yond his capacity. The boy defied her attcmpts by anti-social behavior in
school and in the ncighborhood, which intensificd the struggle going on between
them,

4s this boy experienced understanding and acccptance from his therapist
and later, to some degree, from his mother, he became less defensive ebout his
slowncss,

One year later the mother tclephoned to ask if she could roturn to the
clinic for help in dealing with her son, She cxpressed being at wit's end re-
garding his lying and fascination with fire, and fcared for other members pf
the family and the housc,

During the sccond period of trecatment, consisting of threc intervicws,
this mother gained further undcrstanding of her '"hollering, bickering, and
nagging" behavior toward her son, how it came to be and how unhappy and dis-
turbing it was both to hersclf and her ten year old son. Following this, she
became more relaxcd, less demanding, developed some satisfying outside intcrests
(such as Red Cross work) as wcll as becoming able to sce the positive traits in
her son, 'She reported that they werce now having a good time together going to
the beach, the movics, and having her son's fricnds, as well as her owny to
dinner, Also during this sccond period of therapy, this ten ycar old boy be-
came better able to accept the limitations nccessary for growth, independence
and adjustment in his community through the use of therapeutic rclationships.

WIIM: BUCKMAN
Psychiatric Social Worker
Pediatric Mental Health Unit



PEDIATRIC MANTAL HWALTH UNIT ALPORT FOR OCTOBER 1950

STATISTICAL ANAIYSIS OF TTHACHIIG CASES

Number of = Number of Number of con-
Patients l-howr inter-~ sultations with
views with referring
patients physicians
A, Patients Seen:
1., Hew patients accented for
intake— = = = = = = = = - o X 14 9
2. Patients active in treatment 26 97 16
3. Patients active in counseling 2 9 3
4, Patients active in diagnostie
Costudy- - - = = - - - - - - - 2 e e
5, Consultation on patients b 25 0 12
Total = = = = = = = = = 5l 128 L2

B, Disposition of liew Patients Seen in Intakes

1, Lccepted for therapy - ~ - - A 12 2
2¢ Accepted for counseling— - - 5] 7 I
3. sccepted for diagnostic study 2 L i
Lo Referred to another clinic - 5B % s 2

Total = = = = = = = = = 9 23 8

C, In-Service Training of Rotating Residents:

1, Patients seen in intake - - - 2 3 6
2, Patients carried in treatuent 1 2 L
3. Patients carried in counseling 2 5 5
L+ Consultation on patients— — - 4 0 i

Total = = = = = = = = - 9 10 2%
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PEDIATRIC MENTAL HEALTH UNIT LPORT FOR NOVIGIAR l9SU
STATISTIC I, AIALYSIS OF THACKTIG CASES
Number of Humber of Humber of con-
Patients l-hour inter- sultations with
views with referring
patients physiciang

A, Patients Seen:

1, New patients accepted for

intake= = = = = = = = = « 32 22 18

2, Patients active in treatment 20 s 11

3. Patients active in counseling L I -
L, Patients active in diagnostic

study = = = = = = = = = = - = 2 6 2 4

5, Consultation on patients- - - 10 St i

Total = = = = = = = ~ == 68 105 39

B, Disposition of lew Patients Seen in Intale:

e

1. Accepted for therapy - - - - 12 26 7
2, Accented for counseling- - - 10 ¥ 3 3 5
3. Accepted for diagnostic study 1, 5 2
L Refer;cd to another clinic - 2 i ¢ 3

5, Parents saw no need for further
help = = = = = = = =~ - - - = bk 8 Sk
Total = = = = = = = = = = = 32 L5 17

C. In-Scervice Training of Hotating

1. Patients sceen in intake = - - 7

2. Patients carricd in treatment- 5

3, Patients carried in counscling 2 2 3

L. Consultation on patimts = - = _6 10
Total = = = == =~ = =~ = 20 2L, 29




PEDIATRIC, MiNTAL HEALTH UNIT RFPORT.FOR DECHIER 1950

STATISTICAL ANALYSIS OF TDACH!
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Total = w o = = ccion = m— 52

Disposition of New Patients Seen in Intake:

1.
2e
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Parents failed to keep appoint—

Hents= = = == = = = = = = = o
Total = = = = = = = = = 6
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PEDIATRIC 1f I'TAT, FZALTH UNIT

CAS ILLUSTRATING THAIAPY. T 4 DISTURBLD STUPHOTHIR-CHILD RELATIONSHIP

This is a case illustrating the results of therapy in the disturbed
rclationship between Timmy, a 10-year old boy, and his stepmother; who
brought him to Pediatric Clinic with the following complaints: (1) freaquent
lying; (2) doing poorly in school;.(B) being a problem in the family; (4)
difficulty in menaging himj and (5) fear that he will get morc and more out
of control,

Timmy has been known te U,C, Hospnital since the age of 7, with the
following diagnosis: bronchitis; gingivitis, dormatitis; and bchavior problars,
- Pgychometric teosts revealed "mormal intclligence" - I,Q, 102,

Timmy has lived with his father and stepmother in San Francisco for
the past three ycars, Formerly he lived with his uothor; father, and matcrnal
grandmother, The father states that the grandmother took carc of Timmy while
the mother worked and that thoy had a good relationship, In ﬁis present fomily
unit Timmy is the oldest of four children, having & stepbrother, age 6, and
two half-brothers--onc agc 3, the other, 7 months old,

Timmy and his stcpmother were secn in our clinic from October 12,
1950 to January ll; 1951 for cleven intcerviews, The father came to the
Inteke interview on Scptumber 5; 1950 with the stepiother, but found time
for only onc other appointment, Timmy was scen by Dr, Gofman, whosc summary
of the play thorapy scssions will follow the summary of the intcrvicws with

the stepmother, I saw the stepmother and the results of our therapr scssions

arc as follows:




In the first four intervicws, as I gave recognition and showed

intercst and understanding of the stepmother'!'s problems and her feclings
regarding these problems, shc was ablc to cxpress (1) her feelings of
"ayersion and resentment toward Tixmw,é fecling that hc was '"aggressive,
impolitc; pouty, and sulky," (2)"resentment! toward her husband's "small-
ness and meanness," (3) her inability to communicate with hor husband,

"I shut mysclf up likc a clam;" (4) how shc "hatcs and drecads to have
Timmy comc home from school;" (5) "fccling tonsc all the time," and (6)
her rigid "control and demands® on Timmy, She also became free cnough

in our rclationship to rclate how Timmy fclt (1) "imposed upon," (2) that
"eyveryone was forcing him;“ (3) that "he ﬁnntcd to strike out for himsclf"
and (4) that "hc had no tiuc to play."

When I asked her to tell me the problem with which she wanted
hclp_sho explained: "He feoels ny dislike, I'm putting my foot down too
nuch, I would likc to learn to gct along with him, cspecially when he's
irritating."”

As she expericnced thesce feclings in relation with me and I gave
her acceptance and support by understaonding her feclings of "resentment,
inability to communicate," cte,, and recognition of her strengths and
rcadiness to do somcthing about her problem; she becane morce tolerant
of Timmy's nced for developnent of his own capacitics; rccognized now
by her as a need '"to try on his own," and allow him "to lcarn at his own
pace, "

In the fifth interview she cxpressed o new awarcness and perspective

rogerding a more constructive and satisfying usc of hersclf, She‘brought



wbove

out how she used to fcel;--“l didn't fcel up to facing problems, they were
too much for me, I used to let thum ride, I had gotten into o rut, I wasn't
awarc of what I was doing except that I was continuclly cxasperated and had
become progressively more tired and exha.usted;. not only physically, but with
the total situation," UWhen I acknowledged her feeling, "I con understand
how tired and cxasperated you must feel using all your cnergy this way ond
getting very little satisfaction in rcturn 5" she beeamc freer and recognized,
"I had never learned to think things out or to use mysclf, I really have been
quitc lazy and allowed things to drift." She now cxpressed "determination®
and ™o make some effort to work out the home situation,!

Following her cxpression and my acccptonee of these fecelings and
determination to mcke bebter use of hersclf, in the next interview she
talked about the progress she had mede ~nd her change of fceclings toward
her stcpson, She acknowledged, "I was trying to run cvery little thing
and was too posscssive.," 'Mhen I asked, in order to clarify, "And what werc
the results of this? What did you gain?", she said, "I just becaroc a
tyrants Now I am letting him lcorn," Thon I ealled to her attention,
"But you did mokc the offort and accomnnlished this;" she told how rceontly
she has allowed Timy to assuwmc somc rosponsibility for his own behavior
and with favorable results, She scuncd quitce proud to relate thot she has not

naggcd him about practicing, soying to him,"It's going to be up to you to
practice when you con and will," She added, "ou know, he did without being
reminded, " I said, "Well, then, Timny docs scem capablc of assuming some
responsibility for his bechavior." She agroed, saying," I have triced to live

everything for him,"



In the seventh interview this mother scaued very plcascd with
her success vhen in an anitated manner she rcelated, iy feeling t.oward
Timmy is changing, It is so much better,” ihen I asked in order to help
clarify in her own m.nd, 'In what way'!, shc said, "I fcel morc rclaxed,

I have the attitude now that he's pretty good and that I had cxpected too
much," ihen I asked, '"How about Timmy, what has hc donc and has hc improved
too?" shec acknowlcdgod;, "ch; he is happicr , and he feels better about
having his fricnds over, Llso, you know he is doing better in reading,”
When I asked to whet she attributed hoer change of fecling and Tiagy's
improvement she explained, "I uxpceeted perfoction and really I used to
work mysclf to death, UWow it's diffcerent, I think I have 2 morc reloxed
attitude ebout Timmy," ihen I inquired about hersclf, for waphasis on the
importancce of her feclings, she admitted, "Ch, ycs, about igysclf too, 1'm
not so worried about the houscwork being donc cxactly on time, as I used to
be, I feel so much freer and con let Timmy be freor toog"

Also, in this interview she talked about her own childhood, how
cvery maaber of hor femily feared to show their feclingse When asked why
the fear to show feelings she said, '"iiy fathcer was the causc of it, He
was very stern, I nover felt I could oxplain anything to my father and
mother, Howe fur; my dad now rcalizes that was wrong and rcccntly; when
he has come to visit; he is morc rclaxed, like a humen being, I now rcalize
I was doing the same with my fomily,"

She came to the cighth interview in owmberant spirits and
announccd, "I can stond up alone now," When I was intercsted in how she
liked that and how it happened she said, "I fecl more confident of myscliy

I feel better toward Timmy these days, elre both much rore cable to bring
s 3 g



things out in the opens I have been secing things differently since talking
it over with you," ‘hen I was intcorésted, "How arc things different?, she
deseribed her change in feeling toward Timmy and in hersclf, "Previously
I was looking at Timmy as being a big person, Also I uscd to keep him in
place and my thumb on him, I uscd to lct pcople step over me, Now I assert
mysclf, somcthing I had not been able to do befores I used to keep things
to mysclf and I did that an awful lot, I found myself brooding and making
the situation terrible," She also folt free to aclnowledge, "I was all sct
when I first cane that Timy was o delinquent, I uscd to hate kids and used
to be afraid to 1_3@11 other kids what to do and not do in the housc, Now I'm
no longer afreid,"

In the ninth, ond next to Jast interview, she talked about how ruch
bettor she was getting along with her husband as well as with Tinmy, "e
had such a lovely Christmos, if- husband and I fclt so much betteor and it we
so much morc fun, Beforc coning ’1_1crc , 1 thought I wculd b¢ happicr if I
let other pcople toke over for me, I daid not fecl important," Also Timy
and she had discusscd termination of thurapy and together had decided that
they would comc one more timc, since Timmy too, fclt bettor, scamed to be
doing well in school and they were getting along, Timy now was "doing
dishes without my nagging and bringing fricnds home" and she was able ™o
ict thon pley elone without watching them and they did all right,"

She opaned the last intcerview with "Things arc going along so
nuch bettor between Timy ond nysclf," thon I asked; to help her goin
awarencss of her own feelings and the importont role they played in motiva-

ting her behavior, "To whoat do you attribute this?" she cxplained "I'm



better able to discuss my feclings, Before I couldn't admit a mistake,
I felt the children would losc confidence in me as a mother, Now I want
them to be able to admit thelr mistakes and be frec about it, so I guess
I have to scet the cxample," She rclated how she did this, "You lmow, when
I blow 1y top and later admit that I courtainly was angry about a ccriain
situation, I'vc noticcd that Timmy does the same thing these days.e He says
tone, 'I gucss I got'prctty angry there', and things like that, I sce
now I show by cxample,”
Also "Timry has become much more rosnectful toward me thcse dayse
When I ask hin to do somcthing, he now sa;;f“;, ‘ch; umon, In a minube, nmom!,
and recally docs it." To help her goin a clearcr understanding I asked,
"Haven't you become nore respectful toward him toog" She said, "I surc
have, but it's funny, this 2ll didn't come ot once,"
When it was time to leave she sald, "Oh, this isn't the cnd,
I feol we arc fricnds now," I agreed but clso assurcd her that,like fricends
should any problais arisc they could rcturn, As Tirmy and she werc leaving
the clinic together, she said, "Docsn't he have nice digples?" This was a
very diffcrent attitude as comtrasted to onc three rnonths ago when he was
showing her a painting he had made in his play therapy scssion, and she

gave hii no acceptance or roecognition whatsocver, but just disiissed hin,

JILMA BUCMIMAN

Psychiatric Social Worker
Pcediatric Hental Health Unit
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THERAPY UITH CHIILD

Tirry, aged ten, was roeferrud to the Pediatric liontal Health Unit
becausc of complaints of lying, doing poorly in school, and in general being
a problem in the fanmily,

Timmy is a nicc looking, very pleasant, active ten year old who
sppuarcd very cager to pleasc, During the first part of his cleven inter-
views he L}ado a great effort to appear to me to be a very good bby with
no foaulls,

Soric corments he made which illustratce this arc: "I used to get
fifty conts a weck but now I get only twenty-five cents, I broke a window."i
When asked how he fclt about that he said "Oh, good, I likg to pay for windows,"
In drawing "I can d o bettor, I'll show you what I con do"..ee"You know,
e and Somwm arc the best drawers at school."s.ee™hen the other kids sce
this, thoy'll think I'n a2 zood artist but toll thom It just boginning,”

He voluntecrcd "I do dishes all the tine--morning, aftcrnoon ond even at
night," (?) "Oh I like to, I like to help, Iy mother nceds help,"

At first Tin had difficulty in ceccpting the idea of coming to

he elinie, The first intcerview he deniced that he know why he was coming
then said 'Well, I guess it's to help out," ("To help out whon?") "To
help out nysclf--I went to get Al's at schiool instead of D's and I just
ccn’t catch on, but I want to." I cxplaincd to Tim that this was & place
where perhaps he eouvld get help with some of his problais and I was here
to help hin if and whon he wanted it

I think for the first threc or four tinics he thought he was going
to get specific help with his school work here, for he care back to the next

four intervicws saying he wasn't cordng bacli--although he alweys cagerly



signed his name on the calendar for his next appoilitnent, "I'm going some
placc clse instcad--I nced other help in arithnetic and roading,”™ I ex-
plainced to him that I wasn't & tcacher who could tutor him but that if he
wantcd cxtra hcelp perhaps he could ask for it at school, Ic presented in
the first six interviews nany rcasons why he couldn't get cxtra help—--hc Lad
substitute teachers who thought he knew it, the tecachers didn't want to stay
after school--dental appoint:wnts interfered, ctc, cte, He repeatedly hinted
that he was missing a lot at schoul while he attended the clinic--art class,
Indian lore, "Audolph the Red-noscd Reindeer", cte,

Whenever he stated he wasn'!t coming back I said it was up to him
and his nother to decide about this and he eould talk this over with her if

he wished, I suggested that perheaps he was confuscd as to why he was coming,

3

He said "Yes, 1 an and 1'1:11 going to ask ny rother," Howevor, the next four
intervicews he still had not done this and offorcd the oxcusc that he was too
busy or forgot, I think Tin wantcd to put the responsibility on my shoulders—-
he said "You don't lmow what iy problems arc?" ("io I don't Tim, I'n here
to try to help you with whatever you want help with,") He said, warnly,
"Finc, Well I'm going to find out before next time," (Alright; you talk
to your nother. Youtwo arc the oncs who should know and I gucss you have to
biow what you wont help with before you can work on it, don't you?" ) Tin
suid "Y"s;"

In this iuterview I triced to help Tin understond that I couldntt
tcll hinm what his problais were that it was up to hin to talk this over

with his mother and then tell e whoen he couvld and wanted to, One of the




big problens between this boy and mother was their inebility to talk with
each other about their difficultics and to understand and accept cach
other's feelings, This Tim and his mother were able to do in the week
following and with this discussion his attitude toward the clinic chonged.
He said, in the sixth intcrvicw; "I con do cverything here we do at school!
He was then able to "let down" o little on his nced to appear so perfuet for
also in the sixth intcrview he said "It going tc a friond's tonight and oh
boy! I won't have to do the dishes, I'vc been doing than every night for
three vears," I asked how he felt about this, He said "Well -- I don't got
pp.id but it's fun -- it kccps e busy at night," He added "And I take the
washing down cvery day too! (Mihat do you think about that?") "Oh , it mokes
ne happy to do that," ("But I bet you con think of other things you'd like
to do too?") He grinned and said "Yeah, play,"

The seventh interview Tin cane back soying "I got help fron the

teacher mysclf and I know my timcs tables now,  ('lell, Ti‘:'.l; I guess you
took carc of that yoursclf,") "Yus; it took all my brains to do it, but I
told her I wanted help and she gave it to ne,"

During this intcrview he was able to hint that he did have other
difficulties than thosc at school, He said "My father says 1'n supposcd
to cane here," ("How do you fecl about that yourself?!) Mlcll, ry fathor
and nother soy I'n supposcd to cone herce for help and so IT1l cone, 'e-
he paused, then added "And I nced help and so It'11 conc,

-

In this intervicw, and thosc following, hce was able to adait he



had fcars and negative feelin-s in contrast to his former attitude, He
told how mystery programns gave hin bad dreams; how hc was afraid at tincs
kids might make fun of hin in his guiter class, He also said "Sonctines

I hate to conic here but I must," Then for the first he stated one of the
nain reasons he and his nother werc conming "I just must to get along botter
with ry nothoer--that's why we both cone and if we went to we can,,it's hard
but if we want to I gucss &o can,”" and added "There arc three other naughty
boys at horic, " ("Other?™) chll; sonctines It naughty too, I want to

be good; I try; but I get bored ~nd then blooie, But the other boys are
naughty t004.es./hy docsn't ry fonily come?” ("You wonder why you'rc the
onc who comes?") He answered this himsclf seying with pride '"Well, it's
because It the biggest,”

In the ninth interview Tin talk;d quitc freely about why he was
coming to the clinic, He said "You lmow I come here to get aleng better with
ry nother," ("How arc things going; Tin?") "This morning she yelled at
re becausc I spilled sorie cercal but when I oxplained about it, she apeologized,
If you uxplﬂin; vou con got along & 1ut boetter,”

His nother reported at this tiuc that Timt's grades had inproved ond
that she was rwch happicr with hin at hone,

In the tenth interview he showed that he was able to aduit to hine-
sclf and his parcnts his negative feclings when he said "I had to baby sit on
Christias and was I madd I put up o big fuss but I had to anyway," ("How did
you feel about that?" "I hated it, Now it's all over with; and I don't

carc but I surc was mad then and I don't want to have to do it again on
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Christmas," After a pausc he said "Tou mow next weck is going to be my
last time=-I think so, I'n goingi find cut this weck how I got along
at homc, My mother says she's doae but I'n not surc, I want to wait and
sce this week, Gec, I hope the hour gous fast today." ("Mazbe youlre
rceally through here Tin, ")  Miaybe but I have to sce this weck," ("You
scorl to have trouble deciding,") "Yeah, I usually do--Do the other boys
stop coming herce?" He was assurcd they do.

He caie back to his last intcrview saying "lell, this is 1y
last time." ("I sce you'lve decided, How do you fecl about it?") 'Well,

kind of glad and kind of sad, I likc it herc so rwuch," ("Kind of hard

to decide to stop?") "In a way yes, in a way no,"

At the cnd of the hour, he started to play nerbles instead of
leaving and I said "It scuns youlre kind of lingering today.‘f He said,
uT likc this game." ("Haybc it's kind of hard to stop Tin, "} He nodded
his hcad thon gothered up his coat and said "I rust look at everything
for thc last tine" and cnumerated 2ll the toys he had uscd in his play,.
"ind now I have to get a list drink." As hie did this, I cxplained thet
if in the futurc he and his mother had probleus they wanted hep with, they
could always comc back ond sce us, Tim looked quite intoercsted and when
he left he said "I night sce you again somc doy." I said "Haybe you night
T3m, and you know where we arc,'

It was ry fecling that Tin had worked out his difficulty ond was
ready to stop therepy. He was able ot tines to telk about his shortconings

and was no longer the boy who used to toll how nuch he loved doing the

dishes and working around houe to help his mothoer, but could at tincs



admit there were other things held rather do,

Onc of his chicf complaints when he was referrcd here was
lying and I think that now with Tim ablc tc admit his ncgative feelings
and mistekes, lying is no longer nccessary. He was greatly helped in
achicving this by the progress his stepmother made in also accepting
soric of his limitotions and negative feelings; end also hersclf being

able to adnit to Tim that she, too, is sometinmes wrong and mckes mistokes.

HELEN GOFMAN, 1D,

Pedintric Mental Health Unit



