OUR CHILD GUIDANCE CLINICS IN CHICAGO

Rudolf Dreikurs, M.D.

We, the pupils and co=workers of Alfred Adler, have the
regponsibility for preserving a tradition of great general im-
portance. Alfrsed Adler dJdeveloped & technique of child guidance
work in Viemnns, which was, and still is, unique in its kind. It
is ons of his most helpful contributions to psychistry, psychology,

- and education.

He first organized such clinics in Vienna after the last
wer, and we, his pupile, +toock up the work, so that around 1G30 we
conducted thirty-two clinics simultaneously at various places all
over the city, in schools; in community centers, in workers' educa-
tion cenbters, and in sebttlements. Most of these clinics, especial-
ly those in public schools, were cleosed after 163, with the fall
of the democratic government in Austria, Some of the Adlerisns
conducted similar clinios in Germsny and Hungsry. Several at-
tempts were made in other Europesan countriss, with varied success
end for & limited time. Today all c¢f +thess clinies in Europs
have ceased to exist, as far as we know.

Alfred Adler always had hopes thet his tradition would be
followsed up here in the United States. Have we heeded his advice?
lave we lived up to our obligetion? Where do we find today this
type of oclinic which Adler haes inaugurated and which has proved
its value and usefulness? Doctor Wexberg and Mrs, Fritsch con-
ducted for several years & clinic in New Orleans. One Individual
Psycholegy clinic for children functions in New York. We are de-
veloping a number of clinics in Chicago. I have not heard of any
other attempt by any one of the many Adleriens living and working
in America.

This report about our work in Chicago should therefore be
more than a mere report. 1t should be a reminder of our tradition

‘and our obligation, and should stimulate similar efforts on your

part. Without c¢hild guidence clinies cur whole work is incomplete.
Such clinies offer the best, psrhaps the only effective, opportu=
nity for training. It is rather easy for eny trained Adlerien to
start this work, and there is no reason why many of you could not
start it immediately. Kesp that in mind, while you are reading
this paper.

Let us first clarify what Individual Psychological c¢hild
guidance means and in what way it differs from other similar in-
stitutions. Child guldance l¢ a term widely used, but it is em=
ployed to connote quite differsnt methods and procedures. It often
means eny attempt to guide the c¢hild; it comprises very general
educationdl efforts to help the c¢hild in his scholestic work or in
his social adjustment. Chiid guidance c¢linics, however, represent
generally what is called "psychiatrice” approach to children



problems. What mainly distinguishes +this psychiatric approach
from the mere educational or psychological one is the attempt to
"analyze" the individual child and his unique personal development,
to use interview and examination besides more impersonal tests.

There are & great many c¢child guidance- oldinies in this
oountry, meny of them very famous and very big and sxpensive(or ex-
pensive?-~either way is correct). Much good work is done by these
clinics, no doubt. But somehow, they miss the boat. It seems to
me that it is not merely bies and prejudice when I believe that the
Adlerian technique is the most effective on the very points where
the other types of clinics fall short.

In what way are our cliniecs different from-others?

First: They are decentralized. They spproach and serve
the parents, +the teachers, the group workers, and churches of a
small community. The technique which we use makes our clinics ef-
ficient only within a limited locality. But that +touches a very
important question, whether child guidance clinics should work on a
city-wide basis or should limit themselves to the needs of various
small communities. It seems to us that as a community project the
chances for intensive and effective work are meny times incressed.

Second: Our psycholegical approach is decidedly different
from most psychiatric techniques used in this country in dealing
with "problem children," with juvenile failures and delinquents, or
whatever you may call the children who need psychiatric help. For
us, the ohild problems are not intraperscnal conflicts, disturb-
ances created by embivalent and contradictory emotions, by Cedipus
Complexes, by castration fears or guilt feelings. Such things oc-
cur, of course. They, however, are not causes, but merely symptoms
of disturbed social relationships between the children and their
enviromment, represented mostly by parents. We cannot accept one
of the principles accepted by many leading child psychiatrists and
directors of clinics, that one should work exclusively with the
child, that the same psychotherapist should not treat the child end
the mother at the same time. If the conflicts actually were just
intrapersonal, then this position would be correct, because each
individual would have his own problems which demend separate atten-
tion. But if it is correct that all problems are conflicts of re-
lationship, then the problem of the child and that of the mother is
identical and can very well, no, even better, be handled by the
same psychiatrist. And that is exactly what we are doing--and it
works! The problems of the children are actually the conflicts of
the parents. We know that we are dealing far less with "problem
children" then with “problem parents." Our whole procedure is or-
ganized around this recognition. We spend much more time with par-
ents because it is so much more difficult to influence and to
change a perent than a child, We use & very direct approach to the
problem with which we are confronted. We interpret to the parents
~and to the child their attitudes and tendencies. We do not need
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long investigations of background and past history, because we con-
sider any behavior as an action toward an aim or goal. In this
light every behavior problem can be understood by the setting of
the family, by the actions of parents and child which we observe
at the moment of the interview, by the present relationships be-
tween child and siblings, child and parents. This direct approach,
much discussed and much questioned, has definite values not only
for the correct diagnosis of the case, but even more for an imme-
diate and effective and sometimes very short treatment.

Third: We use group therepy as the most effective method.
We have parents and children, teachers, social workers and group
workers, all together. We discuss with each parent and child his
problems. Anybody who has not observed this procedure at work may
object to any such attempt, riowever, when one has a chance to par-
ticipate, one is immediately amamzed at the frankness and willing-
ness of all participants to talk and to report. The parent who
comes for the first time is never interviewed before being given a
chance to listen to other cases. But when the parent realizes how
much he gains from the report of another parent, he is only too
willing to speak up. himselfs This group discussicn has many ad-
vanteges compared to a single interview. Parents and children
learn so much more from the discussion of the problems which other
parents have than by the discussicn of their own ceses alone. In
regard to others, we can see and judge objectively while in our own
case we refuse to understand and may f'eel misjudged if an accurate
interpretation is given. Furthermore, by group discussion parents
and children realize how mich +their own private problem is like
that of their neighbors. This feeling of belonging together, this
being in the same boat, increases the socisl feeling and diminishes
the fear and wupprehension, the feeling of failure and shame, in
every participent.

We are really one great family, we all, we children,we
perents, and we workers and teachers. We all have similar problems
and conflicts, make similar mistakes, to an astonishing degree. Our
clinics represent really a cross section of our community life. The
c¢linic increases greatly this very constructive feeling of "belong-
ing" among 8ll the groups present. The social worker and the
tescher come into much more intimate contact with esch other and
with the parent than ever before. They understand seach other bet-
ter and gain mutual confidence. Instead of telling a mother that
she rejects her child, as is so often done without being either
helpful or illuminating, we discuss together what she could do, why
she is so afraid of the child, and why, because of not knowing what
to do, she loses her temper or becomes violent and sbusive, Nutual
understanding and mutual help is the keynote of this group discus=-
sion.

You can now easily recognize why such a technique is lim~
ited to a certain community and belongs in community situations,

settlement houses, community centers, "Y's," churches, and schools.
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It can function only in a decentralized setup. Actually, each clin-~
ic has a different afmosphere and often enough deals with dif-
ferent types of cases. Which children are referred to the clinic
depends on the interest of certain group workers, teachers, social
workers, end on the needs of the parents in a given community. The
referraels differ in nature according to whether there is a very ac-
tive and interested nursery group in the neighborhood, or whether
the teachers who are most interested in child guidence teach a low=
er or higher grade. Even the type of disturbances handled at the
clinic changes with the community. We have not found that the
nationality prevalent in the community makes so mueh difference.
Economic conditions seem to have & certain influence. Although we
find identical problems snd conflicts in all brackets of the popu-
lation, the ways and means of expressing defisnce or oppositicn on
the part of the children change with the economic and cultural lev-
el of the parents. This is arother reason why child guidence clin-
ics should be decentralized and can best serve the needs of the im-
mediste community in which they are located.

Let us report now how we procesd in Chicago, After o
short experiment with child guidance work at the Morten High School
in Cicero, a suburb of Chicago, I sterted the child guidance clinic
at Abraham Lincoln Centre in February, 1539, at the invitation of
Dr. Curtis W, Reese, deen of the Centre. The social worker, Miss
Elizabeth Baker, functioned as my assistant. She made the sppoint-
ments for me, prepared short social histories and helped at the
discussions (see Individuel Psychology Bullebin, Vol.II,No.3), Dur~
ing the first year, she acted also as sscrevery, taking notes o
the clinic procedure. The function of a secrebtary at the clinic is
of specisl importence. It provides the best possible opportunity
for training in the technique of child guicdance. The quite exten~-
eive notes reveel rather eaccurately the decgree of understanding
which the person taking the notes hes scquired. Discussion and
correction of the notes ere most effective in improving the under-
standing of the procedure. Very few perscns are able, from the be-
ginning, to notice the importent occurences and to omit unimportent
or insignificent detesils., Tven extensive experience in psycholegy
of the type taught in colleges today is not edequate preparation. I
have found highly trained persons who took & long time before <they
"caught on," while some teachers or group workers with fer less
psychological <training often revealed a remerkesble understeanding
and insight into the problems. Besides Miss Baker, there were twoc
group workers, each of whom served for one yeer or more as secre-
tary and thereby studied individual Psychology.

After Miss Baker left tha Ceutrs in the summer of 1942,
Mrs. Fdna Hansen toock over the job as social worker. In thie ca-
racity she now preperes the social histeries and makes the appoint-
ments. At the present time she amcts also as secretary to get bet-
ter acquainted with our method., The c¢linic et the Abrahem Lircoln
Centre has undergcne meny chenges since last fall., It is now the
largest demcnstrstion clinic which we conduct in the city. We
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often have es many as fifty participants in & single session. The
clinic has close contact with some teachers of the neighborhood who
- refer cases and attend it. PFarents come from an even wider circle,
some Jjust as visitors. We have succeeded in establishing this
clinic as & field work for medical students of The Chicago Medical
School. It is perheps the first time in the history of medical
education that future physicisns have received training in child
guidance and education. Eleven students of my junior class are as-
signed to the clinic for & six weeks' period. Miss Fleanor Redwin,
who functions this year a&s my assistent, spends part of the time
with the students, discussing case histories of ths children who
visit the clinic at the time. The teachers of the nursery school
at the Centre refer cases and participate in the discussion, Ynce
a month I have conferences with the whole staff of the Centre, at
which cases are presented end referrals to the clinic discussed.
(For more detsils see Miss Baker's peper in the Indivicual Psychol-
ogy Bulletin, Vol. 1I.)

In the fall of 1SL4%2 two other clinics were opened, one at
the Hull House--Mary Crane Nursery, the other at Marcy Centre. The
clinic at Hull House has great prospects, but it is not yet fully
developed. We made the experiment of dividing the clinic Dbetween
& morning session, twice a month, for the preschool childreun, and
two afterncon sessicns a month for school childrem. As & conse-
guence the clinics in the morning and in the afternoon are quite
different. The morning session serves mainly the children of the
Mary Crane Nursery, which is & demonstrastion center of the Netional
College of Education in Fvanston. Miss Redwin is my assistent in
both Hull House c¢linics, Miss Nina Kenagy, the Superintendent of
the school, mekes the appointments and prepares the initisl infor-
metion. Miss Marpguerite Clark, a nursery teecher, serves as secre-
tary. Some student +teschers of the National College are  always
present and occasionally participate in the discussion. The ap=-
pointments for the afterrncon clinic are made by Mrs. Sadie Gariand,
the social worker at Hull House, who also prepares the social case
histories., Mrs. Helen Stein, of the recreation department, is
secretery. Referrals are made from the recreation-education de=
partment, to which in return go the recommendations on the exemined
children. In some cases the diagnosis and suggestions are suffi-
cieut, in other cases therepy is given, preferably with the co-
operetion of the parents,

Once & month I have a staff conference with the group
workers, discussing psychological and educstional problems.

Miss Adrienne Tyssen 1is assistant and secretery at the
Mercy Centre. I conduct the clinic there twice e month, Miss Tyssen
the remaining weeks. From time to time I have & meeting with the
staff.,

Parents who are more deeply disturbed and need more ex-
teneive psychietric treatment than can be provided by the child
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guidance clinics are referred to my clinic at The Chicago Medical
School. Psychometric tests are arrenged for through my clinic at
the College.

Once a month we have a child guidance conference,gensrel-
ly at Hull House, where the staffs of all three clinics meet. FEach
secretary presents a caese or a practical problem for discussion. Ve
are now inviting to these conferences other agencies interested in
child guidance, especially the settlement houses. 3Jeveral of them
have shown considereble interest in the clinics and are trying to
get the funds for the establishment of & clinic of their own. There
is hope that during the coming year more clinics will be opened.
Miss Redwin, Dr. Alfred Charles Adlar, and Mrs., Ella Paschkes ara
prepared to start as soon as other opportunities appear. The sup-
ervision of all the clinies will probably be in my hands.

This rather personal report of our work is aimed, as I
stated at the beginning, to stimulate interest in this type of In-
dividuel Psychological activity. Wherever there are trained Adler-
ian teachers, psychologists, or physicians, they cen--and should!l--

stert child guidance work. In accordance with our. old Viennese
technique we should always have & physician and a child guidance
worker as a team, conducting the clinic. Only one of them need

have thorough Individual Psycholegy training. The other serves as
assistant until he, too, has scquired sufficient skill and treiring.
The ideal place for a clinic is a settlement house, e community
center, a church, a "Y," or a school. Many of you may have to start
with volunteer work, as the funds may not be available before the
clinic itself can prove its value. But we are all accustomed to
doing our best without asking first for the reward. e have done
considerable volunteer work befors, and should be sven more willing
now, at this time of emergency.

Right now the need for such clinics is greater than ever
before and is also much more reedily recognized. Vie Adlerians can
do & piece of work for which nobody else is as well prepared and
trained. We are serving our own ideals as well as the country, when
we f'ulfill the obligation to serve in the best way we have learnsd.
In no other way can we do as much good as in child guidance work,
at the same time helping children and parsnts and teachers, train-
ing and teaching and healing with the same effort. In studying the
behavior problems of children we and our students learn to under-
stand the principles of hermonious humen reletionship. In observ-
ing the children and their parents we also begin to understand hu-
man beings in general, personal failures and shortcomings. Many

are. the theories which try to explain humen nature and conflicts.
But cnly few can prove their correctness in interpreting children
end in helping them., The best demonstration of the value of Indi-
vidual Psychology is and always will be an <ndividual Psychology
child guidance clinic. Let us go to work! '
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