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ABSTRACT 

Ideally, the adopted child should be placed with parents and in a 
home that offers a reasonable guarantee for health and happiness. If 
this goal is not achieved, or is threatened, it is important to determine 
what factors in the placement procedure have been influential, or over
looked. With this theme in mind, this thesis makes an exploratory study 
of the cases of twenty-eight adopted children who attended the Vancouver 
Child Guidance Clinic in a period of two years (1953-1955). 

The social work foundations and principles of adoption practice 
are discussed in a preliminary chapter. Following this, the Child Guid
ance Clinic case records of twenty-eight adopted children are analysed, 
and the pertinent statistical material found therein is tabulated. Less 
tangible factors such as parental attitudes and feelings about the adopted 
child are dealt with descriptively. Case studies attempt an over-all 
picture of the adopted child's life experiences. 

The findings reveal (a) that in many of the cases studied, one 
parent had not been in favour of the spouse's plan to adopt a child, or 
that, one or both of the parents were disappointed in the child they received; 
(b) that many of the parents in the study group seemed to be over-demand 
ing of the child; (c) that each adopted child presented a combination of be-
havious problems to the Clinic. 

The study underlines, for social workers responsible for placing 
adoptable children (1) the need for thorough investigation of the home and 
the prospective parents' attitudes about children as well as adults general
ly; (2) the responsibilities for helping prospective adoptive parents with 
their uncertainties about the whole adoption process; and (3) the need for 
supervision of the adoptive home during the adoption probation period. 
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'/Chapter I 

/ADOPTION: PAST AND PRESENT 

The widespread interest evident in the adoption placement of 

children is one of the most positive and interesting developments in the 

entire field of child welfare. The basis for this is: 1) that generally 

people have a natural urge and interest in producing and caring for children, 

and 2) the changing attitudes on the part of many members of society toward 

the adopted child.and the adoptive parents. 

Scientific knowledge has been largely responsible for this change in 

attitude. Since scientists have learned more about childhood development 

and the influence of hereditary factors on the child, many of the fears of 

'risking'Vhe adoption of a dependent child have been negated. However, there 

are still many people who continue to find adoption, the process of taking the 

child of one family into another family group, most distasteful. The chief 

reasons for this are: 1) the implications of adoption, the most prominent of 

which are illegitimacy (which even the law abhors): 2) the inability of one to 

have his own children, and 3) the still-prevalent superstitions and beliefs 

about "bad family blood" and the inheritableness of certain unpleasant family 

traits and characteristics. * 

1. McKay, Ruby, {'Adoption of Children - A Family Service", 
British Columbia's Welfare, Vol. 10, No. 4, (September 1952), p 4. 
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Although it has been demonstrated to professional and lay persons 

that the "good" characteristics as well as "bad" are inherited by a child, 

the development of the child depends largely on his early life experiences. 

Since the family offers these life experiences we must take steps to ensure 

that the families with which the children are placed are those which will 

encourage the child, and through love and understanding facilitate his 

growth into a normal, healthy, happy, human being. 1 

Social Workers have always dealt with child and family relationships, 

and they, along with the members of other human relations professions, 

have taken the lead in recognizing the family group as the basis, unit of our 

society. They are also very much aware of the influence of family relation

ships on the physical and emotional development of the child^ 

The family, to quote the definition of Burgess and Locke, is 

"a group of persons united by the ties of marriage, blood or 
adoption, constituting a single household; interacting and com
municating with each other in their respective role of husb and and 
wife, mother and father, son and daughter, brother and sister and 

, creating and maintaining a common culture". ~ 

The attitudes of parents have a potent effect on the development of 

2 
the child's way of thinking, feeling, and acting. 

1. Burgess, W. E . and Locke, H . J . , The Family, American Book 
Co., 1945 p. 8. 

2. Langford, W.S. and Wickman, K. M . , "The Clinical Aspects of 
Parent-Child Relationships", Mental Hygiene, January 1948, p. 80. 
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Much has been written about the importance of the mother "s role in 

the physical and emotional development of the child her role in the 

gratification of the child's need for love and affection, and of good physical 

care during the first year of livej of patience and guidance and continued 

loving care, especially throughout the. first five years of development] and 

so on through the other developmental stages. 

Dr. Spurgeon O. English discusses our current tendency to forget 

the importance of the father's role in the development of the child and he 

lists the variants of the father's role as follows: 

1. Companion and inspiration for the mother. 
2. Awakener of the emotional potentialities of the child. 
3. Beloved friend and teacher of the child. 
4. Ego ideal for masculine love, ethics and morality. 
5. Model for social and vocational behavior. 
6. Stabilizing influence for the solution of the oedipus complex. 
7. Protector, mentor, and hero of the grade school child. 
8. Counselor and friend for the adolescent. * 

An harmonious family group consisting of mother, father and sib

lings can offer a child security as well as satisfaction of many of his other 

basic human needs. For a child, these needs consist of good, consistent, 

physical care which makes for a feeling of health and well-being, an op

portunity to acquire knowledge and to use it, the experience of satisfactory 

relationships with other people, and particularly , a need to feeljjoved and 

wanted. 

1. English, Spurgeon O . , "The Psychological Role of the Father in 
the Family", Social Casework, October 1954, p. 329. 

2. Towle, Charlotte, Common Human Needs, American Association 
of Social Workers, New York, 1953, p. 38 



Dr. W.S. Langford and Miss K. M. W&ekman have stated clearly 

how "healthy" parent-child relationships prepare the child, within the 

family, to adjust to situations with which he will be faced outside his fam

ily group. They have said: 

"Healthy patterns of parent-child relationships permit the child. 
to grow and develop according to his own innate pattern- which 
provide a setting in which the child can move from one stage to' 
another with a minimum of disturbance to himself and to others] 
which establishes conditions that permit the child to accept limi
tations imposed by training; which provide for the child satis
faction in reacting in ways that are appropriate to his age and 
stage of development in which he finds himself, and which give 
the child the necessary warmth, security and support to go ahead 
in life. Al l of this implies a capacity on the part of the parent 
to deal with the child without undue anxiety or preoccupation in 
all aspects of day-to-day living,, feeding, toilet training, sex 
education, health and illness, obedience, school progress... " 

and a. capacity eventually to perform effectively in the role of parent and 

to gain satisfaction from it.'" 

Historical Background of Adoption Placement. 

The practice of adoption placement is not recent. From the early 

beginnings of our civilization, there is evidence that plans have been made 

for the care of the dependent child. It was usually a relative who assumed 

the responsibility for the child who was left by his parents in many of the 

primitive cultures. The Plains Indians of North America allowed stran

gers to adopt children who appealed to them while it was the custom on 

some of the Islands, of the Eastern Torres Straits and Melanesia to arrange 

1. Langford, W. S. ,"and.Wie.kpaaniK^Mi ,̂'.'lbe Clinical Aspects of 
Parent-Child Relationships", Mental Hygiene, January 1948, p. 88. 



for the adoption of children before they were born. In Polynesia, childless 

Tahitians adopted children, and those blessed with progeny took over ad

ditional children and gave some of their own away. Adoption was also 

common among the early Jews, Greeks and Babylonians. 

The procedures followed in adopting a child were varied. In 

Scriptures, the act of becoming a god-father, through Baptism, was com

parable to adopting a child, while the early Nomadic tribes merely offered 

the hair from the head of the adopted child to the adopting parents as a 

token of ownership or control over the child?' In England, on the other hand, 

parliament itself authorized the adoption of a child into the family when the 

purpose of his adoption was to carry on the family line. In that connection, 

adoption by testament, which is still in use, is a practice whereby the 

testator appoints a certain person as heir to his will, providing the latter 

assumes the name and arms of his benefactor ? 

On this side of the Atlantic, it was common in some American 

states, for a child to be adopted by deed, certified and filed as a transfer 

of property. This practice, a hang-over from the days of slavery, has 

been repealed only recently in Pennsylvania and Iowa. 

1. Brooks, Lee M . , and Evelyn C . , Adventuring in Adoption, 
The University of North Carolina Press, Chapel Hill, 1946, pp. 95-100. 

2. Owen, Milton J., "The Legal View of Adoption in British Col
umbia", British Columbia's Welfare, Vol.9, No. 11, (April 1952) p. 10. 
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Today, in the' United States, Canada, Great Britain and most 

European countries legal provision for adoption is practically universal. 

However, the United States was the first country to introduce adoption 

home placement as we regard it, with the Massachusetts State Government 

passing the first Statute concerning adoption in 1851. Other States followed 

the precedent set by Massachusetts and they used that state's Act as a • 

model which they modified to suit the local areas. 

The British North America Act of 1867 provided that adoptions come 

under the jurisdiction of the Canadian Provincial Governments. The first 

Canadian Province to pass an adoption act was Nova Scotia in the year 1896. 

British Columbia's adoption act.came into being in 1920. Recent amend

ments to the British Columbia Act were made in 19.35, 1937 and 1946. The 

Adoption Act as amended in March, 1953 bestows the same status on the ad

opted child toward his adopting parent as their kin, i. e., as if he had been 

born in the family. 

English Common Law did not provide for adoption. The first steps 

taken toward legalizing adoption there were seen in 1920. At that time the 

Home Office appointed a Committee under the chairmanship of Sir Alfred 

Hopkinson to consider whether it would be desirable to make legal provision 

for the adoption of children in England, and, if so, to make a decision as to 

what form the provision should take. 

The findings of the Committee were not made known to the public, 
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i 
and in 1921 a second Home Office Committee under the chairmanship of 

a judge of the Chancery Division of the High Court was organized. On the 

Committee were the Parliamentary Secretary to the Board of Education 

and other "experts". This Committee was to examine the problem of child 

adoption from the point of view of possible legislation and to report on the 

main provisions which, in their view, should be included in any Bill on 

the subject. This report recommended that an adoption act be introduded 

to the Government and, as a result of this action, England passed its first 

Adoption Act in 1926. 

In 1936, a Departmental Committee on Adoption Societies and Agen

cies was set up in England to study the "evils associated with unlicensed, un

regulated, and unsupervised adoption", and into the "method pursued by 

adoption societies". Some of the "evils" found were: 1) lack of sufficient 

social investigation,, 2) ommission of medical examination, and 3) lack of 

uniformity in probation policy. Some of the adoption agencies were actually 

selling babies, some were receiving fees from people with whom, they had 

contact the mothers and putative fathers. 

•The recommendations of the Committee included compulsory 

medical and social examination of the children who were to be placed for 

adoption and also of the adoptive parents with whom they were to be placed; 

a three month probation period for the adopting parents prior to the com

pletion of the adoption; and a prohibition of advertisements offering or seek

ing children for adoption. 



In March, 1945, the Secretary of State for the Home Department, 

the Minister of Health and the Minister of Education, appointed Miss Myra 

Curtis to be chairman of a Committee 

" . . . to inquire into existing methods of providing for children who, 
from loss of parents or from any cause whatever are deprived of a 
normal home life with their own parents or relatives; and to consider 
Miat further measures should be taken to insure that these children 
are brought up under conditions best calculated to compensate them 
for their lack of parental care. " 

This Committee, which became known as the "Curtis Committee" presented 

its findings to the British Parliament in September of 1946. The recom

mendations of this Committee paved the way for the passage in 1948 of Eng

land's comprehensive Children's Act. 

Social Work Foundations of the Adoption Process. 

There was some provision for the dependent child under the Feudal 

system in England for "if the parents died there was a certain claim for 

the support of the dependent child from the product of the land his father had 

held. " If the child chose to leave the manor no one outside the manor was 

obliged to support him. During the passing of the Feudal order and up to 

1536, the church, hospitals and other religiously inspired philanthropies re

presented the positive approach to human distress. The monasteries,before 

1. Report of the Care of Children Committee, cmd. # 6760, H. M.S. O. 
London, September, 1946. 

2. Thurston, Henry W., The Dependent Child, Columbia University 
Press, New York, 1931, p. 2. 



itheir expropriation by Henry VIII (1536-39), were able to offer consider

able assistance to many people suffering from some types of deprivation. 

They could offer care for the child left homeless; they could offer food, 

clothing and shelter. 

At the time of the Protestant Reformation* the problem of relief for 

the poor and homeless beeanvea matter of Government concern. Many acts 

were passed during the years which followed but the most important one 

concerning the welfare of children was the Elizabethan Statute of 1601, 

which provided that each community be allowed to tax itself for the care of 

destitute children. Under this act, the older children were given work or 

were apprenticed and the young children were farmed out or put in the poor 

house. 

The system of indenture in England and America was a step toward 

adoption although ;many terrible things were reported to have happened to 

the children who were sent to people in the community to be apprenticed 

for trade. The "binding out" did, however, tie the child to the family and 

this often led to virtual adoption if not legal adoption. The religious and 

philanthropic groups which organized orphan asylums in Britain and Amer

ica did much in working toward the removal of children from the mixed . 

population of the almshouse. Gradually the large institutions gave way to 

smaller ones and in the 19th century, greater advances were seen in the 

scientific treatment of children. The Barnardo Homes of London (1866) 



19 

started the selected placement of children in England. The majority of " 

children were placed in foster homes although the Barnardo Homes com

bined institutional and foster home care. Later, some of the children 

were sent to Canada and other colonies and many of these children were 

adopted. 

About the same time as the establishment of the Barnardo Homes 

in England, Charles Loring Brace founded the Children's Aid Society in 

New York (1853). Illinois, followed by thirty or more similar State Soc

ieties, started the first state Children's homes; these were instrumental in 

the development of systematized child placing. The State Agencies were 

eventually affiliated under the name of the National Children's Home Society 

arid later became the Children's Home and Welfare Association. In America, 

The Charity Organization Society* emphasized the case work method. To 

carry out their treatment plan the organization requested the people of the 

Community to open their homes to children of any age. They also asked for 

free temporary homes, working homes and wage homes for older children, 

working and wage homes for mothers with a small child, and emergency 

temporary homes. From such small beginnings grew a national pattern 

of child welfare work with adoption becoming a widespread practice. 

1. The Charity Organization Society had its beginnings in Buffalo in 
1877 and in Boston in 1879. 

2. Brooks, Lee M. , andEyelynC, Adventuring in Adoption, The 
University of North Carolina Press, Chapel Hill, 1946, p. 104. 



The Children's Bureau and the Child Welf axe League of America 

have been leaders in work toward bettering adoption procedures and 

creating public interest in adoption in the United States. The '.Establish

ment of the United States Children's Bureau was the outcome of the Whiter 

House Conference on Dependent Children called by President Theodore 

Roosevelt in 1909. In 1919, the Children's Bureau summoned a second 

White House Conference and during this committees were set up to form

ulate minimum standards for the protection of children in need of special 

care. A third conference, held in 1930, emphasized the importance of 

keeping families together and there was a reiteration of the need for scien

tific placement of children in foster homes, especially when adoption was 

the likely outcome. During the fourth conference, like the third, major 

attention was given to certain social and economic aspects of the well-

being of all children. 

The people who attended the fifth conference in 1950* the "Mid-

century White House Conference on Children and Youth", dealt with less 

tangible, but perhaps more important aspects of child welfare. The state

ment concerning the purpose of holding the conference which was present

ed to the fact finding committee by the National Conference Committee was 

as follows: 

"The Midcentury White House Conference nn Children and Youth 
bases its concern for children on the primacy of spiritual values, 
democratic practice and the dignity and worth of every individual. 
Accordingly, the purpose of the Conference shall be tq consider 
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how we can develop in children the mental, emotional, and * 
spiritual qualities essential to individual happiness and to respon
sible citizenship, and what physical, economic and social con
ditions are deemed necessary to this development. " 

The conclusions reached by those people who attended the conference 

further emphasized the importance of satisfactory parent - child relation

ships in promoting healthy personality development in a child. 

Because of the influence of parental attitudes and "feelings" on the 

emotional development of a child, as well as the more material influences 

found in the home, we must examine the adoption process from the point of 

view of the adoptive parent, the natural parent and the child. 

Lee M. Brooks states that the good adoptive parents should be: 

"The good citizen and the good neighbour, the self-supporting 
and the forward-looking, who can understand and love a child; 
those who are willing to prune away what might be considered 
less important interests, those who have not become dry and 
stiff in spirit but in whose trunk and branches there are the vit
alities of growth into which young life can be grafted with pros
pects of enrichment and fruitfulness. "^ 

It is likely that most people who wish to adopt a child feel that they 

can offer to a child the type of home he requires. The real basis for the 

parents' need for a child may be unknown to themselves. It is, therefore, 

the duty of the Social Worker to analyse and evaluate the adopting parents' 

jL.'' Witmer, Helen L . , and Kitinsky, Ruth, (edsJ), Personality in  
the Making, Harper and Brothers, New York, copyright 1952, p.xvii. 

2. Brooks., op. cit., p. 36. 
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request for a child, and to use his knowledge and experience in assessing 

the home situation into which the child is to be placed. 

Much can be learned about the prospective parents' attitude toward 

adoption during the pre-placement and adoption probation contact between 

the parents and the Social Worker. The adopting parents normally suffer 

some anxiety about coming to the Agency, about the acceptance of their 

application, etc. In order to determine the probable attitude of the parent 

toward the child, the socfcal worker should be concerned with the parents' 

attitude regarding their own children, their attitude toward the worker, 

their feeling about sterility (if that is the problem). * The Social Worker 

should also observe the parents' interest in receiving the child, the parents' 

co-operation in obtaining medical certificates from their doctors, and so on. 

Lee M. Brooks assisted by Miss Jacqueline Johnson in 1933 did an 

interesting study entitled "Forty Foster Homes Look at Adoption". The 

study was done.at the University of North Carolina arid the adoptive parents 

contacted lived in the South, South-west and North of the State. Some of 

the findings revealed that adoptive parents believe they are capable of hav

ing as much as, or more, feeling of affection for the adoptive child than 

natural parents. Thirty-five of the forty, couples contacted stated they had 

1. Rathburn, Constance, "The Adoptive Foster Parent", Child  
Welfare League Bulletin, November 1944, p. 5-14. 
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become so accustomed to thinking of their foster children as their own 

children, that they had practically forgotten the earlier circumstances. 

With respect to the question of whether or not a child should be told that 

he is adopted, thirty-six of the forty adoptive parents indicated that an ad

opted child should be told of his status before he is ten years old. Thirty-

seven of the group studied claimed that knowledge of illegitimacy in a child's 

background had no bearing upon their decision to adopt. "Al l 40 agreed 

that in the process of adoption the risk is serious for the child, that he may 

be misplaced where emotionally unstable adults can inflidfe irreparable 

damages upon mental and physical foundations that hereditarily were secure.'5 

The attitude of the child toward his adoption depends upon the follow

ing factors: 

1. His age at the time of placement. 
2. His experience prior to placement, if he was not 

1 placed at birth. 
3. His parental relationships: their'attitude toward each 

other-, toward him firstly, as a child, and secondly, 
as an adopted child, and toward people in the com
munity. 

4. The interpretation given to him about his adoption and 
the time of his life that this information was given 
to him, and so on. 

A child needs to feel that he "belongs". Dr. Florence Clothier writes 

that "a'deep identification with our forbears as experienced originally in the 

2 
mother-child relationship gives us our most fundamental security". 

:.. 1. Ibid., p. 13 

2. Clothier, Florence, "Psychology of the Adopted Child", Mental 
Hygiene, April 1943, p. 222. 
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The child's faith that his mother will continue to love him will give him 

a feeling of reassurance and security. Clotheir says further that "every 

adopted child, at some point in his development, has been deprived of the 

relationship with his mother. This trauma and the severing of the individ

ual from his racial antecedents lie at the core of what is peculiar to the 

psychology of the adopted child. But the ego of the adopted child in addit

ion to all the normal demands made upon it, is called upon to compensate 

for the wound left by the loss of the biological mother"* 

All children tend to phantasy about having other parents who would 

treat them better than the ones with whom they live. For the natural child/ 

this can be a game, but for the adopted child, the fact that he has had other 

parents is a ceality. He has been forsaken by his real parents about whom 

he knows nothing; He finds an easy escape from the frustrations inherent 

in his home education by assuming the attitude that these, his foster parents, 

are bad and wicked. His own, or foster parents, from whom he was 

"stolen" are represented in phantasy as good parents to whom he owes love 

and allegance. If a child's identification with his adoptive parents is 

slight, he will return repeatedly to his phantasy of his natural parents. 

If his identification with his family is complete, he will have no need to 

search for his true parents. 

1. Loc. cit. 
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Social workers and adoptive parents must be sensitive to a child's 

feelings about placement. He may feel that he is no good-- that no one 

wants him. He sees placement as rejection. * 

Since World War 1 and particularity in the past two decades the 

public has become more concerned about dependent children. The League 

of Nations through the Committee for the Protection and Welfare of Child

ren and Young People, a permanent advisory committee of the League, 

was instrumental in inspiring its member countries to consider seriously 

what provisions there were in their own countries for the welfare of depend

ent children, and if these met with the needs of the children. 

In 1924, the Committee for the Protection and Welfare of Children 

and Young People was divided into two sections, one being the "Traffic in 

Women and Children Committee, " and the other the "Child Welfare Com

mittee. " The Child Welfare Committee made a study of legislation and the 

types of service offered to children in different lands. Besides demonstrat

ing the international picture of child welfare the study also revealed that it 

is the belief of people all over the world that family care is advantageous 

to the homeless child who is without blood ties; that institutional cases 

should be supplemented by family care and that adoption under proper safe

guards is the most satisfactory type of foster home care for children who 

i 1. Young, Leontine, "Placement from the Child's Viewpoint", 
Social Casework, June, 1950, p. 251. 
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have lost both parents. "By making available its findings, the Child 

Welfare Committee has brought about a cross-fertilization of ideas of 

widespread inf luence .Many of the principles of child-caring have been 

borrowed by one country from another. 

The Charter of the Child Welfare Committee is the Declaration of 

Rights of the Child and is commonly known as the "Declaration of 

Geneva."2 

1. Brooks, Lee M . , and Evelyn C . , Adventuring in Adoption, 
The University of North Carolina Press, Chapel Hill, 1946, pp. 111-112. 

2. The Declaration of Geneva, dated 1925, states that: 

(1) The child must be given the means requisite for its normal 
development both mentally and spiritually^ 

(2) The hungry child must be fed, the sick nursed, the back
ward child helped, the delinquent child reclaimed, the orphan and the waif 
succoured and sheltered. 

(3) In all times of distress, the child must be first to receive 
relief. 

(4) The child must be placed in a position to earn a livelihood 
and must be given protection against every form of exploitation. 

(5) The child must be brought up in the consciousness that its 
talents should be devoted to the service of its feliow men. 
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The organization of the United Nations following World War II led 

to the formation of a new international body which was concerned with child 

welfare. The Division of Social Welfare operates under the Economic and 

Social Council of the United Nations and is concerned with the various as

pects of child welfare, and family and community life. 

"in the field of family and child welfare a special Working group 
has been established in order to co-ordinate the work of the United 
Nations including UNICEF, * and the following specialized agencies-
ILO, FAO, UNESCO, and WHO. 2 Special efforts have been devoted 
to assisting Governments directly, as well as in the formulation 
of standards and guiding principles. "^ 

The training of personnel and the development of services for childfr 

ren are the two main areas of interest at this time. • 

The Role of the Social Worker in Adoption Home Placement. 

Although Social Work .as a profession is relatively new the basis 

philosophy behind social work practice is as old as our civilization. With 

the development of new techniques and methods of treatment social workers 

are able to do a more skilful job in handling social problems of which the 

problem of adoption is one. 

1. United Nations' International Children's Emergency Fund. 

2. International Labor Organization, Food and Agricultural Organ
ization, United Nations' Economic, Social and Cultural Organization, and 
World Health Organization. 

3. 1952 Annual Review of United Nations Affairs, New York, New 
York University Press, (Copyright 1953) p. 108. 
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The training of social case workers in the field of child welfare . 

is most highly specialized in Canada and the United States. One difficulty 

in child placing, however, is the variation in laws in different areas and | 

the differences in standards, methods and emphasis. 

In dealing with child placement, the social workers have a tri

dimensional focus. They place the emphasis on the child, the natural 

parent, and the adopting parent. 

The social worker, in considering the natural parent, tries to help 

the mother to keep her child and makes available to her all possible resour-. 

ces so that she can plan for the child herself. On the other hand, if the 

mother cannot keep the child the social worker helps her to work through 

her indecisive feelings about giving the child for adoption and tells the 

mother about the adopting home so that she may approve or disapprove of t 

the home into which her child will be placed. In all cases the information 

about the birth of the child remains confidential. 

The adopting parent, as the child and the natural parents, are pro

tected by good agency practices. That is, a child is not placed for adopt

ion unless it has been demonstrated that he has no mental or physical de

fects that would prevent a successful placement. In the adoption of ĉ yery 

young children, the usual practice is that a child is not placed unless he has 
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a reasonably good background. * 

The child who is placed for adoption is the most important person ( 

in the entire adoption plan. It is the child who suffers most should the • 

adoption fail. For this reason the homefinder and/or the social worker 

who places the child in the home must see the situation as a whole. He 

must see the child as an individual who has potentialities which may be de

veloped or crushed, depending on the home in which he is placed. 

The Social worker's new, professional understanding of the relation

ships, motives, and drives within prospective adoptive families enables them 

to assess more accurately than ever before the prospective adoptive parent 

in relation to the child. The social worker looks for and evaluates many 

factors in the homelife and the character of applicants for a child. "There 

must be, of course, sufficient financial security to safeguard against want 

and provide for educational and vocational training; housing which will lend 

itself to the needs of growing children; communities which will provide 

1. The criteria used by child placing agencies in determining the 
adoptibility of a child are: 

Maternal background: normal intelligence, personality stability, 
and maturity, good health and no inheritable disease, no mixed racial 
origin, no inheritable mental illness, etc. 

Patennal Background: paternity known* (plus factors as in mat
ernal background). 

Child's physical condition: no eczema, asthma, club feet, poor 
"inherited traits, intelligence of not less than dull normal, no mixed 
parentage. 



resources for wholesome play and group activities."'* These material 

and practical things are important but what is most important is the ad-

optive parents1 capacity for parenthood. The social worker uses her 

professional skill to assess the strength of the marriage, the prospective 

adoptive parent's love for each other and their ability to share this with a 

child; to assess the importance and meaning of the marriage to the ad

optive parents; to assess the maturity of the prospective adoptive parents 

to learn if they can offer to the child the kind of life which will let him grow 

strong physically, intellectually, emotionally and spiritually.. 

The United States Children's Bureau has published a list of "Min

imum Standards" to be met by adoptive homes in a bulletin entitled The 

2 
ABC of Foster Family Care for Children (No. 216, 1933) . 

It is absolutely essential that the home situation and the child be 

viewed as to the prob able effect of one upon the other. After the adoption 

placement is made, the home is supervised by the social worker whose 

main job is that of interpretation of the child's needs to the parent, of the 

parent to the child, and to provide guidance in other areas as the parent 

or child requires it. 

1. McKay> Ruby, "Adoption of Children - A Family Service, " 
British Columbia's Welfare, Vol. 10, No. 4, (September 1952) p. 9. 

2. See appendix A. 
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Not every child who is placed for adoption is adoptable. That is, 

even though he has been "given up" by his natur.al mother there may be 

some factor in his background that would prohibit his being placed for ad

option at least until the child is old enough to be judged on his own merits. 

It is the practice of most child placing agencies to delay the adoption proce

edings if the child's background history does not meet with the criteria 

set down by the agency. The paternity of the child may not have been es

tablished; there may be history of feeblemindedness, mental illness, 

diabetes or eczema in the family; this may have been the mother's second 

illegitimate pregnancy; the child may, himself, have some, congenital con

dition such as a club foot, hare lip, etc; or the child may be of mixed 

parentage. These factors do not necessarily mean that the child will never 

be adopted but they are important in determining whether or not the child 

will adjust in the home in which he is.placed. 

The Child Guidance Clinic is the agency to which child placing ag

encies turn for a full assessment of the child's physical and emotional de

velopment. 

It is the policy of the Child Guidance Clinic to give psychiatric, ' 

psychological, and physical examinations to all children whose cases are 

referred to and accepted by, the Clinic. The examination given to the 

children who are to be placed for adoption is sometimes referred to as a 

"pre-adoption appraisal. " In this "appraisal" the.child's suitability for 

adoption with regard to his physical development, his emotional adjustment 
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and his intellectual capacity is evaluated but only in terms of the child's 

present adjustment. The Clinic staff examines only the child and they 

state that the 

decision as to adoptability of a child would seem to be a social diag
nosis and one which should be made by the social worker. In taking 
a child to clinic before placement for adoption, the social worker is 
turning to clinic for an examination of his abilities and possible 
potentialities at this point. When the diagnoses are received by the 
worker from the clinic, she considers them in the light of all other 
information she has- about the child and also in relation to the adopt
ion homes available. 

When the term 'suitability for adoption' is used, it should be syn
onymous with suitability for adoption in a particular home. * 

Development of Child Guidance (SEinics 

The introduction of the modern dynamic psychiatry of Frued, Adler, 

and Jung into America by Meyer, Rand and Kenmer gave further impetus to 

the Mental Hygiene movement which, in turn, influenced to some degree, 

the Child Guidance Movement. 

Dr. Adolph Meyer and two Social Workers, Julia Lathrop and Allen 

Burns, together with Mrs. W. P. Bremmer, in an attempt to discuss the 

merits of a multiple approach to treatment of behaviour problems, enlisted 

the services of Dr. W. Healy, a psychiatrist, and Dr. Augusta Bronner* a 

1. Minutes of a meeting between the Vancouver Child Guidance 
Clinic and child placement agencies. 
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psychologist. This group founded the first Juvenile Psychopathic Inst

itute in Chicago. Mrs. Bremmer supported the clinic from her own re

sources for the first five years of its existence. In 1915, Healy and Bron-

ner founded the Judge Baker Clinic in Boston. 

The first work of the clinic was done in connection with the courts. 

It was at these two clinics that the teamwork approach - the psychologist, 

psychiatrist and social worker began.' 

From 1922 to 1927, demonstration clinics were set up in many cities 

in the United States and one was set up in Canada. "They gathered valuable 

experience in the formulation of function, organization and administration. " * 

The function of the Child Guidance Clinic is three-fold: 

1) the primary prevention of mental illness. 
2) the secondary prevention through treatment - the treatment 

programme is geared to deal with beginning behaviour and 
personality problems which can be given diagnostic, consult
ative and therapeutic service. 

3) Research. 

The Vancouver Child Guidance Clinic opened in 1932 following a re

quest made by the Provincial Psychiatrist to the National Committee of 

Mental Health for help in effecting a plan for the prevention of mental illness. 

It operates under two departments of the Provincial Government and is close

ly linked with the Provincial Mental Hospital. 

1. Chave, Estelle, The Pre-clinical Conference as a Diagnostic 
Screen in the Child Guidance Setting, Master of Social Work Thesis, 
University of British Columbia, 1952, p. 4. 
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All of the Social Work staff of the Child Guidance Clinic, here

after referred to as the Clinic, is employed by the director of personnel 

of the Social Welfare Branch of the Department of Health arid Welfare. The 

psychiatrists., pschologists, nurses, speech therapists, clerical staff and 

janitorial staff are employed by the Provincial Secretary in Department 

• V 
of Mental Health Services. The staff at the Vancouver Clinic is made up 

of three psychiatrists, three nurses, eight psychologists, eight clerical 

workers, one receptionist, one speech therapist and fourteen social workers. 

Because the Clinic is supported by public funds, it must accept for service, 

all 'cases referred to it. 

The Clinic offers service to two groups of individuals. One of these 

groups consists of children (under the age of 15 years) who are referred by 

their parents or guardians because the children manifest some behavious 

disorder. The other group is composed of individuals who are referred to 

the clinic by a social agency or some other source such as a correctional 

institution. 

The procedure followed by the Clinic in handling these cases after 

they are referred is Basically the same. Each case is given "diagnostic 

service" which consists of "application" or acceptance of referral; an 

"intake interview" or interviews - which lead to the compilation of a 

"social history"; and a full "clinical examination" and "conference". * 

1. For a full discussion of the "intake procedure" see Fogerty, 
Relation of Children's Disorders to Limiting Parental Influences, Master 
of Social Work Thesis, University of British Columbia, 1952. 
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In the cases which are referred to the Clinic on a private basis, 

that is, referred by a parent or some other person who is legally respon

sible for the child, children are given a full examination by the Clinic 

"team" which consists of a psychiatrist, a psychologist, a social worker 

and a public health nurse. (The psychiatrist also sees the parents of the 

child). The members of the team hold a conference to discuss their find

ings regarding the child and it is upon these facts that a treatment plan is 

based. 

The parents of the children who are referred to the Clinic, privately, 

are interviewed by a social worker who seeks information concerning the 

background of the child and of the parents in order to complete a social his

tory which is studied by the Clinic team. In the case of agency referrals it 

is the duty of the agency to provide the social history. * 

1 1. A copy of the "social history" outline currently in use at the 
Clinic is appended in Appendix B. 



PURPOSE OF THIS STUDY 

The purpose of this study, initially, is to explore the behaviour 

problems which have caused the parents of the children in the study 

group to refer them to the Child Guidance Clinic. Secondly, and perhaps > 

more important than a straight approach to the behaviour problems them

selves, is an attempt to analyse the reasons for the appearance of the 

problems. This has taken the study into the realm of analysis of the family 

situation of each of the adoptive families, wherever data was available to 

make such an analysis. 

Thus, such elements as the method of placement, attitudes of 

parents, presence of other children in the home, age of adopting parents, 

age of other children in the family, education of the adopting parents, num

ber of pre-adoption placements, age of child when referred to the Clinic, 

intelligence of the adopted child, religion of.adoptive parents, as well as 

such things as whether the child was told that he or she was adopted, and 

at what time in their life they were told, would all be considered for the 

purposes of this study. 

Another important aspect which cannot be measured statistically 

is the attitude of the adoptive parents toward the adopted child, and the 

parents' attitude toward the fact that the child,was adopted, rather than 

biologically their own. 

Unfortunately, all of the above listed information is hot available 



23 a 

for all the cases studied, but it is hoped that there is enough in each case, 

and for the study group as a whole, to warrant drawing a few conclusions 

at the completion of the study. Where there may be lacks in such inform

ation, it will be pointed out. 
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Method of Study. 

The information concerning the twenty-eight adopted children in 

the study was drawn from the "intake notes", the "social history", 

"diagnostic conference notes" and in the cases which were closed, the clos

ing summaries, as recorded in the files of the Vancouver Child Guidance 

Clinic. When it was possible general impressions of the adoptive parents, 

as well as the social worker's evaluation of the family situation, was 

gained through reading the case records and through personal contact with 

the Clinic social workers who were treating the family members. 

From the Clinic's "Intake" book in which new cases are recorded^ 

the number of children referred by Child Placing Agencies for "pre-

adoption appraisal" was established. In order to determine the number of 

cases which were re-opened following the initial request for service, the 

names of the children were recorded in a "Repeat" book. From these reeor 

cords information was gained concerning the service offered to the child 

placing agencies by the Child Guidance Clinic. 

A l l of the children's names which were recorded in the "repeat" 

book were checked against the card index in an attempt to determine 

whether or not the child had been adopted. 

Statistical material concerning the adopted child, the natural par

ents and the adoptive parents was compiled on a work sheet which was pre-

pared for this purpose. . 
1. See Appendix C (study outline) 
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In gathering the material for the completion of the work sheets 

special notice was made of the adoptive parent's attitudes toward their 

adopted child, their "feelings" abou being unable to have their own child

ren and their feelings about the background of the child as recorded by 

the Clinic workers. 

Chapter II is largely statistical in nature but quotations were used 

to more clearly illustrate "parental attitudes" and the Clinic staff's impres

sions of adoptive parents. 

Chapter III is entirely descriptive and case summaries were used 

to point up the combination of factors in the life experiences of seven ad

opted children which may have influenced the child's emotional development. 

It was anticipated that the case records would illustrate pertinent 

background material as well as render suggestions about ommissions in 

the original adoptive home study. 
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SO 

Summary 

The truth of the opening remark of this thesis, therefore, be

comes apparent through a study of history and law. History points out ^ 

to us the changes from the mere "giving of a lock of hair, " to impressive 

process of law as we know it in Canada today. Scientific knowledge has 

helped much to lift the veil of superstition and ignorance which has sur

rounded the mysteries of heredity.- We now realize the importance of the 

family in the development of the child. 

The development of agencies to deal with the problems of the de

pendent child probably began with the organization of orphanages in Britain 

and America when philanthropic groups worked toward the removal of child

ren from the almshouse. About this time in England the Barnardo Homes 

of London started the selected placement of children while Charles Loring 

Brace founded the Children's Aid Society in New York. The Charity Organ

ization Movement in the United States emphasized the case work method 

and to carry out the treatment plan it was necessary that the people in the 

community open their home to the children. 

The first adoption law was passed in 1851 in Massachusetts. Since 

1909, the Children's Bureau and, later, the Child Welfare League of Amer

ica have been leaders in the work toward bettering adoption procedures and 

creating public interest in it. 
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Many social work methods and practices have gr,own up over the 

years and, with further knowledge about human behaviour and better case 

work skills there is still a need for human relations professions to con- f 

tinue to search for better methods, better tools, better results. 

A study such as the one proposed for this thesis deals with a small 

number of children who make up the total population of adopted children. • 

Even though the number is small and may be 6f little significance statis

tically it is. felt that in the investigation of these cases of twenty-eight ad

opted children, small as the number may be> they will shed some light on 

difficulties which appear after the completion of the adoption of a child and 

should alert adoption workers to the necessity of very careful pre-placement 

study and follow-up. 
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CHAPTER H 

THE CHILD, THE PARENT and the CLINIC 

An adoption home presumably meets the needs of the adopted 

child, if established standards of adoption practice have been followed. 

Social work techniques have been developed so that a skilled social worker 

can assess the adoptive family situation and the adoptable child and "match" 

the two so that each will gain maximum satisfaction from, the anticipated 

family relationships. 

It can be said that the majority of adoption placements prove to 

be successful but in those cases where difficulties do arise it is important 

to analyse the situation to determine what factors in the situation caused dif

ficulty in the family group. Chapter II is an analysis of the psychosocial 

factors in the home of twenty-eight adoptive parents which have bearing 

on the development of the child. It is the purpose of this chapter to point 

up some of the factors in the home situationrwhich may have contributed to 

the child's difficulties. 

The Chapter is divided into three distinct parts: (a) the adopted 

child; (2) the adoptive parents; (3) the Clinic contact with the adoptive 

parents and the adopted child. 

Selection of Cases 

A suravey of the whole group of children who received service 

from the Clinic revealed that there were three groups of children who were 

adopted or who were adoptable in terms of the parent's decision. 

1 
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to place the child for adoption. These three groups included: 

1. Children who are referred by child placing agencies to the 
Child Guidance Clinic for "pre-adoption appraisal" prior to 
their placement in adoptive homes or diring the adoption pro
bation period. These children may not be seen again at the 
Clinic. 

2. Children whose adoptive parents return to the clinic for con
tinued service for the child who had been given a "pre-adoption" 
examination prior to his adoption. 

3. Private cases of children whose adoptive, parents come to the . 
Clinic for help with behaviour difficulties in their adopted child. 

According to the statistics in the "intake" book there were 140 

children referred to the Clinic for "pre-adoption appraisal" during the 

period from April 1st, 1953 to March 31st, 1955. Of this number 31 

children were referred to the Clinic by the Social Welfare Branch, 106 

children were referred by the Children's Aid Society and 3 children were 

referred by the Catholic Children's Aid Society. In the cases of 31 child

ren the "pre-adoption appraisal" was repeated due to a recommendation 

made by the Clinic Staff after the first appraisal; or because a home had 

been found for the child; or because the foster parents with whom he had 

been living wished to complete his adoption. The Children's Aid Society 

referred twenty-five of these cases, the Social Welfare Branch referred 

five cases and the Catholic Children's Aid referred one case. The 

Catholic Children's Aid referred two adopted children to the Clinic, while 

the Family Welfare Bureau referred one adopted child fist treatment. 
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During the two year period twenty seven adopted children were 

referred privately to the Clinic. In these cases the Clinic contact was 

made at the suggestion of a doctor, a school teacher, a nurse or some 

other member of the community. 

The cases chosen for this study are all cases of adopted children 

examined at the Vancouver Child Guidance Clinic during the period from 

April 1st, 1953 to March 31st, 1955. The group is made up of all adopted 

children who were referred to the Clinic privately and also three children 

who were referred to the Clinic for treatment by a social agency. Because 

of lack of information it must be assumed that these thirty cases com

prised the total number of adopted children examined at the Clinic during 

the two year period. 

Since there is no indication on the card index that children are ad

opted it was necessary to contact each worker at the Clinic and to ask 

them to check from a list of their total case loads for that period, those 

children whom they remembered as being adopted. In the cases where the 

worker was no longer at the agency and a transfer of the case had not 

been made it was necessary to draw all of the files to check on the'status" 

of the child. 

Thirty cases were collected. Twenty-eight of these cases are used 

in this study. One of the cases that was omitted was one in which the 

agency had proof that the child in the family was adopted but the parents 
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had never been able to tell the social worker about this. The other case 

is one in which there was no information available. The child was a bro-

ther to one of the children who was currently being.seen at the Clinic and 

had been on contact with the parents about this child, although the mother 

had said that she was going to bring-the boy into the Clinic. 

Of the. twenty-eight cases in the study eleven cases were closed, 

ten children were receiving continued service, although four children had 

not been seen for some time although the case was considered open, in 

five cases the clients were considered to be receiving "continued service" 

and seven of the cases were still on "intake". It is interesting that since 

the writer requested material for this thesis,, the intake supervisor has 

kept an account of the number of adopted children who have been referred 

to the Clinic since January 1, 1955. The number of children was seven. 

This may indicate that more than twenty-eight adopted children were seen 

at the Clinic over the two year period. There is no way of verifying this 

assumption, however. 

Information Concerning the Twenty-eight Adopted Children. 

Specific social background information has always-constituted a 

vital portion in any social work study about individuals per jse. Facts about 

age, education, sex distribution, birthplace and national origin, religious 

affiliation, and intelligence level, all provide helpful information in assess

ing people and what they are like. Hence, these facts are usually recorded 



on the face sheets of each agency case record. For this reason, such a 

compilation is recorded about all the eases under study in this thesis, when 

such information is available. At the same time, it is also recognized that 

such information does not necessarily explain the reasons why these child

ren experienced difficulties after they were adopted. 

Three of the 28 children were referred to the Clinic by either the 

Catholic Children's Aid Society or the Children's Aid Society. In these 

cases, the adoptive parents had returned to the child-placing agencies 

(through which they had obtained their child) when problems arose and had 

been referred to the Clinic by the agency. 

The laagest single group of referrals resulted through doctors. 

Nine of the 28 cases were thus referred, while school authorities referred 

five. The school authorities were responsible for the second largest single 

group. 

Two mothers came back to the Clinic because they knew that 

their child had been examined at the Clinic prior to the adoption. 

Matching the number of cases referred by doctors was the number of 

cases in which the source of referral was unknown, or in which there was 

no record kept. Apparently, the majority of these cases came to the Clinic 

through the mothers' contacting the Clinic for an appointment for a discus

sion of her child's problems. 
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The ages of the children in the study group varied from four years 

to fifteen years at the time they were examined at the Clinic. The average 

age of the 28 children in the study group was found to be 8.35 years. The 

modal tendancy for the whole group was between seven years and nine years 

as seen in Table 1. 

A comparison of the sexes of the children in the study group shows 

that there were 15 males and 13 females. The concentration of children 

in the modal age group from 7 to 9 years showed a comparison of five, boys 

to seven girls. 

Table 1 Sex and Age Distribution of 28 Adopted Children Referred  
Privately to the Vancouver Child Guidance Clinic  

from April 1st, 1953 to March 3lst, 1955 

Age Boys Girls Total 

4-6 3 5 8 

7-9 5 7 12 

10-12 5 1 6 

13-15 2 - 2 

Total 15 13 28 

In the matter of intelligence rating, thirteen (almost one half of 

the total study group of 28) were tested as average. Only one of the 28 

children was rated as dull normal, two were of superior intelligence and 

three were rated as very superior. Again, eight of the children were not 
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rated at all. 

Table II Comparison of Ages with Intelligence Ratings of all  
Adopted Children seen on a Private Basis at the Van
couver Child Guidance Clinic from April 1st, 1953 to  

March 31st, 1955. 

Intelligence 
Ratings 

Ages in Years Intelligence 
Ratings 3-5 6-8 9-11 12-14 15-17 Total 

Dull Normal - - 1 - - 1 

Average 1 6 2 2 2 13 

Superior - 2 - '- - 2 

Very Superior 1 2 1 - - 4 

Not tested - 6 2 - - 8 . 

2 16 6 2 2 28 

Eight of the adopted children were born of illegitimate pregnancies 

of unmarried women. Five of the children in the study group were born 

of married women. Of these five, three were born of illegitimate preg

nancies, one was born of a mother who is now in a mental institution, and 

the fifth of a mother who is now deceased. One other child, (on whose nat

ural mother there was information) was born of a woman divorced from 

her husband, but illegitimately pregnant. 

In short, of the twenty eight cases, information on the natural 

mother was available in only fifty percent of the cases. Of these fourteen. 



about whose natural mothers information was known, twelve were born, 

of illegitimate pregnancies, and two were not. 

Very little information was available concerning the natural fathers. 

Table III Placement of 28 Adopted Children Referred Privately to 
Vancouver Child Guidance Clinic from April 1st, 1953 to  

March 31st, 1955 

Placement Agency 

Children's 
Aid Society 

Catholic Child
ren's Aid 

Social Wel
fare Branch 

Private Other Unknown Total 

Number of 
Placements 13 3 1 4 1 6 28 

In the matter of placement, thirteen of the 28 children were placed 

by Children's Aid Society workers, three by workers from theCatholic Child

ren's Aid Society, one by a worker from the Social Welfare Branch and one 

by an agency outside British Columbia. Of the remaining ten children, four 

were placed in their adoptive homes through private arrangement with the 

natural mother or through someone acting for her. The method of place

ment of the remaining six children in the study group is unknown. 

Of the four children who were placed privately, all were placements 

made outside of British Columbia. One placement was made in Ontario, one 

in Quebec, one in Alberta and another in England. 
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Table IV Age of Children at the time of Placement in Adoptive 
Homes 

Under 1-2 3-5 6-11 1-2 3-4 Unknown Total 
1 mo. mo. mo. mo. yr. 

2 9 2 3 5 1 6 28 

Concerning ages of placement, two of the children were placed in 
4 

their adoptive homes within the first month of their lives; nine children 

were placed during the second month, while two children were placed at 

ages between three and five months. (One of these children had been placed 

in three other homes prior to his final adoptive placement at the age of four 

months). 

Of the three children placed in adoptive homes between the ages of 

six and 11 months, only one child'went directly to the adoptive home, while 

one child had three foster home placements before being placed permanently 

at seven months, and the third child in this group experienced seven foster 

home placements in his first three months, plus a seven-month stay in an 

institution-like home until he was permanently placed in his adoptive home 

at the age of ten months. 

Five children were placed in their adoptive homes between the ages 

of.one and three years. Of these, three children experienced only one foster 

home placement prior to the final placement, while the fourth child lived 

with his natural mother for six months and for the next two years (prior to 



final placement) in a foster home. The fifth child lived with his natural 

mother for a year (during which time he also lived in several foster homes) 

and another year in an agency foster home (after he had been taken into 

care). 

One child was placed for adoption at the age of four. Her pre-

placement history showed a period of one year with her natural mother, 

followed by ten days in a foster home, followed by three years in the second 

foster home. 

Two children were taken.by their adoptive parents directly from 

the hospital following their immediate post-natal period. 

The case records of six children do not reveal at what age the child

ren were taken into the adoptive homes, and in seventeen of the cases;'- re

cords, there was no information as to the children!s placement experience 

prior to being taken by their adoptive parents. 

Thus, from the twenty-two cases in which there were available 

records giving the age of placement, it was found that 21 children were 

placed before the age of two and a half, and the twenty-second child was 

placed at the age of four. The trend appears therefore, to be toward early 

placement in adoptive homes, before the child is old enough to undergo 

psychological tests. 

Before we, go on to discuss the problems which faced the 28 adopt-
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ed children in the study group, it must be pointed out that, while all the 

children in the study group had problems, and that all the children in the 

study group were adopted, the syllogism that all adopted children have 

these problems should not be presumed. 

The classification of behaviour disorders of all the children at the 

Child Guidance Clinic served as a basis for the classification of the dis

orders presented by the twenty-eight adopted children in the study group. 

Of this classification of disorders, only one of the categories set 

down by the clinic was used in this thesis. This category was that of 

"Primary Behaviour Disorders". This section of the classification is sub

divided into four groups: a) habit disorders, b) personality disorders, 

c) neurotic disorders and d) conduct,disorders. Other classifications 

made in this thesis were "educational disabilities" and "physical com

plaints". 

The behaviourrdifficulties, as stated by the adoptive parents at the 

time of the referral, and as revealed in the findings of the clinic team who 

examined the child, fit into the six abowe-mentioned groups. 
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. Table V . 
Classif ication of Behaviour Disorders of 28 Adopted Children Examined  
Examined at the Child Guidance Cl inic F r o m A p r i l 1st, 1953 to March 

31st, 1955 

HABIT DISORDERS P E R S O N A L I T Y DISORDERS 

Nai l biting 5 Seclusive states 4 

Thumb sucking 2 Depressed state -

Enuresis 3 Day dreaming -

Masturbation 1 Excessive introspection -

Temper tantrums 4 Feelings of inadequacy -

Soiling 1 Sensitiveness 2 

Feeding difficulties - Phantasy 1 

Other .5 Aggressiveness 5 

T O T A L 21 Negativism 

Other 

T O T A L 

1 

6 

19 

NEUROTIC DISORDERS CONDUCT DISORDERS 

Tics and Habit spasms 1 Truancy 

Sleep walking - Fighting and quarreling 4 

Stammering 1 Untruthfulness 4 

Overactivity 2 Stealing 4 

Fears - Destruction of Property 1 

Nervousness 8 Use of Alcohol -

Nightmares 3 Cruelty -

Anxiety - Disobedience 13 

Other Setting fires 1 

T O T A L 15 Sex Offences 3 

E D U C A T I O N A L DISABILITY Vagrancy -

Poor school progress 10 Running, away 1 

P H Y S I C A L C O M P L A I N T S Staying out late -

Phys ica l discomfort 4 Breaking and entering 
Assault 
Other 
T O T A L 31 
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Since each child displayed more than one behaviour disorder, the 

classification shows that a total of 100 "behaviour disorders" were pre

sented by the 28 adopted children. 

It may be seen from Table 5 that the total number of "habit dis

orders" presented by the 28 adopted children was 21. Fifteen "neurotic 

disorders" were evident in the 28 adopted children in the study group. 

There were nineteen "personality disorders", and 31 conduct disorders. 

Ten of the 28 children got on poorly in school while four of them 

were found to be suffering from physical discomforts for which there was 

no ^physiological basis. 

The disorders included in the 'other' group of the "habit disorders' 

were hair-pulling, nose-picking and sniffing. Those difficulties included 

in the 'other' group of personality disorders included confusion and unhap-

piness. 

According to Gordon Hamilton "The classic picture of the primary 

behaviour disorder is an extremely aggressive child who acts out his im

pulses. The aggression may always be interpreted as reaction to the re

strictions and frustrations of early (usually parental) environment. 

Miss Hamilton says that these disorders start in the first years of 

1." Hamilton, Gordon, Theory and Practice of Social Casework, 
Columbia University Press, New York, 1951, p. 45. 
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a child's life and that in almost every case, a child who displays primary 

behaviour problems was rejected, and had in his early life an inadequate 

experience of love. 

"All primary behaviour disorders have a pattern of trying to pro

voke. Such children expect punishment, which they will however, dodge 

if they can. "\tfoot-. -.t:, ;.. :."•'}. 

Upon further analysis of the classification of the behaviour disorders 

it was seen that of the habit disorders, nail-biting and temper tantrums 

were the most prevalent, with enuresis being the third most common dis

order. 

Doctors English and Pearson state "Severe cases of nail-biting 

are motivated in part by the desire of the child to annoy and humiliate the. 

parents - and the parents reaction indicates clearly that the child does ac-

complish his desire. " 

The child who bites his nails so deeply that pain is caused may be 

punishing himself for his resentment to his parents. This aggression ag

ainst hind self is a protection against the fear of directing the aggression 

against his parents. 

English and Pearson state that temper tantrums are a reaction to 

frustration. They say also that temper tantrums are universal in early 

1. English, O. Spurgeon and Pearson, Gerald H. J., Emotional  
Problems of Living, W. W.Norton and Company, New York, i945, p. 196. 

2. Ibid, p. 47. 

file:///tfoot-
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childhood when a child is only learning .to control his desires but "if they 

are very severe and prolonged or if they occur too frequently, the child's 

development is. not proceeding properly. "1 

A child who has never been taught to control his impulses and has 

been indulged too much reacts primitively to deprivation no matter how hard 

he wants .to behave differently. English and Pearson state that they have ob

served that "severe temper tantrums occur when the child has been forced 

to be too cultured, to exert too much control, too early, or to become too 

independent before he is really able to do so.. .If the parental demand for 

too early and too much control is the result of a rejective parental attitude 

to which the child tries to adjust by doing everything possible to behave in 

a way that will make-life with his parents at least tolerable, his temper 

tantrums will be most severe"2 

There are many, and varied, causes of enuresis. Those children in 

whom no logically scientific reason for it can be found, are the children 

who may be referred to the Child Guidance Clinic. Enuresis may occur 

either in the daytime and/or during the night. The enuresis may be of a 

neurotic nature- it may be a conscious or unconscious expression of hos

tility toward controls placed on the child by the parents or it may be the 

result of lack of training. 

1. Ibid., p. 15 

2. Ibid., p.. 131 
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In this field of neurotic disorders, masturbation, thumb-sucking, 

and soiling were other disorders in evidence in the study group. 

Some psychiatrists state: "All neuroses start with some frustrat

ion which produces a state of anxiety - the anxiety which is caused exerts 

its force through the automatic nervous system and thus produces nerv

ousness, fears, disturbance in sleep, tics and habit spasms. " * 

Nervousness was the most common disorder in the classification 

entitled "neurotic disorders", with nightmares being the second most com

mon. One child displayed tics and habit spasms, two children were con

sidered to be over-active and another of the adopted children in the study 

group was brought to the clinic because he stuttered. 

The category entitled "educational disability" includes those child

ren who, because of some emotional disorder, are prevented from concen

trating on school. As is seen in an earlier part of this chapter, there was 

only one child who tested as dull normal in intelligence. 

The presence of those personality characteristics listed under the 

heading of "personality disorders" indicate excessive deviation of the per

sonality from the normal pattern of behaviour. 

1. Ibid., p. 324. 
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For the purpose of this thesis, the term "seclusive states" was in

terpreted to mean -'"withdrawn" and "anti-social". In this classification 

"aggressiveness" was the most common disorder, while "seclusive states" 

was the second most prevalent behaviour disorder. 

One adopted child was considered to be overly-negative; two child

ren were considered overly^sensitive; one child had severe phantasies, 

while one child was "confused" and foir children were considered to be "un

happy". 

Gordon Hamilton claims that conduct disorders "may be transitory 

and will persist only where there are severe parental frustrations, harsh

ness, or lack of love for the child"* 

She says that when such treatment is continued oyer a period of 

time, the child may renounce parental love and retain aggressiveness as 

a characteristic pattern. 

The conduct disorders presented by the 28 children in the study 

group showed that thirteen were classified as disobedient; four were quar

relsome; four were untruthful; and four showed their aggression by stealing. 

Mr- Spock states that a child may steal because he feels he needs more 

2 
love and approval from home. 

1. Hamilton, Gordon, Psychotherapy in Child Guidance, Columbia 
University Press, New York, 1950, p. 28. 

2. Spock, Benjamin, Baby and Child Care, Pocket Books, Inc.,New 
York, 1953 p. 309 
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Other less common disorders, each of which was presented by 

one of the adopted children were: destruction of property, setting fires, 

sex offences, and running away. 

Information Concerning Adoptive Parents. 

Turning now to information available concerning the adoptive par

ents, the records show that data concerning the ages of the adoptive par

ents was available in only 19 of the 28 cases. The information obtained 

was quite interesting, in spite of its scarcity. The ages of the adoptive 

fathers ranged from 28 to 57 years, while the mothers' ages ranged from. 

26 to 42. (These figures represent the age of the parents at the time the 

child was placed, not at the time the child was referred to the Clinic). 

The average age of the fathers was 38.05 years, while the average age of 

the mothers was 33.05 years. Table VI shows a central tendency for both 

adoptive mothers and fathers. 

Table VI Age of Adoptive Parents at the Time the Child was Placed for  
U Adoption fc  

^.ge Fathers' Mothers< 
Ages Ages 

25-29 3 . 5 

30-34 6 

35-39 4 6 

40-44 2 

45-49 1-

50-54 - -

- 55-59 1- .7" 

TOTAL 19 19 
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While the adoptive parents marriage date was available in only 

fifteen of the 28 cases, it was seen that three of the fathers married 

between the ages of 24 and 29 years, and five of the adoptive mothers 

were married while their ages were in the same range. The average mar

riage age of the fathers, however, was 29 years, and the average marriage 

date of the mothers was 23.9 years. The number of years that these peo

ple were married before they adopted the child in the study group ranged 

from four to 18 years, with the average being 9.8 years. Neither adoptive 

parent had been married previous to this marriage. 

The occupations of the adoptive fathers were found to be of middle 

class nature. Seven of the adoptive fathers worked in a clerical capacity; 

seven of the adoptive fathers were employed as skilled tradesmen; one was 

employed as/unskilled tradesman. The occupations of twelve of the ad

optive fathers was not recorded while one of the children had been adopted 

by a widow and therefore had no adoptive father. 

Those occupations considered to be "clerical" were managerial 

and selling jobs; those jobs considered to be "skilled" included sheet-

metal work, proof reading, welding, machinist, bus driving, construction 

work (foreman) and cabinet making; ther -. job considered in the study to be 

"unskilled" was laboring in a canning factory. 

In all cases where the work history of the fathers was recorded* 

there was no indication of dis-satisfaction with the job on the part of either 



the husband or the wife, nor was there evidence that the adoptive father 

had ever experienced any long periods of unemployment. In the cases 

where the information was available it seemed that the adoptive fathers 

held their jobs for long periods of time. 

A survey of the occupations of the adoptive mothers, prior to their 

marriages, reveals that one of the adoptive mothers was a school teacher; 

eight of the adoptive mothers were employed as stenographic and clerical 

workers; two of the adoptive mothers were employed in semi-skilled jobs 

which included working as a dental nurse and as a nurse's aid; and two of 

the mothers did unskilled jobs which included domestic work and factory 

work. In fifteen cases there was no record of the mothers' occupation 

prior to their marriages. 

Little was recorded concerning the health of the adoptive parents. 

One of the adoptive fathers had a heart condition, while four adoptive 

mothers had complaints ranging from "bad nerves", in two cases, to 

glandular disorders and a stomach ulcer in the other two where health 

was discussed. 

When the subject of education of the adoptive parents was entered 

into, it was found that in the cases of 15 of the fathers and 16 of the mothers 

no information was available. 

In the cases of the 12 remaining fathers, (since there were 27 

fathers and 28 mothers involved in the case study group, owing to the 
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adoption of one of the children by a widow), six of them had achieved high 

school standing, four left school during the grade 4 to grade 8 period, one 

had left 'before grade 4, one had one year of college, and the twelfth had 

attended vocational school. 

In regard to the mothers' educational standard, one had left school 

before grade 4, one during public school, four during high school, and one 

after one year of college. Five had attended vocational school. 

It is interesting to note that although two more men took their high 

school course, four more women than men, attended vocational school. 

(The majority of these who attended vocational school became stenographers. 

Table yii;'E'du&ati6nrof d3:air£ntsc6£.:2j83Adopted' Children given Service at the  
Child Guidance Clinic from April 1st, 1953 to March 31st, 1955.  

Education Fathers Mothers 

Elementary 1 1 

Public School 4 1 

High School 6 4 

Vocational Schoo 1 1 5 

College (1 year) 1 1 

Unknown 15 16 

Total 28 28 

Only fourteen of the mothers, and eleven of the fathers recorded 

their religious denomination. Of the mothers, five were Roman Catholics, 
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eight were Protestants, and one was Jewish. In the ease of the fathers, 

two were listed as Roman Catholics, seven were Protestants and one was 

Jewish, and the eleventh was Greek Orthodox. 

Nine of the adoptive mothers were born in Canada, four in England 

and one was from Scotland. Fourteen of the adoptive mothers wene not ask

ed their racial origin. 

Five of the adoptive fathers were born in Canada, two were born 

in Ireland, and one each in Scotland, Rumania, Austria, Finland, Russia 

and the United States. The birthplace of thirteen of the fathers was unrecord

ed. 

It is interesting that in the cases where the country of birth was 

known almost all of the adoptive parents came to Carada (those not born 

here) at a very early age. The only exceptions were two of the fathers, 

one of whom came to Canada at the age of thirteen years and the other who 

came to Canada at the age of twenty years. All of the adoptive parents, 

however, were married in CaniadJt., 

There was little recorded on racial origin. In the cases where the 

birth place of the adoptive parents was recorded, there was little definite 

information concerning the actual racial background. One of the mothers 

was Cze.choslovakian in parentage, and another adoptive mother was Ice

landic and another adoptive mother, was Italian. The background of one 

father was Ukrainian. 



Table VIII Age and Sex of all Children in the Homes of 28 Adopted Children  
seen at the Child Guidance Clinic from April 1st, 1953, to 

March 31st, 1955. 

Child attend Natural Children Adopted Children 

ing the Clinic * * * * * * * * 
Case No. Age Sex Age Sex Y . M . Y . F . O . M . O . F . Age Sex Y . M . OM. OF. 
No. 1. 5 ' F 1 7 M I 1 

No. 2. 7 M . 4 F 1 

No. 3. 8 F 12 M 1 
5 F 1 
1 F .1 

No. 6. 9 F 7 F 1 

No. 8. 6 M 4 F 1 

No. 12. . 5 F 2 M 1 

No. 13. 10 M 7 M 1 

No. 14. 6 F 8 M 1 
10 F 1 
12 M 1 

No. 17. 11 M 7 F 1 9 F 1 

No. 18. 9 M 6 F i 

No. 19. 9 F 12 M 1 1 
2 M 

No. 20. 15 M 7 F l 

No. 23. 7 F 4 F l 

No. 24. 6 10 M. 1 
•i l 

*Legend: Y . M . refers to a male child who is younger than the Child 
attending Clinic. 
Y . F . refers to a female child who is younger than the Child 
attending Clinic. 
O. M. refers to a male child who is older than the Child attend
ing Clinic. 
O .F . refers to the female child who is older than the Child at
tending Clinic. 
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The number of other children in the home was thought to be sig

nificant. However, the study group of 28 was divided evenly between homes 

in which there were other children, and those in which there were no child

ren. 

Taking the fourteen homes in which there were other children, 

it was seen that in nine cases, the child who was referred to the clinic was 

the oldest in the family, three had younger sisters or brothers as well as 

older ones, while only two of the children referred to the Clinic were the 

youngest in the family. 

In five of the twenty-eight families thereiwere children born 

to the adoptive parents (hereinafter referred to as natural children). Of 

these five, two cases showed that there were only older natural children, 

in one family there was a younger natural child and in the remaining two, 

there were both older and younger natural children. 

In the remaining nine cases in which there were other children 

in the family, there was another adopted child in the adoptive home. In 

addition, one of the;five adoptive parents had a natural child and an adopt

ed child, as well as the adopted child referred to the Clinic. 

Seven of the adoptive couples chose for their second child, 

one of the opposite sex to that of their first adopted child. Three couples 

chose children of the same sex as their existing child, while four of the 

families did not adopt a second child. 
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In the case of the fourteen families in which there were no 

other children recorded, there .were six cases in which no definite state

ment was made as to whether thpe was another child in the family. 

Adoptive Parents' Feelings about the Background of their Adopted Child. 

In four cases of the twenty-eight cases in the study there was 

evidence that either one or both of the adoptive parents believed that the 

source of their child's difficulty lay in characteristics inherited by the 

child. 

In discussing the adoption of his child Mr. D. suggested 

that ©ersothy'Esdifficulty was something that was "born in" her, and con

fided in the social worker that the child was illegitimate. 

Mrs. D. blamed her daughter's behaviour on her nationality. 

She said that her sister-in-law was Irish as was Dorothy and Mrs. D. wond

ered if they might have something to do with D. 's being "high strung". 

In the case of Donald F. the psychiatrist stated, "Father ad

mitted that he had a lurking doubt about Donald and that this may have in

fluenced his attitude toward the boy. He mentioned that this seed of doubt 

seemed to have germinated as a result of a talk with a friend about the time 

that Donald was brought into their home. The friend had said that he xlid 

not believe that "environment could overcome heredity, "This father is 

quoted by the social worker as having said that the second adopted child 

was a "better bet" and was more likely to adjust to the home situation than 
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was the child who was being seen at the Clinic. Mrs. F . said that her 

husband preferred the second child because of her family background. 

The first child was born of Norwegian parents, while the second child 

was of Swedish parentage. 

Social workers and psychiatrists experienced in adoption pract

ice say that a child should be told that he is adopted so that he can grow up 

with the idea. In this way the inevitable trauma which is likely to ac

company the accidental acquisition of this information can be avoided. 

Child placing agencies, in the past eight to ten years have strongly en

couraged adopting parents to tell their adopted children that they are adopt

ed as soon as they begin to ask questions about their origin. This study 

reveals that fourteen of the twenty-eight children in the group faiow that 

they are adopted children. Three of these children were told of their 

"status" before they were three years old; three children were told be

tween the ages of three years and six years; two children became aware of 

the fact that they were not the parent's natural children between the ages 

of nine years and twelve years; one child, at the age of fifteen years, 

made his parents aware that he knew he was not their child. In five of the 

cases there was no indication in the record of the age at which the child was 

told that he was adopted. 

Two of the records state definitely that the child doesa»t know 

that he is adopted and twelve of the records contain no information regard

ing the child's knowledge of his adoption. 
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The difficulty that some parents have in telling their children 

that they are adopted is seen in a quotation from one of the cases studied. 

"The mother stated that she had mentioned a little to them (two adopted 

children) about adoption. She said that she should have let them know that 

B. was born of one lady and S. to another. Mother said 'I could never 

bring myself to telling them that they had another mother.1 Mrs. H. seem

ed to feel that she could give her no reason for taking them and she wonders 

if they will ask why their mothers gave them away. " In another case, to 

quote from the case record, of a child ten years of age, "Patient does not 

know that he is an adopted child. Mother says she has not told him because 

"he is not ready for it - I'm afraid he would hurl it at us in a fit of temper 

sometime." 

Of the fourteen children who know that they are adopted, two . 

learned of their adoption accidentally. There is no indication in the case 

records that the trauma caused by the child learning of his adoption ac

cidentally precipitated the behaviour problems but it is interesting that 

two children were referred to the Clinic the year following the time that 

they learned that they were adopted. A third child who had his "fear of 

adoption" confirmed by his mother at the age of fifteen years was commit

ted to a mental institution about three months after he was told that his 

parents were not his natural parents. This particular child told the 

social worker that he could remember his mother telling him that he was 

not her child when he was about five years old. 
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It is suspected that the child who feels "different" because of 

his status would repress this feeling and for that reason it would not be ev

ident in the parts of the case recorded that were studied. In one case, how

ever, the child stated that her misbehaviour was "born in her" as she was 

born illegitimately. 

The fact finding committee of the Mid-century White House 

Conference on Children and Youth set forth the chief factors and theories, 

as currently conceived^by many-competent scientists and professional 

workers, regarding what is required for healthy development of personal

ity in childhood and youth. A section of the report that was issued on the 

conference dealt with "the importance of parent-child relations. The report 
II 

stated that: Studies indicate that parents' attitudes toward their children 

and their feelings about them are more important determinants of child

ren's health of personality than the particular techniques of child rearing 

they employ"* With this in mind it is interesting to note that in twenty-

two of the cases studied where there was considerable recording, five of 

the fathers said that they had n ot wanted to adopt a child but had done so 

for various reasons (the usual reason stated was that the father wished to 

please his wife). One mother said that she had wished to adopt a girl and 

was disappointed when she and her husband were given a baby boy. In one 
vl. Witmer, Helen Leland, Kotinsky, Ruth, Personality in  

the Making , Harper and Brothers, Publishers, New York, 1952* p. 91. 
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case (in which the child adopted was a relative) the adopting moths express

ed her ambivalence about adopting the child and in one instance remarked to 

the social worker that she had never wanted to take the child. One couple 

had planned for a younger child and were disappointed when they received a 

child who was two and one half years old. 

Quotations from the case records reflect the attitudes of some 

of the adoptive parents toward their adopted children. In the case of Dor-

olhy the social worker states "Mother stated quite bitterly that if it had not 

been for Dr. L . , who thought the youngster had more possibilities, she and 

her husband would have given up the idea of adopting Dorothy as they were 

having difficulty with the child right from the time she entered their home 

at fifteen days." The mother remarked to the examining psychiatrist "Had 

we been smart we'd have turned her back at one month. It's been Hell. 1 1 

Another social worker recorded that Mrs. O. said that her 

mother had not been in favour of her marriage to Mr. O. which had been 

rushed because of Mr.O's being drafted into the armed services. -A- child 

was born two years after the marriage and three years folbwing this Mrs. 

O had a miscarriage and it was at this time she and her husband decided 

to adopt a child. Mrs. O. stated that she wanted the child for herself and 

her natural child. She stated that her husband had not been very enthusias

tic about the adoption but finally agreed to the idea if they adopted a girl. 

A quotation from a third case illustrates a mother's preference 
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for a second adopted child. "Mrs. F . said that she had wanted to adopt a 
m 

girl first but had taken the boy because this was her husband's preference. 

Now she wonders if she should have adopted a little girl when Roy was 

younger. Mother said that if Roy had not been the only one for several 

years he would have been better adjusted, but then *I would not have had 

J. if I had adopted a little girl sooner I" 

Case # 24 indicates indecision and hesitancy on the part of the 

adoptive parent and the child placing agency. In a letter to the Social Wel-

far Branch the Vancouver child placing agency wrote, "The natural mother 

requested a final visit and Mrs. C. was made aware of this. Mrs. C. was 

incessantly disturbed over the visit, imagining a turbulent scene which 

would upset the child and. she spent a sleepless night mulling over this and 

possible outcomes. 

"Mrs. C. questioned worker closely re. the physical appear

ance of the mother and seemed worried lest Alice be big-boned and fat. 

In talking about inheritance she wondered whether a predisposition toward 

immorality could be passed on from parent to child. She went on to com

ment how much more her family could offer Alice than did the E's (the 

foster parents) - financially, socially, and intellectually. Before the 

worker could retort she qualified her remark by saying that she thought 

that her son was lucky too. 

Mr. C. remarked, (when he first saw Alice) "She was such 
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a far cry from the three year old daughter that I thought I wanted, I was 

ready to weep. He could not dream of not taking her. . . if we didn't, what 

would have become of her?" 

Description of Parents by Clinic Team. 

Case # 1 The social worker found Mrs. D. "rigid and punitive" and wond

ered if the child was being brought into the clinic as punishment." The re

cord states Worker feels that possibly the basic reason for Dorothy's be

haviour disturbance is due to rejection on the part of the parents - mainly 

the mother.... .One feels that if the basic relationship between mother and 

Dorothy improved, D's relationship with her father would improve as 

father seems to be guided a great deal by his wife's reactions to D. While 

D. was being seen by a social worker the mother was seen by the psychiat

rist, who stated, "in view of Mrs. D. 's insistence that D. is disturbed, 

and from the account to date, certainly D. is fighting an up-hill battle to 

keep average interpersonal relationships. " 

Case #2. "The worker's impression was that the mother had a basically 

strong ego. She is threatened by any implication that she is not a good 

mother. Her own feelings of illegitimacy seem to have been communicated 

to Timothy and perhaps has been interpreted by him as meaning that he, 

himself, is bad. The mother's own concern about good and bad or accept

able and unacceptable behaviour, is shown through stress placed on toilet 

habits. Timothy's reaction to this attitude is conjectured that all bodily 
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functions are bad and that pride in his own body is bad. 

The mother identifies with Timothy and is inclined to expect 

too high a standard of behaviour. At the same time, she is anxious that 

he should have all of the things that she missed in her own childhood and 

is inclined to over-protect Timothy and to tie him closely to her. 

Case #3. Patient seems to have been deprived of emotional security 

since birth. Mrs. O. is concerned with her own needs and the lack in 

her marriage, and is rejecting patient because of her need for attention 

and affection. Mother is inclined to project responsibility onto her husband 

and her ability to examine her own part more is not known. 

Mr. O. is a rather passive, weak person who seems unable 

to give emotionally to the family. His concern centers around providing 

secure physical surroundings. 

Case #7 It was felt that Mr. Y. had not been too enthusiastic about 

adopting a child in the first place and that the impetus had been entirely 

on the part of Mrs. Y. Father has not given Frederick enough attention 

and affection while mother has lacked confidence due probably, to the 

critical attitude present in father's personality. Frederick, too, has suf

fered from this... Mr. Y. needs help in understanding the importance 

of his role in F. 's development. 

Case #9 In handling David, Mrs. E . is inclined to be quite demanding. 
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She gives the impression of being overly concerned about his daily at

titudes and of trying to control him too much. . . . She does not appear to 

accept D. 's growing masculinity and seems threatened by it. Her own 

tendency toward masculinity would account for conflice in this area. 

Case # 12 Both parents have strong dependency needs which spring from 

their own childhood. The father was subjected to war and revolution and 

terror and the early death of his parents. The mother received little 

warmth from her father and mother. 

Case #15 The mother is quoted as saying, "Of course I know that I 

should not have taken him when I was already ill , but my life is really 

over and I felt I had to have something to live for . " . . . "Mrs. M . has suf

fered from multiple sclerosis for twenty-five years. "I had sclerosis 

when I was married and asked my husband if we could adopt a child. He 

said (with great feeling) "no bastard will hold my surname". After he 

was presumed dead she placed her name on the adoption list in Montreal. 

She went on to explain how she had got the child and ended up with a rather 

smug smile as if she was saying that the managed to give her child her 

husband's sur name after all. " 

Child Guidance CLinic Contacts. 

As was stated in Chapter I of this thesis, the members of 

the Clinic team of the Child Guidance Clinic may, at the request of child-

placing agencies, examine dependent children who are over the age of 
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two years. If from this examination, the Clinic team believes that the 

child is physically and emotionally healthy enough to adjust to a suit

able adoptive home, the Clinic makes this its recommendation to the 

child-placing agency. 

Of the twenty-eight adopted children in this study group, 

eight were examined at the Clinic prior to the completion of their adoption. 

(one of these cases was seen on two occasions). 

In twelve instances .of the twenty-eight, the children's cases 

were re-opened following the initial request for service. Two children 

were returned twice following the first closure of the ease, while in one 

instance a child was brought back to the Clinic for treatment four times. 

Thirteen of the group of twenty-eight were examined on only one occasion, 

this examination following their permanent placement Thus it can be seen 

that for the group of 28 children, there were actually 47 contacts with the 

Clinic --counting each contact as being the act of being referred back to 

the Clinic for additional treatment after the first closure of the case. 

The service offered these children included a full clinic, 

that is an examination by the full clinic team. In the cases where the re

ferral of the child was for adoption appraisal, favourable recommendation 

was passed on to the agency concerned. 

In the case of the child's referral being made by the parent, 

(as was the case on all occasions for the study group in this thesis), and 
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the recommendation by the teamfofr continued treatment, such treatment 

was under the supervision of a member of the Clinic staff. (It was rioted 

that,, if for some reason, a child or parent did not continue with the treat -

rnent until regular closure of the case was made by the Clinic, yet re

turned within two years for further treatment, another full clinic exam

ination was not given). 

In seven of the cases under review in the study group, the c ;,-

case was still on intake i . e., the application for help had been made, but 

the family had not been contacted by the social worker for the necessary 

background information for the social history. 

In two of these cases it was felt by the Clinic that following 

the initial interview, the problem could be best handled through the resour

ces of another agency, and the proper referral was made. One child was 

referred to the Clinic for Vocational testing and continued seeyice was re

commended and carried out. 

At the time of the preparation of this study, a total of ten of 

the adopted children in the study group and/or their families were receiv

ing continued service although four of the children or their parents had not 

been interviewed by the social worker for a period ranging from three to 

twelve months. 

Eleven of the cases in the study group were closed. 
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•Evaluation of the success of treatment by the Child Guidance Clinic.  

Example 1. The D. case was closed because of the mother's inability 

to use the Clinic's help and because both the social worker and psycholog

ist were leaving the agency. The social worker's evaluation of the situat

ion in the "blosirig" summary was "Behaviourial changes in the child 

indicated the use of relationship to find more acceptable means of gaining 

attention and security. The mother has also gained in terms of her 

ability to work toward a decision as to her capacity to tolerate Dorothy 

in the home. " . 

Example 2 . The psychiatrist felt that the case of Timothy E . was success

ful "in terms of the mother's growing awareness of her problems and her 

increased.ability to handle her feelings. She still tended to over-identify 

with her children and to take responsibility for their actions. However, 

changes have been wrought through interpretation and clarification that 

promised to relieve some of the tensions in the home and to promote healthy 

parent-child relationships. " 

Example 3. . The closing summary in the case of Teresa I. stated that 

"it became apparent that the parents were interested in the symptoms 

rather than the child herself... the mother was looking for someone to 

punish Teresa.. .the father resisted involvement in the treatment plan. 

Example 4. The case was closed because the parents found a threat that v. 

would control Olga. It was the threat to send her to private school if she 
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did not conform to her parent's wishes. (The social worker wondered 

how long this conformity would last.) 

Example 5. In the case of Una T. the social worker recorded* "This 

appears to be a situation requiring almost continuous long term support

ive relationship with the mother and child. The Clinic helped the mother 

to function more adequately and the child has responded and has shown 

some improvement in her relationships at school and in her peer groups. 

Father was never really drawn into the therapeutic situation. 

Closure of the case is indicated because of lack of co-ope'ration.*' 

Example 6. Mrs. D. telephoned to say that she did not wish to have 

further contact with the clinic. She stated-, "At present we feel that 

everything is so much better, possibly because of your help in the past 

and there is no real need to return to the clinic. " 

, Example 7. Donald was taken to a private psychiatrist and his parents 

heard what they wanted to hear, that Donald required severe discipline. 

"They have found the new method successful and wish to withdraw from 

Clinic contact." The social worker commented in the case record, "At 

the same time as there is strict discipline there has also been a greaterl 

interest in Donald on the part of both parents and this in itself has helped." 

Example 8. The F . case was closed because the parents did not wish to 

copoperate with the Clinic. They "thought they had better drop the idea". 
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A few months after the case was closed a letter of inquiry came from a 

private psychiatrist asking for information about the child. This indicates 

that there was no improvement in the child's behaviour. 

A review of the comments concerning the adoptive parents 

made by members of the Clinic staff upholds the remark made by one of 

the social workers at the Child Guidance Clinic when she was asked if 

there was anything that appeared to be similar among the group of adoptive 

parents. The worker stated that in her opinion, and in her experience, she 

had seen adoptive parents who were rigid, set too high standards for their 

children and were demanding of the children. The social worker stated 

that she believed that adoptive parents themselves were the most difficult 

clients to work with because of their severe guilt feeling about having 

failed with the child,' 

Also in reviewing the service offered to the adoptive parents 

one observes that in only one of the cases which was closed did the clinic 

workers feel that they had been able to help the parents and the child 

with their difficulties. It seems that this would indicate that the parents 

do not wish help with their problems or that they cannot use help. It 

also indicates, as was seen in the Clinic reports on the clients, that some 

of the adoptive parents are distressed people and are in need of special 

help before they can provide a home for their children which will help them 

to grow physically and emotionally mature. 



CHAPTER III 

CHILDREN WITH PROBLEMS. 

Adopted children are a special group. They not only exper

ience having more than one mother, but are often placed in one or more 

foster homes before they reach permanent adoptive homes. Haying gained, 

in Chapter II,. considerable information about twenty-eight adopted children 

and about adoptive parents, it is the purpose of this Chapter to present 

brief summaries of seven cases of adopted children who were seen at the 

Child Guidance Clinic between April 1st, 1953 and March 31st, 1955. 

The case summaries contain the information that is recorded statistically 

in Chapter II and also presented in summary form, they enable the reader 

to gain a fuller picture of the situation faced by both the adoptive parent and 

the adopted child when the child is placed in the foster home. 

The seven cases were chosen from the list Of children who 

were examined at the Clinic during the years specified in the study. The 

selection was based on. the number of placements made by the different 

child placing agencies and by private arrangement. Three cases where 

placement of the adopted child was made through the Children's Aid 

Society were chosen from the group of thirteen placements, while one case 

was chosen from the three cases where placement had been made through 

the Catholic Children's Aid Society. The other categories from which cases 

were selected were the group of cases in which the children concerned were 

placed through private arrangement, through the Social Welfare Branch and 



through a child placing agency outside of Canada. 

In presenting the case summaries it was realized that in no way 

are the twenty-eight adopted children in the study group representative of 

all the children who are placed through the agencies which were mentioned 

above. It was also realized that no really conclusive evidence- about the 

cause of behaviour problems could be derived from such a small group* 

Although the number is small there are certain factors in the home environ

ment situations which are common to two or more of the cases. 

The concept of "personality" has been described as " . . .the 

thinking, feeling, acting human being, who, for the most part, conceives 

of himself as an individual separate from other individuals and objects11''' 

Organic factors, and perhaps more important, interpersonal 

relationships influence a child's growth and development. Since the first 

relationship a child experiences is with his mother it is important that this 

relationship be satisfactory to both the parent and the child. As the child 

grows older he extends his relationships to include his father, his siblings 

and his playmates. His contact with each person means a testing of the 

child's ability to adapt himself to new life situations; if he lacks the feeling 

of security that should have been instilled in him in the early years of his 

life, he may manifest one or a great number of behaviour disorders. 

1. Witmer, Helen Leland and Kolensky, Ruth, Personality  
in the Making, Harper Brothers, Publishers, New York, 1952, p. 2. 
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It should be noted that the first five or six years of a child's 

life are most important from the point of view of the development of the 

healthy personality, for it is in this time that it is essential that a child 

experience a feeling of security. He can gain this feeling of security only 

through consistent love and care by his mother or a mother substitute. 

Children who are separated from their parents at an early age, or without 

sufficient preparation, may suffer great anxiety and fear and react by revert

ing to. a behaviour that is babyish and no longer appropriate for them. "It 

is as though this indulgence was seized upon as their one insurance against 

the hurt." 1 

In the twenty-eight adopted children studied, all but two childi1-...\:. 

ren suffered separation ''from a family where they had already acquired a 

certain degree of security. Dorothy Hutchinson stated that "The most 

successfully placed children are those who can see and understand the neces

sity of their own placement. " 2 Children at a very young age, although they 

may not understand words, are able to sense what is happening to them 

when they.are removed from one home and are placed in another family 

group. The extent of the damage done to the child through separation or 

multiple placements depends on the age at which the deprivation occurs. 

1. Hutchinson, Dorothy, "The Parent-Child Relationship  
as a factor in Child Placement" Journal of Social Casework. April, 1946, 
p. 47. 

2. Ibid., p. 48. 
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If a child does not receive the feeling of security which leads to the growth 

and.development of personality, psychiatrists conjecture that he is likely 

to be subject to behaviour disorders as a result of poor parent-child 

relationships. Undoubtedly parents and children influence each other, 

but more is known about the influence of parents on the behaviour of 

children. Many studies "indicate that parents1 attitudes toward children 

and their feelings about them are more important determinants of 

children's health of personality than the particular techniques of child 

rearing they employ. "^ 

John Bowlby stated "all children under seven years of age 

are vulnerable (to emotional and intellectual retardation and perhaps 

physical growth) with the possible exception of infants under three months. • 

But the damage is greater and also different when the child is thirty 

months when deprivation takes place than when he is older. " 

It is a generally accepted belief among human relations 

specialists that "behaviour is caused". All behaviour is a person's re

action to the internal and external forces which act. upon him. The family 

provides the setting in which a child may grow and develop and in this 

setting the external forces of the physical surroundings, which includes 

the family members combined with the internal forces in the child mould 

1. Witmer, Helen Leland, Kolinsky, Ruth, ed's., Person -
ality in the Making, Harper and Brothers, publishers, New York, 1952, 
p. 91. 

2. Ibid., p. 94. 
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the basic personality of the child. Parent-child relationships where the 

child's needs for consistent love and care are met, offer the child the 

feeling of security which he needs in order to develop a healthy personality. 

The child who lacks a feeling of security which stems from 

his early life may react in several ways. He may become severely disturb

ed or he may develop certain behaviour disorders which take the form of 

milder aggression and hostility against himself and against his parents* 

He may become withdrawn to protect himself from his own feelings and im

pulses due to an anxiety that has developed within. An early breakdown of 

parent-child relationships may cause the child to regress to infantile behavi-; 

iour such as thumb-sucking; and/orihe may renounce parental love as his 

reaction to harshness and inconsistency on the part of the parent and be

come disobedient, quarrelsome, and/or destructive. 

It is the presence of difficulties like extreme nail-biting, 

thumb-sucking, nervousness and so on* in the child which prompt parents 

to bring their children to the Child Guidance Clinic. At the Clinic if the 

parents wish to co-operate with the Clinic staff in a treatment plan,- and 

if they are amenable to help, they are helped to better understand their 

child's difficulties and to understand their influence in the development 

of the disorder. After several interviews with the child and the parents 

by the social worker and the psychiatrist, after a psychological testing of 

the child by the psychologist, and after a physical examination of the 

child by the doctor and nurse, the Clinic "team" is able to diagnose the 
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problem and to set up a treatment plan. 

The seven case summaries presented in this chapter show, 

as far as possible the limitations placed on the emotional development of 

the child. The limitations were intangible; in none of the twenty-eight 

cases of adopted children was there any evidence of physical misuse of 

the child by the parent who brought him to the Clinic. 

Kenneth M . , * for example, was placed in his adoptive home 

through a private arrangement with the child's mother. Prior to his 

placement in the M . home, the child had had an unhappy experience in 

two of the three foster homes in which he lived. The breaking of the tie 

between the last foster home seemed to be an extremely traumatic exper

ience for Kenneth. 

Kenneth's parents both suffered unhappy childhoods and they 

did not adjust satisfactorily in their marriage. The father discouraged the 

child from showing any overt affection and also imposed drastic eating 

habits on the family. Factors such as these may have contributed to 

the child's behaviour disorders. 

The following case summaries which are intended to give 

a more complete picture than can be offered by statistical numeration, 

are divided into several headings: (1) Reason for referral; (2.) Clinic 

1. See summary of Kenneth M . which follows. 
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recommendations; (3) Background history of the Child; (4) Background 

of the adoptive parents; (5) Marital history; and (6) Clinic's evaluation 

of the family situation. 

No. 4 • Kenneth M . was twelve years old when he was referred to 
the Child Guidance Clinic by a Public Health Nurse at the suggestion of 
his school teacher. 

Reason for Referral: 

The reason for the referral was stated to be Kenneth's poor 
progress in school. Other problems manifest were "stuttering, stammer
ing, anti-social behaviour, over-aggressiveness and threatening reations 
when not given."his own way", confused, lazy, unhappy and physical 
complaints.11 

Clinic Recommendation: 

Kenneth was given a full clinic and was estimated by the 
psychologist to be of average intelligence. The recommendation of the 
clinic team after the conference was that case work service should be offer
ed to Kenneth and his parents. 

Background History of the Child: 

Kenneth is the child of an illegitimate pregnancy. Neither the 
natural mother nor the putative father was married. Prior to his adoption 
by Mr. and Mrs. M . , Kenneth lived in three different foster homes. The 
first home in which Kenneth was placed proved to be unsatisfactory, and in 
the second home it was reported that he was left in his crib for honors and 
received little or no care. The third placement was very satisfactory. 
(The foster mother was the natural mother's aunt.) These people loved 
the child and wished to keep him but because of their housing situation and 
their financial position were forced to give him up. 

Kenneth was very upset when he was moved from this home. 
Mrs. M . stated that Kenneth cried for one and one half days after they took 
him to their home. 

Kenneth was bottle fed until he was twenty months of age. He 
has some food fads but these appear to be related to the father's eating 
habits. He was toilet trained early and his adoptive mother was very strict 
about keeping him clean. She stated that she gave him extremely good phyr 
sical care for fear that "the welfare would take him away." Kenneth's 
sexual development appears to have been normal. At the age of eight years 
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he began to complain about aches and pains in his legs. 

Background of Adoptive Parents: 

Mrs .M. complained of the constant bickering and open 
fighting which took place in her own home. Her father was a very heavy 
drinker and was a poor provider for the family* Before her marriage 
to Mr. M. at the age of 28 she worked as a nurse's aid. 

Mr. M . said that he had never had a good relationship with 
either his father or his mother. He said that his early up-bringing was 
strict and rigid. Mr. M . appears to have a certain allegiance to his 
brothers. The men used to spend their week-ends together cycling in 
the country. Mr. M . and his brothers were conscientious objectors 
and because of this Mr. M. spent two years in prison during the war. 
(Kenneth was between five and seven years old at this time. 

Marital Adjustment: 

According to Mrs. M . her marriage to Mr. M . has never 
been satisfactory. She stated that her husband makes excessive demands 
on her sexually and has made her accept too much responsibility for 
Kenneth and for the management of the home while he is away from home 
working or with his brothers. 

".Both parents have been concerned about their inability to 
have a child of their own. Mrs. M. claims that she has had a complete 
physical check-up which revealed that she is capable of bearing children. 
Mr. M . , however, refused t® be examined and has talked on several 
occasions about wanting to have affairs with other women to see whether 
or not he could reproduce." 

Team 
Clinic'Evaluation of One Family Situation: 

After having seen Kenneth at the clinic the psychiatrist stat
ed that he believed the child to be."psychopathic and suggested that he be 
helped in a controlled setting. The psychologist conjectured Kenneth to 
be very disturbed and that he fights facing the emotional situations to 
avoid anxiety. At the present time his disturbance seems to be handled 
by this evasion and distortion. " 

About one year after Kenneth began coming to the clinic for 
continued treatment, he told his mother in a fit of rage that he knew that 
she was not his real mother and that the social worker had given him this 
information. Mrs. M . handled the situation well. 

During the day following the incident the boy did not leave 
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his mother's side. For the following week the child was exceptionally well 
behaved. 

In later interviews with Kenneth the child told the social worker 
that he remembered his mother telling him when he was about eight or nine 
years old that .-he was not her child. It appeared also that Kenneth had be
lieved that his adoptive father was his real father and that his adoptive 
mother was his step-mother. 

After having his fear, that he was adopted confirmed by his 
mother he began to phantasy about his natural mother and stated that he 
was going to blackmail his natural mother. He also wondered as to whom 
his maternal grandmother had left her money. 

Three months after Kenneth learned that he was adopted, he 
was admitted to a mental institution after he had attempted to injure his 
mother with a knife. It was believed by the hospital staff that Kenneth could 
be given some help but his father removed him from the hospital before 
treatment was completed. 

No. 21: 

Terry V. was adopted by Mr. and Mrs. V . at the age of five 

months through a child placing agency in Europe. There is nothing in the 

recording of the case that would indicate that the marital situation is un

satisfactory but both of the parents felt that they had experienced an un

happy childhood. 

This is the case of a child who did not meet with the hopes and 

expectations of his.mother and whose father was unable to be demonstrat

ive toward the child. 

Reason for Referral: . 
Terry V. was first referred to the Child Guidance Clinic at 

the age of seven. The referral was suggested to Mrs. V. by a private, 
physician. The stated presenting problem was soiling arid finger-sucking. 

Background Hi story of the Child: 
Nothing is known of Terry's natural parents except that his 

mother was unmarried and the putative father was married and was 
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employed as a machine shop worker. 

Terry was adopted through the National Adoption Society of 
London, England. He was five months old when he was placed in Mr. and 
Mrs. V's home but no information is available about his pre-placement 
history. 

Mr. V. stated that the only really upsetting experience that 
Terry had had during the war was one occasion during the London Blitz 
when a rocket exploded and completely destroyed their house. 

Terry's personal development was normal acoording to his 
mother. He was toilet trained by the age of one year. 

The family moved frequently and from one continent to another. 
This living in .small rooms and the uncertainty of obtaining jobs that was ex
perienced by Mr. V . did not appear to upset Terry until after the family 
made their second major move. After moving to Canada and the subsequent 
difficulty in obtaining employment and in establishing a home, there were 
days when Terry soiled but this seemed to follow a period of constipation 
which lasted for three or four days.. 

After her arrival in Canada Mrs. V . entered into a life 
of almost feverish religious activity. She feels that the day she was bap
tized Terry began his difficult behaviour. The behaviour became more dif
ficult when the child went to school as he began, then, to defecate in his 
pants three or four times a day. 

Background of Adoptive. Parents: 
Mrs. V. had a very unsettled, unhappy childhood in that she 

was placed in an orphanage when she was six years old after the death 
of her parents. The family was further separated when the children were 
placed in separate foster homes. Mrs. V . believed that she was ill-treat
ed in the foster home but was able to rent an apartment with her sister 
when she won a scholarship entitling her to enter the school of music and 
drama. 

Mrs. V. completed high school and worked as a secretary, 
continuing to maintain her interest in music and the stage, until she mar
ried Mr. V. at the age of 24. 

Mr. V. did not consider his family life very happy. His 
father was a minister who believed that his children should be brought 
up in a very rigid and narrow environment. At the age of 14 Mr. V. left 
school and apprenticed as a machinist. He is presently employed as a 
mechanic. 
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Mrs. V. said that she did not wish to be reminded of the 

adoption, although she remarked that she did not want to adopt just any 
child. She wanted a baby with fair hair and blue eyes, who would 
resemble herself and her husband. The social worker remarked, in 
the record, that Mrs. V's protestationdf her love for Terry is somewhat 
shallow and that the mother may even resent that the child, is not her 
own, or that his presence may remind her of her own child-bearing role. 

Mr. V. said that he was "not fussy about children" but that 
his wife was "crazy about them" and they seemed unable to have a child 
of their own. He stated that since coming to Canada his wife had contact
ed a child placing agency to apply for a second child but after talking to 
the children's agency worker she had decided to withdraw her application. 

Marital Adjustment 
Mi?s. V . felt that her marriage was marred by the death of 

one of her brothers just two days before the marriage. It was this 
brother whom she thought to be like her father in that he "drank himself 
to death. " Mrs. V. maintained that she was happily married and that she 
has great affectipn for her husband. She stated that the first year of the 
marriage was very difficult because of their sexual maladjustment. It 
was during this period that the adoptive parents understood that they 
were unable to have children of their own. so they decided to adopt a child. 

Clinic Team's Evaluation of the Family Situation: 
In the record the social worker states that Mrs. V's feeling 

toward her husband "gives rise to much thought and it is questionable 
whether Mr. V. really satisfies his wife in ways that she desires, that is, 
being able to get on with guests, being unable to get on with friends or 
to make friends of his own. " The worker goes on to record "There is 
too, a likely question around whether they (Mr. and Mrs. V.) are com
patible sexually. So it would seem that a good deal of tension arises 
•around these areas of her feeling toward her husband and son, and the 
whole accumulation of tensions is resulting in a strong directing and chast
ising conscience which forces the mother to accept or to seek a narrow 
conception of religion which constantly reminds her of her.sin and the 
ultimate and inevitable punishment for sinning.. /."During a clinic con
ference the psychiatrist who spoke with Mrs. V. stated that she appeared 
to have pathological feelings of guilt which arose during her childhood 
and which developed into positive coercion of Terry. He stated further 
that her guilt feelings suggested to her that she had.gone against God's 
will in adopting the child and that she therefore adopted this "suffocating 
him with love" attitude to prevent him from leaving her. The psychiatrist 
suggested that Mrs. V. see a private psychiatrist. 
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It was the worker's impression that Mr. V . had a very 

shallow way of relating and that at. did not seem that Mr. V . had a very 
deep or meaningful relationship with Terry. 

In this case continued service was offered to the family mem
bers by the clinic and Mrs. V . was referred to a private psychiatrist for 
help in relieving some of her feelings of anxiety about her own background. 

No. 7. In the U. case it was seen that Mr. Y. was never in favour 

of the adoption and was also overly critical of the child. The father was 

a domineering man who imposed a harsh diet on the members of the family. 

In view of what is known about the importance of good parent--

child relationships it might be assumed that the attitude of this father af

fected to some degree the emotional development of his child. It must 

be recalled also that there is some pathology in the background of the child. 

Fredrick Y. was referred to the Child Guidance Clinic by his 
mother who knew of the clinic services because of Fredrick's previous 
contact there. He had been examined at the clinic prior to the complet
ion of his adoption. He was seven years old at the time of his second ex
amination. 

Reason for Referral: 
Fredrick's problems, as stated by Mrs. Y . , were stealing 

and uncontrollable temper tantrums. 

Background History of the Child: 
Fredrick's natural mother was a married woman who was 

separated from her husband. Her own family history is one of quarreling 
between her parents and finally separation which led to her placement in 
an orphanage at the age of eleven years. There is a history of mental dis
turbance in her family. Her father has been described as a "sex maniac". 
When she was thirteen years old she was known to be prostituting. She 
became pregnant at the age of fifteen and at that time married a man who 
was not the putative father. This child was still-born. 

The natural mother, who left her husband, joined the armed 
services at the age of eighteen. The same year she bigamously married 
an American sailor and a year later she was discharged from the forces 
because of another illegitimate pregnancy. Fredrick was the child of 
this pregnancy but the natural mother knew nothing of the putative father. 
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Fredrick was twanonths old when he was placed in the Y. 

home. His first contact with the clinic was in 1948 when he was examined t-..-
to determine his adoptability. The recommendation of the clinic was that 
the child was of mid-average intelligence and that there we re no contra
indications to adoption. The adoption was completed one and one half years 
later. 

Fredrick's health has always been good although he has suf
fered from some colds and attacks of diarrhoea. Mrs. Y. recalled no 
difficulties in the child's toilet training period. At the age. of four or five 
he showed some exhibitionism but this was dealt with by his parents. At 
the age of three Fredrick had measles; in his fourth year he had his ton
sils removed and at that time suffered some haemorrhaging; at five years 
of age he had mumps and measles. 

Background History of Adoptive Parents: 
The adoptive parents were married eight years before they 

took Fredrick into their home. At the time of their marriage Mrs. Y. was 
twenty-four and her husband was twenty-nine years old. Both Mr. and 
Mrs. Y. completed their high school and Mrs. Y. worked as a stenograph
er prior to her marriage to Mr. Y. 

Mrs. Y. stated that her own family life had been reasonably 
happy in spite of the fact that her father was frequently unemployed. Ihi 
recent years Mrs. Y. has not been well and she blames this fact for her 
impatience with Fredrick. 

Mr. Y. was brought to Canada from Europe when he was two 
years of age. He stated that his family life was happy, that his step-father 
was good to him as were his siblings but that neither his mother nor his 
step-father were very demonstrative. 

Mr. Y. is employed in an industrial office and seems satis-
field with the work. His health is good. 

Marital Adjustment: 
Concerning the marital situation of Mr. and Mrs. Y. the work

er stated that the marital difficulties seem to be "chronic rather than acute" 
She stated that Mr. and Mrs. Y. seem to need help in understanding each 
other and help in learning to co-operate in matters that concern Fredrick. 
Mrs. Y. stated that she feels intellectually inferior to her husband. 

Mrs. Y. stated that now she knows that the adoption of the 
child has only increased the tensions and strains already apparent in the 
marriage. 

During the interviews Mrs. Y. brought out a lot of feeling 
about being "barren", and of her disappointment at not having her own 
childEen. After many examinations the conclusion was reached that 
there was no physical basis for sterility in either herself or her husband. 
Mrs. Y. said that she wanted a baby so much that she decided to adopt one. 



She discussed this with her husband who merely said that if she wanted 
to go ahead with a plan for adopting a child it was alright with him. Mrs. 
Y was encouraged by a friend in a professional position who suggested that 
she ask for a baby boy "to draw Mr. Y. out". The friend was confident 
that the presence of the child was all that would be necessary to make Mr. 
Y. into an entirely different person. 

In discussing the adoption with Mr. Y. the worker learned that 
Mr. Y's reasons for adopting Fredrick were largely to please his wife 
and also because of his "sense of values. " To elaborate on this the ad
optive father said that he would describe himself as having 60% hermit 
instinct which was scholastic and nomastic and the other 40% was a greg
arious instinct. He said that if all people lived along there would soon 
be only one person left in the world but there are millions and this would 
indicate that man is gregarious. 

Clinic Team's Evaluation of the Family Situation: 
At theclnic conference the psychiatrist stated that Mr. Y seemed 

to have a lot of feeling about the adoption of Fredrick. During the inter
view the adoptive father talked a good deal about the fertility examinations 
that he had undergone and stated that they might still have a child of their 
own and mentioned the possibility of adopting a four or five year old girl. 

Fredrick is aware that he is adopted and throughout, the inter
views has made no reference to the fact. The psychologist found Fred
rick had tested to be of very superior intelligence. He stated that the 
child has difficulty in establishing relationships on an emotional level 
and that he tends to relate superficially." In general, the psychologist be
lieves that Fredrick feels that he cannot expect too much out of life but 
has to isolate himself and learn to take it. He seems to feel that what he 
gains from life is worth what effort he must put into achieving it, and be
cause he feels that he cannot receive support from his parents in the 
home he must still seek satisfactory relationships outside of the home. 
The psychiatriat felt that Mr. Y. was overly critical of Frederick and 
that the child was confused about his relationship with his mother. 

The case was closed because the family moved to an area outside 
of the city. Although the clinic workers felt that they had been able to 
help the family in a limited way they contemplated a referral to the 
Social Welfare so that Fredrick might feel that there was someone who 
had an interest in him alone. The most recent contact with the family 
situation was a letter from the Public Health Nurse who stated that 
Fredrick was withdrawn and unco-operative at school. 

No. 5. The following case illustrates again the influence of parental 

attitudes on the emotional development of the child. In this case the 
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father stated that he had not wanted to adopt the child and the mother 

expressed some ambivalence in her statement that she wondered if they 

had waited too long before adopting the child. A further question comes 

to mind when one notes the difficulty which the parents have in telling 

Teresa that she is adopted. 

Reason for Referral: 
Teresa was four years old when her father contacted the Child 

Guidance Clinic at the suggestion of a friend and a private physician. 
He stated that Teresa is over-excitable, has difficulty sleeping, annoys 
and defies her parents, suffers from enuresis, sucks her thumb, tears 
her hair out by the roots, and has nightmares. 

Background History of the Child: 
Teresa was placed in the I. home at the age of one month. The 

child manifested eating difficulties at the age of six weeks. Mrs. I claims 
that her doctor told her that the child was a "hypertonic" baby. At the 
age of three months the baby weighed thirteen pounds* After much ex
perimentation a suitable formula was prescribed by a child specialist. 

Bowel training was completed when Teresa was two years of age 
and at the time she was brought to the clinic she still suffered from 
nocturnal enurises. Teresa had a severe attack of measles when she was 
two and she had her tonsils removed when she was two and one half years 
old. Her sexual development has been.normal although she is a large 
child for her age. 

Teresa's natural mother was a single woman twenty-seven years 
of age when the girl was born. The mother had a grade ten education and 
had been employed as a housekeeper, had worked in a factory, and had 
been in the armed services during the war. 

The putative father was a married man, sixteen years older than 
the natural mother. He had a grade three education. He was employed 
as a casual labourer. He suffered from rheumatism and arthritis and 
was discharged from the armed services as medically unfit. 

Background History of Adoptive Parents: 
Mr. and Mrs. I. were married twelve years before Teresa was 

placed in their home. At the time of their marriage Mrs. I was twenty-
four years old and was employed as head clerk in a large department 
store. She went back to the same job after Teresa was placed in the home, 
leaving her mother to care for the child. 



85. 
Mrs. I. suffers from a nervous disorder for which she under

went chiropractic treatment. 

Mr. I. had gained University entrance at the age. of sixteen. He 
was 34 years old at the time of his marriage to Mrs. I. and has had 
various good jobs. He is presently employed as sales manaaer of a 
large furniture store. 

Clinic Team's Evaluation of the Family Situation: 
There appeared to be a fairly good relationship between the ad

optive parents. Both parents were demanding,of the child and neither 
could bring themselves to fully understand her affectional needs. How
ever, Mr. I. told the psychiatrist that he was disappointed that Teresa 
was not more demonstrative and that he would have been "perfectly 
happy with a boy. " 

Mrs. I. seemed to have some fear about telling Teresa that she 
is adopted and she asked the social worker what her ideas were about 
children being told about their adoption. 

Mrs. I. suggested that she had really waited too long before 
adopting Teresa. She said that she had not been able to think of getting 
another child because they have had so much trouble with Teresa. She 
stated that her husband had never wanted to adopt the child but that she 
thought that this was often the case with men. She said that she finally 
got her husband to consent to the idea and they were offered a boy before 
the war but refused the child because Mr. I. would not consider adopting 
a boy. Mr. I. had wanted a girl because they we re quiet and easier to 
manage. Mr. I. went into the services and it was not until 1946 that 
they got Teresa. 

Mr. I. stated that he did not tEeat Teresa as being at all dif
ferent from any children they might have of their own. He added "She 
is adopted, you know: " The social worker noted that Mr. I. "seemed 
touchy regarding his own feelings of not having children, saying quickly 
and aggressively, that all he knew was that they had been married 
twelve years and they had not had any children". 

Mr. and Mrs. I. began to blame Teresa's problems on her 
heredity. 

When Teresa was tested at the clinic she was judged to be of 
average intelligence although the tests were rot completed. The recom
mendation of the clinic team was that case work be done primarily with 
the mother with additional play interview for Teresa. 

The case was closed after a few contacts because it became ap
parent that the parents were more interested in the child's symptoms 
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than the child herself. Mr. I. resisted involvement in the case work plan 
and it was believed that Mrs. I was looking for someone to punish Teresa. 

The case was re-opened a year following the closure when the 
Public Health Nurse requested information concerning Teresa because she 
was presenting problems in school and seemed to be of a low mentality. 

The following year Mrs, I. requested that Teresa be re-tested 
but telephoned later to say that she had enrolled her in a private school 
and that the child was adjusting well. 

NOJ;D6. The case of Olga P. is another case in which the father was not 

enthusiastic about adopting the child. The maternal grandmother also dis

approved. Other possible limiting influences in the family situation were 

the age difference between the adoptive parents and the length of time of 

marriage before the child was taken into the home. 

Another important factor in the development of this child was 

that she lived the first fourteen months of her life in an institution where 

she suffered from lack of attention and when she was taken into the P. 

home she showed continued slow development. 

Reason for Referral: 
Olga P. was first referred to the Child Guidance Clinic for a 

pre-adoption appraisal at the age of three years. The recommendation 
of the clinic team was that there was no contra-indication to adoption. 

Background History of the Child: 
Olga was placed in the P. home at the age of 14 months but her 

adoption was not completed until she was 4 years old. 

The second referral to the clinic was made by Mrs. P. at the 
suggestion of CCAS. The psychologist stated that he believed Olga to be 
slow normal in intelligence. 

The problems that were evident in Olga's behaviour were nail-
biting, nose-picking, masturbation. Olga Was non-conforming and she 
annoyed and aggravated her mother. 

Olga spent the first 14 months of her life in an institution. Here 

her development was slow and she developed a habit of rolling her eyes 



87. 
back into her head or of staring at the ceiling. After being placed in 
the P. home these habits disappeared. 

Olga walked at seventeen months, was able to form sentences 
at two years, her teething was slow and she had only four teeth at four
teen months of age. Olga slept soundly but fought to stay awake. Mrs. P. 
stated that Olga was toilet trained easily but that she had a lot of dif
ficulty with Olga's eating. Her physical development was normal. 

Nothing is recorded of Olga's natural parental background. 

Background History of Adoptive Parents: 
Mr. arid Mrs. P. were married for eighteen years before Olga 

was placed with them. Mrs. P. was 33 years of age and her husband 
was 57 at that time. Both parents received a primary education and 
Mr. P. was employed as a construction foreman. 

Mrs. P. described her husband as a wonderful man, very af
fectionate and king. However, she did feel that he was not strict enough 
with the children. (There is another adopted daughter who is two years 
younger than Olga.) Some difficulty has arisen between the two partners 
over Mr. P.'ls refusal to discipline Olga and Mrs. P. has told Olga that 
she is the cause of theirfc quarreling. 

When Mrs. P. told Olga that she was adopted she evidently des
cribed her coming as an answer to their prayers. She is their first and 
special baby and that later they prayed for a sister for her and God sent 
"a most perfect little sister for Olga". 

Mrs. P's mother had tried to persuade her against adopting a 
child but she "wanted children so much she prayed to God and they were 
finally given Olga". Ms:, ' P. said that if she wanted a baby that much 
he guessed it would jbe alright to go ahead with a plan for adopting one. 

The social worker suggested that Mrs. P. wants very much to 
help Olga but she is so emotionally disturbed and upset herself she can
not be of much help to the child;; 

Clinic Worker's Evaluation of the Situation: 
The case was closed because the parents found a threat that 

they believed would control Olga. They sent her to private school. 

No. 17. The D. case illustrates the effects of over-demanding parents 

and the inability of parents to discuss adoption with the child. The in

fluence of the upbringing of the adoptive parents is seen in this case to 
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affect the parents' handling of the child. 

Reason for Referral: 
ErnnSest D. was referred to the Child Guidance Clinic by his 

parents on the suggestion .of a physician. Ernest was 11 years old at 
this time and was stealing, lying, biting his nails, was unable to get 

. along with other people, had nightmares, was fearful and nervous and 
had bilious attachs. 

Background History of the Child: 
Nothing is known of Ernest's natural parents except that 

his mother was a Vancouver girl and his father an American serviceman. 

Mr. and Mrs. D. adopted Ernest through the Children's Aid 
Society ten years after they were married. They had two natural children 
two and four years following the adoption placement of Ernest. 

Ernest had a great deal of difficulty eating when a baby. Many 
formulae were tried but he was two years old before he could eat an en
tire meal without regurgitating. At least once a month until he was ten 
years old he got a bad attack of nausea and would have a high temperat
ure. Each time he got a new tooth he went into a state of coma. He was 
given suppositories at eight weeks of age and movements were not normal 
for some time. 

Background History of the Adoptive Parents: 
Mrs. D. reported that she had had a "rather frustrating" child

hood. Her mother was deaf and it was very difficult to carry on a con
versation with her. As a consequence she became very attached to her 
father who she described as "uneducated and crude.11 She said that she 
was unhappy and lonely as a child. She did not get on well at school and 
particularly blames this on the teachers who insisted on tieing her left 
hand behind her back so that she would have to use her right hand. She 
became hysterical when this happened and at the age of fourteen left 
school and took a business course, and started to work for her father. She 
married Mr. D. when she was 30 years of age. 

Mr. D. was 32 years of age when he was married. He blamed 
the delay in his marriage on the fear of "bad:'women that was instilled 
in him while he was in the army. He joined the army before.he was of 
recruitment age and since that time he had been employed in several 
jobs, each lasting a number of year. He is presently employed as a 
salesman. 

When he was a child Mr. D. was moved back and forth from 
his own home to his uncle's home. He was first moved out of his own 
home when his mother died when he was three years of age. Some 
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years later he was moved from his uncle's home where he had been liv
ing back into his own home when his father re-married. Two- years later 
his father died and he was again moved to the religious home of his uncle. 
Mr. D. thought that ih© had had a satisfying childhood although his uncle 
did make him work hard. 

Marital Adjustment: 
The couple show, at least outwardly, a considerable amount of 

affection (holding hands) and consideration for one another that was noticed 
and verbalized. 

Clinic Team's Evaluation of the Family Situation: 
Mrs. D. described her husband as being strict but good with the 

children. She stated, however, that the children seemed to be afraid of 
him. The psychiatrist stated after his interview with Mr. and Mrs. D. 
that the couple shows outwardly a considerable amount of affection (holding 
hands) and consideration for one another that was noticed and verbalized. 
He stated that he believed that their marriage is extremely important to 
them and that probably the standards of the marriage and the home life are 
maintained at all times with the children's needs coming second. The 
clinic team found the marriage situation to be unrealistic and isolated from 
other family relationships and it was felt that this pattern could not be 
altered. It was realized that the parents could not allow much "acting 
out" by Ernest and that he would require skillful handling. 

It was suggested by the social worker that Mr. D. has some 
feeling about the adoption as he had told Ernest that his parents were 
killed in an accident. Mrs. D. on the other hand, seems overly concern
ed about what "the neighbours will think, " and seems to try to behave 
according to their standards. She expressed considerable concern that 
the neighbours "expect the worst of adopted children." 

The psychologist who tested Ernest believed him to be of average 
intelligence. After an evaluation of the situation it was suggested that 
Ernest's nervous habits seemed to indicate that he was under consider
able pressure in the home - in his behaviour, his manners and his school 
performance. 

After almost a year and one half of "continued service" when 
the stealing and lying had disappeared, Mrs. D. telephoned to say that 
since she felt the, situation was so much improved she would not return 
to the clinic. The social worker felt that there were other problems which 
needed the attention but that in any case it was doubtful that the parents 
could be much more ̂ accepting to the child. 



No. 9 The case of David E . illustrates the influence of an over-protective 

mother and the concern of adoptive parents oyer their child's lack.of 

warmth for them. 

Reason for Referral: 
David E . was referred to the Child Guidance Clinic for an 

evaluation of his emotional and intellectual development so that he might 
determine into what area he might be suited for employment. His mother 
contacted the clinic at the suggestion of the school principal. 

Mrs.. E . was concerned about her and Mr. E.'s inability to control 
David who was 15 years of age, and also about his poor school progress. 
Mrs. E . feared that her son was becoming delinquent as he had had several 
warnings from the police for committing minor offences. 

Background History of the Child: 
David was placed in the E . home at the age of two and one half years. 

Prior to this time he had.lived for six months with his mother and father 
(the mother died and the father placed the children for adoption), and for 
the next two years of his life he lived in a foster home. He was complete
ly trained when he came to the home and Mrs. E . could recall no dif
ficulty in other areas of his development. 

Background History of the Adoptive Parents; 
In her own family Mrs'. E . was the third youngest of eleven child

ren. Her father drank heavily and he died when she was seven years old. 
She believes that her childhood Was fairly happy. Mrs. E . has a grade 
eight education and left school at sixteen to take a business course. She 
married Mr. E. when she was 22 years old. 

Mr. E . stated that his home life was happy although his father 
was an alcoholic. His father, mother and brother died when Mr. E . was 
seventeen and Mr. E. stated that the loss of his mother was a great shock 
to him. Mr. E . is employed in the fishing industry. 

Mr. E . was concerned about David's behaviour but saw the various 
escapades as fairly normal for a boy of his age. However, he was concern
ed about David's coolness toward himself and his wife. His relationship 
with the boy seemed to be more passive and perhaps more understanding 
than Mrs. E's relationship with David. 

David was told that he was adopted when he was eight years of age. 
Mrs. E . said that he was highly nervous when she told him and he just look
ed at her. Mr. E . stated that he showed no particular signs of anxiety 
when he learned of his status. He walked out of the house without saying 
anything. He did not mention his adoption in the next two years .until one 
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day he refused his father stating that he was not his son anyway. It 
is this attitude that causes Mr. and Mrs. E . so much distress. 

Marital Adjustment. 
Mr. and Mrs. E . felt that they had many things in common when 

they entered marriage. They stated that their disappointment at not hay
ing a family was partially met through David. The social worker stated 
that from her observations and certain stated attitudes toward each other, 
it would appear that the marriage had been a successful one and that both 
parties were well adjusted. She noted further that there was a prevailing 
element of warmth and good humour in the marriage. 

Clinic Team's Evaluation of the Family Situation: 
In remarking on Mrs. E . 's relationship with David the social 

worker stated that Mrs. E . was inclined to be quite demanding of the boy. 
Also she gives the impression of being overly concerned about his daily 
activities and of trying to control him too much. Often her demands 
are unrealistic; for example, she expects him to do very well in school 
when he has never achieved better than average marks. She does not appear 
to accept David's growing masculinity and seems threatened by it. Her 
own tendency toward masculinity would account for conflict in this area. 

In discussing his adoption with the social worker David said that 
he had no particular feeling about it. 

It was felt that case work sesryice had helped this family to a 
limited degree. 

The cases summarized in this chapter, are, of necessity, only 

a sampling of those utilized in the overall study. They do, however, pro

vide a representation of the disorders prevalent throughout the group, and 

reflect, also, the parental attitudes which.could easily provide impetus to 

the disorders. • 

The next chapter of this thesis will summarize the results of 

the study, and put forth recommendations seen, by the writer to be neces

sary. 



CHAPTER IV 

IMPLICATIONS FOR SOCIAL WORK PRACTICE 

The family has always been the basic unit of society. It has been 

the medium through which has filtered the laws, concepts and mores of 

society, to the children of each succeeding generation. The essential 

ingredients of the family medium used to transmit this information have 

been, and still are, love, personal attention and response on the part of 

parents, toward the child. The bare necessities of physical needs provid

ed by the family have been far out-weighed by these less tangible realities. 

Unfortunately, family units are not always the best - not all make 

use of love, response and personal attention to provide the medium for trans

mission of ideas and ideals. 

Society takes cognizance in;many ways of the fact that there are 

"good" and "bad" family environments. One of the most striking is in 

the care with which it attempts to place children without families of their... 

own, in a family, thereby providing the child with a natural element in 

which to grow. But, in spite of the checks and balances devised, some 

children are placed in families which are unable, or unwilling, to pro

vide the proper blend of love and care, necessary for the development 

of the child. Natural children who come into such families, of course, 

are, for the most part, outside the ken of the law. Children without fam-. 

ilies - children who are adoptable - are the ones for whom the legislat

ion and investigation is meant. However, as Robert Burns once said, 
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"The best laid plans for mice and men.. . " and nowhere is the truth of his 

statement more evident, nor the result more unhappy, than in the case 

where a child has been placed with the "wrong" type of family. 

There were twenty-eight children in the study group which formed 

the basis for this thesis. This group is by no means representative of the 

over-air adoption situation, as they are merely those adopted children refer

red to the Chiled Guidance Clinic between April 1st, 1953 and March 31st, 

1955. Those adopted children who have n ot been referred to the GMnic have 

not been taken into account. Hence, it must be reiterated.tKait the group 

under study is an abnormal one. The common elements running through 

all cases in the study are that the children are adopted, they have a person

ality disorder, and they have been referred to the Child GuidanceClinic 

in the two year period mentioned above. In the nineteen cases in which 

information was available on the subject, there was another common g 

factor - that of some limiting factor to the child's development within the 

family situation.' This bears out the findings of other studies.1 Figure 

I shows the limiting family situations which were found in the nineteen 

cases on which any information (pro and con) was available. The chart 

contains material that was discussed earlier in this thesis. 

1. Fogerty, Patrick J. , Relation of Children's Disorders to  
Limiting Family Influences, Master of Social Work Thesis, University 
of British Columbia, 1952, and A Follow-up Study of Adoptive Families, 
Child Adoption Reaearch Committee Inc., New York, March 1951. 



Figure I. 
' RELATIONSHIP OF 28 ADOPTED CHILDREN TO THE NUMBER OF PRE-ADOPTION PLACEMENTS AND 

LIMITING FACTORS IN THE ADOPTIVE HOME  Presenting 
Case No. Problems 

Number of 
Placements 

Age at time of 
Placement 

Limiting Family Influences 

#1 disobedient, 
enuretic 

none 15 days - mother regrets placement and feels that 
her doctor encouraged her to take this child. 

i parents feel cause of problem lies in 
child's heredity. 

#2 enuretic, 
sensitive, 
nervous, school 
difficulties 

unknown 6 weeks - mother has anxiety about people learning 
child is adopted. 

- father has little understanding of child's 
affectional needs. 

#3 poor school pro
gress, negative 
attitude, nail-
biting, nervous, 
fantasy. 

8 homes in 
10 months 

10 months - father did not wish to adopt child. 
- child did hot meet mother's idealistic 

expectations. 

#4 physical complaint, 
unhappy, lazy, anti
social, stammers, 
school progress 

3 homes in 
7 months 

7 months - father discouraged over showing of 
affection. 

- father's food fads rigid during- early 
years. 

- difficult experience when started school. 
. - father absent from home between 5th and 

7th year of child's life. 
- when child learned of adoption he was given 

no explanation of situation. 
- poor marital relationships. 

#5 over-excitable, ~p 
sleeplessness, 
ant as oniz e s, en-
uresis, thumb-
sucking, nightmares, 
poor school progress 

1 1 month - mother feels waited too long before adopt
ing child - 12 years. 

- father never wanted to adopt child. 
- parents have difficulty in discussing 

adoption with child. 
• 



Figure I continued. 
Presenting. 

Case No. Problems 
Number of 
Placements 

Age at time of 
Placement 

Limiting Family Influences 

#6 non-conforming, nail-
biting, nose-picking, 
sniffing, masturbating 

2 in 14 
months 

14 months 
- marital disharmony over child's 

problems. . 
- maternal grandmother raised strong 

objection to her daughter adopting 
child after 18 years of marriage. 

#7 stealing, temper 
tantrums 1 2 months - father not in favour of adoption. 

- father over critical. 
- father imposed diet on the family. 

#8 temper tantrums, 
poor school progress unknown 5 months 

- parents have difficulty in discussing 
- child's adoption with him. 
- father has difficulty in showing af

fection. 
#9. poor school progress, 

minor delinquent acts. 
2 2£ years - parents are over-concerned about 

child's lack of warmth toward them. 
- mother is over-protective and demand 

ing. 
- parents were disappointed at not re

ceiving a younger child. 
#10 aggressiveness, nail-

biting, hair pulling, 
disobedient 

1 8 months - father did not. want to adopt. 
- mother had ambivalent feelings -

wanted to protect child from its 
own mother who was mentally i l l . 

- Conflictiin1. the home over interference 
of the child's natural father who was a 
brother of the adoptive father. 

#12 enuretic, jealous none 15 days - parents express anxiety around 
adoption. 

#13 poor school progress 
nail-biting, sleepless
ness, aggressiveness. 

unknown 2 months - father not accepting of initial adopt
ion plan. 

- father has difficulty in discussing «. 
child's adoption with him. 



Figure 1 continued. 

Case No. 
Presenting 
Problems 

Number of 
Placements 

Age at time of. 
Placement 

Limiting Family Influences 

#15 nervous, lying, 
stealing, non . unknown 3 months - mother was a widow at the time of 
conforming adoption - wanted child to fill her 

need for affection. 
#17 stealing, lying, none-

picking, anti-social, 
teasing, nightmares, 
fears, nervous, bil-
lious attacks, poor 
school progress 

unknown 6 weeks 

- probability of too high "standards 
being set by parents. 

- parents have difficulty in discussing 
child's adoption with him. 

#18 high strung, hyper
active, aggressive, 
tense head movements, 
tic in facial muscles 

unknown 5 weeks 
- father suggested.child's heredity 

to be the cause of child's difficulty. 
- parents expect child to conform to 

adult standards. 
- father unable to understand child's 

affectional needs. 
#20 bullying, aggressive, 

anti-social, unhappy, 
lighting fires, temper 
tantrums 

3 1 year - mother wanted child of opposite sex 
to the child they adopted. 

- father sets too high standards. 
- marital discord. 

#21 soiling, finger-sucking 
nightmares 

unknown 5 months - child did not meet with mo.therls 
idealistic expectations. 

- mother fanatically religious - feels 
she is being punished for adopting 
the child. 

- father not fond of any child. 
#22 uncontrollable, lying, 1 16 months - parents suggested the child's heredit 

sex play, stealing * to be the cause of his difficulty. 
- marital disharmony over disciplining 

children. 
- parents are demanding of complete 

conformity 



" Figure 1 continued 

Case No. 
Presenting 
Problems 

Number of 
Placements 

Agp; at time of 
Placement 

Limiting Family Influences 

#23 thumb - sucking, 
nervousness, tem
per tantrums. 

unknown 10 weeks - father severe disciplinarian 
- father heavy drinker 
- indication of marital conflict 

#24 antagonistic, lying 
stomach aches 

3 in 3 yrs. 3 years - parents suggested child's 
heredity is cause of his difficulty. 

Footnote: 
1. In 9 cases the recording was not adequate enough to get a picture of the situation. 
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The foregoing chart was organized in an attempt to determine 

whether or not any one behaviour disorder was associated with any par

ticular stress in the family. Because the.group was so small this does 

not appear, also all of the.children suffered from more than one disorder. 

This does, of course, indicate that behaviour is caused and that different 

people react in different ways to different stresses. 

The chart is divided into five columns which include: the num

ber of the case, the disorder presented by the adopted child, the number 

of placements the child experienced prior to his adoption, the age at which 

he was placed in the adoptive home am the influences in the adoptive home 

which may have helped, in combination with other factors, to cause the 

behaviour disorders in the adopted children. 

The influences in the home were judged to be "limiting" if the 

attitudes of the parents were negative toward the child, if the standards of 

performance set by the parents were unrealistic in relation to what is nor

mally expected of children in our European-American culture if there was 

a poor relationship between the adoptive parents, if there was some 

outstanding belief or "quirk" which was not generally accepted by every

one, for example, food fads. 

Information for the chart was gained from the portions of 

the case records that were read for this thesis. From these records it 

was revealed that the most significant "limiting family influence" was 
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that one or other of the parents had not been in agreement with the other 

partner when the plan for adopting the child was worked out. The parent 

who was not in favour of the adoption reported that he, or she, consented 

to the adoption to place his, or her, marriage partner. The second most 

common "limitation" is. seen in the feeling that the parents express about 

telling the child that he is adopted. Other factors in the home situation which 

which are likely to have affected the development of the adopted child are 

the high standards that his adoptive parents set for him. 

The effect of the multiple placement of children does not 

come through clearly in this chart but in view of what is known about the 

effect on a child of moving and separation from his mother figure, we can 

assume that, for example, in case #3 the eight foster homes in the first 

ten months of the child's life did contribute to the difficulties the child ex

perienced in the home. 

The study undertaken for this thesis was attended with certain 

difficulties because of the inaccessibility of the case records and the lack 

of, and vagueness of some of the information contained therein. This find

ing definitely points up a need for more clarity and specificity in the re

corded entries of case records. 

Because the process of adoption is considered by most people 

to be a very "personal" thing they are protected by law through the pract

ice of the social work principle of belief in the rights of the individual. 

It is the right of the individual to expect that such information as the fact 
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that his child is adopted be kept confidential. The practice of confid

entiality is carried out by all social work agencies including the Child 

Guidance Clinic where no reference whatsoever is made about the "status" 

of the child, unless he is a ward of a children's agency, is found on the 

card index file. 

The study was further complicated by the limited amount of 

recorded factual material found in the case records. For example, in 

only eight of the twenty-eight cases of adopted children was the condit

ion of the adoptive mother's health recorded. These conditions included 

stomach ulcers and multiple sclerosis. There was information 

concerning the health of the adoptive fathers in only five cases. Surely 

the physical well-being of the adoptive parents has a bearing on the way 

they react to the child and in their attitudes toward each other. It was 

observed that the marriage date of the adoptive parents was not recorded 

in thirteen of the twenty-eight cases and that the age of the adoptive 

parents was available in only nineteen of the cases studied. 

The vagueness of some of the recording was also noted. This 

criticism might be carried over to an evaluation of the case work done by 

the Clinic social workers; however, this was not the purpose of this thesis. 

To illustrate what is meant by the term "vagueness" in recording the 

social worker recorded in the " M " case, "The brothers have definite 

ideas about the authority of Government, and during the war, because Mr. 

M. refused to join the army or work at compulsory work projects he spent 
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some time in prison." "Another instance of vagueness in recording is seen 

in the social worker's remark, "Mr. F . seemed to have feeling about the 

adoption, " with no statement as to how this "feeling" was expressed or how 

the social worker knew that the feeling was present. 

Peoples feelings and attitudes are difficult to assess. It re

quires a high degree of skill to judge what motivates people to do the things 

they do, what standards and values people possess, and how these fit in 

with those standards and beliefs of the community, and so on. It is for 

this reason, and many others and many others not listed here, that the 

assessment of the adoptive home and the adoptive parents is a difficult 

task. It is made more difficult because a bad choice of adoptive home 

for a particular child may aggravate behaviour reactions and cause the 

child to. become a non-productive member of our society. Social workers 

in assuming the responsibility for placing children in adoptive homes have 

much to learn about the intricacies of human behaviour, the influence 

of parents upon children, and the influence of children upon their parents. 

There is a need for much more reliable research in the are of parent-

child relationships. 

This study has shown that the social worker who investigates 

the adoptive home and ie,v.aliuBtes the home and the adoptive parents must 

take particular caution in assessing the attitudes of both of the adoptive 

parents toward the adopted child, the parents ability to accept a child 

biologically not their own, the parents ability to accept a child of an 
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illegitimate pregnancy, and the parent's acceptance of their inability to 

have their own children. 

It is hoped that this thesis has pointed up the importance of 

investigating thoroughly the real attitudes of the prospective adoptive par

ents about children and adoption and that it lays some basis for further 

study in the area of adoption, especially adoptions which have not been 

satisfactory. The consistent carrying out of this practice protects the 

adopted child and the adoptive parents. Also, as the number of success

ful adoption placements is raised, social workers will meet less resistance 

from the community and more, people will adopt their children through 

social agencies rather than through private sources such as doctors and 

lawyers. 

In order to protect the adopted child from "limiting" family 

influences, it seems from the study that the social workers in the child 

placing agencies should work toward a more thorough investigation/ and 

understanding of the prospective adoptive parents' attitudes toward adopt

ion of a child. During the pre-adoption period, right through to the end 

of the adoption probation period, the social worker should make regular 

visits to assdss the family situation and to offer her help and support 

to the "new" parents. 

Summing up the findings of this thesis, then, relative to 

adoption practice it is seen: 
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1. in the initial stages of the adoption plan several of 
the adoptive parents showed no positive desire to 
take the child; 

2. Many of the adoptive parents were unable, or found 
it very difficult to tell the child that he was adopted; 

3. all of the adopted children studied showed more than 
dine disorder iri his social and personal functioning; 

4. many of the records concerning the cases of the 
adopted children in the study showed a lack of detail, 
clarity and uniformity. 

A basic assumption at the outset of this thesis was that ad

option is designed to meet the needs of the child. Where did the process 

fail in the cases in the study group? What factors in the adoptive homes 

led to the development of behaviour disorders in the adopted child's per

sonality? These questions have been answered in part, but the validity 

of the conclusions drawn has been severely limited, if not completely 

improvished, first, by the number of available cases in the study group, 

and, second, by the paucity of information recorded in the cases themselves. 

However, what can be learned from the study is that before 

the adopted child is placed in the adoptive home, the responsible people -

the adoptive parents, the placement agency workers, and the judges of 

the courts - should look long and hard at the whole situation. They should 

not be mislead by the bright eyes, curly hair and chubby features of an 

innocent child into a feeling of false security. "No one could do anything 

harmful to this beautiful childj " Social workers must be realistic. 

They must be trained to assess correctly adoptive parents' real wish 
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for a child as well as the material things the parents can offer the child, 

and they must develop even better placement practices for the protection 

Of the adopted child. 
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Appendix A. 

Specifications from "The ABC of Foster Family Care for Children" 
(No. 216 1933) ' ' • 

Bulletin U.S. Children's Bureau 

Adequate Shelter: a clean, light, well-ventilated, orderly home; properly 
heated in winter, with sanitary toilet facilities. The child should have 

a a separate bed and a place in which to keep private possessions and to 
entertain friends. 

Nutritious Food: there-should be enough of it, it should be simple, well-
prepared, and adapted to the age of the child; it should be served at 
regular hours amid attractive surroundings, and eaten at leisure in 
a cheerful atmosphere. 

Comfortable Clothing: clean, whole, attractive garments that fit and that 
are individually owned, sufficient changes for cleanliness; adequate 
protection against inclement weaJher. 

Health Habits: individual toilet articles., frequent baths; proper care of 
teeth, regular bed time and plenty of sleep, abundance of fresh air 
and pure drinking water; several hours of outdoor play each day; def
inite teaching of health rules and of wholesomeness; happy courageous 
attitudes; sensisble instruction in sex matters. 

Recreation: a safe, clean, roomy place for outdoor and indoorpLay; suit
able play materials and tools, sympathetic supervision. 

Education: attendance at a community school of good standards as long 
as the law requires and as much longer as the child's capacities 
warrant. 

Vocation: development of each child's fullest capacities through high school, 
commercial trade school training in line with special abilities. 

. Family Life: a chance to live in a normal family group of differing ages 
without being crushed by numbers, to develop mutual attachments 
and a sense of responsibility for others and for the work of running 
a household. 

Community Life: have a part in.community group activities and festivities; 
opportunity to make friends in natural.ways through entertaining and 
being entertained; normal associations with persons of the opposite 
sex. 

< 
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Morals and Religion: positive teaching of standards of right and wrong 
aside from measures of discipline, daily contact with adults of 
sound character and inspiring personality; attendance at religious 
services of the type preferred for each individual case. 
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SOCIAL HISTORY OUTLINE. 

A guide to preparation of Social Histories for the Child Guidance Clinics. 

DATE "WRITTEN: 
DATE OF EXAMINATION: 

NAME: 

BIRTHDATE: STATUS: (Ward, Non-Ward, etc.) 

BIRTHDATE: 
BIRTHDATE: 
ADDRESS: 
SSi INDEX: 

PARENTS; (FATHER) 
(MOTHER) 
(MAIDEN NAME) 
(TELEPHONE: 

SOURCE OF REFERRAL: (By whom and how) 

PROBLEM: (1) As stated and seen by parents, child, and any other closely 
involved persons. 
What help are they asking for ? 
How long have parents, child or others been aware of the 
problem(s) ? 
How do they feel about receiving help ? 

(2) Social worker's general picture of problem. Estimate 
client's awareness of the presenting problem and other 
problems seen by the social worker. 
Reason for referral to Clinic at this time. 
What specific help is desired by social worker. 

DATE OF PREVIOUS EXAMINATION A T C . G . C , E . P . H . , ETc. (Child or 
relatives) 

FAMILY HISTORY 

HOME SETTING: Pertinent and brief descriptive material of present home 
setting-- economic and community status; housing; persons 
in home. 

FATHER: (1) Identifying information--name; present age; place of birth; 
religion. 
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(2) Social and cultural background--others in family, 
ages; father's description of paternal grandparents; 
father's estimate of his adjustment to family, school, 
religion, and social groups; extent of education; work 
record, health; any serious illnesses or operations. 

(3) Family relationships -- father's feelings about and 
relationship to child, to wife, to cftiers in family; 
Father's attitude and contribxtion with regard to problem(s); 
How does he handle it? 

(4) Paternal relatives-- information pertinent to child and 
parents' adjustment. 

MOTHER: Information as for father (1), (2), (3). 

(4) Maternal relatives-- information pertinent to child and 
parents' adjustment. 

MARITAL ADJUSTMENT: When, where, and how did parents meet? 
Courtship; Sexual adjustment. 

STEP-PARENTS OR FOSTER HOMES: As above with dates child was with 
them and reasons for leaving. 
Indicate and evaluate relationships, adjustment, and the 
meaning of the experience to the child. 

(in chronological order) 

SIBLINGS: Identifying information-- name; date and place of birth, religion. 
How do they fit into the family, inter-personal relationships? 

PERSONAL HISTORY 

DEVELOPMENTAL FACTS: 

Date, place of birth-
Toilet training began: 
Teethed at: 
Talked at (words): 

Age weaned; Bladder control at 
Bowel control at: 
Walked at: 
(sentence formation): 

DESCRIPTION OF DEVELOPMENT TO DATE: mother's health, attitudes 
and feelings about child during pregnancy; method of delivery; length of labour; 
birth injuries. 

i 
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(1) Eating: Method of early feeding; 
Method of weaning, any early feeding, or present eating dif
ficulties; 
Food fads or fussiness: 
Indigestion or any indication of gastro-intentinal disorder. 

(2) Elimination: Method and attitudes in training child; 
Difficulties: 
Any indications of frequent constiptation or diarrhea: 
Any incidents of enuresis; 
Soiling; 
Smearing: 
Any present unusual attitudes or habits regarding 
elimination. 

(3) Sexual development; Interest in sexual information; 
Any incidents of exhibitionism . 
Sex play; 
Masturbation or intercourse (describe, 
including age and frequency, of such in
cidents); 

Extent of sexual knowledge. 

PERSONAL HISTORY 
From whom obtained; 
Evidence of development; 
Age of puberty; 
Attitude toward it; 
If menses established is it regular? Painful? 
Has someone discussed puberty and sexual role with child ? 
Any indication of abnormal sexual behaviour ? 

(4) Physical development: 
Has physical growth been normal ? 
Give incidents of illness, disease (ages) sequelae 
(disability, etc.) 
Reactions of child and parents to serious illnesses; 
Disabilities: 
Operations and preparation of child for these (age); 
Child's attitude to and estimate of present health; 
Any over-compensation or over-concern. 
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PERSONALITY AND APPEARANCE: 
Physical description;-- any indications of 
nervous habits; fears; disturbances of sleep; 
recurrent or significant dreams. 
General picture of the child's outstanding re
lationships and how he (she) uses these. 
How does he (she) handle feelings and need such 
as anger, affection, dependency in relation to his 
(her) closest relationships. Attitudes to school, 
teachers, people in authority. 

Interest and Recreation; adjustment to social 
groups, employment, particular firends of 
both sexes. 
Ambitions and goals. 
Estimate of child's insight, intelligence, humour. 

SCHOOL RECORD: Grade am teacher's report. Bureau of 
Measurements record if in Vancouver. 

EVALUATION AND PLAN 
Social worker's evaluation of case from work done by the presenting agency. 
Evaluation of strengths and weaknesses in child, parents, and parent-child 
relationship. 
What has been done? How frequent are the contacts? How strong is worker-
child relation? 
What methods have been tried in working with child and parent (s)? 
What has been tried by family members in dealing with problems ? How 
successful? 
What possible resources are there in family or community to help meet 
child's needs? 
What are worker's suggestions for carrying on from the point? 
Questions around which social worker would like discussion. 

A L L HISTORIES SHOULD BE SIGNED BY THE SOCIAL WORKER AND 
FOUR COPIES SUBMITTED TO THE CLINIC. 
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CASE STUDY OUTLINE Present Status of Case: 

Intake • 
Con. ser. 
Closed 

;HILD 

Name Birth Date IQ 

Adoptive Name School Grade Progress 

Date of referral 

Date re-opened 

Service offered 

Service offered 

Service offered 

Service offered 

Clinic Rec. 

Clinic Rec. 

Clinic Rec, 

Clinic Rec. 

Age at time of referral 

Application made by ( i f Private) 

Age at time of Adoption 

Method of referral (private, Agency) 

Placement History 

Date of pre-adoption pplacement - 1. 
2.. 
3. 
4. 

Suggested by ( i f private) 

Method of Placement 
(private, Agency) 

Age 
Age 
Age 
Age 

Problems as stated by the parent or Agency: 

Reason for referral at this time 

What i s the specific request of applicant? 

Developmental History: (Presenting problems i n relation to developmental history.) 

Eating ' 

Elimination 

Sexual Development 

Physical Development 

Does the child know he i s adopted? At what age was he told? 

Natural Parents 
Mother: Name ; Birth Date Status M. 

S/ 
Nationality Religion 

»'/ • 
Education Occupation 

Health ' 

Method of delivery Length of Labour Birth Injuries 

Age at time of child's birth 

Father: Name Birth Date Status M. 

Nationality Religion D. 
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Father: (Continued) 

Education 

Health 

108 

Occupation 

Paternal Grandparents: 

Health of Father 
Mother 

Occupation of Father 

Adoptive Parents 

Name 

Address 

Adoptive Mother 

Birth date 

Nationality 

How long has she been in Canada? 

Education 

Health (serious illness or operations) 

Maternal Grandparents: 

Health of Father 
Mother 

Occupation of Father 

Date of Marriage 

Previous marriages - wife 
husband 

Age at time of marriage 

Place of Birth 

Religion 

Occupation before marriage 

toother's estimate of adjustment in childhood home 

Sociability (membership in clubs etc., ) 

Adoptive Father 

Birth Date 

Nationality 

How long has he lived in Canada? 

Education 

Work record 

Health 

Age at time of marriage 

Place of birth 

Religion 

Occupation 

Father's estimate of adjustment in childhood home 

Sociability 

Natural Children 

Name: 1. 
2. 
3 . 
4. 

Adopted Children 

Name: Source of Adoption 
Source of Adoption 

Age 
Age 
Age 
Age 

Age 
Age 

Marital Adjustment as seen by worker 
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Marital adjustment as seen by husband 

Marital adjustment as seen by wife 

Worker's evaluation of parent-child relationships 

Home setting: 

Physical surroundings: Excellent Go»d ______ Adequage Poor 

Siblings of father: 

Name Age Occupation 
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