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In Februa~. 1939. the child guidance 
clinic of Abraham Lincoln Ce~tre was 
established under the direction of Dr. 
Rudolf Dreikurs,Adlerian psychiatrist. 
In the be.ginning it took the form of 
individual interviews, but very short
ly the group method was instituted, 
and this practice has been continued 
successfully. The parents sit in a 
circle facing the psychiatrist, who 
addresses each parent concerning the 
problems he is experiencing with his 
children. As this individual inter
view progresses in the presence of the 
group, other parents recite haw they 

.have handled similar problems with 
their own ohildren. From time to time 
during the interview the psychiatrist 
asks the other parents haw they under
stand the particular behavior of the 
ohild, or what they would do under 
similar circumstances. He also dis
cusses these issues from time to time 
with the social workar. 

Thus the parents help each other by 
realizing that it is net they alone 
who have problems and make mistakes in 
ma~ging their children. They are also 
frequently better able to accept an 
explanation or suggestion given to an
other parent than when it is given to 
them directly. P...fter the interview 
with the individual parent in the 
presence of tne group, the parent 
leaves the room and his children are 
brought in from the playroom for an 
interview. They usually sit on a bench 
together and address themselves to the 
psychiatrist. In this interview the 
other parents are 'only onlookers. Dur
ing the ensuing discussion with the 
children, the psychiatrist gives them 
an interpretation of their behavior 
and frequently discusses it with the 
social worker. 

At the conolusion of this interview 
the children return to the playroom 
and their parent returns to- ~he clinic 
room. The psychiatrist explains the 
meaning of the children's behavior and 
attitudes to him and discusses with 
him some specific educational approach

es on which to concentrate in 'the in
terim before the next appointment. 

Sometimes very young children insist 
upon remaining with their parents in 
the clinic room. There is no objec
tion to this as long as the discus
sion can be maintained without undue 
interruption. Many times this has .re
suIted in quickening constructive re
sults with the child, since he fre
quently grasps the psychological im
port of the discussion better than the 
adults, because he has fewer inhib i·· 
tions than his "elders. Generally these 
periods of remaining with the parent 
in the olinic room are of short du
ration and thereafter the child is 
oontent to .remain in the playroom with 
the other children. The only reason 
all the ohildren are not kept in the 
olinic room'throughout the olinic ses
sion is that as a group they have 
proved too disturbing to the clinic 
procedure. 

The sooia1 worker is used in the 
clinio as a third person to assist in 
interpretation by objectifying the 
disoussion. Also, she usually knows 
the parents and children well and can 
contribute to a. discussion of inci
dents and interpretation from this re
source as well as act as the known 
faotor to the parents and childrenr 
From time to time the nursery school 
supervisor acts in this capaoity in
stead of the social worker. On re
ferred cases from other agencies thei:c 
social worker on the case, frequently 
supplants the clinic socinl worker in 
this regard. From time to time there 
are visitors. such as social workers, 
teachers, or students, interested not 
in any particular case but in observ
ing the methods employed. These per
sons also enter into the discussion! 
although not as much as do the parents. 
Reoording of the interviews in the 
clinio is generally done by a student 
interested in further understanding of 
the methods of Individual Psychology. 

The playroom is under the supervision 



of a volunteer, usually a student in 
sociology or group work. Materials 
SUJh as mode l.i.ng c Iay; jigsaw puzzles, 
penc i Ls, paper of dLf'f'er-errt colors, 
crayons , story and p i ct.ur-e books, and 
toys are used to occupy the children. 
Sometimes the playroom supervisor 
t~11s7 ·::sto~ies " ·to the who Le group or 
plays games with them, although on the 
whole they ·are ,so individuali~tic and 
disorgti~ized that group conduct is 
relatively~imposBible. 

The social worker introduces families 
Lnbo the c Li.nf,c .by ".s.everal methods. 

··The most desirable situation is that 
in wh i.ch th'e par-entis perceive that 
something is wrong ,in the adjustment 
'of:the~r children and, seeking assist
ance ,i~ a solution,~sk for an 'appoint
ment .tG .. ,come to the clinic. These 
par-entis .ar-e .the most lik~ly to succeed 

'~in .chungang ·their own ~behavior and 
.~hat of their children' toward a more 
social adjustment, since it is their 
wish to ,effect a change. The social 
worker then elioits from them in an 
interview social history. information, 
some details of the complaint, the re
lationship of the various member-s of 
the family, and their methods and suc
cess in pursuing their separate goals. 
Subsequenb Iy she makes a·' clinic ap
pointm.ent for. the family and , . as '.the 

. tr,eatment contrlnuea , . makes appoint
menbs f'or' future. cljin1c attendance. in 

: ~. consultation .: with, the psychiatrist. ,. 
Frequently parents' .apply for ad1nission 
to the clinic ~ft~r they have attended 
the· ,parents' group discussions on 
ohild, behavior which ·are held monthly. 

Anothe.r· method of- introducing f'am.l Ll es 
into the clinic is 'used when SOITte dif
ficulty: is perceived in the behavior 
of the child in the, group, such as the 
group work department or the nursery 
school. Then the socinl worker pro
poses to the parent-attendance at the 
clinic. This method i.s likely to be 
less successful than the first, since 
th~ idea comes from the social worker 
and not the parent, so that the parent 

, "frequently feels that clinic .nttend
·ance is unnecessary and superimposed. 
~owever, ocoasionally the parent has 
been suffering from the bohavior of 
his ohildren and gl~dly nccepts an of

fer of assistance. 

The tl1ird m.ethod of recru.iting for the 
clinici '~~esents difficulties similar 
to those of the second. It consists 
of referrals to ~he Qlinic by other 
agenc i.e e , These also are f'r-e querrt Ly 
cases where the idea for treatment 
or-Lgi.nabcs with the. .soc LaI worker 
rather than with the client. In such 
referrals the clinic social worker re
ceives from the referring agency a so
cial histor; before the family is ad
mitted to ·the clinic, and in turn re
ports to 'the rGferring agency the rec
ommendations of .bhe psychiatrist from 
time to time during treatment and his 
conclusions a.t the end of treatment. 
It is invariably helpful to the other 
agenoy to 'have the social worker on 
the case attend ·the olinic in order to 
oooperate in interpretation to the 
client and assist. -in the 'manipulation 
'of environmental factors. where indi
ca.ted. 

A fourth sour-ce of referrals involves 
no social .agenoy connection. Such 
persons may.havoseen the announcement 
of the clinio on-the bulletin board, 
may have been told about the clinic by 
some formerpntient, or may have had 
it recommended to them by a private 
practioing psychologist. These cuses' 
offer fairl~r-good promise of succes s , 
since the persons make 'application for 
the most part on their-awn volition. 

The majority.of parents ,attending the 
.. clinic are 'mothers, pn.rtly. beoause 

sarno of the.fathers work· during clinic 
hours and partly because the futhers 
frequently feel thut the job of rear
ing the chi.ldren. rightly rests vri th 
the mothers. The cooperation of the 
fathers, however, is very important, 
for although they' may hold the mater
nal responsibility theory, usually it 

.does not.deterth~m from interfering 
. in the management of the children, 
'particularly if they are ·in conflict 
with the mothers, when they may try to 
win tho children to themselves. Sev
eral'of the fathers have ,participated 
regularly in the clinic. In other 
caae s it has been', possible 'to arrange 
an intorview with the psychiatrist for 
the father at a time when he is not at 
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work. In some instances the social 
worker has interpreted to the father 
the reoommendations of the psychia
trist outside of clinio hours in the 
office or in the family's home. 

Frequently the sooial worker has known 
the family for a considerable length 
of time through ,the Centre, beoause of 
the children's attendance in the group 
work department or at camp. In suoh 
instances the pre-clinic interview' is 
mainly preparation for tho olinic 
rather than obtaining social history 
info~tion; because of the informa~ 

tion already gnthered, the sooial 
worker is able to prepare a summary of 
the situation for the psychiatrist 
without an extended interview for that 
p\lrpose. 

Social trentment is faoilitated by the 
Centre social worker by manipulation 
of the Centre program, alterntion in 
the placement of the child in the 
group, oonsultation with the school, 
and making avnilnble to the client 
other resources, especially those of 
the Centre suoh as particulnr activi
ties, special groups, and camp. From 
time to time therapeutic or special 
groups have been conduoted by the so
cial worker under consultation with 
the psychiatrist. Those groups fre
quently include children who are at
tending the clinio as, well as those 
who present maladjustments in the 
group work program. The psychiatrist 
has met monthly with the case-group 
seminar, composed of stnff workers, 
for interpretation of child bohavior 
problems,including thoso of the clinic 
children. This f'ur-bher-s the possibi
lity of unifo~ understanding and ap
proach to children in groups by the 
group worker, thus faoi1itating the 
work qf the clinic. The psychiatrist 
has likewise," worked with the camp 
staff at intervals, with a similar 
purpose and effect. He has also con
ducted weekly evening seminars for 
case workers, group workers, teachers, 
and others interested in Individual 
Psychology. Members of the Centre 
staff have attended these seminars for 
a further insight "into its technique. 

At the time of this summary, the clin-

Lc has functioned 22 monbhs , from Feb
ruary, 1939, to Janua~, 1942, except 
during vacation periods from June 
through SeFcember. Clinic periods 
have comprised one 2~hour ses~ion 
each week, augmented by the other ser
vices already indicated. During those 
22 months, 40 different families· in
cluding 50 parents and 81 children 
were served by ,the clinio. The chil
dren ranged in ages from small babies 
to seventeen~ear-olds. These 137 per
sons made 743 visits to the clinic. 
Of the 40 families, 17 were white and 
23 were Negroes; 26 were Centre cli
ents; 10 were ~ther sooial agency re
ferrnls; and four were private fami
lies with no agency connections. Dur
ing,194o six of the families from the 
1939 sessions continued to come t.o the 
clinic with the same number continuing 
in 1941 from 1940. Ten ngw onses were 
admitte-d to the clinic during i94l; 12 
during 1940. All were a.dmitted to the 
olinic free of .chnrge except for two 
of the privo.te families, who pa.id - a 
small fee scaled aocording to income. 

As has been indicated, the greatest 
measure 'of success in treatment may be 
anticipated from those cases in which 
the parents seek assistanoe with their 
problems. This is aided by whatever 
environmental factors may be manipu
la.ted a.dvantageously by the socLaI 
worker. Some of the families made 
rather spectacular gains, although 

- probably none could be called "cured," 
inasmuch as no treat~ent cnn be de
scribed as ultL~tely successful in 
all respects. The following cases 
represent perhaps some of the ,most in
teresting situation.: 

The C family consisted of a father, 
mothar, and six children of whom the 
fourth, named H, presented marked 
problems~ The C family was a foreign
speaking group and the father the dom
inating figure. ,H, aged five, pre
sented the appearance of a feeble
minded child. There is no doubt that 
he was retarded, but the parents, par
ticularly the father, had accepted 
this too literally and the child had 
received almost no training. He re
fused to eat unless coaxed and fed 
with much attention. othe~rise he 

..
 



would throw the dishes across the 
room. He urinated and defocated with
out control in his clothes and in the 
bed. He seemed frightened by ~he toi
let and did not respond to that stimu
lus for evacuation. He ~ns extremoly 
fearful of people, of noise) and of 
fast-moving objects such as trains, 
street cars, and automobilos~ HD spoke 

1tonly one or tv"10 wor-ds , He 1l U S ees i Iy 
excited, would c~ and stOrID1 and had 
a tremor of the hands and arms. He 
could be quieted tempornrily by bright 
colors and soft, harmonious sounds. 

After winning the cooperation of the 
mother, it was possible to chungo the 
training habits fundamental1y~ First, 
the unnecessary ado nbout eating uns 
stopped" and the boy stc~rted to out 
normally. He also responded quick
ly to toilet trainin~. Then the par
ents were advised not to give so much 
undue attention to him. He was encour
aged to do things for himself. 

During treatment over a period of 27 
visits,. H improved r-emarkab Iy , He be
gan to talk in both langue..ges /i to eat 
by himself, and would even go throllgh 
the first motions of prepa!'tng h i s 
food when hungry. He was ·trained to 
go to the toilet with only "Ve~r . occa
sional lapses. He played with other 
children, learned to ride a tricycle, 
obeyed his mother" and lost almost 
completely Ilia tremors this sens l ti"'7"ity, 
and his fears. He gradually developed 
in the natural habits o~ childhood. 
There were periods of regrAssion~ but 
imnrovement continued in greater meas
ur~. H attended camp for two weeks 
and play school quite regularly. His 
behavior pr-e s errbed difficlll.ties to 
workers, but his development in the 
group was marked. 

The M family consisted of mother and 
four children. Mrs. M was oversolic
itous of the children and th€y had 
made a s Iave of her with their: various 
attention-getting mechanisffiso B, aged 
ten" was very s Low, r-ef'u se d t o do 
tllings for her O"'IiVIl b enef'Lt-,9 and "'Ha.S 

regp.rded as a "bad" gir1 by the other 
chi.Ldveri , !~1J!~ the s ec ond cha l.d , an 
eight-~'ear-f)ld girl, succeeded in get
ting atten~ion both at home and at 

school by ridiculing nnd mimicking 
e.du l.t s , J f the third child, a seven
year··old boy, hab i tueL'ly refused to 
comply and used to pound his fists on 
the desk ~t school shouting, '"r won'~ 
learn to write 1, ;t :R._ tho fourth chiLd, 
u five-year-old ~OY~l VitiS envied by the 
other throe as the baby w~ got the 
advantage of every'bh i.ng , R was capable 
of getting a Imost anytih i.ng he wanted in 
the dime store by going into a tan
trum. At home, after mother had fin
ished cleaning the house, R would fol
low her about puLLi.ng tablec loths and 
bedspreads onto the floor. Mrs. M 
stated tha.t she freouent1:1 gave in to 
him at home because she feared the 
noise of his tantrums woul d bring com
plaints f~om the neighbors. R also 
consistently slept with his mother. 
Although she frequently put him back 
into bed with J la~e at night, in the 
morning she would find him again in 
bed 1"lith her. 

The main difficulty was to stop mother 
from overindulging. She made herself 
the slave of eve!~one and at the same 
time impressed each of her children 
that she car9d more for the others. Es
pecia1.~y B received the most attention 
although in a discouraging and antago
ni zing vray. The mother learned to 
under-sband why each of th f3 ch i Ldr-en be
haved as the:y did and tried to counter
act more successfully their intentions. 

During the treatment of nine visits 
the two boys improved much more mark
edly than did the tyro girls, a.Lbhough 
tb.e latter eLs o showed some irnpro1Te

mont. J became the responsible ; ..ember 
of t11e f'amd Iy , He wouLd get up in the 
mor-ni.ng before anyone olse, start 
br-eakJ'aab , and r'un errands for his 
mother. Ho boca.:w.e quite solicitous of 
his mother and would often ask if 
there we ro something he could do for 
her. R di3continued most of his baby
ish behavior and ~fter one discussion 
ceased sleoping in his mothor's bed. 
MJ bc~aDe more constructive in her 
appr-or ell. B showed the Leasb improve
merrb , probr.bIy because IVIrs. rvr s ecmcd 
f'Lrrr.Iy COXl"\TlY"'.C0d that B was bound ·co 
be "bad" and wou Ld not recovor ~ B did 
gain consideTable self-confidence dur
ing treatmont but loft much to bo de



sired. Mrs. M disoontinued comingto 
the clinio partly because of her hos
pitalization but later also apparently 
because of h~r conviction of B's in
cura.bility. 

The W fa.mily oonsisted of mothe r o.nd 
thre.e children, of whom tho mi.ddLe 
child, A, aged .seven, presonted the 
major problem. The mothor hnd good 
insight, cooper-abed well, and was anx
ious to change her attitudes for the 
welfare of her children. The' oldest 
ohild, aged 15, wns substantial, reli 
able, and independent. The youngest, 
L, aged four, was babyish in his be
havior. A would usually do the op~o
site of whatever her mother indicated. 

As trea.tment progressed the mother was 
able to relate herself more to the 
middle child, who then gave up most of 
her antagonisms. As A improved L re
gressed. One day Mrs. W asked in the 
clinio if a ohild could become deaf
ened by street noises. L never seemed 
to hear her when she called him. With 
an explanation of this behavior, in
tended to get attention which L was 
fearful of losing since A had improve~ 

and with. recommendations for treat:"!lent, 
Mrs. W handled the situation success
fully. She stopped coming to the clin
ic Etfter seven visits because her chil 
dren were progressing as they should 
a.nd beca.use she had come to understand 
how to treat little difficulties as they 
arose and forestall greater hazards. 

In summa~r, it may be said that the 
settlement provides an excellen~ base 
for the establishment of a. chi Ld gui d... 
ance clinic. People are more apt to 
go for assistance to an agency with 
which' they are already acquainted and 
which they know is interested in the 
welfare of their children and them
selves. The knmevn factors help to 
dispel the difficulties of the unkno~ 

It is Q fairly tangible and quite 
fruitful method of 'parent education. 
The oombination of these s'ervices of
fers a marked aid to the ooordination 
of case work and group work for the 
greater service to individual and 
group. This particular type of psy
chiatric work~ especially the group 
treatment in ~he clinic, is uncommon 
in this country and therefore offers a 
rioh field £~r experimental procedu~e• 

. IN MENIORIA1.~ 

Five years ago, on the morning of the 
28th day of Mayas he was walking down 
a busy street in Edinburgh, Scotland, 
Dr. Adler was suddenly striken. That 
day he was to have completed n series 
of leotures for the Univers i ty of Edin
burgh. But his work was cut short_ The 
news of his death was quickly curried 
by radio to his thousands of frien d s 
and follO'Hera in ali parts of the 
world. With the shock of the news, 
there also came the sober realization 
that the continuation of his work had now 
become the responsibility of those left· 
behind, who were in any way equippod 
to carry it forward. That responsibili 
ty was part qf the heritngo from him. 

Therefore, in spite of our sadness, the
 
. Chicago Assooiation went on with the
 
lecture and discussion whioh previous

ly had been scheduled for that day. It
 
was believed that our greatest mark of
 
gratitude would be our efforts to shure
 
with others the understandings which
 

we hud come to througtl him md his work. 

It is in th~t spirit of doing our best-
under whatever difficulties--to extend 
the. work which he began that the Bul
leti~ is issued. Its pages record the 

,work of many who attempt to plant and 
spread the soientific understanding 
that human nature is characteristical
.ly sooial l and that each of us is an 

. individual-in community. 

In a world now giving agonizing evi
dence of the need for greater "sense 
of community," among both individuev ls 
and nations, every effort· toward that 
end--no matter haw small, nor from 
what direction--is a help. Let none 
of us be di ehear-bened by the size of the 
task. Each, ,in his own way and place 
must a.ssist,however possible. In tha.t 
direction lies the most sincere trib
ute we c~n pay to Dr. Alfred Adler, 
our loved and understanding friend, and 
to his great work , --Edyth B·. Menser 
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