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facilitate a smoother orientation. Recognizing how 

much anxiety the children generated when they re­

ceived inconsistent and unclear communications, I be ­

came aware of how much the ambiguity surrounding the 

placement can impede a child ' s adjustment . Frequent­

ly , the complexity of the child ' s circumstances is 

exacerbated by her/his inability to articulate her/ 

his emotions . As these children frequently have par­

ents who are uncommunicative and emotionally unavail­

able, this paper poses the question of who accepts the 

responsibility for explaining to the child the context 

for he r /his placement. It explor es the possibility 

that being more attentive to some parents' non-commun­

icative style can prevent children from assuming their 

misbehaviors are the major reasons behind their separ­

ation . This paper does not describe art therapy as a 

therapeutic treatment process, but rather concentrates 

on the ways in which insight can be achieved. While 

it is true that some of these childr en have a history 

rife with unruly behavior, a child needs to feel that 

treatment rather than punishment is the source of a 

separation . 

This paper consists of five sections. Chapter I, 

Review of the Literature, includes seven specific 

areas : 1 ) Adjustment to the Residential Treatment 
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Center , 2) Separation Anxiety, 3) Object Relations 

Theory, 4) Punishment as a Factor in Children's Per­

ception of the Residential Treatment Center, 5) Gen­

eral and Specific Criteria for Evaluating Institutions , 

6) Children ' s Reactions to their Medical Hospitaliza­

tion, and 7) Children's Reactions to Psychiatric Hos ­

pitalization . An overview of Art Therapy composes 

Chapter II . Description of the Methodology consti ­

tutes Chapter III . Study Results , in Chapter IV, in­

cludes a summary of the children's responses, and an 

analysis of the themes and findings . Chapter V re ­

views the theories , procedu res, and results of the 

study . 



Chapter I : Review of the Literature 

Adjustment to the Residential Treatment Center 

Why children frequently have a traumatic experi­

ence in the residential treatment center is a complex 

question contingent on the individual's respon se to 

the separation and adaptati on r equired for making the 

transition to life in the institution (Moss , 1966) . 

Emphasizing the context of the child's separation from 

her/his family, specialists on the subject of child 

placement focus on the combined negative effects of 

the pre- placement car etaking environment with the neg­

ative effects of the sudden and stressful events that 

accompany institutionalization . The literature on the 

subject of child welfare, as well as that on the sub­

jects of separation and loss, both ascertain that 

earlier maternal attachments play a significant role 

in the child's capacity for adaptation . I will ex­

amine the ramifi cations of this first relationship, 

discussing some of Sigmund Freud ' s , John Bowlby's, 

and Margaret Mahler ' s more psychoanalytical perspec-

6 
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tives on psychological development. To then gain a 

perspective on how this population experiences the 

residential treatment center, sections five, six, and 

seven will concentrate on studies describing the gen­

eral and punitive effects of institutionalization as 

well a s upon those documenting children ' s responses 

to medical and psychiatric hospitalization . 

To gain a perspective on what separation from the 

parents means to emotionally deprived children, it is 

helpful to examine the ''normal" caretaking environment 

and the "normal " child ' s r esponse to separation . Al­

though a healthy caretaking relationship has many fac ­

tors, maturation through each stage of devel opment 

seems contingent on the degree to which the primary 

caretaker can a dapt herself to the child's needs (Bowl­

by, 1973 ; Rose, 1962) . This means that the caretaker 

must be willing and able to communicate emotionally 

with the infant (by the fourth month), interpreting 

one set of cues, i . e., for hunger, from another . In 

general , if the caretaker is attuned to the infant, 

her caretaking will be a source of pleasure and sat­

isfaction to the infant (Rose , p. 450) . How timely 

and appropriate the primary figure is in introducing 

new experiences therefore plays an important role in 

the child 's maturation. The type of closeness the 
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parent has , as well as the way the infant is stimu­

lated , is largely responsible for the child ' s mental 

growth and for the extent to which parental guidance 

and discipline are effective in later stages of de­

velopment (p . 451) . Thus, attaining more controlled, 

dir8cted and coordinated behavior should become inti ­

mately related to achieving parental approval and af­

fection . Optimally , a balance in the discipline a 

parent provides should encourage socially acceptable 

behavior and the maturity of the child's individuation 

processes . 

Emphasizing that the fear of a loss of parental 

love and parental desertion are a child ' s greatest 

fears, the literature on child welfare (Charnley, 1955; 

Glickman, 1957 ; Moss , 1966 ; Rose, 1962) suggests that 

children who must be separated from their parents, 

frequently called " or phans of the living" (Reid, 1959), 

face an extremely complicated and confusing array of 

feelings . It follows that children who are deserted 

or forced to leave home experience a sense of grief 

and loss like the adult who is just mourning the loss 

of a loved one (Moss, p . 1) . As the loss of the par­

ents is often equated with the l oss of mother's and 

father ' s love, guilty, shameful, confused , and ambi­

valent feelings frequently characterize the child 's 
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reaction to the separation (Moss, p . 1) . To cope with 

her/his feelings of abandonment and rejection, the 

child erects her/his own unique set of defenses . Some­

times to protect themselves from feeling rejected, 

children assume it is their behavior, as opposed to 

their parents' desertion , that has instigated the sep­

aration. Like someone reacting to the death of a loved 

one, the children associate their negative feelings 

with the cause of their placement . Without receiving 

an explanation of the change, the child equates the 

event with the parents' revenge . Describing what the 

child facing placement experiences , Charnley (1955) 

hypothesizes about the child's inter pretation of the 

separation . Asking the readers to imagine themselves 

in this situation, Charnley states, "Perhaps it is you 

and your badness that makes it quite impossible that 

your parents can continue to live with you " (p. 43) . 

To cope with the magnitude of their guilt, children, 

like mourners coping with loss , focus on their own 

sense of inadequacy rather than their parents' inade­

quacy. 

Often, at the same time the child feels the des ­

tructiveness of the r elationship with her/his parents, 

the child is protective as well as tenacious about 

maintaining the old and familiar ties with them . The 
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intensity of such children's need for love and accep­

tance, coupled with the i ntensity of their distrust 

and anger, makes i t extr emely difficult for such chil d ­

ren to muster the psycho l ogical resources needed to 

develop a greate r sense of their own identity . Acting 

out their conflicts often seems like the only way child­

ren experiencing such a l oss can elicit the caring of 

others and maintain a sen se of their own iden tity . 

According to chi l d welfare specialists Sydney 

Moss and Esthe r Gl i c kman , the ambivalence c h ildren 

feel sharing the i r psychological pain seems to be one 

o f the most difficult dimensions of the chi ldren ' s 

separ ation. They want and need to learn about t h e 

f acts and feelings surrounding the placement yet ques­

tion their abil i ty to withstand a deepe r a wareness of 

their si t uation (Moss , 1966) . Both Moss a nd Glickman 

contend that the chi l d ' s reluctance to discu ss feel­

ings is d i rectl y linked to her/hi s fear s about jeo­

pardizing the ties , as tenuous as they may be, with 

t h e family . Whether these alliances are healthy or 

not, the child derives comfort from their familiarity , 

clinging consc i ously or unconsc i ously to the hope that 

s/he will return to the family (Gl ickman, p . 254) . 

These expectations seem parti cularly relevant to chi ld­

ren wh o receive confusing communications from their 
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parents . A child whose parents continually reneg on 

their promise to visit , for example , thus feels par­

ticularly torn and resentful about the parents ' in­

attentiveness . Ironically it is this child who has 

an especially difficult time verbalizing her/his hos­

tile and conflicting emoti ons. By keeping their re­

sentment to themselves (or taking it out on the in­

stitution in inappropriate ways ) and defending their 

parents from c r iticism , these children seem f r agmented 

by the need both to express their anger and the need 

to have the ill usion of their parents ' affection . 

My paper does not inc l ude a full discussion of 

a child ' s interaction with the social worker, but 

rather a discussion of the adversity a child faces 

when not encour aged (after development of a trusting 

relationship wi th the worker ) to express feelings about 

the placeme n t . As most childr en at a residential treat­

ment center have not had the oppor tunity to communicate 

their feelings in the home environment, John Rose (1962, 

p. 451 ) suggests they feel helpless and skeptical 

about affecting the course of events in their lives. 

To deny them the opportunity of a relationship which 

would demonstrate the value and impact of their feel ­

ings is to therefore support the children's precon­

ceptions . It follows that being consistant and clear 
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provides the communication and structure the chi ld 

needs to dispell the fear and uncertainty equated with 

the future . Recognizing that a child in a t r eatment 

facility has probably experienced adults as inatten­

tive a nd non- nurturant, it i s likely that the child 

will continue to expect an unempathic response . Be­

cause s/he is suffering such a severe loss, i gnor ing 

the child ' s t r auma only incr eases the child ' s defenses 

and impedes the development of her/his r elationships 

with staff and other children. Charnley echoes this 

position when he quotes Dorothy Hutchinson, author of 

''The Request for Pl acement Ha s Meaning": 

To avoid talking with a chi ld about his 
problems is to deny them . Although at 
first the child may be unable to discuss 
these troubles of his own accord, it ' s 
reassuring to have a worker talk to him 
in a realistic , matter of fact , and ac­
cepting manner .. . . To leave the child 
alone with his feelings about what has 
taken place or to avoid them by just build­
ing up a r osy future is to miss the child's 
s uffering and to lose out on a critical 
opportunity for fo r es talling the danger 
of denial , fantasy and repre ssion . 

(Charnley , 1955 , p . 42) 

In summary , then , discussing the child ' s feelings 

about the separ ation trauma permits her/him to feel 

freer to expe rience hostility and rage at par ents as 

well as it pe r mits the child to feel more likely to 

pursue other relationships . In essence, it seems 

that if the child expresses and discusses the rage 
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s/he feels about the separation trauma, s/he is more 

likely to summon the energy s / he needs to pursue other 

relationships . 

Separation Anxiety 

Separation Anxiety, " the unrewarding and painful 

affect children experience in the absence of their 

mother" ( Bowlby, 1973), is sort of a vague term in­

fluenced by a number of factors. This anxiety seems 

to occur partly when the infant loses the pleasureable 

ministrations of the familiar caretaker and partly when 

s/he confronts a strange environment. As the child's 

patterns of response to separations are later reenact­

ed in her/his personality and relationships, it is im­

portant to understand the nature of this anxiety. Ac­

cording to J ohn Bowlby ( 1973 ) , whenever a young child 

is unwillingly separated from the principal attachment 

figure, the child manifests a distressed reaction. 

The unhappiness subsequently goes through several 

stages: protest, despair, and detachment . The pro­

test phase finds the child doing anythings/he can t o 

make the mother available. Then, it follows , the child 

despairs about recovering the parent but continues t o 

be preoccupied with her, determined she will return . 

Later, the child seems to lose interest in the prin­

cipal figure and becomes emotionally detached (p. 36 ) . 
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The child does not usually r emain in this state for 

long periods of time ( p. 27) , but becomes quite fear ­

ful whens/he feels an impending separation . 

Although the age at which children react to the 

separation varies (some react before the image of 

mother is incorporated), a study by Joyce and James 

Robertson found that "whether a child or adult is in 

a state of security , anxiety or distress is determined 

in large part by the accessibility and responsiveness 

of her primary attachment figure " ( Bowlby, p . 23) . 

Being " accessible ,'' it follows , means that when the 

mother is physically present, she is emotionally cap­

able of responding to the child ' s desire for nurtur­

ance. Recognizing that the parent plays a large par t 

in the child's response to separ ations , it is impor­

tant to realize that mother's and father ' s availabil­

ity is not solely responsible for t h e infant's reac­

tion . The concept of separation anxiety is a complex 

concept that must take into account the interaction 

between such factors as the specific individual (tem­

perament ) and the environment . 

Object Relations Theory 

As Object relations theory has been instrumental 

in my relationships with children in treatment , I will 

spend the next section of the paper examining so me of 
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the intrapsychic struggles neglected children con­

front in the separation trauma. Object relations 

theory is an approach that specifically deals with 

the genesis of interactions between the internal world 

of objects (the internalized relations with others ) 

and the actual interpersonal r elations of the indi ­

vidual. I will focus on the importance of the primary 

relationship , the developmental stages, and the issues 

that prevent or deter the emotionally deprived child 

from gaining a separate sense of identity . 

Objec t relations theory ( "the structural and dy­

namic relationships between the self representations 

and the object representations " [Horner , 1979 , p . 4] ) 

e mphasizes the importance and long range implications 

of the mother- chi l d matrix. The theory makes appar­

ent the extent to which the parental discord , alco ­

holism, and mental illness characterizing the back­

grounds of many children in residential treatment in­

terferes with a child's psychological development . 

The mother plays such a significant role in Object 

relations theory because she mediates between the in­

fant ' s inner world and the external world of reality, 

therefore enabling the infant to tie her/his experi ­

ences togethe r in a meaningful way (Horner, p . 14) : 

It is through her that the body, impulse , 
feeling and action, and eventually thought 
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become integrated not only with each other 
but also with the external reality of which 
she is a representative . That she is a 
bridge between the child's inner world and 
the outer world of reality . (p . 14) 

Being empathic and responding accurately to the baby's 

needs enables the infant to organize her/his drives 

and affect, thus synthesizing the basic structure of 

the ego and the object representation ( "[t]he primary 

mothering person(s) in the environment of the infant 

and young child" [Horner]) . It follows that while 

much of the baby ' s growth towards becoming independent 

is contingent on her/his innate balance and stability, 

the impetus for developing autonomy through such func ­

tions as walking and talking rests on the quality of 

the mother- child interaction . 

While developmental failures can occur as a re­

sult of both the biological inadequacy of the organism 

as wel l as a serious failure of the environment , it is 

important to understand how complications in the spec­

ific stages of the developmental paradigm prevent 

children from moving towards greater independence . 

According to Margaret Mahler (1975) and Althea Horner 

(1979 ) , three stages and processes exist in Object re ­

lations development : Stage I, Normal Autism ; Stage II, 

Normal Symbiosis; and Stage III, Object Constancy. 

Specific processes that occur within these stages in-
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elude Attachment and Separation- individuation . 

As the first stage of the development process 

finds the infant attempting to r id her/himself of un­

pleasureable tensions (hunger or tiredness), achieving 

homeostasis is the ma j or goal of this particular stage 

(Horner, 1979 , p. 26) . Being in a primitive and dis ­

oriented state, it follows , the infant is unaware of 

a mothering agent, although visually following the 

mother ' s breast suggests the beginning of attachment 

seeking behavior (Mahler , 1975, p . 43) . When either 

the environment is grossly chaotic or the infant is 

constitutionally lacking, communication between mother 

and child is completely nonexistent . Thus , Infantile 

Autism is often the r esult of the infant's inability 

to seek attachment . 

Under " normal " conditions, the cueing between 

infant and mother increases as the child enters the 

Symbioti c stage . At this point , according to Mahler , 

both mother and child are adapting to one another ' s 

responses . Mahler stresses the individual nature of 

this exchange when she states , 

... this mutual cuing creates the complex 
pattern that becomes the leitmotif for what 
Lichenstein (1961) refers to as the " infant ' s 
becoming the child of her parti cular mother . " 
As the child needs at this point to be sym­
biotic with the mother , non- empathic responses 
manifest themselves in the infant through her 
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continuous efforts to engage the mother by 
reaching out or expressing angry disappoint­
ments and defensive detachment . At this 
stage the failure to make attachments has 
extremely negative consequences on the or­
ganization of the self ... . Briefly some 
disturbances characteristic of this period 
include the inability to experience guilt 
or form lasting relationships . The conse­
quences of the detachment that accompany 
the parents in responsiveness often includes 
schizophrenia or at least psychotic decom­
pensation . These children it follows are 
for one reason or another fixed in a sym­
biotic union with mother. In contrast to 
the difficulty that occurs in the late Sep­
aration Individuation stage, these infants 
are unable to conceive of the mother figure 
as a separate identity . (p . 7) 

Wi thout having a mother figure around which they can 

organize themselves, such children can neither adapt 

to the outside world nor develop their own distinct 

personalities (Mahler , p . 7). 

Although many children in residential treatment 

centers exhibit some psychotic symptoms, my inte r est 

in this study is primarily concerned with those child­

ren whose difficulties with the primary car etaker oc­

curred later, during the separation individuation stage 

of the developmental sequence . If the infant is to 

develop a firm sense of self , s/he must resolve the 

anxiety concomitant with the realization of the child's 

own physical separateness, for it is during this stage 

that the child experiments with separateness by explor­

ing more autonomous functions . Subsequently , if the 
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primary car etaker is able to provide support and en­

couragement at the height of the child ' s separation 

anxiety , it is likely that the child is on the way 

towards developing "object constancy ,'' the ability to 

gradually internalize a positive cathected inner image 

of mother (Mahler, p . 109) and a differentiated sense 

of self capable of perceiving others as "whole objects '' 

(as opposed to part objects), with needs and goals in­

dependent of her/his own . 

As children need to be dependent on their parent 

figures ' support in order to develop greater autonomy, 

at this point much emotional damage ensues when the 

primary parent figure is psychically unresponsive to 

the child ' s needs (Mahler , 1975). In summary, it is 

because the infant fears that growth and separation 

are synonomous with a loss of the mother figure ' s love 

that her reassurance is now so crucial to the child's 

development (p . 107) . Since the child's object rela­

tionships are still so tentative (approximately 8 

months-18 months), separation to the toddler could 

feel like a dissolution of the self . Knowing the pri ­

mary figure is emotionally unpredictable interferes 

with the child ' s reality testing, thought processes, 

and coping behavior . The result is an internalization 

of the fragmentation the child felt in her/his rela-
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tionship with the parent. This disturbance in the 

child's capacity to experience her/himself away from 

the mother figure manifests itself through what are 

frequently termed "manipulative" behaviors, attempts 

at receiving adequate "em otional supplies" (p . 108). 

Althea Horner summarizes the defects that have 

accrued in the organization and integration of the 

self when she states: 

Because of a defective early organization 
the symbiotic partner (mother figure-mine) 
continues to be needed as a kind of pros­
thetic device, if the self is to be kept 
in any kind of semblance of organization. 
The awareness of separateness that is in­
evitable in the separation individuation 
process evokes severe separation anxiety 
with restitutive efforts aimed at elimina­
ting the psychic danger, the danger of 
dissolution of the self. (p . 30) 

In this case, the child who has not been able to in­

ternalize the "primitive self feeling" ( Horner, p . 30 ; 

Mahler, p. 19) "deriving from the safe state of sym­

biosis~ merges with the mother figure and remains de­

velopmentally arrested at the "rapprochement" or third 

stage of the separation-individuation stage . The child 

is sometimes aware that mother is a separate entity , 

it follows, but is deeply ambivalent, negative and 

rageful abou t pursuing more autonomous non-symbolic 

functions . 

Although childr en erect a variety of defenses in 
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order to maintain a cohesive self structure, one of 

their major difficulties seems to stern from their 

inability to sustain or achieve libidinal object con­

stancy . Not only does this mean they cannot inter ­

nally experience the good maternal object in its ab­

sence, but also that good and bad object representa ­

tions have not been organized into a single unified 

representation (Mahler, Bergman & Pine, 1975; Horner, 

1979) . Keeping these separate, or "splitting the ob­

ject" world, as opposed to integrating it, with both 

positive and negative perceptions, protects the child 

from risking the loss of good feelings in the wake of 

much ambivalence and aggression. Thus, without the 

development of object constancy, a child is unable to 

synthesize negative feelings with positive feelings; 

the good is perceived as a separate object without the 

capacity to dilute negative or aggressive drives. Be­

cause the child has previously experienced such intense 

feelings of emotional abandonment , hating, as opposed 

to missing, is a strong possibility s/he has for cop­

ing with an absent object. In summation, then, a child 

who has not been able to internalize a constant posi­

tively cathected inner image of mother (the process is 

gradual and begins in the symbiotic phase) is likely 

to feel overwhelmed and anxiety ridden and be somewhat 
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nonfunctional during any type of absence from the 

primary caretaker . 

Punishment and the Child's Perception 
of the Treatment Center 

As the separation from the family evokes feel ­

ings reminiscent of the aforementioned unsatisfying 

separations from the primary caretaker, one might sur­

mise that an emotionally deprived child associates 

feelings of rejection and feelings of punishment with 

the transition to the residential treatment center . 

Without having developed much object constancy, the 

child has not had the opportunity to cultivate the 

ego strength necessary to feel secure in stressful 

situations (times when the primary figure is absent ) . 

The way the child related to mother now forms the cor ­

nerstone for hows/he will interpret other situations . 

For such children, mother ' s unavailability seems to 

have become synonomous with a worthless and inadequate 

sense of self. Child welfare specialists Jean Charn­

ley (1955), John Rose (1962), and Esther Glickman 

(1957) suggest that for children from unempathic en­

vironments, treatment and separation connote a feeling 

of blame and punishment . How preplacement and treat­

ment center experience s engender such responses pro­

vides the focus for this section of the document. 
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Discussing children ' s responses to separation , 

Esther Glickman (1957) and John Rose (1962) explain 

that feeling punished results from the child's exper­

ience of inadequate nurturance . There are a number 

of reasons , therefore, that being forced to leave the 

home without having received enough guidance or sup­

port is perceived as a punishment. Whether or not it 

is likely the parent will alter her caretaking respons­

es , the child feels emotionally unprepared to cope wi t h 

separation . How the child infuses this separation wi t h 

the nonempathic r esponses s/he previously experienced 

becomes clear in Jean Charnley ' s (1955) discussion of 

the separation process . 

Separation from parents is a painful ex­
perience for gradesters as well as for 
younger children . To them it may mean a 
kind of punishment for badness, a demon­
stration of the i n adequacy of their own 
parents , a dramati zation of the rejection 
they have long suspected and sensed . (p . 36) 

In the same way the child has had to cope with 

being emotionally abandoned , s/he is now being forced 

to cope with both physical and emotional abandonment . 

Having never resolved intense feelings of loss and 

anxiety , the child seems condemned to correlate sep­

aration with rejection and emotional deprivation . The 

fact that the child's emotional needs have continued 

to spiral probably seems , from the child ' s point of 
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view, to substantiate feelings of punishment . These 

feelings , it follows , surface when the child has to 

confront the irrational, arbitrary circumstances that 

surround her/his suffering . By describing a situation 

in which a foster child punishes his foster baby sib­

ling, Charnley depicts a scene in which a child seems 

to identify and then act out his own feelings of pun­

ishment. Hitting the baby, the child seems to recreate 

the unjustifiable and irrational circumstances that 

surround her placement. Charnley expresses the qual­

ity of this particular brand of pain when he desc r ibes 

and then discusses a hypothetical scene: 

His foster mother gentle and troubled asks 
"Johnny , why did you hit our baby? " He hes ­
itates . She presses for an answer . He says, 
"I hit her because she was crying and noisy , 
because her nose was running, because I hate 
babies . " Johnny cannot say "I hit her be­
cause I ' m sure you love her . I hit her be­
cause she is your own child and I ' m just a 
boarding child . " 

The statement " I hit her because [emphasis 
added] she was crying and noisy, because 
her nose was running , because [emphasis ad­
ded ] I hate babies" seems to convey the sense 
of retribution this child feels he is exper­
i e ncing as a result of some tacit sense of 
wrongdoing. 

Like Charnley, child welfare specialists Margaret 

Gerard and John Rose emphasize the extent to which the 

quality of emotional nurturance affects the child ' s 

reaction to the treatment center . Perceiving the care -
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taking environment as punitive is, according to Rose 

(1962), the resul t of the way in which social and bio­

logical conditions affect the child ' s maturation . For 

Rose, the social interaction patterns and the disci ­

pline the child experienced in the first year of life 

are probably most important jn determining the child 's 

response to her/his caretaking environment (p . 452). 

While stressing the importance of the preplacement en­

vironment, Rose correlates the kind of supervision the 

child receives with the degree to which s/he perceives 

the treatment center as punitive. As Rose contends 

that many of the children in placement are disadvan­

taged and environmentally deprived , he argues that the 

difficulties they have adapting to the environment stem 

from the inconsistancy or lack of guidance that char­

acterized their preplacement home environment . In 

p ointing out the connection between environmental dep­

rivation syndromes and emotional disorders, Rose states 

that being retarded or developmentally disabled iso­

lates the child; it is implied that these factors fur ­

ther exacerbate the child's sense of wrongdoing o r 

penalization . Thus, expanding on the reasons children 

feel powerless to effect the outcome o f their lives , 

Rose provides information that suggests that being the 

victim of circumstances beyond their contr ol plays a 
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significant role in the children's responses to their 

placement (p. 453) . 

In the same way that object constancy provides a 

child with the emotional resources needed to success­

fully cope with unfamiliar environments , receiving the 

appropriate amount and type of stimul ation, as well as 

guidance , provides a child with the cognitive resources 

needed to prepare her/him to handle less structured and 

unfamiliar environments (p. 453). Describing the idea 

that children need to feel a balance between the guide­

lines and structure they receive , Rose states: 

It is also generally true that children 
highly involved with the stimulation pat­
tern of a particular caretaker and with 
little experience in being cared for by 
others will . .. react catastrophically 
to separation when it takes place abruptly 
--the younger the child, in general, the 
more definitive the reaction . Likewise , 
children with previous inadequate or in­
consistent supervision will fear strange 
caretaking environments and will react to 
them as potentially dangerous and punitive. 
(p . 453) 

In summary, Rose correlates feeling cognitively and 

emotionally unprepared to separate from parents with 

a punitive and maladaptive response to the treatment 

center . In essence, Rose stresses, the events and con­

ditions that precipitate the separation are as conse­

quential to the child ' s well being as the separation 

itself . Feeling emotionally unprepared to leave home 
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and tense about the circumstances surrounding the 

separation (a death, incidents involving physical or 

sexual abuse , etc.), the child, accordin g to Rose, has 

few resources left to her/him for coping with such mas ­

sive changes in the environment . For these reasons, 

s/he finds it difficult to accept residential treatment. 

Gerard's and Dukette ' s article, "Preventing Sep­

aration Trauma in Child Placement" ( 1954), ( an article 

that deals specifically with placement and foster fam ­

ilies), emphasizes the role that preparation plays in 

the adjustment process . The authors theorize that par­

ticipating in the transfer to new parents reduces the 

sense of powerlessness and subjugation . In orde r to 

feel prepared for coping with a new situation, Ge rard 

and Dukette suggest the child play a more active role 

in making the transition to the treatment center . In 

view of both Rose's and Gerard's and Dukette ' s respec­

tive articles , being able to exert some type of influ­

ence , be it cognitive or participatory , shapes a child's 

experience of the treatment center. As a feeling of, 

or perception of , punishment has been cited as part 

of the separation trauma , one could surmise that feel ­

ing passively acted upon (in terms of the decision 

making process) is an important dimension of the child ' s 

reaction to treatment. This perception becomes appar-
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ent when author Florence Pile (1946) states: . 
No matter how much preparation goes into 
this move, no matter how ready the child is 
for it, the move itself is bound to be trau ­
matic in its nature . But we have found that 
if the child can be ready and can come to 
feel that he has some share in this separa­
tion, that he himself can participate in what 
is happening, he will have grown in self con­
fidence through this admittedly hard situa­
tion. (Gerard & Dukette, p . 114) 

As children in treatment centers will attempt to 

recreate the familiar roles and dynamics they exper­

ienced at home, it could be expected that the staff ' s 

response plays a part in determining the extent to 

which the child associates punishment with the separ­

ation . Recognizing that many neglected children have 

not, for example , had the opportunity to verbalize 

their feelings, facilitating communication and avoid ­

ing the projected transference roles the child exper­

iences in the family is necessary if the child is to 

cultivate more fulfilling relationships. 

Since feeling unprepared to leave home is an in­

tegral part of feeling punished, being deprived of the 

opportunity to discuss their experience feels similar 

to the child's preplacement treatment . Assuming that 

s/he must now cope with the separation, as well as an 

entirely new caretaking environment, it is likely that 

in these circumstances feelings of helplessness and 

separation anxiety have been exacerbated . 
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Since it is likely t hat these children have ex­

perienced communication which has caused them to feel 

unprepared for and punished by separation, the de ­

velopment of positive feelings toward other s seem 

contingent on the extent to which their relationships 

differ from those experienced in the past . Because a 

child will naturally recreate past relationships (Moss, 

1966), being effective means the treatment team must 

be willing to sidestep t he child ' s attempt to reestab­

lish t h e past (Ekstein , 1966, p . 429) . Thus , when the 

treatment center does no t provide adequate opportunity 

for the child to express feelings, the child is likely 

to harbor feelings o f rejection and punishment . Ac ­

cording to Anna Freud (1943), the period immediately 

following the separation is particularly crucial to 

the child's mental health. Thus, Freud seems to in­

dicate that it is the old and unsatisfying longing for 

t h e mother figure that compr ises the child ' s anguish . 

Th e child's vulnerabili t y becomes clear when Freud 

describes the extent to which the child, at this point, 

feels overwhelmed by her/his needs for dependency . 

Our case material shows, unsatisfied long­
ing produces in it a state of tension which 
is felt as shock . ... If separation hap­
pened slowly, if people who are meant to 
substitute for the mother were known to the 
child beforehand, transition from one object 
would appear gr adually ... . By the time 
the affection of the child had let go of the 
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mother the new substitute object would be 
well known and ready at hand. There would 
be no empty period in which feelings are 
turned completely inward .. . . Regression 
occurs while the child is passing through 
the no- man's land of affection; i.e., dur­
ing the time the old object has been given 
up before the new one has been found. 

(Freud in Gerard & Dukette, p . 116) 

One might therefore conclude that countertransference 

or discouraging verbalization could at this time have 

a dangerous and punitive effect on the child. 

General and Spe cific Criteria 
For Evaluating Institutions 

Recognizing that separation is one of the varia­

bles involved in a child's perception of the treatment 

center, it is equally important to understand how sim­

ilarities and differences in treatment centers affect 

the residents' perceptions of themselves. According 

to Erving Goffman (1961) , a sociologist whose special­

ty is institutions, common features of institutions 

are largely responsible for the similarities between 

residents' reactions to institutionalization. Two 

sets of issues emerge in examining the institutional 

process : those dealing with the effects of the pro­

cess and those dealing with the institutional struc­

ture itself . 

Goffman depicts institutions as having common 

character symbolized by a physical barrier that pre­

vents social interaction with the outside world. He 
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terms these establishments " total institutions " and 

defines them "as places of residence and work where 

a large number of like- situated individuals cut off 

from the wider society for an appreciable period of 

time, together lead an enclosed formally administered 

round of life" (p . 4) . Features of institutional life 

which have the largest impact on the patient ' s atti ­

tude towards her/himself are : 

a) That the place of residence and work are 
enacted in the same spot; b) that there ex­
ists a large number of like- situated indi ­
viduals; c) that they are cut off from the 
wider society; d) that they are separated 
for an appreciable period of time; e) that 
together they lead an enclosed formally ad­
ministered round of life; f) that there ex­
ists a handling of many needs by the bureau­
cratic organization of whole blocks of peo­
ple; g) that there is a basic split between 
a large managed group and a small supervisory 
staff. (p. 6) 

By elaborating upon each of these characteristics, 

Goffman implies that feelings of helplessness and im­

prisonment characterize major areas of the resident ' s 

relationship to her/himself. 

The fact that the institution ignores the pa­

tient's right to privacy, Goffman argues, defies the 

basic social arrangement of modern society . By col­

lectively regimenting residents' treatment and then 

eradicating the boundaries that separate sleep, work, 

and play, a loss of freedom and control automatically 
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ensues. The experience of being given the same treat­

ment as everyone else, as well as that experience of 

constantly being in the company of others, reinforces 

feelings of worthlessness and loss of individuality. 

These feelings are confirmed by the fact that all ac ­

tivities occur in one setting, with one specific auth­

ority . Being cut off from the wider society further 

intensifies the individual ' s feelings of depersonali­

zation and entrapment. Subsequently , a person ' s needs 

are not dealt with on a one- to- one basis but rather 

are compressed into "the bureaucratic organization of 

whole blocks of people '' (p . 6) . A " block of people " 

accentuates the kind of exchange that, according to 

Goffman, typifies institutions . Relating to people 

in terms of blocks enables personnel to make gui dance 

into an act of surveillan ce . To move people as if 

they were blocks not only objectifies their needs but 

adds the element of judgement or scrutinization to 

the dehumanization process . For Goffman , then, i t 

is nothing less than the basic design of the institu­

tional system that engenders the r esidents with feel­

ings of helplessness and demoralization ( p . 14 ) . 

Combining the difficulties of the split between 

" the small supervisory staff and the large managed 

group" (g) with the staff's tendency to tally patients ' 
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"infractions," could, one might deduce, compound the 

residents' feelings of helplessness with guilt , blame­

worthiness and increasingly low self esteem (p . 7) . 

Generally , both residents and staff harbor ste r eotypi ­

cally hostile attitudes towards one another; therefore, 

th e residents who oftenti mes already feel guilt and 

wrongdoing accept the validity of their management sys ­

tem and cultivate more insidious feelings of inferiority . 

Although philosophers maintain that guilt is an 

irreconcileable par t of human existence, the organiza­

tional approach to the institutional resident seems to 

capitalize on this fact . Unlike the ordinary person , 

the institutional resident receives no respite from 

the sanctions of the punishment/r ewar d system (p . 37) . 

What punishment or rewards transpire in one segment of 

life completely transfer to a nother . Being unruly in 

the c rafts room, t herefore, merits punishment ther e as 

well as on the unit. 

In examining how guilt is perpetuated in the sys­

tem, it appears that it is the patient ' s expectations 

about the set- up of the punishment/reward system or 

the " treatment plan" that fosters this sense of mis -

ery . Just as the patient learns that a misbehavior 

costs her/him the loss of privileges in more than one 

section of the hospital, the patient learns that whether 
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or nots/he cooperates with the treatment plan has 

little bearing on her/his institutional status. The 

promise, however, that discharge will follow good be ­

havior further aggravates the resident's sense of 

dignity . In a sense, the patient is always implicitly 

reminded thats/he has no right s or power to change 

anything about what appears to be the status quo. 

While this view is biased in the resident ' s favor, 

it seems comparable to the staff's insistance that 

all decisions are made in the patient's best interest 

(Vail , 1966). 

In contrast to Goffman ' s position, investigations 

focusing on differences between treatment centers sug­

gest that the resident ' s perception is contingent on 

the overall organization of the specific institution . 

While most studies have not analysed the specific fea ­

tures of institutions , several major investigations 

have compared and evaluated treatment centers on the 

basis of four different factors . These include "ideo­

logical variation," " organizational variation," " staff­

ing variation," and " variation in resident response " 

(Tizzard , Sinclair & Clarke , 1975) . 

According to this view, ideological variation 

delineates the values held by the staff, the particu­

lar attributes of the population , and some agreed upon 
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common objectives . Organizational variation might be 

defined by the type of decision making and clarified 

division of authority that coexists with the ideology 

of a particular establishment. Staffing variation 

suggests the ratio of staff members to residents, as 

well as the particular personality and skills involved 

in working with the specific population . The resident 

response variation might be examined in terms of the 

theory or method by which change or long term effects 

of an institution are evaluated (p. 8). 

As a British study of nine adolescent treatment 

centers revealed (Heal & Cawson, 1975), the residents ' 

and staff ' s attitudes at some schools differed greatly 

from others; it became clear that a significant rela­

tionship existed between or ganization ideology and 

overall staff and residents' satisfaction towards the 

system . The children's responses to the social climate 

at school suggested the extent to which the decision 

making policies affected their relationships with what 

is termed "lower level staff," housemothers, teachers 

and trade instructors. These perceptions were con­

firmed by the staff's response to a role definition 

questionnaire that measured tasks in the order of the 

priorities they felt the school supported . 

While all of the staff believed the area of par-
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enting and treatment planning was important to the 

boys' well being, the data suggest that only the house­

masters gave these pursuits priority over the other 

tasks associated with their position. In this study, 

parenting was synonomous with "showing concern for the 

boys" (Heal & Cawson, 1975, p. 79). Activities which 

fit into this category included "taking an interest in 

the everyday pursuits of the boys and discussing their 

personal problems with them, as a parent would with his 

or her own children" ( p. 79). A questionnaire which 

asked staff to rank tasks in an order which was con­

gruent with their ideal suggested teachers wanted to 

make parenting and treatment areas more of a priority 

than the custodial and organizational aspects of their 

job. While the questionnaire ascertained that the 

senior staff was contented with their role, it also 

indicated that they aspired to greater involvement 

with the boys' background and lesser involvement with 

routine administration. As both groups of staff ex­

pressed interest in more direct work with the resi­

dents, it is plausible the senior staff might delegate 

more of t he administrative duties to the lower level 

staff, thereby creating a conflict confounding the 

latter group 1 s attempts at closer contact with the 

boys (p . 82) . The data affirm that the centralized 
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decision making organizational structure has a neg­

ative affect on the ma jority of the staff's percep­

tions of her/his relationship with the children. 

That the lower level staff felt uninvolved with 

the boys was also supported by the boys' perceptions. 

In contrast, a significant correlation was found be­

tween the attitudes o f the senior staff and the resi­

dents' feelings about the social and disciplinary 

dimensions of their school (p . 78) . 

In contrast with Goffman's investigation, this 

study suggests the extent to which specific factors 

like staffing and organizational variation affect the 

residents ' perceptions of the environment . That both 

staff and residents wanted to establish more personal 

relationships seemed indicative of the problems that 

occur in a hierarchical and bureaucratic style of or­

ganization . The fact that the staff felt limited in 

its capacity to make autonomous decisions was a factor 

that was frequently cited as detrimental to the boys' 

image of the staff . It was not uncommon in some 

schools for staff to refer to themselves as child­

minders, policemen, domestics, or clerks. These per­

cept ions are particularly significant when one con­

siders that recent research correlates a hierarchical 

style of organization with a poorer quality of staff-
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child interaction (King, Raynes & Tizzard, 1971) . 

The authors' contention is : 

.. . in a centrally controlled system , 
staff are treated as replaceable units in 
the system , rather than as being a contri­
bution in their own right. To do this is 
to deny the professional skills of the 
staff , and make it impossible for them to 
operate in the "particularist" manner which 
most professional groups regard as essential 
for good performance of their roles. (p . 86) 

Essentially, the school's goals and decision making 

patterns directly influenced the way both residents 

and staff evaluated the treatment program. For both 

residents and staff, satisfaction was directly related 

to the degree to which therapeutic changes occurred in 

the treatment context . 

Children ' s Perceptions of the Institutional Setting 

Heal and Cawson and Goffman represent two differ­

ent contexts for viewing institutions , though both mod ­

els provide us with insight into the reasons residents 

might view themselves and thei r circumstances in the 

context of punishment or wrongdoing . From the mater­

ial in both studies , one might conclude that the or­

ganizational and ideological structure of the treat­

ment center has a significant impact on the emotional 

as well as the material resource s available to the 

resident . Rather than generalize about institutions, 

my interest lies in questioning the extent to which 
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specific factors of the environment, like staff/resi­

dent rapport, affects the child ' s perception of her/ 

himself . 

Since the nature of the total i nstitution is more 

impersonal than the nature of the family unit , provid­

ing a child with opportunities that counteract the 

sense of maternal deprivat ion seems to influence the 

residents ' evaluations of their experience . In Heal's 

and Cawson ' s study, the more factors such as staff co­

hesion and cooperation , dec i sion making, and staff 

roles resembled the family unit structure, the higher 

the results of the residents' satisfaction. Thus , ac­

cording to both Goffman and Heal and Cawson, the degree 

of communication that exists between staff and resi­

dents is directly proportionate to the level of sup­

port and flexibility within the system . Therefore, 

when the rules and regulations become the major pre­

cedent for decision making, the resident is more likely 

to experience the impersonal and repressive elements 

o f g r oup living. It appears, therefore, that be liev­

ing the residents cannot have an emotionally oriented 

exchange with the staff makes relating to the environ­

ment a punitive and repressive experience. Goffman 

(1961) captures the role and bureaucratic dimensions 

of staff/patient interaction when he states : 
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In total institutions there is a basic 
split between a large measured group, con­
veniently called inmates, and a small sup­
ervisory staff . Inmates typically live in 
the institution and have r estricted contact 
with the world outside the walls; staff 
often operate on an eight- hour day and are 
socially integrated into the outside world . 
Each grouping tends to conceive of the 
other in terms of narrow hostile stereo­
types, staff often seeing inmates as bit­
ter, secretive, and untrustworthy, while 
inmates often see staff as condescending, 
high- handed, and mean . Staff tends to feel 
superior and righteous ; inmates tend, in 
some ways at least , to feel inferior, weak, 
blameworthy, and guilty. (p . 7) 

Tizzard , Sinclair and Clarke ( 1975) make a similar 

point when they compare a bureaucracy with a more de­

centralized decision making organization: 

The heads of these units have greater flex­
ibility and can arrange their day to meet 
the needs of the children rather than the 
demands of a central organization . Children 
in the unit are less likely to be faced with 
a rotation of staff, with none of whom they 
can form strong relationships . Staff have 
a less restricted r ole and so are less like-
ly to have something to talk to the children 
about . As they are not regimented from above, 
they have less need to regiment the children 
to meet the requirements of the organization. 
Finally, because the staff have more power, 
children will be more likely to turn to them 
with their requests, knowing that these can 
be dealt with on the spot and not necessar-
ily r eferred to a distant administration. (p . 9) 

As many children in residential treatment centers 

are used to little attention or nurturance, it is easy 

to see how a shift in the staff's priorities interfere 

with the child's attempts to develop trusting rela -


