MARCH °82

® Cost-Effectiveness ; Inside Covers
e Letters 2-5
® Rotarians Help With Primary Prevention 6-7
® Corporate Support for the CSPCC 8-10
L A Businessman Speaks 1113
e Attachment and Child Abuse 14-18
® The CSPCC LOGO 19-22
) Key Journal Articles of 1981 23
® Fathering 24-25
® Mental Health Disturbance in the

First Eighteen Months of Life 26-28

“We must be willing to face the hard reality
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culture, rather than merely provide social
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COST-EFFECTIVENESS

«...If children fall, the tragedy is enormous — not only for the
parent and for the child who becomes an adolescent and later
an adult, but to us as fellow citizens of the same city or nation.
We must be concerned, if only as taxpayers. The lifetime cost
to our society of each fallure is at least $300,000: the cost of
special education, welfare, crime, disease, prison, hospitaliza-
tion is enormous. Just think of that! Every child who fails to
make it in our industrial society, assuming a 30 year average
life span, will cost us in taxes at least $10,000 a year or
$300,000, and that’s not counting any inflation.

“It is probably immoral to speak of cost effectiveness in
preventing human failure, but in a time of competing social
needs and limited available resources, it is a useful criterion.
Woe all understand the principle of cost effectiveness. If you
spend $2,000 to insulate your home better to keep out cold in
winter and thereby cut your cost of heating bills by $500 a year,
that’s cost effective. You can earn back the cost of this extra
insulation in four years.

“We understand cost effectiveness in farming. We know
that the relatively low cost of fertilizing results in much greater
yields, and that Is cost effective.

“Why then should we not as a society — or as individuals —
be willing to invest, let us say, $500 or $1,000 a year for one or
two years to help a young mother at a time when she really
needs support in beginning to bring up her baby — if that sup-
port seems likely to prevent that child from failing to develop
as well as he or she can? There’s an old proverb: a stitch in
time saves nine. And while we’re on proverbs: an ounce of
prevention is worth a pound of cure. Cost-effectiveness is a
new phrase, but a very old wisdom...” ‘

Irving B. Harris
Chairman of the Board
Pittway Corporation




THE JOURNAL
OF THE CSPCC

Vol.5 No. 2 March 1982

Editor: E.T.Barker,M.D.,D.Psych.,F.R.C.P.(C)

Layout and Composition: John Maxim

Graphics Consulitant: Judi Wilson

French Translation: Keith McNally

Printing: Bayweb Limited, Elmvale and
Midland Printers Limited, Midland

The Journal, official publication of the
Canadian Society for the Prevention of
Cruelty to Children, is published six times a
year (January, March, May, July,
September, November) and is mailed
without charge to all CSPCC members.

Journal subscriptions are available as part
of Membership in the CSPCC.

Annual Associate Membership $10.00
Annual Supporting Membership $25.00
Annual Sustaining Membership $100.00
Annual Endowing Membership $250.00
Three Year Associate Membership  $25.00

Membership fees are income tax deducti-
ble.

A subsidized bulk subscription rate of $2.00
per volume (four issues) is available to
Secondary Schools in Canada ordering 10
or more copies.

Back copies of the Journal, when available,
cost $2.50 each.

The Editor welcomes letters, suggestions
for content, articles, photos, drawings, etc.
for consideration. Opinions expressed in
the Journal are not necessarily those of the
CSPCC or the Editor.

Copyright, Canadian Society for the Preven-
tion of Cruelty to Children 1982.

Requests for permission to reprint will be
granted whenever possible.

ISSN 0705-6591. Second Class Mail
registration No. 4947. Return postage
guaranteed.

Subscription orders, undeliverable copies,
and change of address notcies should be
sent to CSPCC, 510 Bay Street, Box 700,
Midland, Ontario, L4R 4P4. (705) 526-5647.

The cover photo may be reproduced and us-
ed at any time as the symbol of the CSPCC
for reporting matters related to the Society,
provided the credit line ‘““Courtesy Miller
Services Ltd., Toronto” is included.
Sketches courtesy Maureen Buchanan
pages 14 and 27, and Julie Weatherstone
page 28.

Quotation on front cover courtesy David G.
Gil.

2

Letters

THE AMOUNT OF TIME AND CARE A
MOTHER INVESTS IN HER CHILD IS
DIRECTLY RELATED TO THE AMOUNT OF
TIME AND CARE INVESTED IN THE
MOTHER

Dear Dr. Barker:

CSPCC members and everyone else con-
cerned about children will undoubtedly be
happy to hear that over one thousand peo-
ple met in Washington, D.C. recently to
discuss the importance of the first eighteen
months of childhood! These were not or-
dinary people either; many were leading ex-
perts in the fields of psychology,
psychiatry, pediatrics, neurology and other
sciences.

They came from all parts of North
America to attend the annual conference of
the National Centre for Clinical Infant Pro-
grams. The official conference title was “In-
dicators of Mental Health Disturbance in
the First Eighteen Months of Life". The con-
ference had much more to offer than the ti-
tle indicated, however. It could have as
easily been named “The Critical Impor-
tance of Infancy"'.

The most crucial aspect of an infant’s life
was shown to be the mother-infant relation-
ship. If a mother does not treat her infant
lovingly and affectionately, and if she can-
not respond to an infant’s needs because
she does not understand what those needs
are, then the infant’s emotional develop-
ment will be stifled. The infant will not be
able to develop the capacity for love, em-
pathy and affection. This point was
forcefully brought home time and again
when the audience saw videotaped ex-
cerpts from life histories of children who
never had a good mother-infant relation-
ship. These infants became violent, uncar-
ing, unhappy children.

Although the dangers of poor parenting
were made very clear, the spirit of the con-
ference was by no means pessimistic.
Many speakers pointed out ways in which
mother-infant relationships could be im-
proved and infant development encourag-
ed.

Kathryn Barnard told us that the amount
of time and care a mother invests in her
child is directly related to the amount of
time and care invested in the mother. This
means that to the extent a mother has
someone concerned about her, she can be
concerned about her baby.

Dr. John Kennell told us how mothers will
be more concerned about their babies and
show more loving and affectionate care
toward them, simply if they are given a few
extra hours of contact with their babies im-
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Letters

mediately following birth. The extra few hours after birth greatly facilitate the mother-infant
bonding which is necessary for a healthy mother-child relationship.

Other speakers explained methods by which parents can be made more aware of the needs
of their infants. Parenting education was thoroughly explored as a method of helping parents
understand their infants. Kathryn Barnard stated that simply encouraging a mother to fillin a
chart detailing her baby’s sleeping and waking hours, or eating and crying times, will make the
mother much more aware of her child.

Dr. T. Berry Brazelton pointed out that even if a mother-infant relationship goes slightly
astray there are periods of time when the mother and child can completely reorganize their
relationship so that it will become a loving and affectionate one. These periods occur after a
child has accomplished a goal, when the child no longer has to concentrate so completely on
goal achievement (such as learning to walk).

The most exciting thing about the conference was the impression one got that this dynamic
group of people will do great things for children. The knowledge put forward at the conference
will surely be spread by these people throughout North America. And they will undoubtedly
help apply this knowledge in a way that will create a better future for children everywhere.

- Sincerely,
John Powell,
Toronto, Ont.
(see page 26)

THE CRY OF INFANT DAY CARE - ASYMPTOM

Dear Dr. Barker:

Thank you very much for your letter of October 26, 1981 and the copy of The Journal of the
CSPCC (Autumn ’81).

| should like to commend you and your society for your forthright and direct stand with
respect to addressing the causes rather than the symptoms regarding the provision of infant
day care.

{ will be forwarding your letter and Journal to concerned members of my constituency and
advisory group with the hope that in some small way this will address some of the deep-
seated problems of our society that, unfortunately, most people think the government can
cure with more programs and more money.

Thank you again and congratulations on your stand.
Yours truly,

Milt Pahl, M.L.A,
Edmonton Mill Woods

ACTION TODAY BY TOMORROW’S PARENTS

Dear Dr. Barker:

After having read the article, entitled “The Child Protector”, the students of my grade eleven
Family Studies classes decided to collect money and send for a life time membership of the
Society for the Prevention of Cruelty to Children.

Our course deals primarily with Parenting and Child Development. The students having
established a keen interest in this area, were moved by the plight of your efforts and the wor-
thiness of your organization.

With the school becoming a lifetime member, the quarterly Journals will be used for both
research and leisure reading.

The grade eleven Family Studies students and | wish you continuing success with the
Society for the Prevention of Cruelty to Children.

Sincerely,

Mrs. Donna Kalpakis,

(Family Studies Teacher)

Dr. Norman Bethune Collegiate Institute,
Agincourt, Ontario

CSPCC Journal March 1982 3



Letters

BEING HONEST WITH KIDS

Dear Dr. Barker: :

My fourteen year old son asked me “Mom, why do you read the CSPCC Journal?”

| said, ““Because | am sincerely interested in the topic, and reading the Journal keeps me in-
formed.”

And he said, “But you have always had a great deal of concern about the issue of child
abuse, so how does being a member of CSPCC make any difference in the life of an abused
child?”

And | said, ‘“Because being part of a community of like-minded people, will enable us to
have some effect in the lives of abused children.”

And he said, “But that is exactly my point, you are all members of CSPCC because
presumably you really care. But you are not the people who need to read the Journal, you are
already the converted, as it were. In fact, by being a member of CSPCC and reading the Jour-
nal you are doing nothing to prevent child abuse, you are only making yourself feel better by
thinking you are.” :

And | said, “.....”"

Dr. Barker, | am forwarding my son’s questions, please reply promptly as he is still waiting
for my answer.

Most sincerely,
(Mrs.) Darienne Elver,
Ottawa, Ontario,
K1H 7R8

BECAUSE IT HURTS SO MUCH

Dear Dr. Barker:

...While I'm writing, | would like to voice another area of my concern. A group of our chur-
ches here in Langley is currently sponsoring a series of films by Dr. James Dobson, Ph.D. The
series is titled “Focus on the Family’”’. | was keen on attending the series especially because |
had read Dr. Dobson’s book, ‘‘Hide or Seek”. In my opinion this is an excellent book dealing
with the building of a child’s self-esteem. The one film | did attend was titled “The Strong-
willed Child”. It appears to me that Dr. Dobson is urging parents to use physical punishment -
in fact, he advocates applying pressure to a certain spot on the trapezoid muscle which, he
says, will render the child helpless, because it hurts so much. What concerns me about this is
the fact that this film series is very popular on the west coast and there are thousands of
young parents attending. | admire Dr. Dobson’s work and most of his opinions, but am con-
cerned that many parents will now feel justified in using physical force.

Many thanks for the good work the CSPCC is doing.

Yours truly,
(Mrs.) Marilyn Packham,
Langley, B.C.

‘JUST’ A GOOD MOTHER

Dear Dr. Barker:

| would like to talk about how people seem to think that raising a family is not as rewarding
as having a big job or name for oneself.

Well | feel a lot different about this, as | grew up in a home where everyone was doing their
own thing and it was pretty lousy and | used to feel that the only reason | was here was to be
their personal slave, as | always felt left out and it would hurt me because all | wanted from my
parents was their love and time. To me as a child it was nice to have new toys and things, but |
was still not happy and | couldn’t understand why they wouldn’t spend some time and talk to
me. So | felt it was my fault and | would go out of my way and try and make them happy by do-
ing littie things around the house and making them nice gifts, but that still didn’t work so | felt
that no one loved me.
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| can remember how | was always told that kids were meant to be seen and not heard and
that didn’t make any sense to me. That just got me all mixed up and hurt.

It used to make me so mad when | would come home and my Dad was at work or was busy
at something and wouldn’t have the time to talk to me for some reason or another. Each time |
would hear them say we have to work so we can get a new car or we have bills to pay or | don’t
have the time, and | felt like telling them | don’t care about a new car and | don’t care about
your work or any of that stuff, all | want is to get to know what you are like and to share myself
with you and you with me.

Well | feel that this is one of the main reasons | never got to know my family for a long time
and never got to know what love was all about.

But | know that my feelings are a lot different about raising a family and | will be darned if |
will allow a job or material things to come between me and someone | love as it is a perfectly
lousy way to live and | can’t stand to have to live like that again.

So we should look at how we really want to'live and that is feeling loved and a sense of
worth.

You know the one person in life that | can be proud of and hold respect for and that is a
woman who is just a good mother and who spends a lot of her time with her children and so if
$30,000.00 a year means more than all the love and happy times you can experience with your
loved one, well | would say you are not good to be raising a family and let's face it, who is the
one who pays for it in the long run; your child does.

So next time you find yourself having to work and you should be home with your loved ones,
then be there and if your boss wants to threaten you about going home where you are needed,
tell him to shove it. What can he really do. Fire you. So what, doesn’t your child mean more to
you than a job or are they just there so you can use them. So it’s up to you what you feel is
more important, but as far as | am concerned there is no job that can mean as much as feeling
love and seeing real happiness and feel that sense of pride. So let’s hear it for being a mother,
as that is the most respectable position in life for a woman and the father is also as highly
respectable for being a good father, not just a provider.

| feel if | had this, | may have been a lot happier and content in my childhood, instead of be-
ing angry at myself and the world and | may not have ended up in a maximum security mental
hospital at the age of 14.

Yours truly,
William — ———.

“When | was a child love to me was what the sea is to a fish -
something you swim in while you are going about the impor-
tant affairs of life.”

P.L. Travers
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by Paul Welch

Free Press Staff
Dr. Elliott Barker, head of the Midland-
based Canadian Society for the Prevention of
Cruelty to Children (CSPCC), has been given

the chance to spread his word.

Midland Rotary Club announced Wednes-

day the launching of a project to get the
quarterly journal published by the CSPCC into
all Canadian high schools, with the aid of
Rotarians across the country.

Dr. Barker's message contained in the jour-
nal, is that *‘the worst of all possible cruelties
is to inflict permanent emotional damage on
another human being.”” The journal em-
phasizes the importance of the care during the
first three years of infancy, when the child's
values and ability to interact with society are
formed. Through neglect, or other forms of
psychological abuse during the formative
years, the ability to form a relationship and
function socially is seriously hampered.

Under the Rotary scheme, about 450 Rotary
Clubs across Canada will be solicited for a
$100 donation to the CSPCC. The donation pro-
vides five high schools in the vicinity of the
contributing club to free lifetime subscriptions
of the journal.

Aiming for the high school student, the
future generation of parents, is the ‘“'target
group"”’, Dr. Barker said Wednesday.

“I'd like to see the journal in every school,”
Dr. Barker said. **This is the target population

A PERSONAL NOTE

Rotary aids
child abuse fight

we must reach — the kids, before they start
having children.”

Rotary Club president Herb Henderson,
who, along with Rotarian Fred Hacker was the
driving force behind the program, said follow-
ing the Wednesday Rotary luncheon, informa-
tion kits explaining the program have been
sent to the 400 clubs within the last 10 days.

The journal, Dr. Barker said, will aid poten-
tial parents in preparing for the rigors of rais-
ing children, and emphasize the importance of
meeting the emotional needs of the infant.

*“Ideally, under this program every school
will have this journal. 1 can’t see how the
young can get too much information: 1'd love to
see an information overload.”

Dr. Barker formed his theory while working
as a psychiatrist at the Oak Ridge division of
the Pentanguishene Mental Health Centre,
which harbors Ontario’s most dangerous
criminals. During his tenure, Dr. Barker
observed that the majority of the violent in-
mates had suffered from a turbulent infancy.

Alarmed at child-rearing methods in
Canada, Dr. Barker decided to form the
CSPCC to underscore the importance of pro-
per child-raising procedure, and began
publishing the journal in 1978.

Reprinted with permission
from the Midland Free Press

On behalf of all CSPCC members | want to express special thanks to every member of the
Rotary Club of Midland, Ontario, to their President, Herb Henderson, to Fred Hacker, and to all
those Rotarians across Canada who are now furthering the work of the Society. The organiza-
tional structure of Rotary International, coupled with the altruism and energy of individual
Rotarians, give the vision of a formidable lobby for more enlightened care of tomorrow’s

children.

Elliott Barker
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Tl?i'e' Greatest Cr

|y”

Principals in the production of “The Greatest Cruelty” a 30 minute videotaped interview with
Dr. Elliott Barker - part of the Midland Rotary Club campaign to promote education of young
people about parenting. From the left: Local Rotarian Fred Hacker, Dr. Barker, Channel 12 Pro-
gram Director Frank Myers, and local Rotary Club President, Herb Henderson.

HETLEE:

PRODUCED BY:

AT THE FACILITIES OF:
LENGTH:
FORMAT:

CAMERA:

AUDIO:
PRODUCER:

DIRECTOR:

Midland Times Photo

“The Greatest Cruelty”

The Rotary Club of Midland, Ontario,
in co-operation with the Canadian
Society for the Prevention of Cruelty
to Children

MaclLean-Hunter Cable T.V.

30 minutes

3% inch Colour Videocassette

Glen Henderson

Bernie Kaczmarski

Glen Wilcox

John Verreault

Fred Hacker

Frank Myers

Available from the CSPCC
No charge except return postage
May be reproduced for school tape libraries, etc.
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THE CANADIAN SOCIETY
for the
PREVENTION OF CRUELTY TO CHILDREN

CSPCC 298 FIRST STREET -BOX 700 MIDLAND ONTARIO

Action to prevent the emotional abuse of children is
at present the exclusive concern of only one organization
in Canada - the 1200 member Canadian Society for the
Prevention of Cruelty to Children.

To strengthen this wvoice for prevention, we are most
anxious to improve the quality of our 40-page CSPCC
Journal. To do this, we are asking for financial assis-
tance fram the corporate sector.

The enclosed brochure should answer any questions
you might have ragarding the CSPCC. 1In it you will find
an account of our growth since incorporation in 1975,
editorials frow previous Journals, and a concise state-
ment of our short term and long range dbjectives.

Appended to this letter is a copy of our most recent
audited financial statement, and an outline of the
specific ways money received will be put to use. As you
can see, a donation of $100.00 would significantly assist
us at this time.

An Official Receipt for tax purposes will be promptly
sent for any donations. (Registration Wo. 0457960-09-13)

We would also like to publish your campany's name
in the Journal (with your permission) to indicate that
your corporation has made a significant contribution
toward the emotional health of tamorrow's children.

Sincerely,

<f527;027(;5§2“/LA;9ﬂ

E. T. Barker, M.D.,
Prasident.

P.S. It is simply a fact of life that it is easier
to obtain financial support for children who
are alrsady damaged, than it is to dbtain funds
to prevent that damage before it occurs.

8 CSPCC Journal March 1982



Corporate Support for the CSPCC

In 1981, the CSPCC's first ever fund-raising drive focussed
exclusively on the corporate sector. Knowing that corpora-
tions are bombarded from all sides with fund-raising requests,
we were exceedingly gratified that such a large number of cor-
porations saw fit to make donations to the CSPCC. This fact is
even more striking when one realizes that corporations
prepare their charitable donations budget well in advance
each year. Many corporations unable to donate last year in-
dicated that they would include the CSPCC in their budget for
1982. Perhaps even more encouraging is the tone of the letters
received. Far from routine form letters, many corporate ex-
ecutives expressed sincere interest in the work we are doing.

From their response, one is led to the conclusion that
businessmen, perhaps more than any other group, understand
the economic sense of primary prevention.

We want to express our sincere thanks to the Corporations
listed below, and to those who gave generously but preferred
to remain anonymous.

Sandra Falkiner now providing part-time secretarial
assistance for the Journal.
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Judi Wiison helping with graphics
for the Journal.

Acres Davy McKee Ltd.
Leon's Furniture

Alberta Distillers

Thomson Newspapers Limited

Primo Importing & Distributing Co.

Kenting Limited

Nu-West Group Limited
Johnson & Johnson

Nissan Automobile Company
The Mortgage Insurance Co.
Texaco

The Royal Bank of Canada
H.A. Simons (International) Ltd.
Livingston International Inc.
AMF Canada Limited

Aircraft Appliances & Equipment
Pfizer Canada Inc.

Associated Biscuits of Canada
W.C. Wood Company

Ocelot Industries Ltd.

Gainers Inc.

Simpson Sears Limited

Gulf Canada Limited

G.D. Searle & Co.

CBS Records Canada Lid.
Prudential Assurance Co.
Imperial Qil

McGraw-Hill Ryerson Limited
Northern & Central Gas

Triple E Canada Ltd.

Teck Corporation

Sterling Drug Ltd.

Steinberg Inc.
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Pennington’s Stores Limited
Bristol Myers

Dominion Stores

Abitibi Price Inc.

Sandvik Canada

Volvo Canada Ltd.

Canadian Co-Operative Credit
Avon Canada Inc.

Suncor Inc.

Hawker Siddeley Canada Inc.
Maple Leaf Mills Limited
George Wimpey Canada Limited
Petro-Canada

Canadian Carborundum Co. Ltd.
Coronet Carpets

Great Lakes Forest Products
Polysar Limited

Northwest Industries Limited
Metropolitan Life Insurance Co.
Canadian Tire Corporation

Air Canada

Confederation Life

Facelle Company Limited
Canada Trust Company
General Foods Limited

The Toronto Sun

Gulf Oil Ltd.

John Labatt Limited

Robin Hood Multifoods Inc.
Steintron

Johnson & Higgins Ltd.
Hudson’s Bay Oil & Gas Company
Miracle Food Mart

Shell Canada

J. Pascal Inc.

Asamera Inc.

Worthington Canada Inc.
Seaspan International Ltd.
Sulpetro Limited

Simplot Chemical Co.

Walbar of Canada

Lawson & Jones Limited

The Quaker Oats Company
Armstrong Canada Ltd.

Scott Paper Limited

Westcoast Transmission Co.
Beecham Canada Inc.

A.E. LePage Charitable Foundation
Bata Retail

Phillips Cables Limited

Ste. Anne-Nackawic Pulp & Paper
London Life

Fiberglass Canada Inc.

Air Canada

Timex Watches Canada Limited
Sorel Steel Inc.

Connaught Laboratories

Dome Petroleum

Coleco Canada Ltd.

Club House Foods

Sun Life Assurance Co.
Imperial Life Insurance Co.
Prudential Insurance Co.
Miracle Mart Dept. Stores
Royal Insurance Co.
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IRVING B. HARRIS

A Businessman Speaks to

THE SELECT PANEL FORTHE
PROMOTION OF CHILD HEALTH

The Select Panel for the Promotion of Child Health was mandated by Congress under Public
Law 95-626. Members were appointed by the Secretary of Health, Education and Welfare.

| am most appreciative of this opportuni-
ty to testify before your Committee since
you will be advising the Congress on how
we can best improve and promote the

healith of our children and pregnant women.,

Your advice will obviously include both pro-
grams and recommendations for funding.
As a businessman, | recognize that all ap-
propriations, whether they be from
business or from government, must be
justified as cost effective. Intervention pro-
grams ail cost money. The amount of
money we are willing to spend on any par-
ticular intervention program must be
justified by relating its cost to the improve-
ment it will develop.

For the last 25 years, | have concerned
myself, as many of you have, with the
disparity of conditions and of opportunities
which characterize American society. | have
been concerned with wide-spread poverty in
the midst of abundance. We still have much
too much malnutrition, crime and poor
education in a society which increasingly
can offer employment only to the healthy
and educated. I've been concerned with the
cycle of poverty. | was enthusiastic about
President Johnson’s concept of the War on
Poverty and | was particularly enthusiastic
about Head Start because over the years,
wrong or right, I've come to believe that the
best way to cure poverty is to rear our
children so they are healthy and well
educated. | believe it’s possible to help a
child at three years of age, or five, or ten, or
fifteen or twenty. It’'s never too late. But,
practically speaking, the cost in people and
money exceeds our capabilities if we allow
too many children to get off to a bad start. |
can’t prove it, but | deeply believe the most
practical way to offer all children an oppor-
tunity is to help the children as early as
possible; and this means, where possible,
prenatally, at the time of birth, as infants
and as toddlers.

Over the past 15 years, |'ve become quite
involved in early child care, and iI've often
asked myself why. | guess my interest
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stems from an American sense of fair play
and decency. We simply must, as a matter
of decency, help the poor children —
children who, for one reason or another,
have been unlucky in losing a parent, or los-
ing both parents, who suffer from nutri-
tional deficits, educational deficits, or
whatever. As Americans, we cannot stand
by and see children denied the chance to
live a decent life and to participate in the
great American dream. | think we all still
have this sense of decency and a feeling of
outrage when children are denied oppor-
tunities.

I'm told our nation’s policy toward
children, going back to 1908, has been
based almost entirely on such
humanitarian grounds.

It's now 15 years since the War on Pover-
ty was started. Our present policies do not
seem to be winning the war. Over the past
15 years, we’ve all been learning that the
problem is a lot more difficult than we used
to think it was. Solving the problem is going
to require much better programs and
substantial Federal funding. And if it's go-
ing to merit Federal funding at a time of in-
flation and Federal budget austerity, we will
have to be a iot more hard-headed about our
premises and plans than has been
necessary in the past.

| do not believe that simply throwing
money at the problem is going to solve it. |
believe much more creative plans will be
needed than we have generally had. As a
non-expert, | happen to believe strongly in
funding mother-visitor programs, drop-in
centres for mothers of infants, and much
more education of parents and parents-to-
be. In Chicago, we have opened four drop-in
centres at a cost per mother per year of
about $500-$1,000, depending on the par-
ticular neighbourhood. We are operating
these centres with a budget exceeding
$500,000 a year and if our program suc-
ceeds and we continue our centres, and
help open other centres, private philan-
thropy is not going to be able to handle the
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“...we must not only demonstrate that our
help to mothers helps children, but that
failure to help children has a very high cost

to society.”

total costs. As a foundation executive, or a
private citizen, | can, up to my capacity,

support programs | believe in, but as we_

begin to think of asking for State or Federal
help, we must not only demonstrate that
our help to mothers helps children, but that
failure to heip children has a very high cost
to society. Is it enough for us to say, on
humanitarian grounds alone, that the
government should supply our programs
with the necessary funding? Or, is there
also an economic basis for requesting
help?

As a layman, | have been told by former
teachers of Head Start programs that by
the age of three some of their children were
already so far behind that they seemed
destined to become societal failures. That
set me to thinking how many societal
failures are we as a nation developing each
year and what is the economic cost of a
societal failure?

Six years ago, | appealed to the Dean of
the University of Chicago Graduate School
of Business for some estimate of the cost
to society of a societal failure. | also asked
the Dean of the School of Social Service Ad-
ministration the same question and also
how many failures we were experiencing
each year. Neither of these men then or
since, or anyone else that | have heard of,
seems to have any idea of the extent of the
cost per failure or the number of failures.
We all know some of the indicators of
societal failure: days lost from work, the
size and cost of welfare rolls, men and
women and adolescents in prison, drug and
alcohol addiction, the number of crimes.
The nation has 6,500,000 mentally retarded,
9,000,000 mentally ill, 4,500,000 with seizure
disorders. One other indicator is the
epidemic rise in teenage pregnancies. | am
told that 24% of the live births in Chicago
last year occurred to teenage mothers. |
believe nationally in 1979 we had over
600,000 births to teenage mothers, most of
whom were unmarried. Children born to un-

married, teenage mothers, or into families
with one or the other parent mentally ill or
addicted to drugs or heroin, or criminals
are, to my way of thinking, being born into
high risk. | believe, but | cannot prove, that
1980 will see more than 600,000 children
born into a high-risk situation. | also
believe, but cannot prove, that over one-half
of these children (more than 300,000 in
total) will end up as societal failures — that
is, physically handicapped, mentally retard-
ed, mentally ill, unable to get a job or hold a
job, addicted at an early age to alcohol or
drugs, chronic welfare recipients, or
criminals — all in all, living lives that are
miserable. On humanitarian grounds, this is
a catastrophic outlook. But, in addition,
this set of facts will cost the society an
enormous amount of money besides.

How much? Well, in terms of forgone in-
come alone, $600,000 to $700,000 for each
individual. Certainly any person who can be
regarded as a societal success will earn an-
nually, over a lifetime, at least $15,000 a
year. Assuming a life span of only 65 years
and a working life span of 45 years, at
$15,000 a year, this adds up to $675,000.

For the societal failure, the loss of in-
come, however, is not ail that the society
must concern itself with. if individuals end
up in penitentiaries, the cost is obviously
high. Costs of patients in mental hospitais
are very high. The cost of homes for the
retarded is very high. The expenditures for
welfare are very costly. My own estimate is
that per annum the cost, without inflation,
for each societal failure exceeds, on
average, $10,000 a year. Assuming a life
span of only 30 years, the cost would be
$300,000 per individual. If you add the
forgone income or opportunity cost of
$700,000, this means that it is costing the
society and the individual $1,000,000 for
every failure.

1t is difficult, if not impossible, to quan-
tify the exact number of children in America
born each year at very high risk of becom-

“...inadequate child rearing is not a small
problem. It adds up to a huge economic cost

to the nation.”
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“We cannot afford to say that we cannot af-

ford to help children.”

ing societal failures. It is also difficult to
know precisely what percentage of these
children will be failures. We all know that
the human spirit is remarkable and many
children born into terrible conditions not
only will survive, but will thrive. On the other
hand, many children who are born into ex-
cellent conditions will fail. However, it
seems reasonable to believe that the
chances of a child born into high risk cir-
cumstances will result in a large number of
societal failures. If, as my estimates in-
dicate, half of the 600,000 children born
each year in America into high-risk families
do become societal failures, then the cost
to our society of failing to cope with this

problem will add some $90,000,000,000 this -

year alone for the children who are born in
1980.

Now coming back to my earlier thinking,
a cost of $1,000 per year per mother is ob-
viously very, very low, as compared to the
cost of failure. | don’t know how many
children we can help substantially by early
help and support programs for mothers, but
| hope as many as half of all high-risk
children could be helped. I’'m not trying to
argue that mother-help is the only solution.
It’s one kind of intervention. There must be
many others, and they all cost money.

| am suggesting that when your Commit-
tee reports to the Congress, try to make the
point as dramatically as you can, based on
whatever expert opinion you can get, that
inadequate child rearing is not a small pro-
blem. It adds up to a huge economic cost to
the nation. We cannot afford to say that we
cannot afford to heip children. We must
help them, and we must be willing to ap-
propriate the money that’s necessary to
help them because we simply cannot afford
to allow conditions to go on as they are
now, with the economic costs mounting so
dramatically. As a result of our failure to
solve this problem, our total society is
jeopardized.

Each year | believe there are approx-
imately 3,500,000 children born in the

United States. | suppose somewhere bet-
ween 2,500,000 and 3,000,000 of these
children are born into families which will
provide their children with good oppor-
tunities and good access to health and
education. Some of these children will fail,
but most, given a good start, will probably
become productive members of society and
some will be extremely productive.

Many children, white as well as black,
however, will be born into poverty. Some of
these children without economic advan-
tages will nonetheless thrive. Some will

. have extremely good mothers and fathers

who bravely, and against all the odds,
defeat poverty and give their children a
good start. These children will be suc-
cessful, whether the cause for their suc-
cess is pure genetics or very good and
brave parents, or whatever.

However, there are many other children
born into conditions of high risk of becom-
ing failures — some in conditions of pover-
ty, others with parents who for one reason
or another are incompetent to handle them,
including a large number of chiid abusers.

It is these children for whom we must feel
concern. Not only must we be concerned as
a matter of simple decency, but we must
begin to understand that if we don’'t give
these kids a much better chance than they
have had in the past ten or fifteen years, the
cost to society in dollars is going to be
astronomical.

In my opinion, our failure to do more than
we have done in the past has already con-
tributed to disappointing gains in produc-
tivity per worker. It also has led to huge
unemployment, including a large number of
young people who are not even categorized
as unemployed, but are termed by labour
economists as ‘“out of school, out of work,
and out of the labour market”.

| appreciate this opportunity to express
my thoughts on this subject and hope that
you will find this line of thinking of some
value as you prepare your report to the Con-
gress. B

IRVING B. HARRIS is a distinguished American businessman. He is Chairman of the Board
and Director of the Pittway Corporation, President of Standard Shares Inc., Chairman of the
Board of Harriscope Broadcasting Corp., Director of Brand Insulation, and Director of Astro
Drilling Company. In addition, he is President of the Erikson Institute for Advanced Studies in
Child Development, Trustee and Past President of the Chicago Institute for Psychoanalysis, a
Trustee of the University of Chicago, and Chairman of Family Focus Inc.
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Attachment

and CHild ABiice

by PAUL ARGLES

Much has been written in recent years
about the incidence of child abuse, the
identification of children at risk, and the
establishment of systems for dealing with
this problem. Less attention has been paid
to the possible reasons for abuse and their
implications for the effective treatment of
families in which it occurs. Why does a
parent, normally the protector of the chiid,
become a threat to him? How does the
usually tender bond between parent and
child become so distorted that the
caregiver becomes the attacker? The recent
work of Bowlby' on attachment and loss
suggests some answers.

14

Bowlby’s work has moved far beyond his
original hypothesis? that there is a simple
relationship between separation ex-
periences in childhood and psychological
and relationship problems in later life. He
has since examined in great detail the
nature of the tie between mother and child,
and shows that many things can go wrong
with it, with a variety of consequences.
Abuse of the child can be one of these.

Evidence for the absence, weakness, or
distortion of the usual affectional bond bet-
ween parent and child can be found in vir-
tually every case of child abuse. It often lies
in the history of the abusive parent who ex-

CSPCC Journal March 1982



THE

CANADIAN SOCIETY

FOR THE

PREVENTION OF CRUELTY
TO

CHILDREN

CSPCC CREDO

Recognizing that the capacity to give and receive trust, affection and empathy is
fundamental to being human

Knowing that all of us suffer the consequences when children are raised in a way
that makes them affectionless and violent, and,

Realizing that for the first time in History we have definite knowledge that these
qualities are determined by the way a child is cared for in the very early
years,

We Believe That:

I. The necessity that every new human being develop the capacity for
trust, affection and empathy dictates that potential parents re-order their
priorities with this in mind.

II. Most parents are willing and able to provide their children with the
necessary loving empathic care, given support from others, appropriate
understanding of the task and the conviction of its absolute importance.
III. It is unutterably cruel to permanently maim a human being by failing
to provide this quality of care during the first three years of life.

There is an Urgency Therefore To:

I. Re-evaluate all our institutions, traditions and beliefs from this
perspective.

II. Oppose and weaken all forces which undermine the desire or ability of
parents to successfully carry out a task which ultimately affects us all.
ITI. Support and strengthen all aspects of family and community life
which assist parents to meet their obligation to each new member of the
human race.

“Some day, maybe there will exist a well considered
and yet fervent public conviction that the most deadly of
all possible sins is the mutilation of a child’s spirit...”

Erik H. Erikson
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If Our Credo Makes Sense To You...

JOIN THE CSPCC TO:

JOIN THE CSPCC TO:

JOIN THE CSPCC TO:

Strengthen an organiza;cion that is dedicated to a
renewed emphasis on the values of Trust, Empathy
and Affection.

Learn more about the Prevention of Emotional
Damage. Better preparation for parenthood, greater
concern for proper care during pregnancy, obstetrical
practices which facilitate bonding, a higher priority
for the empathic care of infants, higher status for
homemakers, and stronger community support for
parents with young children are examples of such
preventive measures.

Keep in touch with others who share these concerns

by receiving the CSPCC Journal regularly.

Child battering and other forms of bodily assault have this
enormous advantage:

The attacker and the victim both know who is doing what to
whom. The results are observable at the time the crime is
committed, and the damage can therefore be treated.

In contrast to this kind of identifiability, the brutalizing of
innocent minds often appears as virtue to the assaulter, as
care to the victim, and as a strong sense of duty to any wit-
nesses. No one sees a crime; the consequences appear years
later as murder, rape, theft, alcoholism, chronic failure, or most
often, plain and costly unhappiness.

A public bewildered by the social cost of these problems looks
around for someone to blame, and can find only a victim who
has long since forgotten how he was crippled.

Heart disease, alcoholism and smoking are now well known
as social problems. Being known, and being visible, they are a
small threat in comparison with the systematic mental crippl-
ing of children. Surely, also, the sum of human misery arising
from disease can be no more than the frustration, self defeat
and sadness passed on by one blinded generation of children to
the next.

Morality has nothing to do with the urgent need to prevent
psychological abuse. In a world menaced by its own need for
self destruction, it is a matter of survival.
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‘“We must be willing to face the hard reality that preventing
child abuse and neglect is possible only when we are ready to
attack its sources in the fabric of our society and culture,
rather than merely provide social and medical services to its

victims...”
David G. Gil

‘“...what would happen to our economy if we were to get
well?...Is this a culture that breeds health? Is this a culture

that we can afford to be complacent about?”’
Lawrence S. Kubie

‘““When I look at the relative importance of what life is about,
I can’t quite convince myself that making a record or having
a career is more important, or even as important, as my
child, or any child.”

...So I like it to be known that, yes, I looked after the baby
and I made bread and I was a househusband and I am proud

of it...”’
John Lennon
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“...the psychological injuries suffered by a
child, while less obvious than the physical
ones, can have equally serious conse-
qguences for his development and for his own
future parenting abilities.”

perienced abuse or deprivation as a child
himself. Even critics of Bowlby’s earlier
work are prepared to confirm that there is
«...little doubt that battering parents differ
from the general population in the propor-
tion who experienced seriously adverse
parenting in their own childhood’ (Rutter

and Madge?). Where this is not the case, it

has been suggested that factors surroun-
ding the birth of the child which interfere
with the mother’s ability or opportunity to
form an attachment to him may lead to
abuse. These include post-partum depres-
sion, premature birth, and infant care
routines which limit interaction between
mother and child.

Large scale studies of abusive families
as well as clinical insights into individual
cases suggest that attachment difficulties
lie at the root of abuse. One such study of
67 abusive parents found that over 40% had
experienced abuse as children, and/or had
been separated for over one month from
one or both parents during early childhood;
27% had been abandoned, institutionaliz-
ed, or fostered (Oliver4). Another found that
out of 85 cases, 31% of abusive mothers
reported having been abused as chiidren
themselves. Of the abused children 26%
had been separated from their mothers for
more than one week during the first three
months of their lives (Hyman?). A third study
(Smith®) found that 24% of battered
children in a sample of 134 had been
premature (birth weight less than 2500
grams, four times the national average).
These are only some of the indicators of at-
tachment problems, and most researchers
agree that serious disruption in both
families of origin and of procreation is a
feature of nearly all cases of child abuse.

Some writers emphasize the personality
defects of abusive parents as the cause of
battering. Summing up several studies,
Smith? says:

One fact of agreement however, arising
from all these studies is that baby batterers
have a general defect in character (from
whatever source), that allows aggressive
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impulses to be expressed too freely on a
helpless child.

From his own study he reports that 76%
of mothers and 64% of fathers had an ‘ab-
normal personality’ ranging from psychosis
through severe personality or psychopathic
disorders to neuroses.

This view locates the probiem in the
psychopathology of the parent, but does
not really lead anywhere, as there are many
psychotic, psychopathic, and neurotic
parents who do not abuse their chiidren. An
alternative is to view the parent as more or
less able to become attached to his chiid,
whatever his pathology may or may not be.
This locates the problem in a capacity of
the parent which can be built upon if it ex-
ists, and has important implications for
diagnosis and prognosis. It should be noted
here that in Bowlby’s theoretical work he
uses the term ‘attachment’ to refer to the
proximity-seeking behaviour of the child
toward the parent. He calls the reciprocali
activity of the parent ‘caretaking
behaviour’. In this paper the term attach-
ment refers to the affectional bond between
parent and child and includes the parent’s
readiness to respond to the child’s needs.

If a battering parent shows some sign of
attachment to the child, however slight or
hidden, it is worthwhile to work with the
family. Attachment, however, does not
mean only the expression of affection, or
guilt over the injury inflicted, as these sen-
timents may reflect the parent’s needs
rather than a recognition of the needs of the
child. It involves an ability to identify with
the child and accept his needs as indepen-
dent of the parent’s readiness to meet
them.

In cases of persistent and sadistic abuse,
with which workers in this field are only too
familiar, the capacity for attachment pro-
bably does not exist in the parent, and per-
manent removal of the child is the only
responsible course to take. Even if the
parent’s behaviour can be controlled, the
child will suffer serious deprivation if he re-
mains with, or is restored to such a parent.
In less grave cases, temporary removal of
the child may be necessary. If his return is
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contemplated, or if he is left in the care of
the abusive parent, the issue of the parent’s
capacity for attachment must be determin-
ed sooner or later if the child is to be pro-
tected from further abuse or at best serious
deprivation.

If this view is accepted by the practi-
tioner, it will greatly affect what he tries to
accomplish in abuse situations, and how he
goes about it. For this reason it is important
to examine damaged attachment reiation-
ships in more detail.

Limitations in the individual's capacity to
form attachments can be more or less ex-
treme. It is important to be aware of the
signs of the less extreme ones, to enable
the therapist to work in a preventive way,
since more serious problems may emerge
under stress. Also, the psychological in-
juries suffered by a child, while less ob-
vious than the physical ones, can have
equally serious consequences for his
development and for his own future paren-
ting abilities.

THE MANIFESTATIONS OF A DAMAGED CAPACITY
FORATTACHMENT

ABUSE

Abuse is perhaps the most extreme ex-
pression of a parent’s incapacity to form an
attachment to the child. The sequence of
events leading to abuse is usually as
follows: the child makes normal use of his
innate mechanism to bring himself and his
mother together. In a baby they are passive
— smiling, fretting, crying. In an older child
they are more active — following, touching,
clinging. The loving mother also has her
automatic responses to these signals from
the child, and will not rest until he is com-
forted. This is normally brought about by
physical contact between them. It is not a
matter of feeding only, as the child has a
need for physical proximity to the mother
independent of the need for nourishment
(Bowiby?®).

Abusive mothers do not respond con-
sistently to the child’s signals. They ex-
perience them as an unwelcome demand
and an irritation rather than as the expres-
sion of an acceptable, if not always conve-
nient, need. A vicious cycle is set up. The
child tries harder to get what he needs by
crying louder, clinging more strongly. The
mother feels more and more persecuted
and finally lashes out against him. We have
all seen this happen in a minor way when a
mother is irritable. An abusive mother can
accept fewer demands and reacts in a more
extreme way.

It is sometimes suggested that certain in-
fants are constitutionally more demanding
than others, and would try the patience of
any mother. Smith® finds evidence to the
contrary, and notes that:

Difficult, especially crying or clinging
behaviour, was encouraged by the mothers,
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and may have precipitated battering. After
being some time in hospital, however, they
[the children] were no more irritable than
the controls.

ABANDONMENT

Abandonment of the child for shorter or
longer periods is another response of such
mothers, and is possibly equally damaging
on an emotional level. This response is
often seen by observers as neglect, but the
mothers are frequently trying to avoid the
situation where they will retaliate against
the child in the same way that abusive
mothers do. They sometimes express this
directly by saying ‘If | hadn’t walked out !
would have killed him’. A similar vicious cy-
cle is set up. The mother returns and the
child redoubles his efforts to ensure her
continued presence. She in turn reacts
more strongly against this. Such mothers
frequently say they feel ‘suffocated’ by the
child’s demands, showing how closely the
problem is related to their own childhood
anxieties and disappointments about
closeness.

THE THREAT OF SEPARATION

The threat of separation is frequently us-
ed with older children by mothers who have
attachment problems. This often resulits in
what Bowlby calls anxious attachment on
the part of the child. He resorts to covert
measures to bind his mother to him; he
develops fears and phobias, hypochondria,
refuses to leave home or attend school, and
a host of other behaviours which express
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“Anxious attachment is a concept put for-
ward by Bowlby as useful in understanding a
variety of behaviours in children...”

indirectly his anxiety over separation and
which make him appear to be a ‘problem
child’. Mothers sometimes present these
symptoms to helping agencies as evidence
of the child’s maladjustment, thus effec-
tively locating the problem in the child
rather than in themselves, or more ac-
curately, in the damaged relationship be-
tween themselves and the child. Such
mothers, once they are better known, fre-
quently reveal a hidden sense of satisfac-
tion in the child’s behaviour as the child’s

anxiety reassures the mother that she is im- -

portant to the child. Ironically these situa-
tions sometimes lead to the separation of
parent and child so that the child can be
‘treated’ in another environment, an out-
come which is both feared and sought for
by both mother and child as an expression
of their ambivalence. School refusal (which
should be distinguished from school
phobia) (Hersov') is a clear example of anx-
ious attachment. The child is afraid, not of
school, but of separation, and the feared
separation is sometimes brought about
(e.g. placement in a residential school set-
ting) because the symptom is attended to
rather than the cause.

Threats of separation can be verbal, in-
timating desertion, banishment of the child,
invoking the police, the courts, the social
services. They can be acted out — the
parent walking out, locking the child out,
being absent without explanation when he
returns from school. Anxious attachment,
with the child being identified as the pro-
blem, is the resuit.

FAMILY AND PARENTAL QUARRELS
Family and parental quarrels are a less
obvious but an equally frightening threat to

the child’s security, containing as they do,
intimations of murder, suicide, of being
driven to illness, drink, another partner. All
of these imply separation for the child, but
are often hidden from the helping profes-
sional. As Bowiby' says:

In certain families as work proceeds it

. becomes plain that the parents are con-

cerned, sometimes at almost any cost, to
present the patient’s behaviour as
unreasonable and incomprehensible to
themselves as responsible people who have
done all in their power to heip. A perceptive
clinician can see how acutely sensitive
such parents often are to any sign of
criticism of themselves, especially when it
comes from the patient, and with what
determination they seek to clear
themselves of having played any part in
creating the problem.

DISPARAGEMENT AND EMOTIONAL RE-
JECTION

Disparagement and emotional rejection
of the child are common in troubled
families. Even if no explicit threats of
separation are made, the child experiences
disapproval and withholding of affection as
a threat to his place in the family.
‘Misbehaviour’ often occurs as a resulit, but
is really an attempt on the child’'s part to
preserve the tie with his parents by clinging
to them and avoiding relationships outside
the family. Here again the child is often
treated as the problem, and the family
dynamics which have given rise to his
behaviour are neglected.

Anxious attachment is a concept put for-
ward by Bowlby as useful in understanding

“It is more useful than such concepts as
over-dependency, timidity, etc., in that it
places the problem in the relationship bet-
ween parent and child rather than in the

child alone...”
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a variety of behaviours in children, rooted in
ali or any of the preceding threats to their
place in the family. It is more useful than
such concepts as over-dependency, timidi-
ty, etc., in that it places the problem in the
relationship between parent and child
rather than in the child alone, and shifts the
focus of intervention from the child to the
family. Children themselves sometimes
confide that they feel responsible for their
rejection, and that their parents are in reali-
ty good, no matter how abusive or threaten-
ing, while they themselves are bad. In Fair-
bain’s terms'?it is better to be bad in a good
world than good in a bad one. In attachment
terms, it is better to be attached and hurt
than unattached and unhurt...

...By substituting the concept of a
damaged capacity for attachment (which is
arelationship issue) for the concept of child

abuse (which is a behaviour), insight into
the causes of the behaviour is gained, and
tools to effect changes in the relationship
between parent and child are put at the
disposal of the therapist. These give him
the opportunity not only to prevent the cur-
rent abuse but to strengthen the bond be-
tween parent and child, and possibly to
enable the parent to respond more ade-
quately to subsequent chiidren. It is well
established both clinically and through
systematic studies that children are often
abused sequentially in a single family, and
that attachment problems occur from one
generation to the next. Attachment theory
and the methods of intervention which flow
from it give the clinician the opportunity to
work not only in a corrective way but also in
a preventive way.

REFERENCES
1. Bowiby, J. (1969) Attachment and Loss, Vol. 1, Attachment, Hogarth Press; (1973) Attachment and Loss, Vol. 2, Separa-

tion, Anxiety and Anger, Hogarth Press.

&N

Child Abuse, Academic Press.

. Bowilby, J. (1951) Maternal Care and Mental Health, World Health Organization, Geneva.
. Rutter, M. and Madge, N. (1976) Cycl/es of Disadvantage, Heinemann, p. 235.
. Oliver, J. (1977) ‘Some studies of families in which children suffer maltreatment’ in Franklin, A.E. (ed.) The Challenge of

. Hyman, C.A. (1978) ‘Some characteristics of abusing families referred to the NSPCC’, Br. J. Social Wk, 8, 2, pp. 171-9.

. Smith, S.M. (1975) The Battered Child Syndrome, Butterworths.

. ibid.
. Bowlby (1969) op. cit., Ch. 14.
. Smith, S.M. (1975) op. cit.,, p. 196.

. Bowlby (1973 op. cit., p. 315.

. Fairbairn, W.R.D. (1952) Psychoanalytic Studies of the Personality, Tavistock.
. Argles, P. and Mackenzie, M. (1970) ‘Crisis intervention with a multi-problem family—a case study’, J. Child Psychol.

Psychiat., 11, pp. 187-195.

5

6

7

8

9

10. Hersov, L.A. (1960) ‘Refusal to go to school’, J. Child Psychol. Psychiat., 5, pp. 137-145.
1"

12

13

Paul Argles is with Ville Marie Social Service Centre, Montreal, especially concerned with standards of service to children and
their families. He obtained a Bachelor’'s degree in social sciences from the University of Toronto and a Master’s degree in

social work from McGill University.

This article is an abridged version of the article by the same title in the British Journal of Social Work (1980) 10, 33-42.
Reprinted with permission © 1980 The British Association of Social Workers.

The clew of our destiny,
wander where we will, lies
at the foot of the cradle.

J.P. Richter
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NEGATIVE
CULTURAL
INFLUENCES

POSITIVE
CULTURAL
INFLUENCES

WHAT THE CSPCC LOGO REPRESENTS

It seems fitting that our Logo should
depict schematically the many factors in-
volved in the prevention of permanent emo-
tional damage caused by inadequate child
care. The outline of the Logo is simple
enough to be easily sketched on a
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blackboard or paper and provide the
framework for organizing one's thinking
about all the issues of concern to the
CSPCC. One simply draws a square with
lines connecting the four corners, thus
creating four triangles.
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Let us begin with the two central
triangles that form an “hour glass’ shape.

The triangle at the bottom represents
helpful (+) and harmful (—) childcare ex-
periences, and the triangle above it
represents the positive (+) and negative
(—) emotional qualities which result from
those early child care experiences.

GENERAL COMMENTS:

In general, the picture of one triangle on
top of the other depicts the way in which
early chiid care flows on up into and results
in later permanent emotional qualities. One
notes that there is schematically a precise
point between the two triangles. Obviously
in reality, there is no precise point at which
childhood experiences suddenly result in
permanent emotional qualities. That is to
say, although early childhood experiences
result in emotional qualities which at a later
age are entrenched, fixed or permanent,
common sense tells us that this would
never occur at a precisely definable point in
time in any child’s life. What we are depict-
ing is that the most significant ex-
periences in shaping a person'’s future emo-
tional life occur early — mostly before the
age of three. We say this not because we
believe that everything in a child's psyche is
fixed on the 1,096th day from birth, (1,097th
if there has been a leap year!) but
because in general we know that early ex-
perience is much more powerful than later
experience in determining adult personality
characteristics. 3

To put it another way, if you were allowed
only three years in which to try to per-
manently shape the adult personality of
another human being, which three years
would you pick? We believe that the most
permanent .and Iimportant personality
characteristics are laid down during those
earliest three years.

When we speak of permanent emotional
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qualities, we do not mean that they are ab-
solutely unmodifiable by any procedures
later in life, but that in general, modifying
those emotional qualities in adulthood is
exceedingly difficult, time consuming, cost-
ly, and painful for all concerned. This is
especially true in comparison to the
amount of time, energy, and money that
might be spent early in life influencing
those qualities before they are entrenched.

A final point about this general flow from
the triangle at the bottom (representing in
effect ‘‘what goes in"') to the triangle above
(representing in effect ‘‘what comes out”).
It is clear that the emotional qualities
resulting from early childhood experience
are not necessarily seen easily or at all dur-
ing the early years of a person's life. One
does not expect for example to see a gen-
uine capacity for empathy at any point
during childhood, nor does one expect to
see the grosser symptoms of many

. psychological ilinesses which have their

roots in childhood until later in life.

THE BOTTOM TRIANGLE

Let us now look in greater detail at the
triangle at the bottom which illustrates
helpful and harmful child rearing practises.

Pregnancy
(=) andBirth (+)

ﬂ_) Pre-Con:ceplion

The period represented by this triangle
can usefully be divided into three stages:
experience pre-Conception, experience dur-
ing pregnancy and birth, and experience
from birth to age three. At each of these
ages one can think of helpful and harmful
experiences. For example, in the pre-
conception period, it is obvious that a
parent whose own childhood was the pro-
duct of the best in parenting practises can-
not help but carry over the benefits of that
early experience to his or her own child
rearing performance. More easily
modifiable in the short run, however, is the
amount of preparation for parenthood
which the parent-to-be receives. For exam-
ple, one who is suddenly thrust into paren-
thood without an awareness of basic child
development, with no understanding of the
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time and energy required to care for an in-
fant, no planned support network of family
or friends, and without arranging his or her
life style to give child care the
highest priority for at least the first three
years, clearly is at a disadvantage in pro-
viding adequate parenting. :

During pregnancy and birth we again see
the potential for both helpful and harmful
experiences in such matters as: adequate
physical health and nutrition, absence of
substance abuse, and preparation for birth-
ing experience planned to enhance bonding
to its greatest extent.

In the period following birth, on the
positive side we would list such factors as
the extent to which the child is cared for
with empathy, affection and honesty. By

harmful childhood experiences, we refer to-.

the consequences which flow from parents
attempting to care for an infant with inade-
quate support, and the lack of energy and
time which can resulit from a higher priority
being given to other parental commitments
or from the demands of too many children
spaced too closely.

GENERAL COMMENTS

Turning to the consequences resulting
from early child care experiences, we might
first make some general observations. It is
strange that in a country which knows the
meaning of investing today for a profit
tomorrow, we see so little public support for
parents to invest time and energy in the ear-
ly care of their infants, when it is clear that
such an investment reaps enormous
dividends at a later date. The analogy of fill-
ing a leaky bucket with water is apt here.
When a child’s emotional needs are not met
early on, it is as difficult to meet those
needs later in life as it is to fill a leaking
bucket with water. In the same vein, we
know how easy it is to win the battles, and
ignore the needs of an infant. The infant is
not big enough to fight back, cannot ar-
ticulate his point of view, cannot hire a
lawyer to do so, and cannot physically
escape parental control. But meeting those
needs at the time of the infant’s greatest
helplessness is like building up credit for
the day when the tables are turned and the
grown infant gives back what he got or
didn't get — inwardly with symptoms or
outwardly with difficult behaviour. In this
connection, some see adolescence as a
period in life in which the unmet needs of in-
fancy return to haunt the neglectful parent.
The analogy is that the easily muted
sounds of protest in infancy are amplified a
hundred fold in adolescence, when the
volume is turned up high and can’t easily be
turned off.
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THE UPPER TRIANGLE

The upper triangle represents, on the
negative side, the ilinesses of adults which
are recognized as having roots in early
childhood as well as lesser forms of these
illnesses in which unconscious conflict
results in less than optimal emotional
health. On the positive side we see the
qualities which are essential to forming
lasting satisfying relationships with others;
the capacity in the adult for empathic con-
cern for other human beings, the capacity
to give and receive trust, and the capacity
to give and receive affection — all qualities
necessary for the co-operative existence of
human beings.

THE TRIANGLES AT THE SIDES OF THE
HOUR GLASS

These triangles represent the support
and rewards that our culture, our way of
life, our norms, our traditional ways of do-
ing things give to both helpful and harmful
child care experiences and their resulting
positive and negative permanent emotional
qualities.
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THE TRIANGLE ON THE LEFT

The lower section of the triangle on the

left represents cultural rewards for harmful -

childhood experiences. Here for example
we see the effects of such things as the ex-
cesses of materialism and consumerism
which lead parents to abandon their
children during the earliest formative years
for the pursuit of an unnecessarily ‘“‘high”
standard of living. We see here also the
general cultural belief that violence
perpetrated against the young child is not
only proper, but often a duty. Similarly,
there is a cultural belief (diminishing now)
that deceipt is proper in dealings with
young children. In general, our culture sup-
ports a double standard with regard to the
way we relate to other adults compared
with the way we relate to children.

The upper section of the left hand
triangle represents cultural rewards for
adult pathology. In a minor way we see the
exploitation of hypochondriasis by the
marketing of drugs for every ache and pain,
real or imagined. We see the endless whet-
ting of consumer craving, the exploitation
of the ‘“‘gimmees’” of childhood by
transmuting them into the ‘gimmees’” of
adult life. We see the constant search for
happiness anywhere else than where one
is, whether it is an adolescent with his hot-
rod or the travel industry selling vacations
on the instaliment plan. We see physical
violence as a means of resolving interper-
sonal problems forming the substance of
much of our entertainment. In general in our
culture there is much emphasis on
“beating” the other in almost all activities
— whether work or play.

THE TRIANGLE ON THE RIGHT

The lower section of the triangle on the
right represents cultural support for
positive childhood experiences. Here we
are representing schematically such things
as the trend in our culture for fathers to
become very much more involved in child
care and in general for them to be involved
in a more egalitarian way with women. The
effect of the women’s movement in this
regard cannot be underestimated for it is
hard to imagine infants being treated fairly
and equally as persons untit adult women
and men similarly treat each other.

The upper section of the triangle on the
right represents cultural support for
positive emotional qualities in adults. At
the present time we see relatively few ex-
amples of cultural support for empathic,
trusting and affectionate behaviour. There
is however a renewed emphasis on the
family appearing now in the 80’s and replac-
ing the extreme *‘do your own thing” of the
70’s. We see aiso a rising percentage of
people voluntarily stepping off the treadmill
of consuming ever more goods and services
in the pursuit of happiness, and re-orienting
their lives to give greater priority to lasting
and caring relationships with others.

Our hope is that this Logo will provide a
framework to help organize our thinking
about the many factors which are involved
in the permanent emotional damage caus-
ed by inadequate child care. Our fondest
hope would be that every school child
before the age when he or she is physically
able to conceive would know and be able to
discuss all the potential factors that might
be of relevance in each of the various
segments which comprise the Logo.

Special thanks to Midland Printers Art Department, and
the many others that have contributed to the development

of the Logo.
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THE DIFFERENCE BETWEEN NORMALITY
AND NEUROSIS

- explores the nature of the neurotic pro-
cess and its origins in infancy.

HOW CAN NEUROTIC PARENTS RAISE
LESS NEUROTIC CHILDREN

- deals with some ways in which parents
can avoid inflicting their own neuroses on
their children.

HOW CULTURAL VALUES REWARD

NEUROTIC BEHAVIOUR E
- a short statement of the ways in which

neurosis is reflected in our cultural vajues.

WHAT CAN YOU OFFER THE CHILDREN
OF HANNA?

— Dr. Barker’s letter in reply to the Mayor
of Hanna, Alberta, who asks what the
CSPCC has to offer the children of his town.

Key Journal Articles of 1981

VOLUME4 ISSUE1 _WINTER 81

VOLUME 4 ISSUE3 SUMMER '81

CONSUMERISM

- deals with material progress as a
guarantor of happiness, despite the
multitude of problems which accompany
consumerism as a way of life.

TO HAVE OR TO BE

- an excerpt from Eric Fromm’s book
which defines the ‘having’ mode as concen-
trating on material possession, ac-
quisitiveness, power and aggression, and
the ‘being’ mode which is based in love, in
the pleasure of sharing, and in meaningful
and productive activity.

VOLUNTARY SIMPLICITY

- ‘the fastest growing sector of the
market is people who don’t want to buy
much’. The emergence of voluntary
simplicity as a major social movement in
developed nations may well prove to be an
increasingly powerful economic, social and
political force over the coming decade.

VOLUME 4 ISSUE2 SPRING '81

WHAT KIND OF LOVER ARE YOU?

- a sociologist analyzes the large number
of types of loving relationships that can ex-
ist between human beings.

THE AUTHORITARIAN FAMILY AND ITS
ADOLESCENTS

- a Canadian psychiatrist discusses
features of the authoritarian personality
and some of the symptoms seen in
adolescents which can result from
authoritarian parenting practises.

THE AUTHORITARIAN PERSONALITY

- describes the characteristics of family
relationships of authoritarian (prejudiced)
and non-authoritarian persons, and the
characteristics of children raised in
authoritarian and non-authoritarian
families.

TRUST

- a technical article dealing with the con-
cept of trust in family therapy and the im-
portance of family roots to all human be-
ings.

VOLUME 4 ISSUE4 AUTUMN '81

FEMINISM AND MOTHERHOOD

- an ardent feminist answers the ques-
tion, ‘Can a woman today proclaim herseif a
feminist and at the same time advocate the
necessity and integrity of motherhood as a
career?’

BONDING OF MOTHERS AND INFANTS

reviews the research evidence of
psychologists, psychiatrists and pediatri-
cians which shows how mothers and in-
fants become emotionally attached - bond-
ed.

THE DISEASES OF NON-ATTACHMENT

- details the psychological deficiencies
resulting from a failure of attachment in the
first year of life.

THE PROS AND CONS OF UNIVERSAL DAY
CARE

knowledgeable advocates for and
against universal day care put forward their
arguments in this transcript of a debate.

THE INSTITUTIONALIZATION OF HOME

details the differences between
societies in which the dividing line between
home and community is difficult to define,
and societies in which all the important ac-
tivities of our lives have moved out of the
home.
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Fathers

and

This special issue of the Infant Mental
Health Journal is dedicated to fathers and
their infants. Twenty years ago few profes-
sionals gave serious thought to mental
health for infants and their families. Infant
care was viewed in the context of physical
health and basic caregiving, and these were
responsibilities of pediatricians and
mothers. To be sure, preghancy and
childbirth are intimate experiences for a
woman. For nine months she provides all
essential life support systems for the con-
ceptus. She gives birth and she is
biologically prepared to provide nourish-
ment to her offspring. Developmentalists
long have viewed infant care as an
outgrowth of the mother’s initial biological
relationship to her conceptus and newborn.
At the extreme was Margaret Mead’s dic-
tum that the father is “‘a biological necessi-
ty but a social accident’. Thus father’s role
was conceptualized as that of family pro-
vider and companion to his wife, rather than
as caregiver to his infant and young child.

Today, definition of the father’s role in
the family system is in transition. Results of
intensive research during the past 15 years
suggests that fathers can be important
figures in the care of their infants. Prenatal-
ly, fathers may exert positive influences on
the pregnant woman’s emotional well-
being. Fathers can assist in the childbirth
process and there now are reasons to
believe that they can provide for all aspects
of infant care, excluding breast feeding.
Fathers seem to be emotionally invested in
their newborns, they form attachment rela-
tionships with their infants, and they con-
tribute to the socialization process. In
short, father’s participation in infant care is
a matter of performance, not of com-
petence.

This is not to suggest that there are no
differences in the caregiving skills of

Infants

fathers and mothers, or that developmental
consequences of increased father par-
ticipation in infant care are known. In fact,
no systematic data are available that would
suggest specific developmental conse-
quences for infants or for fathers in
families in which fathers actively par-
ticipate in caregiving. However, before the
question of long term consequence is ad-
dressed, a great deal more must be learned
about the immediate and short term effects
of father participation in infant caregiving.
The work included in this special issue
draws attention to several aspects of
fathers and infants: the father's role as a
socializing agent, especially with respect to
sex typing; activities that fathers engage in
during the months after the infant’s birth;
and the father’s interactions with infants
who are at risk. A bibliography of over 500
references indicates that much research
has been conducted with respect to father
as caregiver, though the great proportion of
these references deal with fathers and
older children. Although much of the cur-
rent issue focuses on empirical and
theoretical issues, it should provoke con-
siderable thought for application issues as
well.

Our goal for this special issue was to
bring fathers to the attention of infant
specialists in a variety of disciplines which
historically have placed great emphasis on
the role of the mother in infant care and
development. We hope the issue will
stimulate empirical, theoretical and applied
work with fathers and their infants. To the
extent that it does, our objective will be
achieved. B

Hiram E. Fitzgerald, PhD
Cathleen Erin McGreal, MA
Guest Editors

Copyright 1981 Human Sciences Press. Reprinted with
permission.

The INFANT MENTAL HEALTH JOURNAL, which is published quarterly, is available from the
Human Sciences Press. Subscriptions are on a calendar year basis: $23.00 U.S. per year; In-
stitutional rates $48.00 U.S. per year. Prices are slightly higher outside the U.S.

This special issue of the Infant Mental Health Journal is now published in book form (ISBN:
0-89885-121-1). Human Sciences Press, 72 Fifth Ave., New York, N.Y. 10011 — $9.95 U.S.
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Indicators of
Mental Health Disturbance
in the First
Eighteen Months of Life

A conference sponsored by the National Centre for Clinical Infant Pro-
grams in collaboration with the American Academy of Child Psychiatry,
The American Academy of Pediatrics, the National Institute of Mental
Health, The Society for Research in Child Development and the Interna-
tional Association for Child and Adolescent Psychiatry and Allied Profes-

sions.

December 4-6, 1981
Washington, D.C.
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Principles of Evaluation and Assessment in the First 18
Months of Life

Sally Provence, Chair
T. Berry Brazelton
Stanley |. Greenspan
Leon J. Yarrow

Evaluation for Counselling and Consultation with Parents

Peter B. Neubauer, Chair
Kathryn Barnard

tisie Broussard

John Kennell

Evaluation for In-depth Comprehensive Treatment

Reginald S. Lourie, Chair
Peter Blos Jr.

Eleanor Galenson

Robert A. Nover

Edward Zigler

Research and Its Impiications for Clinical Assessment

Albert J. Solinit, Chair
Mary Ainsworth
Robert Emde

Daniel Stern

Two hour workshops, led by two or more faculty members will
follow each of the first three Panel Presentations.

{see Letters page 2-3)
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SALLY PROVENCE, M.D. Professor of Pediatrics, Yale University School of Medicine and Yale Child Study Center. Member of
the faculty, Western New England Institute for Psychoanalysis, New Haven, Connecticut. Author, Infants in Institutions. Co-
author, The Challenge of Daycare and Modern Perspectives in Child Development.

T. BERRY BRAZELTON, M.D. Associate Professor of Pediatrics, Harvard Medical School. Director, Child Development Unit,
Children's Hospital Medical Center, Boston, Massachusetts. Practicing pediatrician, Cambridge, Massachusetts. Author,
Brazelton Neonatal Behavioral A t, Infants and Mothers, Toddlers and Parents, Doctor and Child and On Becoming
a Family. Co-author, The Family: Can it Be Saved and Setting Priorities for the Family.

STANLEY |. GREENSPAN, M.D. Chief, Mental Health Study Center and Director, Clinical infant Development Program, Na-
tional Institute of Mental Health, Adelphi, Maryland. Clinical Assoclate Professor of Psychiatry and Behavioral Sciences and
of Child Health and Development. George Washington University Medical School. Academic Faculty, Children's Hospital Na-
tional Medical Center, Washington, D.C. Author, A Consideration ol Some Learning Variables in the Context of
Psychoanalytic Theory; An Integrated Approach to Intelligence and Adaptation; Psychopathology and Adaptation in Infancy
and Early Childhood: Principles of Clinical Diagnosis and Preventive Intervention; and The Clinical Interview of the Child.
LEON J. YARROW, Ph.D. Chief, Child and Family Research Branch, National Institute of Child Health and Human Develop-
ment, Bethesda, Maryland. Author, Infant and Environment: Early Cognitive and Motivational Development. Co-editor,
Paychological Aspects of a First Pregnancy and Early Postnatal Adaptation. Board of Directors, Easter Seal Research Foun-
dation. Past President, Society for Research in Child Develoment.

PETER B. NEUBAUER, M.D. Director, Child P= *=wwigh Board of Family and Children's Services. Clinical
Professor, Psychoanalytic Institute = * Visiting Lecturer, College of Physicians and
Surgeons, Columbia University. * member, Association for Child Psychiatry
and Allied Professions. Mem' 4. Author, Children in Collectives. Co-
author, Child Developmer’

KATHRYN ELAINE BAF “ild Development and Mental

Retardation Center, ' . ~vironmental influences on
child development. o 3 ‘ng. Member, Governing
Council, Society *
ELSIE R. BROU" .
dinator of the
University of

‘sychiatry and Coor-
" of Public Health
h. Director, Pitt-

sburgh Firs’ i

JOHN H. K ! inded by the
Office for 'S) and the
Thrasher, st of Early
Loss or § \
REGINAL ‘havioral
Sciences h Study
Center, N Mental
Health of ealth”,
“The Chil

ELEANOR Zvalua-
tion Unit, M airman,
Committee Jciation
for Infant Ps

PETER BLOS, .nn Arbor,
Michigan. Trai, Michigan.
Fellow of and M 1y.
ROBERT A. NOVE. " g 4nd Develop-

ment, George Wasl pital National

Medical Center, Wash, -rogram, Mental
Health Study Center, Nau. Jiatric Dimensions
of Infancy, American Acade. Intervention with In-
fants in Multi-Risk Factor Fam.

EDWARD ZIGLER, Ph.D. Professor v. nter, Yale University. Direc-
tor, Bush Center in Child Development a:. e Office of Child Development
and former Chief, Children's Bureau, U.S. Depa.. .are. Co-editor, Project Head Start: A

Legacy of the War on Poverty and Child Abuse: An Agei._

ALBERT J. SOLNIT, M.D. Director, Child Study Center and Sterling Professor of Pediatrics and Psychiatry, Yale University
School of Medicine. Training and Supervising Analyst, Western New England Institute for Psychoanalysis and New York
Psychoanalytic Institute. Managing Editor, Psychoanalytic Study of the Child. Co-author, Problems in Child Behavior and
Development, Beyond the Best Interests of the Child, Modern Perspectives in Chlid Development, and Before the Best In-
terest of the Child.

MARY AINSWORTH, Ph.D. Commonwealth Professor of Psychology, University of Virginia. Former President, Society for
Research in Child Development (1977-79). Author of numerous papers and articles on attachment, exploration, separation and
other topics. Author, Infancy in Uganda: Infant Care and the Growth of Love. Co-author, Patterns of Attachment: A
Psychological Study of the Strange Situation.

ROBERT EMDE, M.D. Professor and Director, Developmental Psychobiology Research Endowment Fund, Department of
Psychiatry, University of Colorado Medical School. Adjunct Professor, Department of Psychology, University of Denver.
Faculty, Denver Institute for Psychoanalysis. Research Scientist Award, National Institute of Mental Health. Member,
Publications Committee, Society for Research in Child Development; Ittleson Award Board, American Psychiatric Associa-
tion. Chairman, Guidelines and Steering Committee, International Conference on Infant Studies. Editor Designate,
Monographs of the Society for Research in Child Development. Author of numerous publications on emotional development
in infancy and other subjects. Editor, Emergence of Dialogue: Selected Papers of Rene Spitz. Co-editor, Development of At-
tachment and Affillative Systems: Psychobiological Aspects.

DANIEL N. STERN, M.D. Associate Professor of Psychiatry and Chief, Section on Research in Developmental Process, Cor-
nell University Medical Center. Instructor, Columbia Psychoanalytic Center, Columbia University. Member of the Board,
World Association of Infant Psychiatry. Author, The First Relationship: Infant and Mother. Co-editor, High Risk Infants and
Children: Adult and Peer Interactions.
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"...the amount of time and
care a mother invests in her
child is directly related to the
amount of time and care in-
vested in the mother."
Kathryn Barnard
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L’efficacité du Prix

Si les enfant échorient, la tragédie est enorme — non seulement pour le
parent et pour I'enfant qui va devenir adolescent et puis adulte, mais a nous
aussi comme concitoyens. Nous devons nous inquiéter, si seulement comme
contribuables. Notre société doit payer au moins $300,000 comme prix de
chacun de nos échers. Pensez au prix de I’éducation spéciale, du bien — étre
soclal, du crime, de la maladie, de la prison, de I'hospitalisation! Tout enfant
qui. échoue dans notre société industrialisée, s’il vit en moyenne 30 ans, nous
colite au moins $10,000 d'impéts par année, c’est a dire un total de $300,000,
ce sans compter linflation. ; :

il est probablement immoral de parler de I'efficacité du prix de I’élimination
des échers humains, mais dans un de compétition entre les besoins sociaux et
les limites des ressources disponibles, c’est un critére utile. Nous com-
prenons tous le principe de I'efficacité du prix. Si on dépense $2,000 pour in-
suler sa maison contre le froid de I’hiver, et par conséquent diminuer le prix du
chauffage par $500 par année, ¢a c’est, de lefficacité du prix. On peut
récupérer notre argent dans quatre ans. Nous comprenons l’efficacité du prix
dans Pagriculture. Nous savons que les bas prix de I'engrais produit de
meilleurs rendements, et ¢a c’est de I'efficacité.

Pourquois — comme individuels ou comme membres d’une société — ne
serions — nous pas préts a investir disons $500 ou $1,000 par année pendant
un ou deux ans pour aider une jeune mére pendant la période dont elle a le plus
besoin d’aide pour élever son enfant — surtout si cette aide va permettre a
Pentant de se développer normalement plutét que de géchersavie?ll y a un
vieux diction: un point fait a temps en épargne cent — il vaut mieux prévenir
que de guérir! L’efficacité du prix est une nouvelle expression mais un vieux
conseil.

Irving B. Harris,
Président de la Commission,
Pittway Corporation.

Abonnement Annuel Associé $10.00 - pour trois ans $25.00
(incluant le Journal trimestriel)
Veuillez faire parvenir votre chéque ou mandat de poste a:
CSPCC
510 Bay Street, Box 700, Midland, Ontario, L4R 4P4
Des regus pour fin d’impdt seront envoyés
pour les dons et pour les abonnements




Recognizing that the capacity to give and receive
trust, affection and empathy is fundamental
to being human.

Knowing that all of us suffer the consequences
when children are raised in a way that makes
them affectionless and violent, and;

Realizing that for the first time in History
we have definite knowledge that these qualities
are determined by the way a child is cared for
in the very early years.

WE BELIEVE THAT:

o The necessity that every new human being develop the
capacity for trust, affection and empathy dictates that
potential parents re-order their priorities with this in mind.

e Most parents are willing and able to provide their children
with the necessary loving empathic care, given support
from others, appropriate understanding of the task and
the conviction of its absolute importance.

e It is unutterably cruel to permanently maim a human
being by failing to provide this quality of care during
the first three years of life.

THERE IS AN URGENCY THEREFORE TO:

o Re-evaluate all our institutions, traditions and beliefs
from this perspective.

o Oppose and weaken all forces which undermine the
desire or ability of parents to successfully carry out
a task which ultimately affects us all.

e Support and strengthen all aspects of family and
community life which assist parents to meet their
obligation to each new member of the human race.
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