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Preface to the Ballantine Edition

A seven-year-old boy, in the middle of a play-therapy
swon, cried out spontancously, “Oh, every child just
e= in his life should have a chance to spill out all over
@out a2 ‘Don’t you dare! Don’t you dare! Don’t you
* That was his way of defining his play therapy ex-
gmence at that moment.
As eight-year-old girl suddenly stopped her play and
meaimed, “In here I turn myself inside out and give my-
2 shake, shake, shake, and finally I get glad all over
I am me.”
¥= play-therapy experiences, the child is given an op-
m=mity to learn about himself in relation to the therapist.
therapist will behave in ways that she intends will
swey to the child the security and opportunity to explore
saly the room and the toys but himself in this exper-
= and relationship. He will have the privilege of mea-
pme himself against himself. And as a result of this
emence in self-exploration, self-in-relation-to-others,
=xpansion, and self-expression, he learns to accept and
st not only himself but others as well, and he learns
freedom with a sense of responsibility.
There is a frankness, and honesty, and a vividness in the
# children state themselves in a play situation. Their
==, attitudes, and thoughts emerge, unfold themselves,



twist and turn and lose their sharp edges. The child le
to understand himself and others a little better and to
tend emotional hospitality to all people more generou

Bit by bit, with extreme caution, the child externali
that inner self and states it with increasing candor
sometimes with dramatic flair, He soon learns that in
playroom with this unusual adult he can let in and out
tide of his feelings and impulses. He can create his
world with these simple toys that lend themselves so
to projected identities. He can be his own architect
create his castles in the sand, and he can people his wot
with the folks of his own making. He can select and
card. He can create and destroy. He can build himse
mountain and climb safely to the top and cry out for
his world to hear, “I can build me a mountain or I
flatten it out. In here I am big!”

He learns that in his search of self he has opened
door to a broader understanding of all people.

Viremvia M. AXLINE
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PART ONE

Introduction




L.

Some Children
Are Like This

I

“Ir’s Ficur, FicHT, FicRT—ALL DAY LonG!”

== DISTRAUGHT TEACHER hurried down to the principal’s
e a few agitated steps ahead of Tom, who followed

ph sullen resentment.

*Wait out here,” she informed him crisply, while she
went in, on a teacher’s priority, to present her complaint

s the principal. This defiant, disobedient twelve-year-old
was driving her to distraction. He kept the class in a
eomstamt state of turmoil. He was continually reminding
Ber that she was “just a substitute teacher” and remarking
st “no one could boss him around.”

Tom was bright enough to do satisfactory school work,

: he refused to apply himself to the assignments. If he
Bed his way he would read all the time. He resented
\escism He was antagonistic toward the other children—
ssmmplained that they “picked on him.”

And now the group had just come in from recess and
= had been another fight. Tom said the boys had all
g=eed up on him; and the boys said that Tom had spit

the American flag. When they had returned to the

siassroom, Tom showing signs of having been severely

Bezten by the gang, the teacher had reprimanded them for

Sehting on the playground. The other boys had said they

‘were sorry and had related the flag episode. But Tom had

glared at her in defiance, had swept his book off his desk
3




4 Introduction

with a gesture of utter contempt and anger, and had said

“T'll do as I please! They started it. They ganged up o
me. I hate the whole bunch of them. I hate their very gut
and I'll get even. Damn them all!” His black eyes blazed

His voice trembled. Yes, he even cried—big hulk that he

was—and scenes like this were so upsetting to the clag
and made her so nervous she was all shaky and could jus
cry! She couldn’t stand it much longer. She just couldn’t!

Then, after she had finished her complaint, Tom wat
summoned into the inner sanctum.

“Miss Blank tells me you’ve been fighting again.”

“Well, they ganged up on me.”
. “§he tells me you were disrespectful to the Americas

ag.”

“I really didn’t spit on it. I just said that.”

“She says you were disrespectful in class, threw you
book down on the floor, and swore.”

“I can’t stand this place any longer!” Tom cries out
and once again the tears come to his eyes. “Everybods
picks on me and lies about me and i

“That’s enough! I'm getting pretty tired of all this trot

ble we have with you, Every day you are brought down tg
the office. Every day you are reported for undesirabig
behavior. It’s fight, fight, fight—all day long. Words don
seem to do you any good. Well, perhaps this willl” Th
principal gets out his strap and applies it wearily, despai

;nglg, but effectively, where he thinks it will do the mos
0od.

_ Tom and his teacher return to the classroom. The prix
cipal goes on about the business of being a principal. It
the afternoon the teacher reports that Tom is absent. The
principal calls Tom’s home. His mother does not know
where he is. She thought he had returned to school. He §
truant from home and school for three days.

Everyone concerned with the case feels futile and inad
equate. This does not seem to be the solution to this type
of problem, but what can a person do? There must be
order and discipline and control or the place would soon

b;iclgme a bedlam. Tom is certainly a difficult problem
child,

Some Children Are Like This
u

“So You’re GoiN’ HoME, ArRe You?”

The matron of the Children’s Home stood on the side
geech of one of the cottages and watched Emma and the

Ser children standing out in the yard. Emma was
‘==sed to leave the grounds. She had her small overnight
ur packed and waiting on the porch. The other children
were standing apart from Emma. They made faces at her
2= she made faces at them. There was a tenseness—
‘aimost a grimness about her bearing as she waited there,
‘B handkerchief was twisted into a string. She stood first
= one foot and then on the other.

“Olc Emma thinks she’s smart ’cause she’s going
@w=v." calls one of the children in a taunting voice,

“Shut up your sass,” Emma retorts, “you stinky old
‘gelecat. You filthy, old, moldy-faced, double-jointed rat!”

“Don’t you call me names!” angrily shouts the first
child

Emma leans toward her tormenters.

“¥ah! T'll spit on you, see!” She does. There is an
smmediate clash.

SChildren! Children!” calls the matron. They draw
‘aart. Emma tosses her head defiantly. She watches the
‘#oad eagerly for an approaching car. Her mother has
geomised to come after her and take her away for a short
Wacstion.

The cottage door opens and out comes another matron.
T5e two women talk together for a few minutes and then
e Srst matron picks up Emma’s suitcase and calls to her.

“Emma. Emma, dear. Your mother just called. She
‘won't be able to come for you this week-end.”

Emma turns toward the matron as though electrified.
#er green eyes seem to be on fire. She glares at the
E=a=fvon.

“Come on, Emma. Take off your good clothes.”

“The other children shriek with glee.

*Yah! Yah! Smarty! So you’re goin’ kome, are you?”

“Children! Children!” cry both matrons.

Emma turns and with the fleetness of a deer runs across
e grounds until she comes to an isolated spot. She flings
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herself face down on the ground and lies there tense a
silent. The matron finds her there and finally coaxes
back to the cottage. This has all happened so many, man
times before. The mother promises to come for Emma 2
take her away. She disappoints the child and never kee
her promise.

Back in the cottage Emma cannot eat, cannot slee
cannot even cry. She becomes sick and is placed in
hospital room. When she recovers—as she soon doe
and goes out among the other children, she is hateful a
mean and sullen. She, too, is a problem child.

Inx

“Twis Boy DoESN’T NEED MEDICINE”
Timmy and Bobby hadn’t felt solid ground under thel
feet since their mother and father had separated and
children had been placed in a foster home.

When his mother had come to take him home for
short visit, Timmy had been reluctant to go with her, bu
she had insisted. Timmy had been having trouble eatin
and retaining what he ate. It didn’t seem natural for a

eight-year-old boy to be without an appetite and to be s@®
babyish. He cried easily, was difficult to get along withi®

fought with his younger brother, Bobby. He seemed tens
and nervous.

Timmy’s mother took him to the doctor and the docto
diagnosed it as a “case of nerves.”

Timmy nibbled his fingernails as his mother discusses

his case with the doctor.: Then, in a moment of silenc

Timmy exclaimed rapidly, in a high, shrill voice, “I saWl§

my daddy yesterday. He came to the house. They’re goin

to get a divorce. They're not going to live together angh

more. My father doesn’t love my mother and my mothe:

doesn’t love my father and maybe he’s going to be marriet .

again and we won’t hardly ever see him, mother said

because she said she wouldn’t let him have me and Bobby

ever and he said that he would show her!”
“All this was discussed before Timmy, I suppose?”
doctor asked.

*“Bobby and me are living in

Some Children Are Like This 7

*Well,” the mother said defensively, “he’ll have to

s about it sooner or later. He might as well know it

now,” Timmy said.

was screaming at the doctor. “We live with Mother R.

Ske it there!”

*Can't you give me a prescription—or something?”

m==’s mother said. “He doesn’t sleep well at night. He
almost everything he eats. The woman he stays

i s=ys he is nervous and acts so wild.”

"INl give you a precription,” the doctor replied, “but

% Doy doesn’t need medicine,”

I= disgust, the physician wrote a prescription. He added

gstically, as he handed it to the mother, “He needs a

and congenial parents more than he needs a nerve
- _

“ returned to the foster home. He sought out
bby. “Mom and Daddy are going to get a divorce, an::l
said he couldn’t ever have us if she could help it

Timmy and Bobby are problem children.

Tom and Emma and Timmy and Bobby are all de-
ed as “problem children.” They are tense, unhappy,
peouchly miserable youngsters who sometimes find their
#s almost too much to bear. Those who are interested in
personal adjustment of such children regard them
# genuine concern. The environmental forces are unfa-
2, and little help can be expected from parents or
pess who are responsible for them. What, if anything,
Be done to help them to help themselves?
There is a method of helping such children to work out
& own difficulties—a method which has been used

Becessfully with Tom and Emma and Timmy and Bobby

g with many other children like them. This method is
Bed play therapy. It is the purpose of this book to
sain just what play therapy is and to present the theory

: pmonality structure upon which it is based, to describe

@etail the play-therapy set-up and those who particip'ate
#he therapeutic process, to present the principles which

ge= fundamental to the successful conduct of play therapy,
¢ meport. case records which show its effectiveness in
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helping so-called problem children to help themselves
making their personal adjustments, and, finally, to po
out the implications of play therapy for education.

2.
Play Therapy

A Method of Helping
Problem Children
Help Themselves

THERAPY is based upon the fact that play is the
natural medium of self-expression. It is an oppor-
sy which is given to the child to “play out” his feelings
problems just as, in certain types of adult therapy, an
sdual “talks out” his difficulties.
Play therapy may be directive in form—that is, the
sapist may assume responsibility for guidance and in-
=wetation, or it may be non-directive: the therapist may
responsibility and direction to the child. It is with
fatter type of play therapy that we shall be concerned.
Sowever, before we proceed further with the actual
meniption of play therapy, it may be well to formulate
point of view regarding the potentials within each
sdual; that is, the theory of personality structure upon

e it is based.

There are many sources of information regarding the
g personality structure of the individual, because this

b ome of the most intriguing, if baffling, aspects of the

an being. Many theories of personality have been
sced, discarded, re-examined, altered, and studied
Attempts have been made to “test” personality, to
edict” personality traits, and to explain “personality
=ture.” However, the whole subject is still wide open,
the theories that have been advanced to date do not
entirely adequate to explain satisfactorily all that has
9
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been observed regarding the inner dynamics of the ind
vidual.

Therefore, in order to set up a frame of referend®

within which to proceed, the following explanation
personality structure is advanced as a tentative theor
open to criticism and evaluation, but based upon obse
tion and study of both children and adults during 2
after a non-directive therapeutic experience.

The Theory of Personality Structure upon Whit
Non-directive Play Therapy is Based '

There seems to be a powerful force within each indivi
wal which strives continuously for complete se
realization. This force may be characterized as a dri
toward maturity, independence, and self-direction. It go
on relc_mt.lessly to achieve consummation, but it needs go
“growing ground” to develop a well-balanced structurn
Just as a plant needs sun and rain and good rich earth
order to attain its maximum growth, so the individ

needs the permissiveness to be himself, the complete 2 :

ceptance of himself—by himself, as well as by othe
and the right to be an individual entitled to the digni
that is the birthright of every human being in order
achieve a direct satisfaction of this growth impulse.
Gro?vth is a spiraling process of change—relative ai
dynamic. Experiences change the individual’s perspecti
and focus. Everything is constantly evolving. interchan
ing, and assuming varying degrees of importance to
individual in the light of the reorganization and int
gration c_)f his attitndes, thoughts, and feelings: -
i 'l:'h.t‘ impact of the forces of life, the interaction
individuals, and the very nature of a human being brin
about this constantly changing integration within the ind
vidual. Everything is relative and the pattern is a chan
ing, reorganizing sort of thing—like the pattern one se
in a kaleidoscope, a tube in which you look, through
tiny peep-hole, down upon odd-shaped pieces of colore
glass; as you turn the tube, the pattern falls apart 2
reorganizes itself into something quite different. As diffe
ent parts of the design touch, they form a new configur
tion. No matter how the tube is turned, the desig

Play Therapy 11

ins balance, the difference being in the design itself,
gch is sometimes compact and indicative of strength
gometimes spread out and seemingly frail and without
#h body. There is always rhythm and harmony in the

fsen. Each pattern is different from every other, and the

sence is caused by the way the light shines through
by the steadiness of the hand that holds the kaleido-
as well as by the interchanging positions of the bits
eolored glass.
Sa it seems, is personality. The living organism has
im it the “bits of colored glass” and the personality is
feectured” by the organization of these “bits.”
e dynamics of life are such that every experience and
and thought of every individual is constantly
sme in relation to the interplay of psychological and
samental forces upon each and every individual, so
what happened yesterday does not have the same
paming for the individual today as it had when it hap-
s because of the impact of the forces of life and the
mction of individuals; likewise, the experience will be
grated differently tomorrow,
s characteristic of change applies also to behavioral
pmses. Responses that seem fairly similar day after day
g sometimes referred to as habits, but habits seem to
spear suddenly into thin air when the individual no
ger feels a need for them or when a more satisfying
of behavior is discovered.
‘B & this observable flexibility of the personality and
sor of the individual that has opened the door to
g the element of hope and a positive way of looking
individuals who seem to have three strikes against
from the beginning. When the individual becomes
of the part he can play in directing his own life—
when he accepts the responsibility that goes with the
am of this inner authority—then he is better able to
his course of action with more accuracy.
by does Emma hope and hope and hope again in the
of continual disappointments and rebuffs? What feeds
 faith and buoys her up after each shattering experi-
Could it be this accumulation within her of *‘wis-
® and “experience” plus a growing awareness of her
2 ability to meet this situation? Is she gaining faith in
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her ability to withstand disappointments and to stand!
her own feet? Is she gradvally building up an accepta
of her mother that enables her to go forth to meet
each time the call comes through with a compelling f2
in humanity?

A child is usually quick to forgive and to forget th :

experiences which have been negative. Unless conditi
are extremely bad, he is accepting of life as he finds
and accepting of the people with whom he lives. He

fests in every way an eagerness, a curiosity, a great love

life that thrills and delights him in its simplest pleasu L

Normally, a child loves growing up and strives for it
stantly—sometimes outreaching himself in his eagern
He is both humble and proud, courageous and af
dominant and submissive, curious and satisfied, eager 2
indifferent. He loves and hates and fights and ma
peace, is delightfully happy and despairingly sad.
Some psychologists might explain these reactions as
amples of responses to given stimuli. The writer prefe
explain them as the reactions of a child who is growing
growing—growing—growing in experience, growing in
derstanding, growing in his acceptance of himself and
his world. He is assimilating all the ingredients that
come integrated into the configuration that is uniq
his. It is called his “personality.”

It has been said many times that there are certain b
needs within each individual and that the organism is st
ing constantly to satisfy these needs. When there i
relatively direct satisfaction, the individual is said to
well adjusted. When the seeking-effort to satisfy the ne

is blocked, devious paths are taken to bring about satisfis

tion, and the individual is said to be maladjusted This

very simple explanation of adjustment and maladjustmg

It does not seem adequate to explain the complex achig
ments of the human organism. Certainly there is little
such an explanation of human behavior to justify
terms “respect for the individual” and the “dignity tha
the birthright of man.” In fact, one is inclined to ad
the “maladjusted type of behavior” because it seems m
complex. more ingenious, and more selective than ¢
which is based on direct satisfaction of needs.
Personality seems to defy classification, stereotyping, &

Play Therapy 13

entalizing. An individual who is rigid and fear-
@ 2 particular situation or with a particular person
peacts quite differently under other circumstances
&= other relationships. The behavior of the individual
Emes seems to be caused by one drive, the drive for
gelf-realization. When this drive is blocked by
s from without, the growth toward this objective
mot stop, but continues with increased momentum
of the generative force of the tensions that are
=3 by the frustrations.
Ben an individual reaches a barrier which makes it
+ difficult for him to achieve the complete realization
gelf, there is set up an area of resistance and friction
session. The drive toward self-realization continues,
e individual’s behavior demonstrates that he is satis-
#his inner drive by outwardly fighting to establish his
sept in the world of reality, or that he is satisfying
sly by confining it to his inner world where he
it up with less struggle. The more it is turned
the more dangerous it becomes; and the further he
= from the world of reality, the more difficult it is to
k=
outward behavior manifestations are dependent
the integration of all past and present experiences,
@Sons, and relationships, but are pointed toward the
ent of this inner drive that continues as long as
is life. Possibly the difference between well-adjusted
sor and maladjusted behavior could be explained as
When the individual develops sufficient self-
sce to bring his self-concept out of the shadow
and into the sun and consciously and purposefully to
= Bis behavior by evaluation, selectivity, and applica-
® achieve his ultimate goal in life—complete self-
=51 hen he seems to be well adjusted.
the other hand, when the individual lacks sufficient
xof e to chart his course of actions openly, seems

=t o grow in self-realization vicariously rather than
gy, and does little or nothing about channeling this
= more constructive and productive directions, then
gaid to be maladjusted.
various types of maladjusted behavior, such as
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daydreaming, withdrawal, compensation, identificatighe

projection. regression, repression—and all the other
called mechanisms of maladjusted behavior—seem to
evidences of the inner self’s attempting to approximal

full realization of this self-concept. But this realization

achieved in an “underground” manner. The individu
behavior is not consistent with the inner concept of
self which the individual has created in his attempt
achieve complete self-realization. The further apart
behavior and the concept, the greater the degree of ma
justment When the behavior and the concept of self
consistem and the self-concept that is built up within
individua! finds adequate outward expression, then

individual is said to be well adjusted. There is no longs

split focus There is no longer inner conflict.

For example, Emma wants to be an individual whe

respected and recognized as someone of importance.

wants to feel that she is a lovable person, that she

worthwhile and capable. Her environment places her &

sitnation where she is denied the conditions necessaryis

demonstrate outwardly this inner drive to establish
hood or conscious personality. Therefore she tries to
quire it vicariously. She lies and fights and withdraws

the world of her dreams where she can realize her gi ™

self-concept. The same is true of Tom and Timmy
Bobby. It seems as though these children—and ex
other child- -must have a feeling of self-esteem. This fi
ing is sometimes created in the child by love and se
and a sense that he belongs. but these factors seem t¢
evidences to the child that he is being accepted as
individual of value rather than just the satisfaction of
need of love for love’s sake and security for se
sake. The children whose records appear in this book ¥
in many instances without relationships that supplied
security. and belongingness, and yet, through the pra
of therapy. they acquired the necessary feeling of pers
worth, a feeling that they were capable of self-dir ctio
growing awareness that they had within themselves
ability to stand on their own two feet, to accept
selves. to assume the responsibility for their consci
personalities, and by so doing synchronize the two pre
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of their personalities—what the individual is within
¥ and how he outwardly manifests this inner self.
individual reacts as he does because of the total
suration of all his experiences. His reaction is a com=
weighted sort of thing that calls for clarification,

Svity, acceptance, and the responsibility to do some-

g zbout it.

WNon-directive Therapy

se-directive therapy is based upon the assumption
the individual has within himself, not only the ability
solve his own problems satisfactorily, but also this
$h impulse that makes mature behavior more satisfy-
#ar immature behavior.

s type of therapy starts where the individual is and
= the process on the present configuration. allowing
shange from minute to minute during the therapeutic
@t if it should occur that rapidly. the rate depcnding

the reorganization of the individual’s accumulated

jences. attitudes. thoughts, and feelings to bring
insight, which is a prerequisite of successful

rective therapy grants the individual the permis-

= to be himself; it accepts that self completely,
evaluation or pressure to change; it recognizes and
Ses the expressed emotionalized attitudes by a reflec-

@ of what the client has expressed; and, by the very
s of non-directive therapy. it offers the individual

e soportunity to be himself. to learn to know himself, to

= hi~ own course openlh and aboveboard—to rotate

g kaleidoscope, so to speak, so that he may form a more
acton design for living. :

W hen one is faced with Tom and Emma and Timmy
Bobby and there are visible evidences that these
en are developing “warped” personalitics, one is
aged to do something to help each one to under-
4 himself, to free himself from his tensions and frus-
sns, to realize fully the powerful forces within him-
that are striving continuously for growth, maturity,
fulfillment.
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Play Therapy

Non-directive play therapy, as we have said befoli e

may be described as an opportunity that is offered to
child to experience growth under the most favorable ¢
ditions. Since play is his natural medium for sé
expression, the child is given the opportunity to play ¢
his accumulated feelings of tension, frustration, insecurs
aggression, fear, bewilderment, confusion. |
By playing out these feelings he brings them to
surface, gets them out in the open, faces them, learns
control them, or abandons them. When he has achi
emotional relaxation, he begins to realize the power wit
himself to be an individual in his own right, to think
himself, to make his own decisions, to become psychole
cally more mature, and, by so doing, to realize selfhood.
The play-therapy room is good growing ground. In
security of this room where the child is the most imp
tant person, where he is in command of the situation
of himself, where no one tells him what to do, no ¢
criticizes what he does, no one nags, or suggests, or go
him on, or pries into his private world, he suddenly f¢
that here he can unfold his wings; he can look squarely
himself, for he is accepted completely; he can test out
ideas; he can express himself fully; for this is his wos
and he no longer has to compete with such other forces
aduli authority or rival contemporaries or situations whe
be is a human pawn in a game between bickering pares
or where he is the butt of someone else’s frustrations &
agpressions, He is an individual in his own right.

treated with dignity and respect. He can say anything =

he feels like saying—and he is accepted completely.
can play with the toys in any way that he likes to—and
is accepted complietely. He can hate and he can love
he can be as indifferent as the Great Stone Face—and
is still accepted completely. He can be as fast as a wh
wind or as slow ag molasses in January—and he is nei
restrained nor hurried.

It is a unique experience for a child suddenly to &
adult suggestions, mandates, rebukes, restraints, criticiss
disapprovals, support, intrusions gone. They are all
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d by complete acceptance and permissiveness to be

wmder the child, during his first play contact, often

ssses bewilderment. What is this all about? He is
pcious. He is curious. All his life there has been
meone to help him live his life. There may even have
= someone who was determined to live his life for him.

phv this interference is gone and he is no longer
the shadow of someone who looms larger than he
&= horizon. He is out in the sun and the only shadows

e ones which he himself wishes to cast.

&= a challenge And something deep within the child
bods to this clearly felt challenge to be—to exercise
power of life within himself. to give it direction, to

sme more purposeful and decisive and individual.
tries it out—gingerly at first- -then. as he feels the
sssiveness and security in the situation. he sets forth
boldly to explore the possibilities of this arrange-
He is no longer blocked by exterior forces and so
&nve within him for growth has no barriers to go
d. The psychological resistance that he has formerly

= 55 gone.

presence of an accepting, understanding, friendly
mst in the playroom gives him a sense of security.

Emitations, few as they are, add to this feeling of

y and reality. The participation of the therapist
the therapy contact also reinforces the child’s feel-
@f securitv. The therapist is sensitive to what the child
g and expressing through his play and verbaliza-
She reflects these expressed. emotionalized aftitudes
10 him in such a way as to help him understand
=if a little better. She respects the child and his ability
m2nd on his own two feet and to become a more
and independent individual if he is given an op-
pity to do so. In addition to helping the child gain a
er understanding of himself by the reflection of his
Sonalized attitudes. the therapist also conveys to him
fecling that she is understanding him and accepting
2t all times regardless of what he says or does. Thus,
therapist gives him the courage to go deeper and
mer into his innermost world and bring out into the
= his real self.
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To the child, therapy is indeed a challenge to this dg
within him that is constantly striving for realization. It §
challenge that has never been ignored in the writer’s
perience with children. The speed at which they uii
this opportunity varies with the individual, but the f
that varying degrees of growth do take place during
play-therapy experience has been demonstrated
times.

To the therapist, it is an opportunity to test out
hypothesis that, given a chance, the child can and d
become more mature, more positive in his attitudes, &
more constructive in the way he expresses this inner

The writer believes that it is the same inner d
toward self-realization, maturity, fulfillment, and is
pendence that also creates those conditions which we
maladjustment, which seems to be either an aggress
determination on the part of the child to be himself by
means or another or a strong resistance to the blocking
his complete self-expression. For instance, when Tom
scorned by his parents and teachers and friends becs
his attitude and behavior have made him unacceptable
them, then he is determined to maintain his way befi
them. though they slay him. He will fight them. He
sulk. He will defy them. He will pretend to spit on
flag. And, in his complete frustration and conflict, he
weep with despair: This also seems to be true of the of]
children who are mentioned in this book. They are
fighting for maturity, independence, and a right to
themselves. If the reader will examine all the illustra
material in this book with the question in mind—
really happened to the child during thig therapy hour]
the answer scems to jump out at the reader. The child
given the opportunity to channel this inner growth intg
constructive and positive way of life. He eagerly seized
opportunity. He is capable of solving his own probles
making his own choices, taking the responsibility for hi
gelf in many more ways than he is usually permitted
o

Quotations of what children have actually said in |
scribing the play-therapy experience as the remarks ca
out spontaneously are more indicative of what it means
the child than anything the therapist can say.
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== boys, aged eight, were experiencing group-therapy

! During the eighth interview, Herby suddenly
the therapist, “Do you have to do this? Or do you
> do this?” Then he added, “I wouldn’t know how
s Ronny asked, “What do you mean? You play.

s 2ll. You just play.” And Owen agreed with Ronny.

sure you do,” he said. But Herby continued the
son. “I mean I wouldn’t know how to do what she

I don’t even know what she does. She doesn’t seem
savthing. Only all of a sudden, I'm free. Inside me,
$ee” (He flings his arms around.) “I'm Herb and
astein and Tojo and a devil.” (He laughs and

& his chest.) “I'm a great giant and a hero. I'm
erful and I’'m terrible. I'm a dope and I'm so smart.
swo, four, six, eight, ten people, and I fight and I
The therapist said to Herby, “You’re all kinds of
solled up in one.” Ronny added, “And you stink,
Herby glared at Ronny, and replied, “I stink and
s=nk. Why, I'll mess you up.” The therapist contin-
= speak to Herby— “You're all kinds of people in
You're wonderful and you’re terrible and you're
and you're smart.” Herby interrupted exultantly,

, ‘ and P'm bad and still P'm Herby. I tell you I'm

I can be anything I want to be!” Apparently
felt that during the therapy hour he could express
2l of the attitudes and feelings that were an expres-

of his personality. He felt the acceptance and permis-

s to be himself. He seemed to recognize the power
irection within himself.

er boy, aged twelve, commented during a first

session: “This is all so different and so strange. In

say I can do what I want to do. You don’t tell

at to do. T can mess up a picture if I want to. I can
= 2 clay model of my art teacher and let the crocodile
" He laughed. “I can do anything. I can be me!”
s-year-old Billy always referred to himself in the
2 and third person. When he wanted to do some-
= Bke taking off his coat, for example, he would say,
will take off your coat,” instead of “I will take off
eoat.” Or, “You will paint” instead of “I will paint.”

p therapy will be discussed further on im this chapter.
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Gradually, during the therapy sessions, Billy became
and at the conclusion of one session said, “I found
sand interesting today.” During the sixth contact he fin
got into the sand box and sat down and ran his ha
through the clean white sand and said with a note
wonderment in his voice, “Today I got into the sand §
Little by little, I got into the sand.” This was so
Week by week he had gotien a little closer to the

and finally, as he said, “Today I got into the sand box.”

Feeling their way, testing themselves, unfolding ¢
personalities, taking the responsibility for themselve
that is what happens during therapy.

Dozens of similar examples could be cited. Every t
py experience demonstrates this one consistent manife
tion: the child gains the'courage to move ahead, to becg
a more mature and independent individual.

Since the element of complete acceptance of the ¢
seems to be of such vital importance, it is worth a m
penetrating study. Acceptance of what? The answer se
to be that it is acceptance of the child and a firm be

be a respect for the child’s ability to be a thinking, i
pendent, constructive human being.

Acceptance seems also to imply an understanding
that never-ceasing drive toward complete self-realizatios
or complete fulfillment of himself as an individual ths
psychologically freed so that he can function at his m
imum capacity. An adjusted person seems to be an i
vidual who does not encounter too many obstacles in
path—and who has been given the opportunity to be
free and independent in his own right. The maladjus
person seems to be the one who, by some means or o
is denied the right to achieve this without a strug
Examination of the records indicates this again and ag
Sometimes the individual is rejected and brushed as
Sometimes he is smothered by supportive care that ma
it difficult for him to break through the barrier. It sed
as though the individuals would not manifest the beha
symptoms that they do unless they were striving to ach
individual status. The ways in which they attempt to
this are varied and many, but there always seems to
some manifestation of the individual’s resistance to
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of his maturity and independence. Even the
gmated child who becomes rigidly dependent seems to

peheeving a controlling independence in that way. The

@< child, who refuses to learn to read when sent to
at first glance seems to be fighting independence
‘masurity. It could be that it is the most effective way
®e has discovered to control the sitmation and is
a satisfaction to him because it is an expression
power to direct and individualize himself. This is a

» somtroversial hypothesis and is presented as an inter-

= of the play-therapy records’ primary manifesta-
hat of growth within the individual at all times,
e sometimes in an unbelievably short time, but
present in greater or lesser degree.

cases seem to prove that the only need of the
acual is the need to be unshackled, to be freed, to be
pied to expand into a complete self without a frus-
¢ and warping struggle to satisfy this inner drive.
@ees not mean that he becomes so self-centered that

peest of the world ceases to exist for him. It means that
that the child is capable of self-determination. It seemiias

-

the freedom to fulfill this inner drive natur-
without its becoming necessary to make it the central
of his whole existence, and to channel all of his
=== into an onslaught against the barriers that are
sating his maturity and that turn the individual’s
on inward.
=n this inner drive is satisfied naturally and con-
because growth is a continuous process as long as
is life—it is an outgoing thing. The individual is
sne physical maturity and must achieve psychologi-
arity in order to strike a balance.
as an individual utilizes increasing physical inde-
sace to extend the boundaries of his physical capaci-
%o he uses the increasing psychological independence
s=nd the boundaries of his mental capacities,
e child who can run can go farther than the baby who
wenly crawl. The child who has learned to talk can
smicate more effectively than the baby who can only

p and gurgle. With maturity comes the expansion of the

sdual to encompass the world as far as he can incor-
= it in his scheme of life. And so it is, all through

B The child who is psychologically freed can achieve far
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more in a creative and constructive manner than ca
individual who spends all his energies in a frustra
tense battle to achieve this freedom and status a
individual.

He will be an individual. If he cannot achieve it &
legitimate way, then he will get it by some subst
action. Thus, the child has tantrums, teases, sulks,
dreams, fights, and tries to shock others by his beha
Teachers have many times said, when frying to “mans
a show-off, “Give him a legitimate reason to show off.
him take a part in a play. Give him some responsibilif
the classroom!”—and have used other such device:

meet the child’s need to be recognized as a persol
value. Similarly, durmg the play-therapy hour the ch
given the opportunity to realize this power within
to be himself.

The toys implement the process because they are §
nitely the child’s medium of expression. They are the
terials that are generally conceded to be the child’s p:
erty. His free play is an expression of what he want
do. He can order this world of his. That is why the &
directive therapist does not direct the play in any 3
The therapist renders unto the child what is the child
in this case the toys and the undirected use of them. W
he plays freely and without direction, he is expressing
personality. He is experiencing a period of indepe
thought and action. He is releasing the feelings and

tudes thai have been pushing to get out into the opengs

That is why it does not seem to be necessary for
child to be aware that he has a problem before he
benefit by the therapy session. Many a child has ufi
the therapy experience and has emerged from the exp
ence with visible signs of more mature attitudes and
havior and still has not been aware that it was any m
than a free play period.

Non-directive play therapy is not meant to be a ma
of substituting one type of behavior, that is conside
more desirable by adult standards, for another “less de

able” type. It is not an attempt to impose upon the cf

the voice of authority that says, “You have a problen
want you to correct it.” When that happens, the ¢

meets it with resistance—either active or passive. He &
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w=nt to be made over. Above all things he strives to
Semself. Behavior patterns that are not of his own
= are flimsy things that are not worth the time and

e sequired to force them upon him.

type of therapy which we are describing is based

2 positive theory of the individual's ability. It is not

g to any individual’s growth. It is outgoing. It starts
the individual is and lets that individual go as far as
~able to go. That is why there are no diagnostic
mews before therapy. Regardless of symptomatic be-~
the individual is met by the therapist where he is.

%= why interpretation is ruled out as far as it is
to do so, What has happened in the past is past

. Since the dynamics of life are constantly changing
avity of things, past experience is colored by the
mesions of life and is also constantly changing. Any-
Be that attempts to shackle the individual’'s growth is a
pme experience. Taking the therapy back into the
al’s past history miles out the possibility that he
=own in the meantime and consequently the past no
s has the same significance that it formerly had.
g questions are also ruled out for this same reason.

p imdividual will select the things that to him are most
mant when he is ready to do so. When the non-
therapist says that the therapy is client-centered,

By means it, because, to him, the client is the source

¢ power that directs the growth from within him-

ng a play-therapy experience, that sort of relation-
& established between the therapist and the child that
= it possible for the child to reveal his real self to the
pist, and, having had it accepted- -and, by that very

s, having grown a bit in self-confidence—he is

'to extend the frontiers of his personality ex-

child lives in a world of his own and very few
really understand him. There is such a rush and
in modern times that it is difficult for a child to

=h the intimate, delicate relationship with the adult
% necessary to enable him to lay bare his innermost
# Efe. Too many people are tempted to exploit his
@lity, and so he defends his identity. He keeps
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himself apart, reveling in the things that to him aréd confidence in the therapist and has accepted the
vastly important and interesting. @apist even as she has accepted him—he shares his
Bent intently over some simple thing, the child ind#r world with her and, by the sharing, extends the
his insatiable curiosity and sensory interests, and the #&sons of both their worlds.
is prone to laugh or belittle him when he announces,
the thrill of a true discoverer in his voice, “Why, this 8on-directive Group Therapy
is gritty and sharp and it tastes like nothing. Is this ¥
nothing tastes like?” Or, “This finger paint oozes througe far in our discussion we have spoken only of indi-
oozes through—like red mud or green mud—oozy, @al therapy. Actually, the techniques of non-directive
mud.” Or the observation, “People going home f§ therapy may also be applied to groups. Group thera-
work—home from work—home from work. Going Jis a non-directive therapeutic experience with the
when they go home from work—going to their supged element of contemporary evaluation of behavior
Then tomorrow they will come again. They will cf the reaction of personalities upon one another. The
again. They will come again west. Come west inlep experience injects into therapy a very realistic ele-
morning and come back to work.” Or, as in the case ol because the child lives in the world with other
little five-year-old, looking out the window at a WMren and must consider the reaction of others and
church near-by, “There is the church--the big, § develop a consideration of other individuals® feel-
church. The church that goes up into the sky. The chi However, the group which partakes of non-directive
that makes music. The church that chimes one, two, thp therapy is not thought of as a “club,” a “recreation-
four, when it is four o’clock. A big church with busheeup,” or an “educational group”; nor is it considered
sticks around it and where people go.” Then, after a Bsubstitute for a “family situation.”
pause, he added, “And sky! So lots of sky—awaylt is obvious that, in cases where the child’s problems
there. And a bird. And airplane. And smoke.” And centered around social adjustments, group therapy
long, long pause—then, “And Dibs standing by a § be more helpful than individual treatment. On the
window—1looking out—at the bigness.” hand, in cases where the problems are centered
“It looks like a big, big world to you from here,” a deep-seated emotional difficulty, individual
the therapist, very quietly. apy seems to be more helpful to the child. Since it is
“That’s right,” he said softly. “Bigness. Just bigness.#n impossible to determine just what is the basis of a
“Everything seems so very, very big,” said the th#d’s problems, perhaps the best policy is to offer him
pist. individual and group contacts where such an ar-
Dibs turned away from the window. He sighed. “@ement is possible.
not Dibs,” he said. “Dibs isn’t church-size.” be problems of group therapy are discussed further in
There are rhythm and poetry and keenmess in §& Three, where the application of non-directive princi-
observation. Adults are sometimes in so much of a h# is discussed in detail, also in Chapter 18, where a
that they cannot take the time to appreciate the child. Bplete group-therapy record is presented and evaluated,
little five-year-old who made the above observations @ in Chapter 19, where the combined individual and
ing his therapy time had been “peculiar, queer, silp contacts with Emma are recorded.
unable to communicate with others,” three months befi
ilarity to Non-directive Counseling

Our culture superimposes dependence upon the chil
but he continues to grow in independence within his igffhe principles of non-directive play therapy which are
world. In the therapy hour—once the child has esigussed in this book are based upon the mon-directive
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counseling technique which has been developed by Dq
Carl R. Rogers and is explained in detail in his |
Counseling and Psychotherapy. Non-directive coul
ing is really more than a technique. It is a basic

phy of human capacities which stresses the ability w

the individual to be self-directive. It is an experifs

which involves two persons and which gives uni

purpose to the one who is seeking help- -that of rea

as completely as possible his self-concept and of beco
f.he kind of a person that satisfies the self, that me
into an integrated whole any conflicting concepts be

the I and the me, or between the inner self-concept
the outer self-behaivor.

Because primary emphasis is placed upon the a®

participation of the self in this growth experience, the
non-directive seems inadequate. While this term doe;

maintains sufficient self-discipline to restrain any imp
which he might have to take over the client’s respons
ty, it is certainly inaccurate when applied to the 16
the client. Instead, self-directive therapy seems to
more accurate and more honestly descriptive term.
The relationship that is established between the ¢
selor and client in this type of therapy is an outgrowt
basic attitudes on the part of the counselor which m

possible for him to accept without reservation the inal

able rights of the individual to be scif-directive. §

attitudes are not put on and taken off like a coat, bu

an integral part of the personality of the counselor,
Based upon such attitudes on the part of the counst

curately describe the rdle of the counselor, in thal®
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a positive course of action that correlates with
per drive toward maturity.
though we emphasize the part of the client, the coun-
is not a passive agent in this experience. He is the
pitant, so to speak, that enables the client to separate
is emotionalized attitudes and, by evaluating them
ectually, either to discard or to accept them in the
entation of his frame of reference. The counselor
ves this result by developing an understanding of his
¢ which sensitizes him to the emotionalized attitudes
g expressed by the client. By accurate and selective
cation of these expressed attitudes, he precipitates
out of the flood of emotions in such a way that the
can identify them and know them for what they
and consequently construct a consistent code of
#s which gives him the strength to be himself and the
to maintain an honest relationship with others.
counselor is humble in his rble and does not at any
precede his client, since he knows full well that the
is the master’ of his own self and that the client’s
not the counselor’s, is the determining factor in his
vior.
 the warm and friendly relationship which the counsel-
tablishes, the client is enabled to face himself square-
ecling secure in this genuinely co-operative relation-
, experiencing an absolute togetherness in this effort to
complete self-understanding and self-acceptance.
result of a successful non-directive counseling experi-

1
I

g, the client seems to acquire a consistent philosophy

ife which can be summed up as follows: He gains
ect for himself as an individual of value. He learns to

the structure of this self-directive therapy process @pt himself, to grant himself the permissiveness to util-
braces complete acceptance of the client as he is [&ll of his capacities, and to assume responsibility for
permissiveness to use the counseling hour in any wayself. And in turn he applies this philosophy in his
he sees fit. He is the one who directs the way in which#ionships with others so that he has a real respect for
interview is to go. He selects the things that to him@Ple, an acceptance of them as they are, and a belief in

important. He assumes the responsibility for making
decisions. He does the interpreting. And as he w
through his problem in the atmosphere of mutual res
which characterizes this relationship, he charts his co;

1 Boston: Houghton Mifflin Company, 1942,

capacities so that he grants them the permissiveness
lilize their capacities and lets them assume responsi-
y for making their own decisions. It is a real belief in
integrity of the individual. It places emphasis on a

itive and constructive way of life.

Vhen the non-directive, or self-directive, techniques are
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applied to the treatment of children, the results ard® who was much younger than he, and who was the
tremely significant. If a little child, rejected, insef®g of the family. :
without love, without success, without a feeling of beli@m had spent most of his life with his grandmother,
imgness, can meet this challenge to realize more fulljf#wo years previous to the time when he was referred
capacity within himself, can withstand the “slings{#®erapy, his mother had taken him back to live with
arrows of outrageous fortune,” and can show pod@nd the step-father and the half-sister. Tom did not
signs of more mature and responsible behavior, then f@long at all well with them. Nor did he get along with
cators and social workers and industrialists might figehildren in school, for he had never been permitted to
profitable to re-examine the adequacies of their contf§ with other children until he started to school and had
tions to the development of the individual and to rdemity in adjusting to other personalities.
nize the potential abilitv within the individual to recl® this case the reader will note how quickly and graph-
cate by making a contribution for the improvement @iy Tom played out his problem, mainly through the
human relationships. Here, too, the individual’s respfef puppets. It is interesting to notice how the same
bility to others is in direct proportion to the amousigets were used for different characters that were alike
freedom that is entrusted to him. Beir relationship to him. The father and school princi-
When the individual learns to know himself compl@gepresented dictatorial authority to Tom. His ambiva-
then he becomes the master of himself and is truly a geeling toward his father seemed to be shown by the
man. If non—d}recn\{e counseling—or psychothe;apy parts the puppets played, first beating up the father
it what you will)—is one means of freeing the indivishen defending him. The boy’s play certainly seemed

50 that_he_c:an become a more spontaneous, creative,k_ definitely correlated with his feelings and attitudes
happy individual, then it is well worth further study§oroblems,

more extensive application. If it seems to be a wa
extending emotional hospitality to a troubled and FirsT CONTACT
fused child, then it seems only just that it be tried.

Now that we have a general introduction to play tiffem came into the room, wearing his hat and coat, and
py, before we take up a detailed study of the play-thefown at the table. He had a little tin whistle in his
situation and the principles which govern its conductlé and twisted the mouthpiece off and on as he sat
us turn to an actual case to see how non-directive f&. His expression was very serious. He avoided the
therapy works. We shall take the case of Tom, the diffapist’s eyes.
problem child whom we met in Chapter 1.

i » Well, here I am, I just came because ... out of

sity, you know. I couldn’t understand what Mother was

o Beps ey d ierapy iborhs ¢ about. She said that you would help me with my
ems, but I don’t have any problems.
erapist: You don't think you have any problems, but
.. Fcuriosity made you look into this.

Tom was twelve years old, above average in infm: Oh yeah! I'm curious. Always stickin’ my nose in
gence, nice-looking, but seriously maladjusted botishing, Thought I'd come and see.
home and at school. He was referred for play thefkerapis:: You would like to see what counseling is like.
because he was antisocial, aggressive, and insisted fem: Counseling. That's the word I couldn’t remember.
everyone blamed him unfairly for the trouble in whic Only I haven't any problems (Pause). Except that ...
usually found himself. Tom had a step-father, alsoa #++- 8 ... my dad ... step-dad, really ... I can't stand

THE CASE oF ToM
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him and he can’t stand me, and when he’s home and W!

T'm home there’s trouble, trouble, trouble. I make too

noise. I'm in the way. I put my feet up on things. We &k
problems.
‘Tor* My life is no picnic.

stand each other, The only time I can bear to be around
house is when he is gone.

Therapist: You and your father don’t get along well
(Tomi: Would anybody ever know what I say? My mother
faaybody? Are you writing what I say down?

Therapist I’'m making some notes; but no one will ever be

gether.
Tom: My step-father.
Therapist: Your srep-father.
Tom: But I don’t have any problems.

along, you don’t feel that that is any problem.
Tom: Nope. And all the kids pick on me. They don't

me. (Pause.) I can’t think of anything to say. Mother s&

was to talk about my problems, but I don’t have any g
Jems.

Therapist: Let's forget what your mother said to
about. Just talk about anything you want to bring up
don't talk at all, if you'd rather not.

Tom: Like that flag episode last week? You want to joes

sbout that? They all ganged up on me. 'Cause I said “]
on the flag.” And I said, “Heil Hitler]” They all ganged uj

their goats. Believe me, I did. too.
Iy did. To say something shocking like that got their attes

right away.
Tom: I don't know why 1 did it, though. I really wou

spit on the flag. 'm a good American. I have too ofF

respect for the flag to spit on it. But that’s what 1 did.
ganged up on me and beat me up. I was outnumbered.

Therapist: You can't understand why you sometime
things like that, ! E

Tom: Not because T got beat up, either. I just ;
haven’t got any problems.

Therapist: You don’t like to admit that you have
Iems.

Tom (laughing): That’s about the size of it. I really
more than my share of problems. My step-dad. And

doesn't have problems.

Therapist: You really believe that everybody has probi

then, and that you are really no different from anyone
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‘om: Only I'll admit that I've got problems. Some people
a't admit it.
apist: You're ready to start by admitting that you've

herapist: You're not very happy.

what you say during this time.

Therapist: Even though you and your step-father don'f{om (with deep sigh): You know this is a mighty pecu-

situation. Are you writing this down?
serapist: Some of it. Just for my own information.

Tom: Yeah. (Long pause.)
Tom: Teachers dont care what happens. No one cares

2 happens to a guy, and here it is after school and you're
even my teacher and I don't bother you. I don’t get in
hair, And yet——{(shrugs shoulders).
rapist: You didn't think other people cared enough
what happens to a guy and yet...

Yom: 1 was curious.

pist: You were curlous.

me. But I really didn’t spit on the flag. I just did it .\_L om: Of course! I— Well, there isn’t anything that really
Sers me. Not really, I mean. I don’t Jet it.

Therapist: You wanted to get their goats and you cend

rapist: You think you have things pretty well under

trol.
Tom: Well, yeah. Only I—— Well, 1 can’t think of any-

g to sav. I haven't got anything to say.
apist: If you haven’t anything to say, you haven't

fthin to say. (Pause.) If you care to come back next

day, I'll be here. If you don’t care to, I would appreci-
it if you would let me know by three o’clock next
day.
om: Yeah. I sure wonld.
erapist: If you care to go now, you may. Or if you care

sav longer. you may. Use this time as you see fit.
Tom: Yeah. (He removes his hat and coat.) 'm in no

Pherapist: Think you might like to stay a little longer.
substitute teacher. Gosh, she’s mean. And nobody likes iom: Yeah. I like to look around in here. You don’t care,
don’t know why. I don't think there is a person alive | you?

erapist: Look around if you like,

om (looking at everything in the room): 1 bet the kids
e to paint,
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Therapist: You think they do?

Tom: 1 do, too. Only in my room at school . . . Say.
ever got a problem it's that sub. She sure could furnish all
crab meat in the world. Only you'd probably get indiges§*
and die.

Therapist: You don’t like the sub. y
Tom: You catch on. (He examines the clay.) This wog
be fun, too. (Picks up the puppet.) 1 could make up ple
of funny plays about the fixes I get in, Just my autobio

phy would bring tears to their eyes.
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ing him around. (Laughs.) But he doesn’t get very far as
shall see, -

‘om addresses this preliminary speech to the therapist.
ing the play he manipulates all the puppets and
ages his voice completely each time a different one

Father (ugly tone of voice): “Ronny. Get out of bed.”
f : e Ro! ily): “Don’t want to.”

Therapist: You think your life is sad. "y_ (:s‘leepx 1l *
Tom: Well. I mean it is certainly full of something, f‘:::r', “ggu g;?ﬁ 'T;‘;"’a};,?“ get ot of bed or 1
always in trouble. (Tom puts puppet on his hand.) Nowi_ arhefl' “p c.y;)meu there and Tl make vou.”
here. I'll murder you if you don't do as I say. See? (Voia ¢ rmy‘: “Don't bragpso.” J
completely changed—Ilow, deep, threatening.) Father: “You get ready and go to school.”

Therapist: He feels like murdering someone. Ronny: “1 don’t want to go to school. I don’t like school.

Tom: 1 do, too, sometimes. Only of course (laug : I—J—I—1 got a stomach ache.”
don't. Respect for the law and all that, you know. Butfgaher: “A stomach ache? You are a liar, And you're
you what. Next time I come I'll put on a play. Episode Qb You don’t learn a thing in school.” :
My life and troubles. Ronny: “Why don't 17"

Therapist: All right. Next time you come you pre8Farher: “’Cause you're dumb. You're the dumbest white
your life and troubles. , ¥ I ever knew.”

Tom (playing with the different puppets): I'm suf®onny: “I'm not dumb. Il show you. I'l—I'll—I'Tl—
could make some of these. 8, 'll——" (Father spanks Ronny.)

Therapist: Think you might even be able to make s§®onny: “Ow! Ow! Oh, you mean, mean man!”
puppets. (He continues to play with them.) Your time ig¥ather: “Now, you do what I say.”
for today, Tom. RBonny: “I'll run away from home. 1 will. Wheecee——"

Tom: Well, so long. I'll see you tomorrow. ippet shoots off stage.)

Father: “Why you little pup. I'll go after him.” (Father
From then on, Tom used the puppets for the major =22 " 5.)

of his therapy periods. He acted out his family problg® e clown meets Ronny.)

; : b fatl Clown: “Hello. Where you going? I'm Dopey, the Clown.”
gge:v:ﬁgcgz;lms aggressive feclings toward the . * Ronny: “And I'm Ronny, the Bad Boy. I'm running away

bm home.” »
Clown: “Oh. Come with me, We'll find some real fun.”
ittle girl puppet comes up in clown’s place, The little
is bawling loudly.)
irl: “I want my mamma. I've lost my mamma.”
Ronny: “Go away. I don't like brats.”

Tom (holding up the puppet): This is Ronny, the bad Lny:l .Eﬁ?ﬁaﬁﬁat'w bad! That is a calamity.” (Girl
BOY! is he bad! He is now at home in bed. His farhe louder than ever.) “Where do you live?”
downstairs. He wants him to get up. Ronny’s father is aly Girl: “I—I—I—don’t know.”

EXCERPT FROM SECOND CONTACT

Tom comes in and arranges the puppet theater f&
puppet play. He picks up the boy puppet.
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Ronny: “What'’s your mamma’s name?”
Girl: “Mamma.”

Ronny: “First name?”

Girl: “Mamma.”

Ronny: “Middle name?”

Ronny: “Last name?”
Girl: “Mamma.”
Ronny: “Now 1 wonder who is dumb.” (Girl screams a
cries. Ronny disappears. Father enters.)
: “What's the matter? What’s the matter?”
Girl: “That boy hit me.” (Girl disappears. Ronny reappea
: “I did not. I wish I had. I might of. But I had,

: “What is your name?”

: “Ronny what?”

: “Ronny Gooseberry.”

: “Are you a smart alec!”
: “Am I a smart alec? I just hate myself for bef

Father: “Listen you!”

Ronny: “Listen you!”

Father: “Why, I'll murder you.”

Ronny: “Oh yeah! We'll see about that.”

(Father and Ronny fight, Ronny beats up the father,
begs for mercy.)

Father: “I'll send my son after you.”

(Ronny disappears, then comes up again, this time as |

Ronny: “Want me, Pop?”

Father: “You go fix that boy. He beat me all up.” (Fath F
leaves. Another boy puppet comes up in Father's place.)

Ronny (to boy): “You beat up my father. I'll mop
world up with yow.” (Terrific fight. Ronny wins.) “This

(Girl comes up again. Ronny hits her. Girl bawls d
disappears. Father comes back.)
Father: “Hello, Ronny, Old Pal. If you hit her again

Ronny: “I'll bet you can’t.”
Father: “Want to see me try?”
(Father does. Ronny yells. Father then disappears.)

Play Therapy

Ronny: “Maybe I should have gone on to school. Fm
ngry. Besides, sometimes, I think school is safer.”
lown: “Hamburgers. Hamburgers. Ten cents. Hamburg-

\Ronny: “I only got a nickel.”"

Clown: “I'll sell you an extra short one for a nickel.”

om pops up and interrupts puppet play at this moment.)
om: They are hot dogs now. This gets out of control
once in a while. (Tom disappears again.)

Ronny: “I'll go home. 1 better not go home. My pop, he’ll
der me. I'll sneak up to my room.”

own: “Hamburgers. Ten cents.”

Ronny: “Here give me one.”

Clown (yells): “Why you ... You counterfeiter you! I
mt good money.” (Ronny hits the clown.) “Oh, you hit my
my beautiful nose.” (Bawls.)

Ronny: “This is a very puzzling fact.” (Ronny disap-
5.)

{Off stage there are sounds of choking and drowning.)
onny: “There goes the school bell. I wonder if I should

Father: “Ronny!”

Tom again pops up.)

Tom: This time this puppet is the principal,

Ronny: “Yes, sir,”

incipal: “Where was you this morning?”

Ronny: “A ...A...A...1...]Ihad a stomach ache
s morning.”

Principal: “How did you get a—— Say! Did you take

sse apples from my orchard?”
Ronny: “Can you prove I did?”
incipal: “No.”

R onny: “Then I won’t admit it.”

”»
.

Frincipal: “Why don’t you go home to your pop?"
Ronny: * 'Cause I don’t want to.”
Principal: “You better.”
Ronny: “I'm playing hooky today.”
Principal: “You better not.”
Tom: Swoosh!l (Puppets disappear.)
(Off-stage yells and moans.)
Vc;icghaﬂ stage: “Oh! 1 fell in the lake! Oh, help me! Oh!
5] p l!’
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(Father and Ronny reappear.) er and you because you didn’t live with your parents
Ronry: “Hello, Pop.” the beginning.

Father: “What happened?” (Ronny knocks Father dowlom: Grandma spoiled me. She let me have my own way
Tom (again sticking head up: Hal He landed right in'the time. I grew up selfish.

mud puddle. herapist: You think it made you selfish, having your own
Father (sneezing and coughing): “I caught a cold. I realy all the time. :

got sick. Oh!” (Father disappears.) . Tom: Unhuh. (He tinkers with the bus.) There. That is
Ronny: “Ha, ha, ha.” ed now. Let's see about this here fort. I'll fix this. (He
(Girl re-enters.) - kes it over to the workbench and hammers it together.)

know. I’ve been thinking. Do you think the play was too
ong for the little kids the other day?
Therapist: What do you mean?
Girl (yelling): “Wait 'til I tell my poppy on youl” Tom: When the father was knocked over the cliff and
Ronny: "I just can’t wait!" (Puppets disappear.) £ killed. They seemed to like it when Ronny knocked his
Tom (popping his head up again): That's all, folks. Tolber over the cliff. But afterward, I wondered.
continued tomorrow! Therapist: You thought it was pretty strong.
Tom: Well, yeah. I wouldn’t want them to go home and
ock their fathers over the cliff.
Therapist: You think they might want to try what Ronny
Tom presented his puppet plays to an audience &
six-year-old children. In an individual contact which fifom: The thing that surprised me—— Well, I thought I
owed, Tom evaluated the group experience, This is the only one who felt like that about my father because
excerpt from the third individual contact. was a step-father, but theirs are real fathers and they
ed glad he was killed.

Tom: How about me fixing some of these toys for the liff Acrapist: You were surprised to even think that other
kids? See these broken ones. idren might feel like you sometimes do about your step-

Therapist: If you want to. er. |
Tom: It would please the little kids. om: Yeah. I don’t know. You know when I went back

Therapist: You want to do something for the little ones. My room that day I wrote a letter to my father. My real
Tom: Yeah. You know I've got a little sister at home. B8 He’s in the navy. And I told mother. She said she didn’t
name is Rose Marie. But there is no Rozy around our howsk he would want to hear from me, but I don’t believe
No, sir! It's Rose Marie. (Long pause.)-Sometimes I call I I don’t think he’s got another son. I think she just said
Rozy. (He starts to fix the wheels on a litile car in the s@."
table.) Sometimes I call her Rozy. I just do it to aggra

my parents. I tease them, just for the heck of it.
Therapist: You tease them—— ‘om: And that he had another son.

Tom (interrupting): Know whai? Guess I'm spoiled@#erapist: You don’t want him to have another son.
lived with my grandmother for so long. And 'm not used@om: 1 don’t believe her. I think she just said that.
my step-father. He's not used to me, either. I guess it’s sixing pause. He hammers away at the fort.) You know, I
one and half a dozen of another. I sometimes think if I B to have a paper route, but I lost it.
been with my step-father from the beginning—— I ddherapist: You did?
know, . om: They took it away from me. They threw me out of

Girl: “I want my mommy."
Ronny: “You again.” (Ronny knocks her down. Beats

up.)

THIRD INDIVIDUAL CONTACT

therapist: It upset you when your mother said she didn’t
your own father would want to hear from you.

Therapist; You think it spoiled things between your stistation. The dirty gyps owe me five dollars. You see I was
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late a few times and I missed a few customers and I lost §rgpiss: All right, bring them next time, if you want to.
route. But I don’t care. m: Know what? I think the little kids like me.
Therapist: They beat you out of five dollars because Wrgpiss: You think the little kids like you.
were late a few times and missed a few customers and Ve: Yeah. And it’'s a novel experience for me. People
lost the route, but you don’t care. general rule don’t like me.
Tom: Yeah. (Long pause,) I say that, see? What I Brapiss: You don't think people like you?
mean is that I'm mad as hops about it and I just say I dgm: No. They don't seem to, But the little kids run up
care. I always say I don’t care, no matter how much I § oyt there in the yard and they speak and they act glad
Eare, me. They seem to like my puppet plays, too.
Therapist: You don't want people to know how you redergpise: It makes you feel good when they act like that
feel about things. d you.
Tom: Yeah. I don’t want to give them anything to Crjp: Suppose so. Well, time for me to go. I'll be seeing
over. :
Therapist: You think others might crow over you if y
let them know how you feel. is excerpt seems to illustrate several factors that were
- Tom: Sure. They would. I know. I been around. uticalrgr significant in this case. The reader will
Therapist: '.[‘hat's the way it has seemed to you. &= how flexible the therapy hour was. Although Tom
g“;:;n: T‘h:‘ats the way it is. ; in the playroom and was busying himself with the
7 "“"’w' HY".“ ﬂé‘:’k that's thd"i"ﬁ.w“’“" materials, he was not using them as a medium fo
om: Well, is there any difference between what W i ' This was a straight counseling interview
know is and what you think is? Hmm. Why sure. Hm. (V£ M i
long silence. He works on the game he is fixing and huy '.had ARy h’.“v‘ puppet plays before_ a group .Of oL
under his breath.) So that’s the way the world goes around. [ d ch:.!dr_en in_the S.Ch°°1 and t!]eu' o it
in his plays had impressed him. He, of course

Therapist: Hmm? z T .
Tom: 1 said so that's the way the world goes around. gt that they were ldegnfglng Ronny’s father bl
Therapist: What way? own fathers. At this point it scems that Tom put his
Tom: Oh, I don't know. I was just thinking, (He on one of the values of a group experience when he

the game.) Now I'll take these tools back. (Leaves the ro
to return the tools he has been using. Returning.) I'll
seeing you tomorrow, and how about me bringing some m@
kids with me next time?

that he was surprised to discover that other childrer
apparently less reason to do so reacted favorably
father-beating. The realization that his was not

problem would certainly seem to dispel guilt feel

Therapist: Y. 14 ke d : and lessen the weight of his problem, since sharing 2
your ‘;:1%:?5 wi?l:l y::;)? e J-Dester £_you Sad some #em seems to have some therapeutic value.

Tom: uldn’ i : B¢ appreciation ‘which the six-year-old childrer
the C;Tm:pswfn ’:; :.:::LI 250 sy friends. Let's any g0 nstrated to Tom built up his self-esteem to the poin
Therapist: You're not sure you've got any friends. Wellfee he could look more or less 9b]ec:t1vely at his prob
you want to bring some of the chumps in your room, = He relates, also, that after disposing of the puppet
right. But try to keep the size of the group down to sixir he attempted to establish a relatlonship.wgth_
Tom: How about three boys and three girls? father. The reported reaction of the mother is indica
Therapist: I'll leave that up to you. of a possible cause for Tom’s behavior. Tom’s reques
Tom: I'll ask Joe. He's a nice kid. Maybe he would being some friends (“I wouldn’t say I had any friends
good influence, And I'll ask Tommy, 'cause he’s worse thafs say some of the chumps in my room.”) seems signifi
am. You see I don’t want to be the worst guy here. He had been a lone child up to this point, content
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20 his lonely way. His asking to bring alon il
seems to indicate that positige forcesgwere EI:J;ES; (;}tm
within him. He takes the initiative in tackling the pro
of what to do about getting friends. The following das
appeared with almost the entire sixth-grade class, Thes
wanted to join his group. When told that he
ll)lave: to confine his choice to six children, he chose {§

: oorys and dth_ree girls. His plan of selecting the boys
- n? goo hmﬂuf:nce and one because he was worse
S _i:Sht' ought-provoking. The idea of letting the
P g . 1S own group rather than having it selected
chi]ds ems to have value, too. If the therapy is o
valua;:ﬁ:mt‘i)retdﬁe thﬁ_lghﬂg-chosen group should be m
child choosing the group than a ers
:::il:ﬁzel‘l l_)y the therapist. This see:msgr to l:;mply t?m :

e flS. in for treatment and the others are there for
i z?pi ;iffllt ttl}:itc:s; glfl Tom, t])is was initially true. 7
1 P €Xperience was what he need

more than anything else. When he re it, th
seemed more important than eve th;luested i
whom Tom invited looked at hi * 5 oth_er "
he became one of them. He Ry et
¢ A hieved status with §

group. This seemed to the theraaicst in thi ol

to be a significant part of the thp i
ful than it would have been h Pga{) B o8
: he therapist d ]

grouping. Of course permeati:c p e
B ¢ i g all these values is @
g hit;. t(fl ]j;chngs that Tom achieved through his pla

FIrsT Grour ConTACT

Tom’s first grou : :
. : P €Xperien wi e o
friends, is recorded here, Perei: A i o ol

Tom: This will
s will be a sort of club for us, We'll be pup
Theda: Yeah, We'll sit he
: re, huh? Oh
Jean: I never worked with clay. ey
2Il:J'arrim: What shall we do?
om: Miss A., you take i
BN Okt e care of the girls.
Joe: We'll handle you,

I'll handle

Play Therapy 41
o (singing): Maybe we'll just get along together. Miss
you tell 'em what to do.

Sherapist: Suppose we plan it this way. You may come
= on Thursdays from three-fifteen until four. You may use
$me as you wish—and use any of the materials over

Te=r

Pae: Okay. Freedom at last.
Weerapist: You like the idea of making your own choices,

T I should say that I do.
8% pirls sit down at the table and begin to work with the

Wetha: Well, Tom said we would make puppets. I think

ssould follow the plan. You tell us how.
Sherapist: You want me to tell you what to do.
Watha: Well, you're the teacher.

l Sherapist: Forget that Pm the teacher. Now, do you still

® == to tell you what to do?
ertha: Well, Tom said we were to make puppets.

e All right. So I said make puppets. And she says
==n use your own brain and you howl. What's your brain
syway?

W ko Well, T like to do what I’'m supposed to do.

SSerapist: It’s important to you to do what you think

geie want you to do.
Mertha: Well, yes. I think it’s important. People won't

you if you don't.
®es- And you want people to like you. You want every-
%o be crazy about you. Bah! (Getting out the doll
§+.) Look, they could be puppets, too. Look. (Takes out
§ Soll, jerks her hair off.) Oh! I'll fix it. It was half off. 1
Sia't resist the temptation. Anyone could see she was a
Laughs.)

Seapist: You don't like the brat,

¥ That's the truth. (Boys gather around and look at
W Solls. Tom grabs out the father.) I am happy to report

#e father has one leg missing. I shall nevertheless fix

g for the kids.

Sherapist: As far as you are concerned, you don’t care if
B Sather does have one leg missing, but you'll fix him for
B sther children.

T Yeah. (Fixes doll.) I won't be able to stay full time
Bt I've got an ice-cream route now.

Joe- Last night he almost got killed. Some fellow down

W= zimost ran over Tom. He did it deliberately.
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Therapist: Think he tried to hit you with his car? g “Tll knock the living daylights out of you.” (The
Tom: Yes. But it was my fault, g foht.) “See, folks. That’s the kind of guy I am. And

Joe: Your fault! Why, you said upstairs today that e kids just love it. The more fights and slamming

all his fault. Now you say ... #here is, the better they like it.”
Tom: Yeah! All my fault. I teased him into it ® s=ppel appears. Her voice is sticky-sweet.)
Tommy: But you said in class today ... “Hello. I want my . . ."
Tom: Down here I'm honest. See? It was my = “You want your mommy. But you know what you
really cause most of my own trouble. e 5o get instead? Well, this.”

Therapist: Honest down here and able to admif & a terrific fight and Ronny is victorious.)

maybe you do cause most of your own trouble? Well, my time is up now. I gotta go now or I
Tom: You don’t nag. I don’t get in so much troubl 8= able to take the wagon out. And I want to make

HOTE. B s job.
(Girls comment on puppet theater.) e You really want to make good on this job and
Martha: What is that thing? i follow the rules.
Tom: My puppet theater, Joec. Tl sce you tomorrow and especially mext
Joe: Ha, that is good.
Tom: Well, the school’s and mine.
Tommy: Not the school’s and not yours.
Tom: Then Miss A.’s and mine.
Joe: That’s getting warm.
Tommy:_ Miss A.’s and not yours,
Tom: Mine partly, because I use it. I give plays here.
the puppets and the puppets are me.
Tommy: Oh.
(Long pause.)
Tom: 1 didn’t come down with a puppet play tod:
yesterday.
Tommy: Why not?
! Tom: Oh, I hadr’t anything to give out with. You
just extemporaneously give out just what occurs to me
moment. There is no planning, no hashing it over, no p
naries. That’s the beauty of it. You just pick up a puppe
give out,
Joe: Like what?
Tom: You just let yourself float away and you changs
the puppets.
Tommy: Show us,
(Tom gets puppets. His voice changes completely.)
Tom: “Now, see here, folks. T'm tough, see? I'm R
the bad boy.”
Goofus: “Hello, there. Where do you think you're go
Ronny: “Ah—ah—ah choo.” (Blows Goofus away.)
Goofus (head only appears—ithe head is detac
“Where is my body? Where is my body?”

Yeoves. The other boys come over and work with the
W seme table with the girls. They start fo make clay

He isn't nearly so bad in school any more,
$e really is funny.
Weah. He really is. He was singing under his
il 2=y today.
B Just about drove the teacher crazy. When she
B =hat was the matter with him, he said he was
@i that it was Thursday, and was there any law
Se=s happy? (The children giggle.) That’s Tom.
mwes what he thinks.
e sakes his own trouble.
= Ye=h. He knows it, too.
W is plenty smart. That was a good play.

Westrates the dynamics of a group relation. Mar-
gl = feeling of insecurity. The therapist attempts
Martha’s feeling back to her so that she might
e into her behavior. So often the type of behav--
Martha exhibits is not considered undesirable be-
Blartha’s problem is as different from Tom’s as it
g= yet both Martha and Tom are helped in the
: & Groups chosen by a child often include with-

W i=secure children who would not always be
paied for therapy because they are not trou-
Sdren. Criteria for maladjusted behavior some-




g Introduction

times overlook the child who is not a bother to af
This implies that conformity to socially approved s
ards is not necessarily an indication of adjust
Group therapy often brings out this factor, and the
drawn_. approval-seeking child gets an opportunity for
appraisal by comparison with others that is frequ
helpful to him.

_ Tom’s identification with the puppets is interesting
his explanation of how he picks up a puppet and “e®
poraneously gives out” is illuminating, His example
puppet play immediately centers around his probles
aggression toward the little sister. The surprise tha
expressed about the little children enjoying the fight
tinued to dispel his feelings of guilt and, in the opinia
the writer, gave him the courage to bring out even ds
feelings. Tom felt the acceptance and permissivenes
this therapy situation.

It is significant that Tom differentiates betwecn
therapy situation and the class situation. “Here,”
Tom,.“I’m honest, see?” And, when he examines
behavior honestly, he adds, “I really cause most of
own trouble.”

What is therapy if not an.examination and
examination of the self in an effort to reorient one’s
and by honest introspection achieve insight into way
satisfying the drive for complete self-actualization an
achieve the strength and courage to be himself?

SECOND GROUP CONTACT

In the second group meeting, which followed
presentation of three more puppet plays to the six-y
olds, the group worked on puppet heads made ouf
powdered asbestos and paste and water. An excerpt &
this contact follows.

Jean (to Tom): You're so mean.

Tom: It's nice to know what’s the matter with me.

Jean: You don’t do anything about it

Tom: Still it's nice to know. Then, if I wanted to
prove, I could.

Jean: 1If you improved, you wouldn’t always be in trog
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= Sure. But if she (teacher) wasn't picking on me, it

B Be you. Did it ever occur to you that I really give an

! service to the rest of you guys? I'm blamed for
peing. The wind blows the papers off the old crab’s desk
¥ 2=t the blame for it. Now do I look like the wind?

She didn’t say you did it.

B She looked at me first, then she looked at the wind.
By She looked at the wind!

ko But you eventually did something.

- As usual, I got the blame, but as I saw it there were
sthers that might well have spent the afternoon on the
with me. (To therapist) Know what? I spent the entire
swen on the stairs. Am I getting an education, I ask

§ miss all my work.

B—-ist- You don't think you were the only one fo

=4 you didnt like missing your education.

F She forgot you.

So she forgot me! Well, I didn’t care, I just looked

e =indow and I thought.

g+ Tom said he was taking a sun bath.

B Sure. Taking a sun bath. Spending the day on the
Was I gypped out of my education!
8o I don't see why—if you don’t like getting

pt—why you keep doing things all the time.

T She's got to have someone to blame. That's my
S s=rvice. Tom, the blame-taker! (He laughs and seems

emjoyed the attention he got by his defiance.) -

B When anyone left the room, Tom said he was taking
s bath.

ke Yes. He didn’t seem to mind at all.

S The only thing I minded was getting gypped out of
ssacation.

Bhewpist: You really didn’t like getting gypped out of

sfacation.
W No. (Silence. The children worked with the asbestos
i ) Know what? This stuff feels like dead flesh.

B 1 wouldn't know. I never felt dead flesh.

B Well, this is what it feels like,

e How do you know?

S Why, I got an imagination.

Wence. All work on the heads.)

e I'm going to make Hitler. Then we can have a fight
§ c=n beat up Hitler.
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Martha: Oh, no! Let’s don’t make Hitler. Make fus
ones. then let them fight.

Tom: 1 said Hitler.

Martha: But the other kids Well. for them
think it would be richt to make Hitler and then

Tom: Tt wasn’t richt to make Hitler in the first place.

Martha: But I don’t think

Tom: 1 know you don’t think. ’'m going to make Hi
and then I'm going to destroy him.

T de

Martha: Well, go ahead, then. Make your old Hitler. 8

I wouldn’t.

(Silence.) ;

Tom: Look. His mouth down at the corners. This
never smiles.

Jean: No, of course not. He’s hateful.

Martha: Here. let me stab his eyes out. (She gouges
pencil in Hitler's eyes.) :

Tom* Hey! You quit that. You'll ruin him.

Martha: 1 want to tuin him.

Tom: Well. this happens to be mine, see?

Theda (jeeringly): See?

(Tom goes up in back of the pupper theater and takes
puppets. His voice changes completely, becomes hard
tough.)

Ronny: “Now, look here. See. I'll murder you guys
don’t get my way, see? I'm narrow-minded. see?” (@
laugh delightedly.) “T'll start something, see? I'll just mess
somebody and T’ start something.”

Another boy puppet: “Is that so? Is that so? You bigh

of wind. What makes you think you can mess up somebod

Ronny: “You misunderstand me. Sorry. So sorry. I &
mean it Please don’t look at me like that.”

Second puppet: “Well!” (Turns back on first puppet,
sneaks up and beats up the second puppet. Howls
screams as they fight.)

First puppet: “We’ll see. It just doesn’t pay to fool
me.”

(Tom tosses the puppets up in the air. He comes out §
behind the puppet theater.)

Tom: T'll make me something out of clay.

Martha: So will L

Tom: T'll make me a black-jack.

(They all make black-jacks out of clay. A sham B

Play Therapy A7

f. Tom hits Jean over the head. It obviously does not
2er, but she yells at him.)
P That’s the trouble with you. You're so mean.
S Yes, I'm mean. We were just playing, and you know

B That’s just it. You can’t play fair. You're so mean
= st got to hurt sorneone.

e | didn’t hurt you. You didn’t fall over unconscious,
e

s You're mean. That’s what causes all your trouble,
== fust the meanest person I ever knew.

e Well, it’s nice to know what causes all my trouble.
sSSand, I'd say it was people like you who cause all my
B You play around and then some little accident hap-
e you start squawking. What do you play for if you're

of vour own shadow?

B &5t Tom on the head with her clay black-jack.)

B fmockingly): Oh, you mean thing! Oh, that’s what
B =8 your trouble. You hurt me! (The girl laughs at
“om laughs. Then he gets out his Hitler head.) Come

¥oody. Free for all. Who wants to stab Hitler?

e sroup attacks the asbestos head of Hitler and in a
B it is reduced to a mass of shapeless material.
== therapist announced that the time was up they put

Bmerials away. As Tom left, he said to the therapist,
% long. I'll be seeing you. And I’'m making good on
&=am route, too. I'm doing all right.”)

== contact the therapist said very little. The inter-
setween the children seemed to be the element that
Tom’s feelings.

EXCERPTS FROM LATER CONTACTS

e next individual contact, Tom commented to the
B, “You know, it's a funny thing, but I've discov-
== people don’t understand me.”

st You don’t think people really understand you,

No. Now like last Thursday. She said I was just
m=an and T wasn't really being mean at all. 1 was
& ==t playing.
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Therapist: She didn’t understand that you were just p
ing. She thought you deliberately hurt her.

Tom: Yes. And really that’s the way it is most of
time. I do something and people don't realize I don't meas
hurt them.

Therapist: You do things that sometimes hurt others
they can’t understand that you didn’t mean to hurt them.

Tom: Yes. (Long silence. Tom buries his chin in
hands.) I'll have to do something about that.

Therapist: Think you'll have to do something about that.

Tom: Yep. I'll have to give it a good think. (Tom reag
over and picks up the puppei.) What'll I do, Ronny?

Ronny: “What do you care? Smack ’em down. Smack
down!"

Tom: Think real hard, Ronny. Tell me what to do.

Ronny: “Kick 'em in the teeth,”

Tom (tossing the puppet down on the table): He's
help. He’s as bad as I am. In fact, he is me.

Therapist: He's one side of you. You think you ough

do something about it, but he wants to keep on fighting ¥

way through things.
Tom: Yeah, Well, I gotta go now. (Geis up.) Good-bye,

Apparently the therapist’s last remark was too criti§
attempting to force the change, because Tom abrug
terminated the interview half an hour before the time
up. However, this interview indicates that Tom used
group reaction for a measurement of his own adjustms
He was honestly trying to straighten out his probis
Tom’s puppet plays began to taper off. The girl pups
the mother, the father, and Ronny continued their bat8
Then one day the fight between the puppets was
cording to rules.” One excerpt showing this is as follows:

Ronny: *“This is going to be a clean fight.”

Clown: “Yes. We want this to be a fair fight.”

(Sounds of fighting.)

Ronny: “This is a boxing match. This will be according
rules.” (Clown runs away.) “Quit your running.” (Figl
“Now listen. I'm getting tired of this.”

Clown: “Listen, I'll squeeze you.”

Ronny: “Oh. My nose., My beautiful nose. My nice B
nose. Now I can’t stick it into other pcople’s business. Dig
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= vou this was a clean fight? (Fight.) This is a boxing
% This is according to rules.”

#ad then in one of the later contacts this excerpt:

Wamny: “I feel like fighting somebody.”

& puppet: “T'm going to tell on you.”

Sessy: “I'm not going to hurt you, sister. You're just a
¢ You don’t know any better. 1 just feel like fighting—
# poize-fipht—according to rules.”

Eewn: “You want me?”

Semny: “Do you want to fight?”

Bown: “I love to fight.”

Bosny: “Then let's have a fight—a good, clean fight,
g to rules.”

Elewn: “Okay. According to tules.” (Puppets fight.)

S (standing up with the puppets): That's all, folks. The
§ = all over. Now you two shake hands. (Puppets are

= 20 shake hands.) That's right. According to rules.

SUMMARY

B the early therapeutic contacts, Tom needed the
ity of the puppets to bring out i.is feelings. Secure
= ksowledge that he could not be blamed for what the
%= said, he could delve deeply into the very complex
e%i=m of his family relationships and at the same time
st=in his dignity and self-respect. The therapist, in this
we, did not interrupt to reflect back to Tom any
mes that he expressed. It seemed that he had chosen
medium that would give him the most protection. He
® =ving a play. He was out of sight. The feelings were
freely. It was a legitimate outlet for his remarks.
®e therapist to interrupt at such a time would have
an invasion of his isolation., Out of respect for his
§i5y to run this by himself, the therapist’s remarks were
=eruded. It seemed adequate for Tom’s clarification to
them out.
&s the therapy progressed, the puppet plays became
peer and occurred less frequently, then finally stopped
secther. Incidentally, they lost all their appeal for the
B wear-old audience when they were carried on “ac-
psing to rules.”
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The last group meeting was spent by the group
presenting a puppet play which was nothing more §
entertainment. The puppets sang songs, played hide
seck, and in back of the puppet theater Tom played
drum and other rhythm band instruments. Tom
solved his problem of adjustment. According to a chs
up six months later, Tom had become a well-adju
leader in his class.

The treatment which Tom received was a combins
of individual and group contacts. The therapist felt, B
ever, that, while one supplemented the other, the thes
was successful on several counts because of the gn
expericnce. Tom had never before been accepted
member of a group. At the conclusion of the the
he had found his place in the group; he understood §
self better; he became a leader. Although he still
occasional difficulties, he seems to have achieved
necessary insight to maintain a place in the group am
have overcome the need to retain defensive, anti
behavior.

PART TWO

The Non-Directive
Play-Therapy Situation
and Participants
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dhe Playroom

and

Suggested Materials

SE® DISCUSSION of play therapy and in the report of
s therapy contacts, we have frequently mentioned the
and have discussed briefly the importance of
materials in the therapeutic process. In this chapter
sall suggest desirable characteristics of the playroom
&scuss materials which have been found suitable for
@rective play therapy.
Wisle it is desirable to have a room set aside and
msted for the playroom, this is not absolutely neces-
Some of the therapy sessions described in this book
place in a specially equipped play-therapy room;
p= In the corner of a regular schoolroom; some in the
per of an unused nursery, the therapist brinecing the
B materials in a suitcase for each meeting. This is
pi=d out because it indicates the vast possibilities of
@2 play-therapy techniques with very small budget
space appropriations.
meney and space are available to furnish a special
Serapy room, the following suggestions are offered.
room should be sound-proofed if at all possible.
% should be a sink in the room with running hot and
& water. The windows should be protected by gratings
ens. The walls and fioors should be protected with a
sal that is easily cleaned and that will withstand clay,
water, and mallet attack. If the room can be wired
53
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for phonographic recordings and provided with a one-way
screen so that observations can be made without the
child’s being aware of the observer, so much the better,
but this equipment should be used only for the further-
ance of research and as a teaching aid for student ther-
apists. The writer does not advocate that parents observe
the therapy contacts or listen to the phonographic record-
ings of the play sessions. ] n

Play materials which have been used with varying de-
grees of success include: nursing bottles; a doll famllyi a
doll house with furniture; toy soldiers and army equip-
ment: toy animals; playhouse materials, including table,
chairs, cot, doll bed, stove, tin dishes, pans, spooms, do_Il
clothes, clothesline, clothespins, and clothes basket; a di-
dee doll; a large rag doll; puppets; a puppet screen; cray=
ons; clay, finger paints; sand; water; toy guns; peg
pounding sets; wooden mallet; paper dolls; little cars;
airplanes; a table; an easel; an enamel-top table for finger
painting and clay work; toy telephone; shelves; basing

small broom; mop; rags; drawing paper; finger-painting

paper; old newspapers; inexpensive cutting paper; pictures
of people, houses, animals, and other objects; and empty
berry baskets to smash. Checker games have been used
with some success, but are not the best type of material
for expressive play. Likewise, mechanical toys are not
suggested because the mechanics often get in the way of
creative play.

If it is not possible to secure all the suggested materials,
a beginning can be made by furnishing a doll family and a
few pieces of furniture in proper scale, including beds,
tables, and chairs; nursing bottles; clay; boxes of paints, i
it is not possible to have the large jars of watercolors
drawing paper; crayons; toy gun; toy soldiers; a toy cag
puppets; a rag baby doll; and a telephone. These materials
can be packed in a suitcase and carried about with the
therapist. ' ]

All playthings should be simple in construction and
easy to handle so that the child will not be frustrated by
equipment which he cannot manipulate. Moreover, they
should be durably constructed, designed to withstand
strenuous handling in the playroom. The doll house
should be made of light-weight wood, with removable and
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variable partitions, and should be furnished with sturdy
wooden furniture that can be tossed about, bombed, and
even stood upon, and still remain relatively intact. The
doll family should be as unbreakable as possible, and
outfitted with removable clothes. Very satisfactory doll
families can be made from pipe cleaners, wrapping the
pipe cleaners with cotton and securing it with adhesive
tape to give them body. The heads can be made of little
cotton-stuffed cloth balls. There should be mother, father,
brother, sister, baby, and grandparent dolls to equip the
child with all possible family symbols. The hand puppets—
or mitten dolls, as they are sometimes called—can also be
made out of cloth, using cotton-stuffed heads and yarn
hair. The puppets, too, should include all possible family
characters.

A large sand box serves as an ideal setting in which to
place the doll house and family, the toy soldiers, animals,
cars, and airplanes. Moreover, the sand is an excellent
medium for the children’s aggressive play. It can be
thrown about with comparative safety. The dolls and oth-
er toys can be buried in it. It can be “snow,” “water,”
“burying ground,” or “bombs.” It can readily keep pace
with the most elastic imagination. If the sand box is
placed flat on the floor and has a seat built part way
around it, it is more accessible to children of all sizes than
a sand table would be.

If the room is large enough, it is desirable to have a
“stage” built into one end of it, with an elevation of about
gight inches. This should be furnished with child-sized
playhouse furniture, which should also meet the standards

of durability, thus giving the children the advantage of

having a playhouse unit as well as a stage for dramatic
offerings. The slight elevation is not absolutely nécessary,
but does have the effect of setting aside the playhouse
unit; also, it seems to inspire dramatic efforts. The possi-

bilities of psychodramatics seem worthy of further re-

search as a medium for therapy.

The materials should be kept on shelves which are
easily accessible to the children. The writer believes that
better results are obtained when all the play materials are
in view and the child can choose his own medium for
expression than when the therapist places certain selected
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sateriais o fhe table before the child and then sits quietly
be swastme the child's non-directed play. However, some
Sersciss prefer to use a minimum of materials and have
obeeryed interesting results with materials which they have
selected for the child.

It is the responsibility of the therapist to keep a con=
stant check on the materials, removing the broken toys;
and keeping the room in order. If the room is used by
several therapists, each one has the added responsibility of
seeing that the playroom is left in order so that one child’s
play effects will not be suggestive to the child that follows
him. For example, if the sand box is used as a replica of &
home set-up by one subject, it should never be left in &
state of chaos for the next play-therapy subject. The paints
and clay should be kept clean and sanitary. If the paint
colors become smeared, they should be freshly mixed. The
nursing bottles should be kept sterile. All pictures and clay
work should be removed from the playroom at the end of
each session so that the room is always free from sugges
tive use of materials.

Because of the nature of some of the play materials,
is suggested that the child be provided with a coverall &
protect his clothes; this may be furnished either by the
parent or by the therapist. The child should feel free I
use the materials in any way that he desires, within the
few limitations that are set up, without being restricted &
a fear of soiling his clothes.

4,
The Child

SFTO THE PLAYROOM with its wealth of toys and play
Vr‘“':als_com_cs a child around whom the whole play‘-
Serapy situation is centered. What kind of a child is he
= Bow does he come to be there? Tom and Emma and
smmmy and Bobby are examples of the kind of child he
B =ad he is in the play-therapy room because some adult
who must c}qal with him has found him to be a “problem
:-: &Iirl:llytmas ghz:jll?ter we ﬂihau describe problem children
35 n scuss ious
s e various types of problems
Tom and Emma and Timmy and Bobby and a
g of them are real children, up to their eirs in trgug;:
st of the time—miserable, unhappy children who have
=1 ‘:ﬁeﬂﬂ given even a small share of the love, security,
:_vn: happiness that one feels is the right of e\;cry child’
$ey are fighting to establish themselves in a hostile
@S, They are striving to achieve status in their own
= They have courage and perseverance and fortitude
e they gr% progi;]m chfildren. i
tom fights, fights, fights, all day long. En i
Sese who would be her friends. ’I‘?mmygand E&%b(;e‘géi
B Decause of the tensions within themselves. They get
S trouble wt_lcrever they are. They alienate lhemsﬂclcgs
Bessuse of their defensiveness. They have problems and
e do not know exactly how to solve them. They drain
57
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off some of their tensions by their aggressive behavior, but
that very behavior generates more trouble for them. It is
the misdirected drive for self-realization within them that
seems to cause their maladjustment. It needs to be chan-

neled into more constructive behavior. These children are
examples of problem children who are often referred for

play therapy by parents, matrons, teachers, physicians, of
other agencies. The aggressive, disturbing, noisy child is
the one most readily identified as the child with problems,
because he is continually creating new problems, not only

for himself, but also for those who are in close contact

with him.
There are many other children who are just as desper-
ately in need of help, but who withdraw from their miser-

able world and live a tenuous life on the outer edge of

human relationships; and because they are quiet and are
not a disturbing element, they are left alone. But these
withdrawn children need therapy and benefit greatly by it.

There are the children who seem to be refusing to grow
up and who cling to their baby ways. There are the
nervous children who bite their nails, have nightmares,
wet the bed, have tics, refuse to eat, and manifest many
other types of behavior that indicate inner turmoil and
anxiety. Play therapy offers these children an opportunity
to work through their problems, to learn to know them-
selves, to accept themselves as they are, and to grow more
mature through the therapy experience. :

The handicapped child, also, benefits by a therapeutic
experience if the handicap is a source of conflict and
anxiety and emotional disturbance. In this book there is
an account of a blind boy who was so helped. There &

also the case of Ernest, a handicapped child whose reco¥s

ery was blocked by an emotional disturbance that he was
able to work through. There are cases on record of spas-
tics being helped by play therapy. These handicappes
children have within themselves the same feelings &

desires of all normal children. Many times the handicap i
a frustrating and blocking experience that generates ak=

most intolerable tensions within the child. It is not uncom-
mon to find the handicapped child living in a home wheze
he receives no understanding, no feeling of adequacy, ne

sense of personal worth, To refuse to face the problem
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does not solve it. Everything that can be done for thes
~ children should be done. Son%e physicians are quite w o
- to work co-operatively with a play therapist in order
give the child all the help that is available in order t
bnixng al:ml.'.:al maximum adjustment.
general, play therapy provides the psychologist an
teacher with a technique fc?r understandr':g andg]l'ne!p'
those maladjusted children who are so often termed prot
lem children—including those with behavior problem
study problems, speech problems, and even somatic prot
lems, if referred by the physician.

Behavior problems include all types of behavior th:
might constitute- problems of adjustment, including th
::;ry reprtesscd, witl‘nidrav;fnaniluhibited child, and runnirn

e gamut up to and including the very a; i i
hibited child. 5 i
- Study problems are quite often tied up with emotion:
,eonﬂxcfs_ and tensions. Play-therapy sessions have prove
helpful in untangling study problems by enabling the chi
to explore his feelings and attitudes, release his pent
emotions, and, through the complete process of therap
attain the psychological growth and maturity necessary fc
satisfactory school work.

Speech problems, such as stammering, stuttering, bab
falk, repetitious language, garbled language, also seem t
be corrected by play therapy. Even the non-talker h:
been known to begin verbalization after therapy has bee
:mdertakc_:n. Speech problems, too, seem to be linked wit
‘the emotional life of the child. When there are snarls an
fangies in the child’s feelings, quite often they show up i
2 language difficulty.

. Reading problems have also shown improvement whe
@crap_y has supplemented, or in some cases replacec
femedial-reading instruction. Many times the non-reade
8 quite obviously a disturbed child. At other times tk
disturbance is so slight that it is not considered a serio
element in the reading disability, and yet play therap
,_n‘_'ealed cases of temsions, fears, and anxieties that th
children were able to work through and by so doin
hieve stabilization.

There is a great need for more research in all of th

cas mentioned, The evidence of the cases which ha
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responded so well to this type of treatment points the way
for more intensive research to investigate these areas more
thoroughly and more scientifically. At the present writing,
the field of non-directive therapy is so new that it is like
virgin territory for those interested in research. The impli-
cations are tremendous and seem well worth following up.

There is no justification in waiting until a child is
seriously maladjusted before attempting to secure some
Kind of help for him, It seems that there is an clement of
preventive mental hygiene in a play-therapy experience.

|

spond guickly to such an experience. And the children
enjoy the experience immensely. It is a play experience to
them. The fact that it is self-directive removes every ves-

tige of fear of the play-therapy situation, once the child
has experienced a contact. 4

‘The children are not aware that they are problems—at
Ieast, the therapist does not indicate that in any way. Tom
knows only that he is unhappy and defensive and alone
against the world. Emma cannot understand the void that
she feels in her heart because of the rejection that she
receives. Timmy and Bobby feel the very ground slipping
out from under their feet. All four are lone children
against an unfriendly, unsympathetic world and constantly
make their positions worse by their undesirable behavior.
They are caught in a vicious circle which can be broken
only by a realization of their own ability to function as
individuals in their own right, and to express their feelings
in a very graphic and dramatic manner in their play and
in their creative activities,

One need only to observe the physical response of a .

child to realize that, when happy, he is happy all over. His
eyes dance and sparkle. His step is light and carefree. His
laugh is free and quick to come bubbling to the surface.
When he feels loved and secure and successful, he goes

forth courageously about this business of living, and life is

a gay adventure that he rushes out eagerly to meet. He is
fortified against the little ups and downs that make life
interesting. He is prepared to live, secured by a satisfacto-
ry family relationship.

And when a child is sad and depressed, his figure
droops, his movements are slow and heavy, his eyes mir-

do not seem to be seriously disturbed re-
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ror the unhappiness that is in his being. He is unhappy

from the top of his head to the bottom of his feet.

Children respond quickly and whole-heartedly to any
overture to reach out and help them. Even children who
have been bitterly deprived are quick to react to this type

~of experience that accepts them, that provides release for

their feelings, that opens the door of self-understanding so
that they might enter into a new and complete self-
realization.

Yes, Tom and Emma and Timmy and Bobby are real
children. They were referred for play therapy and utilized
the medium so offered to work out their problems of
adjustment. Their complete cases are reported in this
book.
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The Therapist

WITH THE CHILD in the playroom, not as a supervisor or
a teacher, and not as a parent-substitute, is the therapist,
whose personality qualifications and whose part in the
non-directive play-therapy relationship we shall now de-
scribe,

The therapist’s role, though non-directive, is not a pas-
sive one, but one which requires alertness, sensitivity, and
an ever-present appreciation of what the child is doing
and saying. It calls for understanding and a genuine inter-
est in the child. The therapist must be permissive and
accepting at all times. These attitudes are based upon a
philosophy of human relationships which stresses the im-
portance of the individual as a capable, dependable hu-
man being who can be entrusted with the responsibility
for himself. Consequently, the therapist respects the child.
She treats him with sincerity and honesty. There is noth-
ing brittle or surgary-sweet about her manner when
dealing with him. She is straightforward and feels at ease
in his presence.

The therapist does not patronize the child, hurry him,

of, in impatience, quickly do things for him that implies a

lack of confidence in his ability to take care of himself.
She never laughs at him—with him, sometimes, but never
at him. !
She has a kindly patience and a sense of humor that
62
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relaxes the child, puts him at ease, and encourages him to
share his inner world with her.

She is a mature person who recognizes the responsibility
that is entrusted to her when she undertakes to work with
a child. She maintains a professional attitude toward her
work and does not betray the child’s confidence to the
parent, teacher, or anyone else who might ask what he has
said and dome during his therapy hour. It is truly the
child’s hour, and the strictest adherence is maintained to
the principle that what he says or does during his hour is
confidential.

The therapist must like children and really know them.
It is helpful if she has had some personal experience with
children outside the therapy situation so that she has an
understanding and knowledge of them as they are in their
world outside the clinic.

Age and physical appearance seem to be immaterial.
Nor does the sex of the therapist seem to be important.
Some men therapists as well as women therapists have
been very successful in working with children. The impor-
tant element seems to be the underlying attitude toward
the child and the therapy in the mind of the therapist.

The child is extremely sensitive to the sincerity of the
aduit. He is quick to catch the inconsistencies of attitudes
and behavior in the adult, Therefore, it would seem advis-
able for the therapist to clarify his attitudes toward his
therapeutic procedures and then move ahead with consist-
ency and honesty.

A good therapist is in many ways like a favorite teach-
er. Usually the favorite teacher has earned that distinction
because of her basic attitudes toward her pupils—attitudes
that usually stress kindliness, patience, understand-

‘ing, and steadiness, with the added discipline of placing

responsibility and confidence in the pupil. The successful
teacher or therapist may be young or old, beautiful or
homely, smartly or indifferently dressed, but the attitude
toward the child is one of respect and acceptance.

The therapist cannot assume these attitudes. They must
be an integral part of her personality. Not until she fully
realizes the significance of what it really means to be
completely accepting of another person, and has sufficient
understanding of all the implications of this term, is she
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able to be permissive so that the child can be himself, can
express himself fully, and she can accept him without
passing judgment.

While the non-directive therapists réle seems to be one
of passivity, that is far from the actuality. There is no
severer discipline than to maintain the completely accept-
ing attitude and to refrain at all times from injecting any
directive suggestions or insinuations into the play of the
child. "To remain alert to catch and reflect back accurately
the feelings the child is expressing in his play or in his
conversation calls for a complete participation during the
entire hour that the play therapy is in session.

Successful therapy begins with the therapist. She must
have consistency in her technique. She must have the
courage of her convictions. She must enter each new
relationship with confidence and relaxation. A tense, inse-
cure therapist creates a tense, insecure relationship be-
tween the child and the therapist. She must be sincerely
interested in helping the child. She must be a friendly,
dependable adult who brings more than her presence and
a pencil and paper into the playroom. It is necessary for
successful therapy that the child have a feeling of confi-
dence in the therapist. Care must be taken to avoid an
extreme relationship one way or another. A show of too
much affection, too much concern, can easily smother the
therapy and create mew problems for the child. The
crutches of a supportive relationship are just another thing
that the child must get rid of before he is “free.”

A therapist is not ready to go into the playroom with a
child until she has developed self-discipline, restraint, and
a deep respect for the personality of the child. There is no
discipline so severe as the one which demands that each
individual be given the right and the opportunity to stand
on his own two feet and to make his own decisions.

The therapist is professional in her dealings with the
child, keeps appointments with him as punctually as she
would with the adult, does not break appointments unless
it is absolutely necessary, does not terminate the contacts
without considering the child’s feelings and without in-
forming him well in advance so that he will not feel
rejected.

The therapist does not become emotionally involved
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with the child, because when that happens the therap
bogs down and the child is not helped by the complicating
circumstances. An emotional involvement is usually fore
stalled if she has assimilated the basic principles and atti
tudes. and is sure in her own mind what the limitation:
shall be, and what she will do if the child should behave
in some unpredictable manner (which happens often)
With sufficient self-confidence it is not likely that she wi
be “thrown for a loss” if the client becomes a challenging
amazingly resourceful creature who gets around her wit}
subtle artistry. It takes steadiness, sensitivity, and re
sourcefulness on the part of the therapist to keep the ther
apy alive. If she feels bored and sleepy during the play
therapy contacts, then she should not work with children.

Since the therapist will find that it is very helpful tc
take notes on the activities and conversations that occur ir
the playroom, the neccssary materials should be at hand
The therapist will find that a critical evaluation of th
written account of each session in the playroom will im
prove his or her skill in handling the various problem
that occur in the playroom, in developing insight intc
children’s behavior, and in becoming more sensitive to th
feelings and attitudes that the children express in thei
play. These notes and all records regarding the therap;
hour should be kept confidential and when discussed fo
professional reasons should be disguised sufficiently s
that no one is embarrassed in any way.

All that we have said concerning the therapist may by
summed up by saying that she must be a person who ca
and will accept the word and the spirit of the eight basi
principles which govern all her contacts with the child o
in group therapy, with the children. These principles wt
shall list and discuss in detail in Part Three. Before we
proceed to them, however, it may be well to discuss briefl;
the réle of an indirect participant in the play-therap
process—the parent, or, as is so often the case with thes:
problem children, the parent-substitute.



0.

An Indirect Participant
—The Parent
or Parent-Substitute

WE NEED only to read through some of the cases
presented in this book to realize what an extremely impor-
tant part the parent—or the foster parent or the matron—
plays in the course of the therapeutic process.

While the parent or parent-substitute often is an aggra-
vating factor in the case of a maladjusted child, and while
therapy might move ahead faster if the adults were also
receiving therapy or counseling, it is not necessary for the
adults to be helped in order to insure successful play-
therapy results.

The reader will notice that many of the reports in this
book are of children who were in situations where there
was little insight on the part of the adults toward a better
way of helping these problem children. In very few of the
cases did the adults receive treatment of any kind, and yet
the children were able to become strong enough within
themselves to withstand very trying conditions. It seems as
though the insight and self-understanding gained by these
children brought about more adequate ways of coping
with their situations, and, since the tensions eased, this in
turn brought about a certain change in the adults. This
follows through with the explanation of relative, dynamic
reactions that are constantly shifting and changing in the
light of new experiences. If the child becomes more re-
66
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sponsible and more mature, then the adult fecls less irrita-
tion and less need to nmag the child.

When Tom ceased to fight and sulk around his home,
when he became able to accept the little half-sister, when
he showed signs of behaving in a more mature manner,
then the step-father was able to accept him and, with the
relaxed family relationships, the mother was able to con-
sider Tom more fairly and constructively. They had prog-
ressed beyond the stage where they were each fighting for
self-esteem and recognition. Tom mno longer resisted the
step-father. The step-father no longer resented Tom. The
source of friction disappeared. When the family trouble
cleared up, Tom did not feel the urge to take it out on the
children at school. The insight into his own behavior that
he achieved during the therapy experience helped him to
modify his behavior in such a way that he was able to get
along with the other children. When he had achieved
status in their eyes, when they showed a certain amount of
genuine appreciation of Tom as a person, when he became
one of them, then Tom stopped being a “problem child.”

In this case, as in all the others, neither Tom’s parents
nor his teachers were given any information as to what
Tom was doing in his therapy hour. The parents knew
that he was receiving some help, but the therapist never
met the parents or had any contact with them. This indi-
cates that there is no absolute need for concomitant thera-
py in such cases. However. it does not nullify the value of
concomitant therapy. Had Tom’s mother or step-father
come in for counseling, it is quite possible that progress
would have occurred more rapidly, and the parents them-
selves might have obtained insights that would have gone

_beyond their trouble with Tom and proved quite helpful

to them.

This also seems to be true when worked the other way.
If a parent receives counseling help and the child does not
receive any therapeutic help, quite often the parent’s in-
sight is sufficient to bring more positive action in improv-
ing the relationship which sets off a chain reaction that in
turn brings about a change in the child. One can see how
much simpler and complete the therapy would be if both
parent and child received help.

The case of Emma is also interesting in this respect.
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The mother was not accessible for therapy—and may not
have been willing to assume any responsibility for her part
in the relationship. The therapist did not have any con-
tacts with the mother. Certainly there was nothing done in
a manipulative way to ease the situation. The matrons had
decided to put a stop to the mother’s erratic behavior
when she created so much turmoil within Emma by her
unkept promises, but this was not done until after the
therapy was completed successfully. However, Emma had
learned to adjust sufficiently to her mother’s behavior,
unpleasant and difficult as it was. The therapist likewise
had no contact with Emma’s teacher, and yet a repori
showed considerable improvement in Emma’s attitudes
and behavior while at school and indicated that she had
made a more satisfactory adjustment there.

The case of Timmy and Bobby is another example of
this same kind of situation. In fact, many of the children
in this book are victims of parental neglect and rejection
and mistreatment and alone they worked out an adjust-
ment to these problems which are just about as difficult as
any personal problem can be. It is this evidence that
impresses the therapist with the strength within the indi-
vidual to cope with his problems. unaided by environmen-
tal manipulation, This does not mean that certain environ-
mental adjustments are not sometimes desirable and help-
ful. It merely indicates that the capacity within the indi-
vidual to adjust to the conditions that he is sometimes
i(;rced to face is far greater than it is usually thought to
In the case of a handicapped child, however, it seems
more helpful to have the active participation of the par-
ents, particularly if the child is mentally handicapped and
the parents have difficulty in accepting the fact. However,
insight cannot be forced upon anyone. Unless the parent is
willing to assume part of the responsibility in working
through his problem, then it seems to be up to the child to
do what he can. Very little has been done in this particu-
lar area to determine the effectiveness of therapeutic help
for the mentally handicapped.

There are a few instances related in this book which
indicate that the parent or foster parent co-operates
willingly and sometimes effectively when consuited by the
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therapist, but there are just as many where suggestions
were of no value at all. It seems fairly correct to say that
the only suggestions that are ever followed with any de-
gree of effectiveness are the ones with which the individu-
al agrees.

There has been some play therapy dome in schools
where only the child was given therapy and the results in
the attitudes and behavior of the child were very gratify-
ing, not only in improved school relationships, but also in
his home relationships. This adds a rather pertinent factor
to the treatment of the problem child and indicates very
strongly that curative forces within the child are potent.



PART THREE

The Principles of
Non-Directive

Play Therapy




/.
The Eight
Basic Principles

—

—

THE BASIC PRINCIPLES which guide the therapist in all

| non-directive therapeutic contacts are very simple, but

; they are great in their possibilities when followed sincere-

i ly, consistently, and intelligently by the therapist.

The principles are as follows:

1. The therapist must develop a warm, friendly rela-
tionship with the child, in which good rapport is
established as soon as possible.

2. The therapist accepts the child exactly as he is.

3. The therapist establishes a feeling of permissiveness

. in the relationship so that the child feels free to

| express his feelings completely.

4. The therapist is alert to recognize the feelings the

| child is expressing and reflects those feelings back

to him in such a manner that he gains insight into

‘ his behavior. :

| 5. The therapist maintains a deep respect for the child’s

' ability to solve his own problems if given an op-
portunity to do so. The responsibility to make
choices and to institute change is the child’s.

6. The therapist does not attempt to direct the child’s
actions or conversation in any manner. The child
leads the way; the therapist follows.

7. The therapist does not attempt to hurry the therapy
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along. It is a gradual process and is recognized as
such by the therapist.

8. The therapist establishes only those limitations that
are necessary to anchor the therapy to the world
of reality and to make the child aware of his re-
sponsibility in the relationship.

The therapist realizes that non-directive therapy is not a
panacea. She admits that, like all things, it, too, has its
limitations, but accumulating experience indicates that the
implications of this type of therapy are a challenge and an
inspiration to those who are concerned with the problems
of adjustment.

When a child comes for play therapy, it is usually
because some adult has either brought or sent him to the
clinic for treatment. He enters into this unique experience
just as he enters all new experiences—either with enthusi-
asm, fear, caution, resistance, or any other manner that is
typical of the way he reacts to new situations. The initial
contact is of great importance for the success of the thera-
py. It is during this contact that the stage is set, so to
speak. The structuring is demonstrated to the child, not
merely by words, but by the relationship that is estab-
lished between the therapist and the child.

Structuring

The word structuring is used in this instance to mean
the building-up of the relationship according to the fore-
going principles so that the child understands the nature
of the therapy contacts and is thus able to use them fully.
Structuring is not a casual thing, but a carefully planned
method of introducing the child to this medium of self-
expression which brings with it release of feelings and
attendant insight. It is not a verbal explanation of what
this is all about, but by establishing the relationship,

The relationship that is created between the therapist
and the child is the deciding factor in the success or
failure of the therapy. It is not an easy relationship to
establish. The therapist must put forth a sincere effort to
understand the child and to check constantly her respons-
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es against the basic principles and to evaluate her work
with each case so that she, too, grows in her understanding
of the dynamics of human behavior.



8.
Establishing Rapport

The therapist must develop a warm,
friendly relationship with the child, in
which good rapport is established as
soon as possible.

THE THERAPIST meets the child for the first time. She is
beginning the initial contact. Structuring has begun. What
does she do? A smile is usually an indication of warmth
and friendliness. A few words of greeting should establish
rapport. So the therapist goes up to the child and smilingly
says, “Good afternoon, Johnny. I’'m glad to see you. Did
you like that Mickey Mouse over there on the table?”
Now Johnny should smile back and say, “Yes, he’s fun-
ny.” He might. But the very fact that Johnny has been
recommended for play therapy is an indication that he
might not act “according to Hoyle.” He might very likely
turn his back on the therapist. Then what? The rapport-

secking therapist is not easily discouraged. “Would you

like to come over to the playroom with me and see all the
nice toys?” “No.” “Oh, come on, Johnny. There are
paints and clay and toy soldiers. You like toy soldiers,
don’t you?” “No. And I don’t want to come!” says
Johnny.

The therapist might well pause here. In fact, she should

have paused, perhaps, before she spoke. What about those .

basic principles which she is trying to convey to Johnny?

She is trying to establish a warm and friendly relationship,

but she is sacrificing some of the other principles. She is

not accepting Johnmy as he is. She is not reflecting his

feelings. He said that he did not want to go with the
76
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therapist and see all the toys. Apparently, this therapist
has not yet started to let the child take the responsibility to
make choices. “Lots of children come up here and they
like our playroom,” says the persistent therapist. “We've
got a big doll house and a whole family of dolls.” She
looks appealingly at Johnny. He steals a glance at her, She
is trying to make him act like other children. She is
coaxing him. She is warm and friendly enough, goodness
knows, but at what expense. Johnny, who is resenting her
more and more, begins to whine. “I don’t wanta. Mamma,
I don’t wanta!” Mamma becomes active. “Now, Johnny,
you go with the nice lady. She has lots of toys for you to
play with.” Johnny begins to whimper. “I don’t wanta. I
wanta go home.” “Now, Johnny,” says Mamma, “I am
ashamed of you. Here this nice lady is offering you a
whole room of play-things to play with and you act like
this. The lady won’t like you!” Mamma will enter into the
structuring if the therapist doesn’t look out. “The lady
won’t like you!” isn’t a particularly good basis for estab-
lishing a therapeutic relationship.

What on earth should she do? Should she pick up the
child and carry him over to the playroom and, when he
howls his protests, reflect his feelings back to him? “You
are angry because I picked you up and carried you over
here. You don’t like to be treated that way.” That would
get him into the playroom. However, all therapists are not
Amazons and all problem children are not light-weights!

Perhaps she had better try getting him into the
playroom under his own power. She might say, “Hello,
Johnny. Pm glad to see you. Do you like the Mickey
Mouse over there on the table?” Johnny turns his back.

“Oh! You just don't feel like talking to me now. You

don’t know me.” The therapist watches the tone of her
voice. It must not sound like a reproof. But the therapist
mustn’t forget Mamma. She might say, “Johnny, look at
the lady when she talks to you.” Johnny whines, “I don’t
wanta. I wanta go home.” Then the therapist says, “You
don't want to have anything to do with me. You want to
go back home. The playroom is over here if you want to
look in before you make up your mind to go home.” She
leads the way. Mamma follows. Johnny tags along reluc-
tantly, Then the therapist has an inspiration. “You had an
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appointment to talk to Mr. X, didn’t you, Mrs. Johnny?”
“Yes, I did.” Mrs. Johnny says. “Well,” says the therapist,
“if Johnny doesn’t want to stay in the playroom with me
and play, he may wait in the waiting room for you.” “Yes,
Johnny,” says Mamma, “would you rather wait in the
waiting room? I'll be gone an hour.” “I wanta go with
you!” says Johnny tearfully. “You can’t go with her,
Johnny. She must talk to Mr. X alone. It will be either the
waiting room or the playroom. It's up to you.” More
tears, and Johnny creeps into the playroom. Getting him
_ there is half the battle.

The therapist must be ready for the Mamma who is not
so co-operative—the one who has made her Johnny so
dependent. She will want to go into the playroom with
Johnny. What will the therapist do about that? Will she
take the mother along, thinking that the therapy contacts
will never materialize unless she makes that concession?
Will she say, “Only children are allowed in the playroom,
Johnny. Your mother will wait for you. She won’t go
away and leave you.” Johnny cries. “Johnny doesn’t want
to leave his mother,” says the therapist. “He is afraid to
come into the playroom by himself.” Mamma rushes in
with reassurance. Johnny edges toward the playroom. The
door is closed. Mamma waits outside.

Suppose Mamma wasn’t ready to be separated from
Johnny? Could there be much hope for therapy? There
have been occasions wherein the mother went into the
playroom and sat there during the play contacts and John-
ny’s willingness to let Mamma leave was considered a sign
of progress. If it became an issue of Mamma’s sitting
through the play sessions or no play contacts, what should
the therapist do? It seems that the therapist must permit
Mamma to stay if she follows the basic principles. In fact,
she might be able to clarify a good many of the feelings
between Mamma and Johnny by having them both in the
playroom This is an untried theory, but it seems to have
possibilities if it is the only way out. Mamma, at least,
might gain some insight if the therapist handled the situa-
tion skillfully. Johnny might act out his complete depend-
ence upon his mother by constantly asking her to do this
or that for him. The therapist, alert for the attitudes and
feelings, might catch some of them. “Johnny wants Moth-
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er to show him how to play with the doll.” “Johnny wants
Mother to tell him what to do next.” She may even be
able to reflect back some of Mamma’s feelings. Perhaps
Mamma is volunteering the suggestions to Johnny. “Don’t
do that, Johnny, Play with it this way.” The therapist
might help Mamma gain a little insight by saying to her,
“You don’t think Johnny could figure that out by himself.
You like to tell him everything to do.” However, such an
experiment is not advocated for beginning therapists.

It is pleasant to note that most children go into the
playroom readily. It becomes a source of great satisfaction
to them. There is no serious problem involved in estab-
lishing a warm and friendly relationship with the children
who go willingly with the therapist.

It might be well to voice the warning that the therapist
can unwittingly inject subtle influence into the relationship
in an effort to gain rapport. For example, the therapist
says to a co-operative client, “My, what a nice big boy
you are! Want to come over to the playroom and play? -
There are paints and clay and all sorts of toys.” Once in-
side the room, perhaps he staris to paint, and he says to
the therapist, “I can’t paint so good.” And she answers,
“Why, I think that is a fine picture. And you did it all by
yourself!l And you don’t think it so good.” Finally she
reflects the attitude the child expressed, but it is so dis-
counted by the time she gets around to it that it doesn’t do
much good.

Then there is the case in which two brothers, aged four
and five, were having a play-therapy session. One boy was
painting and accidentally spilled some paint. He got the
paint rag and wiped up the paint. The therapist said,
“Bobby is careful. He wiped up the paint that he spilled.”

‘From then on, the contact became a display of how

careful both boys were and the stock comment was,
“Look, ’m being careful. See? I’'m being careful.” Final-
ly, they identified the therapist— “Look. teacher, I'm
being so careful!” Unintentionally, the therapist had di-
rected the behavior of the bovs Praise for actions com-
mitted in the playroom is not conducive to therapy.

The beginning therapist might examine the case of six-
year-old Oscar. He was brought to the therapist by his
mother. The father had been killed when Oscar was two
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years old. On the day the father was killed, Oscar came
down with a bad case of measles. Oscar was sent out of
town to a relative. The mother had a nervous breakdown
and was in the hospital for three months. Finally, when
she recovered her health sufficiently to go back to work as
a private secretary, she took Oscar back into her home
and hired a woman to take care of him. The woman was
not satisfactory, and others came and went at surprisingly
short intervals. Oscar had no sense of security at all. Some
of the helpers mistreated him. He became one of the most
maladjusted children imaginable. He was aggressive, bel-
ligerent, negative, insecure, defiant, dependent. He was a
masterpiece of conflicting feelings. His mother, erratic and
nervous, brought him to the psychologist. This is an ex-
cerpt from the initial contact.

Mother: This is Oscar. Heaven only knows what you can

do with him! But here he is.
*  Therapist: Would you like to come over to the playroom
with me?

Oscar: NO! Shet up! (Yells.)

Mother (also yelling): Oscarl Now you be polite. Stop
that sass!

Oscar (louder than ever): Nol No! No!

Mother: Well, you are! What do you think I brought you
up here for? The ride?

Oscar (whimpering): 1 don’t wantal

The beginning therapist asks herself at this point, “Now
what?” Cajole him into the playroom? “We have such nice
toys over in the playroom. You're such a nice big boy
now. You come with me and I'll show you what there is
to play with.” That is not accepting Oscar exactly as he is.
He doesn’t want to come. Or should she say, with a note
of regret in her voice, “Your mother brought you all the
way up here and you dont want to come into the
playroom with me!” That is a reflection of feeling, but it
also carries subtle condemnation. There is an implied
“My, aren’t you an ungrateful little brute!” If the therapist
wants to reflect his feeling only, what should she say?
“You don’t want to come with me.” The therapist tries
that.
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Therapist: You don’t want to come with me.
Oscar! NO! (Makes face at therapist and folds up fists.)
Shet up!

Mother: If you don’t go over there, I'll leave you here
forever.

Oscar (attaching self to mother, whimpering); Don't
leave me. Don't leave me. (Sobs hysterically.)

Therapist: Oscar is scared when Mother threatens to leave
him here.

[This is a recognition of Oscar’s feeling, but condemnation
of Mother, who flares up.]

Mother: Well, I've got to do something. Honest to God,
Oscar, if you don’t shut up and go with this lady, 1 will leave
you! Or give you away!

Oscar: You wait for me? (Pitifully.) You be here when 1
come back.

Mother: Of course I will—if you behave.

Oscar (transferring death-like grip from Mother's skirt to
therapist’s skirt): You wait?

Therapist: You want Mother to promise you that she will
wait.

Oscar: You promise?

Mother: 1 promise!

(Therapist and Oscar go into the playroom. Therapist
starts to close the door.)

Oscar (screaming): Don’t shet the door! Don’t shet the
door! (Tears roll down his cheeks.)

Therapist: You don’t want me to shut the door. You're
afraid to stay here with me‘if we shut the door.

This is recognition of his feeling. He looks up, amazed,
and then nods his head. Now what? Does the thera-

. pist, after recognizing his feeling, disregard it and say,

“But when we come in here we shut the door,” and
convince herself that this is a valuable limitation? What
purpose would that serve? To point up the fact that we
recognize feeling, but ignore it? Is she accepting Oscar
exactly as he is—fear of closed doors and all? Is she
showing the child what she means by letting him make the
choices and lead the way? Is she establishing an atmo-
sphere of permissiveness to express his true feelings? Is she
maintaining a deep respect for the child? It seems that she
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is forsaking all these principles if she closes the door. So
what does she say?

Therapist: You don’t want me to shut the door. You're
afraid to stay here with me if I shut the door. Very well.
We'li leave the door open and you close the door when you
feel like it }

[Fhis leaves the responsibility up to Oscar. It is up to him
to make the choice. Oscar looks around the playroom. As he
thaws out, he becomes aggressive.]

Oscar: T'll bust up everything in here!

What about limitations? Should the therapist say, “You
can play with the toys in here any way you want to, but
you can’t bust them up.” Or, “Other children use these
toys, too, so you can’t bust them up.” That is not respond-
ing to Oscar’s expressed feeling. That is succumbing to
the trap of responding to content rather than feeling back
of content.

Therapist: You're feeling tough now.

Oscar (glaring at therapist): T'll bust you up, too.

Therapist: You're still feeling tough.

Oscar: “I'll——(suddenly laughs) TI——He wanders
around the playroom and picks up the toy telephone.) What's
this?

This is another challenge to the therapist. Shall she say,
“You wonder what that is?” or, “It is a telephone.” It
seems more conducive to progress in this session to an-
swer the simple question rather than make an issue out of
it,

Therapist: Tt is a toy telephone.

Oscar: T'll bust it up, too.

Therapist: You want to bust up the telephone, too.

Oscar (smiling like a little angel): Yeah, I just love to
tear up things and bust people.

Therapist: You like to bust up things and hurt people.

Oscar (calmly): Yeah. Oh, look. Dishes. I'll play house.
(Begins to set the table, then picks up the telephone. Talking
into telephone.) Hello. Is that you, Mary? Oh, I'm home. I'm

o s -
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Igetting supper. (Aside to therapist.) 1 am getting supper, a
7

Therapist: You're getting supper.

Oscar (back to telephone): Yeah, I'm getting supy
What we having? (The tone of voice implies that Mary
asking him and he is repeating-it. He turns to the therapi
What we having?

Therapist: You want me to tell you what we are hay
for supper? e

Oscar: Yeah, Tell me quick.,

Should the therapist quickly speak up with the mer
Or should she say, “What would you like?” or, “You
want me to tell you, don’t you?” A menu would seem
carry on the play a little more expediently. The therag
quickly names some food. Oscar repeats it word for we
over the telephone.

Oscar: What? You want to know have we got a doll ho
here? (Aside to therapist.) Have we got a doll house?

(The doll house is quite obviously there.)

Therapist: We've got a doll house.

Oscar: Have we got toy soldiers?

(Repeats this in aside to therapist, who answers, “We
got toy soldiers.”)

Oscar continues this itemizing of all the toys in t
playroom. The therapist responds to each aside guesti
What is Oscar trying to do? Of course he knows t
answers to his questions. Then why does he continue
ask the therapist if what he sees before him is there? Hc
else could Oscar establish rapport with the therapist?
seems that that is what he is trying to do. After he as
about everything in sight, he says over the telephone:

You want to know will I kiss the lady? (Then to the the
apist) Will 1 kiss you, lady?

The therapist remembers the caution against too mu
display of affection that might smother out the therap
Should she say, “You would like to kiss me.” Or shou
she follow along on this, too?
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Therapist: You want to know will you kiss the lady?
Oscar (grinning): I will,

He comes over and very gently kisses the therapist’s
hand; then, probably thinking of his old self, he rushes
over and grabs the hammer and begins to pound on the
peg-board set. The door is still open. Here is another
challenge to the therapist. What about that door? The
noise is terrific. Should she close it while he is busily
pounding? Should she direct his attention to it and ask
him if he thought he should close it? Shouid she keep faith
with the little fellow and wait for someone who is both-
ered by the noise to come over and see that it is stopped?
In this particular incident, no one was apparently both-
ered by the noise and it did not become necessary to close
the door. However, if someone had come, it seems that it
would have been a necessary part of the therapy to inform
Oscar that the noise was bothering other people and that
either the door must be closed or the noise stopped and to
let him make the choice, being alert to reflect all the
feelings he expressed at this point. It would be an injection
of reality that would create this limitation to the permis-
siveness of the therapy situation. The following week Os-
car closed the door voluntarily when he entered the
playroom with the therapist. Had he not done so, the
therapist would have waited until he did make the move
to decide the issue himself. To suggest it would have been
an attempt to hurry things along. The voluntary closing of
the door might indicate a certain amount of progress in
establishing the relationship. It seems to be a gesture of
confidence toward the therapist as well as an indication of
growth on the part of Oscar toward a new independence
and an ability to make choices.

Application to Group Therapy

Although it seems that the relationship established be-
tween the therapist and the child in group therapy may be
less intense than that established in individual therapy, the
presence of other children who react in various ways to
the situation seems to be advantageous in the development
of rapport. One child, a little more expressive than the

Establishing Rapport 85

others, moves ahead. The timid child has the advantage of
testing the security of the situation vicariously; that is, by
watching someone else blaze the trail. Readiness for self-
expression seems to be built up faster in the group situa-
tion for some children. Also, a child can retreat behind
others if things get too much for him.

The first few minutes in the playroom usually seem to
be a strain upon children. It is a new experience and they
react to it in various ways, ranging from fear expressed
with tears and near hysteria to bold exploratory activities.

The therapist must exercise caution to prevent focusing
the responses toward one child at the expense of the
others. She must make an effort to include the most back-
ward child in the group, even though that child is ready
for just a friendly smile.

The children do not appear to be as self-conscious dur-
ing the first group contact as they sometimes do during the
first individual contact because the presence of the other
children in the room lessens the tensions and creates a
more natural response to the therapist.

The children seem more ready to accept the therapist at
an earlier time when in a group. Possibly they feel that
there is safety in numbers. At any rate, the child in a
group seems to develop a feeling of confidence in the
therapist sooner than he does in individual therapy. This,
of course, varies with each individual, but indications are
that the group steps up the development of the desired

relationship between therapist and child.




9.
Accepting
the Child Completely

§k€ therapist accepts the child exactly as
e is. -

COMPLETE ACCEPTANCE of the child is shown by the |

therapist’s attitude. She maintains a calm, steady, friendly

relationship with the child. She is careful never to show |

any impatience. She guards against any criticism and
reproof—either direct or implied. She avoids praise for
actions or words. All this calls for vigilance on her part,
There are innumberable traps into which the unwary
therapist might fall. The child is a very sensitive being and
is apt to catch the most veiled rejection of himself on the
part of the therapist,

When one stops to consider that the child has been
brought into the clinic because the parent is seeking to
change him, one concludes (and, it would seem, rightly)
that the parent is rejecting some part, if not all, of the
child. Thus complete acceptance of the child seems to be
of primary importance to the success of the therapy. How
can the child achieve the courage to express his true
feelings if he is not accepted completely by the therapist?
How can he avoid guilt feelings as a result of what he does
if he does not feel accepted by the therapist in spite of
anything he might do or say? Acceptance does not imply
approval of what he is doing. This cannot be emphasized
too strongly. Approval of certain negative feelings which
the child might express would be more of a hindrance
than a help.

86
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Jean is brought into the clinic by her mother. Jean,
aged twelve, is getting completely out of hand. She shows
no respect for her mother, quarrels with her younger
brother, will not have anything to do with the other
children in her class at school. After introductions, Jean
goes to the playroom with the therapist. The therapist
attempts to structure the situation verbally. “You may
play with any of the toys in here any way that you want
to, Jean. There are paints, clay, finger paints, puppets.”
The therapist smiles at Jean, who stares back at the thera-
pist in obvious boredom. The therapist waits for a few
moments. Jean sits down and maintains her stony silence.
The therapist, anxious to get things moving, speaks again.
“Don’t you know just what to do first? Oh, and there is 2
family of dolls over in the doll house. Do you like to play
with dolls?”

Jean shakes her head negatively. The therapist pursues
her guarry. “You don’t like to play with dolls. Don’t you
see anything in here that you would like to play with?
You may play with any of these things in here in any way
that you want to.” Jean still maintains the icy silence.
Then the therapist says, “You don’t want to play. You
just want to sit here.” Jean nods agreement. “Very well,”
says the therapist. She, too, sits down and silence descends
upon both of them. But the therapist is tense. “Would you
rather just talk?” she asks hopefully. “No,” says Jean. The
therapist taps her pencil on her barren notebook. She taps
her foot. She looks a little annoyed at Jean. This silence is
maddening. There is a silent battle going on between the
two, of which Jean is surely aware.

The therapist says, after a long silence, “Jean, do you

know why you are here?” Jean stares at her. “Your

mother brought you up here so that you could get some
help with the problems that bother you.” Jean looks away.
“] don’t have any problems,” she announces coldly.
“Well, you have this hour to use any way you want to,”
comments the therapist. Jean sulks. The therapist very
nearly sulks, too. Several minutes pass. Then—

Therapist: Did you go to school today?
Jean: Yes.
Therapist: Did everything go along all right?
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Jean: Yes. (More silence.)

Therapist: You know, Jean, I'm here to help you. I want
you to consider me your friend. I wish you would tell me
what bothers you.

Jean (sighing): Nothing bothers mel

There is no doubt about it. The therapy is blocked. The
relationship has not been established. Jean is acutely
aware that she is not accepted here, either. Jean is resent-
ful enough of her mother’s attempt to change her to resist
to the bitter end. What, under the circumstances, could
th‘cé‘t)h;nexapist do?

. Sometimes the therapist feels that it might inspire activ-
ity if gh_e gets out the clay and begins to %211 it around in
an inviting fashion. Then, perhaps. comment, “Would you
like to do. this, t00?” The therapist, under the circum-
stances, might get a polite participation, but it is doubtful
if the therapy would ever move out of that polite-
rI‘1 thce stage:;dl
e preceding case, the therapist is attempting to
control the activity of the hour. It s:l;lms importarﬁ togher
that the girl do something. She is suggestive. She tries to
push thmgs. along. “Don’t you know what to do first?”
implies a criticism of the lack of participation on the part
of Jean. The therapist recognizes Jean’s feeling when she
says, “You don’t want to play. You just want to sit there.”
‘!‘Sut the therapist cannot accept this. She pushes harder.
'Would you rather just talk?” “No.” That is not accepted,
either, That nervous, impatient tapping of pencil and foot!
Then the therapist commits the unpardonable error of in-
Jecting the element of a threat into the therapy situation.
“Do you know why you are here?” In other words, “You
had better start doing something about yourself. There is
plenty_wrong with you or you wouldn’t be here.” She even
drags in the word “problem,” which Jean denies that she
Eas. But the therapist doesn’t accept her denial. She says,
: 1 wish you would tell me what bothers you.” She says,
“You may use this hour any way you want to.” Jean
grm to use it for resistance and silence. The incon-
8is erapist starts to probe again. “Did you go to
school today_?” And then, adding insult to injur!;, “Igwant
you to consider me your friend.” It just didn’t add up.
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The therapist was neither accepting, nor consistent, nor
therapeutic.

The alternative suggestion that the therapist draw the
girl into participation by more subtle means is equally as
unaccepting. If the girl has been fighting for acceptance
outside the clinic, why must she continue here? If it is
obvious that she does not want to play or talk, why not be
accepting and permissive to the extent of letting her sit
there in silence? After explaining the situation clearly
enough so that she understands that she might play with
any of the things in the playroom, or use the hour any
way she desires, the accepting therapist would go along
with the child and, if silence was the order of the hour,
then silence it would be. It would seem well to include in
the preliminary explanation to the girl that it is her privi-
lege either to play or not to play as she desires, to talk or
not to talk, and, after the girl has made the decision, the
therapist should abide by it. The therapist might busy
herself with notes—or with doodling if she feels that she
must do something. She should be on the alert to reflect
any feeling the girl might express. A deep sigh, a longing
glance out the window, might safely be reflected to her—
“It is boring to just sit here with me. Perhaps you would
rather be outside.” At that understanding, Jean might
relax a little. If she remained adamant, the therapist
should remain equally accepting.

This brings up the question as to the length of time the
child should be required to stay in the room, a question
which is discussed in Chapter 15, “The Value of Limita-
tions.”

Acceptance of the child goes further than establishing
the initial contact or getting the child into the room and
functioning. After the therapy is well under way, the
therapist must maintain an accepting attitude for all the
things the child does and says. The process.of non-
directive therapy is so interwoven that it is difficult to tell
where one principle begins and another ends. They are
overlapping and interdependent. For example, the thera-
pist cannot be accepting without being permissive. She
cannot be permissive without being accepting. She cannot
leave the responsibility to make choices up to the child
that she does not respect. The degree to which the thera-
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pist is able to put these principles into practice seems to
affect the depth to which the therapy can go. When a child
i expressing violent, aggressive feelings, the therapist
must be alert to accept those feelings, too. Silence, at such
a time, might be construed by the child to indicate disap-
proval and lack of acceptance. The tone of voice, the
facial expression, even the gestures used by the therapist,
either add to or subtract from the degree of acceptance
that is being put into the sitnation.

Application to Group Therapy

To apply this principle in a group situation the thera-
pist is obliged continually to check responses so that one
child in a group does not feel at any time that he is being
compared or contrasted with any other member of the
group. Such a feeling can be aroused quite unintentionally
if the element of praise or criticism, either direct or in-
dircet, is injected by the therapist’s responses. Such a
statement as, “John knows what to do, he is getting busy
right away,” could very easily be taken as criticism by the
other members of the group if they happen to be enjoying
the bliss of a few minutes of sheer idleness while silently
evaluating the situation. Or when the child rolls a ball of
clay, seemingly without intent to make something, a state-
ment from the therapist such as, “You don’t know just
what to make, do you, Bill?” verges on criticism of the
child’s indecisive activity. It seems that the most worth-
while responses from a therapeutic standpoint are reflec-
tions of feelings and attitudes expressed rather than con-
tent responses. The tone of voice and the impartial scatter-
ing of responses does much to eliminate the feeling on the
part of the child that he is being criticized by the thera-
pist.
Indications are that the child’s feeling of complete ac-
ceptance by the therapist is more easily established in the
individual therapy contacts than in the group contacts
because the element of comparison or implied criticism
does not enter into the situation.

10.

Establishing a Feeling

of Permissiveness

The therapist establishes a feeling of per-
missiveness in the relationship so that the
child feels free to express his feelings com-
pletely.

THE THERAPY HOUR is the child’s hour to be used as he
wants to use it. The depth of feeling that he shows during
his hour in the playroom is made possible by the permis~
siveness that is established by the therapist. To a certain
extent, this depends upon a verbal expression of the per-
missiveness on the part of the therapist, but it goes farther
than that. When the child and therapist enter the
playroom, the therapist usually says, “You may play with
these toys in any way you like for an hour.” If the child is
a timid child or one with such meager background experi-
ences that he might not know how to use the materials,
some therapists feel that it is advisable to take the time to
point out and explain the use of the materials when they
first go into the playroom. “The paints on this easel are
used to paint pictures. Here are the large sheets of paper.
Here are the paint rags. There is clay in this jar. You can
work it like this and make anything you like out of it.
These are finger paints. You wet the paper like this, put a
gob of the paint down on the paper and then smear it
around with your hands. These are the puppets. They fit
on your hand like this. You talk for them—saying any-
thing you want them to say. Here is the doll house. This
is the family who lives in the doll house. This is the
father. This is the mother. This is the baby. Now you
91
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may play with anything in the playroom in any way you
want to. You will have an hour all your own.”

During the first hour the child explores the materials
and is very alert to the theranist’s attitude. That is why
words alone are not enough. Permissiveness is established
by the therapist’s attitude toward the child, by facial ex-
pressions, tone of voice, and actions.

If the child spills water deliberately and the therapist
immediately wipes it up, the action more or less cancels
the verbal expression of permissiveness.

If the therapist, thinking the child’s problem is centered
around family relationships, pushes the doll family toward

_ the child with, “See the doll family? Wouldn’t you like to

play with them?” she is not granting permissiveness of
choice to the child.

If the child picks up the ball of clay and rolls it idly
between indecisive hands, the therapist will do well to re-
frain from commenting, “You don’t know what to make.”
Such a remark might be taken by the child to indicate that
the therapist is not satisfied to have the child roll the clay
aimlessly back and forth. Permissiveness implies choice to
use or not to use the materials according to the child’s
wishes.

The question often arises as to what to do with the child
who comes into the playroom willingly enough and then
stands or sits there shyly, not doing a thing, not saying a
word. Is that conducive to therapy? The temptation grows
to encourage the child to use the materials. Sometimes the
therapist thinks that if she plays with the child some
action will get under way. Then the therapist chooses the
medium and entices the child to follow suit. This seems to
be more a supportive technique than a non-directive one.
The child continues to remain dependent upon the thera-
pist and it is just another block that will have to be bro-
ken down later on during the therapy sessions. Then the
change in technique will be confusing to the child, may
cause resentment and consequent withdrawal from active
participation. It seems that absolute permissiveness which
is built upon complete absence of suggestion is more
conducive to successful therapy. If the therapist says,
“You may play with the toys any way you want to,” and
the child doesn’t seem to want to play, then it would seem
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more consistent to let the child sit there doing nothing. If
the therapist is friendly toward the child and accepts his
silence and idleness, she is conveying to him that she
meant what she said and he really can do as he likes. The
child seems to realize that it is his responsibility to make
his choice. He is on his own. It is up to him to initiate the
course of action that he will follow. There is no one here
to tell him what to do. There is security in the relation-
ship, but not support. Sometimes it takes time for this
feeling of his own self-suffiency to be accepted by the
child. He may fight off attempts to help him gain inde-
pendence and self-direction, but the therapist’s supportive
interference only delays the progress in the direction
toward independence.

After a period of time has elapsed, the therapist might
safely say in a quiet, friendly voice, “It’s sort of hard to
get started. You don’t know just what you would like to
do. Or maybe you would rather just sit here and not do
anything?” The child might grin a response, might even
nod agreement, and continue sitting there in silence. It
seems more valuable to the therapy to sit out the hour
with the child and to continue to demonstrate the sincerity
of the words, “You may play or not play—as you like,”
than to try to direct the child’s use of his therapy hour.

From the beginning session, the therapist lets the child
know that she respects his ability to make his own deci-
sions and she abides by that principle.

Sometimes this is the testing period on the part of the
child. Children are skeptical of this attitude of permis-
siveness at first. They test it out. The child who sits in
idleness may be testing out the therapist to see if she really
meant what she said. Again, that idleness may be resist-
ancé—passive resistance to the change someone is trying
to force upon him. The child resists all efforts to change
him. If lack of participation during the play hour ex-
presses his resentment against outside pressure, then it
seems better to grant him the permissiveness to show his
rescntment in that fashion.

Permissiveness in the relationship extends far beyond
the initial contact. It continues through every meeting with
the child. It is a delicate thing to handle. It requires
consistency on the part of the therapist to keep the atmo-
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sphere permissive. So many things can upset this feeling of
permissiveness—sometimes quite unintentionally' on the
part of the therapist. There should be no attempt made to

guide the actions or conversation of the child. That im- |

plies that there must be no probing questions directed
toward the child.

. For example, five-year-old May, who has been referred
to the clinic for therapy because of a traumatic hospital
experience, is playing with the family of dolls. She picks
up the girl doll, places her in the toy wagon and pushes

her across the floor. The therapist, thinking to capture the |

crucial experience “says, “Is the little girl going to the
hospital?” “Yes,” says the child. “Is she afraid?” “Yes.”
“Then what happens?” asks the therapist. The child gets
up, goes over to the window, turns her back on the
therapist and doll family. “How much longer?” she asks.
“Is the time up yet?” Thus the child wards off the prob-
ing. The child is not yet ready to explore the experience
that has been so upsetting. She has not been accepted as
she is, She has not been granted the permissiveness to
open that door when she felt adequate to face what was
beyond it.

The therapist is concerned with the feelings the child
expresses. A child seldom goes into the playroom and
straightway plays out his deep feelings. First there is a
period of exploration, of testing, of getting acquainted.
The child must have a feeling of confidence in the thera-
pist if he is to share his feelings. He must feel so secure in
this situation that he can bring forth his “bad” feelings as
well as his “good” feelings and not be fearful that this

. adult will disapprove of him. This confidence in the thera- |

pist is built upon the therapist’s consistency in applying
the basic principles.
It is important that the child does not develop guilt

feelings as a result of his use of the play-therapy contacts. |

Encouragement, approval, and praise are taboo in a non-

directive play-therapy session. Such reactions on the part |

of the therapist have a tendency either to influence the
type of activities or to foster feelings of guilt. The same is
true of disapproval or negative criticism. The atmosphere
must be neutral, '

When a child comes into the playroom and begins to
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paint, the therapist sits there watching him. She takes
down a few notes. The child says. “I can’t paint so good.
This is terrible.” Perhaps the picture is really very good.
Should the therapist point it out to the child? Should she
say, “You don’t think your painting is very good, but
think it is.” What the therapist thinks is of no conse-
quence. Suppose she just says, “You don’t think you paint
very well.” Suppose the child as a result smears the black
paint all over the painting. Does that mean that he was so
discouraged that he blacked it out? Or is he expressing a
feeling of resentment against the therapist for not duly
appreciating his work of art? Or is it the child’s reaction
against his lack of acteptance? If the therapist follows
along with the child, he will bring his feelings out into the
open in a recognizable form. It is important that the
therapist does not get ahead of the child, also that she
does not read into the situation something that isn’t there
at all.

The permissiveness that is most conducive to successful
therapy is in direct proportion to the acceptance of the
child. When he feels so securely accepted by the therapist
that he can beat up the mother doll, or bury the baby in
the sand, or lie down on the floor and drink from a
nursing bottle even though he is nine, ten. or eleven years
old, and yet can do these things without a feeling of shame
or guilt. then the therapist has established a feeling of
permissiveness. The child is free to express his feelings.
He gives vent to his most aggressive and destructive im-
pulses. He screams, yells, throws the sand all over the
place. spits water on the floor. He gets rid of his tensions.
He becomes emotionally relaxed. Then, it seems, the
groundwork for more constructive behavior has been laid.
‘He has gotten rid of the old feelings; he is ready for new
ones. The experience brings to the child insight into his
behavior. He understands himself a little better. He has
gained confidence in himself. He is more capable of solv-
ing his own problems. He knows by experience that he
can work things out for himself.

Application to Group Therapy

The group experience seems to accelerate the child’s
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feeling of permissiveness. Each child derives a feeling of
security from the group. As one child in the group forges
ahead, the others gain the necessary courage to pursue
their activities by watching the successful manipulation of
the environment by this member of the group. The period
of testing out the situation is more or less shortened be-
cause each individual in the group evaluates the permis-
siveness of the situation both directly and vicariously. If
Jimmy has the courage to pick up the nursing bottle and
suck on it with obvious enjoyment, more reserved Fred is
encouraged to try it, If May has the daring to beat up the
father doll, perhaps Jean will gain the necessary courage
to beat up the baby (if that is her feeling). A child who
has been very inhibited in her actions and who is afraid of
messing is sometimes inspired to try out the finger paints
that seem to bring such joy to another member of the
group. The children note the ready acceptance of each
child’s expression by the therapist and the freedom of
expression seems to be contagious.

11.
Recognition
and
Reflection
of Feelings

The therapist is alert
to recognize the feel-
ings the child is ex-
pressing and reflects
back those feelings in
such a manner that the
child gains insight into
his behavior,

So OFTEN during the initial contact the therapist’s re-
sponses seem rather wooden and more a response to the
content than to the feeling the child is expressing. The
therapist and child are feeling their way and striving to
establish rapport. The child is exploring the playroom. He
picks up a doll. “What is this?” he asks. “A doll,” re-
sponds the therapist. He points to the paints. “What's
this?” “Paints. Children paint on that easel if they want
t0.” “What’s this?” and on and on. Some therapists, trying
to catch feelings, have responded, “You wonder what that
is,” but it seems that such a response does more to bog
down the therapy than help it along, It seems advisable to
answer factunal questions with a direct answer. Then the
child can go on from there. It is quite often just an at-
tempt on the part of the child to get acquainted with the
97
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therapist. What else do they have in common that they
could talk about? However, the therapist should be alert
to the feelings the child is expressing either through his
direct conversation or through his play, which is the
child’s natural way of expressing his feelings.

Recognition of feeling and interpretation are two dif-
ferent things. However, it is difficult to differentiate be-
tween them. The child’s play is symbolic of his feelings,
and whenever the therapist attempts to translate symbolic
behavior into words, she is interpreting because she is
saying what she thinks the child has expressed in his
actions. This seems to be unavoidable, and, at times, even
seems to be advantageous. A cautious use of interpreta-
tion, however, would seem the best policy, with the thera-
pist keeping the interpretation down to a minimum, and,
when using it, basing it upon the obvious play activity of
the child. Even then, the therapist’s response should in-
clude the symbol the child has used.

For example, a six-year-old boy was brought to the
clinic for play-therapy contacts because of his exaggerated
feelings of fear and anxiety. He played with the family of
dolls in the doll house. He took the boy doll out of the
house and said to the therapist, “She is sending the boy
out here where the quicksand is. The boy is afraid. He
cries and tells his mother that he is afraid, but she makes
him go anyway. And see! He is sinking down and down
and down into the quicksand.” The boy, showing much
anxiety and fear, buries the doll in the sand. This child is
certainly dramatizing his fear and his feeling of insecurity
and lack of understanding. How should the therapist re-
spond to this? It is very certain that this child is playing
out the basic issue of his problem. If she follows the child

she will say, “The boy is being sent out of-the house and

he is afraid. There is quicksand out there. The boy even
cries. He tells his mother he is afraid, but she makes him
go out anyway and he gets buried in the sand.” The child
is talking about “the boy” and the therapist talks about
“the boy.” She seems to be saying the child’s words right
back to him. Had the therapist said, “You are afraid and
your mother doesn’t pay any attention to your fears and
that scares you still more,” she is getting ahead of the
child and interpreting his remarks. Perhaps the interpre-

|
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tation is correct, but there is the danger of thrusting so
thing at the child before he is ready for it. When the ¢
says, “I am afraid, too. And sometimes I cry, but
mother makes me do it anyway,” then he is ready for
direct response, “You are afraid,” etc. As long as he f
that it is necessary to use the doll as his medium,
therapist should use it, too.

When the therapist catches the feeling that is expres
and recognizes that feeling, the child goes on from
and the therapist can actually see the child gain insight.

This was evident in the first individual contact v
Tom which was presented on page 29. In this con
Tom was granted the permissiveness to change from v
had been set up as counseling contacts to play-ther
contacts. He had the choice of his medium for express;
His feelings were reflected back to him with suffi
clarity so that he gained enough insight to go on fror
denial that he had problems to the fact that he tho
everybody had them and that he had them, too.
permissiveness of the situation that granted him the
to go or stay, talk or remain silent, seemed to relax
and to reassure him that this was indeed his hour to us:
he saw fit. It is interesting to note that during the la
part of the contact he once more returned to the orig
statement that he did not have anything to say, and w
this was recognized and the therapist offered him a che
of coming back again or staying away, he took off his
and coat and decided to stay.

In this case the acceptance of Tom, the permissiver
of the situation, plus the recognition and reflection of
expressed attitudes helped Tom to clarify his thinking
make a positive step toward helping himself. !

Sometimes the child’s verbalization and play seem tc
in conflict. Such was the case with Jack. He was living
a children’s home. His parents had been divorced
both had remarried. The father obtained custody of Ja
older brother. Jack felt very resentful of this—and e:
cially the fact that he had not been permitted to bring
toys with him to the Home— “Especially the gun!” as
so often said.

One day Jack went home for a visit. He had b
planning on this visit for a long time. He wanted to ge
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toys. He had been coming for play-therapy contacts for
five weeks before the home visit. This was his first day
back. Jack came into the playroom grinning broadly.

The Principles of Non-Directive Play Therapy

Jack: Well, I went home. (He sat down at the paint table
and drew a clean sheet of paper toward him, opened the box
of paints, and began to paint, still grinning happily.) I saw my
father and my brother, And do you know why they hadn’t
come to see me?

Therapist: No.

Jack: Because they thought it would make me feel sad to
see them and then have them leave me here. That’s what my
father said. And they took me on a picnic and we had ice
cream and candy and a boat ride. I told my father I wanted
to bring my toys back. I asked about my gun. And we went
out in the country one day, too. (Al the time Jack was
relating the story of his visit back home, he was painting a
tiny green spot in the middle of the paper and all round the
green spot a growing expanse of black. Finally the paper was
covered over with the black paint.) Yep, I went home all
right. But I didn't get my toys. And my brother had broken
my gun. And he had lots of his own toys. He has fun all the
time. He stays there.

Therapist: You went home, but you were disappointed in
your visit. [This statement is interpretation. The therapist is
drawing a conclusion from what Jack has said.] You didn't
‘get the toys you went after and your gun had been broken.

Jack: Yes. (He got up from the table and went over to
the shelf and got the nursing bottle. He brought it back to
the table and sal down across from the therapist.) 1 told him
a thing or two. I told him I wanted my toys. (He seemed
very close to tears. He looked at the therapist.) Me baby
(sucking on the nursing boitle).

Therapist: Now you are a baby. You don’t think they-

treated you very nice when you went home. [This, too, is
interpretation, going beyond what the child expressed. In
reality, it scems to be what the therapist feels about the home
situation, but it was close enough to Jack’s feelings to be ac-
ceptable by him.]

(Jack filled bis mouth with water. He leaned over and spat
it on the floor.)

Jack: Look. I spit on my home.

Therapist: You spit on your home.
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(Jack jerked off the nipple and filled his mouth again anc
once more spat on the floor.)

Jack: 1 spit on my brother. I spit on my father, I spi
right in their very faces. They wouldn’t give me my toys. He
broke my gun. I'll show them. I'll spit on them. (Agair ana
again he filled his mouth with water and spat it on the floor,)

Therapist: You are very angry with your brother and your
father. You would like to spit right in their faces because of
the way they have treated you.

Jack: They broke my gun. (He went over to the drinking
fountain and filled the nursing bottle again and continued tc
spit on his father and brother.) They had a new rug back
home. Look. I'll spit on the rug. I'll get it all wet. I'll ruin it.
And my brother’s new suit! I'll spit on his new suit and I'll
ruin that.

Therapist: You'll ruin the new rug and the new suit.
You'll get even with your father and your brother.

Jack (violently): 1 hate my father! I hate my brother!

Therapist: You hate your father. You hate your brother.

(Jack sat down across from the therapist, suddenly very
calm. He lowered his voice. He put the nipple back on the
bottle and began to suck on it again.)

Jack: 1 didn’t know how long I was going to stay when I
went home. I didn’t take enough clothes with me. 1 stayed
longer than I had planned. I never know. They never tell me.

Therapist: You never know what to expect. You can’t
make plans for your visits unless they tell you how long you
can stay. You didn’t have enough clothes with you because
they didn’t tell you.

Jack (going over and getting the father doll. He bangs its
head down on the table): That for you! Therel There!
Therel

Therapist: You'll beat him up.

Jack (beginning to twist the father dolP's head around):
I’d laugh if his ole head came off. (He laughed.)

Therapist: You'd like it if his head got twisted clear off.

Jack: It would serve him right. He gave all my toys to my
brother. He wouldn’t let me bring them here. He broke my

Therapist: You don’t think he treated you very nice. He
took your toys and gave them to your brother. You want
them. You want your gun, too,

Jack (throwing the father doll clear across the room): 1
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didn’t take enough clothes to wear and I had to wear dirty
clothes, And I didn’t get to bring back my toys.

Therapist: You had to wear old dirty clothes and you
didn’t get what you went after,

Jack: The dirty gypper!

Therapist: He gypped you out of what you think is yours,

lh;ck (picking up a small ball of clay): Can I have this
clay

Therapist: You would like to have it, but I can’t give it to
you. You see, it belongs in the room here. You can use it
when you come here, but you can't take it out of the
playroom.

Jack: But I want it. i

Therapist: 1 know you want it, but you can't take it. All
the children want to take something out of here. If we let
them, then there wouldn’t be anything left for you to play
with when you come here.

Jack: Then we couldn’t come any more?

Therapist: You could come, but there wouldn't be any-
thing to play with.

Jack (pushing the nursing botile toward the therapist):
Fill this for me. (The therapist did. She noticed that when
Jack thought she wasn’t looking at him he slipped a ball of
the clay in his pocket. She handed him the bottle, He drank
from it again.) This doesn’t come out so fast. Got a pin?

Therapist: No pin.

(Jack took out the large safety pin that was holding on his
pants that were about four sizes too large for him. They
almost fell off when he took the pin out. He jabbed at the
nipple with the pin and enlarged the hole. Then he glanced
down in disgust at his pants.)

Jack (angrily): Look at these clothes. They are a mile too
big for me. I wish they would get me some clothes that fit!

Therapist: You don’t like to wear such uncomfortable
clothes. :

Jack: Will you give me some of this clay?

Therapist: 1 know you want me to give you the clay,
Jack. I know it would mean a lot to you if I gave it to you.
You wanted to get your own toys and your gun and you
didn’t get them. Now you want me to give you this clay and
I can'’t give it to you, because it has to be kept here. [This
was definitely interpretation on the part of the therapist, and
not a good thing to include at this point. It goes far beyond
the boy's simple request for clay.]
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Jack (sadly): Nobody will give me anything. [This is a
reflection of what the therapist has said.]

Therapist: That makes you unhappy. [This was based
upon the boy's tone of voice and facial expression.]

Jack: But if you gave things away, then we couldn’t come
here. (He sneaked the ball of clay out of his pocket and put
it back on the table.) We could come here, but we couldn't
play with anything because there wouldn't be anything to
play with,

Therapist: That's right.

Jack: 1 put the clay back. See? Here is the piece I took.

Therapist: You wanted the clay and you took it but you
didn’t keep it. You want me to know that you put it all back.

Jack (turning his pocket inside out): See? Yes, I put it
back. (He tried to put the pin back in his pants, but couldn’t
get it in. Finally he jabbed the pin straight in and it stuck
him. He swore.)

Therapist: Having trouble with the pin?

Jack: 1 can’t get it in.

Therapist: Want me to help you with it?

Jack: 1 wish you would. And I wish they would get me
some clothes that fit.

Therapist: You don't like clothes that are too big for you.

Jack (emphatically): 1 certainly don’t, (He went over io
the drinking fountain and emptied the nursing bottle, Then
he came back and got the mop which always stood ‘in the
corner of the room and mopped up the floor.) I made quite
a mess today, didn’t I7

Therapist: You think you made quite a mess today. (Jack
cleaned up the playroom.)

Recognition and Reflection of Feelings

In this case the boy progresses from a polite verbaliza-
tion about his trip home to a violent display of his true
feelings. It is interesting to note how he releases his feel-
ings with deeper significance as he receives recognition for
each feeling that he does express. The acceptance of Jack’s
negative feelings, the permissiveness to release these feel-
ings in such a free way, the reflection of those feelings, all
seem to help Jack gain enough insight to return the stolen
clay, to end the therapy period on a more constructive
note, although there was no evidence to indicate that he
felt guilty about throwing the water all over the room. The
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water-throwing was a typical act of Jack’s while in the
playroom. The cleaning-up was something new.

Application to Group Therapy

When there is more than one child in the playroom the
therapist’s opportunities to. reflect feelings are minimized.
It is not possible to catch all of the feelings that are being
expressed. The therapist must center her attention on indi-
viduals and at the same time scatter her responses so that
no child feels neglected. This is not an easy thing to do.
Sometimes a child will imitate another member of the
group just to gain the attention of the therapist. If the
therapist develops a sensitivity to the play of the children,
she can detect when the child is imitating for attention.
Her response should reflect the desire for the attention
rather than for the activity. In the following example the
therapist missed this point,

Delbert: I'm going to paint a picture for my mother.

Therapist: You want to make something for your mother,

Jenny: ¥F'm going to paint a picture, too.

Therapist: You want to paint, too, like Delbert is.

Delbert: ‘This is for my mother.

Therapist: You want to make something for your mother.

Jenny: This is for my mother . , . for my mother . . . fo
my mother,

Therapist: You want to make something for your mother,
too.

Delbert: This is a machine gun for my mother.

Jenny: This is a bigger machine gun for my mother.

Delbert: Mine will be as big as the paper. My mother’s|

big, big machine gun.
Jenny: Mine will be ever bigger than this paper. I'll put

two together. I'll give my mother the biggest machine gun in| handed the doll back to Carry. She took the doll, immediate-

the world.

Therapist: You both want to give something to your
mother.

The therapist seems to have missed the fecling the
children were expressing, Actually it was a contest be-
tween Jenny and Delbert; the fact that they want to make
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something for their mothers seems to have been second-

ary.
In some cases the addition of other children in the play

Recognition and Reflection of Feelings

‘contact brings out feelings and attitudes that could not

show up in an individual contact. To illustrate this, the

following excerpt is quoted. There were three children in

this group, all four years old. Billy was painting a picture,-

‘when Carry and Evelyn began to quarrel and scream.

Carry had found the big rag doll and Evelyn had jerked it
away from her. Both girls called to the therapist for help.
Evelyn seemed to be completely dependent on the thera-
pist’s help, but Carry seemed to be able to handle the
situation by herself. The therapist did not intercede in any
way.

Therapist: Carry found the doll and Evelyn took it away
from her. Carry wants it back and Evelyn wants to keep it.
Carry wants me to help her and Evelyn wants me to help
her, too.

Billy (leaning over and speaking to the therapist): T'd Like
to play with the doll, too. [The therapist again recognized
the problem, including Billy this time. Carry began to scream
and cry for help. Then a real fight followed.]

Billy: Are you to make them stop? Are you going fo
spank them?

Therapist: You think I should stop them and maybe spank
them. (Billy stared long and hard at the therapist.)

Billy: No. I don't guess you will,

(Carry went over to the box of blocks and selected the
longest, most vicious-looking block in the box. She went back
toward Evelyn and raised the block over her head to give
Evelyn a mighty blow on the head.)

Therapist: You really are very angry. You want to hurt
Evelyn bad!

(Carry immediately put down the heavy block, and Evelyn

ly stopped crying, put it on the table beside Billy.)
Carry: You can have her, Billy. (She started to paint.)




12.
Maintaining Respect
for the Child

The therapist maintains a deep respect
for the child’s ability to solve his own
problems if given an opportunity. The
responsibility to make choices and to
institute change is the child’s.

CHANGE IN BEHAVIOR, if it is to have any lasting value,
must come from within the individual as a result of insight

that he has achieved. When the therapist places the re-|

sponsibility to change or not to change in the child’s
hands, she is centering the therapy in the child. Change in
his behavior does not mean conformity through some kind
pf pressure, for conformity to certain set standards is no
indication of adjustment. The therapist tries to help the
child realize that he is responsible for himself. There is no
pressure applied to bring this about. It is a part of the
therapy structure. It starts with little things—material

- things in the playroom—and it spreads throughout the
relationship, The child is given a chance to gain his equi-
librium. He achieves self-confidence and self-respect. H

builds up his self-esteem. This hour is his. He is on his
own. Shall he play? And, if so, what shall he play with?
He will be the one to make the choice, and anything he
decides upon will be all right with the therapist. Shall he
just sit here? It makes no difference to the therapist. She
remains friendly, relaxed. and interested. She keeps hands
off. She understands him. He can tell by the remarks she
makes. She seems to know just how he feels. He looks
about him, He has the privilege of selecting any toy he
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| wishes to play with. Regardless of what he picks up, there

are no objections from the therapist.
Take Bill, for example. He snatches up the mother doll.

‘He turns her upside down. He takes her clothes off. There
‘are no objections to his actions. Just the remark, “You

want to take her clothes off.” Not a very profound re-

‘mark, certainly, but still in line with what he is doing.

Bill: I'll beat her up. (He grabs a big block and proceeds
to beat her.)

Therapist: You feel like beating her up.

Bill: Now I'll bury her in the sand. She'll smother.

Therapist: You'll smother her in the sand now.

Bill: Nobody will ever see her again. (He buries her deep
in the sand.)

Therapist: You got rid of her. No one will ever see her

n.
ng?Bill goes over to the shelf. He takes down a nursing
bottle. He puts it to his lips. He glances at the therapist to see
how she will take this.)

Therapist: You want to drink from the nursing bottle.
(He tips it up a little higher.)

Bill: Me baby.

Therapist: Now you're baby. (He sucks contentedly on
the bottle.)

Bill: Dis is fun.

Therapist: Sometimes it’s fun to be a baby.

(Bill lies down on the floor, cooing and gurgling and
sucking on the bottle. What matters here that he is eight
years old? Now he is a baby! The therapist shows no sign of
being bored by his baby play. He lies on the floor drinking
from the bottle and being a baby for twenty minutes. He
knows that the therapist will go along with him for as long as
he wants to be a baby. He lives through this experience,
relaxed, secure in his relationship. It makes no difference
whether he is a cooing baby or a bloodthirsty young savage;
e still is accepted completely. After he satisfies his desire to
drink from the bottle and be a baby, he takes off the nipple
and drinks the rest of the water.)

Bill: T'm drinkin® beer, now. See? Like my dad.

Therapist: You're not a baby, now. You're grown up.
[This, too, is interpretation.]

Bill: Yep! (He lays aside the nursing bottle. He has made
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his choice. It is more fun being grown up than it is being a
baby.)
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Therapist: You like Red Rover movies and belts.
Bill: Do you hear Red Rover on the radio?
Therapist: I'm afraid not.

¢ Bill: Boy, it's neat. All you got to do to get one of these
are killed. Entire divisions are mowed down. He screams and Red Rover belts is to send in ten box tops of Hunchy
yells bloody murder. The therapist continues to reflect hisCrunchy cereals and ten cents and you get a belt. I'm going
feelings.) to send for one.

Bill (screaming): You dirty bums, why don’t you do whaf Therapist: You're going to try and get a Red Rover belt,
I say? I'll kill you, I'll kill all of you, (4nd he does.) too. '

Therapist: They wouldn't do what you said and so you Bill: Yep. This kid's belt is brown and it's got sparklers all
killed them. around it. It looks like this. (He sits down at the table and

Bill: This block-buster is going to smash up their onlydraws areplica of the belt with the crayons.)
remaining tent. But you just watch, This fellow is going tol
get away. See? Here I am. I'm going to sneak over here. The therapist goes right along with Bill as he changes

Therapist: The block-buster smashes up their tent, but you from baby to adult to typical eight-year-old, He makes
get away safely. Nothing happens to you. the choices. He brings about the change within himself.

Bill: He sneaks over here. Boy, is he afraid! Look at The therapist believes that the child can help himself.
shake. He thinks they are going to kill him. he has respect for him.

Therapist: He is afraid,

Bill: Then they come around here, the enemy does, and
they sneak up and they almost kill him, but just then he
around and he lets them have it.

Therapist: They almost got him. But he turned just in
time to save himself.

Bill (yelling): He yells “MOTHER.”

Therapist: He calls his mother because he is afraid.

Bill (screaming): And when she comes out, he kills her.

Therapist: He kills his mother when she comes out,

Bill: Yep. She wouldn’t do what he told her to do.

Therapist: He killed her because she wouldn’t do what he
told her to do.

Bill: Yep. But then he gives her first aid after, and then
she is well again.

gf;;’mpist: He makes her well again, therapy experience

ill: Then she went to the movies with the boy and we P i
saw Red Rover Rides Again. Did you ever see Ryed Ra:::r When the therapist first met Jerry, she saw a whimper-
Rides Again? ing, insecure, bewildered little feclliowdwho dl;g’t kIlO!;

Therapist: Mother and the boy we what it was all about. He muttered and staggered aroun
after the battle was over. i Sl Rwe*in circles when the therapist reached for his hand to take

Bill: Did you ever see it? him into the playroom. Jerry’s mother had made arrange-

Therapist: No, ha%ments to talk to one of the other psychologists for coun-

Every child who comes into the playroom is confronted
03 with this challenge to function on his own. What about the
fearful child? The dependent child? The child who has
‘never made an important choice on his own? Will he be
‘overwhelmed by this experience? Will it be too much for
‘him? Will he need support temporarily?

No more fearful or inadequate child than Jerry ever
‘came in the play-therapy room. He was four years old,
mentally retarded, phsyically undersized. He could not
talk, was very poorly co-ordinated, and seemed to be
absolutely lacking in self-direction. He was brought in for
play therapy because of his unreasonable fears, because he
was a feeding problem, and because the mother thought
‘that Jerry might learn how to talk as a result of this

Bill: Boy, it was neat. There’s a kid in my room who hagl Seling help with her problems,
a Red Rover belt. It’s mellow.
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The therapist took Jerry into the playroom with misgseemed to keep his eyes closed most of the time and to fum-
ings. What on earth could this futile child do in ble among the toys rather than to attempt any real play with
playroom? This case illustrates the power within the infihem.
vidual to become more mature if given an opportunil Finally he went back to the wagon and pushed it. The
Notes taken by the therapist reveal some interesting d herapist said, keeping up with his activity, “Jerry is pushing
velopments. the wagon,” “Jerry is shooting the gun,” “Jerry is smashing
he trucks together.” Then Jerry began to yell. He banged

he trucks together harder and harder and yelled something
ST Cogicy that sounded very much like “Truck smashl” s

Jerry gazed around him at the toys in the playroom. Th, 1hen 8 fire engine went by the building. Jerry immediately
he began to pick up the toys, look ﬁt them bf‘iegry, and aifropped what Hie teas Coins “whnnp.ered, Tl Svens 60 1S
them on the floor. He grunted and muttered, but said no therapist, and t«_.)ok her hand. “Jerry is afraid of the noise,

’ aid the therapist, Jerry suddenly smiled. He went over to

intelligible. He picked out the army fruck, smiled a ve i i i
: . } the doll house, took all the furniture out of it, and dropped it
fleeting smile, dropped the truck on the floor. He lifted doy down on the floor. He picked up the telephone, held it up

the cardboard box containing the doll family. One by one Jio his ear, threw it down on the floor, went to the window.
picked them up and dropped them down on the floor. Th fried to look out, then picked up the truck again. The fire
!1e went to the bo_x of blocks and repeated his activity, strejg ngine went back, with all its noise. Jerry again reacted the
ing the blocks aimlessly around the floor. During all tliway he had the other time it passed. Again the therapist
play, he grunted and muttered in a very subdued manndsaid, “Jerry is afraid of the noise.” :

His movements were nervous, quick, unco-ordinated. Thinj Then Jerry took the therapist’s hand and tried to convey
fell out of his fecble grasp and he made no effort to pigsome message to her. He said, “Dol Dol” very emphatically.
them up again. Then he picked up the hammer and beg “You want me to do something,” said the therapist. Jerry
to pound on the peg-board set, but he could not control tipulled harder and repeated “Dol” He seemed to understand
hammer. After a very short interval of hammering, he push(what the therapist said to him. Finally the therapist got up
it away and took the toy knives, forks, and spoons agJerry led her over to the box of toys on the floor, and, by
strewed them across the floor. Finally, everything in the roojtaking her hand and putting it down in the toy box and
that he could handl_e was on the floor. Jerry got the littithen putting a toy in her hand and guiding it over to hi
wagon and ?ushed it across the floor. hand, finally conveyed the idea to the therapist that he
... During this play, whenever he laughed the therapist saifwanted her to hand him the toys. The therapist did, one
Jerry. likes to do that,” or, “Jerry thinks that is funny/toy at a time, each of which he promptly dropped on the
Occasionally .he would hold up a toy truck or a doll and grujfioor. He still tugged at the therapist’s hand as though he
at the therapist. She would name the object that he held ujwanted her to do something else. The therapist started to
Jerry seemed to get a great deal of satisfaction out of thiname the toys as she handed them to Jerry, and that we
He began to center his actions around that type of activitywhat he wanted. He began to smile. Finally he began tc
He wguld hold up thg toy, look at the therapist, she woul jabber and laugh and yell. Occasionally he would yell ou
name it, he would smile, lay it down, and pick up somethin “Truck!” Then he got down on the floor, which was now
else. covered with the toys, and pushed them around, laughing

After a while he began to select the truck every other tim¢and shouting.

The !;heral‘::lst continued to repeat the names of the toyi At the end of the hour, Jerry did not want to leave th
especially t:ruck_," the toy which he intermittently held ugp playroom. He began to whimper. He yelled, “Nol” But wher
Finally, Jerry said “truck” himself as he held up the toy. Hi the therapist started out the door, he went with her.
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She smiled at him and said, “Jerry wants to take the toys
put of the box.” Jerry turned his back to the therapist. He
poked through the box of toys. He pulled out the truck.

SeconND CONTACT (iwo days later)

Jerry seemed more fearful during this contact than durinf
the first one. Every time a streetcar went by, he whimperetHe held this up to the therapist. “Truck,” he said.
and showed signs of fear. At the end of the hour his mothe! Then he picked up a wooden cow and held it out to the
said that he had had his first streetcar ride on the way up titherapist. It certainly looked as though he wanted her to

Then Jerry very deliberately selected the truck, the cow,
and, although he cried and whimpered all the way to thland the boy doll. One after the other he held these up. The
clinic, they stayed on the streetcar. therapist named them back to him. Then Jerry said, “Truck.”
Jerry continued throughout the hour to act out this feai*Cow.” “Boy.” Across the playroom he went with them, back
He got out the wooden animals and dolls and pushed thedto the sand box. He climbed back in by himself, and threw
around. Quite by accident one of them remained standinjthe sand around. He stayed in the sand box for about five
as he dropped it out of the box. Jerry looked at it and thegminutes, then climbed out again, without assistance.
laughed. The therapist said, “Jerry likes to have it stan¢ When the streetcars went by, he always went to the win-
up.” Then he tried to make the others stand up, and waldow, looked out, and whimpered. Each time the therapist
delighted with the success he had. After he had stood thenteflected back his fear of the noise. He went over to the baby
up, he knocked them all over. He played with the dolls anddoll, picked it up, rocked it in his arms, then dropped it
animals in that fashion for ten minutes, then went back tddown on the floor.
bis old trick of tossing everything down on the floor, He¢ He climbed up on the bench and pointed to the jar of blue
spent most of the time doing that. Then he got the paint ragfinger paints. The therapist opened the jar, put some of the
and dipped it in the pan of water for the finger pamts andblue paint down on the paper. Jerry leaned over and looked
squeezed the water out of the rag for about five minutes at it. “See?” said the therapist. She showed him how to smear
Every time a streetcar went by, he whimpered and cri ¢ paint around. Jerry began to whimper. “Jerry doesn’t like
Each time, the therapist said, “Jerry is afraid of the noise.lit,” said the therapist. Jerry really didn’t. He got down from
At the end of the hour he went over to the window as #the table. Later during the hour, he went back and looked
streetcar went by, but he did not whimper or cry. He ]us t it. Then he came over to the therapxst and led her back
tried to look out. “Streetcar,” said the therapist. “Car,” saidto the table and, taking her hand in his, he pushed her hand

she was going to have to get off. However, she stuck it o

Jerry, “carl” down in the finger paint. Then very quickly he left it. He
- went to the peg-board set and pounded a few feeble pounds,
THIRD CONTACT (from here on contacts were at ewed a few blocks over the floor, picked up the big doll,

weekly intervals) got the nursing bottle and held it to the doll’s lips. He
opped the doll on the floor, put the nursing bottle in the
A sand table had been added to the playroom equipmenidoll cradle, and tried to look out the window. Then he got
since Jerry’s last visit. He went right to it. The therapisithe truck and started to push it around on the floor.
helped him climb in. He threw handfuls of sand for abou
three minutes, then tried to climb out of the sand box. Hi FoUurTH CONTACT
whimpered as though asking the therapist to lift him ou
The therapist said, “Jerry wants out of the sand box.” Jerry Jerry got into the sand table by himself. He found a little
started to climb out by himself, The therapist gave the minijtruck in the sand and spent ten minutes filling it with sand,
mum amount of assistance. ‘pushing it around, emptying it, filling it again. After ten
He wandered over to the box of toys and began to tak¢minutes of this play, he climbed out of the sand box by him-
them out of the box. He looked at the therapist and grunted self, went to the window and looked out, then took a few
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of the soldiers back to the sand table and climbed in agaferry looked at the therapist and said, “Streetcar.” He
The sand got in his shoes and he tugged at them and whighowed no signs of fear at any time during this contact,
pered. The therapist took off his shoes and socks. . At the end of the hour, Jerry got his shoes and socks and

Every time a streetcar went by, Jerry lifted his head, Hried to put them on. With a little help, he finally managed.
there was no sign of fear. The therapist said, “A streetca
every time. Jerry nodded hiz head. Halfway through
hour he said “'streetcar” whenever one went by.

He played in the box for another ten minutes, then climbl When Jerry came into the playroom, he sat down, took
out again and went after the toy dishes. He took a cup apff his shoes and socks without help, and climbed into the
toy spoon back to the sand box and climbed in again. Band box. He played there for a half-hour. Then he climbed
poured sand into the cup and took it out with the spogut, got the doll, held it and fed it with a nursing bottle for
Then he became hilarious. He threw big handfuls of saten minutes. Then he very gently laid the doll in the cradle
and yelled and laughed. md got the long building blocks and piled them in on

Suddenly he got out of the sand box and, taking flop of the baby doll. He went to the doll house and spent
therapist’s hand, led her to the door. The therapist ween minutes taking the furniture out and putting it on the
with him. He went over to the waiting room, looked aroumable, When it was empty, he put the furniture back in it,
“You are looking for your mother?" asked the therapist. lbut did not get it back in order. It was just a matter of filling
turned and staggered back to the playroom and climbed bathe house up with furniture again. He then went back to the
into the sand. jand table and climbed in and played for the rest of the hour.

He began to bury the dishes and the truck in the sat Not once during this hour did he seem to notice the street-
and then took the therapist’s hand and motioned to her gars or any other noises. At the end of the hour, he sat down
find them. She dug them out, He laughed. Then he got twn the floor and put his socks on without any help. He
trucks and banged them together, yelling, “Truck!” ameeded a little help with the shoes, but he made the effort to
“Bang! Bang!” and laughing. The bell rang indicating tfo it himself.
end of the hour. Jerry jerked at the noise. Then he laughg

The therapist put his shoes and socks on for him and
returned to the waiting room.
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SIXTH CONTACT

SEVENTH CONTACT

Jerry spent the entire hour in the sand box playing with
FirTH CoONTACT the dishes, the trucks, and the toy animals. At the beginning
f the hour, he took off his shoes and socks without help,

When JYerry came into the playroom, he sat down on d at the end of the hour, he put the socks on without help,

floor, tried to take off his shoes and socks, couldn’t guibut was still unable to get the shoes on.

manage it, and was given a little help by the therapist. }

climbed into the sand box. He played with the dishes an Eicary CoNTACT

little trucks in the sand box for a half-hour. Then he climbé ! :

out, got the big doll, wrapped it in a blanket, held it for t¢ Jerry spent the first half-hour on the floor playing with

minutes, laid it carefully in the cradle, climbed back in

e animals that he had picked out of the toy box. He stood
sand box and played for the remaining twenty minutes,

em up, pushed them around, and showed very definite
ing this play, when he picked up any different toy, the thembrganization of his play. Then he started to climb into the
pist said, “Now Jerry is playing with the ducks,” or, “Nosand box, remembered about his shoes and socks, sat down
Jerry is playing with the horse.” Jerry made an effort fon the floor and took them off by himself. He had on new
repeat the names. He said “Ducks” and “Cow.” ghoes which had straps across the ankles rather than shoe-

Once during this contact, when a streetcar went ings, He could manage these by himself. He climbed into
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the sand box and began to play with the toys he had selecteB1'P with Jerry. This influenced her attitude and her ac-
as his favorites—the animals, the dishes, the trucks. HHOIS toward Jerry. She commented at one time that Jerry
stayed there until the end of the hour, laughing most of thH¥as much harder to handle now, because he seemed to be
time. A fire truck went by during the middle of the hour, bi eveloping a mind of his own, but she guessed that that
he paid no attention to it. When it was time to go, he p¥as all for the good and she should welcome the change.
on his socks and shoes without help. He could not buckl Looking over this case, the reader might ask just what
the straps, but otherwise he managed by himself. was it that happened to Jerry that brought about this
change? Was it that in this play hour he experienced for
This was the last contact the therapist had with Jerrghe first time in his life a feeling of independence and
She felt that he could have been helped more by contigelf-sufficiency? Was it because in this experience he func-
ved contacts and did not consider the case finished, biioned entirely on his own and gained a feeling of self-

owing to the closing of the clinic it was not possible to
him again. The contacts were terminated by the clinic an
not by the mother. The mother and child were referred
another clinic where both received further treatment.

The mother reported a noticeable change in Jerrydls

behavior after the first contact. He had become mo

self-assertive in his non-verbal fashion. Previously he hg

been very docile, and stayed where he was put, doif
nothing but crawling aimlessly around the baby pen th
she kept him in. He now tried to climb out of the balt
pen. The mother let him out. Then she noticed othf
improvements as time passed. He tried to talk. He saidf
few words that all could understand. He said, “truc
“streetcar,” “ducks,” and “cow.” The mother volunteerd
the new words that he had picked up. Jerry must ha¥
said them at home, because the mother had no way
knowing what toys he played with and what words he s

during the hour. She was very pleased when he started

try to take off his shoes and socks and to put them on
himself. She said he was eating better at home. He
more interested in things that went on around him. §
said the most outstanding change in him was his incre
ing attention span. He played with his toys now with so
purpose for quite a long time, whereas previously he h
done little more than pick them up and drop them a
Of course, the mother’s attitude must be taken i
consideration when trying to account for the change t
had taken place in Jerry. Every time that Jerry was in f¢
a play contact, the mother was seen by another psycholf
gist for non-directive counseling. The mother gained!
certain amount of insight into the problem of her relati

gonfidence that gave him the courage to go a little farther?
Did he gain insight into his own value as a functioning

ndividual?
It is interesting to note the way he explored the materi-
at his disposal and finally centered on a chosen
ew, although they all remained in sight during his con-
acts. This is certainly evidence that even Jerry could
nake choices for himself when given an opportunity, as
vell as initiate change in his behavior. Apparently he
ound his independence much more satisfving than his
ormer infantile dependence. He must have experienced a
celing of security in this relationship that enabled him to
et over his fears and anxieties.

It seems as though Jerry received such satisfaction in
cing self-sufficient during this hour that he gained confi-
ence to go ahead on his own. His tensions were cut
wn. He achieved a feeling of equilibrium that enabled

to get control of himself.

Application to Group Therapy

This principle is not weighted in any way in either the
dividual or the group experience. It applies at all times
each child, whether he is alone or in a group. The
ious personalities of the group members do not influ-
ce the principle. Even in a group in which one child is
ominated completely by other members of the group,
at child makes the choice to move out of the state of
mination voluntarily. The dynamics of the group rela-
onship sometimes brings into sharp focus immediate
oblems of the relationships of one individual with others
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in the group. The children in the group soon begin
interact. They discuss the attitudes and feelings of
other members. They are generous with their evaluati
and advice. The individual reaction of each child to
other personalities is significant. It is quite possible to h
the child achieve insight into his problem of social adj
ment by reflecting back to him the feeling he exp:

‘The Child
when playing with the others. Even though the gro
relationship seems to point up the problems and seems ¢

Leads the Way
hasten the development of insight, the responsibility :

insitute change remains with the child. The tkefapist does not al-
tempt to direct the child's ac-
tions or conversalion in any
manner. The child leads the
way. The therapist follows.

15. |

THERAPIST consistently adheres to the non-directive
licy. She asks no probing questions, except, possibly,
you want to tell me about it?” if the child initiates a
iscussion about something that has bothered him. She
cludes all words of praise, so that he has no inducement
act in a certain manner in order to obtain more praise.
e offers no criticism of what he does, so that he does not
eel discouraged and inadequate. If he asks for help, the
erapist gives it. If he asks for directions as to how to use

' y of the materials, she furnishes them.
| The therapist offers no suggestions. The playroom and
aterials are at the child’s disposal, awaiting his decision.
e therapy period is his proving ground, the time in
hich he takes his own measure. If he attempts to make
mething out of clay, the therapist does not suggest that
make a certain thing that she specifies. Nor does she set
p a prearranged selection of toys, hoping that the materi-
als that have been laid out and are waiting will be taken

ver by the child.
One therapist, who felt that her group had problems
tering around their family relationships, placed the doll
ouse and family in the very center of the room and put
erything else out of the way. The children came in,
119
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immediately saw the prearranged set-up, then sat down jmently, the therapist keeps herself out of it. The child
idleness and asked how long they had to stay and wougads the way. The therapist follows.

they have to come back again? By her selection of th This is illustrated in the following excerpt. Richard,
material, subtle as it was, she had canceled out all of hfeed nine, is in a private Children’s Home. He has been
previous structuring, had bewildered and confused ommended for play therapy because he is a daydream-
children by her attempt to direct the play, had betrayg, a bed-wetter, and talks baby talk. Intelligence tests
their confidence in her, and had caused the children fave evidence that he was of average intelligence, and yet
make a quick retreat. She had become authoritarian to the was failing in all his school work. This excerpt is from
children, as evidenced by their questions, “How long @is fourth session. It shows the use the child makes of the
we have to stay? Do we have to come back again?” . Rerapist when given the permissiveness to do so. It points
Prompting on the part of the therapist is just as futilis the difference between the rdle of the therapist and
When the therapist says to a child, “Other children plfat of the typical adult with which the child is familiar.
with the nursing bottles. Wouldn’t you like to try it?” sE Richard came into the playroom, sat down at the table
is trying to direct his activities. The children sometimfnd began to paint big blobs of color on the paper. He
resent such prompting and become sullen. Sometimes infsed orange and red paint. He grinned at the therapist.
group situation, the other children think they are expecté
to follow suit and enter into an activity for which th€ Richard: I've been pulling weeds to earn some money. I
may have neither a readiness nor a need. ant to buy my mother a present. Pm going to go home on
Unfortunately, many children have had the experienfy birthday and spend two weeks with my aunt. She lives
of being told that they can make a choice only to filear my mother and so I'll get to see my mother on m
that, unless their choice coincided with one already madirthday.
by the adult in charge, their choice was null and void. A Therapist: You are anxious to go and see your mother.
a result of many different kinds of experiences, childr¢ Richard: Yes. I'll get her something nice. I'll surprise her
are wary at first of the permissiveness of the theraf¥ith a nice present. " 3
session. This can be noted when a child tells a little friest Therapist: You'll take her a nice surprise.

about the therapy hour— “Honest, you never saw an Richard: Yes. I'll be gone two weeks., Maybe three. Gosh

R RS hist 1” Just 2 be good getting out of here.
thing like it. You really can do what you waat to Justy Therapist: You'll be glad to get away from here for s

if it were unbelievable, but true. b

'_I'he therapy hour 15 DO JOsE another'recreat!qn l’aour, ! Richard: Tll be ten years old. I'm in fourth grade. My dac
social hour, or school experience. It. is the child’s ho Reants me to be in fifth grade, but I tell him I don’t want tc
The therapist is not a playmate. She is not a teacher. Sle jn fifth grade, I like to fail.
is not a substitute mother. She is a very unique person § Therapist: You like to fail. .
the eyes of the child. She is the sounding board againl Richard: I wrote and told my mother I was coming home
which he can try out his personality. She is the one wher my birthday. I told her I would be five years old and
holds the mirror so that he can see himself as he is. Tl¥anted five candles on my cake.
therapist keeps her opinions, her feelings, her guidanc{ Therapist: You want to be five years old this birthday.
out of the therapy hour. When one stops to consider th Richard: Father’s birthday is in the next month. He i

the child is in the playroom to become acquainted wiPing into the army. He came fo sec me last month. Knov
vhat he asked me? He asked me if I wanted a little brothe

a little sister. I said I didn't care. They are going to ge
e, I guess. (At this point he paints black streaks across t
prange and red blobs of color.)

il

himself, one realizes that the therapist’s opinions and d¢®
sires are not wanted. The child is stopped by the intrusid®
of the therapist’s personality injected into the play. Consg
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Therapist: You told your dad you didn’t care if they d
get another baby.

Richard: That’s what 1 said.

Therapist: That’s what you said, but you really do care,

Richard: You see my father and mother aren’t any re|
tion any more. They are divorced and father is marrie

The Principles of Non-Directive Play Therapy

again. (He sighs deeply and closes the paint box with a ban$®
elp!” These soldiers hear him. They hurry out. They fight

He goes over to the shelf and picks up the nursing botile.
sucks on it.)

Richard: Me baby.

Therapist: You could be their baby. [Interpretation.]

Richard picks up the checker game and brings it back
the table and sits down across from the therapist.

Richard: You play with me,

(The checkers are placed on the board and a convention#®

game of checkers begins. Halfway through the game Richa
tells the therapist what checker to move and where to pi
it.)
Therapist: You want to tell me what to do in this game.
Richard: Yes. Look. This is how I want you to play.
Therapist: You want to tell me what to do.

Richard: Yes. See. Don’t move any of these ever. (In th&

way Richard is sure to win the game and he proceeds to ¢
just that. Then suddenly he sweeps all the checkers into
pile.) This will be a new game. Pile them all up. You pi
those all up. Red are mine. The black are yours. Now

moves the therapist's men. She eases out of the game and
takes over. He moves both sers of men, jumping them ov
one another.) He is a big man. This one. He is a giant. H
can do anything in all the world. (He jumps over the the,
pist’s men. He knocks some of them off the board.)
Therapist: Whoever he is, he certainly is powerful.
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Bis one here is the other mother that the father married.

ind this is his aunt. And this one (the checker in the

posite corner from all the other checkers) is the boy's
. Now these people—— (He moves them oui in be-

ween the boy and the mother.) None of these people are

sing to let him get to his mother and this other mother
't let the father get to the boy and the boy cries, “Help!

father. The mother sneaks around this way. The father

peaks around that way. The other mother watches. Then—

lichard sweeps the father clear off the board. He goes

plling across the floor.) Oh, no, you don't! (Richard is

dling now, very excited.) The mother is geiting closer. This

her mother goes at her. They fight. (He messes the check-
up. Then he sweeps all the checkers off the board.
p roll in all directions.) Mother! Mother! (Richard is cry-

g. He stands up and wipes his eyes.)

Therapist: You want to be with your mother. The father

d mother both want to help the boy, but the other mother

on’t let them get close enough.

‘Richard (nodding his head in agreement): Yes, That's it.

walks over to the window and looks out with his back to

e therapist.)

Therapist: It makes you very unhappy.

‘Richard: T'll be with my mother on my birthday.

w Therapist: You will like that,
will have a battle. (Richard moves his men and then

(Richard gets the nursing bottle and sucks on it. He comes
to the table and sits down across from the therapist.)

Richard: It's nice to come here. (Sighs.) When I go home

d like Ned to take my place.

 Therapisi: You want someone to come—in your place

ghen you go home.
Richard: Yes. 1 don’t want there to be just a hole where I

Richard: He can do anything. (Suddenly he stops tfilF=s

game. He arranges the checkers as though for an ordinar

game, then places a red king over .in the left corner of il
king row on the therapist’s side of the board.) This is tl
little boy, see? He is lost. In fact his mother sent him awa
She couldn’t help it, see? There was no place for him and s}
had to work. (Richard is very nervous. He moves his finge
quickly over the board and touches the checkers lightly.)
Therapist: The little boy has been sent away from h
mother.
Richard: This is the boy's father, This i3 his grandfathe

Therapist: You would feel better if Ned came and sort of
ved your place for you while you were gone.

Richard: Yes. Ned is a nice kid. Ned would like it. Can
ed come for me?

' Therapisi: Yes. If he wants to come,

Richard: Okay, I'll send Ned.

The reader will note that there was no attempt to

this play. There was no attempt to question Richard
bout his statement that he liked to fail, or to correct him
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when he said he was five years old. The therapist did o °
point out to him that it wasn’t nice to like to fail or °
misrepresent one’s age. There was no attempt to pry i

the identity of the giant. The therapist let Richard lead §

way. She followed along as best she could. She did 1 -Therapy
offer sympathy and support to Richard. She kept }

feelings out of the situation entirely. Cannot BC
Application to Group Therapy H >
~ urried

The child leads and the therapist follows in a gro
contact just as in an individual contact. One child in t The therapist does
group may attempt to direct the other children’s actio not attempt to hurry
and conversation, but such direction is not the same Ko ik erats alone. it
direction by the therapist. The therapist, in such an § /€ ther Py I 6
stance, must check her responses so that they do o i ¢ gradual process
convey to the dominant child even subtle direction. and is recognized as

A strict application of the principle would rule out § such by the thera-
probing questions on the part of the therapist, with pist.
exception of one— “Would you like to tell me about i
—which leaves the child free to tell or not tell as desire
There is sometimes a feeling on the part of the theraplfr LAW OF READINESS operates in the therapy session.
that a little questioning at certain times might hurry up thhen a child is ready to express his feelings in the
therapy. In certain cases this might be true, but in o presence of the therapist, he will do so. He cannot be
cases it causes the child to retreat and actually retards jed ‘nto it. An attempt to force him to do so causes
therapy and because we cannot always predict the childim to retreat. Quite often children pass through a period
reaction, it is a risk that is better not taken. This princip ‘seemingly 'neventful play during the therapy hour.
calls for restraint on the part of the therapist. It is o8uch a period calls for patience and understanding on the
always easy to let the child lead the way when he seems fart of the therapist. Some children are very slow to make
be very close to the heart of his problem and yet seems fgse of the hour in what the therapist might consider a
be skirting around it. However, experience warns thighe. apeutic manner. However. they may be going through
therapy cannot be hurried.  period wherein they are gaining the readiness to express

hemselves. If the therapist can just let them alone, let
em take their time, she will be rewarded for her re-
qa ll L)
The child lives in a hustle-bustle world. Things spin by
im with bewildering speed. He is rushed here and rushed
here. By nature he is slow. This world is a big place, and
needs fime to take it all in. Everyone is familiar with
he adults who cannot let the child do things for himseilf
because “it takes him forever!” For example, the very
125
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common exasperation adults sometimes show at the fber that change is a gradual process and that some chil-
blings of little children who cannot button up their cfiren move at a snail’s pace. Let her remember that thera-
“in a hurry” or who cannot tie their shoestrings “Py does not always bring about the desired results, It is
hurry”—who can’t, in fact, do much of anything “Bot a cure-all. Let her remember that t_he child is living in
hurry.” The adults swoop dowr and do it for them. B dynamic world of human relationships. The conditions
sions and frustrations are multiplied. hich have created the maladjustment may be still oper-
If the therapist is seeking to relieve tensions and pating. The child may not be able to combat the other
sures and to give the child a feeling of adequacy, she forces that stifle his psychological growth.
not follow the “hurry pattern.” She ‘will recognize| The therapist should try to see things through the
value of giving the child an opportunity to gain his efghild’s eyes, should try to develop a feeling of empathy

librium. She will let the child take his time. vith the child She should keep in mind t.h? maxim that
Here is at least one situation in the child’s life wighange cannot take place w1t_hout the participation of ‘thc
he is not hurried or prodded along. He can relax. Ifindividual and that worthwhile change comes from with-

wants to sit there and look. then he sits there and lookin. She should remember that growth is a gradual process.
for the entire hour if he desires to do so. If he beginf It has already been pointed out that sometimes the
sift the sand through his fingers. seemingly a grain ggroup experience seems to accelerate the therapy. Howev-
time, he does so to his heart’s content. If he rolls the (er, the therapist does not attempt to hurry it along. The
back and forth, back and forth, enjoying the feel ofintrusion of a probing technique is dangerous and unrelia-
pliable substance. then he does, If he wants to keeplble. It might not do any obvious harm to the therapy, but
mouth closed all hour. then he keeps it closed all hihere is the very real danger that it might cause retreat and
Finally. the child begins to notice that the usual presgdestruction of rapport.
to hurry him along is absent. There is visible relaxat :
If the therapist feels that the child has a problem
she wants to attack the problem as soon as possible.
must remember that what she feels is not important If
child has a problem, he will bring it out when ke is re
The problem of maladjustment is so complex that |
cannot draw a simple circle around some singular exp
ence and say. “This is it!” The personality of the chill
such a complex mechanism that it is difficult, if not
possible. to isolate one causative element and say. “Thil
the thing that is causing all the trouble.” The thera
does not know the child as well as the child knows 1§
self. She cannot express the true feelings of the child
accuratelv as the child can. She may be able to reflect
expressed feelings She may be able to make a rath
accurate guess. but she cannot assume that she knows
the feelings of the child.
If the therapist thinks the child is mot making ¢
progress during weeks of therapy sessions, let her exam
and re-examine her notes to see if she can spot someth
that has caused resistance to the therapy. Let her reme
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It is important for the therapist to realize that many
$imes the child’s activities while the the playroom would
bring forth severe criticism if carried on outside the
playroom. Also the therapist must face the fact that the
child tends to feel guilty when he kicks the father doll,
beats up the mother doll. or smothers a brother or sister

15.

The Value

e ™ ®
doll. To protect the child from possible guilt feelings and
Of leltatlons to prevent the forming of any misconception in the child’s
: ; ‘mind as to what might be acceptable behavior, emphasis is
The therapist establishes placed upon confining the therapy to play therapy.

only those limitations that
are necessary to anchor ther-
apy to the world of reality
and to make the child aware
of his responsibility in the
relationship.

When the child’s feelings and attitudes are expressed
‘through his words and play, the experience can be looked
at objectively, and both the child and the therapist can
! accept honestly and completely this verbal and symbolic
behavior. If the verbal and symbolic element were re-
moved. certain attitudes and impulses carried into action
might not be accepted either by the child or the therapist.
Consequently, the limitations that are necessary to achieve
these conditions are set up as a prerequisite to satisfactory
therapy.
The time element is the most obvious limitation. The
appointment is fixed. The length of the play contact is
determined and held to. If the appointment is set for one
hour from ten to eleven and the child arrives at ten-thirty,
the play contact ends at eleven. Certain circumstances,
however, might modify even this limitation—if the late
arrival was unavoidable. The child or the adult who brings
him should realize that the time limit is very real. It does
not seem advisable to extend the time at the request of the

THE LIMITATIONS that are established in the non-directivel
relationship are naturally very few, but very important, If
seems conducive to sound therapy to confine most of the
limitations to material things, such as limiting willful de
struction of the play materials, damaging the room, and
attacking the therapist. Also, common-sense limitation
which are necessary for the protection of the child should
be included. There seems to be little or no therapeutic
value in spending a play period with the child hanging out
a high window or engaging in any activity that is danger-

ous to him. If he is to come out of the therapy room with

a feeling of security and respect for the therapist, he must

be treated in such a manner. while in the room with the
therapist, that these feelings are built up. This does not
mean that the therapist becomes supportive or protective
It does mean that the therapist is convinced that, to be
effective, the therapy hour must not be so divorced fron
an everyday life situation that there is no carry-over out
side the playroom. She must keep in mind the fact that
successful therapy is release of feeling that goes on to

development of insight that brings abo iti
self-direction. o e

child. He must come eventually to realize the limits of
time. and a consistent adherence to the time limit seems

‘helpful.

The materials in the room are the mediums through
which the child expresses his feelings. There are many
different types of materials available. If the child feels
ageressive, there are toys upon which the child can vent
his feelings. His feelings are recognized and the therapist
attempts to channel the actions toward the more suitable
material.

Suppose the child picked up a heavy block and aimed it

at the window. The therapist might say—and she had

128 better speak quickly— “You feel like throwing the block
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through the window, but you cannot do that. You mas though she really didn’t care? Such a situation would b
throw it down over there, or you may pound on that log real challenge to the therapist. She could not temporaril
or beat up the clay, but you must not throw it at tlshelve her basic principles. She would not reject the chfl
window.” If the child gets angry because she is attemptithecause he disobeyed her. She would stay right there wi
to interfere with something that he wants to do, thher reflection of feelings. “It was important to you
feeling should be reflected back to him— “You are anghrow it anyway. You wanted to show me that you woul
because I said you couldn’t do that.” If he glares at hghrow it.” WA
and looks as though he would like to throw it at her, thet It has been pointed out that the materials in th
is another feeling that she could recognize— “You aplayroom should be as sturdy as possible. Certain mate
angry with me because I won’t let you throw it any pladals, however, are breakable. The nursing bottles and th
except over there where it won’t hurt anything or anjpaint jars can be broken and often are—sometimes 2
body.” The therapist is helping the child to face tiientally and sometimes deliberately. When they are brc
problem of adjustment to a realistic world. He will ken accidentally, the therapist should get the glass out ¢
stopped outside the clinic when he attempts to displathe way for safety’s sake as quickly and unob_trumve]y -
such destructive behavior—and not with a refiection of hipossible, recognizing the fact that it was an accident. Whe
feclings. It seems as though it would be more of a help tshould the therapist do when the child deliberately break
the child to let him face the limitations that human relsgomething? Recognize the feeling that prompted th
tionships will force upon him than to let him give free reibs eaking, remove the dangerous glass if it were in th
to destructive actions. way, and continue the contacts without replacing thg, brc
When the child expresses his negative feelings againi en object? It seems that such a procedure would point u
his mother or father or sibling, the mother, father, dthe child’s responsibility for his acts. The therapist sho
sibling is not called into the room and the child permittdlexercise care in her attitude and response at such :
to beat her or him. He may use a doll. He gets rid of hipccurrence so that she does not create feelings of guilt ¢
feelings on the doll. He beats it. He buries it. He kicks jthe part of the child. If she is truly accepting of the chil
around. Why, then, shouldn’t he get as much satisfactiolhe will not feel guilty even though he has broken one ¢
out of using legitimate outlets for his other feelings? It ithe limitations. l
the belief of the writer that he gets more relief when Any attack upon the therapist should be stopped immq
actions are channeled toward the materials that are in thig ately. There can be no value in permitting the c.hxld -
room for that purpose than he would were he allowed tattack the therapist physically. There can be harm in suc
break all the windows in the room, smear the walls as falg practice—and not only to the therapist. The therape
as he could reach, or throw, and attack the therapist. relationship, to be a success, must be bullt. around
Now, what about the child who breaks the limitatiort genuine respect that both the child and therapist have fq
Suppose he aims the block at the window and, althouglene another. A child needs a certain amount of cc:ntr
his feeling is recognized and he is told not throw it therdHe is not entirely self-sufficient. The control that is th
he does so anyway. Usually the recognition of his feelinfe terowth of a mutual respect seems to be far mo:
is sufficient to bring down the block; but suppose this timleonducive of good mental attitudes than any other methc
it doesn’t. The therapist should be alert to the possibilitiof control.
that he may not put the block down. She should try The therapy experience is a growth experience. Tt
prevent the throwing of the block if she can do so withoulehild is given the opportunity to get rid of his tensions,
engaging in a physical battle with the child. But if théclear the air, so to speak, of his troublesome feelings, ar
block should go through the window, what then? Shouldby so doing he gains an understanding of himself th
she lecture the child? Put him out of the playroom? Or aclenables him to control himself. Through his vivid exper
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through the window, but you cannot do that. You ma
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throw it down over there, or you may pound on that log 2

or beat up the clay, but you must not throw it at

feeling should be reflected back to him— “You are ang
because I said you couldn’ do that.” If he glares at he
and looks as though he would like to throw it at her, ther
is another feeling that she could recognize— “You s

angry with me because I won’t let you throw it any placfa

except over there where it won’t hurt anything or an
body.” The therapist is helping the child to face

problem of adjustment to a realistic world. He will bike
stopped outside the clinic when he attempts to displajs
such destructive behavior—and not with a reflection of hi;

feclings. It seems as though it would be more of a help t

the child to let him face the limitations that human relal;
tionships will force upon him than to let him give free reif

to destructive actions.

The Value of Limitations

ag though she really didn’t care? Such a situation wouls
real challenge to the therapist. She could not tempor:

Wshelve her basic principles. She would not reject the ¢
window.” If the child gets angry because she is attemptingh
to interfere with something that he wants to do, thahe

ecause he disobeyed her. She would stay right there

reflection of feelings. “It was important to yo

throw it anyway. You wanted to show me that you wq
throw it.”

It has been pointed out that the materials in
playroom should be as sturdy as possible. Certain ma
als, however, are breakable. The nursing bottles and
aint jars can be broken and often are—sometimes ¢
dentally and sometimes deliberately. When they are

accidentally, the therapist should get the glass o
e way for safety’s sake as quickly and unobtrusivel

should the therapist do when the child deliberately br
mething? Recognize the feeling that prompted
eaking, remove the dangerous glass if it were in
way, and continue the contacts without replacing the

When the child expresses his negative feelings apaing ke

his mother or father or sibling, the mother, father,

sibling is not called into the room and the child permitt €

to beat her or him. He may use a doll. He gets rid of hi
feelings on the doll. He beats it. He buries it. He kicks

around. Why, then, shouldn’t he get as much satisfactiof]

out of using legitimate outlets for his other feelings? It
the belief of the writer that he gets more relief when hi
actions are channeled toward the materials that are in

as he could reach, or throw, and attack the therapist.
Now, what about the child who breaks the limitation
Suppose he aims the block at the window and, althoug}

he does so anyway. Usually the recognition of his feelin
is sufficient to bring down the block; but suppose this timi
it doesn’t. The therapist should be alert to the possibilit]
that he may not put the block down. She should try

prevent the throwing of the block if she can do so withoul

engaging in a physical battle with the child. But if th¢
block should go through the window, what then? Shouldby
she lecture the child? Put him out of the playroom? Or ac

the part of the child. If she is truly accepting of the c
e will not feel guilty even though he has broken on
the limitations.

Any attack upon the therapist should be stopped im

i diately. There can be no value in permitting the chil
room for that purpose than he would were he allowed tg:
break all the windows in the room, smear the walls as fal g

attack the therapist physically. There can be harm in
practice—and not only to the therapist. The therape
elationship, to be a success, must be built aroun

i genuine respect that both the child and therapist have
L tone another. A child needs a certain amount of con
his feeling is recognized and he is told not throw it there ]

He is not entirely self-sufficient. The control that is
outgrowth of a mutnal respect seems to be far n
conducive of good mental attitudes than any other me!
of control.

The therapy experience is a growth experience.
hild is given the opportunity to get rid of his tension
lear the air, so to speak, of his troublesome feelings,

50 doing he gains an understanding of himself
enables him to control himself. Through his vivid exj
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ences in the playroom he discovers himself as a person gieave the room. Then she should point out to him w!
well as new ways to adjust to human relationships in wanted to leave if she could catch the feeling and

healthy, realistic manner. explain to him that if he did leave he would not be ab
It is necessary that this experience be anchored to real €ome again until the next week, or whenever the
ty in some way. What better way can this be done than Hiherapv period had been arranged. Unless this is do
the establishment of common-sense limitations? It is in{®s quite possible to turn the therapy hour into a con
portant that the limitations once agreed upon should HEOIng-and-coming type of activity. When it is done
consistently followed. Consistency in the playroom is j child realizes that he cannot run out on his responsit
as vital as consistency in any other relationship. It is tht face his problem unless he is willing to sacrifice
element of consistency that provides the child with jremainder of the play contact. If he is willing to do
feeling of security. The consistency demonstrated by ththen there seems to be a real need for him to get ¢
therapist assures the child of his acceptance. The consigixom it at this time—he is not ready for therapy.
ency of the permissiveness in the situation determines t§@re excentions to this which the therapist should
depth to which the child can go in expressing his feelings. ntellipentlv and realistically. A sensitive therapist wi
When should these limitations be presented? Should tHf able to differentiate between this tvpe of behavior ar
therapist explain them when the child comes into the roog1e2 need for the child to leave the room—ifor examp)
for the first time? Should she wait until the need for sug#ee if his mother is still there—or to meet some feelin
an explanation arises? Some therapists believe that thgenXiety.
should be presented when the child first comes into th Care should be taken not to confuse a limitation w
playroom so that he will not feel frustrated and betraygPressure device. There is no desire on the part of
when he runs into a limitation. Others feel that the verbgEon-dircctive therapist to exert pressure to bring a
expression of the limitations might serve as a challenge §Ehange in the child. Any change that is worthwhile cc
a child and focus the attitudes around that. They feel th{ifom within the child. Therefore. the therapist gu
it might deter certain children from expressing violent ¢283ins! using a limitation to bring a problem into fc
negative feelings for fear of incurring the disapproval ¢¥°F example, a child who has become a non-talke
the therapist. never told that he must talk when he comes into the r
The writer believes that it is better to wait untjl thier clse he must leave the room. The child who is a fec
need for introducing the limitations arises. Children’s edP oblem is not told that he must eat if he wants to c
eryday experiences usually prepare them for some restrigitto the playroom. The antisocial child is never told
tions upon their actions. If the limitations are kept to fic must play with the other children if he comes in w
minimum and are brought in only when the need arise(€roup. These are not honest limitations. They are not
therapy seems to progress more smoothly. 7 more than pressure devices brought to bear upon the ¢
For example, it seems important that a limitatio®no is alreadv under too much pressure. They are
should be placed upon the child’s leaving the playroogEssence. a bribe and are not worthy of a place in
unless it is necessary to do so. When a child leaves thi® ective therapy. The child makes the choice to tal
room, comes back, leaves again, he is evading the therap ot to talk Tt is his problem. not the therapist’s problem
and attempting to turn it into some sort of game. In ordé Summing up, it seems that limitations used with in
to emphasize the child’s responsibility in the therapy prggcnce and consistency serve to anchor the therapy se
cess, it is important that he should understand that, if H® the world of reality and to safeguard the therapy f
leaves the room because he feels bored or angry or stubfP® sible misconceptions. confusion. guilt feelings. and
born, he cannot return during that particular session. Thisecurity. It is the principle that serves as a device
therapist should not mention this unless the child starts #¥hich the child’s participation, co-operation, and respc
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bility can be measured. It is the principle that calls fosffect by the child who receives it, and the introduction o
all t‘?’]m tact, consistency, honesty, and strength of | “limitation speech” from the therapist when such an act
therapist. The use of the limitations more or less indica
how far the therapy can proceed between therapist
child.

esirable channel. If this did happen, however, the

gative attitudes should be handled by the therapist. For

ample, if a child lightly slaps at another who is doing

omething that was annoying to him, the therapist might

eflect, “You didn’t like what Jim did and you even slap
Limitations are kept to a minimum in group therapy fim for it.” If she adds, at this first m}‘:‘denlt; “B‘:Itl 2%

in individual therapy. However, they are a necessary paan’t slap him when you are here dmt t]? P thlz:l:’:he,was

of any therapy and there is more need for the therapist Bight seem to the other children and to Jim & it ‘fnto

have a preconceived idea of the limitations to which ge oming protective of Jim. Th; t%rouPtumtlig m‘;ght be-

will hold the children in a group than there is when she@ctions for and against Jim and the situation ]

dealing with one individual. There must be consisten@me a challenge to the children in the groupt to s::ioned

and assurance in the therapist’s practice. In this way tar they could go. If the limitation was :lod s?;n to be

children can accept the limitations in a more constructiftil after a second slapping ‘“c‘de't‘ﬁ' 1 'f"; oild have o

manner than they would be able to do were the limitatiofiore acceptable to the group. The therapis hw 3 slanned if

inconsistent and presented to the group in an indecisife careful to include all the children lg"hc' a ‘l:pE‘First

manner. Limitations can become a challenge to a group he felt it necessary to bring it up. 01; %xa‘t)l;g * e tho

clumsily handled. They can become a strong and positigob slapped Jim, and then Jim slapped Bob, because i t’i

help if they are introduced into the play situation naturallidn’t like what each other was doing. From now on, le

and sincerely. eave out all slaps and pOkes'.’ Try to settle your d'ﬁef‘;ﬁ";‘;
The limitations in regard to destructive, dangerous, anf opinion some other way.” The tone of voice would

aggressive behavior which were discussed in relation ffery important in such a case. It should not carry irm;sg}

individual therapy apply also to group therapy. The samf disapproval. There should be the saﬁx;g att;cep ?nt A

applies to the discussion of the time at which such limit@oth children. There should be a calm, s tm

tions should be introduced. One additional possible limit@resents the limitation in such a manner that it becomes a

tion is involved in the group situation, that is in regard gonstructive part of the therapy.

physical aggression toward members of the group. Rg

garding this limitation there are conflicting theories. Som

think such aggression is valuable activity so long as th

therapist can keep it under control and see that fair play

ever present. Others believe that there is more harm tha

good in physical attack and that it tends to involve th

therapist in a role that calls for an assumption of authori

and judgment which might at times appear as partiality

a certain member, or members, of the group. It is th|

opinion of the writer that the ruling-out of physical attac]

should be one of the limitations of group therapy; but tha

the introduction of this limitation should not occur unti

the therapist has evidence that a physical attack is immi

nent. A light shove or slap might be accepted with no i

Application to Group Therapy

might turn the entire attitude of the group into an
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Implications for Education
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Practical Schoolr_oom
Application

E BASIC PRINCIPLES of non-directive therapy seem to
far-reaching implications for educators. The people
o are closely associated with the schools today know
it the primary need for the successful education of the
idren is sound mental health for all participants in the
cational process.
A teacher whose mind is beset with anxieties, fears, and
trations cannot do a satisfactory teaching job. A child
nse emotional life is in conflict and turmoil is not a
sfactory pupil. If the school has available a therapeutic *
peram, including both counseling facilities for the adults
i counseling and play therapy for the children, the
pol is equipped to treat those individuals who seek

f here has been marked progress made by the schools in
gloping techniques to cope with the problems in the
atal-health area. There have been volumes written
out selection of teachers, curriculum construction and
pnstruction, and mental-hygiene programs. Again and
i) emphasns is placed upon the old truth that an ounce

‘prevention is worth a pound of cure. Looking about for

£ prophylactic measures necessary to prevent serious

adjustment on the part of the pupils, the schools have
139
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incorporated in their programs some very admirable §ie

velopments.

Progressive education places emphasis upon accep

the child as he is and encouraging self-expression.

progressive programs have been tried long enough to
able thoughtful students to evaluate the results. The ev
ations indicate that, while progressive education has m
advantages over the so-called traditional educaf]

sound mental health for all the pupils.
It seems to the writer that the most important sif

factor in establishing sound mental health is the relatip

ship that is built up between the teacher and his or

pupils. This is as true in the kindergarten as it is in frra

high school. It is as true in a traditional set-up as i

progressive program. It is the permissiveness to be thig

selves, the understanding. the acceptance, the recogni
of feelings, the clarification of what they think and
that helps children retain their self-respect; and the po

develop insight. The amazing thing about this patte
the many uses to which it can be put. It seems to b
prerequisite for desirable growth. The implications for

approach (which is the basis for a therapeutic approai

in educational practices are tremendous.

It is in the establishment of this relationship thatf

basic principles of seli-directive therapy loom up into)
important position.

A feeling of friendliness and warmth on the part o
teacher will establish the type of rapport between her
a child that will seem to individualize the instru
even though there are forty other pupils in the class. |
teacher who hag the well-earned reputation of never |
ing smiled in class, nor of having deviated from the les
plan at hand, is an object of pity and can scarcel
called an educator. It is in such a tense and rigid at
sphere that young nerves explode and emotional sto
generate.

When tall, gangling, over-aged May, from the w

side of the tracks, comes into the classroom, clothedeog

rags and embarrassment, her mental health is better ca
for when the teacher gives her repulsiveness the sd
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she might give the daughter of the president of the

rd of education than if the teacher looks down her
e at May and insultingly asks her why she doesn’t

n up. In the latter situation, May will feel the freezing

ection. She will not be able ro enter into any congenial

of rapport with the teacher. The teacher who seeks to
blish good mental health creates warmth and friend-

ss with each and every pupil.

something has been lacking in both in regard to achiefThe teacher will accept each and every child exactly ag

s
andedness or Marlene’s crossed eyes. And no one
s crippled Jimmy to run races with the other chil-
Those physical differences are obvious enough to
t a bit of special consideration. But what about the
ent whose shyness is sheer torture, but who is
mpelled to give a talk in front of the class or fail”? Or

- immature first-grader who is put through the begin-
¢ reading paces because chronologically he is six; per-

ps mentally he is six, but emotionally he is infantile? Or
bilities of growth and change are forthcoming as theyg

eight-year-old boy whose family relationships have

m so frustrating and who has been so deprived of any

ngs of security or of belonging or of a feeling of
ss that his aggressions take visible and active form in
ool and he cries out, “I hate school! I hate you! I hate
ybody!” Should the teacher accept him as a dynamic
vidual who is reacting understandably to a bad situa-
and say to him, “Sometimes you feel that you hate all
s—the school, me, everybody”? Or should she pit her
hority against his righteous rebellion and say, “Not
ther word out of you! And you can stay after school
y for your impudence!”?

The teacher will establish a feeling of permissiveness in
 relationship so that the child feels free to express his

ings and to be himself. In a therapeutic situation the

id expresses his feelings completely. In a schoolroom

ation there would of necessity be limits placed upon

mplete expression of feelings. It is in this area that
peressive educators have departed to the greatest extent

n traditional education. Progressive educators have
gnized the value of releasing the feelings of the child
ome tangible expression—painting, clay work, creative
ting, music, rhythms, drama free play—all of these
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mediums are used as an outlet for the child’s feelings
was at this point, too, that many misconceptions of f
gressive education sprang up. The derisive term. “Let
little dears express themselves,” became an insulting
line for those people who lacked the understanding
child development to appreciate the value of
expression,

When a teacher applies the basic principles of =
directive therapy to this free expression, she adds sof
thing of great importance to it. Free expression is
enough in itself to bring about insight for the child. |

Implications for Education

therapist-teacher is alert to recognize the feelings the g~
is expressing and reflects those feelings back to the chil@
such a manner that the child gains insight into his belg®
ior. This can be done to a great extent in any classrg

gituation if the teacher has an understanding of her p
and an insight into human behavior. If the therape

relationship has been established between pupil and teg®

er, many children mayv be helped to gain valuable ins
into their problems before the problems become so
wieldy that they create serious maladjustment.

In the adolescent-aged group the feelings are close
the surface So-many. many times the English teac
occupies an enviable position in the school because
subject so readily lends itself to self-expression For ex
ple. Angela, a sixteen-year-old girl, who submerged
self quite successfully in her large classes. handed in

autobiographv which served as an instrument of helpF™
her. In this particular class it had become a tradition§*

the pupils to write their antobiographies, with emph
upon thouehts and feelings. Parents were encouraged
keep their influence away from the writings so that
would be strictly the child’s own efforts. In fact. provisi
were made for the children to write them during sch
time so that the manuscripts would not be influence
any way by the parents. Several weeks were spent in
preparation of the papers. In this way the pupils had
opportunity to write under differing moods. It was ung
stood that everything in the papers would be held in
strictest confidence by the teacher in charge. Ang
poured forth her inner thoughts in her composition.
wrote in part:
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I am miserably enhappy. All my life I have been unhappy.
My mother doesn't like me. She likes my brother the best

‘But ] think my father likes me. I adore my father, When-

ever J can, I go places with my father. This makes my
mother mad. She is jealous of me. I reslly believe she is.

‘Sometimes she is cruel to me. Sometimes she even strikes
® me. I think T sometimes hate my mother, She won't let me

grow up. She picks out all mv clothes. She wants to know
what I am doing all the time. She cross-examines me like

o I was a criminal. If it wasn't for my father, I would run

was Angela’s stormiest paragraph. Angela, tall,

. extremely reserved. whose attractive mother was
y active in the school’s child-study organizations—
rela whose life had seemed so ideal and happy. who
d evervthing that money counld buy—Angela, the best-
essed girl in the class. She had never been interested in
ys She seemed to mature slowly.
It was also customary to have a pupil-teacher confer-
ce following these autobiographies, going over them for
erarv merit and mechanical construction It was a wise
her who handled Angela’s composition. She did not

way to the *“I-was-so-surprised-You-have-such-a-

yelv-mother” reaction. She picked out the feelings and
flected them to back to Angela “You really are very

appy. Angela. and you don’t believe your mother likes
1 as well as she does vour brother—is that it?” Angela,

ed for what she was. poured out more of her feel-
s and the teacher continued to go along with Angela.
ping that bv this help the girl would gain some insight
p her feelings and attitudes and would be able to work
pugh her problem and achieve a constructive solution.
ngela wasn’t the only one in the class who had trou-
ssome feelings to release. Strangely enough. the students
aked forward to the eleventh-grade Englist class under
ss X. It was an academic instrument that truly taught
2 pupils to know themselves.

In the first-grade class, tiny Charlene, a very bright

girl. whose ambitions mother has pushed her almost
the limit, waves her hand frantically when the teacher
s, “Today let’s write about some of the things that
es us angry. Who wants to dictate a story now?” And
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while the other children go about their business of b
children, drawing, painting, modeling clay, playing in
sand, plaving with toys, or whatever they have chosen
do, Charlene dictates her story with a glowering expres
sion on her pretty face.

Implications for Education

And Eleanor, too. I get so mad when I have to throw
flowers at weddings. I want to carry them, not throw them
down on the ground, My daddy always scares me with his
alipper. If I don’t do everything everybody tells me to do! My
big sister scares me, too. She slaps me right in the face.
And John knocked me down, once. And there is so much
work to do. I get so tired. Another thing that makes me mad
—1 can't write to 300. Only to 200, and mamma makes me
write it all the time at home. I can't go out and play until
I write to 300. 300 what? I never know. And the reader
is too hard and too heavy. I'm so small I can't even reach
info our sink and get a drink out of it without asking some-
body to get me a drink. My mother always feeds me, too,
like when we have chicken noodles and I don't like chicken
noodies and she makes me eat them and when I won't she
holds me and forces the spoon of old noodles down my
throat and I just hate being mel i

This is quite a vehement protest against the [pressurel
that are bearing down on her. As the teacher writes dow
the words, she reflects the expressed feelings back
Charlene.- “The big people at home scare you- —dadd
with his slipper, and Eleanor when she slaps you. and yo
just hate being so much smaller than they are.” Encou
aged Charlene goes on, “And John knocked me dow
once!” John is the faithful little boy friend and this is
grievous thing that he has done to Charlene. “And eve
John knocked you down once,” the teacher says. The
Charlene complains about the school work—reflectin

the pressure to which her ambitious mother subjects hetd,

All through the dictation the teacher accepts Charlene
reaction, reflects back her expressed feelings. This is 2
outlet for her tensions. Given such an opportunity to ge
these feelings out in the open, there i3 far less chance fo
them to accumulate and become so far removed from
reality that they cause serious blockings. Charlene wo
not be considered a maladjusted child, but the tension
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essures, and rpprcssed feelings coq]d be a contributi

Other children in the same class also were eager

ate their stories. There was nothing compulsory abc

If a child had something to say, here was the oppo
My brother makes me 3o mad. He is always hitting me.

ity. Seven-year-old John had a story, too.

It makes me mad when my mother whips me and ms3
brother does the same things I do and she doesn’t whip
him, When we go to the store I try to get my little brothe
Jost in the store. He is littler than me and you know how
big those big stores are? When I ask my mother and fathe
for something and they won't let me have it I get so mad
Like when my cousin comes over and I ask for their card:
so we can play a game and they say no. When they whig
me I start crying. I just yell. Loud as I can, I yell. And the
make me go to bed. Then I stop all of a sudden and I plaj
with a marble or my dice that I have hidden in my bec
and she said, “Listen. He's completely satisfied in there,
and daddy says, “You get up, then,” and I got to get up

~ Yesterday I made Joey so mad. He had & little bottle o

water with a cork in it and he was hammering it up anc
down on the ground and I kept saying, “Hit it harder, Joey
Hit it bharder!” and he did until finally it broke and he jus
cried! Then he got a bottle of bluing and I went outsids
when I first came home from school and I got a crock o
sand and 1 kept saying, “Pour some in here, Joey,” and he
did and I kept saying, “More. Some more!” until finally he
was all out of bluing and then I laughed at him for bein;
such a fool as to let me get it all away from him and he
cried and my mother yelled at me and slapped me and gave
him some more bluing and I got mad. She said I was took:
ing advantage of Joey, but I said Joey was a dumb squea
and she made me come in and sit on a chair and I go
so mad and then I cried, too, ‘cause she is nicer to Joey tha
she is to me.

A reflection that Yohn was unhappy because Mother p:

more attention to Joey than she did to him seems
hough it would be more help to John than to point c
hat he was taking advantage of two-year-old Joey.

John pours out his feelings his eyes shine. He smiles wh

e relates just how he got the best of Joey. His face sobx
hen the teacher says, “You wish your mother would p

s much attention to you as she does to Joey.” Then
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adds, as an afterthought, “I was the onliest child for
long time,” and there is a wistfulness in his voice tf

indicates that John’s feelings have been hurt by the LiffE
hate everybody, too.

brother’s advent.
Jimmy's story is very brief:

Grown-up people make me sick. They’'re always w
ping you. That's what she does to me. They make you g

to bed early before it gets dark. My mom won't let me plajiams

in our yard °cause she planted old grass seed, so I eithel

don't play or I go away and play and then I get the devil.

And Carl scowls as he dictates:

When Pm making something and have it half done s
my dad comes down and says, “That’s not the way to di
it,” and then he takes it and does it his way, I get so mad
He messes it all up and I don’t want it then,

The theme varies. Sometimes the children are asked
they have anything to dictate about Things I Am Afra
of, or [ Wish 1 Was Somebody Else, or Things I Like a
Things I Hate, or Things I Wish I Could Do. The pos
bilities are great. -

A wise teacher will take advantage of the veritable mi

of materials in her classroom. Instead of having the ch®

dren copy “cat-rat-mat-sat-fat-bat-hat,” the children co
be encouraged to write their own stories and express ¢
feelings. Emphasis again is placed upon reflection of t

expressed feelings back to the children, and compld
acceptance of any feeling the children might expref™

There is value in catharsis—the outpouring of

but the addition of reflection of fecling and acceptancel

the added element that helps to clarify the feelings ¢
helps the child to develop insight.

A second-grade girl whose mother had deserted
family wrote:

I like my mother. I love my mother. My mother is
preity. My mother is bad. Father says she is bad. But I low
my mother,

Downtrodden Mike, aged seven, writes:
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My mother likes my brother, My mother does not like
My father likes my brother. My father does not like me.
body likes my brother, Everybody does mot like me.

this instance, “brother” is a blond, dimpled darling,

- 7' tWO

his jc.)yous, second-grade youngster cries out with her
pencil:

1 can write. I can write, I can write. I can write like my
other. I can write like my father. I can write like my

mother. I will not be a baby again.

¢ And the plaintive wail of seven-year-old Lynn is heart-

zaking, even though it is so common.

My mother wants me to go to school. My father wants
ne to go to school. Grandmother wants me to go to school.
Grandfather wants me to go to school. Aunt Flora wants

2 to go to school. They all want me to go to school

Th y have a new baby at home. -

! The teacher can help these children by recognizing the

elings they are expressing and reflecting those feelings
to the children. It does help the child to achieve
sight and understanding. It gets the feelings out in the

pen. It helps to prevent an accumulation of repressed

. Charlie, the eight-year-old “problem child,” makes a
¢ coffin with a clay man in it. “I’ll put a lid on it, too.
i close it down tight. Now he can’t breathe.” The teach-
comments, “You don’t like him. You'll put him in the
yx and put the lid on so tight that he can’t breathe.”

tharlie glances at the teacher. He presses the lid down

en tighter. “He was so drunk last night and he beat me

ith his strap. Look!” He exhibits a black-and-blue mark

his leg. “You're getting even because he beat you up,”

sid the teacher. “Yes,” Charlie muttered, “I'll fix him.”
And Charlie did “fix him.”
Henry drew a funny picture. It was shaped like a man,

at it had the face and tail of a hog. He showed it to the
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teacher as she walked by. “This is a bad man. He saif
ate like a hog. Now look at him. He is a hog himse
Henry retaliates for the insult someone had given him.
Instead of drawing forty identical landscapes or ca
or daisies, the children should be free to make their o
pictures, express their own ideas and feelings. Even f
child who sits there in passivity receives more help frg
the teacher who comments, “You are having a hard ti
thinking of something of your own to draw,” than frd
the teacher who briskly says, “Draw a rabbit,” or “Hg
let me start you!” and sketches a beginning for the ¢

who seems to lack initiative and who will never develi

initiative until he is permitted to stand on his own two f§
and initiate his own activity. Imposed activities do 1
foster self-initiative in anyone,

To illustrate further the way in which a child uses f
art material for catharsis, and to demonstrate how |
child progresses from very negative and destructive fé
ings to positive and constructive feelings, Ernest’s painti
experience is related.?

At this one time he painted four large pictures, quick
and dramatically. The first picture was a green and purg
mountain. “Look,” said Ernest to the teacher who w
standing near-by, “it’s a mountain. Everybody stay aw
from here.”

“You want everyone to stay away from your mo
tain,” the teacher replied.

Ernest nodded. Then he called two other boys over * ure became a smear. The paint was applied with free,

him, “Come, Ronny. Come, Tommy. Help me.” The t
boys came over to him and watched while he painted
airplane flying over the mountain. Then he covered t
airplane with a smear of red.
ze“Gee,“ said Ronny. “Look how Ernest blew up

10.”

“Yes. Look!” said Ernest.

“They all died, I bet,” said Tommy.

“They sure did,” Ernest said. “That red you saw
fire and blood.”

Ernest handed this painting to the teacher and paints

*Ernest ia the handicapped six-year-old whose case is reported in

23. The incident occurred the free-cholce period,
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other picture of an airplane flying low over a purple

ountain. He added something else to this picture.

“What’s that?” Tommy and Ronny asked. There was

D answer.

“It’s a siren, I bet,” said Ronny.

“It is not,” Ernest replied.

“Then what is it?” asked Ronny.

“It is a sign of the enemy. It is a Jap sign.”

“Aw,” Ronny replied, “it is not.”

“I ought to know,” Ernest replied. “These are enemies.

1l these are my enemies.” Once more he smeared the red

oss the airplane. :

“Whose airplane ig it?” asked Tommy.

“I am in there,” Ernest said. “My enemies are all trving

) hurt me. They are throwing fire at me.” He handed this
ginting to the teacher.

“These enemies of yours are trying to hurt you,” said
teacher.

“They are hurting me,” Ernest said seriously.
‘He started a third picture immediately.
“This is another mountain. Help me. Here, Tommy.

ou do what I do. You, too, Ronny.” The boys took
rushes and imitated Ernest. They painted another moun-
n, using first white paint, then going over it with green,

prple, orange, red, brown and, lastly, with black. Ernest
pain painted the airplane, smeared it with red paint. The

ys made airplane noises and machine-gun noises. The

opoping gestures. There was much laughter and

bouting. Then Ernest cried out, “Look! Look! It blew up

whole world. It blew up the whole world and every-
in the world. And this airplane is on fire.” The

» her standing beside them recognized the aggressive

elings. When this picture was finished, he handed it to
e teacher and took another large sheet of paper. He

Bied out, “Let’s make another mountain.”
WE “A great big high mountain,” said Tommy.

“Come on, Bill. Come on, Bobby. Come on, Anna.
fant to help?” They did—following Ernest’s directions,

inting what he painted. Any observer of this activity

ald not fail to notice the children’s intense reaction to
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this experience. It had great significance for them
What it meant to each of them is a matter of conje:
bat it did have meaning for each participant.

“Isn’t this a high mountain?” Ernest commented.
very, very high. You know what this is going to be?”

“A very, very high mountain,” said the teacher.

“White, then green, then purple, then red.
Anna, red. Now orange, then yellow, then blue. Oh, Id
IIthIis turning black!” exclaimed Ernest, with obvious

ight.

“The colors mixed together like that turn black,” s
the teacher.

“It is smoke,” said Ernest. “And it is dark. But loo!
the airplane. It is on fire. It is the enemy. See? I
them. See? There are no more enemies! And look at
mountain,” ‘

“Did you blow up the mountain, too?” asked Tommy;

“No. See? The mountain is safe. This is 7y mount
It is all mine. Nobody but me can get up there!”
Ernest.

“The mountain is a safe place for you. It is all yq
and nobody can get up there but you,” said the tea

Ernest seemed very cheerful and happy. This |
picture had more form and neatness than the others.

The following day Ernest painted another picture
picture of a bright yellow sun and yellow flowers
across the picture in yellow he wrote, “Spring is
Spring is here. The sun shines.” Then, turning to
teacher, he said, “This is a happy, sunny picture. Remé
ber the ones I painted yesterday? This picture is dif
ent.”

“Yes. This is a happy picture,” the teacher said. “Ng¢
bit like the ones you did yesterday.”

It seemed as though Ernest had painted something
terday that had troubled him. He had achieved a cert
amount of release from the painting experience
seemed to have achieved a feeling of security and re
ation. The pictures were graphic illustrations of the chi
feelings, going from chaos and turmoil to orderliness a
more positive attitude.

Even a primary arithmetic lesson can give expression

Implications for Education

some secret longings or to a child’s feelings. They {
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ke up their own problems, stories that use a growing
mber sense.

“] have twenty-nine marbles,” says Joe. “Blue ones, red
ies, and yellow ones. And I give away one marble. How
any do T have left?” )

“You're selfish,” interrupts Jack, “keeping twenty-cight

d giving away one.” i ;

“Well,” says Joe defensively, “I might give Jimmy
wouldn’t be like that,” says Carl. “I have ten cookies
d keep one and give away all the others. How many do

give away?” ) :
"“Nine,” chorus the children. “I like you, Carl. You're
iy friend.”

“I have three hundred marbles,” Joe says again, “and I
ep all of them.”
“Joe is a pig,” Jack says.

“I'm not a pig,” says Joe. “I'll have marbles when you

given away all yours.”

“Jack thinks it is selfish to keep all the marbles for
self,” says the teacher, “but Joe thinks that if he keeps
of them, then he’ll be sure and have some when he
ats them.” .

“He might lose the whole bag,” Carl says. “If he plays

th them in school, maybe they’ll all be tooken away

om him.” -

# There isn’t just arithmetic here. In fact, some may say

at there isn’t any arithmetic at all. Place the combina-

s on flash cards. some say, and cut out all the foolish-

s. But the very nature of the child cries out against

pch stupid procedure. You cannot divorce learning from

The child is a dynamic, forceful being. He shoul_d not

: placed in a groove. Give the child an opportunity to

action as an individual. Give him freedom and responsi-
and a feeling of success. ¢

‘A school curriculum that is worthy of a place in our

gucational system provides an opportunity to enrich the

ild’s life far beyond the academic requirements. True

ducation does not turn back to the critical needs of the

dividual. A teacher is more than a dispenser of facts and

tester of accumulated knowledge. It is not enough to

lessons recited and to “maintain order” in a class-
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room. Rat}xer_, it is the obligation of the teacher to devels will either take your turn fairly or get out of the line,
sufficient insight and understanding and interest in e teacher might say. Bob then makes his choice. He
human beings that come before her so that thev willlhe abides by the rules or he gets out. That either-or
know not only subject matter, but themselves and othefitude is certainly not new. The added element is the
little better. This does not mean that there is at any t#ection on the part of the teacher of the attitudes
license or a lessening of educational standards. It is mefss is expressing. Perhaps this borders on interpretation
pointing out the proved fact that the individual to be ti this seems obvious enough to risk it. If the teacher is
educated must be considered a person entitled to respes ng, Bob will correct her. Perhaps with a remark like
and understanding and the opportunity to develop tofs “But ke took my hat and he’s got it under his coa
fullest capacities. it now.” And the teacher comes back with the com
These examples have been related to demonstrate - , “So you're trying to get even with Bill.” And per.
possibilities of releasing feelings when conditions Bns Bill and Bob both find themselves at the end of the
created that are conducive to obtaining the child’s ¢. Finding themselves at the end of the line may no
dences. Any teacher who has admitted life into her clfve been the boys’s direct choice, but the school rule was
Toom can recount _examples of her own. There are m fimitation that they met realistically. They either kep
avenues down which the pupils and teachers can tra rule or they took the consequences. The teacher tried
together which bring about this desired state of mefibring into the situation an insight into their behavior.
hygiene that is a necessary foundation for growth.  FArsuments and differences of opinion between childrer
The responsibility to make choices and to instith easily controlled and settled in the same way.
change should be the child’s as often as it is possiblefeher becomes an arbitrator, pointing out the wajy
make it so. In a therapeutic situation this is a bd orge feels and the way Malcolm feels, drawing intc

principle. In a classroom situation it is possible and dej us reasons for the conflict. When Malcolm picks up 2

able. but. because of the limitations of a school situatifoys-looking stick and raises it to strike George, the
must be modified. [

I ST Gl et her can effectively stop the blow if she remarks, “Mal.
In maintaining discipline in a classroom, these therapg

Im i iolence to sett 3
tic principles are indispensable if it is the objective Of fgument Maleolis puts own the woapan ad sosorh
teacher to carry along the educative process even throuke. more to words. This has been demonstrated witk
the use of _pun?shment rather than to use punishment ag. apy groups as well as in actual school situations
purely retributive act. If the rules of expected behaviotkerefore, it is apparent that it was the remark whick
a classroom are clearly and consistently drawn up and pped the blow and not the presence of the teacher as g
chll_d is given an opportunity to act in the classroom Ifbol of authority, because in a group-therapy situation
an intelligent individual, this type of treatment becomefe therapist does not at any time become a symbol o
technique by. which the child may develop self-reliangs ority. Anyone who really knows children is aware o
dependability, and initiative. What teacher has not at @ fact that a fight that is postponed by the voice ©

time or another had under her guidance the obstreper§shority is usually completed when the participants are
type of child whose outward aggressiveness creates a pré of sight.
lem that demands immediate action? No thinking teachks
will stand idly by and watch the child either knock do
and drag out his opponent or behave in a similar fashfs ‘kindliness, and constructive help, she is developing ir
without attempting to do something about it. “Bobjm an ability to look within himself for the answers to his

. feeling tough todav. He thinks that if he uses force, he ¢ pblems, and to become responsible for himself as ar
get to the head of the line. But our rules, Bob, say tigependent individual in his own right.

When a teacher respects the dignity of a child, whethe
be six or sixteen, and treats the child with understand
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Possibly the greatest contribution that educators
make to the younger generation is the type of guid
that places the emphasis upon self-initiative and trans
to the young people by living example the fact that ¢

Implications for Education

individual is responsible for himself. In the final analli

it is the ability to think constructively and independd
that marks the educated man. Growth is a gradual

cess. It cannot be hurried. It comes from within
individual and cannot be imposed by force from withou

It is the relationship that exists between the teafe

and her pupils that is the important thing. The teach
responses must meet the real needs of the children

not just the material needs—reading, writing, arithig

tic.

It sounds so easy. An experimental teacher is anxi
to try it out. The first day of school arrives. In col
the flock of little folks just starting to school; and, in

particular neighborhood culture, in come their mothw

too, Most of them greet the teacher, say good-byé
little Johnny or Mary, and take their departure.
maybe there is a little Oliver in the midst who tearf
hangs on to his mother’s hand. The law says he is
enough to be in school now, but his feelings tell him
this is all a dreaful mistake. What should the teacher
Drift over to his mother and say, “How do you do,
Oliver,” and then dismiss her? Should she take
Oliver’s hand (or try to) and speak to him very gel

and understandingly. “Oh, you’ll just love it here, Ol

All the nice little boys and girls. You’re a big boy n
You're not going to cry.” (Oh, isn’t he?) “Won’t O
have a good time here, boys and girls?”

*“Yes, Miss So-and-so!”

“Come look at the pretty picture books. See?
and Johnny are looking at the picture books. Co
You want to look at them, too.” Then, in an aside to
mother, “We really prefer that the mothers not
when they bring the children. Just to avoid this so
thing, you know.” Mother gets up and dutifully trie
desert her child. He howls. The teacher turns away Y
disapproval par excellence.

Or suppose Mrs. Oliver lived in the other end of t¢
and the school set-up wasn’t so progressive. In drag
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ver, tears and all. Teacher met him at the door.
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lou’re in school now,” she says, “stop that erying. If

don’t stop this minute, you’ll have to go home!”
wer is an idiot if he doesn’t increase his sobs. Mrs.
er takes the culprit home and confides in her hus-
d, “I was so ashamed I could have cried. There were

| those other children there. And Oliver acted like a

e nut. Do you suppose we ought to take him fo a
hologist?” Well, she ought at least to take herself to

Suppose Mrs. Oliver took him to still another school.
teacher in this school was going to try a very simple
oach to this problem. Tearful Oliver is just the
pe; so is his mother. In they come. This teacher greets
m, invites the mother in quite cordially. Oliver clings
her. “You're afraid your mother will leave you; but
1 stay with you until you want her to go.” Mirs.
r blushes. “He’s just such a baby,” she says apolo-
ally. “Some children are afraid when they first start
school. It is quite an experience for them,” says the
her. “Yes. I expect it is,” ‘says the mother. She
ices the other children, already playing and adjusting

the situation. She can’t help but wonder why they are

ling along so much easier than her Oliver. In the
antime, Oliver has been assured. He is being accepted

ctly as he is. This strange woman certainly hit the

on he head when she said he was scared. There are
other children over there playing with some
. Maybe he might He looks about, fearful lest
peone is lurking about to exert pressure. No one
hers him. The first thing anyone knows, Oliver is
jing over to the group. Mother edges over to the
er. “Should I slip away now?” she asks fearfully.

lou wonder if you should slip away now that he isn’t
pking,” reflects the teacher. “He might set up an awful

W,” says Mother; “but do you want me to?” “You do
you really think you should. As far as I am con-
med, you're perfectly welcome io stay, and it’s per-
gly all right to leave when you’re ready.”

Well, any mother who has kept her little Oliver so
pendent will either go back and sit down or she will
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go over and say good-bye to him. She will not sneaki
on him,

Yes, the therapeutic principles have implications
educators. They bring forth unbelievable results. Te
ers are invited to try them out, if they haven’t alr
done so many, many times.

One day a little first-grader said to his teacher, “I
love to hit people and bite them and scratch them
hurt them. I like to make kids cry!” Another tea
chanced to overhear this remark. She said later to
boy’s teacher, “Now I've heard everything. Why, if
child stood there and told me that he liked to hit pef
and bite them and make them cry, I'd have told
what I thought of him!”

“But Pete was complimenting our relationship,”
Pete’s teacher. “He was telling me the most unflatte
things that he could about himself. Soon he will be
to go on to more positive ways of thinking.”

“You mean it’s a compliment to have a child tell
exactly what he thinks?” said the skeptic, with n
than just a trace of derision edging her voice.

The next day she stopped Pete’s teacher. “Say, I
that technique of yours,” she said.

“What happened?” Pete’s teacher inquired.

“You know that ornery, sulky Jacob in my ro
Well, as he came in my room this morning, I reat

down and grabbed him by the shoulder, and I ; X P
‘Look here, Jacob, tell me just what you think of [FeOR¢ 1 don't know  who tlss to falk fo like this.” The

And Jacob stared at me blank as ever. ‘I mean iffncr invited her in. “There is no use beating around
said. T won’t do a thing to you no matter what you goush.” said the mother, “I'm so mad Iclc:uld die.”
And Jacob growled and said, ‘I think you're crazy if goomething has upset you,” said the teacher. _
think I'd tell you what I think of you!’” And JachMy boss told me today he was sick and tired of the

Implications for Education

/.

Application
o Parent-Teacher
elationships

E SAME ACCEPTANCE of parents and a reflection of
 attitudes and feelings that they express, plus an
nity freely to express themselves are also impor-
L in establishing parent-teacher relationships. For ex-
ple, the mother of six-year-old Robert had her share
ftroubles, in addition to having one of the school’s
jst difficult problem children on her hands. She was
attractive young widow. One day she came rushing
r to the school and said to the teacher, “I've just got
you! Have you the time? I've got to talk to

U]

teacher laughed heartily. “Not so bad for a first tn
it?”

I worried about Robert. I come home at noon and
late getting back. And I worry so about him. He
i that T would have to make up my mind to attend
to my work or else! Well, he did give my job to
ther girl. I thought she was a friend of mine. He
sferred me over to the other office. Why, I've been
boss’s stenographer for years! Now they tell me to
e in for part-time work only. After all my years
n there!”

157
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“You’re hurt at losing your job after all your yea
work with that company,” said the teacher.
“I was never so mad in my life,” said Robert’s

Application to Parent-Teacher Relationships

“You'll get even with the boss. If he makes you giv
p Robert, you’ll make him lose a good stenographer.”

! “Yes. I can get a dozen jobs. I've got A-1 trainin

er. “I just walked right out and here I am. He was fosh, this hurts. P'm not voung any more. I'm

too'!’
“You were both angry,” commented the teacher.

yo. And I've got responsibilities,”
“This really hurts you. You feel they really owe yo

“He said for me to put Robert in a Children’s Hpmething. You have given them years of good servi

He said Robert needed to be ruled by an iron hand
said that Robert was ruining my life. What should I
Should I put him in a Children’s Home?”

“You don’t know whether to put him in a Hom

not,” said the teacher. “You would like to have mef

you; but I can’t answer that for you.”

“He would get good care. I could get my old job
then,” said the mother.

“You think that would solve the job problem,” {
mented the teacher.

“Yes,” the mother responded. She flung her gel

around despairingly. “But I would just die/ He”

whole life. I told the boss I would have to take a fil

bed with me and drown my sorrow and he’s so st
laced that he had a fit.” She laughed.
“Yon thought you would shock the boss.”
“l did, too. The Home that he wants me to
Robert in is over in S——. It is a nice place. He w
glet good care. They feed them well, and keep f
clean.” .
“You would be sure that he was getting good care.”
“And there wouldn’t be this shifting about with

help all the time. He would get a chance to stay withfes

same person long enough to get acquainted.”

“You think that staying with the same person
help him,” reflected the teacher.

“Yes. But gosh! I'd miss him so. He's so afraid of
people and new places. He’d——" Her voice traile
into silence,

“You think yon would miss him and would remey
how afraid he was of new people and places.”

“Yes. My God! I'll just move over to S—— if IBette

him there. I'll show my boss. He can’t do this to me
stay near enough in case Robert needs me or gets
or something.”

d you’re older now and have responsibilities.”
“It’s really because I was out last week when Robe

ad the measles. Oh, I can see his point We have

talogue to get out and the schedules are
and my absence did ball up the works. But to
me!”
“You think the punishment is more severe than yo
erve—although you admit the boss does have
pint,”
“Yes. But telli me. Do you think Robert is getting @
er? His behavior, I mean. I realize now that he can
barn to read and write and do arithmetic now. I don
about that any more. If he just acts better]”
ou think adjustment is more important right no
an trying to force reading.”

do

“Yes,”saidthcmomer.“}!eisbemr.lmsee

ven at home. And he’s got so much to put up with, I’
nervous. I make him nervous, It’s really my fauit th
acts the way he does. It wouldn’t be right to put hi
yay when it’s really my fault and he is showing &
ach improvement.” y :
“You can see a big improvement in him,” said

acher.
“My, yes! Don’t you?”

Wi “He is much better in school.” :

“It wouldn’t be right to put him away in a Home. N
phen he is trying so hard. He needs me and he needs
3 e.”

. “You don’t think it would be fair to put him in
ome now that he is showing so much improvemen

nd you think he needs you. You think he would t
off with you.” )

“Yes.” She held up a package that she carried in h
and. “See this? It’s a rabbit. One of the girls at tl
ifice brought it down to me. The other girls pointed o
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that the office cat was missing. So I don’t know. May

118.

this is the cat!” She laughed. Then, after more small
and thanks, she left,

A few days later, during the noon hour, the moth
came back to the school, with smiles all over her face.

“I just came in to let you know I got my old
back.”

“That’s good,” said the teacher.

“[ told the boss what you said.”

“What 1 said?”

“I told him that you didn’t think it would be right
put Robert in a Home. He is so much better. A
besides, it’s been my fault that he acts like he does.
been jerked here and there and never knmew just what
expect. I told the boss that if Robert went to
would move over there and get a job. I felt that Rob
needs me and I know damn well that I need Robe:
couldn’t do anything if I went around feeling guilty
the time.”

The mother had summarized her own feelings and IE

reached her own decision. It is interesting to note
the mother had resisted the boss’s decision to put the b
in the Home. Given an opportunity to get her feelings ¢
in the open and to make her own decision in this case,

was able to state her case to the boss in such a2 many
gears, (The teachers in the privacy of their pedagogical

that she not only kept her child but also regained her
mer job. This served as a starting point for the mo
She continued to use the teacher as a sounding bod
for her feelings and attitudes and achieved consid
insight into Robert’s behavior, and continued to s
more constructive methods of dealing with him. She m
a point of providing him with the feelings of se
that he needed.

This type of help seems to be of more value than
usual teacher responses of either a dictatorial or a col
plete-agreement policy. There is a vast difference betwe

client’s expressed feeling.

j Application to

complete agreement and an accurate reflection of {

Teacher-Administrator
Relationships

N EXAMINATION of our present school systems would re-

2al an appalling number of indications of poor mental

palth among the teachers. Why is it that so many
achers show signs of frustrations and anxieties? The
hers would answer that quickly. It is because, in

Bany instances, they find the teaching situations con-

ibuting factors to their maladjustments.
Teachers are human, even though cartoonists and
seacres have considered them their stock in trade for

prld are also quite apt in caricaturing their public—
d have done so for years.) But there is a reason for
¢ predominance of the very real problem of poor
ental health among teachers. It has been attributed to
ariety of reasons—Ilarge classes, heavy schedules, ex-
duties, pressures from administrators and taxpayers.

 Although all of these factors are irritating and aggra-
ing and nerve-racking, they do not seem adequate to
ase all the trouble that is attributed to them. It seems
ghly probable that the causes for teachers’ maladjust-
ent are the same as those for the maladjustment of
other person. If it is true that all individuals have
thin them the one basic drive for complete self-
salization, then it is quite possible that those circum-
161
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stances which block this drive are the causes of
maladjustment.

Perhaps the domineering, sarcastic teacher, who
the reputation of being a hellion, is attempting to est
lish her self-esteem and self-realization at the expense
her pupils because she cannot achieve direct satisfact]
of this drive in her professional relationship with
administration. Perhaps the queer, timid little soul, ¥
acts like a scared rabbit and seems to be at every or
mercy, can achieve self-realization only by withdraw
into her protective shell and realizing her self-concept
her dreams.

There is a definite need for each teacher to feel lik
person, to be treated with dignity and respect, to
permitted to achieve her rightful status as an intelligg
capable individual. In far too many school systems
teachers are denied these fundamental needs. They
told what to do and how to do it and when to do
They are driven by pressures from the higher-ups.

Implications for Education

are goals of achievement set for them. They are forg
to compete with one another and with outside sch

forces. They are in many instances treated with a
plorable lack of consideration. One would never

in some situations, that the teacher was capable, in
ligent human being who was worthy of the job that
wasg hired to fill. In some communities the teachers
told how to behave outside the classroom as well
in the classroom, what to do in their spare time, ¥

church to attend, what vote to cast, what newspaper frge
giily and well if the morale of the school is good and if

read, what kind of clothes to wear, what color of

polish to use, what cosmetics to leave off their faces.
They are forced to participate in many activities f

absorb all their spare time. They are assigned yard d

and expected to be “out on duty” in any kind of weatl

regardless of how they feel. They are assigned lunchro
duty and deprived of even a free hour for their lun
They are given bus duty and required to stay for I
periods of time after school waiting for the last bus to
its departure. They are told “to give school plays” i
battle through hours of rehearsals, costuming activit
ticket-selling, and eventually play production.

They are called upon “to put over” paper driy
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opcorn sales, field days, and every other kind of activi-
the human mind is able to dream up. And through it
I they are required to meet certain educational stand-

irds for their pupils and to maintain quiet and order in

beir classrooms.

On the one hand, they are compelled to overstimulate
ie pupils and, on the other, they are required to keep
bem calm and studious. All this seems to be a part of

e colorful, dynamic atmosphere of some of the Ameri-
m schools of today—some, not all.

This might seem like enoungh stress and strain to cause

en the stoutest one among them to break under it; but

e significant fact remains that in many schools, even
hough there are all of these pressures of so many things
» do and so little time in which to do them, there is not

essarily a correlation of poor mental health and an
vercrowded program. There are some schools that do
ot have any of these “extras,” and in an idle atmo-

Wphere some teachers are miserable, unhappy, malad-

sted.
. The teachers sometimes bring their problems with
em—problems that have been built up definitely apart

higomn the school situation; but some problems seem to be

aused by the school situation, and it is the purpose of
writer to try and throw some light on the contribut-

iz cause and offer some constructive suggstions for

e prevention or correction of them.

Teachers can and do carry extremely heavy loads—

classes, long hours, extra duties—and do it cheer-

y are treated like human beings, given the permis-
weness to express themselves, to utilize their capacities
the fullest, to participate in the school organization as
«contributing member, to function as a thinking, depend-
le, trustworthy person. If they are permitted free-
bm of choice as to what they will do and say inside the
assroom as well as outside the classroom, they will
more adequately their responsibilities toward their
pils. If a teacher cannot be trusted to use good jude-
gent in what she says and does when given this permis-
fveness to be herself, then she should not be employed
a teacher. If teachers are given the freedom to realize
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their self-concepts, the public will reap the reward of

enriching and stimulating contribution from the mg T ais
witgiect it? Or is it shoved down their throats?

and women who have chosen to live and work
young people.

The most important factor in establishing good me
tal health among teachers is the relationship that exis
between them and the administrators. The principal is
a strategic position to offer real help to the teachers,
parents, and the pupils. Such help pays sufficient di
dends to warrant further investigation in order to de
mine its effectiveness.

This country is a democracy, and democracy is a w
of life. Therefore, it seems consistent to request a der
ocratic procedure in school administration. No one ps
son in any school system has all the answers. It is
planning and working together that each person com
to fecl a sense of adequacy and fulfillment and,
helping to shape the policies and procedures, grows |
feel a personal responsibility for them. These feeli
have come from the experience of working together
the common good. They have come from within t
individuals and have not been arbitrarily superimpos
from without. Freedom and responsibility are balan
in a true democracy, and the freedom of a spontaneq
creative intellect can do much to build up the schools
that they can be a true extension of a dynamic and fut
tioning democracy.

“Yes,” it is agreed, “democratic procedure in schq
administration is desirable and we are striving to a

it.” And in a teachers’ meeting what happens? Do #&

teachers actively participate in the planning? Do t
set up their objectives and the criteria for the evalua
of them? Are they granted the permissiveness to expre
their true feelings about conditions as they exist and 2
their feelings accepted impartially? Is the teache
meeting really a place for the co-operative airing
ideas? Or is it the usual kind, where the teachers sit
bored silence and dream away while the principal rez

bulletin one, bulletin two, bulletin three, bulletin fop®

bulletin five, and so on until the meeting ends?

When something new in the way of educational pri#

tice is being considered for adoption, who decides
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erits of it? Are the teachers given the opportunity to
X2 mine it, discuss it, evaluate it, and either accept or
When pressure is applied, as it is in many school
stems, to “modernize” the school programs, then the

ensions and frustrations are increased. Examine the

sual “in-service-training” approach. The very nature of
e approach usually blocks any desired progress. The
ppression is usually quite subtly conveyed that these

gachers pathered together represent the prize group of
d fossils on the public payroll. The pressure is put on

e mad. Change! Change! Change! They hear it until
y are blue in the face. In the more enlightened areas
is called “transition.” “The schools are in transition.

fhy not you?” The teachers become panicky. Their

gs of security vanish. Their feelings of self-esteem
d a sense of belonging disappear. And quite possibly
ey feel that no one loves them. They have theories and
vices crammed down their throats and people think it
ange that they choke on them.
Here, too, acceptance of them as they are, recogni-

bn of their feelings, and reflection of what they think

ad feel, help them retain their self-respect, and the
pssibilities of growth and change and self-direction in
.re!: positive ways are forthcoming as they develop
ight.
How can this be accomplished? It has been mentioned
sfore that the principal is in a strategic position to help
teachers work through their feelings. Suppose a
ol system decides to adopt a new type of reading
struction. The superintendent can make the decision

nd authoritativcly see that it is carried out. Recalci-

ant teachers can be punished effectively in several

jays. They can be transferred to a less desirable school

class. They can be flogged with sarcasm and belittling
ords. They can be “coerced into co-operation.” They
n have the new system superimposed upon them and
v can fight it every inch of the way. A keen superin-
ident or principal would realize that forced teaching
uld be most ineffective. Good teaching is the product

an enthusiastic and sincerely interested teacher.
hose attitudes are not acquired by force.
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Suppose that the superintendent felt that the nds squarely—where they accept the individual as he
method was worth a trial. Suppose he wanted the bgespect him, and grant him the right to be himself.
efforts of his teachers behind the project. Then it sceflif this sort of relationship were established within the
he might find it profitable to discuss the problem wildols, it seems possible to predict that there would
the teachers frankly and honestly and ask for th@mit a better state of mental health among the teachers
co-operation participation in setting up the program, #m now exists in those places where the teacher is little
following it through, and then in evaluating its eff@e than a checker to be moved according to the
tiveness. If they are permitted to participate actively, lms of the administrators.
put something of themselves into it, to feel the resporf#n administrator has an obligation to his teachers.
bility that would go with their freedom to develop B teachers have an obligation to the administrators.
then their enthusiasm and interest would be there. Afie obligation will be carried out most effectively if
if any teacher felt antagonism toward the intrusion is mutual respect and a togetherness in their
this new element, the superintendent should not rejferts; if they extend intellectual and emotional hospi-
her for her disagreement or the expression of her neglly to one another; if they strive to achieve unity of
tive feelings, but should accept her, give her an opp@Epose
tunity to express more of her feelings to him, and if
were able to do an adequate job of reflecting the em
tionalized attitudes in back of her negativism, he mig
be able to help her achieve helpful insight and me
satisfaction in her position.

The possibility of group therapy for the teachers
one which is well worth further investigation.
would call for a leader who had acquired skill in refle
ing the emotionalized attitudes that were expressed
members of the group, a leader who would not exp
any personal feelings while he was leader, so that ¢
neutral person would be present at each meeting. D
ing these group sessions every member of the gro
should feel free to express his feelings completely, to §
them out in the open where he could examine them
what they are, to objectify them, and gain some insig
into the problems that cause them. The meeting shot
offer an opportunity to air any irritations that might
felt between teachers or between teacher and principi
any feeling in regard to the administration—in fa
anything that any member of the group cares to b
up. The success of such a meeting would depend up
the integrity of the members of the group, for ea
member must feel confident that nothing he says v
ever be used against him. Such a condition is possi
only in those school situations where the administratd
are big enough and honest enough to face their pra



PART FIVE

ST SIS, ST ISP U S G P S Ca P

Annotated Therapy
Records




cerpts
om Individual
Fherapy Records

E POINTED OUT EARLIER, play is the natural medi-
for the child’s expression of his feelings. Children
forth in their play world the thoughts and feelings

they encounter in their relationships with other
pe. Words are inadequate and clumsy things for the
£ He has feelings that he cannot put into words; but
His something that he can handle adequately.

2 following examples, picked at random from case
sial, illustrate how closely related to the child’s
#em is his free play.

the conclusion of each excerpt the writer has
pded the reason for the referral and a brief summary
e child’s problem. This material is put at the end of
gase material so that the reader may formulate his
‘hypothesis as he reads the material and then check

the end to see how revealing the play is. It illus-
= how the child plays out the problems that are

to him and in some instances manages to catch the
essed feelings in a graphic way.

DiIckIE’s DEFENSE AGAINST THE WORLD

f OF DICKIE—AGE SEVEN—EXCERPT FROM FIRST CONTACT
171
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Dickie gets out the clay and comes over to the tablles the therapist's snake. He laughs gleefully.) 1 tricked

sits down across from the therapist. fooled you.
rapist: You like it when you can trick me and get the
Dickie: Let's make something, me,
Therapist: You want to make something out of clay. Bekie: Sure. Now you see if you can trick me. You really
Dickie: 1said “Lets.” You make something, too. d see if you can.
Therapist: What do you want me to make? apist: You want me to see if I can trick you.
Dickie (frowning, scratching his head): 1 want ydickie: Yes. You just see if you can.
make a cat. You hide it back of a big rock. apist: You don’t think I can.
Therapist (beginning to make a cat out of clay and &kie: No. 1 don't think you can, but you try it. (The
rock to hide it behind): You like to boss me around. ist and Dickie maneuver the clay snakes. The thera-

Dickie: You do as I say. (Therapist and Dickie ma¥
clay figures. Dickie makes a rabbit and a pile of rocks td
his rabbit.) Now come on out and fight. (Therapist
her cat toward his rabbit, He immediately jumps his
on top of therapist’s cat and mashes i1.) There. That
end of the old cat. Make another cat.

Therapist (making another cat): You ruined my fi
and now you want me to make another one.

Dickie: Yes. (The therapist's cat again meets the
fate.) Make another, and this time you have your cat
on my rabbit. (Therapist does, but just ar the right ma
Dickie’s rabbit knocks the cat’s head off and he pinché
rest of it out of the therapist's fingers.)

Therapist: You like to get the best of my cat.

Dickie: Sure I do. I like to fight.

Therapist: You like to fight, too.

Dickie: Sure I do. And 1 like to get the best in a
too. You make a snake now.

Therapisi: You want me to make a snake. (She do
Dickie makes one also. He reaches over and takes therg
snake and measures it alongside of his. Then, very delibi
ly, he makes his snake longer than the therapist’s.) Yo
your snake to be bigger than mine.

Dickie: Yes. And it is going to knock your snake’s
plum off. Here. Hide yours behind this rock. Mine is B 4 :
here, (Dickie has his snake protected by a large pifPerapist: Yes, if you want to,
rocks.) ckie; I'm really just playing with you. You said I could

Therapist: You want your snake well protected. any way I wanted to.

Dickie: Now this time 'm going to let your snake kil®erapist: Yes. That's what I said. I meant it.
snake. Come on, Hssss, Sssss, (The snakes are edged idiekie: 1 can say anything I want to say to you, too?
each other, but just as the therapist’s snake is about to Berapist: Yes.

Dickie's snake, he drops a big ball of clay down on roplekie: 1 could even swear in here if I wanted to?
and then pushes his hand down on top of the claylerapist: If you want to.

snake knocks Dickie’s snake's head off. He springs up

 the table and shouts at the therapist.) Look what you

ook what you did to my snake!

apist: You told me to try and trick you, and then

1 did you didn’t like it.

ekie: No. I don’t like it. Now you fix my snake’s head

. Now you give it first aid.

erapist: You want me to fix it again since I was the one

tnocked its head off.

ckie: T want you to do what I say.

apist: You'like to boss me around.

ckie (laughing suddenly): This is fun. I really don’t

about the old clay snakes. I'm just playing. (He waits
\the therapist has fixed his snake, then he picks it up by

Wil and mashes it all up in a ball. Then he goes over to

thelf and gets the soldiers and begins another battle, with

ick to the therapist this time.)

berapist: You're having quite a battle.

ckiz: Why don't you keep still?

erapist: You want me to stop talking when you tell me

tkie: Yes. Why don't you? (Therapist does. Dickie
f around at the therapist and looks very pleased with his
55 af silencing her.) Can I come back again?
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Dickie (laughing hilariously): When can I come
Every day? g
ﬁmThempisr: You may come every Wednesday at

€.

Annotated Therapy Records

Dickie: You're a grown-up lady and I can say anytis

want to say to you (laughs).

Therapist: You think it’s fun to say anything you fe

saying to a grown-up.

Dickie: Yeah. (Grins.) Shut up, Mrs, X [the
mother’s name). Shut up Mrs. X.

Therap_isr: You would like to tell the house-mother
up sometimes.

Dickie: Shut up, Mr. M [the superintendent
Home]. Shut your damn big mouth!

Therapist: You sometimes feel like telling Mr. M

his “damn big mouth.”

Dickie: T'd like to, but I wouldn’t daref

Therapist: You would like to tell him that, b
wouldn’t dare,

Dickie (sitting down across from the therapist):

what?
Therapist: Hmm?
Dickie: 1 want to drink from the nursing bottle,

Therapist: There it is, over on the shelf, Drink fro

nursing bottle if you want to.
Dickie: Know what?
Therapist: Hmm?
Dickie: 1 want to crawl on the floor and drink my

Therapist: You want to act just like a baby. Wel
®ess to the actual adults in control. It was interesting

ahead. (4s Dickie hesitates.) You don’t know whe
should or not.

(Dickie gets the nursing bottle, sits down across fro
therapist and closes eyes and drinks from the bottle; th
gets down on the floor, lies down, sucks on the bottle wi

eyes closed.)

Dickie: Me little baby.

Therapist: You like to be a little baby.

Dickie: Ummhumm, (Lies on the floor, drinking fr
bottle for the remainder of the hour.)

COMMENTS

Dickie was referred for play therapy because h
“so immature,” according to the house-mother’s re
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d easily, and had temper tantrums. He was also
etic.
isickic had been placed in the private Children’s

e four months prior to the beginning of the therapy
s. He had not made a satisfactory adjustment to
situation. His mother did not visit him often.

ad remarried, after divorcing Dickie’s father. The

father did not want to be bothered with Dickie.
sequently Dickic had been placed in the Children’s
e His own father never came to see him. In fact,
ad deserted Dickie’s mother when the boy was five
old. Dickie had been an only child. He had been
| by an old lady while his mother worked and had
no association with other children. As long as he
ed quietly, he could do pretty much what he pleased
re he came to the Home. Now, suddenly thrown in
Bct with many other children, being regimented,
leeling deserted and insecure, Dickie took refuge in
immature behavior, occasionally giving vent to a
er tantrum when someone crossed him.
i3 interesting to ‘note how Dickie used this first
. He seemed to be expressing his feelings against
oppressive authority of the Home. He chose a
material that he could manipulate easily and
8 control in the matter of size and durability. He
the therapist in a rather unusual way, bringing her
is play as the symbol of adult authority which he
d use to express the feelings that he would not dare

him fluctuate from the bossy, dictatorial child to
slpless baby.

e this was Dickie’s first contact, he wasn’t sure

#t the permissiveness of the situation and the accept-

that he could count on. This is more or less

ated by his statement that he is “just playing,” and

'in the contact, after he asks if he can even swear,

onders if he can come back again. Toward the end

e hour Dickie seems to get a little too close to his

when he tells the superintendent to shut his

big mouth.” The therapist’s reply here seems to

o strong for Dickie and he retreats way back to his

e baby world, The impact of his exact words re-
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peated back to him seemed to be too much of a d#erapist: Shirley has pretty red hair and blue eyes and
His demeanor as he drank from the bottle was as rais happy, but you are going to make her cry three times.

and carefree as a baby. Immature behaviour mightfiela: Yeah. You just watch me. (Draws rwo more
well be Dickie’s defense against a world that is too #5.) Look at these tears. Aren’t they big? Splash! Splash!
for him. h! Splash!

The therapist’s response also seems to have been #erapist: You really are making her cry. You've fixed it
equate when Dickie first mentioned the bottle. It #e isn’t happy now. :
that it would have been better had she reflectefela: I'll say not. And now I'm going to take the curl
feelings that he wanted to act just like a baby and®f her hair. See? (She draws very straight hair over the
she not added the “go ahead,” which was encof” _ g A L
ment and support to a certain extent. The active Prer@pist: You wish she had straight hair.

. - O gela: 1 sure do. It's straight now, though. See? And
sion should have been left entirely up to Dickie. you look! (She takes her red crayon and draws long red

down the face.) Hal I scratched her face. Now when
mother comes she won’t know her.
erapist: You don't like having Shirley’s mother come to
CASE OF SHIELA—AGE SEVEN —EXCERPT FROM e 'yoirve scratched her face and taken the curl out of
RE T B s air so her mother won’t know her.
. y iela (bitterly): Her mommy came last night to see her
Shiela comes into the playroom, immediately picks Wy t her a bag of candy and Shitley wouldn't give
nursing botile and either holds it in her hand when shd :_y-ugh E : % g
sucking on it or sets it on the table within easy reachge;pisr: Shirley wouldn’t give you any of her candy and
comes over and sits down at the table across fromfian't like that and you fixed her.
therapist. She pulls the crayons and drawing paper t®gla (smiling): Look here. (She draws a brown ball in

SHIELA STRAIGHTENS HER RIVAL's HAIR

her and begins to draw. p's hair.) Chewing gum in her hairl (Shiela is quite
iy about it.)
Shiela: Look, this is a clock. See, here are the nuferapist: You've put some chewing gum in her hair,
and here are the hands and here are the insides of the clog¥re spoiling those red curls.
doesn’t like to have to wash it. iela: They aren’t pretty now, are they?

Shiela: Now you just watch this. (She bends oveferapist: They aren’t pretty now. :
paper and draws a head with lots of long red curly @iela (laughing happily): Now write, “Cry, baby, cry,
Write down here for me, “Mrs. B [the house-mother] s@ your teary eye, point to the east, point to the west,
don’t want to wash this awful hair.'” (Shiela laughs @i to the one that you like best,” and then you write up

therapist writes that down.) . like Shirley says it—write, “I like Shiela the bestl”
Therapist: The house-mother doesn’t like her hair@rapist does as she is asked.)
doesn't like to have to wash it. apist: You really want Shirley to like you.

Shiela (picking up the black crayon and streaking thighiela (sighing): Yeah! (She picks up the bottle and sucks
the red hair): Look how dirty it is? Mrs. B said, “I [ eontentedly.)
want to wash this awful, dirty old red hairl” This ki

bushy hair ought to be red. Her eyes blue, huh? Shirle COMMENTS
red hair and blue eyes. She’s pretty, too. And she’s ki
But, I'm going to make her cry. I'm going to draw thr@ela was referred for play therapy because she was

ber and they are all going to be erying. Essive, jealous, quarrelsome, sullen, and antagonistic
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to every suggestion. She had been placed in the p
Children’s Home when she was four years old.
parents had been divorced. The mother had rem
and had moved to another town and seldom came
Shiela. The father was in the navy and too far av
come and see Shiela. She never heard directly from|
although the matron at the home said that he did
money to the home for them to buy “whatever ¢
the children were allowed.”

This is a rather simple example of how childre
use the play period to express the feelings that are
to them. Shirley was a very pretty little girl with b
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ful long red curls. Her mother came to visit her [
night and she managed to maintain a good m@
daughter relationship even though she had been fiba

to place Shirley in the Children’s Home tempo

after Shirley’s father had died. Everyone loved SHbw

She was a quiet, sweet, well-behaved little girl, in
to be smug and self-centered. On the other hand.

was a very unattractive child, with stringy, mouse-ct
hair, and hazel eyes. She was above average in

gence, but was failing in school because of her tre
some behavior.

Her favorite toy while in the playroom was the B2

ing bottle. Bvery time she came into the room
snatched up the bottle and sucked on it intermit
during the whole therapy hour,

In the rather pathetic incident related above, the
_drawa her antagonism for her rival in the Homel
Jealousy was so close to the surface that she acte
her feclings with the crayons—three times for
emphasis. It may seem that jealousy over pretty
a trivial thing, but to Shiela it was very importa
seemed to do her good to
System, because she was able at the end of the ha
express a positive feeling about Shirley. She said
wished that Shirley liked her.

. This example also illustrates the channeling of b
ior into socially acceptable outlets.

get this feeling out ok

Excerpis from Individual Therapy Records
THE CLAY MAN

CASE OF JOANN — AGE SIX —
EXCERPT FROM FOURTH CONTACT

nn comes into the playroom, sits down at the clay tabl

} with the clay. She is usually very quiet and does ve
talking. Every time she comes in she plays with the cl:
makes the same thing—a figure of a man carrying

Each time, after he is finished, awful things happen
He is punched full of holes, beaten with a stick,
by the toy truck, buried under a pile of blocks. Ti
b time the clay figure emerges, the therapist sa
comes that man again.”

: Yes. (Her voice is tense, determined.)
gpist: The man with the cane.
! Yes. (She begins to punch him full of holes.)
erapist: You're putting holes in the clay man,
gnn: Stab! Stab! Stab!
erapist: You're stabbing him.
(in small voice): Ouch. You hurt me. (Voice cha
don't care. I want to hurt you.
erapist: The clay man is crying because he is hurt,
(interrupting): 1 want to hurt him,

rapist: You want to hurt him.
ann (emphatically): 1 don't like him.

kerapist: You don’t like him.

: I don’t like him. I hate him. Look. This hole we

¢ through him. It went in his front and out his back.

erapist: He gets holes punched clear through him,

1)

Foa) n Yes. I'll tear his head off.

apist: You’ll even tear his head off.
: I know. I know. I'll put him clear down in {
om of the jar and then I'll put the clay in on top of h
he'll smother. (She tears him into little pieces and gou;

 thumb through the clay and carefully puis the pie

n in the bottom of the jar and then covers it with all

e bottom of the jar.
ann nods—and smiles at the therapist. Then she g
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over to the baby doll, pretends to feed it, holds it tender

her arms, puts it to bed, sets the table, and plays house
quietly.)

This was the pattém of Joann’s behavior while

playroom. She always made the clay man, tore hinf®

got rid of him, and then played with the baby doll.
continued through the seventh interview and the
stopped making the clay man. She sometimes pl
with the clay, but made cats or toy dishes or ca

Excerpts from Individual Therapy Records 1

est comes into the playroom and takes a guick surv

e equipment.

est: Oh, paints! (Looks in clay jar. Picks up telephone

gs it over to the table. Gets doll and cradle and brin

over to the doll house.) Oh, what a nice doll hous
arrange it. (Does so, naming each article as he pic
He puts the two girls in the bed and throws the moth

father in the block box. He puts the rest of the childr

box. Then he gets the big, long wooden blocks a

She was very fond of the doll and continued with"

play.
COMMENTS

Joann was referred for play therapy beca
seemed nervous, tense, withdrawn. What the rea
nificance of this clay man was remained a mystery
long time. Joann’s father had been dead for
years, and she lived with her mother and a ten-yes
sister. There were no men in the family circle. How

her play seemed to indicate that she did have it #&

some man. At the time of her play, identity of the
seemed unimportant, Joann never named him.
therapist did not pry into his identity, as it se

get an orange or a cooky and come out again. See?
erapist: There is food in this house.
mest: Yes. (Picks up telephone.) Hello. All right,

the baby over in just a little while. Good-bye. I'm

%0 paint a picture and write “closed” on it and put it

puse so nobody can get in. See. The house is all clos
obody can get in.

erapist: The house is all closed.

pest: I'd better board up the doors. (Comes over to 1
and blocks up the doorways. Paints a house with
and no windows. Fills in the background solid bl
he goes over to the soldiers and geis out the guns. I
a machine gun by each door.) Tl put this machine g
here by the house and if anybody tries to get im, i

important to Joann that she hide him behind anony¢

Finally Joann stopped making him. She showed cd

erable improvement in her attitude and behavior.

Later, after the therapy contacts had been termir
the therapist met the mother, who told her that she
contemplating getting married again. “The only ¢
back,” said the mother, “is the fact that he is a cf
and carries a cane. Joann acts as if she is 2
him.”

That seemed to be the explanation of the man
the cane. This man’s intrusion into Joann’s home
have been the reason for the terrible beating he
got at Joann’s hands.

ERNEST PREPARES FOR HOSPITALIZATION

ap:.rr You don’t want anybody else to get in
They will get killed if they even try.

mest; Bang! Bang! Like that. (He runs the poIiceman

d the floor, up to the therapist, up the therapist's ar
ing all the time. He goes back to the paint table. ]
a picture of another house with no doors and
pws.) Come over here. Write “CLOSED” up here. (.
s to the roof of the house.) Paint it on with this brus
paint,) Make it big. Now write, “This is my hou
is pretty, don’t you think? Good-bye. Closed.” (The

does.) 1 wish 1 had more paints at home. Army co]o
then I paint jeeps and stuff, I can make them the rig

‘Green and black sometimes I mix, but it isn’t so g
. I put blue over my name, but it still shows. (He gc
to the house.) Now you lay down there and go to slee

CASE OF ERNEST—AGE SEVEN—FIRST RETURN CONTAG? laces one of the boy dolls in the bed.) Here somebo
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comes. I'm going to shoot. Bang! Bang! Bang! (He ru
gets the hammer and peg-board set, and pounds on
hard as he can.) This makes my arm tired. Three
pounds will get this one in. See? (Hammers some mo,
gets out box of soldiers and guns and boats.) I'll get g
the boats and machine guns. (Makes machine-gun

He's going to see that destroyer. See? It destroyed it!

Therapist: It destroyed the boat.

Ernest (getting paper and crayons): Know what ¢l
going to be?

Therapist: No.

Ernest: Guess.

Therapist: An airplane?

Ernest: No, not an airplane. This is going to be pu
just purple. You were wrong. (Laughs.)

Therapist: You're tickled because I couldn’t guess.

Ernest: Tve got blisters on my heel. I don’t hav
corns. Why don’t you have puppets here?

Therapist: You would like to have puppets?

Ernest: Yes. like at school.

. Therapist (pointing out the puppets on the shelf):
there.

Ernest: This is Doony the Clown. He's going to e
up!

Therapist: Doony is going to eat me up.

Ernest: Shame on you, Doony. Biting her! (Thr
Doony in the box.) Get in there. ‘
Therapist: You think Doony ought to be ashamed

his friend?

Ernest: Yes. Such a good friend. (He gets the n
bottle, puts botile up to baby doll’s lips.) Drink this,
Do you hear me? You'll drink this if I gotta force you to

Therapist: You'll force the baby to eat.

Ernest: Ah. There. See? The baby will eat,

Therapist: The baby will eat,

(Ernest smiles. Then he quickly jumps down after ¢
ambulance. He makes sounds of the ambulance sirg
pushed the ambulance to the house, gets the girl do
the doll in the box of blocks.)

Ernest: She is in the hospital. Where is the
(Looks around.) Oh, here, under this table. (Siren sta
again; he pushes ambulance under table.) She is
hospital now. (Jumps up and gers the toy telephone.
tend I'm talking to you. You answer this talk. Hello.

child lives in a hustle-bustle world. Things spin by him with

wdering speed. He is rushed here and rushed there. By nature he is

. This world is a big place, and he needs time to take it all
sveryone is familiar with the adults who cannot let the child do
s for himself because “it takes him forever!”

= therapist 1s seeking to relieve tensions and pressures and to give
a feeling of adequacy, she will not follow the “hurry paitern.”

will recognize the value of giving the child an opportunity to

Bis equilibrium, She will let the child take his time.




tiention of the group on that particular a
Come on, Bill. Come on, Anna. Want to help?”

They did. Any observer of this ac could not fail o noti
the childrer ntense reaction to this experience. It had g
significance for them. Whal it meant to each of them i

matter of conjecture, but it did have mean particips

Children understand one another. They speak the same language.

& proceeding with caution—fascinared
s=me time a bit fearful of it.




“Sometimes it bleeds! Look!" (Tndicates paper painted red.)
“Look! Bloody! Like my throat!”

He smears his hands and arms through the finger paint. And as he pi
his thoughts and feelings down on paper he feels, perhaps, more securs
After he has captured them on paper he can handle them a little
better. This is his fear and his anxiety. Now he can see it—touch it—
feel it. He is no longer at the mercy of some nameless fear for he can
control it in this manner.

ip experience seems to accelerate the ¢hild's feeling of
veness. Each child derives a feeling of security from the group.
child in the group f ahead, the others gain the nec

10 purste their iv v ing sful

atien of the environment by this member of the group. The

bod of testing out the situation is more or less shortened because eac

oup evaluates the pern ness of the situation
d vicariously.

the little girl leads the way and shows the other children how to
. watching her carefully, imitate her.




b =2s the children play together, share the toys, exchange ideas,




Ase ’

Through her drawing, Jean reduced her older brother to a manags
size and rid herself of her feelings of anger against him. Jean, ag

perfect illustration of identification of father with son and mother

dzughter was done in bright, clear colors. Jonarhan, age 8



The background is gray, the border black. the figures inside black a
dark-green. The largest figure was i ified by ight-year-old boy
“Mother."” the middle figure as “my btepiather, the third figure as

“my Stepsister.” The formless black on the right side of the painting
he described as himself, “Not really anybody, but just me trying to
get in there.” Boy, age §

this 1y my last visit, I'll paint this for you. It's Central Park in
st of a wonderful snow storm.” Eric, age 9




sme by Nancy. "I can never be alene. I wish I could!™

Self-portrait. “The whole world is sad.” Nancy, age 13 age 13



== blue, green, yellow and red swirling around freely.
e Lifel 1Us fun!" Siegfried, age 7

“And only one got free of it. Me!" Freddy, age 7
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Berapist: Hello.
nest: How are you?
erapist: Fine, How are you?
st: When can I come back here again?
apist: You want to come back.
: I want to. When can I? Can 1 come next Tues

prapist: You would like to come next week.
: 1 want to come back. I like it here. When can

rapist: Just as soon as you get out of the hospital.
t: Even if I get out tomorrow?
erapist: Even if you get out tomorrow.
esi: Then T'll get out tomorrow.
apist: You'll try to get out tomorrow so you ca
back here again before you go home.
est (getting baby doll): Come on, baby. It’s time fc
formula. Now it’s nighttime. Cover up. Go to slee
Ses it over to the corner.) She is in her bedroom. She
(He gets out the clown puppet and has it shake hane
p therapisi.) Good-bye Miss——
erapist: He is saying good-bye to me.
est: Yes.
erapist: Good-bye.
mesi: Good-bye. (He throws the clown puppet in
. He gets out the father doll.) Daddy is going
er. (He hammers again.) Look at him pound things
5. Now the little girl is back from the hospital. She is 4
now. The house is open again. (Removes boards i

the kitchen at the table)
: She is going to eat in the kitchen because she is

Richard entered the plavroom tense and grim. “I want to do a
painting.” He varied the shades from deep red to lighter shades a
from black t When he finished, he scratched his fingernails
across the we ing with both hand ould you like t:;w tell mé ) apist: Why is she bad?
about it?” **Yes, it's a picture of the assassination,” Richard replie : Because she throws up everything they feed he
Richard, age 8 Wook. (Ernest throws the doll down.) She fell down 2
her neck. That is the end of her. I'll bury her.
her in the box of blocks.)
erapist: That is the end of the little girl who threw
hing they fed her.
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Ernest: Yes. She’s dead. Now I'm going to change ev

thing all around. This isn't going to be the kitchen ::‘

Look. I'll move the piano out here. The lamp. This ch
(Picks up the toy clock.) What time does this say?
Therapist: Twenty minutes after eight.
(Ernest places the living-room furniture in the kitchen,

kitchen furniture in the living room, the bedroom down

the dining room, the dining room upstairs. In fact, he cg
pletely rearranges the furniture.)
Ernest (picking up other girl doll): Look. She broke

leg. The ambulance is going to come back after her. (Sif

noise. Ambulance comes. This doll is thrown into the §
t00.) She is back in the hospital again.

Therapist: She keeps getting back in the hospital ag
and again.

Ernest: Yep.

Therapist: Does she like to go back there?

Ernest: Yes. (Then, quickly.) No.

Therapist: She likes the hospital and she doesn’t like |
hospital.

Ernest: She is afraid.

Therapist: She is afraid to go the the hospital.

Ernest (getting baby of the doll family): She is going
dance. (Throws the baby up in rthe air.) Look. She’s afn
She's gone. (Throws her in the box of blocks.)

Therapist: She is afraid, too.

Ernest (going over to the clay jar and getting out se
clay): I'm going to make something. 'm going to mak
donkey. (He sits down and works with the clay.) T'll
its head and its body and its tail. (Sings as he works.)!
sticking it on to this paper. (Reaches over and gets the gu
Bang! Bang! (He gets the toy airplane and zooms it aro
The airplane crashes into the house. Room by room the ho
is destroyed. Shouts.) Everybody is dead! (He upsets
house.) Bverything is destroyed! (He picks up the ha
turns it upside down, and shakes it.) That is the end of
house! (Yells.) That is the end of the house!

Therapist: Bverybody is dead. Bverything is destro)
That is the end of the house. You wanted to destroy
house and you did destroy the house.

Ernest (moving it clear across to the other side of
room): I destroyed it all. (Chuckles.) ]

Therapist: It makes you feel good to have destroyed it

Ernest: Yes. (He goes over to the big baby doll.
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pngs it over to the therapist and places it in the therapis
) Here. You feed the baby. You're the mother.
Therapist: You would like me to be the mother.
est: I'll feed the baby. (He gets the boiile, holds it
doll's mouth. Then he takes the baby from the therapi
§ puts it back in the cradle. Talking to the doil.) Ther
, baby, you go to sleep. Oh. Did you wet your bed

. Ohl (Excitedly.) Take the baby to the doctor. Th
is sick.
apist: What is the matter with the baby?
pst: The baby has a sore throat. The baby is sich
, poor sick baby.
erapist: You feel sorry for the baby because it is sic
mest tries to put the baby in back of the box of blocks
& want to get rid of the sick baby.
Ermnest (succeeding in cramming the baby in back of th
gk 1 did! See? (He gets out the soldiers and moves the
¥ into the house, which he straightens up.) The soldie
pmg to take over the house. See? (He plays with th
ers and horses. He knocks over the soldiers and the bo
sldiers and the house. He brings the horse over to
and then goes back and stands the house up straig
and picks up the soldiers.)
Werapist: There are five more minutes, Ernest.
mest (getting the puppet and bringing it over to th
pist): ’m coming over to say good-bye. (Sticks hi
on the puppet.) Ouch! He bit me. (Laughs.) When
e back?
srapist: You may come back another time when yo
of the hospital before you go back home.
est (going back to his painting. He paints yellow ove
losed” sign): 1 want to use red. (Paints red all ove
jouse.) Blood!
erapist: It looks like blood.
mest: Yeah.
gpist: Our time is up now.
es2: Now we go to lunch and then I go to the hospital

srapist: 'You're afraid to go to the hospital?

mest: I'm not afraid. 1 just don’t want to go. But after
we’ll have a soda before I go home, won't we?
wapist: You're not afraid; you just don't want to go
2wl have the soda.



dAnnotated Therapy Records
COMMENTS

Ernest was brought in for play therapy in prepara
for hospitalization. He had been having therapy cont
with this same therapist for several months at the bef
ning of the year. This was a return visit because he.
going to the hospital that afternoon. The problem
confronted Ernest was his emotional upset at |
thoughts of the minor surgery that he was about
undergo. He had had a constricted throat and had %
a stomach tube for supplemental feeding at the be
ning of the therapy. At the time of this contact he
been eating in a normal way for several months; hoy
er, it was still necessary to have his throat dilated peri
ically. It was for one of these throat dilatations
Ernest was entering the hospital. As a result of
opemtlon his throat was sore and there was usually soi
blood in evidence. The preceding throat dilatation B
brought with it some very unpleasant complications |
Ermnest suffered more anxiety than usual before this b
pital session.?

Ernest’s play brings out his concern with the probl
of eating, going to the hospital, being sick, dying, &
eral destruction, saying good-bye to the therapist, §
hammering out his aggressive feelings. His play follc

a pattern. The baby, the food, the closed house, #

guns, the hammering, the hospital. He expresses

fears and his aggressiveness through his play. At §

conclusion of his play period he says that he is
afraid to go to the hospital, but he just doesn’t want

go. It is interesting to know that Emest had less em

tional reaction to this hospitalization than to any pre

ous one. The following day he was out of the hospi
and came back to the clinic with a group of boys §
that other play contact which he had requested that |

have before he went home.2

Surely this case is evidence that the emotional life

the child often is the basis for the play through which
finds relief from his tensions.

1 For complete case of Fmest, see Chapter 23,
® For an account of this group contact, ses page 211,

‘ pamts
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SyrviaA CoNTROLS THE GHOST

E OF SYLVIA—AGE FOUR—EXCERPT FROM SUBSTITUTE
THERAPIST’S FIRST CONTACT

sivia had been in for therapy for some time prior to this
. This contact was handled by a substitute because the

therapist was unable to be there. Sylvia liked the

r paints. She spent a good bit of her time messing
pd with them, She used thick gobs of the paints and

them over the paper with free, sweeping gestures
this particular time Sylvia was smearing the blue and

fSinger paint around with both hands.

g: The water. The water. These are big waves.

grapisi: You've made the waves and the water,

pist: The waves make funny noises.
: Give me black. Give me black. (Therapist give

black finger paint.)

§ia (changing her voice dramatically): Here comes the

apist: The ghost is coming.
a (forming a black shape in the middle of the pa

£ Woooooo.

apist: The ghost goes “Wooo00000.” The ghost is righ

nnddle of the water.

g (gnnning up at the therapist): 1 like this.
apist: You like to do this. You like to mess with the

: Look. Look. I am the ghost that lives under the
See?

herapist: That is the ghost that lives under the water.

yia: I am the ghost that flies in the open window a
mapist: You are the ghost that fiies in the open window

da: It scares me.
grapist: Your ghost scares you.
a: Yeah. (She swoops her hands through the blue
ater.) Go away. Go away!
apist: You are sending the ghost away.
g: Woo0000. Woo0000. (Grins up at therapist.)
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Therapist: The ghost is saying “Wooooo.”

Sylvia: The ghost is all gone.

Therapist: The ghost is gone now.

Sylvia: Find him. :
Therapist (examining the paper): The ghost is not there,
Sylvia (shaking hcad emphatically): The ghost is

there. Once more she smears the finger paints around in §

circular swoops and then she moves away from the
Now I'll play in the sand.

COMMENTS

Sylvia was referred for play therapy because of f
and anxieties that resulted from a traumatic experie
when, with no explanation or preparation by her 1

ents, she had been taken to a hospital for minor surg
As one manifestation of her tension and nervouss
she had pulled her hair out until she had a sizable

spot. :

The contact which we have described was handl

a substitute therapist because of the illness of the tf
pist who regularly saw Sylvia. According to the reca
the ghost was a part of most of the play contacts.

ghost was not named. Perhaps it was just some name

fear that she was working out. At this point in
therapy, Sylvia had overcome most of her fears
anxieties and had stopped pulling out her hair.

her play, Sylvia brought forth her ghost and destroyd

at will. Finger paints, which were her own
seemed to be the perfect medium with which to exp
this ghostly visitor.

JEAN AND THE TOILETS

CASE OF JEAN—AGE FOUR—FIRST CONTACT

On the way to the playroom Jean pulls back and looks

her mother.

Jean (to therapist): Maybe I better not go with you.
Therapist: You think that maybe you ought not to go
me.
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No.
r: But I have a little errand, Jean, and you said you
i stay with the lady until I came back after you.
g Yes, but maybe I hadn’t beiter.
: Now, Jean, don't be a baby.
apist: Even though you did promise, you're not quite
‘you want to stay with me. You're a little bit afraid

(whispering to therapist): Maybe you haven’t got s

rapist: There is one right next to the playroom. Would
(ke to sce it?

o Yes. (Therapist shows it fo her.)

(nodding to therapist): All right, Mother. I'll stay.
or leaves, Jean, looking around in playroom.) Oh, now
= see. What will 1 do? What will I do? Paints. But maybe
P would get on me.

Serapist: You're afraid they might get on your dres
is an apron here.

Then TI'll paint. Help me with the apron. Now hand

black. (She starts painting with the black paini. I
down the paper.) Oh, it's juicy. See? Oh! (She
iy bothered by the running paint.)

srapist: You don’t like it to run.

sam: No. (She puts the black paint back and asks for the
e When that runs, she is through with the paints.) Help
gke this apron off. Wait. What is that?
Berapist: Those are finger paints.

Will they run?

Berapist: Not unless you make them run. (Therap
@ her how to use the finger paints.)
een: Give me some of that. (Points to the black finges
£) Black. A whole gob, (Then, without touching it, she

= back from the iable.) No! No! Nol It is too messy

ean’t bear to touch it. She gets down from the table.
¢ take this off. (Therapist takes off the apron.) A do

» and a doll family. (She goes over to the sand table
the doll house and doll family have been placed. She
oss toward the middle of the sand box, but she is sc
i that she cannoi play with it in comfort.)
derapist: Would you like to get in the sand box, Jean
gould reach the doll house much easier then.

(grinning): All right. (Therapist lifts her into the
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sand box, As Jean’s foot touches the sand she pulls it

No! No! No! Take me out again. I don't want to get i

The sand will get in my shoes.

Therapist: Do you want to take off your shoes and s

Jean: No! No! No! (Therapist puts her down on
floor.)

Therapist: You would rather stay out here than tal
your shoes and socks or get the sand in your shoes.

Jean (playing with the dolls and the house): Where #

girl? Where is the girl? This is the girl. This is the girl. §
with her mother. She is with her mother. (Jean talks

stantly and repeats everything she says.) Come on in
and go to bed, honey. They go to bed—to bed—to
I can’t figure it out. This is the table for the Kkitch

for the kitchen—for the kitchen. The big girl goes to sg

€Very morning—every morning—every morning. There
clock by her bed—by her bed. I'm going to fix the tak
the table—the table, This is the mother. This is the

The papa. The papa. (To therapist.) I hear some ch g

Where are they?
Therapist: They are playing outside this building.

Jean: Oh, go to bed. Go to bed. She is reading in

This is the mother—the mother. This is the father-
father. They are reading in bed—in bed. Then pretty §

they will—they will—will—go to bed. Pretty soon. P

soon. Where is their house? House. House. I'm going to
them over in the house. They are going to live up her

this floor—on this floor. Do you suppose there will be eng

room for them up here on this floor?

Therapist: You wonder if there will be enough roon
all of them.

Jean: Yes. Yes. These are just rooms they sleep in.

Therapist: They just sleep up there.

Jean: Look. Look, Look. They are still reading, If I
these things out, there will be more room. They are not g
to read any more. They are going to bed. Going to
Where's my mommy?

Therapist: You want to know where your mommy is
has gone on an errand and will be back when yom
through here, |

Jean: Where's the bathroom?

Therapist: In the next room.

Jean: Let’s go and see. (Therapist takes Jean over to
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She looks in and then says, “Let’s go back now.” The

B to the playroom.) There is a bathroom here, too. I’
toilet seat here in the girls’ room.

wapist: You'll put the toilet seat in the girls’ bedroom

Yes. And this little girl. She is four years old. She
Jin the bathroom, She sleeps in the bathroom. In the
om. In the bathroom.
srapist; The four-year-old sleeps in the bathroom.
g=: I am four years old, too.

rapist: You are four years old, too, just the same age
fittle girl who sleeps in the bathroom.
Yes. Here is another toilet. That is near her, too
e mother and father are going to come to bed. T
have a nice room. See? They sure do have a nice

mapist: The mother and father are coming to bed
ave a nice room,
They have a figgerator in their bedroom, too.
gor. A figgerator. (She places the refrigerator in the
m of the mother and father.) The children sleep in the
som. And they can come right through this door i
nt to if they need their mother and father.
papist: The mother and father are handy in case they

They are asleep now. Asleep. Asleep. (Turns anc
therapist.) I'll take my shoes and socks off now and
the sand box.
mapist: You’'ll get in the sand box now and play. (Jea
\oif her shoes and socks, and the therapist helps her ge
e sand box.)
I want a figgerator in the children’s room.
papist: You want the children to have a refrigerator ir
Ui} too.
¢ Is there another toilet?
ist: Here is another toilet.

& There is a toilet in the living room. There is a toilet
 kitchen. There is a toilet in the dining room. (She
ges the house. There is no organization to the roon
The furniture is just placed in each room in haphazard

The toilet seats are now in every room in the

pist: There is a toilet seat in every room in the

: Father has to get up early—early—early, Here he i
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in the living room. There should be books to read
read. Lamps, too. A radio. The mother is sleeping.
bathtub. I'm going to put 2 bathroom in the living o6
is the toilet seat. This is the bathtub. Someone might &
bath—take a bath—take a bath. is i sink. Thel
is going to furn On. Il put this in the i
kitchen—the kitchen.

Therapist; There are toilets all over the house.

Jean: The mother gets up and sits on a chair and &
breakfast and has been to the toilet and then goes B
bed. The father has had his breakfast and has been
toilet. The mother goes back to bed. She tells the fathe
she has been up and has had her breakfast and has &
the toilet and he says, “Good! Good! Good! Good
puts the dolls all to bed again. Then she climbs out

sand box with help.) 1 really do have to go to the toils

time. (Therapist takes her to the toilet. Back in the pla
again.) Now I'll play with the telephone.
Therapist: You want to play with something else now.
Jean (over the telephone): Hello. 1 want SOMm
Hamburger and everything and jelly. Huh? No. Yes. H
you? Fine. Oh, no. Just fine My kids are in bed.
is, too, 1 guess, Oh, 1 don't know. Jean is—— We've
new baby. We got it three months ago. Why, Yyes.
you going to come over? 'Safternoon? (She goes OV
gets the didee doll. It is wet. She turns suddenly.

therapist.) Oh! Oh! Something has happened. She §

stomach. Look. She went to the toilet. Shame. S
(Laughs.) 1 don't have this kind of a doll. My goodnes
She goes to the toilet.

Therapist: The baby goes 1o the toilet, to0.

Jean (going over Io the table and timidly picking &

nursing bottle): The baby drinks from a bottle like this. |

Therapist: Baby drinks from pursing bottle like
Jean (laughing): I'm going to. ]
Therapist: You're going 10 drink from the nursing

too.
Jean: The baby drinks from the nursing bottle and
L (She laughs. She sucks on the nursing bottle.)
Time is up. The mother is outside the door, waiti
Jean. Jean puts on her shoes and socks by herself and
Jaughing. When she meets her mother outside the pla
ghe brings her into the room and shows her what sk
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with. The mother notices the many toilets in all the
Did you put all those toilets in there, Jean?

?r.o therapist): You know it’s the funniest thing.

= she plays with blocks or her doll house she wants
s in every room. But I have broken her of that at

, told her and told her that it isn’t nice and when

w that at home she has to stop playing.
sleefully): 1drank from the nursing bottle, too.
(looking quite pained); What! A baby bottlel

& Yes. In here, 1 can!

COMMENTS

e was referred to the clinic because of her fears

oties about going away from home or leaving
peher. This was Jean’s second visit to the clinic.
e first visit the therapist had given her a Stan-
ot (L). At the beginning of the test the mother

& come into the testing room with the child. When

=< halfway through the test, the mother asked her

$ could go over to the waiting room until the test

-d and read one of the books she saw there.

1 wrmitted her mother to leave. The mother said

ot that was the first time Jean had ever stayed
stranger alone. Jean finished the test and scored
) of 138. She came back to the clinic three times
ot At the end of the third play contact, the
said that Jean showed so much .improvement
. did not think it necessary to bring her back
She said that Jean would now go out and play with

s - children in the neighborhood and stay out of
sther’s sight for a Jong time. She said they really

she was “cured” when she went over 1o a little

$or’s house for dinner alone one evening. And then

w afternoon she went to another neighbor’s house
her nap. According to the case history given by

sother, Jean had established toilet habits at an

ly early age.
reported during her second play contact that her

& had let her drink milk out of her baby brother’s
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nursing bottle and had said that maybe she would §
“wetting doll” for Christmas.

During the second and third contacts she spent
of her time playing with the doll

The repetition of words and phrases in her talk d
peared during the latter part of the first contact and

scarcely noticeable during the last contact. Jean's m

er said that she repeated herself when she was |
about something., That, too, improved outside the @

EpitH PLAYS OUuT HER WiSTFUL THINKING
EDITH—AGE EIGHT—EXCERPT FROM SIXTH CONTA r

Edith got out the box of paper dolls and sat down %
from the therapist.

Edirh: 1 know what I'll do. I'll play Home with the

This one is Judy and this one here is Nancy. “Hello, E8

Where is Edith? Oh, this one will be me. Isn’t she pretty?

Therapist: The dolls are the girls here in the Home.|

you are the prettiest one in the Home.

Edith: Yes. Boy, ain't I pretty!

Therapist: You are pretty. :

Edith: And this one here is Ann. Ann is a old tattle
don't like Ann. (She tears off Ann’s head.) Oh, look
happened to Ann? Her head come off.

Therapist: You don't like Ann because she is a
and that’s why you tore her head off.

Edith: She's a mean one. She sat right in back of
school and all the time she bothered me and got
trouble and she would always be tellin’ me things am
teacher would make me come up in front and sit on a
And once I said the teacher stunk and Ann told her a
teacher slapped me. ‘

Therapist: You think that Ann caused a lot of your
ble at school.

Edith: She does here at the Home, too. (Plays wil
dolls. Suddenly brightens up with an idea.) This is insp
day. Here comes a man and woman looking for a little
adopt. “Children! Children! Get in your places. Is ew
here? This man and woman want to adopt a little gi
want a little girl with yellow hair and blue eyes.”
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mepist: They want a little girl that looks like Edith.
(grmmng) You just watch. “Children! Hu.rry! The
ats to see all of you. Where is Mary?” “Mary is gone.

= away.” “Where is Jean?” (She tears off Jean's leg.)

= mppled She can’t come. She’s only got one leg.”
is Betty?” (She grabs up her pencil and stabs out
_eyes.) “Betty ain’t got no eyes. She can’t see.”
is Jim?” “Oh, he drowned today when we went

=" Then the woman looks over and she sees this

“Oh, who is that beautiful little girl over there?”

Edith.” “Hello, little girl. Are you a good little girl?"*
| ma’am.” “Are you good in school?” “Yes, ma'am.”

£ you like fo come and live with me in my great big
away from here?” (She pushes the dolls away from
walks across the playroom and gets the nursing

\Ske sits down across from the therapist.)

sapist: You wish someone would adopt you. You

ke to get away from here.

= Yeah. (Sighs.) Do dogs and rabbits have to take

= water?

wist: Dogs do.

= I read a story once about a horse who got stuck in
De you suppose they washed the horse?

pist: 1 suppose they did.

" (drinking from nursing bottle): Teachers are always

Eids. I just hate school.
mapist: You don’t like to go to school because you
ners are mean to you.

g 1 don’t like anything in school. You don’t have to

first-graders who just started. They got to go two
ger than I do. (Picks up another doll.) This is Sara,

: Girls’ Cottage, too. She's the pet. She gets to lick all

spist: You don't like to have one girl be the pet and
g all the extra nice things.

; (fears off Sara’s head): No.I want to be the pet.

: You would like to be the pet.
I ought to. I've been here longer than the others. I
mber not being here.
pist: You've been here longer than the others. You
at you have more right to be the pet.

s {suckmg on the boitle): T wish 1 was a little baby,

: You would like to be a little baby.
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Edirh: Or a big lady like you.

Therapist: A little baby or a big lady like me—but s
eight-year-old girl.

Edith: Yeah. (Long silence. She sucks on the bottle
her eyes closed.) Will you get me one of these to take
with me at night? ‘

Therapist: You would like to have a nursing bottle tg
to bed with you. I can’t get one for you, though, Edith,

Edith: Oh. I can drink on it here, huh?

Therapist: Yes. In here you can play baby as much as
like. ‘

Edith (going over to the shelf, she gets the raitle,
down on the floor and crawls): Dadadadada. Mama
mama. (She lies down on the floor and closes her eyel
drinks from the bottle until the hour is up. Then she §
up, puis the bottle on the shelf, grins at the therapist,
good-bye, and skips happily out the door.)

COMMENTS

Edith was referred for play therapy because :_

sulkiness, disobedience, and quarrelsome attitude.
problem seemed to be the need for affection and se
that she did not get in this Children’s Home.

This excerpt from the child’s play certainly dig
wishful thinking. Edith lived in the constant hope
some day someone would drive up to the Home
adopt her. (Incidentally, three months after this cof
someone did adopt Edith.)

In this instance, as in many others, the use o
nursing bottle seems to imply an escape on the pz
the child back into the security of the dependent
world. The nursing bottle seems to have more g
appeal than any other bit of equipment in the plays

CONCLUSIONS

In view of these examples, it seems logical to
clude that children do play out the feelings that are
close to them when they experience the permissiv
of the therapy hour. Of course, every minute
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pom is not pregnant with deep feelings, but thos
gs do come out as the therapy progresses.
jow, except through his play, could little Dickie sz
y adult, “I don’t like being bossed around b
m-ups. They make me fcel inadequate and insecur
either boss them around or I will be a baby and t
pletely dependent wpon them. And, since I cannc
boss, then I have to be a baby.” Perhaps thes
ents are interpretation on the part of the ther:
but she does not interpret or generalize to the chil
sticks to the feeling the child expresses as he e
gs it. In the case of Joann, however, the therapi
to get ahead of the child when she says, “Her
that man again.” Such a remark might ha
ped Joann. Fortunately, in this instance, it did nc
that effect.
d Joann, timid little girl that she was, couldn’t ta
hatred for an intruder in her world. But she
d of him in her own little play world. She ca
him and then tear him apart.
iicla could not have expressed her jealousy and he
‘to be liked so vividly without her crayons ar
. She needs to get these feelings of jealousy o
e open where she can see them clearly. She need
gaighten her rival’s pretty red hair, streak it up wit
even put chewing gum into it, and then make he
‘Why should Shirley be happy when Shiela isn’
will take care of that. Splash! Splash! Splash!
mmetimes the therapist wonders what the bugaboo
Bothers the child. “I am the ghost that lives unde
ater,” says Sylvia, “I am the ghost that flies in
} window at night.” She swoops her hand across
paint. How easily it skids across the paper, an
ghostly form spreads all over the picture. With th
paint Sylvia could show how those ghosts pervac
erything, once they got in, and then how effectivel
ould be wiped away.
a has been trying to work ouf her problem for
time. The incident reported from her therapy rec
pints up the value of having recognition and accep
of the child’s play. It is not enough to have th
P play. Children do that all the time. They live o
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the borderline of fact and fancy and go back and
at will. Jean had been putting the toilets around in
play until she had been forbidden to do so. It is

worthy that she immediately brought forth the forbid

play in the safety of the therapy room. It seemed

unusual that she would draw her mother’s attentios

the forbidden play. However, as she said, “In

can.” The case of Jean also points up the value
waiting until the need arises before mentioning the |
tations. Had the therapist said to Jean, “When we @
in the playroom we stay there, if we leave we ca

come back until the next time,” she might have fn
ened Jean away. It is in cases like this that the then
exercises intelligence in the procedure used. If this
had wanted to go over and check up on her m
during the remainder of the test, when the mother
her first separation, it probably would have been
helpful to let her go than to hold to hard-and-fast o

The therapist needs to keep the values of each thers
tic contact to the fore. The needs of each child are

the same. What is a valuable procedure for ome
might be harmful to another. Flexibility and adaptal
and a sensitivity to each individual situation is @

The case of Ermest reveals a child who is seel
with emotions and conflicting feclings. He plays the;
out until in the end he can honestly say that he is
afraid.

Edith used the medium that represented destrue
associates, There are no limitations placed upon §
dolls. They can be torn to pieces—and frequently
Many times pictures of babies, mothers, faf
schools. doctors, houses, animals, etc., are provided,
the children are permitted to tear these pictur
shreds if they so desire. Expression and release of
ings are channeled through the things they play with.

cerpts
fom Group-Therapy
Records

FOLLOWING EXCERPTS serve to illustrate the varic
iples when applied in group-therapy sessions.

SHARON WANTS EVERYTHING THAT JANE HAS

fve-year-old Sharon wants everything that Jane has, j
he sake of taking it away from her. Jane picks up
ind Sharon tries to take it away from her.

berapist: Sharon wants to take the doll away from Ja
won agrees. That is exactly what she wants. Jane, ho
mgs on 1o the doll. Sharon gets very angry and jer

apist: Sharon is angry because Jane won't give
il.
ron (screaming and yelling in rage): Gimme this d
gimme this doll.
-apist: Sharon is very angry. She thinks if she scre:
fyells she can get it that way.
Boron (tugging at the doll again and screaming):
i it!
Rerapist: You want to break it if you can't have it.
gron: 1 will, too! (But her anger is leaving. Then, w
& calmer she moves away from Jane and the doll.)
gne (in a matter-of-fact voice): You can have the ¢
199
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ind Sharon tries to take it away from her.

Berapist: Sharon wants to take the doll away from Ja
won agrees. That is exactly what she wants. Jane, ho
gngs on 10 the doll. Sharon gets very angry and jerk
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apist: Sharon is angry because Jane won't give

- (screaming and yelling in rage): Gimme this d
gimme this doll. -

Werapist: Sharon is very angry. She thinks if she scre:

yells she can get it that way.
gron (tugging at the doll again and screaming):

* itl

apist: You want to break it if you can't have it.
gron: 1 will, too! (But her anger is leaving. Then, w
calmer she moves away from Jane and the doll.)
¢ (in a matter-of-fact voice): You can have the
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now. (Sharon takes the doll. Jane goes after the finger pal
Sharon drops the doll and goes after Jane.)

Therapist: Jane gave you the doll, but you don’t wa
now. Jane is going to finger paint and so now you was
finger paint too.

The reader will notice that the therapist refleg
feeling rather than cited a limitation when Sha
threatened to break the doll.

SARAH AND EDNA SAY GOOD-BYE

Sarah and Edna were two seven-year-old girls in |
Children’s Home. They had been seen by the thera
several times individually. One day Edna asked if .
could bring Sarah in with her because “Sarah is gol
home and is never coming back and we want to
and play together.” The therapist agreed to this 2
ment.

Sarah brought the therapist two candy kisses.
are for you,” she said, very shyly.

The following contact is group therapy, altho
there are only two children in the group. It illustrs
the interreaction value of a group situation and s
how the introduction of another child in the thers
situation can bring with it valuable release of feelin

Members of a group situation do not always play §

gether as these girls did, but on this occasion the @
were “saying good-bye” to one another.
* Sarah’s mother had been to see her the previous nis

and had told her that she was going to take her ha
“soon now.” Sarah translated the “soon now” i

“immediately.” The therapist did not know until seve

days later that this was a common practice of the mo
er, full of promise but signifying nothing. Sarah lived
high hopes for several days after each “promise,” th

when nothing happened she broke into wild sobs;

times she even “got sick,” then she became a “probl

child.” The mother would visit her again and make
same promises and let the bottom fall out of them ag
and again. However, Sarah never seemed to quesf
her mother’s sincerity and always believed that

Excerpts from Group-Therapy Records

would keep her promise. Sarah’s friends al
that the mother was sincere and expected Sar:

3 Bome each time the mother promised. It is scarc

onder that the girl was a “behavior problem.”

pen had the therapist known about the actual con
g of the mother’s promises, she would not have hz

fe contact in any other way and would not ha
d into it any directive technique designed to §

e reaction to a possible disappointment.

oht be well to say at this point that the Childre

me in which Sarah lived was a very modern insti

Bhome and offered many advantages to the ch

However, the children did not accept it as a ho
% ever so humble or poorly managed, to the ct
g s no place like his own home. These _chlld
séed a public school and occasionally visited

homes of their little school friends. This o
ed up their sense of difference and seemed to
their problem.

B record of the contact follows.

wapist (when Sarah gave her the candy): You w
s Enow that you like me.

sak: Uhuh. I'm going to marry you when I grow up.

Can women marry one another?
- Did you bring the nipple bottles?
(persistently): Can women marry one anoth

i Can they?

wapist: You wonder about people getting married
d a woman marry one another. Two women don’t.
Not even if one of the women dressed like a man?
apist: Not even if one of them dressed like a man.
I wouldn’t want to get married then. I'm afraid

wrapist: You're afraid of men. _

$aa- Yes. Let's play with the dolls. (Edna and Sara
on the floor and begin to play with the doIIs_.)

bk This boy and this girl is going to get married.

t & boy and a girl together.) Put the mother and fa

Take off the father’s clothes, (Edna hands her
doll and Sarah takes off his clothes.) Look. He’s
wood. Hal Wooden father. Look, Edna. They alre
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Edna: Put them to bed.

Sarah (putting the mother and father dolls to bed. &
puts the baby in the little bed and then holds the big nurs
bottle to the baby’s lips): Poor little baby. Hasn’t had &
thing fo eat.

Edna: Give the poor little baby something to eat. (i
holds the bottle up to the baby doll’s lips.) Now let's go
grandma’s. (She puis the baby on the toy bus and take
across the room.)

Therapist: The baby has gone away.

Sarah: Yeah. .

(They stop playing with the dolls and Sarah picks up #
big doll. She holds it awhile. Then she puts it down and s
idly through the paper dolls. Edna sits in the middle of §
floor doing nothing. After a long silence, Edna gets up, &
over to the toy box and gets out a black mask. She hold
away from her.)

Edna: I'm afraid. Look. I'm afraid of this.

Therapist: You're afraid of the black mask?

Edna: Yes. I'm afraid of

Therapist: You're afraid of: ?

Edna: Something. I don’t know, (She shrugs her shi
ders.)

Therapist: You don’t just know what you are afraid of.

(Edna goes back to the dolls and begins to play ags
Sarah joins her.)

Sarah: The baby is going away again, Here comes
mother hurrying out. Where is the baby? Where is the bal
The baby is gone! (Very dramatically. Then, changing
voice.) The baby? I forgot the baby. I lost it. I leff
downtown. (Laughs.) In fact, I threw the baby away.

Edna (in agitated voice): You threw the baby away? W
are bad. (She spanks the mother doll.) How could you be
mean? You threw the baby away! (She picks the tiny b
doll up in her arms and hugs and kisses it. Sarah throws §
father on the floor.) Why did you do that?

Sarah: The father i3 bad.

Therapist: The father is bad?

Sarah: 1 don’t like the father,

Therapist: You don’t like the father,

Sarah: No, I don’t like him. (She hands the father
Edna.) : 1

Edna: 1 don't want him. I don’t like him, either. Take
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Take him away. (She tosses the father back fowa

- Bdna doesn’t like the father, either.

TNl take the baby away from these people. Th
Eke the baby. (She takes the baby and its bed a
clear across the playroom. Then she finishes drinki
b water in the nursing bottle.) 1 like to drink out of t
g bottle. I like to be a little baby.
vapist: You wish you were a little baby.

Yes. I wish I was.

« So do 1. (She drinks from the bottle without
I like to drink out of the bottle. I like it in her_e.
want to go out and play. Look, Edna, Pm drink

Oh! Are you? (She laughs.)

: 'm going home.
gpist: You are?

Yes. Tomorrow.

To stay forever.
- My mother is asking the judge today if she ¢

Then I'll be left all alone.
s 1 cried all day Sunday.
ist: You did? You felt unhappy.
Yes. I wanted to go home. I wanted to go away.
You're silly to cry. I wish I could go home,
pist: You would like to go home, too.
Yes. But you're nice. When you go, then I want
me come live with you?
ist: You would like to come and live with me.
Yes. Can I?
erapist: I'm afraid that wouldn’t be possible.
{looking very unhappy): 1 want to.
sapisi: You would like to. It makes you unhappy
@ you can't,
ma- Yes. (She gets the toy soldiers and she and Sa
%o piay with them.) b
k- None of these soldiers get killed, huh?
Berapist: You don’t want them to get killed?
zh- No.
g Neither do L
- Where is the baby? (She looks right at the baby.)
sapist: You wonder where the baby is.
pei: Yes. Where did the baby go?
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Therapist: You just can’t find the baby.
Edna: Oh, is the baby gone? The poor dear little b

(She runs over and grabs it up in her arms and kisses i
love you, baby. I'll take good care of you. I'll let you &

and live with me,

Therapist: You love the baby and would let it come!

with you—if you could.

Edna: But you can’t. (Sighs.) You can't even adopt
maybe?

Therapisi: I know how sad it makes you feel, but I |
even adopt you.

Edna: 1know. You said you can’t.

Therapist: 1 said I couldn’t. I know you would like :
much to come and live with me or go and live with
mother, but

Edna: 1 haven’t any mother, I never did have. Or |

father, either.

Therapist: You never had a mother or a father.

Sarah (standing up very straight, exclaims ecstaticall
am going home! I am going home!

Edna (bursting into tears): 1 won't stay here. 1 wam

£0, too,

Therapisi: Edna is very unhappy because you are g
home and she must stay. (Sarah puts her arms around E
and asks her not to cry.) Sarah dosen’t like to see Edna
It makes her unhappy, too. (Sarah is crying, too.) You
80 sad you are both crying.

(The girls cry it out. Sarah kisses Edna, Edna kisses
and then they cry some more. Then Sarah takes off her
hair ribbon and gives it to Edna. Edna dries her tears,
over to the therapist and asks her to put it on her
Therapist does. Then Edna sits down at the paint table

begins to paint aimlessly. Sarah sits down across from B

Sarah: Tll do what you do, Edna. Let’s play.

Edna: Okay. (She paints the paper solid black. Sarah [
her paper solid black. Edna pushes back her chair and
cidentally spills the paint water on Sarah.)

Sarah (angrily): Look what you did. On my clean dress!

Edna: 1 don't care. 1 don’t care. (Ske pushes the
deliberately toward Sarah. Sarah throws the remainder o
dirty paint water at Edna. The time is up at this point,
goes unannounced. Edna picks up her paint brush and
it in Saral’s direction.) I'll smear you all up. ‘

Therapist: Now you want to smear each other up beg
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= paint water was accidentally spilled. (Edna drops

brush, hurls herself at the therapist, and cries bitte

a: 1 got her nice new clean dress dirty.
apist: You feel badly because you accldentally

¢ of the dirty paint water on her dress.

: I didn’t mean to do it.
: You didn’t mean to do it, honey. Don’t feel

'(Oncr more they twined their arms around each oth
s and kissed.)

apist: Now you are friends again.
girls stand there and smile at each other thro

tears, Edna goes over and gets the nursing bottle
s on it. Sarah sits down and looks at Edna. When

pld that the time is up they leave arm in arm.)
COMMENTS

poking back over this contact, one notices the v

mhich the children reject the mother and father d
extend their pity to the poor little baby.

herself with the baby by drinking from

: bottle and expressing the wish to be a ba

’s confession of tears the preceding Sunday

bly a realization or her part that her mother re

going to take her away. Edna tries to att
gif to the therapist, and when she finds out that
ot do it, she seems to rebuke the therapist by sa
e doll, “I love you, baby. I'll take good care of
you come and live with me.” When the thera

ets this back to Edna, she adds the “if you co

c Edna is not permitted to take the doll out of

goom and she hoped to point out to her the elem

mitations to her actions Whether she got the pc
ot is doubtful. Whether it was a good thing to do
doubtful. Edna attempted to arouse the therapi

' by saying she mever had a father or mother,

s this is further rejection of her parents. Sar:

wional announcement that she was going home

td Edna’s feelings.

: retrospect, the therapist wonders if perhaps so

ah’s tears were not for herself and her m
s disappointments.
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An indication of the emotional content of this cont

lies in the rapidity with which they went from extre
devotion to sudden and violent anger. This emotia
fluctuation would not have been possible if the girls b
come in by themselves. The reader will see the ade
impetus that the interplay of the children’s personali
added to the therapy. The therapist did not annou
the end of the hour for very obvious reasons. It wol
have been harmful to both the girls to dismiss them
~ the peak of the quarrel without giving them time

restore harmony. Edna’s reversion to the nursing be
following the quarrel is interesting,

RIcHARD, JACK, AND PHILIP GAIN COURAGE
FROM ONE ANOTHER

Another example of group therapy is included
show how the children in a group sometimes gain f
courage to do things that ordinarily they might be a
reluctant to do.

Richard, Jack, and Philip were eight and nine years ¢
They went to the same school. were in the same grade, |
were very good friends. The therapist saw all three of |
individually for several weeks before they were placed
the group at their request. Their problems were simila
bed-wetting. negativism, failure in school. Richard a

first. While waiting for the others, he got out the check
and asked the therapist to play a game with him, She d

During the play, Richard talked about school and the gan

they played at recess. He seemed very calm and relax

Then Jack came in, He sat down at the table.

Jack: Where's the nursing bottle? (He reaches over (
gets one.)

Richard: Get me one. (Jack hands him one.)

Jack: Hurry up with that old game, (The game is
as quickly as possible.)

Jack (sitting down across from therapist and pushing R
ard off the chair): Let me play.

Therapist: You want to play a game of checkers
Richard did.

Richard (sucking on nursing bortle): Me ‘ittle babyl
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(grinning): Yeah., Me, too. Play me a game of fas

yapist: You want me to play with you.

i: Yes. Come on. (Arranges the checkers.)

ard: He wants you to play with him because you jus
with me.

s Sure. You wanted to play with her, didn’t you?
ard; And because I did it, you want to do the same

I like to do the same thing you do, I'm jealous, (H

ard: You're jealous all right. (Laughs.) So am L
e therapist plays the game with Jack and shortens it tc
imum. Richard and Jack talk back and forth about on
er’s attitudes. Therapist missed getting this in her note
te of the game, but it certainly was accurate evaluatior
2 another’s motives. Finally, halfway through the gam
id gets down on the floor and begins to crawl.)
fiard: Me baby. Tum pway!
sk got up, left the game unfinished, and got down an
ed around after Richard. Richard lay down on his bac]
ank from the bottle. Philip came in and got a nursin
too. The three boys spent the rest of the ho
ng around on the floor, talking baby talk, and finall
ing water on one another. They laughed and had
s time. When the hour was up Richard said good-by
¢ therapist and left. Philip and Jack poured the remai
' the water in their bottles on the floor and ran ou
same back in with the mop that stood in the hall and
auch gigeling, mopped up the water and then he le

COMMENTS

is excerpt shows the suggestive element that
times present in a group situation. One boy want
) something because another has done it. Of thes
‘boys only Jack had previously had the courage
the water on the floor. It may have been that
rity of their problems caused the similarity of thei
s in the playroom.
pointed out in Chapter 3, checker games are nc
est kind of material for expressive play, but
shows the possibilities of even this type of mat
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rial when the permissiveness and freedom of
tionship are established. One of the disadvantages

sort of game, when used in group therapy, is the|

bility of the therapist’s being drawn into the pl
one individual and consequently centering the t
around ope child in the group.

c mplete
sroup-Therapy

ecord and Evaluation

FOLLOWING is an annotated case of eight therap
s for a group of behavior-problem boys wh
emporarily placed in the same foster home for

gr. There were fifteen children in this foster hom
r in age from three months to sixteen year
 therapy contacts were set up on an experimen
with the consent of the foster mother and t
s agency. It was arbitrarily decided that ther

‘ be eight weekly contacts, each lasting for o
, The boys were told before the first session th:

puld come to the playroom for one hour eac
r a period of eight weeks. It was necessary fc

apist to go after the boys and take them home i
i because of the distance from their home to

md because of their ages and handicaps.

were five boys in the first contact. Timmy 2
we have met before, in Chapter 1. They we

s, aged eight and seven years respectively. Sa
ven. Buddy, who was almost totally blind, wa

Emest was a temporary member of the group.

ad play-therapy contacts with this therapist 2
he day before this play contact he had had
dilatation in the hospital. He was waiting for hi
to come from another town to take him hom
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and had requested one more play session befo
came.?

Timmy and Bobby were described by the
mother as “quarrelsome, noisy, disobedient boys,
cried easily, sulked often, had vomiting spells, an
the bed.” They had been placed in the foster ho
months before these contacts occurred owing #
separation of the parents. The mother lived in a
about fifty miles from the city where the boys
“boarded out” and came to visit them at very irrs
intervals. The father never came at all. .

Saul was seven years old. According to the §
mother’s report, Saul was “quict and brooding, g
sulking spells.” She also added that she didn’t this
was “all there,” and that he was “aggravating an

responsive and didn’t seem to understand a thing th
was told to do.” Saul’s mother was in a state hopsifs

the insane. His father lived in a city approximate
hundred miles away from the foster home, but

Saul at least once every month and took him dos

this grandparents’ home for short vacations. Sa
small for his age, very thin and pale. He had
played with the other children in this foster homs
would sit for long periods of time with this head
in his hands, and whenever the other children
close to him he would either cry or spit at them.

had been staying in one foster home after anothe

several years.
Buddy had no known parents. He was a fom

who had lived in foster homes all. his life. In the ¥

time he lived at the state school for the blind. He
described as “loud enough to drive anybody crazy
able to say anything at all unless he was screams
the top of his lungs.” He seemed happy enough,

continually teased the other children and got on
nerves because of the habit he had of suddenly m
“loud, weird, blood-curdling noises.” His near-blin

made him appear clumsy, and he was continually f

over things, stepping on the other children’s toys

breaking them, dropping things, knocking things ‘
1For the contact Ernest had the day before hospitalization, see pap

For complete case, see Chapter 23,

many times during the pre-therapy interview:
ardly stand Buddy, he is so much like a demo
Bomb going off all the time.”

boys were told by the therapist that they wouls
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s a menace around the babies. The foster mothe

119

to come to the playroom when she called fo

mmless they wanted to come. They hooted at th

they would not want to come each week. Th
2 is a complete report of the eight therapy se

Fmst CONTACT

mpist: You may play in Here for an hour. You ma

w way with the toys—just so you don’t break them
e the room. (The five boys came into the roo

t quick survey of the equipment.)

9: Machine guns! Machine guns! (He makes noise

#¥: Oh, boy! Guns! Where is the gun? Boy! I'm goin;

this—— (Timmy hands Buddy the gun. Budd:

toud machine-gun noises.)

=t 'm going to paint a picture. (He goes over to th

wble and paints a sheet of paper yellow and blue ¢

his is a rainbow., Is there any black in a rainbow?
A black rainbow! Yes. Put black in it.
sz: 1 don’t think there should be black in it.

& Look at all these things. (He has a box of soldie

als.)
¥ (feeling the furniture): P'm going to play wil
ngs—whatever they are.
sepist: You can't tell what they are,
y: I can guess.
my (who has been rearranging the doll house): I'r
place up, Buddy.
(picking up toy icebox): Here's a bar of soag

e laugh. Buddy laughs, too.) I can tell. It's a bar @

my: I'm going to fix up this house,

i I'm going to—— (Sits on the floor, buries his hea

‘arms. Others glance at him, then go back to the
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Bobby: T'm going to get all these trucks out and pla
them. ;

(Buddy has moved over to the box of blocks and
to feel them, trying to identify them. Ernest is still p
his rainbow. Buddy takes out a long thin board and
it around. It smacks Timmy, who is stooping ove
house.)

Timmy: Don’t do that, Buddy. You hit me.

Buddy (laughing): 1 hit you? Was that you, Timmy?

Timmy: That was me.

(Buddy tosses the board back into the box. Bobby Iis
all the army trucks. Saul gets the toy cannon and sh
aimlessly.)

Ernest (getting the baby doll): ’m the mother @
baby. Don’t anybody touch this baby.

Buddy (accidentally bumping into the other bip do

beginning to feel it): This is a baby, too. It’s a big one,

Bobby (having lined up the trucks, he then gets the &

lance and begins to knock over all the trucks, yelling)
Accident! Accident! Somebody hurt over here!

Timmy (taking toy machine gun): I'll shoot you, Bobl

Bobby: T'll run my ambulance over you.
Timmy: Bang! Bangl
(Timmy puts down the gun and turns back to pla

the house. Buddy and Saul begin to crayon. Timmy |

the house and begins to paint. Bobby explores the ¢
but returns to the army trucks. He picks up the machis
and shoots his brother Timmy.)

Therapisi: You got even with Timmy, then.
smiles, continues to play with trucks.)

Timmy: What color is a house? What does a hous
like? (He turns to the therapisi.) What does my ho
like? What color is it? I mean my own house.

Therapist: You can’t remember what your own
looks like.

Timmy: No. Do you know?

Therapist: Mother R’s house is gray.

Ernest: Mother R’s house is dirty. (Makes a face.)

Therapist: You don't like the house to be dirty.

Ernest: It's a mess.

Therapist: You don't like it to be a mess.

Ernest (gets the baby doll again. Then he gets the n
bottle and drinks from the botile.): Look, fellows!
boys stop what they are doing and turn and look at
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sment.) This is all right to do here. You can play ba
You can play anything you like here. Now I'm playi

apist: Sometimes you like to play baby.

%5t (going over to the hammer. He bangs away on
in the block box. He gets the ambulance, pushes
idly, watches Saul, who has found the box of dol

picks up the father doll): That's the father. (Sa
the father back in the box.)
apist: You don't like the father. [This was getti

i of Saul. It is too interpretive to be safe. “You do
e father doll” would have been a better respons

er, it was accepted by Saul.]

(shaking head, no): Where's the mother?

st: Here’s the mother,

¥ (hugging the mother doll): Poor mother, (He sig

k. places the mother doll in a chair in the doll house.)
apist: You like the mother, but you feel sad abo

This too is interpretive.] (Saul buries his face in

It makes you feel like hiding your face.

is interpretive, probably due to the fact that
tmother had related the frequency of this mannerism
The therapist is trying to explain it to Saul. This is
n of the basic principles. “You feel like hiding yo

‘would seem to be more accurate, more helpful,

eeeptable.]

&y (getting the nursing bottle and giving it to Erne,
baby bottle.
st (takes it, drinks from it, cries like a baby, drin
like a baby; then he takes off the nipple and drin

e bottle again): I'll drink it this way. It's more

#t a baby.

papist: It's more fun to act like you're grown up th:

gpist: Sometimes.

crayons. Buddy has reached the paints and is fur
gound the jars.)
; Are these paints? Can I paint? I never painted. I

apist (getting large sheets of paper in position fi
i Now you may paint. (Buddy laughs hilarious
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paints streaks on the paper, starting with the first jar of
on the left and going from jar to jar.)

Buddy: T'm paintingl

Timmy (to Buddy and therapist): 1 made the hou

painted black and red. When it dries, I’ll put black doors
windows in it. (Picks up hammer and peg-board and pos
as hard as he can, then crawls over to the doll house ag
Tl play with the house again. (He crawls over and ge
nursing bottle, erawls back to therapist and hands the b

20 her.) Here. Put the nipple on this for me. (The
does.)

(Timmy crawls back to the doll house, holding the nus

bottle and begins to play with the house. Saul begins to

a house. He colors the entire house black. Then Saul gets

of the nursing bottles.)
Saul: 1 want to be a baby.

Therapist: You would Gike to be a baby. (Saul suck

the bortle.)

Buddy (finishing his picture and feeling his way over#
corner of the room where the hammer set is locates

want the hammer. Where is it? (Timmy hands the han

o Buddy, and pushes the peg-board out in front of him.)

Timmy: Don't hit your fingers,
Buddy: 1 won't. (Laughs. He begins 1o pound.)

[Had the therapist remarked at this point, “Timmy da
want you to hit your fingers,” it seems possible that the ¢

boys might have adopted a protective attitude toward B

seeking what might have appeared to be praise from

therapist.]
Timmy (now at the clay table): 'm going to
turtle.

Ernest: It would be nice if we could take these th

home.
[Emest was familiar with the limitation about re
materials from the playroom. It is interesting to note ho

seems to be structuring the play session for the other B
First he demonstrated the use of the nursing bottles. No

gseems to be asking the therapist to state one of the i

tions for the group. However, the therapist does not inte

this time.]

Therapist: You would like to take them home,
toys all have to be left here because other children
toys.
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If we took them away there wouldn’t be any le

isi: There wouldn’t be any left for them.
(hammering the peg-board viciously): 1 want {
a home.

pist: You still want to take them home, even thougt
w you can’t. It makes you mad to know that yo
e them home.

- T'll break them.

ist: You would even like to break them up, becau
take them home.

my: It's against the rules to break the things. Anywa

come back here every week. There wouldn’t b
for us, either, if we broke them up.
ps this was why Ernest threatened to break th

f= knew that this was his last therapy session.]
ket (stares at therapist, then smiles): Okay! We a
have a play this afternoon. Let’s have it here. Okay

and Timmy: Okay!
¥ gets @ machine gun. Timmy gets the other
. Bobby gets a gun. Sounds of shooting follow.)
= Clean up the room. Put away the crayons. We'r
have a battle,
by (pressing the gun against Timmy's back): Bang!

@ Timmy.

(at paint table): Is this red? I want red. Where i
(handing him the jar of red paint): This is th

laughs and makes wide, sweeping streaks of re
paper. The other boys glance at him. Bobby gel

guns. Timmy hammers. Saul withdraws to the corne

some soldiers, arranges them in two straight rov

pids a wall of blocks around them.)
#v: I made a flag. A red flag!

(getting the nursing bottle again): Look hers

£ You play with me now. You be the father.

: I'm baby.
v: You be the father.

$y: Now if I'm going to play, I'll be the baby.

: Okay. Get in bed.

by: Where is bed?

v: Here on the floor,
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Bobby: Oh, hell! All right. (He lies down on the
Timmy feeds him the botile. The water spills on Bobby.)

Bobby: Dammit. You’ll drown me. (Timmy gets t
doll, wraps it up in the blanket.)

Ernest (with cannon): Now I'll shoot Miss——
and pretends to shoot the therapist.)

Therapist: You would like to shoot me.

Timmy: T'll have to play with the clown and ma
baby laugh—at least, make it stop crying.

Therapisi: You don't like to have the baby cry.

Ernest (at therapist): Bang! Bang!

Saul (pointing to soldiers): They can’t get out.

Therapist: They are all blocked in.

Ernest (shooting at therapist): Bang! Bangl!

Therapist: You don’'t like to have me talk to
boys.

[This was interpretation, based upon a thorough

edge of Ernest’s mannerisms, but nevertheless intes

tion.]

Ernest: No. Bang! Bang! (Shoots at each boy.)
Bang! Bang!

Therapist: You want to shoot all of us.

Ernest: I'm going to take this gun home and shoot !
er R, too.

Therapist: You want to shoot Mother R, too. :

Ernest: You bet I do. And Bobby and Saul and
and Buddy. Bang! Bang! Bang! Bang!

Buddy (messing with the paints): Shoot me, too.

Ernest: 1 did shoot you. -

Therapist: Only five minutes left, boys.

Ernest: Bang! Bang! Bang!

Therapist: You want to shoot everybody.

Ernest: Clean up this playroom, you kids!

Therapist: You like to boss them around.

Ernest: Bang! Bang!

Timmy (grabbing up a gun): Bangl ‘

Bobby (getting a gun and pointing it at the boys):
for it, all of you. (The boys all drop their guns and

their hands—all except Ernest. He takes the little n 2

gun and fastens it to the doorknob.)

Ernest: Nobody else can get in here now. If they de

will get shot.
Therapist: You don’t want anyone else to come hen

Group-Therapy Record and Evaluation 21
home. [Again the therapist gets ahead of Ernest an

et

#st: No. I'll shoot them if they do.

: Pretend we’re Japs. Readyl Set! Firel (Sounds o

1 want to clean up the room. (Saul and Bobby begi
\up the toys. Timmy is at the doll house again. Budd

painting.)

#v: Clean up, everybody.
(looking out into hall): If that man comes back t
again and looks in here, I'll shoot him. (The ma
and Ernest opens fire.)
(grabbing nursing bottle): Next time I want t
whole bottle of water. Next time, I'll be the baby.
: Next time I'll be a baby, too.

 llooking in the doll house): Where's the mother?
gry: Here she is. (Tosses mother doll to Saul. He pui

er doll in a chair in the doll house.)

¢ There, Mother. You can stay there.

pist: You want the mother to be comfortable.
mt: No. I don't care what happens to her.
pist: You are mad at your mother.
eting again, the therapist goes beyond the

papist: And you don’t want to.

therapist certainly was not reflecting feeling by
£ She was finishing a sentence, going way beyond wh:
g was expressing.]

: No. Yes. There arc horses and cows and

wist: You don’t want to go away from here—an
do want to go home and live on a farm and have a
imals to take care of.

g: Yes. (Stares at therapist.) It might be better

papist: It might be lots more fun.
was up. The therapist took the group back to
pme.
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several points. Out of thirty-three responses, twe

them were directed toward Ernest, six were in res
to Saul, three responses were to Timmy and E
while Bobby received only one response. This is &
uneven scattering of responses. Too many of the

pist’s responses in this first contact are interpretive
beyond the feeling that the boys express.

Saul’s behavior is interesting when compared wi

behavior reported by the foster mother. There ¥§

reluctance to talk in the playroom. Saul did not

the other members of the group.

Buddy’s behavior is also interesting, The placem
a boy with such a handicap in a group of boys ¥
similar handicap was an experiment. It did not s&
have any negative influence. Buddy seemed deligh
be accepted as one of them. His pleasure in paintin
quite noticeable. Buddy was the only member
group who did not drink from the nursing boitle.

Timmy and Bobby were brothers. This raises
question: Is it advisable to have brothers or sisters
same group? The first contact hints at sibling ¢

Could sibling rivalry be worked out in a therapy gm

Ernest monopolized the therapy hour. His be
seems to have been the result of a feeling of j&
which was aroused because he had to share the th
and because this was his last therapy session and he
that the other boys were to come for eight weeks. He
Ernest seemed to be able to accept this and &
seem to be too disturbed about it. 1

An analysis of the play activities shows that
included reactions to home and to parents, desires
a baby, and aggressive reaction in their play. :
that the boys who drew houses colored them blag
also be indicative of their feelings toward their B
Although this is speculation on the part of the the
a study of the art work done by children during
therapy sessions seems to support the theory th
colors which the children use in their drawing and)
ings are significant. At the present writing, ho
there is insufficient data to verify the theory.
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SEconND CONTACT

pur boys enter the room eagerly. Buddy drops dow

‘house. He begins to feel each article in reach an

L Saul, Timmy, and Bobby go over to the window si
s nursing bottles (filled with water) are placed.

my: Oh look! Baby bottles. We can play baby. -

: You would like to play baby.

Besh. I'm the baby. (To Timmy.) You be

= I'm baby, too.
: Okay. I'll be mother.

end Bobby (crying like babies): I want my bottle.
bottle.
(handing botiles to Bobby and Saul): Here, bab

® and Bobby lic on the floor and coo and act L

 Timmy stands at the table and squeezes water out
shen drinks it.)

By (getting doll family): P'm going to play with the:
gk my bottle, too.

y asks therapist to put nipple on boitle for hir
st does.)
s (Ilying down on the floor, sucking the botile): T’

ing to be a baby.

+* You would like to be babies again,
Look. (To therapist.) He's eight-year-old bab

pen-year-old baby.

w: Uh-huh. (Timmy and Bobby lie there on 1
erfectly relaxed, sucking on the botiles.)
{amvling over to toy telephone): I'm going to
' Hello Hello. Hello. Huh, nobody answets,
isi: Your daddy doesn’t answer you.

; Iy) No. He never does. I haven't seen him f

..l yeal's
ist: You would like to see your daddy.

f And my mummy. Poor mummy. She’s been in
= Sor ﬁfty years.

: You miss your mummy, tco.

"rOIIing over and clutching the botile, whimper
. Mummy. I want my mummy.

ist: 'You want your mummy. You miss her.
§ She’s sick. She’s in a hospital.
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Therapist: It worries you because she is in the B

and is sick.

Buddy (suddenly, and in a very loud voice): You |
what? We made so much noise yesterday she put tape @

mouths.

Timmy (coming over to therapist): Yeah. See the
(Shows therapist the red marks on his lip where the tag

been yanked off.)
Therapist: You didn’t like it when she put tape o
mouths because you made too much noise.

[The reader will notice the absence of any quesh

determine who *“she” was.]
Buddy: Nol
Saul: We can make noise here and no tape.
Therapist: You can make all the noise you ¥

here—and 1o tape. (All four yell at jull lung @l

watching the therapisi.)
Timmy (suspiciously): You ain't deaf, are you?

Therapist: You wonder if I'm deaf because I dog'

your noise. No, I'm not deaf, ‘

[Thinking: Unfortunately, no one else in this buik
deaf, either! The boys try it out again in unison a
delighted with the resulis.]

Saul: We'll play policeman. Bang! Bang! Bangl Eve
is dead. i
Therapist: You got rid of them all. ‘

Buddy (going over to Saul, finds the cars by the

system, bangs them together, laughing and shourm

dent! Accident!

Bobby (painting a picture of an ambulance, dropps
paint down on it): It's an ambulance. See? Someom

hurt. Look. All bloedy.

Therapist: an accident, an ambulance, and blood.
one was hurt.

Bobby: 1 know who.

Therapist: You know who was hurt.

Bobby: 1 ain't going to tell,

Therapist: You know, but you don't want to tell.

Timmy: Somebody I know?

Buddy: Somebody I know?

Bobby: 1 ain’t a-gonna tell.

Therapist: Bobby still doesn’t want to tell who got hus

[Timmy and Saul sit at the table and pour water in

and “eat it” with the tiny spoons. Buddy comes over
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mbles for the baby doll in the cradle, picks it up,

g bottle with Timmy’s help.]
d Where’s bottle?

: Pouring water into cups.
v Give me a cup. (Timmy hands Buddy a cu
pours water from bottle into cup, does not spill a

ghs gleefully.) I can do it, too

pist* You like to be able to ;;lo what Timmy does.

md roll the clay ara:md )
»: 1 want some more water.
gpist- You would like more water, but we can’t get
s will be a bottle full for each of you each

5 Wa can each have one bottle,

gy accepts the limitation.]

We oughta have so much water in here we col
spist: You would like to have more water, but the
st one bottle for each of you each time.
#: I want more water,
ist* You like to have your own way. (Bobby squ
the therapisi.) You're a little bit angry because y¢
# your own way. That's why you squirted water o
the water on yourself—or on the floor, but not ¢
of us.
y (stares at the therapist, grins, goes over to the cla
kay. I'll made me a turtle.
(shouting with laughter): A turtle got to han

makes a clay turtle, Timmy has painted a
picture, big, shapeless, blue gobs with lines goin

8 the green grass]

- Look. Here’s something floating through the a

wring on it. It came out of the bushes. Nobody know

(Timmy paints it light blue first, then goes over
pple. He paints odd shapes of white up at the toj
atching him.)

} That must be a cloud.
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Buddy: 1 wouldn’t be afraid to break ope in he

wouldn't be afraid, but T won’t.

Timmy: It's not a cloud.

Saul: It’s a cloud if it’s white. Nothing in the sky is
except clouds.

Buddy (singing at the top of his lungs): Me w

hamburger.

All (singing): Me want a hamburger. Me want a has

€r.

and runs his fingers over Bobby's face. Bobby shivers.
gently pokes at Bobby’s eyes.) I want Bobby’s eyes.
Therapist: You wish you had eyes like Bobby.
Buddy (singing loudly): Bobby on the ocean.
Bobby on the sea.
Bobby broke a milk bottle
And blamed it on me,
Ma told Pa,
Pa told Ma.
Bobby got a lickin®
Ha! Ha! Ha!
(The boys all laugh. Bobby sings it back, subs
Buddy’s name for his own.) )
Buddy (to Bobby): I'm not a-scared to throw

you.
Bobby (to Buddy): You better not.
Buddy (yelling at top of lungs again): I'm not a-scs
break up everything in here. i

Therapist: You're not afraid to do or say anyihs

here.

Buddy:.I'm not afraid!

Therapist: You're not afraid.

Buddy (giggling): In here,

Therapist: You're not afraid in here, ‘

Saul: We found a puppy yesterday. Mother R says %
keep it if nobody claims it.

[Buddy hits Bobby with crayon box. Bobby igna
moves over to the doll cradle, picks up the doll, and

tenderly. Buddy tries to take the doll from Bobby,

evades him, Buddy takes the box of crayons that Bobt

in his hand. Bobby lays the doll down and tries forcef
retrieve the crayons, Buddy, loosing the crayons, goes

to the paint table.]

'Buddy (yelling): 1 want Bobby's head. (Buddy goe
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: Where is red? Show me red. (Timmy, who

2 an airplane with crayons, streiched out on the floo
%0 and hands Buddy the red paint, Buddy smears the re
over the paper.) I'm going to take this home. I'm goin

g this on the wall. I never painted before. (He laug,

u z)'-)
rapist: You like to paint—and to do the things thes
boys do. It makes you happy. (Saul is on the floc

g on airplane. Bobby is playing with the house. Budd
ack on Timmy’s drawing and tears it.)

gmy: Look out, Bud! You tore my picture.

y laughs. He sits down on the floor, reaches out a
box containing the toy trucks. It is uncanny how h
knows just where everything is and can find his wa
without stepping on anything. He sits there, feelin
=, pushing them around. chuckling. Bobby and Timm
th the doll house. Saul, Timmy, and Bobby keep th

i bottles with them all the hour, saving some of th
 Buddy edges over to Bobby and Timmy.]

p: Give me some of the furniture. (He gets the bo.

" ure, takes out the pleces, feels each one, ash

this? “Is this a table?” He seems delighted whe

p or Timmy or the therapist says yes. Then he go

er the pieces, saying, “This is a chair.” “This is

pist: It makes you feel good when you know v
g= without being told.

gy: I don’t always have to be told. (Giggles.)

my: How many more minutes have we got?
papist: Ten more minutes,

my: I don't want the time to end,

wpist: You would like to stay here,

pmy gets out the blocks.]

#y (to Bobby, who has been handing him the fu
gece by piece): Don't give me too much stuff. I go
# now. Too much and I won't know what’s here.
mpist: If you don’t have too many things you ca
per what you've got.

: I'll play alone. I won't play with anyone else.

mpist: 'You want to play alone now.

my builds a block tower. Saul has finished drawing h
£ Now he sprinkles it with water from the nursing
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Saul: It’s raining. The sky is crying.

[Bobby has straightened up the doll house. Buddy re

in one of the rooms, knocks over some of the furniture.]
Bobby+ Oh, Buddy!

Buddy (laughing): Well, fix it again. (Bobby crawls|
from the doll house, lies on the floor sucking the botile}

baby again.)

Bobby: There are so many toys in here I don’t knov

to play with.

Therapist: You can’t make up your mind what g
with because there are 8o many toys.

Bobby: 1 never can make up my mind.

Therapist: You always have trouble making op

mind.
Bobby: How many more minutes?
Therapist: Five more minutes.

Bobby: T'm going over here and make so much nois

will think the whole town is on fire. (He gets the

and pounds the peg set with all his might. Saul and T

have taken out the soldiers and are having a terrific
velling, screaming, making machine-gun noises. Buddy
his mouth very wide and howls.)

Therapist* You want to make all the noise you can nos
Bobby (taking nipple off bottle and coming over 10}

pist): Will you please put this back on for me?

Buddy (hammering away at the end of the pegs
set): Bang! Bang! Bang!

Bobby (to Buddy): You're pounding that on the
end.

Buddy: 1 don’t care. It’s the noise I like.

[Timmy fixes two chairs together to make a be
down, drinks from the nursing bottle, Bobby builds a b
of large building blocks, lies down like a baby. Budd
up the baby doll, hugs it, kisses it, puts it back in bed.

crawls over. gets the blanket off the doll, puts it on the

lies down on it.]
Timmy- Mommy! Mommy! I want my mommy.

Bobby: I'm not mother. I'm baby, too. Doctor!

P’m sick. Ohl

Buddy (immediately assuming the rble of doctorg
I'm coming. (He gets a piece of clay out of the clay

Here is medicine. (He gives it io Bobby.)
Bobby (wailing): I want my mommy.
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ist: Bobby wants his mommy, too,
picks up the clay jar, places it on top of his head,
pund the toy-strewn room.)
(she couldn’t help itl): Be carefull
(shouting with laughter): You're afraid I'll drop

pist (meekly): Yes, I'm afraid you'll drop it.
Fm pot afraid to drop it.
: You're not afraid, but I am.

fiéy laughs louder than ever, puts jar back on edge of
mmy reaches up and pushes it back to safety.]
- Time up?

(weakly): Yes. Time’s up.
COMMENTS

s contact the therapist scattered her responses
among the four boys. Again Timmy, Saul, and

p pursue the baby play. Buddy does not join in

this contact, either. Buddy has a tendency to

e the more adult réles. He is the one who offers to
doctor, or who announces that he will be the

s this contact the boys test ount the limitations.

} and Bobby have more difficulty accepting the
fons than do Timmy and Saul. When Buddy an-

= that he is not afraid to throw paint or to break
ng in the room, the therapist wisely avoided the

¥ repeating limitations. Instead, she reflected back

v the feeling that he was not afraid to do those

e things in here. Already the boys are realizing

play situation is different. In the first contact,

_pointcd that out to the boys when he said,

all right to do here. You can play baby here.
m play anything you like here.” In this contact

== make the observation that in here “You can

se and no tape.” Buddy feels the permissiveness

pation and yet he argues against the few limita-

e oughta have so much water in here we could
@ng,” and “A turtle got to have water,” and then
sct threat to break the limitations. The therapist

s that the recognition of feeling did more to help
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the boys stay within the limitations than a del§

repetition of them, which might have served as ¢
lenge to these boys.

Another thought-provoking element in these c

is the ease with which the boys get along wi

another. In the foster home, the mother said th
was constant agitation and fighting among the boy
said that Buddy “got on the other children’s nerve

teased them unmercifully. In the playroom there

unusual lack of conflict. They are very consider

Buddv’s handicap and help him find the things E

for. He enters into their play and they accept him &
of them. In the playroom, Saul, too, is acting ¢z

to report. He is participating in the play, associati
co-operative manner with the other boys, exg
himself quite freely.

One of the puzzling factors in Saul’s case is B
pressed attitude about his father. Saul’s father

record of faithful contact with his son. Accordin’g

case worker, the father-son relationship was good

illustrates the possible harm of interpretation.

the first contact Saul threw the father doll back im
box. The therapist commented, “You don’t like

ther,” and Saul apparently accepted it. Saul’s exg
feeling for his mother is odd, considering the fag

he has not seen his mother for four years.

first three years of his life the mother was not wel

given to fits of brooding and peculiar behavior.

the mother had been placed in the hospital, sh

attempted to kill Saul with a butcher knife, b
prevented from doing so by her husband. In spite
past history, Saul cried out for his mother and
to brood about her.

Another high spot in this contact is Buddy’s exg

desire for Bobby's -eyes, followed immediately B

aggressive declarations, which were followed

playful attack on Bobby, his affectionate u."

the doll, and finally terminated in his painting a
statement, “I'm going to take this home. I'm g
hang this on the wall. I never painted before,” a
obvious pleasure in being able to do what the othe
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do. Incidentally, the foster mother permitted th

put on the walls of their rooms any paintings o
s that they made. Buddy’s painting was prom
displayed.
ard the end of the contact the therapist wondere

“vomiting spells” that were a habitual part c

5 and Timmy’s behavior could be caused by
for their mother. Bobby cries out, “I'm bab
octor! Doctor! I'm sick. Oh!” and then later, ©
%y mommy.”
closing episode in this contact demonstrates wh:
‘happen when the therapist drops her rile =
st and becomes an ordinary person. She ver
ost control of the therapy situation by the
efull” Buddy aptly reflected her expressed fec
e wamning and the expressed lack of confidenc
served as a challenge to him. It was fortuna
occurred so close to the end of the hour. Timm
gnobtrusive actions in helping Buddy place the j:
fety were more helpful than the therapist’s o
-but therapists are human, too,

THIRD CONTACT

gn the therapist went after the boys for the this
eriod, Timmy was waiting on the curb. The othe
§ down to the car. They had Charles with then
Charles come with us?” they asked, Then Charle
‘quiet boy about ten years old, said, “I'd like t
You see, I'm the only boy left here when yc

gome, too.” The therapist agreed to take him.

 foster mother said that Charles was a very quic

ried easily, and seemed to be always “in a fog.”

gr the therapist agreed to take Charles, Timn
L her to come in the house for a minute and me

other. She had dropped in for a short visit just
mutes before the therapist had arrived.

m the group went into the playroom, the boys, wi
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the exception of Buddy, made a dash for the nursing &

and began sucking them, Charles picked up the
phone.

Charles: Tm going to call my mother. She works at-
want to talk to her.
Therapist: You would like to talk to your mother.

Charles: Hello, Mother. I'm just a baby, Mother. @
on bortle) 'm taking my bottle now. You better |

home.

Therapist: You want your mother to come home am
care of her baby.

[Timmy has taken out the wooden dolls and is @
with them. Bobby is painting a brown house. B
feeling the new table and benches and easel that ha
added to the room since the boys’ last visit. Bobby has
his bottle on the shelf of the easel. Buddy, in the proa&

feeling the easel, knocks Bobby’s nursing bottle off 8

breaks, scattering glass and water all over the floor

was a good bit of conversation lost here while the the

picked up the broken glass and mopped up the watet
by’s face puckered up as though he was going to cry.]

Timmy: Now Bobby is going to cry.

Therapist: You think Bobby is going to cry becas
bottle got broken.

Bobby: No. I'm not going to cry. (He snufis ba
fears.)

Therapist: You feel like crying, but'you're not going

Timmy: Poor Bobby. He lost his bottle. I'll fix this
you, Bobby. I'll help you.

Therapist: You want to help Bobby,

[Timmy pulls out the benches and makes a bed, &
puts Bobby to bed and holds the bottle to Bobby’s I
his arm around him, treats him like a tiny baby.]

Therapisi (to Bobby): You like to be the baby.
nods agreement and closes his eyes. Timmy covers
the baby blankes. Then suddenly, with a mischievous
in his eye, Timmy takes off the nipple and pours some
right in Bobby’s face. Bobby howls, Timmy laughs.)

Bobby: You are mean to me.

Therapist (to Bobby): You think that was a mean &
play on you.
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amy (still laughing): Babies got to have baths, too
e him a bath.
Boy (mopping face dry with the blanket): Not or
2 the blanket.
: They have a new table here. And this is a bench.
rapist: You've discovered what the new things are,
v (jumping up and down and yelling): 1 like! I like

wapist: You like it here,

'- and lets Buddy lift up his head and hold the cup

Buddy accidentally spills the water down Bobb
obby pushes Buddy away roughly. Buddy falls agai

and paddles the doll.]

: This is Bobby. I'm fixin® him.

papist: You would like to paddie Bobby because

you.

: Yeah. (4 few more whacks and he puts the d
He goes back to the window sill, picks up his bott
some of it in the basin, and, with Saul's help, float.
marine in it.)

(to therapist): 1 want some more water.
pist: You would like some more water, but y
2 any more today.

: I know where I can get it.

papist: You know just where you could get it; but

time that there would be only one bottle for each

‘ (shouting): I want more water!
pist: Think if you yell loud enough you might get
gy: I ain’t afraid to push out and get it.

ipist: You're not afraid to——

(good-naturedly): But I won't.

pist: But you won't.
'm going to play war.
(jumping up off bench): T'll play.
(knocks another bottle off the bench. This ©

- break): Oh! Oh! I broke another.
mipist: You think you broke another bottle,

: Did I?
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Therapist: No. (Long pause.)
Buddy: I'm glad 1 didn’t.
Therapist: You're glad you didn’t break another.

[Timmy and Charles fill the house with wooden pe

Then they suddenly scoop out everything.]

Timmy: A storm. A storm came and blew everythin
of the house.

Therapist: The storm ruined the house.

Timmy (to Charles): Now let’s fix it all neat. Give n

the pink things. They all go in one room. I like the hos

be neat and clean.
Therapist: You want the house to be neat and clean.
Charles: I'm going to help you. (Both the boys
house neatly.)

[Buddy gets up, goes to the table, feels around, =
several things on the table, including the nursing bottles.]

Buddy (muttering): In my way. (To therapist.)

these away for me. (Therapist does.) Are they all gone

Therapist: Yes. Everything is off the table now.
Buddy (muttering): 1don’t want to break them.

Therapist: You don’t like to break things when yo

accidentally knock them off.
Buddy (smiling): Sometimes I can’t see.

Therapist: Sometimes you can’t see them and they @

knocked off and you don’t mean to do it at all.

Buddy (beginning to mark on the drawing paper
disconnected marks): I'm drawing.

Therapist: You like to draw.

Buddy: 1 can draw here. (Sings “London Bridge.”

is drawing at the easel with crayons, drawing airplanes
ping bombs. Charles is still playing with Timmy ai the

house, carefully firting out each room. Saul is drawing @
the wooden animals. He is perfectly relaxed, carrying
conversation with Charles and Timmy abour his pict
animals, the furniture.) What are you doing, Bobby?
is at the table, Bobby at the easel.)

Bobby: I'm drawing.

Buddy: What are you drawing?

Bobby: A convoy.

Buddy: What am 1 coloring?

Therapist: What are you making, Buddy?

Buddy: 1 don’t know. | can’t see it.

Therapist: What do you want it to be?
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wldy (shruggmg) I don’t know. I'm just putting ma
here. Can I take this home and tack it up on the v
room?

apist: Yes. You would like to hang up the picture

gidy (laughing): Oh yes! Oh yes! I would,

though the other boys looked at Buddy’s picture at
mot one remarked that it had no form or meaning.
§ he had used were black and red. The marks v
short and squared.]
dy: Next time I'll draw, too.

erapist: It's fun to come here and draw.

amy (referring to Buddy’s picture): You know,

be bolts and nuts.

ly (chuckling): A squirrel, too.

nmy: Yeah. (He goes back to the house. He pushes

trucks up to the house.) Here comes a convoy.

o little girls walking home. The daddy is with th

pretend—oh pretend like a big storm came up w

se other people are in the house. [These other pec

¥ mother, the grandmcther. Mother R, the boys.] /
is a whopper and it comes plenty fast. (He bl

g house. Charles helps.) The daddy is going to be b

too. (He throws the daddy in the house. He is speak
v.) Everybody is in the house now and this terr
is coming closer and closer. (He waves his arms wi

¢ the house.)
Wrapist: That awful storm is coming right at the house

ity (claps hands twice): Pretend like it set the ho

. And the fire just rages through. (He sweeps his ha

after room and violently scoops out the furnitu
s all these people—and the funiture, too. It burns

people—and all these—and the father and the mothe

(who has crawled over and watched the dest

iNot the mother.

imy (glaring fiercely at Saul): Yes, the mother.
(almost crying): Not the mother.

srapist; Not Saul's mother. Timmy’s mother.

: And my mother, too.
prapist: And Bobby's mother, bot not Saul’'s mo

reaches in and gets the mother doil.)

y (velling): You'll get burnt, Saul. You'll get burnt.
(sobbing): 1 don’t care.
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Therapist: Saul has saved his mother. She is safe now.

Timmy: Come on, cat, you can get out. (Timmy sa
foy cat.)

Charles: The fire is over now. (Obviously too
Charles.)

Timmy: No, it isn’t. No, it isn’t,

Therapist: Charles wants the fire to be out, but T

doesn’t. (Timmy picks up the house, turns it upside
shakes Yit, leaves it.)

Bobby: Was the fireman the only one saved?
Charles: Poor man. He was drunk, too. (Charles
one of the beds and places one of the wooden people
Look. The bed is standing up on one end and the &

standing on top of it. He is afraid of a mouse.
Therapist: The man is afraid of a mouse so he gets
something, out of the way.

Charles: Everybody is afraid of something. (Charles
all the wooden people up on something—tables, dresser,

ice box, etc.)

Therapist: They are all trying to get away from the
they are afraid of.

Bobby (hugging and Fkissing the baby doll): I'm
because I like the baby doil.

Therapist: You like the baby doll and you think
you're a sissy because you do.

Bobby: I wish I was still a baby.

Therapist: You wish you were still a baby.

Timmy: You can be a baby when you come here. |

what we told Mother R. We like to come here beca
can be two years old again.
Therapist: You like to come here and play baby.

Bobby: I like it here. I would like to come and stay

forever. (He goes over 1o the easel, gets the yellow

colors a picture all yellow. He has trouble with

thumbtacks, asks the therapist for help. She helps him.
ring to his picture.) Clouds. See? Sunshine and hills.
(Absolute silence reigns for five minutes.)

Bobby (whose picture is finished now): 1 could ge

down without help, but I don’t want to tear it. Will you

Therapist (taking it down for him): You want to
this picture nice. !

Bobby: For my room. I'm going to take it home.

[Charles is still sucking on his bottle. Then he ges
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er and peg-board set and whams away at it. Saul
to draw the “bomb-doors” on his plane for }
does, quite willingly, then he goes back to his po
tking on the bottle all the time.]

gles: I'm going to build a house just for me.

pist: 'You want to build a house just for yourself,
ny (to Charles): How do you like being a

: Okay. Soon I'm going to lay down on the f

b o sleep,

pist: You would like to keep right on playing bab

B to sleep.

(lying down on the floor, sucking at the

M sleep forever.

pist: You want to sleep forever.

et again descends. Timmy draws airplanes. Buddy,

. continues to make marks on his drawing paper.)
: This is fun.

gies (sits up suddenly, reaches over and picks
2 wanta shoot somebody.
pupist: Feel like you would like to shoot somebody.

s: I wanta shoot somebody.

& Who you gonna shoot?

: Anybody who makes me go home.
pist: You don't want to go home.

. The bell rings.)
pist: Five more minutes.

L_group ignores this remark. Buddy gets another sk
gr. starts to feel around for crayons.]

mes: You won't have time.

#v: Sure I will. Five minutes,

pes (gerting some paper for himself): Then 1
¢ doesn’t.)
w: Where is black? I want black. This will be a bl
(He makes disconnected marks on the paper.
crayons up close to his eyes to try to determine
de sticks them so close he almost sticks them in

gey: 1 hope Mother is still there when we get back.

pist: You want your mother to be there when j

$7: Yeah. She got there just before you did and
us to stay, but we said we wanted to come over he
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Therapist: You felt more like coming here than stay
home and visiting with your mother.

[Bobby goes over and wrecks the house which
just fixed up.]

Buddy: 1 wish I could go to the dentist.

Therapist: You wish you could go to a dentist?
disbelief than recognition of feeling.)

Buddy: Yeah. I had teethaches right in the middle
night and it woke me up. I could get my aches rid @
could go to a dentist.

Therapist: The dentist would help you.

Buddy: Yeah.

Therapist: Well, time is up, boys.

[Reluctantly and slowly they drag themselves out @
playroom. Therapist takes them back home.]

COMMENTS

The high emotional content of this therapy s=
demonstrates the fact that, even in a group, the chs
will use the therapy hour to release their feelings
interplay of conflicting feclings did not seem to &
Timmy. The other boys in the group were interes
the play. After it was over there was unusually
play. Buddy’s voice was calm and low. The usual
and screams were not in evidence. Certainly this §
play illustrates the depth of feeling that children
are deprived of a fecling of love and security are &
ble of expressing. Timmy saved the cat, but no
mother and father who had deserted him. So rea
the play to the children that Saul was warned drs
cally that if he rescued his mother he would get be
Saul was determined to save his mother and w
emotionally disturbed that he cried. Charles, ng
ready to face such feelings, tried to terminate the pli
also seems significant that the brothers left their m
to come to the playroom with the therapist. _

Buddy’s punishment of Bobby after he was ps
against the easel shows how the play situation some
helps the child channel his feeling into a play outls
is satisfying to him. Buddy paddled Bobby for p
him, but he used the doll as a symbol for Bobby. E
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| again tries out the limits. The writer feels tha

erapist had broken over this limitation, Buc
have continued his search for something t
} have had to be refused. Holding to the few li
that are decided upon before undertaking
i seems to strengthen the therapy.
this contact the boys again demonstrate how
om is accepted by them as a different sort
Here they can be two years old. Certainly
and problems of these children differ greatly, 2
y all are able to receive help through the gro
experience.

FourTH CONTACT

y, Timmy, Bobby, and Charles gave the the

gehty-five cents to keep for them until the hour ¥

they were to go to the picture show for
the afternoon. Buddy brought two sheets
paper with him. He gave these to the theras
d that he wanted to write a letter to his motl
ded that he hadn’t seen her for five and a

| The notes of this meeting are sketchy because

erapist’s participation in the finger painting
ecessary to help the boys moisten the paper 2
smove the dripping mess as carefully as possi

it across the hall where the paintings co

2 entering the playroom the boys as us
d up the nursing bottles with shouts of “Me ba
E baby.” They started to drink from the bottl
apist recognized their feelings of wanting to
Buddy did not drink from the nursing bottle.
bottle in his hand and grinned. Saul was r
e group this time. His father had taken him a
e foster home and had left town with the b
5y discovered the finger paints,

¢ Let me, Let me. These are finger paints,
#pist: You've worked with these before.
By (sitting down at the table and reaching for i

1 like to. I like to,
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Therapist: You like to use the finger paints.
Timmy: Uh huh!

The therapist helps Timmy get started on finger

ing, gives him the apron, a basin of water, some

The other boys stand around, commenting abot

paint, wanting turns and aprons. All this time they

drinking from the bottles. The therapist tried to
Timmy fix the paper, spoon out the paints, tie the
back, and reflect the expressed feelings that the
boys wanted turns, too, and were anxious to try o
new paint. Finally Timmy, selecting yellow and
without a moment’s hesitation, was busy SWOOPIl

hands over the paper in free, expansive gestures, &
“Whee!” all the time. He ended the picture by ca

through the paint with his arms and punctoatis
work with his elbow in the center of the paper.
this was going on, Bobby and Charles were

water on one another. Buddy was standing quieth

side the therapist, asking frequently, “Will you
what I say? I want to write a letter to my mother:
therapist responded that Buddy wanted to write a

to his mother and would like the therapist’s helg

said that she would help him in a minute. After ¥
finished his finger painting, Charles took his
painting was ca.refu]ly done and had definite form.

Charles: This is going to be a flag. With stars,

Therapist: You want a picture of a flag on yours.
al times he made the same thing, rubbed it out,
again.)

(Timmy rushed over to the house. He grabbed ¥t
ends, turned it upside down, and threw it against the we
Timmy: Fire! Fire! Eat up the house. Mess it all

Therapist: You want the house destroyed.

Bobby: So do 1! So do I! Fire! Fire!

Therapist: Bobby wants the house destroyed, too.

Timmy (getting the mother doll, lifting up her |
showing it to the other boys, and giggling): Look.

Therapist: You think it's funny to lift up the m
dress.

Timmy (to therapist): T'll even take her dress off.
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is1: You’'re not afraid to take her clothes off.
(removing the mother's clothes): Look. Look.
She ain’t got nothing on.
s1: You've taken off all the mother's clothes.
(pounding the doll): ’'m beating her up. I'm

¢ her to pieces.

sz You're pounding the mother to pieces.
{trying to tear her in half): Il pull her apart. I'll

o pieces.

s2: You'll get even with the mother.
I'll show her. I'll get even.

s2: You'll get even with the mother,

{pulling off the do!l’s removable arms): See there?
her arms.

2 You pulled off her arms.

fthrowing doll down on the floor): T'll slam her

od. I'll fix her.

You'll fix her.

b (picking up the doll and throwing it down): That

0 thing.
: You want to get even with the mean old thing,

{pressing his foot down on her head): T'll mash

s. (Kicks her over into the corner.)
You mashed her head in.
{looking around wildly for something): Where is

i Where is the father? I'll take off his clothes, I'll

=p.
Where is the father? We want the father.

You wish there was a father here that you

ap.
I'd mash up his head.
You'd mash his head.

= And tear him apart.

And you would tear him apart.

¢ He's a mean, mean man.

The father is a mean, mean man.
{painting the nursing botile red): Blood. Look.
Bis blood. (Drinks from boitle. Yells.) 1 drink his

#: You even drink his blood. (Timmy goes over
on the mother doll.) You drink the father’s blood
ad right on the mother doll
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Timmy (laughing hilariously, goes over to peg-boars

hammers on it with all his might): T'm one tough guy.
Therapist: You're a tough guy and youre pound
hard as you can.

Timmy (pounding harder than ever. In fact, he sp&
peg-board in half and shattered one end of it): There

broke it.
Therapist: You hammered so hard you smashed it.
Timmy (defiantly): I'm glad I did.
Therapist: You're glad you broke it.
Timmy (kicking it under the table): T'll break the
one.
Therapist: You even want to break the other one.

[Timmy hammers on the other peg set—but not so %

ously. Finally he kicks it under the table, too. In the
time Buddy has finger-painted, with Charles getting the

for him. Bobby is painting wild streaks of color on the s

crying out, “I'm blind. I can’t see.” Finally, after Ti
kicked the second peg set under the table and the

could give some attention to Bobby, she comments

Bobby’s remark.]

Therapist: You think it’s fun to be blind.

Bobby (laughing and jabbing at the paper with the
brush): Can’t see. Me blind boy. ]

[Buddy pays no attention to this, He quietly finish
finger painting, then asks the therapist to write a let

him. He thinks a long time between sentences as he die

Buddy: Dear Mother: How are you? I am fine. I v

money bank. I want my xylophone. I have five boys &

with. I have lots of fun here at Mother R’s. I w
scooter—the one with the seat on. I want my wheel
want to come home and see you some Saturday.

cars and bikes and scooters at home. Mrs. C is going "

me a sailor suit. Buddy.

[As Buddy dictated the letter the therapist resp
best she could while keeping one eye on Timmy, W
finger-painting with the red paint, growling and mut
the time. The therapist's responses included recognitios
wanting some of his toys and his money—and his dess
home and see his mother. As Buddy finished the leg
time was up and the therapist announced the end |
hour. As the group went down the hall, Timmy crawi
a baby.]
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(to Timmy): You're a baby.
gy: Me little baby.
awled all the way down the hall, down three fligh
across the grass, across the street to the parked cs
ppist drove them to the picture show, but the theate
ed, so she took the boys home, When the boys foun:

® the show was closed, they calmed down. When the
at Mother R’s and the therapist stopped the car, b

it sat there, refusing to get out of the car.]
: You don’t want to get out.

b o. Take us back. We'll stay over there all day.

gpisi: You want me to take you back, but I can
ghildren will have their turn in the playroom

they sas there. Finally, Timmy jumped out.)

gv: Come on, guys. Let's go raise hell. (The therapis
they did. Bobby and Charles followed Timmy. Budd,
g

(to therapist): Good-bye. Mail my letter for me
Idon’t know the address.
: Will you go in and ask Mother R for th

She isn’t here. She went away. That's why wi
g to the show. Nobody is here. (Even Buddy was i
show,” blind as he was.)
wist: Tll get it from her the next time then.
(with a worried Iook on his face): Yes. Yes. W
arget. Good-bye. '

COMMENTS

g the therapist later tried to obtain the address o
s mother, she learned that Buddy was a found
» had spent his life in an orphans’ home, until hq
the age to attend the school for the blind
gy, Buddy’s letter was wishful thinking. During

contact, he was very quiet, not once giving

blood-curdling screams that were typl‘cal of

guictly. He was the only one who commentex
mell of the paint. He worked slowly, using firs
#ips, fecling his way along. Then, as he got use
swept his hands around with free movements
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His right hand went around in circles. His 1

psually moved up and down He used the fingers

Ieft hand, but the palm of his right hand.
Bobby worked with the brown. red, and blue

He made dozens of designs and piled the paint os

ly, squeezing it through his fingers. For his final {

he scratched it on with his fingers like claws,

lines vertically and horizontally, spitting like a cat

worked.

Timmy’s behavior during this hour seems to ilie

the point that group therapy can and is used as fi
the individual in the group as in individual
The boys in this group seem to be more troub

.

their personal problems thar by antisocial behavie

manner in which they take turns, help one anothe

play together demonstrates that The weakness
therapist’s responses in a group situation shows
this contact. The activitv got in the way of the res
during the first part of the hour. These boys se
have accepted the therapist as completely as

accepted them. They act out the complete permisss

that they feel in the situation.
Firta CoNTACT

The four boys met the therapist with enths
shouts of “Guess what? Mother R lets us drink

the babies’ nursing bottles when we ask her. She &

you let us do it, it must be okay. She even let u
milk out of them.”

When they arrived at the playroom they aga
for the nursing bottles. and Charles, Timmy, and
grabbed them. Buddy did not show any interest af
them. He said that he wanted to use the finger pais
down at the table, and started to work. The other
boys shouted about the sand table and the pupp
ater which had been added to the playroom sing
last visit. The therapist was about to explain the i
ulation of the puppets when Timmy grabbed one |
puppets, went in back of the puppet theater, and:
the puppet through the curtain.
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gy (the puppet speaking): “Looky here. Looky here.

y old clown. I'll blow the world up if you don’t

g me.” (He continues speaking, but it is drowned out
soise of the other boys, who are attacking the sand.)
9 (throwing sand into the doll house): Look at this

T'll fix the old house up with ice and snow. Il
people.
% (also throwing sand in the house): We'll fix it so

gonle won't have any house. Look at this. (He pours
of sand on the mother and father dolls, completely

shem under the sand.)
They are all buried up in the snow. They will

wed solid. And I don’t care if they do!
Beist: The grown-ups are all freezing, but you don’t

(crawling in the sand and sitting down): 1 am
stay in here and build something for me. It will be

mest: You want to build a farm that will be all

(coming over and crawling in the sand box,
(build me something, too.
= and Buddy came over to the sand table. Buddy
sends through the sand but did not seem very satisfied
d went over to the easel and began to draw with
gms and paint.]
Come on. Let’s fix up the house and then fix up
‘over there and have a battle.
¥ and Charles put the furniture back in the house
# ssconds, but soon Charles picks up a handful of
throws it in the bedroom. Timmy picks up a
and does the same thing. Again there is a terrific
8 the sand, with yells and shouts.]
= It’s snowing! It’s snowing.
g boys, except Bobby, pui up the nursing bottles.

\ets three of them and takes them into the sand box

The therapist asks him not to get the water in the
suse it would ruin the sand. Bobby says “Okay!” and
. During the course of the hour Bobby drank the
g all four bottles, removing the nipple and drinking it
tle of pop,” as he phrased it.]
= It's snowing. All the rooms are getting full of
ple are getting buried in here.
t: The snow is burying some of the people.
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Charles: There are two people buried under this,
four people.

Timmy: Now six people. This is killing off all the peop

Therapist: There won't be any people left.

Timmy: The father is here. He's freezing to death

dying. :
Therapist: The father is dying.
Charles: They are trapped. See? They can't

gets the baby doll and throws it over in the sand box.
he wrecks the house, tips it over, throws sand at it viols

Take this thing out of here. No house. No house. No |
(He took the house out of the sand box and put it |
other side of the room.)

Therapist: You don’t want the house there.

Bobby- There isn’t any room in here for mothe

fathers or anybody. This is just for us.

Therapist: You don't want mothers or fathers or &
but yourselves in there. ;

Timmy (loudly): This is our world.

Therapist: This is just your world,

[Buddy asks therapist if he can g0 out and get a dra

water. The therapist asks Buddy if he can wait until
is over. He willingly agrees and continues painting.]

Timmy: 'm going to get some blocks and we're g 2

build us a farm.

Bobby: How will you like that? We'll build things the

we want them.

Therapist: You'll build things the way yow want

now.

[Bobby makes a garage for the cars, divides the animals

Charles: 1 only want animals in my world. I don't

any people. Animals and just one little boy who is a f

boy.

Therapist: You'll just have animals in your wo
people except the farmer boy.

Charles (removing the furniture): And no furni
chairs. No beds,

Therapist: You don't want any furniture, either,

Bobby: Why did you throw away the daddy?

Charles: Because I don't like the daddy. I
away.

Therapist: Charles threw the daddy away
doesn’t like him,
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He doesn't like me, either.
#: He doesn’t like you, so you don't like him,
I want to take home some of these toys.
stz You would like to, but you can’t. They have to

%= I would like to take some home, too.

“s (throwing out certain toys): No army trucks, No
fighting in my world.

Wewisr: No fighting or guns or army things in your

Who wants the mother? (He tosses the mother

amy.)
I don’t. (Tosses it back to Charles.)
Take her away, (Tosses her at Timmy again.)

wey: ! don’t want the mother. (Throws it back at

&t Neither Timmy nor Charles wants the mother,
- Nor me.
ist: None of you want the mother.
=¥ (from easel): Nor me.
mesist: Not Buddy, either,
= Smash her up. Kill her off. Get rid of her.
pist: You want to get rid of the mother.

Befes hurls the wooden mother doll across the room.

& Bobby, and Timmy build barns and silos in the sand
8 the blocks. Buddy is painting at the easel.]
(picking up a tank): We don’t want this. Do you

B8y: No. Maybe there is something up in this box,
pist: You don’t want the tank in there,

Fes (putting animals up on top of the silo): They are

L 50 they are up here.

=apist; They get up out of the way because they are

(having built a garage out of blocks): T'll drive a
the garage. Look. I'll run over the father,
y: Goody!

mapist: Now you've gotten rid of the father,

¥ (to Charles, referring to the divided play areas in

md box; each boy is building “his world”): Why can’t
¥ and I come over and visit you?

: You can.
my hammers the pegs out of the peg-board set to use

= ding blocks.]
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Bobby: Where is the big house?

Therapist:" Out here.

Bobby: Okay. Leave it out. I just wondered.
Therapist: You just missed it, hm?

Bobby: Yeah. {
Buddy (coming over and sitting down beside the
want to add something to my letter. Write, “I was
paints.” And 1 don’t know what else to ask for. Put
the letter. ]

Therapist: You think you’d like to have some ps
your own. .

Buddy: Yeah. And 1 don’t know what else to say

Therapist: You sort of thought I'd forgotten
here, didn’t you? [Interpretation.]

Buddy: Yeah, (Laughs.)

Timmy: Make a gate, Charles. We want to come
you.

Charles: You can’t come in here. The— Yi

scaring my animals. I'll send my wild bear after yom
(Chases Timmy out of his section with the toy bear, gn

viciousty.)
Therapist: Charles doesn’t want you in there.
Timmy: He ain't kidding, either. He really has

bear. Get out of the sand, Bobby. Then we’ll have

room. (He gets out and wipes up some of the sand

floor with a clean, dry rag. Bobby says, “No.” Timmy §

Bobby gets out.)
Bobby: Charles, don’t get the bear after me.
Charles: This here bear takes care of me.
(Bell rings.)
Bobby: How much more time?
Therapist: Ten more minutes.

Timmy: Now pretend the Germans are here. Preten
start bombing the whole place. (He begins to throw il

and blocks around in the sand box.)
Bobby: No! No! Don't do that!

[Timmy continues to destroy what he has built and

the others have built, Bobby protests again.] 1
Therapist: Bobby doesn’t want you to destroy what
built.

[This response was not acceptance of Timmy, nor
permissiveness. It was a reflection of what Bobby had
but was directed to Timmy and therefore seemed mom

s Bottle
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on the part of the therapist. It was a p«
Temmy's reaction was inevitable.]
You can't tell the Germans anything. (Contin

e place.)

You don’t care how Bobby feels about
g to do it anyway. [This response sounded
2 reproof to be helpful.]
Yeah. (Continues to bomb the place.)
aguickly leaves the sand box, goes over to

W e room, sits down on the floor, and buries

(W arms as if he were crying., Then, as quickly,
—ao sign of tears—and goes over to the pup
» puts a puppet up before the curtain and mal
talk ]

B Wke pupper): 1 don't like you. I'll murder ye¢

W=l Welll I've got to go to work again. Never kn

@ I don't know what I'll do. I never know.

= Help! Well, here I go again. Oh dear! Oh dear
"=l I come up here again.” (He puts the pupj

& climbs into the sand box again. He throws the |

d viciously. He gets the nursing bottle.) 1 sic
You're getting even with Timmy. (It was

Weah. This is Timmy’s. Have some, Charl
ws @ drink.) Yes, it’'s Timmy’s bottle.
You want him to know you've got his bottle.
Semming 1o life and yelling): Hey, youl
WBanding Timmy the bottle): Here you are, s
g == Do, please, control yourself. (Timmy takes
m grins ait Bobby, who has a puppet in his ha
e know what to do. I'll get you.
¢ Il mash your head in. (Bobby pouts.)
& You certainly don’t like the way Timmy tre:

- Welll
time I'll put on a puppet show and one
Timmy and I'll beat it up.
You can beat up the puppet, and get the be

Wesh, Timmy on the hoof is too tough,
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Therapist: Timmy’s too big for you, so you can take§

on the puppet.

Timmy (laughing): All right, Bobby. I'll put on &
with you. I'll play in the sand, too.

[Time was up. The therapist took the boys home.]}

COMMENTS

In this contact the children play out their violent
tion of the parents whom they feel have rejected
The play is shared by all the boys. Even Buddy, frg
easel, cries out his rejection of the mother.

Buddy seemed to be a little neglected during thi
tact, but he painted during the entire hour. Once
he was quiet and relaxed. i

Charles brings out the same play of fear. The §
are getting up on something because they are afraid.

It was interesting to note that the three boys ¥

sand box were able to divide it evenly and play
without conflicts during most of the hour.

SxTH CONTACT

Charles, Buddy, and Bobby were the only ones
were waiting for the therapist this time. Timmy

visiting his mother, today, out of town. The three
who did come rushed into the playroom and sns
up the bottles. Buddy immediately discarded his. B

got two of them. He then went over to the sand |

and upset the doll house and lifted it out with
of Charles.

Bobby: Get this darn thing out of here. We don't}

no house.

Charles: No. No house. No people. (Bobby climbs i

sand iable and starts lining up the soldiers for a

Charles gets the puppeis and goes behind the puppet :

Charles (with clown puppet): Oh, Mr. Clown.
Howdy-do. Someone shot a hole in my house last
Where's your bulldog? He tore my pants off. Well,
enough for today,

Therapist: You think the puppets have talked enoug

now?
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Wesh. (He goes over to the sand table and starts
= around.) Now I'll play in the sand.
peks up the doll and cradle, puts it on top of his

§ walks around the room with it): I'm taking the

(He puts it up on top of the easel.) Now I'm
with the finger paints. Red. Give me red.
‘Wefns him get the paper ready, puts out the red
Buddy works with both hands, slaps up and
pers it, laughs as he works with it.)
I's fun to work with the finger paints, isn’t it?
¥eah It’s fun to mess.
& I's fun just to mess.

S8 ==t afraid to smear myself all up. I ain’t afraid.

¥You're not afraid to make an awful mess in
& just what he was doing.)
s why I like to come here. You ain’t no

¥ou like to come here because I let you do
what you want to do.
esh Now I wanta work with clay.

Tl take your picture out of here now so it

your way. (Therapist leaves the room with the
me. Buddy, in therapist’s absence, tries 1o get the
sit, but can’t get the lid off the jar.)

lid slips.

The finger paint on your hands makes them

P Miaybe I better wash them.

They wouldn’t be slippery then.

§ The thing to do is wash them.

¥ou think that’s what you should do.

: ‘Bt you didn't tell me to go wash.

You think I should tell you to go wash?

b 1 don't think you should. Lotta people do.

Most grown-ups would tell you to, It seems
1 leave it up to you.

¢ You're a funny person. (He washes his hands in
& shen begins to work with the clay. He hammers it

den mallet on the glass table top.)
That’s a glass top on the table, Buddy. If you
hard, it might crack.

¢ Okay. I'll hammer on the bench, then.
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Therapist: You could hammer as hard as you like

bench. (Buddy does.)

Charles (arranging blocks in one end of the sand &

one big block in the center): Here’s where a gra

was. A king—or someone important. And snow is fs 2
it. Here is the graveyard. See? And this is the snow

snow—falling, falling, falling. (He sifts the sand down

blocks.)

Therapist: The snow is falling down on the graves,

Bobby: One of our men got killed. Here, Cha

him. Tombstone him, too. (Charles does. Shakes
sadly.)

Charles: Now I'm going to start bombing this grave

Bobby: This is a prison camp over here—and

can't think of the word and looks at therapist for
What do you call them? They torture people, then
they line them up and shoot them, What do you call §

a scout camp. Some kind of a camp.
Therapist: A concentration camp?
Bobby: Yeah. Timmy is in here.

Therapist: Oh, Timmy is in the concentration camp.

Bobby: Yeah, (Charles starts bombing the gravey

the blocks.) Let’s bury ourselves in here—all but our fag

Charles: Okay. Let’s. (They bury the soldiers #

Bobby takes some of Charles blocks.) No, Bobby.

take that.
Bobby: Yes. Let’s divide the place.

Charles: Okay. I'll get some more blocks. (He dos
arranges some more tombstones.) My graveyard, As
the snow does fall on it. (He sifts the sand down

blocks.)

Bobby (to therapist): I'm going to take the
this. (Does so, then he hands the two bottles to

pist.) Here! I don't want to be a baby any more.

bottles away. Where are the ducks?
Therapist: You don’t want to be a baby any more.
Bobby: Nope. More fun to be big.
Therapist: 1t's a lot more fun to be grown up.
Bobby: Yeah,
Charles: See the bombs bombing my graveyard.

Therapist: Yes. The bombs are certainly bombing
is buried in the graveyard?
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king and queen and the_ egrim:ess. In fact,
- is buried there. They all c.h =
lh‘B.;'«?’s’ryone you know is buried there and now
Se=g bombed.
seriously): Yes. The mother and the fa-

And you, too?

= ¥es. Me, too. No. Not me.

Not Charles.

= Mo, sir. Not me dead down there. (He leans his

on his folded arms and stares al the tombstones.

‘e sniffs.)

feel sort of sad.
Y::ke; fwoa: just thinkin’, Here these people are
can't fight back, and they are gettin bombed.
. 1t doesn't seem quite right.
¢ That's war for you.
J;ues to stare at the gfaveyard. Then su;lldelx:-
a violent bombing, using the biggest ogbs
w=d screaming and yelling like a maniac. Bobby
@ war in his corner. Buddy is modeling a boy on &

& wery remarkable job. When he finishes that he

ing a picture.] ;
4 therapist): This will ‘be_for you.
You want to make a picture for me.
Yes.

suddenly jumps out of the sand box. He gets a

= behind the puppet screen and manipulates the

 *gere 1 am, folks. Hello.”
Oh, shut up.

*“r'm Mr. Clown. How are you out there?” (He

down

: nt of the puppet theater, tosses
lm::::sggme purple paint all over the paper that
.) There! That’s bow 1 feel. All

You feel all upset about something,
Like a blind man, are you?

b Wes. Like a blind man. Here. Take it away.

 sut. Oh dear! Oh dear! Oh dear! (Therapist throws

p painfing.)

1 am so unhappy-
e+ You are unhappy?
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Charles: Yes, (Throws blocks wildly and screams.)

Therapist: It helps to throw things and scream likel

Bobby (crayons an airplane dropping bombé
country are you bombing?

Charles: Japan. Here He-Ho is dressed up ik

Sam. Fooling people. See?
[Buddy comes over and climbs in the sand box. B

the blocks wildly and yells and screams. Bobby goes#
the table and finger paints—first one all in red, ses
all in blue, third one all in brown. He scratches it on

fingernails—spitting and hissing like a cat, but ta
therapist in an ordinary way about the colors he want:

Buddy (his blocks going wild): I'll show everyi

not afraid.
Therapist: You don't want us to think you are
anything.

(Buddy hurls the largest blocks viciously against 8

fable.)

Chalres: Don't knock those against the table. You

it.
Buddy: 1 ain’t afraid to.

Therapist: You're not afraid, Buddy, but those bS

might hurt someone. Use these smailer ones.

Buddy: Okay. (He hurls the smaller ones up a
ceiling and they bounce all around the room. Cha
wears glasses, looks a bit fearful.)

Charles: Now you be careful, Buddy.

Buddy: 1 ain’t a-scared. (He hurls a handful
skyward.)

Therapist: Buddy, you might break Charles® §

Please don’t throw any more.
Buddy: 1 ain’t a-scared.

Therapist: We know youw're not scared. That &

point. It might hurt someone in here.
Buddy: I ain’t a-scared. (But not throwing any.}

Charles (yelling at Buddy): Well, do you want |

somebody?

Buddy (yelling back): No! 1 dont want to hm

body.
Charles (screaming at Buddy): Well, then.
Buddy (screaming back): Well, yourself. (He

Charles’ blocks. They have a tussle. Both boys &

standing up in the sand table. Charles gets the best &
who sits down, grabs up the celluloid bulldog and a

Group-Therapy Record and Evaluation 2
dog.) I'll kill you, Charles. This is you, see? I’

When you can’t hit Charles, it helps to pour

wowing a handful of sand wildly): Tm mad! T’

You are real mad.

wehing): Nope. All over now.

You got over it in a hurry.
sives Buddy the blocks he wanted and gets out
. He geis the felt doll father and uses that for

- puppet theater, holding it up by the feet): T’

m in town. Oh, how worried I am! Somethir
id me. Sornebody is coming. I can hear the
! Oh! (Groans.) Oh! (He comes around to il
sifts the sand through his fingers.)
You're worrtied about something.
ly): T'm all alone in the world. Just me ar
d. (He starts arranging his tombstones again.)
Time is up for today, boys. (No sign from
have heard.) You would like to stay, but o

miping up in the sand table, holding the bigge
i head menacingly): Look!
¢ No, Buddy. You feel like it, I know, becaus
jaat to go home. But come on now.
'¥ou could never come back again if you thre

¥ 2in’t a-scared tO.

Buddy wants us to be qmte sure that he isn
o anything.
and Charles and Bobby leave the playroon
sto the washroom to clean up.]
salling out to the rherapist): Ain’t nobody in her
¢ Now kin I throw it?
Throw it in the box, but be careful of yo
b laughs, tosses it gently into the corner, elimb
baend table.)
= It was fun getting to do it.
iehing): You didn't want me to hurt my toes,
No, 1 didn’t.
Timmy said to me, I bet you wish you we
' nday But I said, “Today is the day we go t
gty and 1 bet you wish you were going there.
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And he said, “Yeah.” Then he told Mom he wouldn’t

her, but she made him and then I had the laugh on him

Therapist: Timmy thought you would feel badly

you didn’t get to go home and it ended up by Timmy}

badly because he couldn’t come here.

Bobby: Yes. I even got sick and I threw up all I &8

water, but even that didn’t help. She still wouldn’t
Therapist: Even getting real sick didn’t make your
give in and take you along, too.
Bobby: No. She’s a mean woman.

Bobby was very subdued all the way home. Ag

all just sat in the car, silently refusing to get out

jokingly said, “Take us back, please, We'll stay &
day, thanks.”
back and just sat there, too. Suddenly they jumped
the car. 3

Buddy: You just don’t make us do nothing, do
Therapist: It's hard to believe, isn’t it?
[They ran into the house.]

COMMENTS

In this contact Buddy evaluates the réle of the
pist and concludes that she is a “funny persos

record also contains an illustration of Buddy’s &
in making a choice—in this case to wash
choice is left up to Buddy. It also shows Bobby
even with his brother by putting him in a concs
camp. Buddy also uses the channeled beha
beating up the bulldog rather than Charles
becomes angry with him.

Charles’ behavior is interesting. According to

tory, the father died suddenly two years ago &

home was broken up. The mother went to w

Charles was placed in a foster home. At the ené
eighth contact, Mother R told the therapist that}
had had an “unfortunate experience with a def
man” just the day before he joined the play grom
may have accounted for some of the fears that |
expressed in a vague way.

The therapist recognized their desirs
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iinterplay of the members of the group is shown
sth contact. The boys make their choices as t
g to play together or to seek individual expres

by chose this day to hand the nursing bottle to th

it and say, “Put this away. I don’t want to be
y more.” Later, he relates how he “even g
d “threw up every‘thmg” he ate and still sh

’t take him along. In view of the fact that bo
Timmy have frequent attacks of vomiting spell

grapist wondered if this might not be the explar

such behavior.

‘manner in which the therapist handled the limitz
worth noting. She tried to include recognition ¢
but the firm adherence to the limitations wa

e. The specific limitations were not introduce
need for them arose.

SEVENTH CONTACT

e way over to the clinic, Timmy told the ther:
be had been home with his mother. He said th:
@ taken him home because he had been sick mo
i8me since he had been in the foster home. The
ered to the therapist, “When we get over the
ayroom, I'll tell you why I get sick.” He cast
jglance at Buddy, then continued his whisperin
eause of Buddy—because he can’t see and b
e yells so much and makes such awful noises 2
' Bobby and me are having to stay here and o
and mother aren’t any place near and so I g
1 throw up what 1 eat.” (The therapist reflecte
%k to him. He accepted it enthusiastically.)
it's why I get sick, ’cause before all this ha;
me I didn’t get sick at all.”
) they arrived at the playroom they all grabbe
bottles; but Charles was the only one who ke
¢ other boys almost immediately discard:
ihe house had been taken out of the sand tab
#e boys arrived. It was in the room, howeve
if the boys wanted to play with it. Timmy 2
ad Charles got in the sand table and began
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play with the farm animals and people—more
ing through the toys than playing with them:
handed Timmy the mother doll. !

Bobby: Here, Tim. Take her dress off. (Timmy

Timmy (to therapisit): Look. A naked woman.

Therapist: The woman is naked.

Buddy (on the floor, iaking off all the big ba
clothes): Look. The baby’s clothes are all being takm

Therapist: You want to undress the baby.

(Timmy hits the mother doll with his fist.)

Timmy: This is mother. I'll hit her good.

Therapist: You want to hit the mother good and has

Timmy: T'll squash her.
Therapzsr You'd like to sauash the mother,
Bobby: Me, too. Kill her dead, Tim.

Therapist: Bobby and Tim both want to hurt the =

Bobby: Well, she hurts us.

Therapist: You would like to get even. (Timmy |

the long wooden block and pounds the mother doll
ly ) You gre getting even.

Timmy (grinning at therapist): Sure I are.

Bobby: Let me. Let me. (He pounds it, t0o.)

Therapist: You are getting even, too.

Charles: Give me a turn at it. (They do,
hammers the doll viciously.)

Therapist: You are getting even, too.

Timmy: We're going to have a battle.

Bobby: No! We're not.

Timmy: Yes! We are, For Charles.

Bobby: We will not.

Therapist: Timmy wants to have a battle
doesn’t want to have a battle.

Timmy: We're not Americans,

Bobby: Yes, we are.

Timmy: Are wel

Buddy (having undressed the doll by the
tem): Is this everything that comes off?

Therapist: Yes.

Buddy (accidentially breaks the doll's foot ¢
this? (As he finds the broken piece.)

Therapist: The foot broke off just then.

.

Buddy: Did it? (Laughs.) I didn’t know. I d do

break it off.
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It was an accident.
it be fixed?
¥es. It can be glued back on.
. It'l fix,
ith the mother doll in the sand table): Oh, look|
: any clothes to wear. Mr., Daddy. Where are m

them? (Father's voice.) You lost them all.
} You ate them up.
Werking mother’s arms off suddenly): Oh, look
m¢’ sake! (To therapist.) Say, can we swear and
(Not waiting for an answer.) God damn it

gened to you? You ain’t got no arms. You ain’t go
You're a— Every time we come here something

the mother.
In the playroom something always happens

s Wes. And it serves her right. She’s a pig-headed

ingamajig.
The mother is selfish and pig-headed and whz

g Ber here just serves her right.
. ¥es. Let’s have a battle.

don’t want a battle.
Y¥es, There will be a battle and cold snow.
NO. There won'’t be any snow.

¢ Yes! Yes! Yes! Snow. How about it?

.A\ﬂ right. A little snow. (Timmy scoops up hand
and hurls them at Bobby—who certainly give

&= gets. Finally some of the sand gets into Bobby'

ot going to play in the sand with you.

You're not going to play in the sand. All righ
¢ more sand at Bobby.)

God damn you to hell! You want to boss every

‘I'm leaving.

Bobby doesn’t like to play with Timmy whe
pssy. (Bobby climbs out of the sand table.)
See if I care! (Yells.) See if I care!

Timmy wants Bobby to think he doesn’t care.

] want to undress the baby doll.

You want to take off the baby’s clothes.
¢ He undresses all the babies he gets his hands on.
and Charles get in a fight over the soldie
ows sand at Timmy and knocks over Timm
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cannon and two soldiers. Timmy knocks over all of
soldiers.]

Charles: 1 didn’t do this much to you.

Timmy: Well, when somecbody does something %

pay them back ten times ten times.
Charles: That isn’t playing fair. (To therapist.) Is i#
Therapist: Charles doesn’t think it’s fair for Tims

back ten times ten times, but Timmy thinks it's all rig :

Timmy: You just bet I do. He ain’t got guts &
stand his ground.

Charles: Guts, huh?

Timmy (yelling): Yeah. You heard me. You ain®
guts or you wouldn’t let me get away with it.

Charl»s: Oh. You want me to knock the living be
you, do you?

Timmy: 1 didn’t say that. I said you ain’t got gus

to.

Charles: It’s the same thing. I'll show you my guu.,‘
Timmy: All right. You show me!

Buddy (yelling): He ain’t got guts enough. He &

guts enough. Guts! Guts! Guts! (And ending in
laughter.)

Bobby (yelling, too, at full lung capacity):
Guts]

[Buddy gets two big long blocks and bangs them!

and laughs. Suddenly all the boys begin to laugh. T
has subsided.]

Bobby (getting out the finger paints): 1 like to

Smear. Smear. Mess. Mess. I like it. This time I'm =
to tell you what I'm doing. I'll have you guess. (T&
You can have my bottle. I dont want it any mor&

up after finger-painting. Then he goes over to the =

and pretends to mess it up. Timmy yells at him. B o

back, then begins to crayon a picture of an airpls
ends in a scribble, He turns the paper over @
another very neatly.) This is an airplane.

Charles: Boy! That’s npeat.

Therapist: You like his drawing.

Charles: Yes.

Timmy: Charles drew a neat church at Bible S8

day. :

Therapist: You think Charles drew a nice pi
too.
Buddy (building with blocks): Look at this.
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Biar's peat, Buddy.
 Bobby likes Buddy’s building.
delighted. He laughs): What are you doing,

@ playin’ here in the sand.
B Soin’ something neat?
£ are.
‘= can each do something the others like,
Timumy: Yeah! (They seem surprised. There
& few minutes, Charles and Timmy begin
B ske sand again. Therapist suggests care in
e toy furniture.)
ew. (He picks out the furniture. Then to the
#n war real furniture, houses, and people are
o can't take them out.
® I= real war furniture, houses, and people are
Secanse of the war, we can’t replace any of the
= so I ask you not to break it up.
'8 Bard to get new real furniture, too.
: Wes, it is. You resent my asking you not to

= “ fike to break things.
“¥ou like to break things and don’t want me to

more time you said, and then we can’t come
not break everything?
B ¥You think if you're not coming any more you
bowed to break everything.

i Ien nobody else could come.
= You think if you break everything, nobody else

@ don't want anyone e¢lse to come here, if you

we can't come, why should anyone else be
It doesn’t seem right that others should come if

the wooden hammer, smacks the hammer
bench, accidentally smashing a nursing bot-
25 that?
You broke a nursing bottle.
ing): I didn’t mean to.

what I mean? Always, always, he doesn’t
i He makes me sick. (He seems quile agitated.)




258 Annotated Therapy Records

Therapist: Tt teally makes you sick—the accide
has because he can't see,

Timmy: Yes! Yes!

(Charles stands up, beating on his chest with lnl
“bloody murder!™)

Buddy (yelling at the top of his lungs): Helpl B :

Bobby (alsoc at voice capacity): Help! Mu
Somebody murdered me! People are after mel
herel (He jumps in the sand table, throws the

the room, screaming “bloody murder!” He jump

back of the puppet theater, points the gun
curigin, and in a quiet, deadly voice.) All right. Sis

Bang! Bang! Bang! Everybody in here has been kil

-

(To therapist.) Bang! You, too, my fine feathered fri
Therapist: You'd like to get rid of everyone is
all sort of stop you at times.
[This last remark should not have been included
interpretation, and without any justification.]
Timmy (getting the other gum): All right,
That fixes you.

Bobby (coming around in front of the puppes

All right. You want to get rid of me, do you®
suddenly, then pandemonium breaks loose. All the
stroy as much as they legitimately can—the sard
all over the room. They throw the small things &
pick up.)

Timmy (picking up a handful of sand and loe 7

therapist with a twinkle in his eye): Right squs
hair this'll come.

Therapist: You'd like to throw it at me just @
(Therapist stops deliberately to see if he will
sentence. He does.)

Timnry: Because you won't let us come back.
Therapist: Because I can't let you come back,
to throw it at me. y
Timmy (smiles, and sifts the sand gently &#
fingers, kneels down in the sand table beside the
and says in a voice of gentle wonder): How do
know why I do what I do? :

Therapist: You think I understand you pretty w

Timmy: You really do. You must be magic. 4

Bobby (yelling): I want to murder somebody.,
going to beat himseif to death, (He jumps up o

- Group-Therapy Record and Evaluation 25

b little window leading into the other room. All th

pmp up and look.) Just an empty room.

Wecreaming): I'm not a-scared of anybody in here
: I'II show you how a chief acts. (He beats a long

st the wall.)

¢ How many more minutes?

Five minutes.

t boys vell and scream. Buddy hammers the block

wall. Then he throws the block into the sanc
Eles begins to draw. Timmy finger-paints. Bobby
opets and handles them quietly. Charles picks ug

fing paper like a newsboy and begins to yell.]

f Nazi! Nazi! Read all about the Nazis gettin® the
&d out of them! Extra! Extral

f Extral Extra! Hitler’s got his guts kicked out o

vells like Tarzan, and others take it up.)
& It's a belp sometimes to yell like that,

Couldn't hear youw.

(repeating in a louder voice): Sometimes you

o therapist): Sometimes you like to yell, too,
gll laugh—therapist included.)
comes over and puts black finger paint on Bobby
s back, laughingly.)
You dirty dog, you. Put black on me, will you

i &is finger in the blue finger paint and puts it o

Timmy’s nose.)
You got back at Timmy, then.
Wep. Oh, I don’t mind. (The bell rings. As the
s, Timmy smears his hands and arms with the
gr paint. To therapist.) Take a little nigger home
thank you for a wonderful time. (Charles anc

 thank the therapist.)

You really had a good time today.

Today and every day!
gspist took them home.]

seventh contact the boys were no long
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the mother doll, and against other people and
other.

It was very illuminating to hear Timmy di
reasons for his illness. During his visit home the§

ing week, Timmy’s mother and father discuss
vorce in his presence. There was apparently

emotional scene, which Timmy related to BobS

he returned. Both boys were very much upset
insecure position. Their reaction to the play $

because there was only one more time for them %

it, is rather typical. They were reluctant to
play periods.

Timmy’s wonderment at the understanding §

feels in the play situation is significant of the st

has probably put up for a little understanding.
At the conclusion of the hour the boys &

therapist for a good time. This voluntary thanks

to indicate the genuine feeling of release that @

obtained through the therapy session.

EiGaTH CoNTACT

Since this was the last contact, and since the B
been asking all summer to come up the “tin st

group came and went by way of the fire escam
they entered the playroom, they walked up to
ing bottles, but did not take them. Charles 2
climbed into the sand table. Buddy said he
finger-paint once more. He asked for the bl
paint and did a very nice finger painting,
rhythmic motions. Bobby emptied all the nurs
into the basin and put the bottles on the shelf.

Bobby: I'm going to float a submarine,

Charles: Look! It's snowing. (Sifts the sand down)

Timmy: Why can’t we set up farms over hered
let that be your farm. This side is mine.

Buddy: 1 like this kind of paint. Round and rous
down, round and round, swoop. swoop, swoop. (He &

Therapist: Finger-painting is fun. )

Buddy: 1t's something I can do.
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¢ s fun to work with something you can really

& it a pretty color of blue?

B ¥ it’s a pretty color of blue.

Boys are all in the sand box playing together

Slking among themselves. “This is my best

& cow here gives me plenty of milk.” “When you
dy, I'll go visit you."]

Fm finished here, I'll pound and yell. To-

4 favorite things.

g good-bye to the playroom—the nice playroom
@al playroom. Say good-bye. Say good-bye.
Wou really are sorry this is your last time.

sd-bye playroom. Good-bye sand. Good-bye

s1.) Good-bye, my friend.

= ¥ou want to say good-bye to everything in

» snow is falling—the cold snow. Look, Tim-

e soldicrs. We'll divide them up.

g): Half and half or ten times ten?

do you want it?

times ten. But here, take these six and I'll
there is going to be another war.

B certainly looks like it. Look, you battle over

‘P arrange mine.

wing onto Timmy's army, :Eh!rowing sand ot
Surprise attack! Surprise attacl
you quit. Why g’t you let me alone?
can’t I let you alone? Because I am Saul—
giant in all the world. (Another vicious
- time the sand gets in Timmy's eyes.)
ine at Bobby): When 1 get mad you know

ating Buddy): 1 aint a-scared of anybody in

whing): Remember! Pm not a-scared of any-
soom, either.

§ ain't a-scared of anybody in this room. (He has

Enger painting. Now he gets the hammer and

B see-board set until it splits.)

I have my own war. (Does so0.)
wes the baby doll, fills the cup with water from the
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basin, and feeds the doll. Timmy comes over and lal
doll away from Buddy.)

Timmy: Look, Buddy. You feed thec baby. It goes!

mouth. Feel. (He takes Buddy’s hand and places his fu
the dolls mouth.) Feel. (Buddy does.) Now feel its
(Buddy does, then shrieks yith laughter.) ‘

Timmy: It wets its pants!

Buddy: Jeepers! He drinks. He wets.

Timmy: 1 know where it comes out at. It comes &
rear.

Buddy: Wish I could take it home, but I can’t,
paint.

[Timmy pours water in the doll. It runs through. Su
he throws the doll clear across the room, then goes @
kicks it under the sand table.]

Timmy: T1l kill it! Babies! Babies! Babies! I hate t§
screaming things. This one T'I! kill.

Therapist: Babies annoy you. You can get rid of tha

Timmy: Yes. See? I kicked this one.

Buddy: 1 ain’t a-scared to paint anyone in this room.

Therapist: You want us all to be sure that you
afraid.

Buddy: It's not because I'm afraid that I don't &

[Therapist should have reflected this remark &
Buddy.]

Charles: This is the mother, isn't it? (He has the
doll. He takes off her clothes and tears out her arms.)

Therapist: That is the mother. i

Charles: Now watch this. (He begins to pour sand
mother and as he does so he jabbers incoherently.)

[Bobby buries soldiers in the sand. Timmy is g
Buddy puts the brush in the wrong color. Timmy &
what he has done and takes out the brush and washes
puts it in the correct jar.]

Charles (talking baby-talk): Something is happening!
mother again. See?

Therapist: She is getting buried in the sand.

Charles: Yeah, When I get through I'm going to j
her.

Therapist: You'll fix the mother.

[Bobby pours sand on Charles’ head.]

Charles: Bobby, I wish you wouldn’t,

Bobby: Say please.
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Please.
All right. (He gets the play dishes, arranges them
around him in the sand, says it is a picnic, and

@ Bimself about the good food, the nice dishes, and the

je. Charles continues to pour sand on the mother.)
{imitating the mother's voice): Helpl Help! I'm

If's snowed for one hundred and fifteen nights.

= Help! Help!
Help! Help!
The big, bad wolf will get us:
Charles buries the mother. Bobby and Timmy

Bew mse the little shovel and very quietly and seriously

¢ mother. Bobby fills a little basket with sand, holds it

8 and sifts it down on the mother's grave.]

¢ iwhispering): Snow. Snow. Come down and bury

Like a blanket. It covers the mother’s grave. It
= father’s grave in winter. (To the therapist.) My
g=d. you know.
Yes. Your father is dead and the snow falls
s grave in winter—like a blanket.
He’s up in Minncsota, you know.
He’s up in Minnesota, far away.
He's dead and I miss-him. (Sighs.)
You miss yofir father very much.
and Bobby are sitting in the sand staring at

§ Then once more all three begin sifting sand down on

doll.)
¢ Your father’s got lots of snow on his grave.
i Sercely): This is my mother's grave.
Okl Is this the mother? (Throws sand on the

{om the easel): 1 bet you don’t know what this

Want to tell us? i
1 don't know what it is, but I'd like it to be a

Then it is a picture of a lumberyard.
¢ ¥es, and you can have it,
e You will give it to me.
¢ Wes. [He has taken every other picture home.]
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i i le and begins pais
[Timmy jumps out of the sand _ta.b :
He accidentally knocks over the white pamt.] :
Timmy: Look! Look! Oh, I spilled the white
Where’s a rag? I'll cleag it ‘g)h b
Buddy: Spank him! Spank himl 4
Therapist: You'd like to have him spanked becas
spilled the pa'mt.s P
Buddy: Yes. Spank him. 3
Tgnmy (after “cleaning” it up): There!.Th‘a:t helped
[Buddy goes over to Timmy, helps him “clean ups
results.]
Timmy: Let me color some more.
Charles: You color.

fun. "
] » Isn’t it fun to do that—smear—mess—ye
%zz;yﬁsr: You like to do that—'smear—mess—yeﬂ.
Timmy: Doesn’t everybody? des?_ 3
Therapist: You think everybody likes to mess an
and yell.
Timmy: Do they?
Therapist: Sometimes they do'.
Bobby: This ig better than taking 2 nap.
Charles: It's better than going to a show.

Timmy: Maybe next summer you'll come after us agas

, Bobby, and Buddy crayon pictures
is [tchga:il;:’ ;ririntgmt{xe fouryhave done_the same thing &
same time. Time is almost up. Therapist announces :' =
are only five more minutes. Charles and Timmy afi®
clean up the room. Timmy sl_:ddenly st‘o_ps.] 1 sl

Timmy: Pl wait on you in the waiting rooml. . :
to clean up. In here, we don’t have to do what we don’
to do and I don’t want to clean up.

Therapist: You would rather wait over there thas 3

Go ahead, then. (Timmy Ieaves.)'th
Bobby: 1don’t want to help either. )
Therapist: You don’t have to if you don’t want to.

Charles (continuing to help): T'll put these things sus

(He picks things out of the sand table. Buddy contins

“help.”) Careful there, Buddy. Let me hand you the '_

We don’t want this grave bothered. _
Therapist: Charles wants the grave to stay then_-,. _
goes down to the washroom. Finally therapist says times

Bobby: One more finger painting. One more. It's ¢
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¥ lets out a terrific scream just before he leaves
B then he laughs hilariously.)

erapisi: The last scream, hm?
dy: Yeah. In here.

les (at door turning around, looking back at the s

J and sighing): Well, we finally got the mother bu

od, didn’t we?
pist: Yes. You got rid of the mother,
therapist took them home. She stopped in fo

‘with the foster mother, who said that Timmy 2
bad improved very much since they had be

e over to the playroom until Timmy’s visit ho

which time the parents had discussed the divo
presence. She said that since then they h:
=d and yelled so much that she has *almost 1
md.” “Buddy also drives me wild,” she said.

med and yelled so much and was always falli

mes so that she could hardly stand to have
& Charles “was a lot better— a sweet child, but
‘She said that his mother never bothered mu
f%m, although she lived in the same town. In fa
} that none of the childrep’s parents cared a thi
Bem. They were all forsaken children.
weeks later the therapist stopped in to see t
and the foster mother, The foster mother
#en that she could see a big improvement in t
ESavior—even Buddy’s. She =
Without so many fights—that they played mo;
| games with the soldiers, but didn’t fight amor
®s. She said that neither Bobby nor Timmy ha
B somiting spells for the past two weeks. Charl

mature, didn’t cry at all now, and seeme
er with the other boys.

the eighth contact the reader will notice ho

i Bad come to accept this as the last time the
W= to the playroom. There are evidences c
the boys have gained through their pla

¢ For instance, Timmy’s ten times ten hg
and half. Their sense of humor stands thex
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in good stead as they imitate one another’s
behavior when the tensions begin to grow.
The fact that Charles should discuss the death

father when he was playing out the burial of his .

is thought-provoking. Bobby and Charles have
to one another to the point where Charles can
Bobby, “I wish you wouldn’t do that,” and Bol
spects his wishes. Timmy’s reaction to the B
understandable when one knows about the
small babies in the foster home that got so
Mother R’s attention. Timmy observes that all &

to mess, smear, and yell. The last act of the boys

playroom dramatizes the freedom to make
which the boys enjoyed in this experience. Two
did not choose to clean up the playroom. Budé
one final yell.

The boys in this group accepted the play
with its limitations in a Very positive way and pss
release their pent-up feelings. That they had such!
feelings may be shocking to some readers, but 2 3

child frequently becomes bitter and insecure and g

ful. The play experience helped these boys to gs
feelings out in the open.

COMMENTS

A study of this group raises the question as

length of the play contacts. When should they bel

nated? Should there be any arbitrary time limit

from the beginning? Were these boys really throms
could ‘they have profited from more contacts? Iy

opinion of the writer that a time limit should §
trarily set up at the beginning of the contacts,
possibility of an extension if time is available 2
seems that the children would profit by it.

arrangement gives the children and the therapist &
mum time in which to work and makes planniny

sible.

In this group Saul dropped out after the the i

tact. He was certainly in need of more therapy

and had there been an agreement that he wouid ;

the eight weeks, results would have been more &
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B fo the other boys, had the situation
® would have been given an extension of
At the end of that time an evaluation
would have determined whether it

=¥ fo extend the time five more weeks,
mmte time limit set at the beginning of the
W|e further advantage of preparing the
B @scontinuance of the contacts, It seems
Serapist to terminate them without ade=

B W=i=r's experience, it seems advisable to set

fontacts on five-week schedules, to be

e therapy seems incomplete. Periodic

%0 determine when the child has received

®0 for the play sessions, as does also an
&5 behavior while he is in the playroom.

== Program makes it possible for parents

% plan for the children, prevents spotty

B e builds up a feeling of confidence in the

smght also help to eliminate the anxious
B inquiries: “How is he?” “Is he better?”

f %we to come back?” Some parents expect

&= one contact. A program of time arrange-
gwevent pressure from such parents, both

B =nd upon the therapist.
‘Setor that the writer believes to be impor-
sssful therapy is the inclusion of individual
¥ Shose children who are having group con-
e group experience seems to bring out
wior that are not possible in an individual
Son, it seems advisable that all should have
smperience. However, it also seems that the
b have been scheduled for group therapy
8t by the individual contacts. The therapist,
£ with the group of boys from the foster
wondered what might have been forthcom-

® moup contacts had been supplemented by
B =imtacts. In cases where such a procedure has

& reported in the next chapter, the results
gratifying. Usually, the individual contacts

® S=minated earlier than the group experience

&% request. This request in itself may indicate
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a measure of growth on the part of the chi

voluntarily leaves the individual experience and\
satisfaction in the group experience. All of thesed
ments, however, are based upon a limited num®
cases. More extensive research is necessary to vem

theory.
Another problem which is raised by the group

ence which we have reported is the matter of grom
What would be satisfactory criteria for groupings

wise to have both sexes in a group or is it more
tory to have the boys and girls in separate groug
advisable to include brothers and sisters in the
group? Should the age spread be carefully com®
Experiments in groupings indicate that there §
hard-and-fast rules to govern them. Successful gz
have included both sexes, siblings, and wide age:

the groups, should be able to spot any factor tha
to be harmful to a particular group and to m

necessary adjustment, either by forming another

to take care of any misfit or by transferring the
individual to another group that would be mes
able. The inclusion of siblings in a group is s

necessary in order to help the children face the |

of adjustment to one another. However, if one s :

the family “pet” and the other the rejected child
family, it would seem inadvisable to have them
same group because of the possibility of the
child tattling on the other child outside the

room. On the whole, the element of intelligent o
sense on the part of the therapist is the importas

in the initial organization of the group.

In regard to the part of the parent or
substitute in the success of the therapy, a problem
was discussed in Chapter 6, it may be pointed
Mother R showed remarkable insight into the p
of the boys in her foster home. She had a good
standing of the children as well as a friendly imie
them. The fact that she permitted them to dris
from the nursing boftles at home is indicative
willingness to help the boys. It is also significant
that, after she had accepted the boys’ desire to
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ey soon lost their desire to continue

B I the therapy room. A check-up reves

2 few days of the baby play at home,
smed it as no longer necessary. Mother

§ Boys freedom to express themselves; she

& merves,” her sympathetic understanding tl

g “forsaken children” helped her to extend

and friendliness which was the na

somewhat modified, are applicable
that is centered around the adult-ch

p also demonstrates the fact that a han
can be treated in a group with norn

| The therapist felt that Buddy gained insight

satisfaction from this group experien
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Combined Individual

and Group-Therapy
Contacts

RESULTS from a very limited amount of resea

cate that the possibilities of a combined theras

gram which includes both individual and :

a:ehwell worth further investigation. In %?

:Lm tha program the child has the advantage of
e therapy session to explore his feelings when

alone and without the dynamic relationship of |

members of a group, but he also has the opport

experience the same treatment in relati
€ elation to othes
dren. The group experience brings out probl :

justment that are not possible in an indivi

k ¢ not ind -
ence, while the individual experience focullgiui
Eeen;o nszst:]l:l: qhtarpg upon the individual and elim

e stimulation for activi

tht?r%roup situation. i

e program which is suggested to combine ¢
types of treatment is the arrangement of -l'

week for the child, one of which would be a &

session and the other an individual session. Inm

program, the child would gain rapport wi ,
n th
dence in, the therapist earlier thanpll:e w;:ll]d’ifm; |

ment included only one type of therapy.

The child should be i :
o e ; permitted to termin either
individual session or the group session if ﬁ;e =

request although it might be advisable to
270 ;
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wessions twice before making a decision so
$e acquainted with the advantages of each

e case is an example of a combined

group-therapy program that terminated
sms at the request of the individual. The
s choice was not presented to the child
d session, but when the request was made
& was granted by the therapist.

Tue CASE oOF EMMA

%~ the record, Emma was seven years and

& of age, had an 1.Q. of 112, and was

for play therapy because she was “malad-

sal and a behavior problern.” She had

‘ ans’ Home for almost three years. Her

§ &ather were divorced. Emma had an older

@0 lived at the Home.

w00l record was poor. She disliked school

Behavior problem while there. She fought

children, made faces at them, sulked

s corrected, teased and tantalized the other
gh=d back to the matrons at the Home.

=ot an attractive child. Her straight, mouse-

gr bung down over one €ye. Her eyes were

~<sile. She was continually wrinkling up her

wisting her mouth into a bitter, mocking smile.

avs on the defensive and resisted efforts to

bans’ Home was a modern, country home
partly by a religious sect and partly by the
sse children were in the Home. There was 2
s= a pgirls’ cottage, and a nursery cottage. At
shere were about 125 children, between the
s to fourteen years, in the Home. Those who

chool age were taken by bus to a consolidated

miles away.

ssychological services were offered to the Or-
me—services which included play-therapy ses-
she children recommended for such experi-
she social worker and the matrons—Emma
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was the first little girl named. The therapist g
work with four little girls, seeing each of

forty-five-minute period per week, and having¥

girls in for a forty-five-minute geriod of gre
once a week. The same therapist also planse
four boys under the same arrangement. Once 2

therapist met with a group of six-year-olds fo

hour. This story hour was also open to the o
the therapy groups if they cared to come,
attended every meeting.

The “therapy room” was a corner of the k&
room, which was not being used at this time. &
running water in the corner which was uss&
toilet facilities were just outside the room.

The therapist who conducted this progras

expericnced in play therapy, but had read ™
background material. She kept detailed notess
child’s experiences. The present account S

around Emma’s experiences during the

sessions which occurred during the summess

period.

Play materials were brought each time by
pist. They included a baby doll, nursing be
crayons, toy soldiers, a toy gun and holster, p&
a toy bus, a train, scissors, writing papes
drawing paper of various sizes, a rattle, falss
black mask, a family of dolls and doll
paints. The paints were added after the s
under way.

FirsT CONTACT—INDIVIDUAL

When Emma appeared for the first inter

told that she could come for forty-five mines

Tuesday to play with the toys if she wanted
was also explained that she could play with the
any way that she wanted to. The limitations 1
tioned at this first meeting: She must stay

area that had been marked off with chairs; she 4

damage the walls or furniture; she could not &
the toys out of the room. Otherwise she could
anything that she wanted to do or say while
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(Serapist and the therapist would not tell any-

she did do or say.
stared at the therapist. Then she smiled her
guile and walked over to the drawing paper,
2 piece of it and the crayoms, brought them
table at which the therapist was sitting, sat
gs from her and began to draw. She seemed
and she certainly was silent. Not one word or
#he direction of the therapist was forthcoming
gcture was finished, Then she glanced quickly
geoist and looked away again.

This is my house. This is where I live at 7 Blank
p my father and mother and sister. I have a sister

Does your sister live here, too?
Wes.
wot up from the table, walked over to the bench

§ saper dolls were, and brought them to the table

%=d been drawing. Without a word she began to
e dolls—the father doll first, then the dog, then
gel then the big girl, and lastly the mother doll.
% cast more glances in the direction of the thera-
she finished cutting out the family, she looked
sed. Then she cut out an evening dress for the

gspering): Is this her dress?
= Yes, that is the mother’s dress.
sentinued cufting out dresses. She seemed com-
proed with the task.)
& You like to play with the paper dolls.
aking a face at the therapist): No, not very

= Would you rather play with something else?
% would rather color, but you don’t have a color

You wish I bad a coloring book so you could

seatinued to cut out dresses for each paper doll
s=ntion of the father. She picked him up and

: Then quickly she piled them in a neat pile
away. She went back to the bench where the
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toys were laid out and looked at them. She turned
and looked at the therapist.)

Emma (shortly): May 1 have a drink? (She p
the nursing bottle.)

Therapist: You may do anything with the toys
want to do.

(Emma picked up the nursing bottle and drank
keeping her back turned to the therapist. Then she

the baby’s rattle and shook it. Next she played gs 3

the soldiers on the horses. She kept her back to the

all the time and so the therapist was unable to see ®

was doing with the soldiers, but there seemed to
kind of a quiet battle going on between the two
First one, then the other was knocked down. She
something that the therapist could not underss
geemed very upset about something, She scowled
back at the therapist, picked up the bottle again and
drink from it, glanced back at the therapist, drank
bottle, glanced at the therapist.)
Therapist: You like to drink from the bottle.

(Emma immediately put the bottle down. She &

the gun, took it out of the holster, whispered
put it back, Then she took the train out of the box ®
together. She pushed it along the bench for about
and then very suddenly crammed it back into the §
still keeping her back to the therapist, she stood
rubbed her hand along the edge of the bench.)

Therapist: Our time together is over for today,

(Emma came over to the table and stared at the
The therapist smiled at her. Emma moistened hes
emiled back with her lips only.)

Therapist: Do you want to say something, Emma¥.

Emma (whispering): Yes.

Therapist: What do you want to say? (Emma
hands together, made faces at the therapist.)

Emma (whispering): 1 want to come back.

Therapist: You may come here by yourself &
day, Emma. And you may come with a group f&
you want to. (Then Emma really smiled. She walks
the door.)

Therapist: Good-bye, Emma.

(No answer, Emma opened the door, went outs
back in, whispered *“Good-bye!” and was gone.)
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COMMENTS

which Emma drew during this first inte

b & wvery conventional type of drawing, consis

sre brown house, with three windows and

= were blue, red, and purple curtains at t

Bere was a big tree beside the house. A bit ¢
wes across the top of the picture, and a smilin
B yellow lines radiating from it was in t

mer. There were five bluebirds flying in th

s mentloned in such detail because, as ti

art work produced by this child bec

‘more expressive. This first picture seemed

gmal type of picture. It also seems significar

nteered the information that she lived i
with her father and mother and sister,

b ehild has been in the Orphans’ Home fo
wyears. However, it is a part of her histo
her is continually writing to the childre

Sem that she is going to take them out ¢

. T8s mother has called them up many time

e= fo pget their things packed and she wi

# ®em and take them away. The children ge

p and the mother does not appear. The socia
attempted to stop this practice, but ha
pesiul up to the time of this report. Occa

‘mother does arrive for a brief visit, but sh

children off the grounds with her.

pest’s first response seems to be a very poo

8 just expressed the crux of her problem
hn: The therapist responds with a_ques
== the center of interest away from Emm

% mpon the sister. Quite naturally, Emm:

Emma plays with the paper dolls, an

therapist when she suggests that Emmq

p with paper dolls, the uneasy therapist trie

along with “Would you rather play witl

Emma names something that is no
have been better in each instance if the
owed along with the child.

of uncut paper dolls for play-therapy ma

@ Be a poor choice, but in this case it seemed
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like good introductory material. The order in ¥

cut out the dolls is noteworthy. The fact that she @
clothes for all except the father might be significes

least it scems so in the light of what followed
sessions when she played with the family of dolls
Response by the therapist seems a bit meager
interview, but it was a case of the therapist’s ng
quite sure of what to say and thinking that silence
be the best course to follow. Looking back
interview, it seems that the therapist might have
nized the desire to drink from the bottle when
said, “May I have a drink?” rather than genem
the permissiveness of the situation. When Emma

ently resented the comment from the therapist &
later to the effect that Emma did like to drink f=

nursing bottle, the therapist might have recognis
resentment. Agam, when Emma very qu:etly 1

therapist for her intrusion, the therapist might
recognized Emma’s desire to shoot her. She migh

have recognized the child’s desire to come back

rather then emphasizing the permissiveness of the

tion.

SeEcoND CoNTACT—FIRST GroUP CONTACT

The complete notes on this meeting are inclu

cause it offers a comparison of Emma’s behaw
the behavior of the other children.

The group consisted of the four girls and §
boys who had had individual contacts with the
during the preceding week. The children were
ior problems both at school and in the Home. ¥
boys were enuretic. The children in the
Shirley-Ann, seven years, four months; Sharom
years; Edna, seven years, six months; Tommg
years, five months; Jack, seven years, seven 8
Philip, seven years, three months; Dick, eight ye
months; and Emma.

(The four girls came into the room first. They
and giggled, made such remarks as “Look what I
want a nursing bottle.” “False faces!™ “I want to be &
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anyone to know who I am.” These remarks
W were made so rapidly that it was impossible to
speakers. Sharon got the nursing bottle and the

s down on the chair beside the therapist and

bottle and shook the rattle.)
¢ M= baby!
st down across from the therapist and began to

T'm going to be a baby. (She put on the
%= and got the nursing boitle,) Da-da-da-da-da.
who was so inhibited during the first individual
sd much freer with the group. She, too, got a
and drank from it, but this time she drank
r=pist)

X said the boys were coming over today,

1 Bope not. I'm afraid of boys.

B gris sat down at the little table. They began to
& sot play together. Each one was following her
e line of interest. Emma was drawing. Sharon
“Ansn were playing baby, but not together. They

g from the pursing bottles. Sharon was crawling
Edna got out the paper dolls and was looking at

e this time the boys came into the room. Tommy

b= false faces and selected a girl-face. He put it

‘§ want to be a girl.
2 Black ghost. See? P'm a black man.
; t0 be a girl, too. Girls get everything.
t o the other girl false-face. Jack got the gun, still
¢ Biack mask. The boys ignored the girls and the
the boys. They talked about going swimming
tinpmthebustoam!fromtheswunmmg
=apist was included in their conversation. They
';h' about their experiences.)
2 black man. 1 want to shoot you. I want to

Jack took off the gun and holster. Dick put it
8¢ Began to shoot the other children. Philip and
@ &= baby doll and began to fight over it in a
pamer. Tommy got it away from Philip and he
@ Essed it and behaved exactly like a little girl

i sihough Tommy is not a “sissy type.” Suddenly

very bold.)
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Tommy: I want to suck a nipple bottle. (SF
handed him one.)

Sharon: Now Tommy is a girl.

Tommy: That's all right with me. I want to be a gis

Dick: Dimmie dat baby bottle. i

(Philip accidentally spilled some water on the

suddenly the entire group’s attention was focused &

incident.)
Dick: He'll get the devil now for sure, won't he?
Therapist: You are afraid you will get in tre
spilling the water.
Dick: You're darn right. I know it.
Therapist: You won't get in trouble for that in heres
{Edna put the gun and holster on, took out the
all the boys. She stood close to the therapist while &

Therapist (to Edna): You wish the boys were not ¥

Edna: T'm afraid of boys.

Therapist: You're afraid of the boys.

Edna: Yes. (She looked frightened, although #
did not even glance in her dircction, let alone
any way. She put the gun down and sat as cle
therapist as she could get.)

Therapist (to Edna): You like to sit close to me
afraid of the boys.

Edna: Yes. (Whispering.) They are so rough
ways hurt the girls.

(Dick sat down in the rocking chair and
sucked the bottle.)

Dick: Mama. Mama. (Sharon ran over io him.)

Sharon: What you want, honey?

Dick (imitating a small baby): Wock me, :
me sleep. (Sharon very gently rocked his cha:rj :
Now.

Tommy: m going to be a bawl baby. (He

erying mask.) Look! I'm a baby that is crying. (He F

on the floor and cried like a baby.) Waal Waal 13
mama. Mamamamamamama.
Dick: I'm dest a tecny *ittle baby. Waaaa.

Sharon: 1 want to write a letter to my daddy and
nursing bottle. (Then she, too, imitated a small baby
(Emma drank from one of the bottles as she &
gave his bottle to Tommy.)

Dick: Here, baby.
Tommy: Dadadadada.

and Group-Therapy Contacts
ist): At first I was afraid to suck from the

L I didn’t think we would be allowed.
&t 1 was too big to play baby, but I like to
2 baby.
Swen though you are big, you still like to play

2 Saby.

1o play like I am a baby, too.

f Wesa't afraid. ’'m not afraid of anything. T'm

saything. I'm not afraid to say anything,

" '!-rrc not afraid to do or say anything in here

o things you want to do very badly some-

% Because of rules, and the other children, and

et kiddin®, lady.
3 was afraid to do the things I felt like doing
=== over here.

§ am. (The other girls laughed at her.)
should you be, Edna? She won't do anything
= what you do in here.
8 afraid.

%o want to feel a little more sure of yourself

things you want to do.
ssict): You're mice. Some day, maybe, TI'll—
Smish her sentence. She reached over and
ed the therapist's hand.)
= saw anybody like you before in my whole
care what we do or say. Everybody else
that! and “Shut up!”

Wow feel that there are times when you can’t

\say the things you want to.
Thar’s it. Too many crabs in the world.
me eight bottles the next time you come,
ed her picture. It was a picture of a brown
i of fruit on it. The bowl was purple. There
\@f fruit in the bowl.)
e up and making a sudden lunge at Tom-

{ @it baby bottle. (She chased Tommy. He ran

e and squealing.)
we come by ourselves we get to do just as
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we please. We get to play with anything we
with. We get to suck the bottles all the time if we ==

Therapist: You think it is nice to come all by
you can do just what you want to do.

Sharon: Yes.

Dick: Lots of times it's that way. When yon ==
you can do things that you can’t do when thess
around, (He began to squirt water on the
grabbed Tommy. She giggled.)

Emma: T'll kiss you; that’s what I'll do. Thes
you do?

(Tommy pulled away from her and handed k

that he had. Emma returned to the table. Edna %

and Shirley-Ann started to play with the paper &
had finished the letter to her daddy. She showss
therapist, folded it, put it in her pocket. She had
Dear Daddy from Sharon on the paper.)

Therapist (to Sharon): You would like to write
your daddy. I'll help you if you want me to.

Sharon: I can't think of a thing to say. Just Dear
(Emma got up from the table again and went
bench. She got the rattle. As she passed Tommy
him, Tommy slapped at her. Emma shook the
drank from the bottle. Then she went back to the
sat down. She held her hands up, shading her fa2

others, but keeping the bottle up to her lips. W

children setiled in small groups. The boys began
the soldiers. The girls played with the paper dolis
apart from the groups, shading her face with her b=
the other girls asked her to play with them. B
paper doll they laid before her. She got up fro=
and took the paper doll with her.)

Emma (pretending to talk for the doll): I'm
and I’'m not ever going to come back again.

(She crawled under the sand table and stayed

ing the bottle until the time was up. Then she o=
smiled quite sincerely at the therapist, freely said §

and left with the group.)
COMMENTS

In the group experience it is interesting to 3
ma’s behavior in relation to the other childse

fvidual and Group-Therapy Conlacis
was either very withdrawn or actively ag

eertainly imply that even in so large a grou
srapeutic value. The weakness in this contac
in the children’s response to the free-pla
t in the inadequate responses of the thera
fmstances, particularly, the therapist’s response
poor. In one place she goes beyond th

f fecling when she mentions “rules and othe

d things like that.” Tommy was doing a bit o

| The intrusion of the voice of authority wa

¢ and might have stopped the children’s ex

@t feeling. The other poor response was in repl

is letter. The therapist implies a criticism o
gn has done by offering to help her write

fon to these inadequate responses, the thera

peed silent at times when she should have mad

An example of such a time is during Ton
sssed desire to be a girl.
gner in which the children imitated one anot

| & interesting. When one had the courage t
f being a baby with such evident relish, th

b tried out the experiment. This seems to has
srapeutic process. It seems to break down th
¥ reserve that the children, individually, m
honesty of expression is also contagious.

Bas less time to respond to individual acts in
ation, but the children have a way of respond

ne another themselves. The play betwee
d Dick seems to be dramatized response t

Enma’s part in this session shows very clearl

aship with the other children.

D CONTACT—SECOND INDIVIDUAL CONTACT

g came into the room and immediately got the nu

nd brought it over to the table and sat down acro:

herapist. She drank from the bottle and smiled ¢

)
g2 You like to drink from the nursing bottle.
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Emma: Yes. (She took the nipple off and drank

bortle that way.) 1 like to drink this way, too.

Therapist: Sometimes you like to drink with &

on, then you like to take it off.
Emma: Yes.
(Emma began to play with the family of dolls.

bottle on the table within easy reach and looked at
She placed the mother and the big sister at the =

she placed the father and the boys on the floor.
doll was manipulated over to the stove and she

doll around. Her lips moved silently, Finally she locs

therapist.)
Emma: Mother is cooking bacon.
Therapist: Mother is getting a meal ready.
Emma: Watch, (She grinned at the therapist.

placed the mother at the table again.) How long &

here?
Therapist: T'll come out every week this

may come as often as you like on your day. I will)
time every Wednesday for you. If you want to &

may.
Emma: And on Fridays with the group. Don't

(Emma took off all the girl doll's clothes, She -

doll in the bed. The mother doll came in and e

boy doll and kissed him. Then the mother was p 20

table again, Emma took off the father doll’

placed him in bed with the girl doll. Then Emma &8

mother doll in to the bed, Emma jerked the girl

the bed, dragged her by the hair over to the doll}

beat the doll, then put all the doll's clothes on

dressed the father doll again. Then she put the &

mother at the table. She lined all the other do

gitting position facing the mother and father, =

moved the mother and father and the table at

were sitting away from the children. She placed the

the dog on a chair facing the children. Then the

brought into the room again. He kissed all &5
good-bye, ignored the mother doll, and was finalig

a sitting position on the bed. Then the baby was p
mother’s lap and she was placed in a chair,

children. The father was taken off the bed, made:

dog, then was put back on the bed again. The dog
the mother and was placed under a chair. Emma

the bottle and drank from it with the nipple off. §
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rd at the dolls. Then she got up from the tabl
to the bench and got the drawing paper a
d brought them back to the table and sat dow
erapist. She began to draw.)

1 don’t know how to make church windows.
You want to put church windows in yo
don’t know how.

£ Wes. Can you tell me?

Sometimes church windows have pictures
them. Sometimes they look just like differen
g=s of glass.

‘P8 make different colors. They are bigger

aren’t they?
Yes.
w the windows, bent intently over her drawin

@ the picture and handed it to the therapist.)

For you.
put the crayons away and sat down by the dol
sked at them, Then she laughed shortly. She g
table and went over to the soldiers and had

B with them. When told that her time was up, sk
P the table and grinned at the therapist.)

coming back, and coming back, and comir
&s ever I can.
= You like to come here.
Wes. (She said good-bye and skipped our of t

COMMENTS

® which Emma drew was of a brown churc
door on which was drawn a white cross ar
The windows were placed quite high an
gerent colors. The bells were bright re
wh harsh black lines. The chimney was al:
szidly marked off in bricks. At the top of
printed the letters ABCEFD X Y
We can only wonder just what the signif
church was to Emma, Keeping in mi
s¢ is a religious institution where religion
= stressed, we might guess that it indicated
on Emma’s part, since it followed the pla
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with the dolls which seemed to be a very distas
play. Her manner during this play was very
vivid. The mother was a dominating, 3
son. The little girl was punished for her actions
father doll. No one liked the mother doll, Eves
growled at her. The therapist did not verbali=
the actions being so vividly pantomimed by Es
cause she felt that it might cut off the play. Es
told the therapist to watch. The therapist did
Possibly the therapist could have eliminated a
guilt by recognizing some of the feeling that
pressed. At a later interview, Emma again plss
the family in a similar manner. Then she verbs
play. Perhaps the therapist exercised too much
in refraining from comment at this experiencs
the time she felt that verbalizing the feeling e
this silent play would be premature,

Fourta CoNTACT—SECOND GrROUP CO

(The four girls came in together, The boys did
Edna and Sharon got out the nursing bottles. Edna
draw. Shirley-Ann sat beside the therapist and d
ly. Then she got a soldier and a nurse and trace
them. Emma took Edna’s bottle and drank from it E
not say anything, but continued her drawing.)

Shirley-Ann (to Emma): You always take th 3

people.
Emma: So what? What if I do?

Shirley-Ann: You're not going to get any of my stull

Emma: Oh yeah? I'll tell on you. I'll tell what

Shirley-Ann: Ole Emma always tells on people.
Always. She runs and tells.

Emma: Sure [ tell, I tell on everybody.

Sharon (putting on the black mask): 1 like to
faces. I'll put on the black one.

(Emma handed the bottle back to Edna. She sat

the table and picked up the father doll and held &

hand.)
Emma (to Edna in a tiny sing-song voice):
have the nursing boitle?
(Edna handed it to her, Emma took the bottle, :

and Group-Therapy Contacis

grank the water that way. She hooted with
Shirley-Ann got out the clay. After about
& they finally got together and sat down on the

i with the clay together. Sharon dropped one of

= and broke it. She locked at though she

: {immling her): Don't cry. The lady won't

reassured Sharon, then swept up the broken

right to if you think you are going
: z!.-]helf you gow you won't get scolded,
B (Sharon smiled at this bit of wisdom.)
‘8=t even have to say that I am sorry?
%ou don't even have to say that you are sorTy,
@on't always like to have to say that you are

do.
gl really am sorry that I broke the bottle.

¥ou really are sorry about this.

5 id not work very well with the clay. Tt_ley
dﬂze;‘:' time looking around and commenting

e out to the swimming pool that they were going

#ternoo ey fumbled with the clay, but did
= at all. ?-io?:vzr, Emma made something. _She
ek o the others and hid what she was making.

Ann came over to the therapist arfd asked her
i she would please send something over to
p the people over there who are starving to

» have no clothes to wear.) 3

- Y!::I a:e worried about the little children in

Oh yes. They are starving to death. They are
they don’t have any food to eat. We learn

® = Sunday School. Sometimes I cry about it at

o sorry. (She looked as though she might cry

g over her shoulder with a wicked-looking

B Send them garbage to eat and spit on them.

(horrified): Oh nol Don’t you talk like that

§ Ussimicking): BEmma, Emma Blank. Well, that’s
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what Emma Blank thinks about them. And could ¥

teacher that?

Therapist: You want to say it here because you i

couldn’t say it to the teacher.

Emma: Yes. She would kill me and send me &

for them to eat. (Laughs.) ‘
Shirley-Ann: She would not. But she ough

hateful, Emma Blank. Nobody likes you. (Em '

ly tried to take the bottle away from Edna by fore
ensued.)
Edna: Take that one over there. Not mine.

Emma: You take that one over there, I want yours

Edna: 1 had this one first. You let his one al
yours over there,

Therapist: Emma wants yours because she is |

what Shirley-Ann said about her,

Emma: Of course I am. Pm mad at you all the’

mad at all of you.
Shirley-Ann: Anyway, there is a bottle over
that one. (Emma went back to the clay.)

Therapist: Emma wanted the bottle that Edns

just any bottle. (Emma went back to the clay.)
Emma (indicating the therapist): 1 don’t fight wit

Shirley-Ann: No, Of course not. You ain’t that ceas

Emma: I'm not afraid. (Long pause.)

Sharon: What are you making? (Emma hid
making.)

Emma: You sure wish you knew, don’t you? W
not going to see it.

(Their time was up and the girls got up to go.
was made by any of them that the boys had not
Emma came over to the therapist and showed her |
of a man that she had just made.)

Emma (grinning): See? He ain’t got no clothes on

Therapist: The man hasn’t any clothes on. (Eme
him up in a ball and tossed it on the paper with
the clay.)

Emma: Nobody will ever see him now, either,
need to know what I made.

Therapist: You don’t want them to know what

Emma (grinning): I hate their guts,

Therapist: You hate their guts,

(Emma laughed loudly. The other girls had said :
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called a cheerful good-bye and left the room

ghter.)

COMMENTS

p =% had left, the boys came in. They said
@ oot want to come in with the girls. The
ge=c to see the girls and boys in separate

session illustrates the possibilities of the
g2 in such a way that insight is gained by
Emma seemed to recognize the fact
approached the other girls in a courteous
=et with more success than when she
P Brc=. As time passed, this was more in
Snally stopped trying to get her way by
sszes to the full in this contact her hostili-
ehildren, to adults such as Sunday School
@ = the world in general, including those
eine. Emma’s venom is the result of years
@eprivation. She also expresses even more
===t in sex. The therapist could have been
W catch the expressed feclings rather than
y et e.
gws an important acceptance of herself
s that she wanted Edna’s bottle only
s wished to attack Edna. This part was han-
- satifactory manner by the therapist.
sy explores the possibility of using cour-
m force in getting her way.
sct one can see the dynamics of therapy at
sraction of the group, the acceptance of
e really is by the therapist, the freedom
=ss herself add up to signs of a more
e of behavior. Although the other girls ex
& at Emma’s daring remarks, there was
they, too, enjoyed them. Once again we
without clothes, which has figured in three
gcontacts, Emma seems to enjoy every min
=rviews. She no longer shows any signs of
Joves this chance to “be herself.”
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Firta CONTACT—THRD INDIVIDUAL

(Bmma came in, opened the paints, smiled broad

meE;nI;:z. W.here is black paint? (The therapist
red paint on 1t When, e gt 247 of o house
Look. Black and red got ﬂf£$ 1:;'1 e moe
ghem;:ris{:I You don't like that. ] :
mma: No. (She painted g blue tree i
ihe Seemed very _happy.) Will you write Thge%‘f:aé
eTs}?eiqca‘n‘h?e it to read to my sister. 1
pist: You wa ite i :
wrote it for Edna yest::d;;? ilignladi’
Emma:‘ Yes. That's why. Will you?
Therapist: Yes. You tell me what to write. Edna &
Emma: Once there was three bears and th =
ers. Tht’:y made soup—bean son -
pepper in it and went out
!og:ks. She was a lousy thie
Joint and ate th

the bean soup. (Emma |
: % aughed
Picked up the pictyre and th ]
. € paint all ran fopeths
Emma: Oh damn! (Looked quickly at the the‘:gp

Therapist: You thought I would call you down 8§

didn’t you?
Emma: Ain't you? (Grins. Therapist does nog

thing. Emma laughs aloud.) Well, 1 guess you ain'p

delighted. Painting. ) Damn. Damn, God damn.
Therapist: You like to swear, (Emma nod.
some more.) i
Emma: Can 1 go and ch is pai
“ ange this
Therapist: If you want to.g e

(Emma changed the wate '
: t T and started a ]
She smiled as she painted ber name in red. Tlfe(;ﬂ::: .

B to baRRa in green. Then j b i
A i lue she painted P
She painted LAB i g i :
Wk et in orange and U.S.A. in yellow,
Emma: Now what do i
Therapist: Umh.you e
%r:r;a. Kn‘?vw what it is all about?
pist: Want to tell me? (Emma nodd d vigoro
Emma (pointing to the green); Thesee azzg
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g anything. Patty is my sister. She is eight.

ke put this on the table to dry. This did not

oker paper she painted again in red E.B.P.B.)

sister Patty. (She painted a green house, a

g ereen grass.) Look. If I don’t put much water
b % doesn’t run, (She smiled broadly.)

¢ That's right. You're glad you discovered some-

; know I never painted before like this. Never.
' Aad you like to do it.
ing): I'm talking more, too. Ain't 1?

B ¥es, you are. You feel free to say whatever
fs=ying to me.

W% Buh. (Then she painted over the green house
‘se==t) Here. You can have this. I want you to
swsist accepted the picture.)

We=zed to paint a third picture. She painted a
bem this paper.)

picture is for me.
You want to keep that one.

¢ Wes You guess what this one is.

It looks like a service flag.

g It is. (She seemed quite pleased that the therapist

ize it, but it was very well done in red, white,

r ' star was gold.) It is a service flag for my

% i the army. J
sd an airplane above the flag and just as she was

2= airplane swooped down over the building they

% few so low that the children outside began to

 going to land.” The matrons ran outside and

seream. The airplane swooped down over the place

Some of the little nursery children began to cry.
ated on imperturbably, even smiling a little to
She turned the paper around toward the therapist
“Write airplane, right here.” The therapist did.

o put away the paints, emptied the water, and

et to the therapist.)
g Come on. Play with me.

¢ You want me to play a game of checkers with

Yes. Show me how. The other snots over at the

sesoc won't let me play with them because I don't

+ You think it would help you to get along with



290 Anmnotated Therapy Records

the other girls if you learned to play some of the ga
play.
Emma: Yes.

(The therapist explained the game as they played’

showed Emma how to make the moves and
Emma learned quickly.)
Emma: Now let's play another game and you let

Therapist: You want to be sure that you win this gam

Emma: Yes. (The therapist and Emma played

and Emma won this one.) Have we time for another g
Therapist: Yes. There will be time for one more @
(The game went along without much comment uns

saw that she was losing it.)

Enmima: 1 suppose you would be mad if you lost &

Therapist: You think 1 wouldn’t like it if you v
games.

Emma: Would you?

Therapist: 1 wouldn’t care. You want to win this
don’t you?

Emina: Yes, you let me win this one, too. (The 8

deliberately moved her men out in front of E

Emma won this game.) Now show me how to cheal &

always win.

Therapist: You want to know how to cheat so
<an win every time you play checkers.

Emma: Yeah. See. That’s what I said.

Therapist: When we started this game you said &
wanted to learn to play so the other girls would let &

with them. They won’t play with you if you cheat.
Emma: They needn't know I'm cheating.

Therapist: You want to win so badly that you

know how to cheat and you think they won’t know.
would know.

(Emma got up and walked over to the bench as
nursing bottle. She drank from it. She looked arous
therapist with a sullen, angry expression on her &

Emma: T'll throw this down on the floor and break

Therapist: You want to break the bottle because.
show you how to cheat. (Emma nodded. She
tense. She jerked off the nipple and drank the water.)

Emma: T'll throw it down and break it.

Therapist: You'll throw it down and break it
won't do what you asked me to do. (Emma grinned
and placed the bottle on the bench.)

Individual and Group-Therapy Contacts
How can I go ahead and be angry if you wo

L 100?

ist: You want me to get angry, too?
No. No, I really don’t, Besides, if I broke
might not let me use it any more.
isf: You couldn’t use a broken bottle.
No. My time is up, isn’t it?
wsi: Yes. You've only three minutes left.
Can’t do much in three minutes.

wesz: No. You can’t do much in three minutes,

¢ You ain’t mad at me, are you?

i#: No, I'm not mad at you. You think I might |
=0t ;
I'm going to take this picture. You can keep

¢ house. I wouldn’t want that house around me

® even go in it. Not even if you paid me, I woulds

left quickly. She took the service-flag picture 2

p with the letters painted around it, but she left

the house.)
COMMENTS

mterview Emma seems to have expressed ve
»¢ important feelings. She also showed signs

aned a little insight into her antisocial behs

E takes the initiative to try to help herself

2 game to play with the others. She shov
gsitive actions, too. She expressed a consids
the therapist’s feclings when she asked if
would be “mad” if she lost the second gan
accepting the limitation of time when she ask
twas time for another game. Emma also seem
taken the responsibility for herself when s
@ her own behavior, “I'm talking more, toc
s she remarked about breaking the bottle .
= this bottle you might not let me use it 2

of the therapist’s responses in this contact a

- and consequently inadequate, Howev
%e=ls the depth of acceptance of herself, for
Ssings her most hostile thoughts and feelings

. The therapist handled the cheating episo
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very poorly. Emma’s antagonism toward the
this point is proof of what happens when the
departs from the sound principles of theraps
into the uswval adult réle of mild moralizing
attempting to dissuade the girl from cheating
ately Emma reacts in her “normal” mannes
comes antagonistic and sullen. Had Emma
mitted to be responsible for her own attin
would not have arisen. The therapist might
when requested for aid in cheating, “You

like to learn to cheat, wouldn’t you? But I'm net @

teach you how.” This response would have

limitations as to what the therapist would &8
would not be an attempt to control the childs’

or outside behavior.

The reaction to the airplane is also notewort
days later, Emma mentioned how very frights
was when the airplane swept so low over the
but there was no outward sign of any fear &
incident.

The paintings were also interesting bits to

study of this girl. One wonders just what was §
significance of that black house that she :
around her and wouldn’t go into even if they paié &
Emma was more relaxed than she was
interviews. It is interesting to note how she
- the nursing bottle when she became blocked
therapist’s clumsy handling of the cheating episodss

STH CONTACT—THIRD GROUP CONTAC

(The girls met the therapist’s car and insisted on
in the suitcase of toys and unpacking them. Emma
a nursing bottle.)

Emma: Today I'm not using the nipple. I'm
here beer straight.

Sharon: I'm not going to use the nipple, either.

Shirley-Ann: Me will,

Therapist: Emma and Sharon don’t want to use
ples but Shirley-Ann does.

Shirley-Ann: Me be the onliest baby here.

e end Group-Therapy Contacts
# ¥ o= want to be the only baby.

= Bzby.
E=sie stinky baby.
e and Emma sat at the same table and
Sisiey-Ann sat across from the therapist and
r Boctic.)
Eardly wait for you to come today.
». stinky little Sharon is gettin’ her water all
water clean.
Ber? Emma is braggm again, She said I get
¥ and she keeps her paints clean.
Sheron): We are messy. Emma is the onliest
Ser We're dirty messers. (She shook her paint-
Hed some of the water on Sharon.)
guit that! Lady, look! She’s sprinklin’ water

Well, it's good for you.
Bow this paint water changes color. Kids are
=messy.
shey get a chance, All except me. I'm very
#= carefulest painter in the whole world, I'm
@ stinky brat. I'm better than everybody else.
e ot Emma.)
g== to old brag-puss Emma.
a very superior smile): Edna, use that red
. There is no sense in wasting it.
sure do like to boss.
s=re do. Another thing, The Japs I will kill

put away the bottle.)
¢ you putting away the bottle, Shirley?
Yes.
=p and began to jig around.)
# down there and paint, girl, before I konk you

I z2n't sit down. I've got ants in my pants.
WO&! I got paint on the floor. And it is very nice to

¥ Sem't have to clean it up. But I will clean it up.

You don’t like to be told to clean up after your

& Wy if Miss X told her to do it she would have a

= Bateful.

¢ Der lady doesn’t think I am hateful.
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Therapist; Emma is pretty sure that I don’t think

hateful.

Edna (to Emma): 'm going to paint just what you

Emma: Go ahead. Be a damn fool if you want to.

Sharon: Oh, Emma! How you talk! You shouldn't!

Emma: Qur lady said I could say what I wanted
when I was in here.

Therapist: Emma wants to see if I really meant
wants to try it

Sharon: See. Edna still has some water in ber glass,

Emma: She ain’t a hog like we are.

(Shirley-Ann looks at Emma's picture.)

Shirley-Ann: What is that anyway?

Emma: It's a picture of a bit stink. That’s what it is.

Shirley-Ann: A big stink?

Emma: Yes. It's really a picture of a big stink. It's &
See? And somebody has used it.

Sharon (as she began to paint, using the nursi
water for paint water): You paint awful funny
(Emma went over to Sharon.)

Emma: Will you let me use a bit of your paint
Those girls took mine. See? (As Emma dipped her bra

the water, after Sharon had nodded agreement, the

changed to orange.)

Sharon: Oh, look! Orange juice. I'll drink the
juice. (She grabbed up the bottle.)

Edna (going for some water, she called to Emma
lavatory): You better come in here and help me,
can’t do what I'm trying to do.

Emma: Oh, helll Ask the bogey man.

Shirley-Ann: Oh, Emma! (The girls laughed.)

Therapist: Emma loves to shock the other girls
words.

Sharon (to Shirley-Ann): Oh, look! You old slop. ¥
using all the green. You know we were having fun @
had to butt in. You're just such a mess.

(Emma spilled some paint. She quickly got the &
of the lavatory and wiped it up)

Emma: Miss X would raise hell if she knew. Look
here towel! Hal Hal Ha!

Therapist: You don't think Miss X would like g
over her towel.

Emma: Dear lady, Miss X will die when she ses
hope.
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Be therapist decided to take the towel home and lau
bre returning it to its proper rack. Emma jumped
®egan to parade around the table singing her version
rd, Christian Soldiers.”)

Onward, Christian soldiers,

Marching war, war, war.

If she knew what 1 just did,

Boy, would she raise hell!

other girls laughed hilariously.)

a (imitating Miss X): Oh, my towel! My towel! W
paint on my towel? I will whip her. T will kill
el! My towel! (The other girls screamed and laug
a's show. Emma grinned and suddenly sobered.) S

plish laughing this minute. Mind your manners. (Ag

s hooted with laughter. Emma sat down across fi

rapist. She grinned.)
g2: Why doesn’t our lady come out here and stay?
Please do.

pist: You think it would be nice if I stayed here v

Ann: Will you?
: No, she won’t. Who would stay here if they di

9! (She glared at the other girls viciously.)

pist (fo Emma): You don’t like this place.
s 1 hare this place.
Ann: It is a good place,
Bah! It is a hateful place,
ist: Shirley-Ann thinks it is a good place,

pthinks it is a hateful place.

twh:spermg) I hate it, too.
: You don’t want to say out loud what

No. Somebody might tell.
oist: You're afraid if somebody told how you f
: get in trouble.
I'm not afraid. I tell them. I scream it out. I sz
I hate this old place. I hate you all.
vith great admirarion): She does. She isn’t afraid.
: Emma isn’t afraid to say right out what

I'm not afraid,
But she gets punished for it.
I don’ care.
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Therapist: You don’t care if you do get punished, yo

what you think anyway.

Shirley-Ann: It’s a good place. 1

Emma: Good if you’re a pet, maybe. But I ain’t no pet

Therapist: You think it might be a good place for sos
vou, but not especially good for you.

Emma: 1 don’t hate everybody.

Therapisi: Oh! There are some people you like.

Emma: 1 like our lady. I like Sharon. I like Edna,

Therapist: You really do like some of us.

Emma: Yes.

Edna (in amazement): You like me?

Emma: 1 even like you, squirt.

Therapist: Our time is up for today.

Emma; Hurry! Hurry! Let us help clean op. Let ne
op the toys.

(The girls hurriedly cleaned up the room and put &
toys.)

Emma (to therapist): Here is my last picture. See. I

jail. And I'm in it.

Therapist: Oh, you've put yourself in jail.

Emma: You can have it. And this one, too. My big
and me.

(The girls left together.)

COMMENTS

In this session the girls’ personalities clash agaim
again and finally become compatible. It is very in®

ing to note the complete reversal of feelings on they

of Emma after she expresses her very megative §
toward the Home and toward all the people

be able to announce voluntarily that she likes

the people is certainly a sign of progress as far as E
is concerned. She emjoyed the center of the stags

wins the admiration of the other girls by her &

remarks and venomous expressions. This contact §
to illustrate one of the values of group therapy. |

the reaction of the other girls to her remarks. It &

highly probable that Emma was able to align
with the others after they expressed either agreeme
approval of her fecling about the Home. The ¢
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-Ann from the group that Emma says she i

t support this idea.

use of the art material is again interest]
if the therapist had been more capable
g the feeling Emma was expressing in

Emma to punish herself by putting herself i

ma se;ams to have gained considerable insight

#avior in this interview. The therapist, too, sec
miaxed. She has become “our lady” to the girls.
interviews she was without any identity. In s
interviews her name is changed by the girls

% way that the relationship that is built up betw

g the girls is more or less illustrated by the

s unlikely that Emma would have progres
' an individual contact. Since her problem
g8y one of social adjustment, the group experie:

g be the better medium for her.

H CONTACT—FOURTH INDIVIDUAL CONTACT

entered the playroom, grinned at the therap

g down at the paint table. She growled like a dog, w

@ zot the nursing bottle, removed the nipple, brou
5 the paint table, and sat down again.)

1 don’t know what to paint.
ist: You can’t make up your mind.
Nope.
‘g@ipped the brush in the red paint and painted
ESA on the paper. She painted an orange airplane
it in yellow. She blotted the picture with a pa
@ outlined the USA in green paint.)
Did you know the boys had an Indian da
the ravine last night and one of the boys fell in
g got burned? We could hear them scream clear o
arls’ cottage. The boys were burning the weeds &
 i=ll in when he was dancing around the fire. He
g e blaze and burned himself,
s1: He really got burt, then.
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Emma: Yes. His arms and hands and face. His hair,
Therapist: Hmm.

(Emma painted B U S in purple letters on the pis
Emma: What does this say?

Therapist: Tt says bus.

Emma (laughing): 1t does? I didn’t know that

accidentally wrote it. So it spells bus, huh? B—U
bus. (She laughed again.)

Therapist: You're pleased because you spelled a wors

Emma: Yeah, I’'m gettin’ smart.
Therapist: It makes you feel good.

Emma: Yeah, Can I take some of this paper oves

girls’ cottage?

Therapist: 1 can’t let you take any of the pape
there. You may draw on the paper while you are hess

haven't enough to let you take it out of here,
Emma: May I draw two more pictures?
Therapist: Yes.

(Emma paints a big vellow cross on this paper

black swastika, a black German airplane, a red E.)

Emma: Last Friday when I got over to the cot
erybody was already inside at the table. I was late.

Therapist: You didn’t like being late.

Emma: Why, I didn’t care. Not one little bit. Is
liked it.

Therapist: Oh, you liked going in late.

Emma: This afternoon we’re having the first o2
from the farm. (She pointed out the window in the
of the corn field)

Therapist: You'll like that.

Emma: I'll sayl I'm a hog.

Therapist: You like to eat.

Emma: 1 like to be a hog.

Therapist: Oh, you like to be a hog. (Emma
head vigorously.) 4

Emma: 1 sure do. (She grinned impishly.) I'm
aleck, too. And a sassy, smarty-pants.

Therapist: Ohl You think you're a smart aleck,
think you're sassy, too.

Emma: T'm the meanest brat here at this dump.

Therapist: You think you're the meanest youngster

Emma: 1 fight and I lie and I tattle,

Therapist: You fight and lie and tattle,
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pma: Yes. Remember that airplane that flew low o

a: That really scared the pants right off me.

er how 1 played like I didn’t care?

wapist: You were really scared, but you pretended

care.
: Boy! Was I scared!
apist: You were really scared.
ma painted a swastika on a plane and hangar.

@ USA on the house. The paint ran and Emma pain

out. Then she painted 2 USA in green on the ot
At this point two little nursery-aged girls knocked
or and asked if they could come in and go to

‘When they went into the lavatory, Emma grinned

rapist.)

ma: There they go. Always running into the bathroc

n they came out again Emma scowled at them
25 at them. They scampered out in a hurry.)
I can scare those little kids easy. I make a f
see? and I growl like this and they run and hide
papist: You sort of like to scare them.
g: Yeah, I like to. (She painted along in grinn
I don’t suppose that I would have time to pla
checkers, would 1?
pist: You have only five minutes left.
¢: 1 want to play a game of checkers and I want

2 picture. I want to do both at the same time. I dc

h one I would rather do.
pist: It's a little hard to make up your mind.
Yeah. Ill draw. That’s quicker.
ist: Drawing doesn’t take as long as checkers.
Watch this. (She draws a large U § and fills in
black crayon.) Do 1 get to take this over to
with me?
pepisi: If you want to.
I get to come tomorrow with the group, don’t I?
s Yes.
Know what? I would rather come with the gre
I think it is more fun. Have the group twic
lead of me alone, Could we?
ist: You think it would be more fun if we just 1
eetings instead of the way things are now?




300 Annotated Therapy Records

Emma: That's what 1 think. I'm alone all the &=

how. Here I have somebody that will play with me.
Therapist: You really like it because here the of
with you and you like that better really than being all
Emma: And do you really want to know somet
mother is coming up to get me one day this week
is going to be a band and some animals and I'm

watch it. There will be big wild animals. And she &4

get my step-father to come and get me and mayse
and maybe the lions and tigers will eat him up.
monkeys, too.
Therapist: You think maybe your mother will be
you this week. It will really be quite a celebration.
Emma: Yeah. A whole big band of music, too.
Therapist: With a band of music and wild an
everything.

-

Emma: I'm really a whopping big liar. (She grins s

edly.) She told me she would come. Maybe she %
she will. She won't, though.
Therapist: She told you she would come, but
sure that she really will get here. :
Emma (hiding her face in her hands): You are ngp
Therapist: You want me to be your lady.
Emma (whispering): All mine—nobody else’s.
Therapist: You wish I would belong just to you.

Emma (getting up and closing the crayon boxkil

back tomorrow. I "spect the time is gone,
Therapist: Yes, the time is up for today.
Emma: Good-bye, dear lady.
(Emma very sadly smiled at the therapist as

toward the door. Then she suddenly made a &&=

therapist, giggled, and ran out,)
COMMENTS

In this interview Emma certainly examinse
frankly. She is looking within herself and in
stances puts her finger accurately on her trouk
actions. It is interesting to note that she ine
negative evaluations of her behavior. She st

shock the therapist. When she calls herself a @

wants to be called a hog. Generalities do
satisfy her. After she states that she likes to Be
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e 2 “hog,” she admits that such remarks and
“smart-aleck and sassy.” One can imagine

sSon if the therapist had made these accusa-
would have served only to challenge her

_' Finding herself accepted uncondi-

can go on from there and say, “I'm the
here at this duomp. I fight and T lie and I
she tries to explain herself to the therapist,
S the plane scare and how her actions belie
#nd how different her real attitudes are
srmal behavior.
pma suggests that she likes to come with the
piay with them, she seems to be well aware
The strange aspect of this request was that
girls made the same request during their
seatact this same week. Whether they got
@eeshand and decided that all should make
ssmest, the therapist did not know. However,
% see the girls twice a week in group situa-
Serefore, was Emma’s last individual con-

s=ference to her mother’s expected visit cer-
up the confused and conflicting feelings
of the mother’s visit seem to create in

® child seems to be seeking for a dependable
she appeals to the therapist to be “my

r she cannot remain contrite and civi-
She quickly puts up her defenses, makes

and departs in character,

CONTACT—FOURTH GROUP CONTACT

&= were already in the playroom when the
8. When she came in, they squealed and

I thought you'd never come. Come in.

=p to the therapist’s car and took the suitcase
foys and the box of toys and opened them.
o=d a nursing bottle.)
on. Let’s be babies. Me fill bottle.
Sl bottle, too. Me baby.
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(They all drank from the nursing bottles and bah

very small babies. Shirley-Ann got out the clsw |

Sharon, and Emma began to draw.)
Sharon: Where is the paint glass?
Edna: It's broke. Shirley-Ann broke it.
Sharon (to Shirley-Ann): Did you?

Shirley-Ann: Yes, but I couldn’t help it. Could I*§

couldn’t help it. Could 1? Could I?
Therapist: No, you didn’t mean to break it.
Shirley-Ann (to therapiss): I felt awful bad
didn’t 1?7
Therapist: Yes, you felt very bad about it.

Sharon: 1 broke one of the bottles once. I almost e

Emma (dryly): Hal Ha! Hal
Sharon: 1 did almost cry, didn’t 1? Didn't I?
Therapist: Yes. You almost cried.
Shirley-Ann (to therapist): Then you dropped &
day and broke it and we didn’t feel so bad then.
Therapist: You didn’t feel so badly after I broke
Shirley-Ann: Yeah, Everybody breaks things
while.
Emma (mockingly): BEverybody breaks things
while,
Sharon (defensively): Welll
Emma (to therapist): Do you like us, Mommy?
Therapist: You sort of wonder if I like you, hm?
Emma: Well, do you?
Therapist: Yes.
Sharon: We like her for a mommy, don’t we?
Shirley-Ann: Tm going to——
Sharon: I'm going to marry my daddy.
Shirley-Ann: Oh, you can't.
Emma: I'm going to marry a man made out of
melt him down and tear him apart.
Sharon: Oh, Emma!
Edna: I'm going to marry Jesus.
Emma: You girls argue about such things. Fa
marry everyone. There won’t be anyone left for you
Edna: You're going to marry everyone? E
{(Poinis down toward basement.)
Emma: Even him! I'd learn him, -
(The three girls painted in silence. Shirley-Ann
of clay and pressed them down into the table.)
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¥ said for me to bring her some z
== we? e ke

B Mo, You may use the paper in here, but you

of here. There isn’t enough for that. (Sharon
pictizre.) ¢
¥ou better come over with me, Sharon, I
20 BETVOUS, |
at these paints. They are all smeared,
; Well, you did it.
Slking so much about such nonsense, You

mot your mommy! ‘
She is my mommy. You are jealous
pur mommy. But she is mine.
e s my girl friend.
Ber better than my real mother, My real
I Bave a step-father who is mean, too. When
muy sister is older, too, then my mommy is

= My mommy works awful hard.
my mom is going into the army and I
#00. Bang! Bang! Bang!
sadden and violent argument over the paint
: at and Sharon and Edna alternately called
*“Lookl Oh, Miss—— Look what she is

them): Look! Oh look! (In the ensulng
water is upset.)
Emma): Get the rag and wipe it up, you

was bid): Control yourself. Don't
down. Edna, you are a screwball.
ed most of the girls’ conversation at this
about a play that the girls were going to
I cattage.)
will like you, Edna, if you don’t behave

wwer and standing close to the therapist):
doesn’t she?

mommy.
the table and smears the paints; then she
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Sharon: 1 want to give you something, Momms

Emma: 1 want to give you something. too.

Edna: They know they can't, don't they?

Therapist: They want me to know that they
give me something.

Edna: Tl give you my picture. Sce? Tt's kinda

(Emma paints a red house and cnts it out.)

Sharon* She is taking all the red. Now 1 o

picture, Edna just took it.
Edna: Well, it was just laying there,
Sharon: Now I can’t finish my picture.
Edna: 1 don't care,
Sharon: I'm going to tell Miss N on you.
Edna: I'm going to tell her first. I'll race you
Sharon: Oh, Edna.
Emma: You want to tell Miss N everything.
Sharon: Well, she
Emma: She disgusts you.
Sharon: Well, she——
Emma: You want everything for yourself.
Sharon: Well, I had it first.
Emma: And just because you had it first,
ought to keep it.
Sharon: Well

Emma (mockingly): Good little girls share |
Only hogs hog things all the time. Only hosss

slop—except Sharon.

Sharon: 1 do not! I do not! I'm going to tell

Emma: Now you're going to tell on me
going to tell on me. How many times this me
you going to teil on me?

Sharon (limply): Well, you tease so.

Emma: Oh, 1 tease. My dear child, I a=
with sarcasm. For several minutes they paint i
Emma pushes over her paint box mockingly) &
red paint, Sharon. (Sharon looks at Emma
she very gingerly dips her brush into the red
offers her.)

Emma (grinning wickedly): Oh, dear. F'm
Mommy? I shared. (The girls all laughed.)

Therapist: Emma shared her red paint BEie
girl. (Emma hands the entire box of paints over

Emma: Do take them all, Sharon. My brush,
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And you just must take mine,
) Here. You take mine.
0 push the paint boxes around making a
25 share their things. Soon they are all
&me is up, Emma leaves holding hands with

COMMENTS

gt of this interview, the girls were seek-
Srom the therapist. Then they identified

& their “mommy.” Their feelings flare to
they give vent to their jealousy and
Serapist’s affection. This problem comes
= play-therapy sessions. The child de-
of affection from the therapist, It seems
eid be much better if the therapist con-

g Back to the child the feelings that he is

gesire for the therapist to say that she
smeemness to belong to someone. This is

B of children who are as emotionally de-

children. However, there seems to be
peutic value in entering into an emotion-
#3e that will only create other problems
S to be destroyed.
e part of behavior critic in this inter-
peotective sarcasm, she attempts to be-
, Which is certainly a novel rble for
jon of her act and the immediate
femsions was quite noticeable. Emma
e definitely one of the girls, This seems
& salue of group-therapy experiences. The

I Bave reflected a little of the feelings that

the close of this session.
ACT—FIFTH GROUP CONTACT

=3 in an uproar. They grabbed the nursing
e top of their lungs.)

: ¥ w=at to drink from the bottle,

% be a baby.
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Edna: 1 be a ittle baby and crawl on floor.

Therapist: You like to be babies.

Girls: Yes!

(The girls got down on their hands and knees and
around on the floor, jabbering like very smail babies.)

Emma: Am I the only one who wants to paint? I
paint a toilet.

Therapist: You want to paint a picture of a toilet.

Emma: Yeah. A used toilet.

Therapist: You want to paint a picture of a toilet &%
been used by someone.

Emma: Yeah. But I want to——

(She walked over to the checker game and
checkers. Edna and Sharon had begun to piay the
the floor. When Emma kicked the checkers and the
tered all over the floor, a violent argument followed. ¥
girls were not as angry with Emma for ruining the
they were with one another., Each accused the
cheating.)

Emma: Dirty little sneaks cheat. If you can't §
don’t play. i

Edna: Oh, shut your big mouth!

(Shirley-Ann and Edna went over to the windss
looked out. The four boys who followed the girls
therapy were outside the window. The two girls &
the window to the boys about another boy who had

from the Home. Emma continued to paint—a very &
picture of blobs of red and black and yellow withowts

definite form. When she finished it, she showed &
therapist.)

Emma: Like it?

Therapist: Do you want to tell me about it?

Emma: It's about a little girl who went out for &

and when she walked past the house of the wicked @

he rushed out and grabbed her and took an axe and i

her all to pieces and this is her blood. Then the sun &

and the man went out and looked for ancther litle

These here black marks are his footprints where
around hunting. He had a knife this long. (She indi
knife about two feet long.) '
Therapist: The man was a very cruel man, wasnt
he chased the little girl and chopped her all to pieces.
Emma: Yes. He got blood all over him, too.
Therapist: This is the blood all over him?

away from here?

prapist: You do wish I could be your mama, don

And you would be so happy to get away from here.
a: Yes. Will you?

grapist: 1 know you wish I would, but it wouldn’t ¢

for me to do it. I can come here and see you on tt
have already set, but I couldn’t take you away.
ma: 1 didn’t think you could. I want to go awa
I hate it here. (She got out the black paint a
ed the paint all over the paper. Then she called
Edna came over to her.) Get me some clean pai
Edna.
Okay. You come, t00.

peh girls went into the lavatory. They closed the do«

e gone for some time. Finally the door opened 2

geis came back.)

wa: Bdna did something terrible in there,
wapist: You think she did something pretty bad in

+ Yes. She went to the toilet and when she w
rapist: You think it was bad to look in the toilet s

e had used it.
: Oh, yes! Miss X says it is. We always try to loo

¥ she is there she says it is wicked.
Berapist: Even though she. does say it is wicked, you s

%o look.
ma: We'll go to hell.
rapist: You think you might even go to hell by doi

ma: That’s what she says.

zrapist: That's what she tells you.

ma: Yes.

e sat down across from the therapist. Then sudden

gent over to the shelf and got a picture book that

had brought along to read to a younger group

dome. Emma sat down again across from the therapi

poked at the book.)
- Write, “There was an old woman who lived in

Rerapist: You want me to write that for you?
ma: Yes. (The therapist wrote it for her.)
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(The house-mother came out and chased the
from the windows.)

Shirley-Ann: Goody! Goody! They had to go

Emma: Quiet. (She continued to read the book}

(Shirley-Ann started to paint. She smeared &=
all around. Edna painted.)

Edna: Will you bring us something the ness 3
come? 3

Therapist: You would like to have me give
thing.

Edna: Will you? The next time you come.

Therapist: T'l bring you something the last ime ¥

Shirley-Ann: Goody! What will it be?

Therapist: What would you like to have?

Edna and Sharon: Baby botiles!

Shirley-Ann: Please do bring us a baby bottle.
we act like babies, Miss X can make us suck &
on like I didn’t like it, but 1 would like it. I'd suck

Therapist: You'd like to have a baby bottle, thes

Girls: Yes!

{The girls got the bottles again and played =8
until the end of the time, crawling around on &%
pretending to cry.) )

Edna: Be my mommy.

Therapist: You would like to have a mommy of
own, wouldn’t you?

Emma: Mommy, look. See Emma’s pretly
Emma suck the bottle.

Edna: Look at me,

Sharon: My mommy is very pretty. She has red

Shirley-Ann: Look at me. Look at me,

Therapist: You all want me to look at you.

Edna: Mommy, lock. You are my mommy.

(The other girls took up the cry and the girls spe
of the time proclaiming that the therapist was thes
The therapist recognized their feelings, The fou=
together, shouting hilariously.)

COMMENTS

In this interview the girls introduce a pes
asking for gifts from the therapist. This &
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# ==owest and can become quite a problem if
¢ does not avoid the giving of gifts during the
' the demands of the children are met, the
wery possibly turn into a series of demand-
with the requests growing each time. The
f=ing that these children were very deprived,
8= o bring them something the last time she
mesmmest for the nursing bottles at this stage in
slicates predominant attitudes which were

e children.

adoption of the therapist as their “mom-
fipical of such emotionally deprived chil-
sly seems to bear out the children’s need

#nd security.

#pisode is important in demonstrating how
=== the teaching techniques of the matron.
g Soward the children’s curiosity about the
== omly to heighten their interest and make it
@eSidden and therefore much more enticing.
' of hell itself did not serve to lessen their

& CoNTACT—SIXTH GROUP CONTACT
girls came in and spatched up the nursing

talked baby-talk and crawled around on the
2 the therapist as “mommy.”)

ember. Last time you said you would bring us

pe last time you come. I'll want a bottle like this,

I won't forget. You think you would like to
bottle. (The others echo Edna’s statements.)
didYou know what? Emma acts lots nicer now
i She doesn’t fight us any more or tattle.
& Lke Emma now. (Edna blushed and grinned at
. Edna and Sharon begin to paint.)
mockingly): Oh, I'm just as sweet as I can be.
Everyone seems to think you are acting better,

¥ &y to be good.
You really are trying to be a good girl.




completed the 3

gh the Paper.)
€ven with her,
Emma: That'll learn her,
7a: How much lime Jeft?

Therapisy: Ten Mminutas,

-1 girls got clean pieces of paper ta
4gain. Emma accide Smeared ﬁe.lr: Sk

nma (with g
ook a pj; nice,

0. D

Bdna: Oh, -I don’t ming, I don’t m;j
émear Fdng. That's me. G

mma: Mess-and—smear Edna apg mess-and-ss
n

=il Miss N. Oh my! Oh my! And what +
% =5 and I'N die!
- Well,

80Ing to have g Play over 1o the girls’ o

mhketoseeit?Wantmngveiztay

¥es. I would like to see it.
made it up and Miss N said we coulq give
W what it is all abouyt yet, either,
i in this one,
BE=ma is good,
8, I'm the start
E You've got a good

Rerapist): What are you writing?
Some things that I want to remember,
BEing ar notes): It's scribbling,
It's shorthand.
bks like scribblings to me., There is a word. Ang
€T one, I can’t read it, though. There is my

: Your time is almost up. That’s what it says here.
s clean the place up and put the toys away.
I help.
cleaned up the play area and pPut away the

CoMMENTS

the first time the four girls really got togeth-

tivity. The high Spot in this contact js the

[ST0Up approval of Emma’

Stceptance by the others,
o do something with them, seems to have
Emma very much. The girls show signs of

g=any of her abilitieg,

9P attack on the matron who might punish
Eht some violent feelings to the surface. The
orked together cleaning up the play area. Al
Mls seem to indicate Progress for all the girls,
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ELEVENTH CONTACT—SEVENTH Grour &

irls met the therapist and told ber &
thgt:s:a::}g tgn:v11 give their play over at the girls' &
matron had taken one look at it m.:ld had mﬂh,
jmmediately. The girls were very indignant at 1
which they termed “dirty mean .and |.mf_au:.tb
then suggested that they might like to give k=
playroom.)

Edna: We'll ask in the boys and the numery_tﬁ
Emma: You go get them, Edna. We'll get thingss
(When the girls went into the playroom, they

disgust. The playroom was a mess, The nursery &

been there the afternoon before and all th.e toys
high and wide. Bicycles were turned over,_b ock

scattered all over the floor; brolEen toys h

The girls were quiet upset, but, without winﬁ _

tion, they set to work and cleared a space in :

room. Then they designated the area that was 0 8

and lined up chairs for

account of what took

hula song and

singing “Off We Go. W

out, “You forgot to— 9

Emma and Sharon about what she was ¢

done. The therapist could not catch the reason

ment. Shirley-Ann continued to sing the song 84

endz although the a.rgm!:lcnt grew in intensity
nu?;:::ch:liﬂt;xg;a:})w better shut your me
wagmatll:; E:-!e(:m_ing): Do I wanta ruil:r _
m?m}nbidn't we decide she would bow

the song because she always forgot to bow after she

Sharon: Sure we did. But we didn’t decide ﬂu‘ :

ghoot off your loud mouth all the time she was sing
(Shirley-Ann finally finished the song. Edna &

out front and sang “Be Honest With Me.” Sharon &

Individual and Group-Therapy CGontacts 3

stopped arguing, but the minute that song wa
they started again.)

You better take your turn first, girl.

You just want me to be first,

Yes, and you're goin’ to be first, girl.

I could leave, you know.

I'm going to tell on you,

'_ You're going to tell on me. Five or six times

e going to tell on me. Well, go ahead and tell.
was a sudden silence, then Sharon stepped out i

All right, then, I'll be first.
ggan to sing “In the Navy.” When she was halfwa
song, Emma began to sing, “I've Been Workin
iroad.” Edna and Shirley-Ann talked to one anoth
png the song, but the therapist could not hear ther
two singers were mow trying to out-sing o
he audience seemed positively entranced by th
, the therapist included. Finally Sharon finishe

pand took Edna into the lavatory with her. Sharo

at the audience and yelled, “Now don’t anybod
e.” Emma immediately went over, opened ti
f “Phooey. It stinks!” but went in. Shirley-Ann als
he sounds of a violent argument could be heard b
pu I get to be the killer.”
ways want the best part.”
want to be the grandmother.”
sita be the grandmother. How can we have ou
e ain’t no grandmother?”
it. I'll be the grandmother.” (Emma's voice.) “B
pother is a killer.” By this time the audience wa
wp for the drama. Suddenly the door was hurle
ut dashed the actresses.)

p lon the way to the “stage”): Somebody gets kille

D&, don't tell them.

Welll (Then she began to sing the “Air Cor

@ the boys in the audience began to laugh.)
| (stopping the song and yelling at the boys): Yo

huh? Well, you better not laugh when we g

Wou tell again and we'll put you out of the pla
beginning now.
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(They fussed around the table on the stage
as though the play was finally going to start, bet

around in front again and sang, “Children Woaid 1

to Go?")
Sharon: Let’s tell who we are.
Edna: All right. I'm Betty. I’'m one of the sistess

Sharon: My name is Minnie. I'm one of the sistss

Shirlry-Ann; Who am I? What's my name?
pered to the others, then, after a lengthy :
one of the sisters, too. I ain’t got a name.

Emma: I'm the grandmother.

Shirley-Ann (picking up a short, blunt stickk |
stab us with.

Sharon (glaring at Shirley-Ann): Don't you
again, or I really will stab you.

Edna: Go to sleep. (She went around and
one of them.) Hear me? I said go to sleep. (E
crawl up toward them.)

Sharon: What is that noise?

Emma (ghostly voice): Just your imagination.

Sharon: 1 smell grandmother’s feets.

(BEdna went over to Shirley-Ann and stabbed
came crawling up to the bed.)

Emma (uttering a blood-curdling screampk
gake! One of my children has been killed.

Sharon: And you ain’t kiddin’. (She ji
we’re going to have a dance hall.

(All four of them began to jive around. Edas
in back of Shirley-Ann and stabbed her. Shi
the floor.)

Edna: Tm on the sixth step. Pm on the s
at your door. Ha! I have you!l (She stabbed Sk
ran and hid behind a chair. Edna chased her
stabbed her. Then she started again after She
made a rapid recovery.)

Sharon: You're not supposed to kill me.

Edna: 1 don’t care. I'm killin’ you anyhow.

Sharon: Then I'm the killer in the next play.

(All the actresses were stabbed and were stre
dramatic poses. Edna sat down at the table and
smoke a cigarette. Then she stood up, wiped
her dress, and grinned.)

Emma: Blood. Some of it got on me.

S Over.

applauded enthusiastically. The girls wer
1o plan the second play. In a few seconds

returned with a package.) Where did you ge

the store,

o2 fl~ans_.wqr pattern was repeated again an
Wacreasing insistence. At last the climax wa

= did you get this liver?
if you must know, I got it out of grandfa

smonium reigned. Edna screamed, clutched he

e Bair. At that moment Emma came in, ben

and trembling.)

b @ guavering voice): Give me back my live

¥ liver. I'm coming after you.
@ up a chair): One more step, grandfathe

live without my liver. Oh! (Skhe sank dow
expired dramatically.)

e end of the girls’ previously censored dra

COMMENTS

seems to illustrate the dynamics of confli
Wiach eventually changes into something re
of equilibrium. The personalities of the
gutted against one another. The type o
out of their imaginations is indeed startling
mature of their dramatics is quite evident
ga among the girls during the cleaning o

I and the setting of the stage was remarkable

ﬁr: “best” parts seems to be an outgrowth
Sving conditions of the girls. The fact tha
were able to get together with sufficient

8 55 put on the plays seems to be indicative o

of progress.
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TWELFTH CONTACT—EIGHTH GROUP

(The girls came in and began to paint. Before #

however, they spread old newspapers over the floor

keep it clean. Then they all got down on the fie
They seemed very relaxed and quiet, They talked
among themselves about the colors and commons
They frequently called to the therapist. “Look, 3
this pretty color, Mommy?” After about fifteen

this group activity, Shirley-Ann left the group and &

paper dolls. She played with them at the tabie
one violent clash between Edna and Sharon abe
dirtied the paint water.)

Emma: Let me show you some magic. Emma
cian, will fix things for you.
(Emma then picked up the dirty paint water,

lavatory and emptied it, got clean water and bre

to the girls. The other two girls laughed
Emma.)

Edna: 1 don’t want you to leave, Mommy.

Therapist: You would like to have this go on &

Edna: Yes. Soon the stinky old school will start &

Emma: 1 hate school.

Sharon: I hate the mean old teacher, She's o=

Emma: A cross-eyed monkey.

Edna: It's don’t do this and don’t do that
your talking.

Sharon: Oh, look at Emma’s picture. Isn’t that

Edna: Boyl Emma can really paint. She's a real.

Emma (smiling broadly): You really like it?

Sharon: 1 wish I could paint like that.

Emma: Do you want this one, Sharon?

Sharon: Yeah. Oh, geel Thanks. (She accepias §
happily.)

Edna: Will you paint me one, Emma?

Emma: Oh, 1 suppose so. What do you want =

Edna: 1 don’t care. Paint anything,

(Emma painted her a picture of a house. The
painted for Sharon was a vase of flowers. The g&=
pleased with the pictures.)

Edna: T give you some of my paper dolls, E
want them. I've got a lot of them. Do you, hub?

al and Group-Therapy Contacts

o0 want to give them to me,
1 give you my orange if you'll paint me a

g

t do you want?

I don’t care.

ed her a picture of an airplane. She smiled
painted. She used only bright colors for these
yellow, red, green, and orange.)

are you going to bring us, Mommy?

What do you want me to bring you?
Nipple bottle.
Or a hair ribbon. I'd like a pink hair ribbon,

" want a bluebird barrette—like Jennie's got. It’s

ea is your last time?
¢ We have two more meetings.

3 &y when you go.

¥eou won't like it.
0 cry, too. I love you, Mommy.
2 what you want her to get you?
@on't care,
2=l her something.
@ng): Oh, I'd like a bottle of perfume and a
% comb doesn’t have any teeth left in it.
Edna wants a pink hair ribbon, Sharon wants a
: Emma wants perfume and a comb, and
ais a nursing bottle.
Or maybe I would rather have a package of

Wou think you might like drawing paper better

mmng bottle?

¥l tell you for sure next week.
= is your picture, Shirley-Ann.,

Thanks, Emma. It's pretty.

= that picture you drew, Edna.

e 47 But look how I smeared it.

but this little part up here isn’t smeared.
Smma has seen something nice in your picture,

i clean out these paints for you.
s do.

"% g=t some clean water for you.

geaned out the paint boxes.)
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Emma: My mother is coming today to &
from here.

Therapist: She is?

Emma: She's coming today. I have all my &

Edna: Oh, Emmal We’ll miss you so.

Emma: Oh, 'm coming back. I'll only be s

week-end.

Therapist: That makes you very happy, doesa’s #8

Emma: Yes. My sister and me. She’s taking ==
(The girls continued to clean out the paints
up the toys in the box and suitcase. When the

they left together, Emma in exceedingly high spis
COMMENTS
In this interview the girls have achicved

lievable social adjustment.’ Emma acts as
The girls for the first time admire something

them has made. Emma is praised by the gifs

they ask her to paint them a picture she &

graciously. Emma even finds something o
Edna’s picture. She was visibly touched &%

praise and by their offerings of gifts to hes
bhave their negative feelings toward school,
not seem to be very disturbed about them
come to accept school as a very disagreeabls
they have accepted it.

The change in their requests is interesting

seems to indicate growth on the part of the @

no longer need or desire the infantile sw
request more mature gifts. Shirley-Ann is not
to make up her mind.

Emma once again prepared for her
and, as it developed, the mother once

make an appearance. Emma was so disapoe

she flung herself down under a tree on the
grounds and cried until she was really il
temperature, became nauseated, and was
hospital room for two days. The matron =
the doctor had said that it was because the ¢
disappointed over her mother’s failure
promise that she had become ill,
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H CONTACT—NINTH GROUP INTERVIEW

came hurrying into the room. They immediatel

suitcase of toys and sat down on the floo
g, painting, cutting out pictures, and pasting
about school’s starting in a few days. Afte
= of this type of activity, Edna and Emma wen
hesline and clothespins. A very short argumen

b rights followed.)

going to tell Miss N.
We=-hee. She isn’t here.
=1, when she comes back,
'ou like to tattle.
I— (Emma backed away, giving the clothesli

Wake it. I'll find something else to do.
Emma thinks she can find something else to d
to let you have that.
wouldn’t have told. You can play with me.
Edna doesn’t really mean it when she says th:

Did you know that my mother didn’t come 2
?

She disappointed you again.
| hate my mother.
You hate your mother for that.
lmn: That's bad to say. It’s a sin to hate people.
ore determined than ever): I hate, hate, hate m

Emma still feels like hating her mother beca
disappointed.
1 got sick when they told me she wasn’t _reai
ghrew up. I couldn’t eat anything. They put in
two days.
You felt so badly about your mother
it made you sick. y
wouldn’t even talk to anybody all that time.
She felt very badly about it.
idnn: My mother wouldn't do that to me.
¢ 1 wished I would die. I tried to die.
2 You didn’t even want to live, you felt so bac
whole thing. :
I'm going to paint a very preity picture and pa
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this here and this here, Oh, stop talking about that
yours, Emma.

Therapist: You don't like to hear it.

Edna: I'm going to play with the doll family.

(Emma sat down at the table and took out &
that she had brought with her. She withdrew from

and looked at the book. Edna settled down on the

took the clothes off the doll family. She hung the
the line.)

Edna: Look. Her pants! (The other girls laug

apparently did not notice.) Oh, she's just a little gt

wets her pants. You girls come and visit my little be

Sharon: We've got to finish our pictures. (b_

going to come very many more times and we've
up now.

Edna: Then come when you can.

Sharon (fo therapist): You tell who you
you oughta come back more.

Therapist: You would like to have me come

Sharon: Yes, you tell him.

Emma: Oh, we'll be in school. Dumb, stinkin® ¢

Edna (to dolls): You go to bed. Drink from 8

bottle, baby dear. (She held the bottle up to the
Oh, you wet the bed. You're going away tods
Sunday. Lots of kids go home on Sunday. I'm g
your hair. See! Hold still. Put your head down
Say, confound you! Hold your head still! Do you IS
The other kids are all going down to the rives.
going home. You stop that crying. (Yells.) Ok &
baby. Your hair needs washing. (She poured wa
dolls heads.) Stop laughing. Stop that silly
beat the doll.) You hear me? You hateful babe
grinning. You hold this doll. (She handed the
therapist and asked if she could really wash the
would it have to be made-believe washing.
gested that she just pretend to wash them

wouldn't dry very soon. Edna turned back 8 4

Won't you be good? Don’t cry like that. Why do
Emma: She cries because she likes to ery. )
Edna: You're not going home. The great big

need a whippin’. Look at his-britches. (Ske took

laughed.) You're going to get in trouble. Il

You are a mean old thing. Remember what I

picked up the baby.) Poor baby. 1 haven't seea
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time. (She gives the baby to Sharon.) Herel Yo
¢ of baby Edna. This is mamma, Where did I p

es? Oh, you mean hateful woman! (She beat t,

I.) Look at this boy. All of his clothes come of
of you have been so naughty youn can just stay
¢ hung the clothes up on the line.) I never saw suc

P I hope my mother doesn't lie to me again,
m: You hope she doesn’t disappoint you again.
Yes. She did. She said this Friday for sure.
¥ is coming and I am going home,
My mother disappoints me all the time. I want
tend stay home.
I want to go home, too.

i F'm going to get to go home in December.

Nobody likes us.
: You would all like to go home.

§ went into the lavatory.)

nn (to therapist): Did you send anything over

{violently): Who cares about China? Let ‘e

B cces.

Wreturning with spoonful of water): Castor oil fi
spoonful a day because they ate green apples,
(to therapist): I'll bet you say no, to play wi

f mot to keep, but just the same I want to keep the

| scissors.
: Just because we can’t have it, doesn’t mean ¥
it.
marted to paint—smears of red and black with x
em to the picture.)
: Even if you can’t have certain things, you st

| sometimes.
@ started to paint a picture.)

There are only five minutes left.

£ I'll hurry. I want to take this over to the cotta

Why?
Because I want to give it to my mommy when 3
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Therapist: Yes.

Edna: 1 want a pink hair ribbon.

Sharon: 1 want a bracelet.

Shirley-Ann: 1 want a box of crayons—a big
different colors.

Emma: 1 want perfume and a comb,

(Sharon walked over in the corner and looked &
therapist with a pout on her lips.)

Sharon: 1 don't want to not have you come back.

Shirley-Ann: Neither do 1L

Edna: Tt makes me mad.

(Sharon went over to the dolls and kicked the
all around the play area. Edna went over and stoes
baby doll. Suddenly Emma jumped up and collecss
family. She sat down on the fioor and began to
them. She began to talk and the words came out
She talked in a colored dialect.)

Emma: Heah me, ma. Take off your clothes.
just bare naked. You're not the boss around here.
in a mud pie. Your hair is lousy. One time you
dress off. I'll pound your head some day. I'm =
chewing gum. Get your britches off now. (She ke
up.) See. Bare naked. (The other girls laughed as
around and watched Emma's play.) T'm
clothespins. Oh, gee! That ole ma she sure is fom
Puddentain, off come your clothes. (She fook of
¢clothes.) Oh, you bad girl! T declare, you is bare =
Father, you oughta be naked, too.

Edna: Oh! The father is going to be naked, too.

Sharon: She tells everybody in her family to taks
clothes, There’s a funny family.

Emma: Pappy, take off your pants. What a
are, (She twisted the father’s head around and ¢
father, your body is coming apart. Father, stans:
head.

Edna: Keep your big mouth shut!

Emma: 1 can’t get the damn fool's shirt e
handed it up to the therapist.) Take it off—or she
(Therapist did.) Now father is naked. He is a son-of=

Sharon: Oh, Emmal I hate to hear that. (E
at her. She took off the little girl's clothes.)

Emma: Another one plum naked.

(Suddenly the room became very quiet.)
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: Gosh! How quiet it is.

ma started to sing.)

(to therapist): I want a comb. My comb has or

d teeth out. My mother has to buy me a new one, b

't. She is old and gray and too ugly. And as la
tked up the big boy doll.) Take your pants off, boy.

mpist: Now they all have their clothes off.

a: Naked. Bad naked people.

mpist: You think they are bad people.

2 (jumping up from the dolls): Let's have an arp

No. Draw your mother a picture,
a: No. I don’t want to give her anything. (She tric
the paste away from Edna and Edna howle
drew back and waited her turn. Where are

 You can’t have them. (She tosses the scissors

Nice girl, you ain't. (She splashes some red pai
paper, She reaches over and snatches the pencil out ¢
gnd. Edna flew at her in a rage. Emma handed 1
sck to Edna.) Sorry, Edna, Please forgive me. (S
at Edna.)
Ask me for it and I'll give it to you.
I don’t really want it. I just want you to play wit

E What? .
® Next time let’s all go on a hike, We'll show yo

e: Oh, yes. Will you, Miss ?
& We'll take you over the stile,
And show you the corn field.
m: And the cow barns.

-Ann: We'll show you the haunted house back ¢

 feld.

Yes. The devil lives there.
Will you? Can we? Let’s dol
mist: If you want to.

Let's ask the boys, too.
+ All right.

ist: Then we'll plan to go on a hike the next time

g='t rain,

It won't rain, I won't let it.
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Therapist: You think you can keep it from rainisg.

Emma: T'll keep it from raining.

Therapist: Well, our time is up now.

Girls: Good-bye, Miss—— We’ll take you for a!
show you the place.

(They hurried away, and as they passed the 8
waiting to come in, they told them about the plan)

COMMENTS

In this interview the girls play together,
blance of harmony. The flare-up of conflict
smoothed out.

Emma releases some bitter feclings against ™

er and even connected her illness with her
ment, which indicates some insight. The pis
dolls by both Edna and Emma dramatizes
that were close to both girls. Emma’s ability
her mother and even consider giving her & &
dence that the child needs only a chance and
be able to make an adjustment that would Be)
ry to all concerned. Edna is more vindictive
the adults castor oil and punishes them for
she feels they have given her. :

In this session, as in the last, the _glrls didé
nursing bottles for baby-play. Their repeass
for gifts were on more mature levels. It is
note that the therapist had again become
the girls.

T%:z manner in which they accepted the

for the last session seems to indicate that e

grown very much in social adaptation and =
There was a note of pride in their voices 258
of the things they would show the therapist s
went on the hike. They were considering
elements in this place that was their home. T8
of the boys also seems to indicate progress. &
experience that they wanted to share.

FoUurRTEENTH CONTACT—TENTH GROUP £8

The girls met the car. They had a little &
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of wrinkled white tissue paper. They all ex-
@ once that it was for the therapist. They
she open it immediately. Inside the box was

e red velvet, a “lucky stone,” a bit of blue
} Sy empty bottle, and a scrap of white lace.

obviously the girls’ treasures which they had
8g themselves to give to the therapist, They

i gifts very quietly. They thanked the

band then asked if they could leave them in the
®ey went on their hike. It seemed probable
out of consideration for the boys, who had

@ Jsin the group on the hike. The boys had not

P amy gifts. However, the therapist had brought
for the four boys to offset any possible feel-

s on the part of the boys when they found
girls had received gifts, for she had discov-

| the summer that the children flaunted
front of the others whenever the opportuni-

#=d the way. They met the boys under a big
g@own by the creck. The children had orga-

B Ske with amazing thoroughness. The thera-

” to all the children on the hike. They

e wild flowers, the haunted house where
ed, the large corn field, the cow pasture, the
shed where the school bus was stored, the

f = the big elm tree, the mest of the red
Bading place for the little brown rabbit with
The rabbit was there, and the children

B tptoed around so that he wouldn’t be
They picked some of the wild flowers that

B e path and gave them to the therapist.
#=me to the stile. The boys helped the girls
s, They were all very considerate of one

tour of inspection was completed. The

S-bye at the stile and the girls went back to

B8 the therapist to pick up their gifts. The
» each of the girls one of the boys’ gifts and
0 deliver them for her. The girls promised

Bey stood in the driveway and watched the
away, calling good-bye to her, as she left,
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COMMENTS—IMMEDIATE EVALUATION OF ¥
THERAPY EXPERIENCE

The following week the therapist contacted

matron and asked for a report on the children’s

jor. The matron reported a decided improvems
cially in the behavior of Emma. She had becom
agreeable and more co-operative. She now pk
the other children “without constant friction
ing,” and had offered to help the matron with
the work in the cottage, an offer which was &
phenomenal by the matron. The matron alse
that Emma had gotten ready to go with her s

Friday following the last meeting and the mesS

again failed to come after the girl. Emma’s ren

the disappointment this time was quite differsy

her former reactions. She did not cry or “get &
very quietly and grimly took her bag back to &
and said to the matron, “To kell with my me
a bitch.” The matron said to the therapist, It
my will power to keep from saying ‘That she &

the mother called the Home and asked to talk 7 :

after that, the matron had refused to put &
call and had explained to the mother that the
the Home had decided that they would not
child to a routine of disappointments again. %
formed the mother that if she wanted to talk
she would have to come to the Home and that
not to ask them to get the children ready to &=
until she appeared on the grounds ready o
children with her.

Shirley-Ann’s mother was planning on ta
Ann with her the following month. Edna
adoption. An elderly minister and his wife
much interested in the child and the matse
that Edna would be placed in their home
period. Sharon’s status remained unchanged,

As a final bit of information, the matron ad
thanks a lot for stopping those girls’ constant
one another. They haven’t bothered us wils
weeks now.”

E
”

eacher-Therapist
s with
Handicapped Child’

OWING CASE is presented to show what
Berapist actually did to help a handicapps
was a pupil in her classroom. It is presented
shat it might encourage other teachers to thir

possibilities of a therapeutic approach to t
& their own classrooms, and perhaps inspi
Sem to iry some of the techniques discussed

Every class is found to have at least o
gase. Although the case of Ernest is a comp
g it demonstrates the great value of the the
eedure in the classroom—or at least availat
@i of special cases by the teacher who fec
pmust teach the child how to live with himself
psead, to write, and to figure.
8= material is detailed and complex, it seer
} &5c at the outset a simple summary of t
meocess through which Ernest lived during

g covered in the case account. This is not
e process, but to provide a pattern of thin
B which the reader is free to depart as he stud
pd material. This summary is given in
B two paragraphs,

B w=s reported in the Journal of APBnormal and Soclal P
15945, under the joint authorship of Carl R. Rogers

327
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Ernest, a six-year-old rejected child with a &=
throat, was fearful, infantile, and unsocial. In 58

contacts with an understanding teacher he e=m
need for affection from his mother, and took

tive in exploring the possibilities of living with W

received rejecting treatment from his mother,

came violently agpressive, turning, however
teacher-therapist for emotional support. =

assimilated his disappointment, adopted his

as his own, and even accepted the fact that By

would not substitute as his mother.

Parallel with this development, he gained &
attempt the grown-up behavior of eating,
many swings between infantile and mature
gradually pursued the more adult role, lea
nursing bottles, rubber tubes, and the neurotic

handicap. His new adjustment was severely testss
setting periods of illness and hospitalization ¥

maintained the more mature way of meeting lifs
had achieved.

Detailed comments on the therapeutic pe
technique used, and the stages of insight and .
contained in parenthetical remarks throughoms
port.

With this introduction, the case record, as ®
by the teacher who acted as therapist, is pes
has been edited only in the interests of brew
disguising identities.

Ernest started to school in September. F
years, three months of age. He was short §
but he had a personal history that was
When Ernest was three years old, he drank
result was hospitalized. His father deserted
The mother brought Ernest to D——, placed!
hospital, and left town. Ernest became a state
mother went back to her home in a small
sixty miles away from D——. Ernest rema
hospital for three years. During that time
came to see him only twice. Seeing her o=l
year, Ernest forgot his mother, and when she
last annual visit he did not recognize her. 1
went a series of operations and throat dilal
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gber he was pronounced “surgically cured.” Hi
be still refused to eat, and it was necessary
e to feed him through a tube inserted dire

tn Ernest entered school, he had been out of
gl for only four weeks. He did not know hov
imself. He was enuretic. He had had no asso
ith other children, He had been placed i
g home with a very dominating middle-a
The child and the foster mother did mot
He refused to eat anything. He even refused
water., The foster mother felt that it was an
o “get back” at her. The doctors also tho
problem was entirely psychological.
first day of school Ernest was rather awed by
thildren, by the size of the building, by the sch
es. There were thirty-six other first-graders in
this first day he watched the other child
from the “bubblers.” These fountains |

§ all the children and they went through the r

drinking gallons of water those first few da
standing beside his teacher watching the o
said, “It looks like fun.” The teacher responc
wbvious desire on his part to join the others
e from the “bubbler,” This brief contact w
ae like this:?

Hlooks like fun.
8 think it would be fun to drink from it, too.
gding agreement): But I can’t.
8 don’t think you could drink it.
It looks like fun.
s don’t think you could drink it, but still you wo

like to fry.
8 want to try it.
ed to drink from one of those things when 1 was
i2l. I don’t drink now.
g remember what fun it was. (Ernest grins and g
drinking fountain.)
imight not stay down.

ot t;ﬁi: chapter E, will identify the speaker as Emest; T.,
peherapist,
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T. You think it might not stay down, but you stil
try. (Ernest nods his head. He takes the handle and
up too high and jumps back.)

E. It's a lot of water.

T. It looks like a lot of water to you,

E. T'll drown myself. (He takes a drink, glancs
teacher, grins broadly.) It stayed down!

T. Yes. It stayed down. (He drinks again.)

E. It stays down. (He seemed quite delighted.)

(Even in this first incident, both Ernest and &
exhibit significant attitudes, The teacher shows an &=
non-argumentative, non-coercive attitude, being just

to accept his discouraged and fearful attitudes as &5 &

ous ones. Untrained workers are prone to persuss
sure you can take a drink”—or to be supportive—
you and then it won't be so hard”—or to bring g
bear—"“You want to be a big boy like the others, &
It takes restraint and a therapeutic point of view &
child know that he is accepted for what he is, not
he is not.

Ernest, on his side, shows a willingness to be &=

in spite of fear, which is characteristic of the growis =
It is as he is sure that the teacher accepts bofs
contradictory attitudes that he can venture to ==
drink.)

He came back into the room and told all &
children that he “drank a drink.” They accepted
with all the appreciation of the five-year-old.

not know that Ernest was “different.” They @ _'

that he was very proud of the fact that he EsS
drink from the bubbler and they boasted abe
drinks, too. Ernest had about five hundred des
day—or so it seemed. From then on, he had me
drinking water at school and retaining it. Howe
still refused to drink at home.

Two days later, Ernest noticed a big red appiss
teacher’s desk. It looked very good to him. The &
of walking to and from school and all the schost

ties were increasing his appetite. The other chil
eating apples and pears and oranges on the

ground at recess time, and Ernest began to entess
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¥ eating like the other children. Late in the after-

this second day, he sidled up to the teacher and
sou shared your apple with me after school, I
p you eat it.” The teacher immediately recog-

7_ gesire to eat the apple and accepted his invita-

the apple with him, After school that day,
= cut the apple in half and gave part to him.
apple. Part of it he did spit up, but enough of

f Sowm to give him the satisfaction of eating it.

eating session went something like this:

& pretty apple.

: f & very pretty apple.

2 beautiful apple.
& beautiful, red apple.
will share your apple with me. You said you

want to share the apple with me.
W share it together. (The teacher cut the apple in
= picked it up almost with a feeling of reverence.)
stay down.
@ Shink it might not stay down, but you want to try.
to try. (He bit into the apple.) You eat that

mire to solve his problem is a good prognostic sign.
smstances a client will clearly show, in a first or
act, whether or not he has sufficient motivation
his difficulties.)
B ==nt me to eat this part while you eat that part.
® modded his head, so the teacher ate her half,
fed at the teacher, his eyes shining.)
= a very, very delicious apple.
&ink the apple is very, very good.
modded sincerely. As a matter of fact, the apple,
Beautiful apples, was as dry as sawdust and as
p Decasionally he spat out part of it, but some he
pwed. He talked about the games they had played
shout a picture he had drawn. Then came this
out of the blue.)
what is your 1.Q.?

B 10.7 You want to know what my LQ. is?
G 1 would like to know.

@ can I find out for you?
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E. Get someone io give you a test.

T. Do you know what yours is?

E. Oh yes. It’s 119. Some man came over fo the he
and measured it. The nurses told me it was 119, That's
too. The nurses said I ought to be proud of it.

T. Did they have one?

E. I guess not. They didn’t know what theirs was,
And Mrs. S. [the foster mother], hers is terrible.

T. You think hers is terrible. Why?

E. Well, I asked her what hers was when 1 firsl
there, She didn’t know. I said, “Guess!” She guessed hes

100. I told her mine was 119, and since it was bigsss

hers, I didn’t have to pay any attention to her, I was
than she.

T. You think you are smarter than she is.

E. (generously): I expect yours is about 119,

(Here is the first clear evidence of the positive af
attitude which he is forming toward the teacher.

dling of this relationship as it deepens constitutes one

most interesting issues of the therapeutic contacts.)

T. You think I am about as smart as you are?

E. I really do.

(By this time the apple was consumed in spite
1.Q.—or because of it. Then the teacher took him hom

The next week there was a popcorn-fritter sale at &=

Everybody was eating popcorn. Emnest eyed the
with interest, Then after school he asked the teache
piece of popcorn. She gave him one of the fritters
ate it all and retained every bit of it. At this sess
talked all the time about the popcorn and how very
it was. This brief session was fifteen minutes in leg
the conclusion the teacher took him home in her &
stopped in to see the foster mother. When the

related how he was becoming interested in eati

school, the foster mother expressed quite evident
nism toward the boy and said that he refused to eat

She said, “I just told him the other day, ‘I know yo=4

it hurts me when you don’t eat. But I don’t care. ¥i

always run around with a silly rubber tube in yours

ach, if you want to. It doesn’t hurt me at all’
looked at me curiously and said, ‘Is that the w
~ really feel about it?” And I said, ‘I don’t care wk
do.’ That seemed to get him. It’s the same way
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wetting. I am convinced that he just does it to get

at me.! I tell him so, too. He is a mean one,
He lies and steals. And he is so stubborn. I
ed the feedings for a while, when the doctor told me

E was no real reason why he couldn’t eat. And he

d food until he actually fainted. Then T just started
pplemental feedings again. I don’t know what to do
m. But if he can eat for you, why can’t he eat for

 Mrs. S. related the 1.Q. episode exactly as Ernest
=ted it to the teacher in regard to Mrs. 8.s 1.Q.
BE. She was quite obviously “burned up” about his

the teacher told her that he had eaten some
and had retained all of it, Mrs. S. said, “Well,

% the limit! Popcorn, of all things! Why, I wouldn’t

%=t him have that. Suppose he choked? Suppose he
on any of the things given him? My God! what
you have done?” The teacher said that the boy’s
fBad said that they were interested in getting him to
there was no risk of choking—no more risk than

@y other child; and that the more he ate or even
5 eat, whether it stayed down or not, the better off
8 would be. Mrs. S. didn’t like that very well.
er she accepted the teacher’s foolhardiness by com-
g acidly, “Well, it’s your funeral!” A few other
points were discussed to clear the air, When the
left, Ernest came out on the porch and called after
1 wish you would take me with you. I don’t like it
All of which did not help his situation in the foster

following week the boy’s state guardian came over

& school and asked the teacher for a conference. The

&= made an appointment for the following day and
wn to his office to discuss the case with him. Her
more or less confirmed the guardian’s suspicion
*st was poorly placed and consequently it was

Emieresting to note that the foster mother, too, has some under-
of the attitudes which underlic Emest’s behavior. She ecannot
em, however, and hence the situation goes from bad to WOrse.
#eacher’s handling of a situation identcal in its dynamics, see
oo page 356.
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decided that he would be placed in another fostzz__

in one closer to the school if possible. The follow
he was placed in another home. The guardian c=
the school and told Ernest about it the afternoon
was moved. And so there was another adjustms

made by this youngster. Individual therapy cons
school were started. So far as possible, feelings =

tudes expressed in school were recognized and a
September 29

On September 28, Ernest was moved to Mrs.
new foster home. The contact on the next day
school and at Ernest’s request. He was very
turbed by the sudden move to the new home.

In this home the foster mother was in her szt

husband was in his seventies. She had another £
aged fifteen. Mrs. R was an excellent cook,
specialized in boarding feeding problems. She

spoken, had a very bad heart condition, and was &
ly religious. She seemed to be very sympathetic &

to Ernest and said, “If I can’t help him, then I
him. I'll ask to have him placed in another E

more concerned about his welfare than the boardis

ey. And [ will not stand in his way. But I am
that Emest can be cured. I don’t know how
about this, but I believe God will help this
pray to Him faithfully.”

In the after-school contact, the day after the =

the new home, Ernest stood at the “paint table™
stirred the paints for a few minutes. The &
sitting at a near-by table. These contacts were

the classroom and all materials used were always &

during school time to Ernest and the other cl

was no marked-off area of limitation. He coulé

thing in the room. The only requirement was

in the room. Materials in the room included ok
all kinds and sizes of paper, a workbench,
saws, crayons, cowboy suit, gun, soldiers, airpla
building blocks, set of dolls and furniture, and
games and toys.
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_hoked at the teacher and then came over and

her.)

o write a letter to my mother. You know she
Srom here, in . That’s far away. You write

nf to write a letter to your real mother.
Say “Dear Mother.”
Ser writes it on a piece of Ernest’s writing paper
ded to her. Remember that Ernest has not seen
or almost a year. He has seen her only four times

e Past three years and the last time he saw her he

her.)

# 5=y, “I am getting along all right.” I really am,
want your mother to know you are getting along

§ When I get better, then I can go home to my real

2t to get better so you can go home.

f Tell her—{pause) Write, “I ate some lima beans
_ I ate some pork chops last night and mashed

gravy on them. And a glass of milk. This
d some cereal. And some orange juice, And two
= Are you writing e/l this down?
#e first meal he ate. Very little, if any, stayed
g to the foster mother.)
png all of it down.
moon I had some soup with carrots and onions in

& piece of toast and a graham cracker.” (To

d it stayed down, purt near—for a while, that

it stayed down and you were glad it did. You

: say down.

= Yes. And some day it will

b day it will.

10 write some more letter, Write, “I moved last
R.'s house.” I really did. And Mrs. R. is a nice
fike Mrs. S. I like this Mrs. R. At least, I think

pved last night and you really want to like this
she isn’t a mother. I call her Grandma R.

a grandpa and a brother now. A big brother
remember his name, but he is nice.
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i they are

T. You have a whole new fgmﬂy and

E. Write, “How are my sisters?” I have twe
- h isters at home

T. You have two sisters . ¥

E. Write, “How is my puppy? I hope he is
all right. I hope I get to go home to your house
(To teacher): I wish I could go hom;.

T. You want to go home. Moving to a new

day made you think about your own home. You

how things will be in this new home and so
were home. I

E..(nodding): Of course 1 do_. My pigs are
and my puppy- 1 want to see my pigs.

T. Z’OU would like to see your puppy anc-l your

E. Yes. Write, “Dr. B. is on a vacation oS
grandma and mother, Ernest.” )(Ernesr draws

m around him and snuggles up.

m'T. You feel uneasy about your new homs
know any of those people yet.

(This li(s an excellent clarification of 'the
Ernest has been expressing by his :;zctj;;mks,l :
statements as “I like Mrs. R. At least,_l think 1 ¢
him to a clear recognition of the attitude im
next response.

It should be remarked that at the outset of
the therapist’s recognition of attl_n_xdm is at =
perficial level, such as the recognition o_f hls. =
along with his fear of it. This is almost invarisss
beginning of therapy, but as the_se superficial
accepted and recognized, the chll_d bet:.omes
bring out deeper and more dynamic attitudes
must be alert to understand and follow ané
deeper attitudes as they are expressed.)

E. 1 only saw them yesterday. Never not oncs

T. Of course, I can understand how you fesl &

gtrange. : y
E. Will you come home with me tonight

R.?
T. You want me to know Mrs. R, too. :
E. Will you? (Teacher agrees to go home with

(In this interview the teacher-therapist _

supportive mother rdle rather than maintan
non-directive rdle which she has played thus fa
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== %e poes home, by giving him gifts of food, by
&= the next morning about the foster mother, the

B Sefinitely saying, “I will help you,” rather than

8 say, “I will help you to help yourself.” There is
@=erence of opinion as to the best technique.
i we shall see, has been accustomed to a very
W= affection on the part of the hospital psrsonnel,
& would regard this behavior on the part of the
S==lar to the adult behavior with which he was

L% & slso true that a first-grade teacher is necessarily

® substitute mother by the children. who continu-
W Ber for approval and support. Consequently, it
se=ht that the teacher’s supportive réle is only
‘ssund. Yet the dependence which is created will
#andled, as we shall see. Perhaps therapy would
=2 just as satisfactorily if here, too, the child
ed to face his own attitudes, rather than placing
@8 another. The therapist might have recog-
WS need by some such statement as “You would
weuld stand by you when you go home to these
= And if he insisted on the teacher's accompa-
% respond in an understanding way, “I'm not
®ih you tonight, but I will be here tomorrow,
&4 me all about it.”)

ey home the teacher and Ernest stopped in a

* bought him an ice-cream cone. This was

#& & pre-arranged plan with doctors, nurses,

@ others involved in this case and according to

s= every attempt he makes to eat will help his

it stays down or not. Very little, if any,

although he kept right at it and talked about

was. The teacher echoed his comments about

Was to eat things. She met Mrs. R. and talked

: an hour after Mrs. R. sent Ernest out to

= called for him and took him to the clinic
sxamine him. :

Sing he said to the teacher the following

L “Did you like Mrs. R.? Is she a nice wom-

seher responded, “You want to know what |

& R. Well, I think she is a very nice woman.”

Then he became quite serious, and said,

msht, you know what?—she prayed for me,
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She asked God to get me better. Now I will
The teacher’s response was, “You are sure W
now.”

Nothing he ate the following day stayed
seemed quite bewildered by everything and &
anything to do with the other children.

The state guardian had told the teacher tha
trying to establish a better relationshi
and child so that eventually he could go bask
date they had not been successful. The me
that she was financially unable to come up
child. She lived with her parents about sixiy !
and the state guardian seemed to believe &
absence was due to low finances. He had said
continue to try to get her to come to sec Ems
-quently, when Ernest asked to write her &
teacher thought this might be used as a dews

the mother-child relationship. This was &= 8

Ernest had ever written to her. He got the

letter from the school experience of havime
dictate a letter to absent schoolmates, When

mailed Emest’s letter, she included one of ber
mother.

Dear Mrs. F. .

Ernest started to school this fall and is in =%
He wanted to write a letter. I wrote it down
dictated it to me. I am enclosing his letter.

He is a very nice little boy, does good work

and has such nice manners,
If you answer his letter, he will get it if o=
as follows: [The school address was given.]
Ernest moved to another home last night =
like it very well. He is beginning to try to eat

The children all like Ernest. He is a good bow

winning personality. He has mentioned youn

A letter from you would mean a lot to Erness

Sincerely,

October 6

Ernest received an answer from his mothes
He stayed after school. The teacher gave him
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a L.) He immediately recognized the equip-

§"10. material,” although “not the same kind”

Bad before. He was quite anxious to be tested,

8 e teacher if she didn’t think his I.Q. would be

#eacher assured him that she thought it would
¥ enough, he received a score of 119—the

§ B had quoted so glibly. After he had finished

teacher told him she had a surprise for him.,
f2st he had been quite relaxed, but when the
guced the letter and told him it was from his
Secame quite upset.

it. I know my mother wrote it. Mrs. R. told

&d not know about it and could not have

$ & o him.)

= 50 glad you don’t know what to do.

up on the teacher’s lap and she reads the

- When Ernest becomes excited or emotionally
=it up mucus, and several times during the
== letter he spat in the receptacle provided for

“Dear Little Son:™
= =e. I am “dear little son.”
glad she called you dear little son.
‘ little son. It’s because I'm a boy she calls me
e (He gets down from the teacher's lap and

= excited to hear from your mother and so you
- =
¥ 2gain—from the beginning.

“Dear Little Son: Just a line to answer
== sat sure was pleased to hear from you and to
g=iting along so g i

g along good, aren’t I? This letter is to me

) Sk you are geiting along good, too. You are
from your mother.
i ¥'m better I'm going home. I have some pigs and
‘Aad a grandpa,
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T. You would like to go home—and when
You can 0 howe,
TErnes wHie Wy wen. One tesste
SThrns Wi teeetes Sneewe
A TEE W)
T. When you get encaell &
E. When I'm better I''s g
T. When you can =i &l =
you will be better.
E. What else did she mt
grandpa?
T. (reading letter apsul N
sisters are just fine, apd——"
£ Ive gor two sisters. ¥ dom?
they?
7. Idon’t know. You wonder abost &5

E. I'm the only boy. I have no brothess

T. You are the only son.

E, (grinning): The only son. (Nods Rest
pulls at the teacher’s sleeve.) Go on. Read @

T. (reading): “and your little puppy = =
are great big hogs now.”

E. (laughing): I've got great big hogs WSS
such a nice dog. Nice little puppy. Little bee

T. (reading): “We have still got a c=
oldest sister are going to school. She is &= S
am glad you are learning your books good §

E. She calls me honey.

(The degree of emotional deprivation wisss
suffered is made clear by his responses all S
It is this extreme deprivation which mighs =
some to justify the therapist in carryiag &

Unless the therapist is ready, however, & S

mother, with all that that implies In terms of &
the supportive role will have to be abandoned &
with consequent pain.)

T. She calis you honey. You like that.

E. (leaning back against the teacher and closss

I got some hogs and 2 cow.

T. It’s nice to know that you have some things'

own back home.
Z. I'm going to milk the cow when I go home

does she say?
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fing): “I am glad you are learning your boo

e a good little boy and go to school and learn
sacher don’t you think that would be ni
wsil you she were just fine and for you

#at s0 you can come home——"
And then Il go home and see

#at because you want to go home a;
cow.
What color are they?
What color do you think?
$Laughs.) But not bluel

Black hogs?
are black hogs.
are black. (During this talk he becomes ve

mrs.) What else did she say?
g): “Be good and learn to eat 30 you can cor
Be with us honey I thought your little letter we
ad I sure do love to hear from you and it sure w
are eating so good I am glad to hear that Moth
0 see you as soon as I can
Ans soon with love from Mother
To Ernest goodbye.”
very relaxed): Yes, She really is coming up
said she would.

are glad she said she would come up and see you.
the teacher finished reading the letter, Ernest w

The teacher quickly copied the letter and put it
otes.)

are you doing? Are you answering the letter?
I'm copying it down, so when you answer

ma read it to you again if you want me to. You

letter home and show it to Mrs. R. if you want 1o,

g take it home? (Surprise.)

If you want to,

ant to. Now let’s go get ice-cream cones,
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E. Let's write my mother a letter.

T. You like to get letters from your mother.

E. My mother is skinny.

T. She is?

E. Yes. Skinny as a toothpick.

(It is interesting to note the positive way he sp&
home. In reality he does not know anyihing aboss
relatives.)

E. Ready? Say, “Dear Mother. I want to milk & '

1 come home. I hope you get plenty of milk with
hope 1 get to butcher my hog when I get
teacher.) And 1 really mean that. I'll take a Sag
sharp as a knife and T'll cut its throat. (He gets &
whacks on the table.) T'll kill the old hog. (Sque
very aggressive.)

(This is the first time that Ernest has expressed
sive attitude which scems to be directed towas= W
The teacher’s response is scarcely adequate to thes

strength of the destructive urge exhibited. “You'ls =

to cut his throat” might have indicated more 2
wounld perhaps lead to further expression of
underlying attitudes.)

T. You want to kill the hog when you get home

E. (Nods head, bangs on table, and squeals. :
~down ruler.) Say, “How old is my baby sistes
How are you getting along with your work? I3
can bring you up to see me soon!” (To the iee
he will, too!

T. You do want to see this mother of yours.

E. Write, “Bring me a game when you come o

T. You want your mother to bring you someth

E. Yes. Any kind of a game. I don’t have any g==

T. You want your mother to give you something

E. Tell her, “I have been drinking chocolsss
school.” (Dictates rapidly.) *1 get graham ¢S
want you to come up and see how I work soms
love to you and Grandpa and Grandma, Erpest™®

(Ernest walked over to the table and got out ¥

dolls. He arranged the doll furniture and then s

with it. The mother was getting dinner at the

called the children. The boy came in. The sises

Ernest began to talk for each doll.) .
Boy doll: What will we play?
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Let's play Ring Around the Rosy. (M

other sister comes in.) e
&=s play London Bridge. (They do. The play is

ed and proper. The father doll comes home,)

- What did you do today?

tked hard. 1 baked a cake.
WWas it any good?

= s,
E Where is it?

there on the stove. (Farther
e (. goes over fo
¥em-yum. Good. Now you go out and pla
: éier and goes out.) e
est swoops the box down on the
mnder it.) e
The giant has got you. The giant will eat
pretends to be the giant and pretends to eat

I =at is going fo eat the mother and the little

m==ponse would have been, “You like to be the

them up.” Because Ernest has shown such a
= 1o see his mother, and to have evidence of her
= easy to overlook the fact that his feeling is

= He is clearly hostile to his family, which has

as well as being eager to make contact with

# you watch.
ends the other brother and the other sister out.
f 82ppens to them. Then the father calls, “Er-

pher): He's hiding, See? He dont want to

doesn’t want to answer his father,
pis.) But he has to, He is well-behaved, (Chang-
L& $ery sweet tone.) Yes, Father?
@8 see what happened to your family.
ho_w. The giant ate them, I guem;s.y
giant? Oh, my goodness!
out and is caught and eaten, then flung vi
; 5 g Vioe
== toy box. E. “Even you, little boy!” And the
Mentified as Eme§t, _is also caught, eaten, and
toy box. The flinging is done quite violently,
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Ernest walks away from the dolls. He comes &
teacher.)

(It seems entirely likely that the reason for
self-punishment and self-destruction is that 5=
attitudes have not been adquately understood
quently have not been adequately clarified or 2

therapist. Had Ernest’s hostility toward his family &

ly accepted, it is unlikely that he would have bl
himself in this play.)

E. (to teacher): Do you suppose some of the
is still inside me?

T. You think maybe some of the Iye is still inside

E. Yes. I have such an awful time. I haven't

keep all my food down. Yesterday only breakfsss

but not dinner. And this morning my breakfast &
my lunch. (Pause.)

T. It discourages you, (Pause.) Do you wamst
about the lye?

(Here is a very good use of a non-directive
helps the boy release some of his feelings abe
injury. Those who are unaccustomed to non-dis
may note with some surprise that this is the
which the teacher-therapist has asked, and evea
general question which simply emphasizes the
of the relationship. There is mo probing in
simply because probing defeats its own end.
tend to overwhelm the child with questions,
to create defensiveness.)

E. 1 thought it was milk. It was in a glass sit
alley. You see, I thought it was good milk and
guess some of it is still down there.

T. You thought it was milk and you drask &

made you sick. Now you think the lye is soll
because you still get sick,

E. Yes. That's what I think. (Pause. Ernest 3
teacher unhappily—quite dejected.)

T. What does the doctor say?

E. He says it is all out now. He says I can
do swallow, but it won't stay down.

T. Sometimes it won’t stay down.

E. Yes. And sometimes it does stay down.

T. Sometimes it won't stay down and you &
then sometimes it does stay down and that makes v
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Are we gping to have ice-cream bars tonight?
=t an ice-cream bar?

® will stay down?
$0.
&= to the drugstore and got Ernest an ice-cream

all of it—no spitting up at all
<l g up . The teacher

@ sasd you thought this one would stay. down and it

ar the teacher curiously, then very solemnly
& agreement.) 1 told you it would (very confi-

18

Was his throat dilated about once every three
\soes to the hospital for this treatment, takes
i i the hospital, or in a bed at home ’ for at

Frevious to this treatment, he has been upset

B Sor several days. The nurse told the teacher he

Bly be absent a few days. His throat is raw

ing the treatment. The doctor says this

i probably have to be continued until
pass old. The teacher is notified ahead of t?nl;:e::
&St is going to have to face. She usually has to
¥s to him. This time the nurse also told him
g contact had been arranged to precede b)}
hospital treatment. The teacher wondered if
8 use therapy time to work out #his problem,

%5 paint table and starts to paint blobs of red on

#.) I'm going to the hospital t y
my throat dilated. £ g

20ing to the hospital tomorrow.

& wou'll miss me.

¢ I'll miss you.
will! (Hits paper with paintbrush and
spaite,
hurtl It'l hurt! It hure! R
u‘wﬂl hurt to have your throat dilated,
B=s it bleeds! Look! (Points to paper painted

Moody! Like my throat.
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(Any doubt as to the easy and direct way =
dren make use of symbolism in expressing thess

play therapy should be dispelled here. The wa

Errest us=s the paint to svmbolize his fears, ang
act out his hostilities, is so clear as to need no cam
T. You think your throat will be bloody like ths
E. Yes. (Puts down brush, Tears up paper) ¥
away. I'll get rid of it.
T. You'll get rid of the blood on the paper.
E. Yes. (He crams it in the wastebasket ang

tramps on it. Then he gets baby doll and bess :

fist.) Bad, bad baby! I'll beat you up. (Does so.
hammer and pounds the doll's head—it was &
hurt the baby's head. I'll hammer it to pieces
bleed (defiantly).

T. You'll make the baby’s head bleed.

E. (getting gun): T'll shoot it. Bang! Bang! ™
it. (Aims gun at the teacher.) Bang! Bang!
you, too.—Not really, though—ijust pretend
and pats the teacher’s hand.)

T. You just feel like shooting everyone.

E. (screaming): I don’t want to go to the hoss

T. You don’t want to go to the hospital, aa8
have to go, you feel like shooting everyone. Ths
feel that wayl

(Very frequently the handicapped child for &
deeply aggressive toward the whole world wissh
him so cruelly. It is not surprising that Ernest. &=
family, frequently hurt by physicians, and facs
ordeal, should feel so destructive. The counsele
excellent at this point. It should probably
interpretation of attitudes already expressed,
be accepted by the child, Note how bringing
clearly into the open, and showing real acceps
dissolves the need for their expression. The &
immediately cease being destructive, now that &8
understood and accepted.)

E. (grinning): Bang! Bang! Bang! (Then
hammer and pounds the workbench.)

T. It makes you feel good to pound the old

E. (Drops the hammer, kicks it across e
comes over and sits down beside the teaches
head in her lap.) I'm tired now. Let’s go walking
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=nt to go out for a walk?
out for a walk, Ernest talks about the hospital.

s= candy, but Ernest doesn’t eat it.)
it until later. I don't think it would stay down.
wait until you rthink it will stay down and then

20

s absent only one day. This contact was to

feaction to the hospital experience, if any.

s most of the time pounding the workbench
doll. He laughs all the time.

g5, I am. The doctor was surprised when 1 told
esting everything and everything was staying

geetty pleased about that.
He said, “You're tellin’ me tall tales.” 1 said,
me!™ And it didn’t hurt me a bit.

ector was pleased, too. And it didn't hurt a bit

e doctor I eat and keep it down because I like
fike the kids—I like my teacher. I like where
. (Laughs. Picks up doll and dances it around
& Sines.) 1 like! I like! I likel
o it down because I like it at school.” Ernest
understanding of the fundamentals of
medicine.)
this contact the satisfaction the child has
mature and courageous adjustments is very

B = sot accidental that in this situation his song

positive and outgoing affection. His attachment
erapist is also evident, as well as his insist-

¢ seciprocal nature of that relationship.)

P8t in the hall to get a drink. The teacher goes

Westher reacher is there. She speaks to Ernest and

@ &= in a friendly way.) I'm staying tonight. Miss
g=ng to play.

meSer (feasing): Are you staying with her? Why,

becoming a raging fury, butting the other
%sr head, hitting her with his fists): Don't you
things! I like her. She likes me. (Other teacher
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laughs and walks away, They return to the room
gun.) I'll shoot her. Bang! Bang!

ood.
: E. Yes. (Runs around the room, prefending
knocks over chairs, laughs, comes back to the
down, throws gun back over his head, doesn't &
goes, sticks his fingers down 'in the paint jars
paper.) I'm a messy mess.

T. You like to mess in the paint.

(Ernest continues to smear the paint on wits ¥

Finally he comes over to the teacher.)
E. I'll go wash my hands now. (Goes omt

hands. Comes back.) 1 ought to get another les=s

mother, shouldnt I?

T. You want another letter, don’t you?

E. Yes. Maybe tomorrow, huh?

T. You hope maybe tomorrow you'll get one.

E. Yes. (Sits down at table. Puts head down
the teacher and grins.)

T. It's time to g0 NOW.

E. I want an ice-cream cone.

(They go and buy ice-cream cone. He e=&

spitting.)
October 21

Parents of many of the other children visi®
this afternoon. No one was there to visit
the afternoon other children asked him if his
there. He replied, “Yes. She isn’t.” He wore
suit all afternoon and kept the holster and gun

his side. (The teacher had a cowboy suit of Erses

the cupboard. Ernest found it and began wea
school time after October 11. This soon becams
tor of his feelings. When he felt very upset
became more aggressive, taking it out in wild
at recess.) As the parents were leaving, he &

them. The teacher responded to this with *¥es

shoot the other mothers because yours is not
agreed. When the children talked about their
asked him about his, he pointed to the teachs
“She is my mother.” The other children sa&

T. You want to shoot her because she said 1
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*“Yep. So my mother is here, see?” When
Ieft, he stayed for therapy,

g=t the nursing bottle, filled it with water, drank
¢ fike a baby. made feeble, futile baby gestures.)

' ke to play baby.

WLies down on two chairs which he fixed like a

B = going to sleep.

is going to sleep.
his eyes. Drinks from bottle. Sits up): Look.
ke a little baby.
it's fun to play you are a baby. (Ernest
oy again.)
5 of other parents—visible evidence of his own
Swings out all of Ernest’s infantile desires, which
monily recognized by the therapist. A somewhat
more interpretative response at this point
Seen even more helpful. For example, “Seeing
children with their mothers makes you feel like
with your mother.”)
wpressed his infantile attitudes symbolically, he
= them as dependence on the teacher. asking for
and care. She continues her supporting réle,
care he desires, and using the strength of her
bring about more mature eating behavior.)
B up, goes over to the doll and pretends to feed
saly he hurls the doll across the room, puts the
L Woks out the window. It is raining a little.)
Save to take me home in your car because it is

want to get wet.

= vl then I'd get sick, then I'd be sad,

want to get sick.
have to stay home from school and I don’t
o come to school.
Jou want to go for a little ride in my car.
I would. (He grins. They go out to the car.)

E get you an ice-cream cone, but if you were in

't spit, sO——

f wouldn't have to spit.

you know you wouldn’t have to spit?
se< to it that I didn’t,
puld you do?
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E. T would swallow it and see that it stayes
up to me, you know,

T. It's up to you, Ernest,

(They buy the cone. He eats it. It stays
er-therapist takes him home a very rounds
he gets out of the car. he says, “Do you se=¥
I can make up my mind—'stay down there"

Therapy would have been nearly complsss
except for the gradual breaking of _tbz
ship, had it not been for the family cos
followed.)

Following this contact everything be s

and he received no supplemental teedmg
—auntil he went home for Thanksgiving.

October 27

At letter from Ernest’s mother came. E

at noon to have this letter read to him W

interruptions—showed no emotional psst
was shorter than the others. The letter was )

Dear Little Boy:

Will answer your letter Rec. the other Saw
hear from you and you are sure doing S
can make good figures you can milk the
come home and help butcher. We have &
for you to feed and your baby sister is four
your oldest sister is eight. She is going to ==

and in the 3rd grade grandma said that &= =

and looking for you home Ernest be a good
school and mother will be up to see yom

have an offel nice teacher it is nice for her &= %

80 be a good little boy I may be up after
giving. T can’t think of anything will closs
mother to Ernest

wit2
E. (brightening up about going home for ¥

She’s coming after me for Thanksgiving. I'm
T. You want to go home.

E. 1 want to kill the chickens. I want &%

feathers. I want to chop off their heads.
out!
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=ity do want to kill those chickens,
= from his mother touches off in Ernest both his
/s and his deeply hostile desires. The latter he
direct toward their real goal, A better response
ist at this point would have been, “You want
#ad you want to kill things at home.” This might
%m to express his hostility more openly.)
%0 write a letter to my mother. I'll kill off all
I want to suck a nipple bottle (getting it).
Sabyl (Cries like a baby.) See how much I can

= you were a little baby.

smswer that letter, (He begins to dictate.) “Dear

fo kill a chicken when I get home and feed
@iad my baby sister is four years old. I want to
 when I get home, That will be a lot of fun.
&p the house.”
=Zy want to help your mother when you get
= her to know that.
® to dictate): “I'm glad my sister is in the

B Why doesn’t she write me a letter sometime?

= [ hope she comes up to see me, too. I hope
dinner with me on Thanksgiving day. On
I hope Santa brings me a sled. I hope the
come up on Christmas day and eat dinner with

o be with your family. You want to know

“I do good work in school. I mind what

s I have a boy friend now. His name is

® Sfteen years old.] I have a girl friend, too,
® Miss L. [His Sunday-School teacher.] She
Emting set two weeks ago.”
Robert and Miss L.
*% want a Mickey Mouse watch for Christmas.
Mse bit now. My teacher gets me ice cream all
S=acher has lots of toys for us to play with. We
W=e in school. T wear a cowboy suit in school

"WFe the teacher.) Gosh, I miss my mother. She

a pencil. Write, “I play at school. I wore a
Sallowe'en and a cowboy suit. I paint pictures
fun at school when I work and play. We are
se. I drink chocolate milk at school. I eat

Ser and my family. Ernest.”
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{(When Ernest finished dictating this unusual
the nipple off and drank the water. This time bs
alone. It was noon. He did not ask for ice cream
He was very happy when he left. '

Ernest’s mother came after him for Thankss
state guardian arranged for the meeting to &
school. Ernest was quite anxious for her o
teacher knew she was not to arrive until tw
offset Ernest’s anxiety, she took the class for &
some live turkeys. He was excited and nervoss
returning to school, he went over to his recep®
happened to catch the teacher’s eye on him.
away saying, “No, I won’t spit up, I won'®

didn’t. The class got out the rhythm band

(which seem to be a good outlet for tensions) &
an excellent drummer and never missed a beatt

played one piece when his mother and legsiy

knocked on the door. One of the children
door and then called the teacher, who asked &
and brought chairs for them. The teacher
Ernest. but remained non-directive, much to 8

of Mrs. S. and the mother. She went back &

and Ernest looked back at the couple. He reces
S. and concluded the stranger must be his @
finally put down the drum and went back to
held out his hand to shake hands, and said, =

think?” She did not kiss him. She looked quites

stayed beside her for a few minutes and she
around him quite gingerly. Then he came
group.

(At no point in the case is the therapist's
for the integrity of this six-year-old personality b=
than in this episode. Most counselors, even the

logically trained, would be likely at this poist 28
matter out of the child’s hands. She leaves it up =

very constructive—and very dramatic—results B
derstatement can be matched only by Staslesy
Livingstone, I presume?”)

Emest went home with his mother and s&
weekend. According to reports, his mother
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. had a neighbor take him to the bus Sunday,
back alone.

29 (First contact after visit home.)

on workbench with hammer. Pushes box of

& They scatter all over the floor.). There, nails!

you! Fall on the floor, damn you! See if I care.

#r.) I won’t pick them up. I want the nails there,

® fecling tough now. You want to act mean. Go

= et way.

g=ition of feeling is good. The instructions to “go

wmite unnecessary and could be harmful if contin-

jmessestions might encourage the child to bring out
rapidly than he is ready to assimilate it.)

are the God-damnedest nails, Itty-bitty baby

2 and papa nails. (Sits down on the floor and

shrough the nails. Picks up a bent nail and holds

geacher. Grins.) Look at this ole bitch! Son-of-a-

fearned some new words that you want to show

Bandling of this situation by simple recognition
the child is expressing. Note again that the
glarification of an attitude, in an accepting atmo-
iately dissolves the need for symbolic expres-
this that accounts for the fact that accepted
Wat is, outpouring of feelings, alters behavior. If
will refer back to comment on page 336 and its
g material, he will see how the foster mother
similar behavior in such a way as to make it

R has a fit. She says I'll go to hell. They are bad
B says they are bad words, but still you like to

My mother said Mrs. R. didn’t have any kick
st me. She says Mrs. R. gets paid to take care of

wou get paid to take care of me. You just do your

a take care of me.

' (@hink Mrs, R. and T just take care of you because
2nd that makes you feel very unhappy. You want
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us to take care of you because you belong =
we love you.

(Ernest picks up a handful of nails and &
across the room. He kicks the box across sies
suddenly he flings himself into the teacher's hap
hard as he can cry.)

T. Just cry it out, Ernest. You were diss
trip home,

(Again a clarification of the deeper §
pressed brings release.)

E. (crying harder than ever. Then, sobbizgs B

me?

T. Yes. I love you, Ernest.

(Now the therapist is openly admitting hes
Its risks will be evident later. It is a real &
even at this moment of deep discouragemess
the boy, a simple reflection of feeling magSe
preferable, The response might have beem =
your mother doesn’t love you and now you ==
you.” The therapist tries to reassure, but
falls short of complete effectiveness. The
and insecurity is within the child and cannes
the counselor.)

E. Mrs. R. says she doesn’t love me any
can’t stay with her if I act like I do.

T. You don’t think she loves youn and de
stay.

E. (Nods head vigorously. Then he tries %
tears.) You told me a lie.

T. 1 told you a lie? What was that?

E. You told me it was wrong to play with

T. Well, it isn’t safe. And if it isn't &5
thing to do.

E. My mother said it was a lie.

T. Tell me some more about it.

E. (climbing up on the teacher's lapk
when I went home?

T. No. What did you do?

E. 1 played with matches. T even smokesl S8

er’s cigarettes for her. All day long that's &8
learned how to spit up in the fireplace without g
and we had hog all the time and it was s&
chew it—Mrs, R. is a better cook—and I ==
Just in the house, you know. And grandma &
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wouldn't play with me and my mother went
% me and I came back all alone on the bus. Mrs,

® % the bus. And J—I—I (Suddenly brightens

see my hogs. Know how to call a hog?

® Enow any hogs to call.

I got hogs and you haven’t any hogs.
ot something I haven’t got.
¢ hands gleefully): 1 have my own hogs. Some
®em and strew their guts all over the damn
egain.)

ssnstant error of the therapist in this case is her
ize aggressive feelings as adequately as she
negatlve attitudes which the child expresses.
here is very weak. Some such response as

iz o kill them good™ might be better. Note also
e and infantile attitudes are always associated in

wwer and geis nursing bottle and chews the

Baby again. Baby hungry.
out chocolate bar): Does baby want some

wwmdy bar, then lays it back on the desk. Looks

set. Whispers.) I can’t eat any more, Everything
come to his eyes.)

% you feel unhappy because you can’t keep it

with a display of depression that is certainly

% @ young child, bursting out with a torrent of
& & was lost and unintelligible, The gist of it
care what happens to me. I don’t care if I
I don’t care if I die. I want to die. I hope I
served to cry again.) You're the only person I
g home with you. I want to go live with you,
I hate Mrs. R. She is a mean woman, I hate
end on he went, flinging his face in the

& I eat I'll have to go home and I don’t want

want to go home and so you are not eating.

B =es, “I want to go live with you,” he is

wein the thorough logic of the child, that the
e to the supportive mother réle she has taken.
ge=, she should be willing to take him to live
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In this deep expression of all his desperate
brings out the most significant insight that he has
After his disillusioning visit at home, he is ¢lis
symptoms and to his disability in order to hold oa
security which he has.)

(Finally the storm subsided. The teacher res
that she did love him and told him that Mrs. R
too, and didn’t mean it when she said she dida
any more. When Ernest repeated, “Can I come

you?” she explained that she didn't have a home

could share with him after school, but tried to g
he did live with her five hours every school day.
foolish and unscientific, and sentimental aboust
thing, she offered to take him downtown some
Santa Claus. He immediately brightened up, sms

was going to tell Santa to bring him a real macksssy

jumped down on the floor and picked up the nalis
teacher took him home.)

(The risk of the supportive role is that the thes
live up to its demands. Having assured him thas
him, she is [quite naturally] not willing to live =p
implications of the mother rdle. She is at least frasi
the extent to which she is emotionally involved &
tion, which helps to insure a more adequate hs
problem.)

The teacher had a long talk with Mrs. R., =i
did not intend to keep Ernest unless his bt
proved. She said he talked “terrible” to her—ss
paid to take care of him and she could just
money. She said he swore, and spat in the
talked herself out about the terrible habits he S8
back and said she would not put up with him

improved quickly. The teacher tried to explam 8

tion—told Mrs, R. that Ernest had said she
cook than his mother—and begged her to bear
to give him time and understanding.! Mrs. &

1Here for the first and only time, the teacher-therspis
alter the child’s environment. In this situation it was of g
help, snd it was possible to carry on a bit of therapy =
mother withont hurting the relationship with the child. In =
it is not easy for one worker to carry on both envir
and individual therapy. It involves taking over responsibiiss ¥
dividual on the one hand, and leaving him responsible for &%
on the other.
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When the teacher recognized the feeling that Mrs
disappointed and discouraged because they were
where they started from, she agreed and said
really the thing that “got” her, but if it was such
thing, then it wasn’t very important. Wher

fer left, Mrs. R. expressed her willingness to try i

W days later, in the midst of a reading class:

sing stomack and stomach tube and glaring at the
who detects a twinkle in his eye): Ohl Ohl It’s come

&= come out?
Yes! Oh, do something or T'll diel—{very dra

E we ﬁnd Ernest tentatively making another neurotic
W= disability. Again recognition of the underlying
s=solves the superficial problem, and enables the
ok at the real issue—the satisfaction which he has
this means.)
want me to get excited.
® k=ughs. The other children are definitely alarmed,
& explains to them that Ernest is only teasing.)
't scare you, did it?
wanted to scare me, didn’t you?
% should have seen my mother. She was scared. I'd
BOR! I'll dief” And she got so scared! .
ed heartily. The teacher guessed that he had
penge on his mother a few times.)
sed to wear the cowboy suit during school. At
e ore aro_und like mad and shot everybody on the
This aggression gradually wore down.)

sher and a friend took Ernest Christmas shop-

Santa-secing. He seemed almost completely over-
the experience,

 did get to see Santa, he walked up to that old

x ooking like a little angel—and said, “I want

E gun—a real one, see?—and a sharp axe—and

sou've got that will kill people. And I ain’t
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kiddin’, see?” (His hatred for the world and for
ing mother is still strong.) Then he stalked

Santa almost pulled off his beard in astonishment.

Since Ernest seemed very tired. the teacher 4
take him home after his talk with Santa. His
the way were very flippant and sarcastic. When
er’s friend asked him a very ordinary question &
candy the teacher had given him, he replied
man word. “What does that mean?” she asked

you’re damn nosey,” he said. “Mrs. R. taughs -

answer to people who ask me questions.”
During the days that followed his visit to
Emest was sulky, aggressive, defiant, and deg
wore the cowboy suit continually. He stamped
he walked around the room. He scribbled his

colored everything a solid blob of color—eithes &

red. He spent his play time throwing the blocks

the box. He avoided the other children. Whes ¥

come near him, he pushed them away. The teas
nized as many of his feelings as she could TH
pressure put on him “to make him conform.™ &
papers were accepted as an expression of his :
The record of his milk-drinking was as followss
November 29—refused to drink the mille
November 30—drank one-half bottle; spit
December 1—took only one mouthful; se
December 2—drank one-half bottle; spit &

December 3—drank one-half bottle; spit & &l
Every time he spit up the milk, he was quite

discouraged and depressed. His feelings wers
every time, with such statements as, “It makss
badly because you can’t keep it down,” “Yem
keep it down, but you can’t do it. You are
something.” Then:
December 6—drank one-third bottle; no s
December 7—drank one-half bottle; no sp

i Throughout the therapeutic contacts, it Is difficult to
of the progress stems from the fundamentally saccepting
teacher toward the group and how much is due to the
pentic hours. Certainly, both contribute to the child's &
the underlying principles are the same.
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December 8—drank one-half bottle; no spitting up.

i December 9 and 10—no milk was served. Em

for it—said he “needed it.”

ember 10

it asked to stay after school. He was very
8. A report from Mrs. R. indicated that he was
g any food and was refusing most of it. He v
weight, His behavior at school was petulant.

sined of being tired. When he stayed after scho
the table with his head in his arms.

‘ou are tired.
d sesponse. Silence. Then suddenly he jumped up fr
e, went over to the “music box” and got the d
mught it back to the table and pounded on the d
his might. After ten minutes of this, he pushed
2y and began to cry.) :

S¥ou are very unhappy.

ds): I don’t care what happens to me. Maybe
e I do die.
Wou are discouraged because you haven't been able
cries harder than ever.) Go ahead and cry it o
Then you'll feel better.
glly looking up at the teacher): I want to come I

Wou are crying because you want to live with me. A
tired and hungry. (The teacher offers him so
He eais a piece and promptly spits it up. Again
¥hien you are upset like this you can’t keep it do
cry because you are 50 miserable.
has faced many of his own problems, Now
necessary to face the problem which has be
f By the teacher, the matter of the supportive relatic
teacher recognizes his feeling, but for the first ti
P evade an attitude which he has expressed. The
e become emotionally involved with a client,
@ and helpfulness of our responses tend to decre
j one of the strongest arguments for a strictly nc
approach, in which the attitudes are merely refie
e client, and the counselor does not become involve
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In this instance the counselor’s attempis to 2=
feeling to weariness, and to placate him with &
unsuccessful.)

(Ernest goes over to the desk and gets a &
Three Lirtle Pigs. He looks through the bookl
geems as though he is not paying attention &=

stops at the page where the wolf’s picture is. Ee

thrusts the picture at the teacher.)
E. Eat her up! Catch her!
T. You want the wolf to eat me because I &

~Therapist Deals with Handicapped Child 361
He said, “Maybe I'll die.” The teacher recog-

§==ling of depression and unhappiness,

11

of a tonsilectomy on this day, Ernest was
school for four days. The teacher called up on

Eeming to inquire about him. He talked to her,

was coming back to school, that he was now

N s g ] mwsils and talked like a frog with the croup.”
L] the teacher that when Ernest was in the
#8= had taken into her home a twenty-one-

(The teacher here reverts to a better hand
accepts the hostility toward herself which has

her attempts to be something less than a o2
This recognition tends to dissolve the feeling,
is clearly <hown by his flinging the book acsess
the close of the story.)

(Erncst takes the teacher’s hand and very
teeth down on the edge of it.)

T. You would like to bite me. (He grime
kisses the teacher's hand.) But you think &
to stay friends.

E. Read me this story.

(The t:acher reads him the story. He males
pig and a wolf all through the story. At the &
story he takes the hook and dings it clear
He gets a piece of chalk and scribbles on &
time is up, the teacher takes him home.)

From December 13 through December 15
all his milk at school and did not spit up =
improvement in his attitude and behaviee
do some of his work again and he played

children.
Christmas vacation came, Emest did

Then January 3, 4, 5, 6, 7 he had dificals

milk again. He drank only one-half of & S

what he drank. He ate candy and ice &
spitting up.

January 7
Ernest was absent one-half day. He

baby that was a feeding problem, another

back to school. He took the teacher aside
= Be was not wearing the tube. He said, “I went
gark. I said I won't do it again.” He asked to

. The report of this contact follows:

out the nursing bottle and crawled around on
jabbered. Then he sat down on the floor and

uchfzr);- Mrs. R. got 'nother baby when I was
it isn’t much of a baby. It doesn’t amount to

B85 to deal this child staggering psychological
$80Ws an amazing ability to assimilate them in
relationship.)

think very much of it.

% got water on the brain. And sores all over it.
e a pretty sick baby.

Saby, but not pretty.

@%er to the box of pictures and sorted through

B=d out all the baby pictures he could find and
WP into tiny pieces.)
it like to have the baby at Mrs. R.%s. You are
Saby. (Ernest turns suddenly and looks at the
Re tears up the remaining Ppictures, takes the
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nursing bottle and sits down with it.) You would
the only baby.

E. It is wrong to be jealous.

T. Someone has told you it is wrong to be jealk
feel sort of jealous of that baby.

E. It’s a hateful, foolish baby. Maybe it won't

(The counselor’s handling of this jealousy sitss
gearcely be improved upon. Note that when she &%
of his contradictory attitudes, that he hates the
feels guilty about it, he is able to reveal b=
attitude more fully.)

. You don't want Mrs. R. to keep the baby.

. I'm the baby. (He gets down and crawls.)

. You like to pretend that you are the baby.

. Will you buy me some candy?

. Will you eat it? (He had spit up all his milk)

. I probably won't be able to keep it down.

. You don’t think you will be able to keep &
why eat it?

E. If I don't eat you'll buy me things to eat
help me all you can.

(“If 1 don’t eat you'll buy me things to eat™
ingly significant expression. Ernest has discoverss
for his disability, and is using it to hold on
Would not this have been partially avoided if the
been less supportive?

Since the issue has arisen, the teacher h=
recognizing the boy’s need, and using his atias
to bring about mature, rather than immatess
From this date on, Ernest had no difficulty e==
ing what he ate. Perhaps he had been using B
hold on to his foster mother, the doctors, and
the same way which he used it to hold on to his &

T. You know I want to help you; but yom &
get me to give you things to eat just as lomg
trouble eating.

E. (nodding): You will.

T. You know I want to help you; but with
are 1 can only give you money for things to &=
them.

E. Not to spit up?

T. Not to spit up.

E. Then Fll eat them.

(They bought a candy bar. He ate it—and ret:
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19—After School

® you buy me an ice-cream bar? I've made up my
ate and retained the ice-cream bar.)

y 20
drank all his milk; ate an ice-cream bar; no

#p. His behavior is definitely improved. He shows
i=nce of the baby.

elass): 1 have a baby to care for at home. He is
80 sit up a little. (Another time.) 'm a big help to
4 help her with the baby. 1 understand it. (His
¥ Sking 1o help were recognized.)
8y he is turning to a more satisfactory source of
support and security—the foster mother. The fos-
i can realistically carry the mother role, where the

se=ms evident that Ernest’s full expression of his
soward the baby has helped him to work out a
ic and mature relationship with his infant com-
= also attaining a new sense of usefulness and

)

Senuary 20 on, Ernest had no difficulty in eating
Eesng what he ate.
B Samuary 31 to February 14, he was absent be-
casies.

14, 15, 16, he was back in school, still eating,
sed. He had headaches and earaches.

17, 18, 19, 22, 23, he was absent because of
Eestion, but he was still eating.

B Sebruary 24 to March 6, he was back in school,
==ndly, and eating regularly.

28

seceived a letter from his mother and sister. He
school and listened as the teacher read it.)

gt “Dear Litile Son

P you a few lines as thinking of you how are you
we bave all been sick here just about ever since
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you went back grandma and grandpa had the fia
they get well me and the girls had the measles and

offel sick (Erpest laughed gleefully. “They had W

too!”) but we are all better now Ernest. We all &
presents you sent fine. How are you eating now &
good how are you getting along and be a good bey

your teacher. Mother will be up to see just as soom ¥

Mother can’t come ever time I would like to for 1

the money to go on but I will come ever time I can s

said tell you hello for them and they would love &
Ernest we have still got the hogs and chickens and

horse for you when you come home Ernest get yous &8

to write me for you ans soon with love from
Ernest.
love

E. (shrugging his shoulders): We'll answer it &=
day.
T. You don’t want to answer it now.

E. No.

T. Here is another letter, This is from your sister.

E. 1 haven’t got a sister.

(As Ernest finds security in the foster family, &=
ing his own family as a source of security. This &8
realistic adjustment to his situation, unless he i
return to his own home.)

T. You don’t remember your sister?

E. 1 haven't got a sister, But read the letter.

T. (reading): “Dear Brother

“I will write to you how arc you fine I hope &=
am OK BErnest I missed two weeks and three dags
with the measles Flora Joan is sick now.”

E. Who is Flora Joan?

T. Flora Joan is your other sister.

E. I don’t have any sisters. I have a brother.

T. You think the boy at Mrs. R.’s is your only

E. 1don’t have any sisters. Read what else she sy

T. (reading): “Ernest how are getting along in &
I hope it is raining here and the wind is blowins
feeling bad tonight Grandma and Grandpa saié
them and to be a good boy and mind your teaches S8
Valentines did you get. I got 5 valentines so I has
close ans soon from your sister.”

Teacher-Therapist Deals with Handicapped Child

e is nor my sister!

f ¥ou don't want her to be your sister,

¥ got thirty-seven valentines,
\Waou got more valentines than she did.

f What else does she say?

ading): *“to Ernest With Love.”

L Weery indifferent to the letters): The baby is beginnis

around the baby pen. He doesn’t have sores on hi
Mrs. R. says [ am a very good helper.
‘¥ou would rather talk about your baby.
We'll answer them some other day. (He went home.)

it was in school February 29, March 1, 2, 3, an
fwent to the hospital for a throat dilatation on Mare
ations developed, due to a new anesthetic, an
fever, followed by pneumonia, resulted. His lif
danger, his temperature as high as 105°, and th
fent as well as sulfa drugs were used in combatin

s, which lasted ten days.

b 14

%=acher called Mrs. R. to inquire about Ernest. H
8 the phone and said he expected to be back i
Monday. “1 hope to come back to school lon
% at least get the whooping cough,” he said. Mrs
#d, when she took over the phone again, and said
. 100, thought he would be back again Monday
B8 that through all this upheaval he seemed a bi
She said she thought the throat dilatation wa:
mere this Iast time and that Ernest.is a bit afraid
i =ats, but he is eating. The stomach tube has been
iSecks.!

20

i Bas settled down to a rather ordinary existence.
scome a member of one of the “gangs” in the
no longer asks to stay after school. His school

ssfactory and his behavior quite acceptable,

s=ai the gains h::we been. In spite of critical illness, pain,
®e is still reacting on the grown-up basis which he bas
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i de a he
One April day, when the teacher ma x
Ernest’s foster home, he very proudly brought &
for the teacher to see and displayed a genuine ;
it. Mrs. R, said he was “quite a help in lookise
baby.” |
guring the latter part of April, a psycholoss

give Ernest a Rorschach Personality Test. It was s

-

for the teacher and an adult friend to take

psychological clinic for the test. As they passs®

hospital,” he asked if it would be possible to &5

his “old home.” ;
The teacher and her friend went into the

Ernest, letting him lead the way. He enterss

door, went up two flights of stairs, down thees =8

finally came to the room he had beea &=
?l‘;gr was ?)pen. There was another child in the
room. Ernest tooked in. “Someone is lying &a
said, imitating one of the three bgars;, Then, m®
voice, “There is where I used to live.

He led the way down another hall until B &

some nurses sitting at a table. He stood_ thea_ _
at them. One of them turned and re.cognm;d
out her arms to him, hugged and kissed him

the other nurses, “Look who is here! How w=i ¥

How much you’ve grown!” When she

inned at her. “You should go and see M #5
inrant to see you,” said the nurse. “I intsm@

rnest, : 2
T H: led the way down to the medical clisie
there grabbed him up in her arms and hugess
him crying, “My baby! Well, welll My babs®==%
held him off to look at him, he thanked her
card she had sent him and told her he had
cents she had given him. She asked him how ==
he would like for her to send him the m=s®
replied, “I think fifty dollars would buy =
need.” When she said she didn’t have that
be said that when he grew up and got &

uld give her some money.
WcAs 1%3 left the clinic, he said, “I want &
Clementine.” Clementine was big and black
Ernest called a cheery “Hello, Clementims
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smiled and waved. Then he said to his teacher,

= Let’s go now.”
#ed the way out of the building. “Well,” he said,
% my home. But it’s more fun being out of the

fo pass the time before the appointment hour
seound, they went to the museurn. He was quite
a8 in the things he saw. When he was taken over to

BeSological clinic, he went quite willingly with the

it for the test. Following the test, Ernest, the
£ =d her friend went to a cafeteria for lunch., He
Wown the line and selected his lunch without any
mestions- -mashed potatoes and gravy, spinach,
# milk, ice cream and cake. He ate his lunch,
@a a very mature conversation with the two
it the things he had seen. He was completely at
% end of the meal he figured up the cost of the
and counted out the money which the teach-
#== on the table. He got his hat and coat and
#m to the teacher. He smiled. “Here,” he said,
% Help me. Put them on for me.”
Sks to act like a baby sometimes,” said the
Sefping him on with his coat. He squared his
B and said, “Then sometimes I like to be big. Like
me pay the bill.” He took the checks and the
paid the cashier as they went out. Outside the
E B¢ said quite seriously, “I’ve had a big day
a I started to school I couldn’t do this. I
then. T had an old rubber tube for a stomach,
== I like this,”?
%2y back to his home, he stopped at the Five-
g=mt storc to spend the twenty-five cents his
er had given him. He bought a bubble-set.
% arrived at his home he said to the teacher,
=it to come in and talk to Mrs. R.? Or do you

dezls therapeutically with children, it is often astonishing
ke of situations to express symbolically the progress they
Se== Emcst is obviously saying farewell to his invalid past,
w=== %= overlooked that the motivating force for all therapy
See= satisfying, more “fun,” to be mature than to be infantile.
| s alone, which makes it basically possible for therapy to
wﬁ.lllikentopoimoutthathuhaslnfantﬂodmru,hm

=5 aro now the definitely dominant ones.
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ant to say good-bye here, so I can goin
gecause Iyafn tired!” The teag:hcr_sald '
and Ernest went in the house with his bubb

Emest seemed to have used the day 1o sa=

i i ed to be
his infantile past, and now appean e
therapist. Since that time he has been &
ber of the school group and has shown oo
individual contacts.

FoLLOW-UP STUDY OF THE CASE o8 8

At the close of the school year in Fam= S
moved suddenly and unexpectedly to ane -

in a different part of the city. He was o
ll;:ltztl:ne until hg had received the
after which it had been decided by
department that Ernest should be returses
and family. Earlier in the book an -
summer therapy contacts has been _
One year later, reports from the phy

welfare department indicated that ErmesSii

ogical adjustment had contimues &=
g?cridx;?;d?a verylrernarkablr adjustment &
mother, sisters, and grandparents have
of him. He lives on the farm and s
immensely. As the case worker stated &
energies seem to have been channeled

behavior.” He has had no further dificsite .

made satisfactory progress in all phases
ent. ;
fi A follow-up two years later indicates

continuing to make satisfactory progress
necessary to undergo throat dilations.

LUSIONS IN
SomME QUESTIONS AND CONC
CaSE OF ERNEST

It was mentioned in the intrc_)ducﬁm
al that the experience with this case

182 for the account of his o
p:acs:dcin';nat;la throat dilation, and page 213 h‘h
contact immediately following the brief perod
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@ sumber of questions regarding therapy. Let us

ral of these questions,
e for the same person to be both teacher and
" dealing with a maladjusted child? The answer
10 be affirmative, provided the teacher’s role
same in both situations—that of an accepting,
person who is willing to grant children a large
free expression and individual choice. This
would not fit the majority of classroom teach-
pacher were more authoritative, a much sharp-
on would almost certainly have to be made
sstoom hours and therapeutic contacts. This
£2n at times be successful, but the difficulties

iadjusted child be treated in a group situation?
Bmation of therapy in the Eroup and in special
Been highly successful.
% 2 handicapped child use his disability? Er-
2 mumber of ways. He uses his disability to
%, and to excuse his failure to grow up and
mlity. He uses it to gain sympathy and affec-
sontrol others and to control the plans for his
We see in this case many of the types of
use to which wounded veterans will put
. We also see here the beginnings of sever-
mifestations nipped in the bud by intelligent
#%. With different treatment, this boy might
B on the way to being a permanent invalid.
®e individual overcome these beginning neu-
%=s? What, psychologically, happens within
in therapy? These questions will be of
e in rehabilitation work. The answer

#e & Ernest’s case, that he comes to accept

both his infantile needs and his impulses
%y. He denies neither, he Trepresses neither,
#=e accepted by the therapist, and hence can
® the boy. He no longer denies that he feels
‘& baby. He is under no compulsion to pre-
times he feels mature, Accepting both these
aself fully, he does not need to make 3
ice (a neurosis), but finds that the socially
ole has greater satisfactions. When freed
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from the need of being defensive and permitted
without compulsion, the great majority of
individuals make this choice.

Is an emotionally supportive role sound &
the case raises a question for thoughtful conside
does not answer it. It seems apparent that wams
support may give temporary help, but it &=
problems which also demand solution. Any a
part of the therapist which creates dependesss
same result of creating a fresh maladjustmess
time must aiso be solved. Probably one of the

tia] differences between therapy with Frendiss

and non-directive therapy rests on this point
an view is that considerable dependence and

tional involvement (transference) is a necessasy

for therapy, though this problem of tra
solved before therapy is complete. Non-dires
maintains that such emotional dependenes
brought on by supportive activities on the
therapist or by the taking of responsibility for
a hindrance to therapy, and that improvemess
much more rapidly if, throughout the process
need for dependence is handled in the same &
all his other needs and attitudes, namely, thes
him to be conscious of these emotionalized
case of Emest does not give complete suppost &8
these viewpoints, but does give significant =
discussion.

These are a few of the issues which the
There are others which will occur to ea
the outstanding contribution of the case is
of the results which may be achieved when
attitude is one of warmth, of acceptance of 2
permissiveness, and of reliance upon the o
individual to work out an adjustment once he
consciously accepting of the attitudes within

discussed, 20-21; and

gs, 86; initial contact
goup therapy and, 90;

eacher relationship,
#eachers, 165

]’!

pr. See Principal
& classroom situation,

& ==id curiosity, 24; and
- 126

us reflection, 160

@se in therapy, 14
. 116 DYy, 147

12; verbal, 129:
130. See also Mal-

B Sehavior

s=ponscs, and habits,

& personality discussed,

pay therapy, 16; at-
d adult, 63; and

srapy, 84-85; attitude
;‘gllless, 93, 120;
- ; personality
o 126;’ relation to

limitations, 130, See also Prob
lem child, Handicapped child
Child-centered therapy, 40
Chﬂ51~chpsen therapy, 40
glhmcc. illustrated, 107-09
assroom  therapy, limitations
152, 153 i iy
Client, the, réle, 26, 27
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oncomitant therapy, 67
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in therapy structure, 106
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Contacts, 99
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Emotional involvement, in non-di-
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Environmental manipulation, 68
Equilibrium, 106
Evaluation, 118

Fears, illustrated, 109-17

Feelings (general), discussed, o4;
recognition and, 103; negative,
130

Flexibility, of personality, 11

Free expression, in non-directive
therapy, 142

Free play, 171

Frostrations, 126

Group experience, illustrated, 35-
36, 38-39

Group therapy, explained, 25;
problems of, 25; and “lead”
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Growth, described, 10; as related
to change, 127

Guilt feelings, 39, 44, 86, 94; pre-
vention of, 129, 131
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Individual contact, 105
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cal aggression, 134-35. in
schoolroom situation, 141

Maladjusted behavior, types, 13-
14; defined, 20
Ma.éadjusmlcnl.expla.incd. 12; cited,
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Rejection, 141

Index

109; in group therapy,

e child control, 131
pality, in child, illustrated,

23: and destructive be-

2s expressed in play-
17; and limitations prin-
132; in pupil sitoation,

ition, need, 44
and 5clf-reahzatlon
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THE HIDDEN WORLD OF CHILDREN-
THEIR FEARS, THEIR BITTER
HATREDS, THEIR LOVE,

THE DRAMA OF THEIR GROWTH

Play therapy gives a child a vital opportunity fo
“play out” his feelings and problems—his fears, harest
loneliness, and feelings of failure and inadequacy.
Here is an intensely practical book that gives
specific iMustrations of how therapy can be impleme
in play contacts, and tells how the toys of the pl
can be vivid performers and aids in growth.

The case histories in this book are frue, As she did wis
DIBS IN SEARCH OF SELF, Dr. Axline has taken them from
the rich mine of verbatim case material of childess

referred for play therapy. These children range in
from four years to twelve, and their problems cover ¥
wide spectrum of maladjusted youngsters—the
child, the withdrawn child, the dependent child. c
the handicapped child. It's all here in an imporiant
rewarding book for parents, teachers, and anyons
who comes in contact with children.

“The most brilliant and intuitive, as well as the
clearest written, work in this field. It Is ung
yet clearly the most authoritative work that has
been published.”’

Norman Cameron, M.D, Ph.D.
Professor of Psychiatry
Yale University School of Medicine
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