THERAPECT . ComMmM U pN;TIES : I

CHILD AND FAMILY PSYCHIATRY IN AN

IN~-PATIENT THERAPEUTIC COMMUNITY

S. Tischler
The Cassel Hospital provides two wcws:ucr less seperete types of service, i.e. for

the in-patients and the out-patients.

The OutfPatient Department for Children ana Parents runs on the lines of an
adequately staffed family erientated Child Guidance Clinic, using the sefvicee of o
Child Psychiatrist and‘Educational Psychologist; & Psychiatric Social Worker, a
Child Psychotherapist ana aﬁ Hon. Paediatfician. .Special features include the
following possibilitiee-

One or both parents belng treated by qospltalPsychlatrlsts (or PSYChlutrlC
Social Worker).
Admission to the In-Patient Unit of the child and his family for
H investigatioﬁ and/or treatment. |
The uze of the Hospital Nursery School.

Families in Hospltal. There is an establishment for eight 1n—pat1ent famlllos,

i.e. about 51xteen parents and 51xteen children. Other in-patients include up to
twenty single adults and twenty adolescents. The cbmbinedvuse of the social approech
(therapegtic community) and the individﬁal approaeh (ﬁsychoanelytically orientated
psychothetapy) provides the basis for the work of aesessﬁent and trestwent. (Main
1946). | |

The Hlstory of Adm1tt1ngﬁCh11dren and Fomilies to thls Hospltal-

The Mother as the Focus of treatment: In 1948 & mother was allowed to bring her

young child: subsequently mothers were encouraged and then eigécted tb bring tﬁeir

young childreﬁ ﬁith tﬁem in an ttempt to prevent deerse effects of seperatlon on the

mother - and the child - and to understand some ofthe motherts Dersonallty problems

as expressed 1n‘mother1ng, includlng the unconscious w1sh to seperate from the.Bhlld-

(Main 1958, Weddell 1957). o | |
“5In 1955 the aeeent shifted to the attempte at ”underetahding specific difficulties

in mothering, central to the mother's current problems and often manifested in o crisis

in relation to her baby, as in puerperal illness, or her toddlers. (Main 1958,



Lomas 1960, Weddell 1961).

Lomas, for instance. wrote of the unresolved relationship with internalised
env1ous mothers, in certain young mothers sufferlno from puerperal illness.

Durlng this period some approach was made to the chlld's personallty in relutlon
to the mother s pathology and treatment (Gluck and Wren 1959, and also the fllm |
"Play and Personallty"), but essentlallj the attltude was "understand and help tho
mother - she Wlll help her chlldren" Gluck and ”ren started systomatlc
observation of chlldren by a group of workers, vhose roles they felt had to be
"clearly defined and re3pected". They were able to see how; in play, chlldren
reproduced "what their mothers did to them". They made other valtqble
observations on how mothcrs' pethology and mothering can prevont her chlld's
development towards 1ndependance, how the chlldren can be used by the mothers to
hide their problems and resiat treetment and prov1de the staff w1th clues to
motherts disturbance. | |

1962 Focus_on the Chlld as well as the Mother = Tho Chlldren S Unlt

w

In line w1th the devoloplng experiences and idea, end because of the concern

for the chlldren who had "31ck" mothers and were in psychlatrlc h08p1ta1 new
app01ntments were made of a Chlld Psychlatrlst a Child Psychotheraplst and an
Hon. Paedlatrlclun, whose alm 1t would be to ceter spe01f1cally for the needs of
the children. The Child Psychlztrlst formed the Children's Unit, which soon came
to include the Nurse, and - 1ater the Teacher in charge of the HOSpltal Nursery
School (older chlldren attend "out51de" schools)

Functions of the Chlldren‘s Unlt comprlsed Study of Chlldren in the Hospltol
1nclud1ng the advantags and dlsadvanthes to them of this settlng, e.g. security
from perents' pqthology, a new positive experlence, mutual help nnd 1ncroa51ng
insight of the mothers Ve neglect scape-goatlng, miguse of the chlldren to express
or deny mother's problem, to resist or prolong her troatment dlffu31on of porenual
roles, etc. This - Would lead to altering the env1ronwcnt where necessary end
p0551ble, with the aim of 1t becoming more beneflclal to the ohlldren.

Diagnosis of the vulnerable and "s1ck" chlldren.

Treatment of sclected children via the therapeutic community or via psyohc-
- D



therépy by the Child Psychotherapist.
Admission of some overtly "sick" children with their sick mothers, where'it was
felt that the couple could best be treated in this sctting.

Study and Resolution of the Hospital's Resistances to the change of focus and to

the emerging roles of the staff of the Children's Unit. TFor instance, the resistances
to the rcferral of suitable children had to be discussed and "worked through" at the
meetings of mothers, nurses'and doétbrs treating the mothers, etec.
In her first paper Folkart (1964) emphasiSed that apart from {thepossibilities
of being affected by his motheris projécfions and identifications, being used by her
to'éipreSS or‘dcny her problems, to resist her treatment and more adult functioning -
the child is an individual in his own right, with his own im.@Tlife and intornalised
problems, his persdnal interpretations~of aﬁd reactions to-his'mother, family and the
enviromment in which he finds himself, with its helpful end painful aspects.:
Through fuller understanding and seperation of the various factors involved,
this work has freed the child ffom certain.miscoﬁccptions of those around him and put
him asd Mis needs to the fore: it also clerifiecd the role of the Child Psychothcrapist
in this unusual setting. The questions could now be asked: what bedongs to the child,
the mofher, their relationship, the special Setting'of'thé hospital? Why and how is
the child used and scape-goated? Whyris he not referred for help, etc?
More specifically the questions we asked ourselves were:
Hoﬁ do different children expérience'an environment in which their mothers:
l are considered sick;
have their own parent figures like doctors and nurses;
nave to attend mmerous meetings and "sessions";
and they, the children, are exposed to a confusing rcality which includes intrusive,
analyticai atmoSphore'and current effects of the treatment of the mother.
wa,‘through-awareneés and planning, can one rcduce the negative effects of the
environnent and incrgase its benefits like:
protection of the childlfrom mother's pabology (dilution of its inpact);
positive contact with other friendly, less involved adults;

' positive rcsults of mother's trcatment;
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Some special needs of the child in this.environmgnt become apparent (Folkart

1967) e.g. e |
for the Nurse to support but not'to take ove:.from the mother;
for the Child Psychotherapist, in his framework, (apart from her usual
function) to offer: privacy, and whén,ﬁecessary, é.new "gcorrective'
relationship;
clarification of external (v.internal) reality;
optimal contact with the mother, mother's nurse and Therapist;
for the child to attend the. rclatively neutral area of the Hospital
Nursery School (to which we decided to admit a numbe of outside "normal®

children).

1963 — Focus on the Interaction between the Mother and the Child

The Family Unit = Gradual co-operation if the Mother's Unit, which included the

parents, Nurses and Doctbrs, and the Children's Unit, led to the merging of the two
\ro '\’ko_ ~me rkcd\tﬁ\: .‘b: :v—:‘ljvc\c\' O GA

teams under the Child Psychiatrist and to the more systemgtlc uttentlogA}evcls, Cege

in the meetings of the c¢hild's and the mother's Therapists, co~ordinated by the Child

e T e
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Psychiatrist.
It soon becameclear that the description of most fathers as "healthy adults
ledged" or even_"social therapy beneficiaries" was misleading, and that the part they

played in the family dynemics needed careful scrutiny. At first this applied to the
role of the overtly or covertly "sick"™ father in_relation to the mother and the child.
later on cvery father was considered in his own right, as well as = member of the
family in treatment,

1965 — Focus on the Mother/Tather interaction;

The functioning of the parents as a marital and parental pair was felt, and
found to be, highly relevant in relation to their "sick" .exd "healthy" children.
Conjoint treatment of husband and wife became increasingly employed, straining the
therapeutic skills but leading to valuable findings. Whilst the community helped
to relieve defensive manipulation of one partner by the other, and provided a
certain degree of distance and objectivity about their social and emotional
interaction, conjoint treatment allowed for the bagio distress of the couple "to be
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contained and examlned within their relatlonshlp, u1th the advantages of
81multaneous 1n31ght and change and evordance of one partner r031st1ng the progress
of the other (esp901ally when the neur031s of one was 1nchored in the complementary |
neurosis of the other)" (Nakhla, Folkart, Uebster - "Fapilies in Psyeh1etr1o
Hospltal") | '

1966 - Focus on the Total Pﬂmlly Dynanics

‘ At this point a stage was reached when sulteble famlllee were admltted for team
dlagnos1s of the disturbance Wlthln the f%mlly and for the assessment of the f001
and aims of treatment, It was hoped that this anproach Would av01d the scape-
goatlng of one ﬁember; and the consequent guilt feellngs in other members, a spllt
between the family and the hospltul staff, wastlng of p051t1ve resources in the
family (whlch could now eont in 1ts problem) ond treatlng the wrong patlent Attention
was pald to the 1nd1v1duq1 pathology of dlfferent menbers of the fumlly, thelr involve~
nent with and use of each other, their roles, - sezual, marltel, parental, etc.,
reciprocity, mutuality of functlon, communlcatlon, etc, (Nakhla et al, sce above)

1968 = The Family Unit at Present

The Staff of the amllv Unlt consists of one pert—tlme Child Peychotheraplst

responsmble for the Uhlt, one full~t1me Chlld Poychotheraplst three Nurses W1th
speclal trelning 1n relatlon to the thorapeutlc community, one quallfled Hvrserv
School Teacher (+ an A351stant) for 1n~patlent and outsrde chlldron aged fron three |
to five years, one part-tlne Educatlonal Psychologlst and two Phy31c11ns (one GePs

and one Hon. Puodlmtrlclan)

The Child Psychlatrlat studies the referrals for 1n—pat1ent treetment of one
or more family members, o® the total famlly, usually from GeP.8, Psychlﬂtrlc |
Hospitals, Mental Health Authorities and, 1ncrea31ng1y, from Chlld Guldance Cllnlcs.
Even at this stage it may be p0351b1e to forn a tentﬂtxve OplnlOn on Whether the
overt disturbance is 1n one nenber or in a group of neLbere, e. g. nother/Father, mother
/Chlld etc., and as regards the recent str81ns and pre01p1tat1ng factors Sp901a1
con51derat10n is glven to possibly 1ntolorab1e 1nterporsona1 reletlonshlps hetween
the_family and thevpresentihg paticnt and also between the referrer andltheig

"patient".



An Out-Patient Assessment of the Famllz is undertaken in a great najority of

those referred. The parents are alwuys seen together, and pOSS1bly also seperately,
by the Psychiatrist. The "sick" chlld is seen alone or with his mother, by the
Child Psychotherapist. The questlons of assessment, help to the referrer and
admission to the hospital are discussed by the two interviewers and frequently a
Nurse, who may have visited the home or may be asked to do so at this stage.  The
facters which favour edmission (alwa&s a serious step and much more so when o whole
fanily is.concerned)'are: nultiple involvements within th femily, cembihation of
intra-psychic and interpersonal proﬁloms, infoleranee of seﬁeratieh and ef nerging,
a threat of exciusion of one member, €.Z. a child, hﬁsband or wife,

The Nurse's Home Visit, whichrlggeedg admission, provides valusble information

about the family in their environment, presents realities of the hospital to the
family and facilitetes family/hospital relatioﬁships. Sephisticated observations
at thls level glve invaluable guidance to famlly functlonlng and attitudes to
treatment, and in making a decision concerning su1tsb111ty for admission. (Webster
1966). |

In-Patient Assessment is carried out within the first twe.or three wecks of the

family in the hospital, by the whole tean of the Penlly Unlt. The Psychiatrist sees
the parents together and then he may see them seperately. The Child Psychotheraglst
sees each child and espe01ally the "91ck" ch11d The ﬁurse relates to, nurses and
observes the 1nd1v1duals, couples, e.g. mother/father, mother/chlld and other sﬁb-
‘groups and the total family in the comnunlty, ¢.g. the adjustment during the first
days, later 1n the Work Groups, at Mother's Moetlnvs, at Husbands ond Wives Group,
etc. In suiteb;e cases the Nursery School Teacher, the Psychologist a end the
Physiciar are involved. ’

The Triage i.e; theiDiagnosticvConference, is attended by ail the staff involved.
Each menber presents a written or verbal rcport The usually rich information thus
available, which includes the subject of staff—patlent and inter--staff relationship
reactive to the family, is then discﬁssed w th a view to making a family diagnosis
and determining the foci and aims of treetment.l The questien of whether in—patienﬁ
treatment is advisable is seriously considered at every stege of the diagnostic
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contact W1th the famlxy henoval of‘a‘whole family fron>their nntnral ’
environment and their placenent in an in-patient communlty is always a magor
operatlon - llkoly to effect dellcate self—rogulatlnﬁ processes. The fact thwt
1nd1v1dual therapy and treatment of more then one merber of the famlly in the out31de
communlty have, 1n many 1nstances been attempted before the referrol to the Cassel
Hospital, 19 not in 1tself suff1c1ent' pos1t1ve reasons for adm1551on need to be
balanced agalnst the llkely dwsadvantages and the current character of the hospltgl
comrmunity - can weigh the scalcs on elther 51do. | | o

Troatgent - Accordlng to the decision made at this stage hnsbands and wives.
nay be treatcd together or seperateLy and, if the lattor, by the same or two seperate
Theraplsts. The "SlCL" chlld (and/or hls "healthy" 31bllngs) nay or nay not be
treated by child psychotherapy and, 1f he is, nother s contact w1th the Chlld
Psychotheraplst w1ll vary acoordlng to clrcunstances. | |

The problems ﬂnd poss1b111t1es for the famlly in tho communlty and thelr
subsequent progress are dlscussed at Unit and other mcetlngs, from tho day of chelr
adnission to the time of thelr belng glven thelr leav1n5 date, and the 1mportﬁnt |
period which follows. | o | | |

Here are a few examples of a shift of emphasis away from the "prlnary .tlent"
after the Tr*age or early 1n thetreatment |

(1) A glrl of olght sufferlng from school refusal and anorexia nertost wa
transferred to us from a General Hospltal and was 301ned by her famlly Her fﬁthor |
and two siblings were found to be dlsturbed (father psychologlcally deaf, one chlld in
an eplleptlc colony boc wuse of "behﬁv1our" orobloms, another 1mnature, dopressed o
unable to cope W1th her qway-from-home onployment) Contact W1th the Whole fepily
revealed that the apparcntly "healthy“ nothcr s depre331ve psychos1s - her closely
guarded secret since she was in a mental hospltal at elghteen - was the contral
probia=n, alsturblng and 1solat1ng all other members. Mother s treatment ‘becane “the
focus of attentlon, and the anorexia of the Chlld ceased to exist soon after the
family*s adm1551on. | o

(2) Two mother/only-chlld couples (fgther having died rocently) were referred
.because of the accepted dlsturhanco, nainly in one person, The 1nter1enetratlon of

et tnt mmmr furinh dnnlndad chawed whantasics shout the father's death) proved to be



such that only the comblnatlon of support and nursing within the community, and
individual treatrent of each partner, w1;h‘eiese colleborutlon of all stﬂff involved,
could be, and proved to be, effective. | | |

(3) An adopted only child was felt by her mother to be “oversexed“ from the
beginning. Mother's anx1etles beoame conflrmed when the child was accused of
sexualised relatlenshlps to the teachers. Sendlng the child away was felt to be the
only solution for his mother ( and the colluding father) who had clearly proaected
her problems into thelchild. Mother, as well as the child, wee fouhdvfo require
individuael treatnent. |

In the following two exanples of paronts with disturbed chlldren, con301nt
treatment of the parental couple was con31éered to be of prlnury 1mportance-—

(4) One couple was relating on the basis of each partnor helping the deprived
aspect of the other, and failing to do so, thus repeatlng the naternal depr1Vﬂt10n of
their respective childhoods. Their bright, “glfted“ envied glrl was declqred to be
difficult and "sick" and was crueliy treated by the mother. Their éverprotected boy,
considered to be "happy and affectlonate", was found to he;emotionally and
intellectually retarded. The parents as“alcouple, and later the boy in his own
right, required more urgent treatment thah the very resilient girl, who was the
referrer's main concern. | |

(5) Another couple with dovetailing pfoblems reiating to low self-esteen and
unreal, grandlose asplratlons placed thelr glrl in a denlgrated role, whilst pﬁshing

their exalted boy beyond his capa01tles. Con301nt tre"tment of the purents vas

considered to be the treatment of choice for th:.s family.

Cemmunication. It is clear from the above that eommunicafion via meetings and
Writfen reﬁorts of the various menbers of the staff is an essential asﬁecf of woxk
in this setting, As an eiample I 'shail give the Child Psychiatrist's cormitments
in the respect; He chalra the meetlng of the Therapists of mother, father and the
child, also the Study Group on P1m111es in Hospltal attended by the Chlld Psych—
therapist, the Nurses gnd the NurSery School Teacher., (This last group has
recently become the responslblllty of the Child Psychotheraplst) He also has
1nd;v1dual meetlngs with the Therapists and the Nursery School Teacher. The contact
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with the rest of tho hospital is maintained by him attending the conferences of the
Consultants and those of the whole in-patient and out~patient staff. -

';These'neefings serve the purpose of Supervision and co-ordination of the worlk -
but also for the discussion of staff problems in relation to specific situations and
their effects on the éoﬁmunity'ahd the patients. - They seen’to provide an
essential expefiende and training for family therapy. =

" Scope and Possibilities - The setting and the way of working provides wide =

scope as fegards diagnosié, fhetapy'and research. It Fas a potential for refining
the fabric of family psychiatry;‘without diluting known skills, and for contributing
new ideas on Child Psychiatry Units.

Facilitiés‘exiSt'for research into:’

(i)';Thé‘study of children, mothering and mother/child relationships.

. (inclﬁding the effect of "sick" mothers on their children) through:
direct observation and simmltonecous trentment.

(ii) The dynamics of total fanily and its sub-groups, based on direct

" observation and on treatment of individuals, cotplés or fanily as a 'wholes

(iii)The individual, family and'commuhity interactions, e.g. how
individuals develop and express character traits and socizl roles on’
the basis of intrapsychic factors and family relationships and how

' these interact vith the "culture" and dynanics of the larger group.

(iv) The development of new therapeutic techniques and the selection of
suitabié referrals,‘foéi and aims of treatment (e.g. short in<patient
stay,'follbwed by out-patient treatment of families). -

' “Discussion -

Child rsychiafrists take'pride in"their conprehensive approach to mental
healfh and'iliﬂéés.

They fake into account (2) thé individual's personality (assets and
liabilities) including his immer world; (b) the social matrix around hin
esPeéiélly his family; and (¢) the interaction of the two in the ecourse of time
and.the ﬁréSent.'"'

'Suéh an approach fosters (a) the appreciation of positive resources and
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processes within the total framework and of the multiplieity of factors involqu in
pathology. Therefore, (b) the need of a thorough,diagnOSisaand finding an '
appropriate focus and aims for treatment; and (c) hunility as regards hqw much one
person can do:in this respect, and therefore, an orientation towards teamwork, for
pooling insight by those who: specialise in the social/edvcational and the psycho-
dynamic/psychotherapeutic aspects of the situation. The tean itself is like a
developing organism with its own character, resources_and problems; much conscious
and unconscious work goes on to imprpve relotionships and liﬁes of coﬁﬁunication,
for a more satisfying end more satisfgctory funciioning.

The nets are thrown wide and deep, but aresstill coarse and much of what is
relevant escapes. Refinements are continually being nade. Much has been |
achieved in all areas - especially through the psychofanalytic_treatment and study
of the child -~ but perhaps least of all in understanding the femily nmatrix and in
being able to use such understanding. Recently, family dynamics and family process
have been receiving more attention, adding.a new dimension to the‘study.qf the
conscious and unconscious present and past processes around and in the individval
(social roles, pairs and triads, identity, ete).

Our language, our technique and our emotional and conceptual limitations
moake it difficult to harmonise these two approaches, individual and social, and this
results in a tantalising tension which, however, is likely to lead to new levels of
insight including fuller comprehension of fanily and othor soclal roles.

At the same time ”ﬂdulh psychiatry" has moved much nearer to "Chlld psychlatry".
The adult individusl is no longer considered so flxed and unchangeable apd linked
with his past, and therapeutic possibilities odnly through a verbal apbroach to the
sap of his unconscious life (although insight oﬁtained through and into the
transference/counter transference phenomensa ren;ins the most pOerfu} therépeutig
factor.) He is seen as still developing and going through developmental and
other "crises" (late adolescence, marriage, pPregnancy, "nid-life, middle—age, etc)L
with possibilities of change. His environment seens to matter nore; also as an
aspect of his positive resources. Energies locked up in his character traits and
social identity can be approached through better understanding of his gocial roles
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and functioning. IHere hls chlldhood wnd nis present family dynamlcs, e.ge marital,
parental etc.,.%re nost relevant. Ialhls cwse, too, tesmwork of 1nd1v1dually and

. socially orlentated.workers, and flndlng su1tub1e foéus gnd aim of trea tment, nay

be appropriate, prov1d1ng the tean is sufflclently sophlstlcated, has the capacity

to understand transference manlfestatlons and group—dynaulc 51tuat10ns, has
fa0111t1es for insight 1nto its own "fﬂmlly“ and "rolo" problens, 3nd does not éct in
the service of d¢lut1ng the psychotherapeutlc approach The problem is how to cope
w1th the"d1v131on" between the 1nd1v1duul and 8001b1 ﬂspects of personnllty how to

seek for the 11nks und solutlon somowhere in the family dyngmlcs, how to flnd a medium

and technlque Whlch would allow for further 1nvest1gatlon of his area of 1nteract10n,
how to clarify what remains mysterlous in the leaps from childhood to adulthood,
“from relationships to "traits" and "poles" and from 1iving "traits" and "roles" to
rigid and barren ones. & |

The combinatioh of a "therapeutic community" (with its relatively democratic
and rational structure and function) with group and individual paychotherapy (which'
confronts the individual with the links between his ﬁefééﬁal; family and social
problems), g0 some.way towards revitalising of obsoiéte, rigid social roles in line -
with the more basic needs of the:individual. Special féatﬁres of the enviromment
are suéﬁ as fo éncourage rational fuhctioning,'ffee'éommuhicatior, and awareness- of
the direction in which the problems lie, and which can be approached by therapeutic
resources available (social or individual). Admissioh'oflwhole families into this
én&ironment results in.further refinement of diagnostic and therapeutic'tools'in
relation to the individuals and groups: and a unique oppbrtuhity {op Observation
and iesearch'iﬁtb family dynamics and individual family interactions.

ChangeS'Caﬁ'bccur in the individuals, in the relatioﬁshiﬁ of - individuals
within their family, of families to other families, of the group of families to the
rest of the hospitél commtnity,'and of the hospital dommunity to the outside world -
change in each area affecting the other. The individual can gain insight from his
 individﬁél:§essions and from understanding of, and change in, his family and other
“eToups, and his role and function in them; and has an opportinity of applying this
insight - and therefore, a greater degree of inmer personal freedom - in action
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within a living and changing, permitting and restraining community around him.
These processes facilitate greater eﬁotional understanding of the link betﬁeen the
individual and social aspects of the personality.

The guardians, facilitators, and participaﬁts in this process are the hospital
staff, and especially the nurses and the doctors. Their two interdependent
fgnctions consist in maintaining the atmosphere, the flexibility of structure and of
work of the community on the one hand, and helping to inérease the insight by verbal
and nonverbal means on the other. It is, therefore, essential that fhe roles and
communications of the sbaff are clearer and more functional than usual, and there
exist provisions through relevant meetings for obtaining insight into staff tensions,
their relationships to each other, and to the paﬁient;.

The challenge to the stafffs emotional and_intellectual equipment is very great;
individuals can be strained to their limits and the way they resolve their personal
end interpersonal "family" tensions affects their own capacity to function in this
setting, and acts as a form of training.

Conceptually, the setting and the prgssures,within it_require,.facilitate and
alst forge a link between psychoanalytical ideas, and those of more sociall&
orientated workers, especially in the field of group_and family dynamics, e.g.:
Foulkes (inter-actional network"), Bateson ("double bind") Laing ("mystification"),
Wynne ("pseudo—mutuality"), Ackerman family diagnosis and treatment) and Lidz
("marital schism and skew") and: others.

Maternal attitudes like rejection, compensatory overprotection or perfectionism,
projectionism and a variety of meanings and uses of the child, are.amplified and given
wider meaning by the understanding of family structure, male/female, husband/wife,
mother/father, parent/child roles within it, communication or irrationality and
denial of child's perceptions,.etc.

The concepts of pathological character traits and sqcial roles, especially
as regards their family roots and social‘mgnifestations, seemlto be central to thé
understanding of what this setting can offer, in a way of therapeutic possibilities.
A clearer conceptual framework - based on past experiences and consequently on hard-
won increased freedom of linking the personal and the social - qpuld lead to a more
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definite aim in diagnosis and treatment. For instance, it may lead to focusing on
pathological social roles and to making a concerted approach — via community and
individual therapy - towards insight into psycho-social functioning.

Main's more recent papers, cspecially "The Ailment” (1957) "utual Projection in
a Marriage" (1966), "Knowledge, Learning and Freedom from Thoughi" (1967), seem to
emerge from the possibilities of a new approach offered by the special medium of the
hospital. They speak in a way which is novel, of psycho-analytical mechanisms in
social interactions, character traits and object relationships, fluidity and solidi-
fication of ideas and roles.

A further concerted effort in this direction seems to me to be what is called for
at this stage. It would include more explicit organisation and planning of the work

as well as much hard conceptual thinking.

Summaxy

Evolution of work with parents and children in an in-patient therapeutic
community is described. The framework which has emerged is discuesed, especially as
regards the possibilities it offers in the fields of childy family and group

psychiatry.
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