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CHAPTER I 

INTRODUCTION 

The Dade County Child Guidance Clinic, Miami, 

Florida is the agency about which this study is concerned. 

Abraham Fabian has said: "The primary function of a child 

guidance clinic is to provide out-patient treatment faclll- 

ties for emotionally disturbed children. ''1 

is needed in the rapidly growing field of mental health to 

determine who can best use clinic services and how the child 

guidance clinics in the United States can better offer these 

services. As a vital member of the community of social 

agencies in South Florida, the Dade County Child Guidance 

Clinic is keenly interested in understanding the needs of 

the population and in planning its program so that the 

clients who apply to the Clinic for help may obtain the 

maximum benefits from their contact. 

Much research 

Purpose 

The purpose of this study was to analyze data 

collected through the administration of a schedule to the 

records of the Dade County Child Guidance Clinic, M i a m i ,  

'Abraham A. Fabian, "The Adjustment of the Child 
Guidance Clinic Program to Meet Community Needs," Journal 
of Psychiatric Social Work, XXII (June, 1953), 180. 

1 
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Florida during the first 1 1  years of the Clinic's existence, 

in order to ascertain if there was an age, sex, and/or 

referral source pattern in the cases which were opened. 

Data were collected from 4,706 cases with whom the Clinic 

staff had contact for one or more interviews. The Child 

Guidance Clinic serving Dade County opened for service fn 

January, 1948, and the records were examined from that date 

through December, 1958. The hypothesis of this study is that 

there is an age, sex, and/or referral source pattern revealed 

in the distribution of cases opened during an 11-year period 

at the Dade County Child Guidance Clinic, Miami, Florida, and 

that there are no differences in these patterns between the 

first 5 years and the last 5 years of the Clinic's 11-year 

existence. The word "pattern" is used to mean a distribution 

which was evidenced consistently throughout the Clinic records 

and which could be expected to continue unless extensive 

changes are made in Clinic policies or within the community. 

Problem 

With the development of the fields of social work, 

psychiatry, psychology, and other professions concerned with 

the individual and his adjustment to society, a body of con- 

cepts has evolved regarding the dynamics of human behavior. 

Dr. James C. Coleman points out: 

The seventeenth century has been called the Age of 
Enlightenment; the eighteenth, the Age of Reason; the 
nineteenth, the Age of Progress; and the twentieth, the 
Age of Anxiety. With the conquest of many of the 
immediate physical ills which have afflicted man through- 
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out his history, he has become increasingly aware of the 
role of paychologicsl factors in human happiness. No 
longer are civilize3 men--at least the fortunate majority 
--the victims of fanines and epidemics. The black plague 
has been replaced by a host of subtler, psychological 
plagues--worry, insecurity, disillusionment, and doubts 
as to whether one c m  weave a successful and happy course 
through the complex maze of freeways and blind alleys 
that make up modern existence.l 

Increased public concern and demand for education, 

prevention, and treatment in the area of mental health and 

mental ill health have brought about attempts to take action 

in these areas. Coleman has emphasized this growing concern 

f o r  and increasing recogition of mental health problems when 

he reports: 

As public awareness, interest, and effort have been 
directed toward our contemporary mental health problems, 
an increasing number of professional and lay organization8 
--employing preventive measures or treatment or both-- 
have begun a coordinated attack on the prevention of 
mental illness and the promotion of mental health. These 
include governmental agencies, private professional 
organizations, volunteer organizations, and various pro- 
fessional groups not directly concerned with psychiatry 
which nevertheless use its c nceots every day as an integral part of their work. 3 -  

Jessie Bernard makes the observation in Social 

Problems at Midcenturx that in the 20th Century the problems 

in mental health as in physical health differ from those in 

the 19th. She purports that the lon&evity of the present man's 

life-span and the stresses and stralns of modern civilization 

'James C. Coleman, Abnormal Psrcholouv and Modern - Life (2d ed.; Chicago: Scott, Foresman and Company, 19561, 
p.  2. 

21bid -., P. 603. 
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contribute much to the mental health prob1eme.l In fact, the 

number one public health problem in the nation today seems to 

be mental illness. 2 

In discussing the evolution of facilities to care 

for those who have problems in adjusting to daily living, 

Bernard makes some observations on legislation passed con- 

cerning mental health. 

For more than a century the states have assumed the 
responsibility f o r  caring for severe cases of mental, or 
role, illness. In 1946, however, the National Nerital 
Health Act was passed, which authorized grants of federal 
funds to the states to help them develop state and local 
preventive mental health services.3 

It may be suggested that Bernard as a 8OCiOlOgist 

and Coleman as a psyChiatri6t representing the social sciences 

and the medical professlon. respectively, emphasize the 

rationale for the mental health movement in this century. 

This emphasis clearly suggests an increased awareness of 

the need to focus on prevention in modern society. This 

focus on prevention as quoted from the literature is re- 

placing treatment as the primary emphasis If this problem of 

mental illness is to be combatted. 

With the realization that prevention of mental ill 

health in children woula help to prepare the way for more 

well-adjusted adulthood, the movement toward establishing 

'Jessie Bernard, Social Problems at Midcenturx 
(New York: Dryden Prem, Inc., 19571, P. 297. 

2m., P. 299. 

3x., p. 300. 
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give primarily diagnostic services, the effects of 
which we can only speculate about. Logically, the 
sponsorship of research into needs and demands for 
clinic services seems to be a responsibility of social 
work research. The underlyirg conceptual problem of 
defining needs for services is a complex one.1 

Though research is being undertaken to study clinic 

populations in an effort to provide more adequate service to 

those who can use it, a survey of the literature has revealed 

few completed studies in this area in relation to the need. 

A more thorough review of current literature is presented in 

Chapter 11. 

The wrlter‘s second field-work placement was with 

the Dade County Child Guidance Clinic, Niami, Florida.* 

During the six-month block placement, interest was expressed 

to the writer by the Clinic staff in the proposed study of 

the clients who use the Clinic services. For example, members 

of the professional staff were Interested in knowing the age 

range of the children seen. Were they predominately male or 

female? Who referred these people to the Clinic? Did one 

particular referral source make more use of Clinic services 

than another? It was the purpose of this study to determine 

if there were any patterns of age, sex, and/or referral source 

shown by the data during the first 1 1  years of the Clinic’s 

’Henry R. Naas, “Psychiatric Clinics for Children-- 
Unanswered Questions,” Social Service Review, X X X  (September, 
19561, 283. 

Clinic refers t o  the Dade County Child Guidance Clinic, Miami, 
Florida. 

*Throughout the remainder of this study the word 
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existence. It was believed that a study of all persons known 

to the Clinic for this 11-year period as to age, sex, and 

referral source would, in all probability, reveal a clearer 

picture of these three factors, and that a knowledge of age, 

sex, and referral source of these patients might indeed re- 

veal observable patterns. Answers to the following questions 

were sought in the analysis of the data: 

1. Does the literature show age, sex, and/or referral 
source patterns of child guidance clinic populations 
since World War II? 

2. Does the distribution of cases opened at the Dade 
County Child Guidance Clinic, Miami, Florida, 
1948-1958, reveal age, sex, and/or referral source 
patterns? 

years of the 11-year period? 
3. How do the first 5 years compare with the last 5 

4. Do the data support or reject the null hypothesis? 

The working hypothesis of the study as stated earlier 

any differences between was formulated as a null hypothesis: 

the observed and expected frequencies in the distribution of 

age, sex, and referral source between the first 5 years and 

the last 5 years of the Clinic's 11-year existence are 

dependent upon chance. 

A clarification of the caseload of the Clinic, 

1948-1958, could be helpful in planning and estimating the 

function and structure of the Clinic for the next 10 years. 

A study of the first 1 1  years of the Clinic's existence 

could also be helpful in terms of interpretation to the 

community, organization of a board of directors, and planning 

for additional professional staff. 
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Method and Design 

The Clinic caseload for the first 1 1  years of Its 

existence, January 1, 1948 - December 31, 1958, included 

4,706 cases. 

to obtain a tabulation of age, sex, and referral source. 

Use of a schedule in the collection of data provides a 

uniform procedure applicable to all 4,706 caaes where the 

information was given in the Clinic records. Arrangements 

were made for use of the agency records, and the staff were 

most cooperative in discussing Clinic policies and procedures 

in relation to the history of the Clinic from 1948-1958. 

A schedule' was administered to t'nese cases 

The technique used in the collection of data was an 

enumerative distribution by month of each year and by each 

year, 1348-1958 included. The specific items of information 

collected were the number of cases opened, sex, age, and 

referral source of each. The unit of analysis was the 

tendency of patterns observed in the records of the Clinic 

during its 11-year existence. 

The distribution of data utilized summary and analyti- 

cal tables and other illustrative means where the data lend 

themselves to such presentation. Two-by-two contingency 

tables were used for analytical purposes to test the signifi- 

cance of the difference between the observed and expected 

frequencies in the distribution of age, sex, and referral 

'Appendix, p. 47. 
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source. 

the chi square test was used where warranted by the X2 value 

obtained and its accompanying probability. 

sis is rejected at the .05 per cent level of sign1ficance.l 

The material in Chapter I presented the problem in 

In testing for the significance of the difference, 

The null hypothe- 

terms of the positive and null hypotheses and stated the 

technique used for testing the null hypothesis. In Chapter I1 

an attempt is made, through a survey of the literature, to 

present a general picture of the history, philosophy, and 

current concepts of the child guidance clinics with particular 

reference to the Dade County Child Guidance Clinic, Miami, 

Florida. This information was found in the following sources: 

professional journals, books, unpublished manuals, Clinic 

administrative records, and case records. Also included in 

Chapter I1 are several general tables showing the population 

of the Dade County Child Guidance Clinic by age, sex, and 

referral source. In Chapter 111 age, sex, and/or referral 

source patterns revealed in the data are submitted to the 

application of the chi square to test whether the differences 

between the observed and expected frequencies in the distri- 

bution are chance differences. The findings and interpreta- 

tions are presented in Chapter IV. 

'Sidney Siegel, Nonparametric Statistics for the 
Behavioral Sciences (New York: McGraw-Hill Book Company, 
Inc., 19561, p. 8 .  



CHAPTER I1 

BACKGROUND 

Survey of the Literature 

In a search for pertinent literature related to the 

subject of the study, six professional journals were reviewed 

for the past ten years, 1948-1958. The Journals which were 

reviewed are the following: Social Work, Social Service 

Review, Smith College Studies in Social Work, Social Casework, 

Journa l  of Psychiatric Social Work, and Nental Hygiene. 

Approximately seventy articles were found which are related 

to a general understanding of mental health services and the 

culture in which they operate, with particular reference to 

child guidance clinics. Some of this literature was not 

accesslble, and time did not permit coverage of all the 

material. Of the seventy articles, fifteen were selected 

which seemed to be representative of literature in this field. 

It would appear, however, that much research is needed in the 

field of mental health in order to ascertain what part of the 

population makes use of professional clinics and who can best 

be served. only two etudies were found by the writer which 

gave particular attention to a general understanding of the 

population who had applied for clinic service. 

10 
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Dr. Forrest N. Anderson and Miss Helen C. Dean 

studied the Los Angeles Child Guidance Clinic from the time 

it first offered community service in February, 1929 through 

mid-1949.' The study was completed In 1950. The purpose of 

the investigation of 500 randomly selected cases was to 

appraise the Los Aqeles clinic's past performance and to 

clarify the intake policy. A review of the Anderson-Dean 

study revealed, among other findings, that boys comprised 61 

TABLE 1 

COMPARISON OF THE ANDERSON-DEAN REFFXRAL SOURCE 
DATA WITH THE REFERRAL SOURCE DATA OF 

THIS STUDY 

Referral 
Source 

Agencies 
Schools 
Court 
Private Physicians 
Self 
Other 
Not Reported 
No Answer 

Per Cent 

Anderson- Dean 
Study 

22.8 
15.2 
1.4 
14.8 
25.0 
17.4 
.6 
2.8 

This 
Study 

5.2 
67.5 
2.4 
7.9" 
15.2 

.6 
b 1.2 . . .  

&In this study, all referrals by medical 
personnel including doctors, nurses, and medical 
clinics were listed under the title of medical 
referral source. 

this study. 
bThe No Answer breakdown was omitted from 

'Forrest N. Anderson and Helen C. Dean, Some Aspects 
of Child Guidance Intake Policy and Practices, U. S. Public 
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per cent of the study sample, and the median age of all 

patients was 7 years.' 

study, Dr. Anderson shows the breakdown of referral sources 

by per cent.2 

table compares the referral source breakdown of the Anderson- 

Dean study with the referral source breakdown of the Dade 

County Child Guidance Clinic, M i a m i ,  Florida. In writing of 

the importance of understanding the referral sources within 

the community, Dr. Anderson points out: "Source of referral 

gives some indication of how the community understands the 

functions of its agencies and makes use of their services."3 

In Table 3 of the Los Angeles clinic 

For illustrative purposes, the preceeding 

The second study which offered published facts re- 

lating to age, sex, and referral source was completed in May, 

1954 and involved nine psychiatric clinics for children-- six 

in the New York metropolitan area and three in the San Fran- 

cisco Bay area.4 

cultural factors affect the use which families make of 

children's psychiatric clinics. Maas notes the following 

findings which relate to age, sex, and referral source. 

Health Monograph No. 42 (Washington: U. S. Government 
Printing Office, 1956), p. 1.  

This study attempted to find out how socio- 

l w . ,  p. 2. 

21bid -* 9 Table 3 ,  "Source of Referral of the Children," 
P. 3 .  

3=., p. 3. 
4 Henry S. Maas et al. "Socio-Cultural Factors in 

Psychiatric Clinic Services for Children," A Collaborative 
Study in the New York and San Francisco Metropolitan Areas, 
Smith College Studies in Social Work, xxv (February, 19551, ill. 
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The distribution of boys and girls in the New York 

and San Francisco samples is almost identical, following 
the ratio repeatedly found in child guidance work, two 
boys to one girl. Is this phenomenon an indication of 
greater pathology in male children in our  society or a 
reflection of lower tolerance of parents and other 
referral sources for the presenting complaints of boys 
than of girls?' 

In summary, comparison of three attributes to the children 
in the New York and San Francisco case record samples re- 
veals differences in their distribution of age and presen- 
ting complaint, but none in the two-to-one male-female 
ratio. 2 

Rou&ly 90 per cent of the New York and San Francisco 
families come to the clinic in similar proportibn from 
each of six types of referral source. A fourth of both 
the New York and San Francisco families are self-referred 
or referred by friends and relatives. About a fifth are 
school referrals, and another fifth, agencies. About 15 
per cent in both New York and San Francisco are referred 
by private physicians, and another 10 per cent by the 
courts and Youth Boards, Only the relatively greater 
proportion of San Francisco over Kew York families coming 
from hospitals and clinics is significantly different, 
and this difference is quite probably related to the fact 
that all the San Francisco clinics are housed in and 
affiliated with hospitals, while the New York clinics are 
not. Thus, the New York and San  Francisco families, who 
were found to be not dissimilar in social status, are 
found also, in about 90 per cent of the cases, to enter 
the clinic via similar routes.3 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

It would appear that an understanding of the community 

and the clinic population is helpful in clarifying clinic 

policies, methods and procedures. Without validated research 

in these areas, clinicians may continue to offer services in 

the superficially clear manner about which Maas speaks in an 

article on unanswered questions in clinics for children. 

t u . ,  p. 24. 

*Ibid -.f P* 26. 

31bid -., P. 33. 
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The current model for action in psychiatric clinic 
services for the child with problems is, superficially, 
a clear one. The child is seen once a week, or more 
frequently, in psychotherapy in a clinic office, perhaps 
the play therapy room. Traditionally, his psychotherapist 
is a psychiatrist. The mother and, hopefully, in view 
of current values, the father--though probably very much 
less often--are seen weekly by a psychiatric social 
worker. Treatment is geared to continue until at least 
symptomatic changes appear In the child and until parental 
attitudes have been modified. Sometimes--and how fre- 
quently we do not know--the parents and child cease coming 
to the clinic before the often job-mobile clinic staff 
members agree that termination is indicated This I s  the 
model. It is known to have many variations. 1 

To have arrived at even the above-mentioned profes- 

sional level of community services has required many years of 

growth. A survey o f  the literature has revealed clear and 

thorough accounts of the child guidance movement in this 

country. 

A little more than half a century ago, the active 

movement for promotion of mental health gained momentum in 

the United States. Authorities in the professions o f  social 

work and psychiatry have written fully on the development 

of services to meet community needs. 

Abraham Fabian traces the child guidance movement 

from its conception in the early 1900's to the present in 

terms of the philosophy underlying the movement. 

The child guidance movement was initiated in this 
country thirty years ago by the National Committee for 
Mental Hygiene, under the inspired leadership o f  Dr. 
Adolph Meyer. The pioneer mental hygienists, aware of the 
Impossibility o f  coping therapeutically with the over- 
whelming numbers o f  the mentally ill, directed their 

'Henry R. Maas, "Psychiatric Clinics for Children-- 
Unanswered Questions," Social Service Review, XXX (September, 
19561, 276. 
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energies toward prophylaxis. 
they reasoned, would reduce not only psychoses but also 
criminalit 

Treatment of the young, 

and other crippling social deviations of adulthood. T 
Thus, the members of our society were realizing that 

something must be done to combat the ever-rising numbers of 

mentally ill persons. Helen Witmer further elaborates on 

the philosophy of those early times. 

The development of child psychiatry, and especially 
child guidance, was dependent, therefore, upon the 
emergence of a set of hypotheses about human behavior 
and its disorders that was neither physiological nor 
fatalistic. In the United States such a conception came 
into being at the turn of the present century, when, as 
has been said, a group of psychologists and psychiatrists 
found that their views had much in common. Their chief 
tenets were the following: a human being is a living 
whole, not a sum of elements or a m steriously split organism composed of mind and body. 3 

Once the basic philosophy was formed and the members 

of related professions could combine their common beliefs, 

the groundwork was laid upon which to build actual services 

to meet society's needs. Not only were psychiatrists and 

psychologists leaders in the field of mental health, but 

social workers and persons in the correctional field were also 

keenly interested in this field. J. Franklin Robinson points 

out the work of the related professions. 

The development of the child guidance clinic para- 
llels that of the collaborative approach to problems of 
behavior in children. Healy, at the Chicago Juvenile 
Psychopathic Institute, which he founded in 1909, 
utilized the findings of psychiatrist, psychologists, 
and social worker. Southard, at the Boston Psychopathic 

'Fabian, OR. cit., p. 181. 

2Helen Leland Witmer, Psychiatric Interviews with 
Children (Cambridge: Harvard University Press, 19461 , P. 5. 
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Hospital, which opened in 1912, used the term "clinical 
team" and emphasized the value of utilizing all of the 
metrLods that were available in the study and treatment 
of patients. At the Bureau of Children's Guidance of the 
New York School of Social Work and in the demonstration 
clinics conducted by The National Committee for Mental 
Hyglene and the Institute for Child Guidance in New York 
City, the integration of the fourfold approach reached 
effective implementation. The term, child-guidance- 
clinic, was coined in 1922 and was used by the Division 
of the Prevention of Delinquency of the National Commlt- 
tee for Mental Hyeiene in the demonstration fostered by 
the Commonwealthfillcl. . . . The initial emphasis in 
psychiatric work with children in America was the pre- 
vention of delinquency which received its Impetus from 
Healy's work in Chicago and in Boston.? 

From this pioneer work in treatment and the desire to 

effectively prevent delinquency in children, a more refined 

concept of mental health services was evolved. Fabian writes 

that It became clear that complete therapeutic coverage for 

children was beyond practical implementation and that early 

treatment and prevention were not synonymous. Therefore, the 

emphasis naturally shifted to diagnosis since this phase of 

the work could more readily be carried to a successful con- 

clusion. Fabian further points out: "With the establishment 

of the dynamic Importance of intrafamilial relationships and 

of the influence of unconscious factors in behavior, the 

guidance field turned a corner."2 

With the passage of the National Mental Health Act 

in 1946, the community mental health field was given more im- 

petus for continued expansion of services. As Robert Felix 

wrote in 1947: "The Act is aimed at bringing about direct 

'Robinson, op. cit., p. 106. 

2Fabian, op. cit., p. 181. 
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action in three inter-related areas: increased research in 

the field of nervous and mental &isease, the training of 

urgently needed personnel, and the improvement of mental health 

servIces." l  

feel that this legislation had given the nation a real oppor- 

tunity to cope on a nation-wide scale with one of America's 

Felix and other leaders in the field seemed to 

major public health problems-the scourge of mental illness. 2 

Within three years of the passage of the National Mental 

Health Act, most of the states had put programs into oper- 

ation. Writing in January of 1949, James Lowry made these 

comments on states' action. 

Grants-in-aid funds became available in July, 1947, 
and during the first year of operation, 46 states 
formulated programs and received grants. It is particu- 
larly significant that of these 46 states, 24 had had no 
program in the designated agency prior to July, 1947. 
This means that the mental health program had received 
no official assistance, but had been reco ized and when 

Plental health programs were initiated in the respon- 

funds became available, action was taken. Y . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
sible agencies in 24 states. Existing programs were 
expanded in a small or large degree in an additional 22 
states. One index of progress was the establishment or 
the expansion of  mental health clinics. One hundred and 
three cli ics in 34 states were either established or 
expanded. 

Authors refer to the strides made in the field of 

mental health when they speak of the gains resulting from the 

'Robert H. Felix, "Operation of the National Mental 
Health Act," The Compass, XXVIII (January, 1947). I O .  

2=., p. 9. 

3James V. Lowry, "How the National Mental Health Act 
Works," Mental Hygiene, XXXIII (January, 1949), 35. 

4w., p. 38. 
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passage of federal legislation in this field. George S. 

Stevenson writes: 

for passage of the National Mental Health Act in 1946 was 

the need for prevention."1 

"The repeatedly expressed justification 

Growth of community mental health services to meet 

community needs necessitated growth of professional personnel 

to render the services. Psychiatric social work was given the 

distinctive name in 1913 at the Boston Psychopathic Hospital 

to designate a special function, and facilities for profes- 

sional training were provided. Ruth Knee elaborates on the 

growth of the profession by defining its aims: I' . . .  to 
contribute to those services and activities within the 

community which promote mental health and are conducive to the 

restoration of the health of individuals who are suffering 

from mental and emotional disturbances."2 

Psychiatric social workers have been assigned a task 

which reached beyond the clinic offices. They are needed as 

communicators to the public. In speaking of social workers 

within the community, Justine Wise Poller has stated the 

dutiea when she writes: "Individually, they, like other 

citizens must be given the right to withdraw to the laboratory 

for research. But collectively, they have the duty to report 

'George S. Stevenson, "Mental Health Programs-- 
Present "rends and Future Outlook," Journal of Psychiatric 

*Ruth I. Knee, "Psychiatric Social Work, Social 
Work Year Book (19571, P. 431. 
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what areas are uncovered and thus to stir the conscience of 

the community to action on behalf of its troubled children.”1 

The psychiatric social worker is not alone in the 

task of working with emotionally disturbed children and 

parents and also interpreting mental health and ill health 

to the community. The “team approach” has been used since 

the opening of the Boston Psychopathic Hospital in 1912. 

Fabian comments that ”. . . the major contribution of the 
guidance movement was the creation and encouragement of 

the team approach.”2 

by organizing child guidance clinics In such a way that 

members of the professions of social work, psychiatry, and 

psychology work in collaboration as much as possible. Peter 

Neubauer writes: “Inherent in this current pattern of the 

multi-discipline team is the replacement of extra-mural 

consultant specialists by workers of the several disciplines 

in active on-the-scene collaboration. ‘ I 3  

Progress has been made in the field 

The present-day concept by the clinic team of pre- 

vention as well as treatment has been important in the 

respect that the community is feeling freer to make use of 

’Justine Wise Polier, “Social Work, Social Problems, 
and Community Values,’’ Social Service Review, XXIX (September, 
19551, 266. 

*Fabian, OD. cit., p. 182. 

3Peter B. Neubauer and Joseph Steinert, “The Signifi- 
cance for Social Workers of the Xultidiscipline Approach to 
Child Development,“ Social Service Review, XXIV (December, 
1950), 462. 
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the child guidance clinics. Tinka Engel notes that this 

theme of prevention is better accepted by the community. 

This focus provides security for the hesitant 
parent and in itself reduces anxiety. The clinic's 
function is interpreted as an enabling one--helping 
the parents and the child to develop m m e  constructive 
behavior in relation to each other. 

The community should and must have a clear under- 

standing of the services offered by its clinic, if the 

program is to benefit those who need it and can make use 

of it. Jules V. Coleman comments on the validity of child 

guidance practice in the community. 

In general, one may say that t'ne practice of the 
child-guidance clinic derives meaning and validity 
from the manner in which it is able to define and to 
carry out these community responsibilities. . . . 
The children's psychiatric clinic has the nuclear 
function of provfding psychiatric care for the 
emotionally and mentally disturbed child, but it 
also has the important related function of adding its 
strength to community effort on behalf of all children. 

Thus, the clinic staff must know the community 

and its needs, and the community must be aware of the 

services offered by the clinic. Genevieve Stewart feels 

that a community is ready for a child guidance clinic only 

when ". . . the other agencies, dealing with more general 
problems, are well established, and when they discover, in 

the delineation of their jobs, that the need for psychotherapy 

'Tinka D. E'ngel, "The Child Guidance Center and the 
Community," Social Casework, XXXI (November, 1950), 381. 

2Jules V. Coleman, "The Child-Guidance Clinic and 
Community Mental Health Programs," Mental Hmlene, ;OM11 
(October, 19481, 540. 
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for children remains unmet. It 

Various writers have attempted to point up realisti- 

cally the pressures placed upon a child guidance clinic from 

within and without. In this respect, Phillip Starr is 

quoted. 

This type of individual tailoring of the intake 
policies to the specific properties of the clinic and 
to the community in which it exists should be conceived 
of as a reality adjustment which is essential for the 
professional and administrative success of any one child 
guidance clinic.2 

In summarizing the survey of the literature, it 

would appear that the concepts of mental health have been 

refined, reexamined, and reapplied to meet changing community 

attitudes and needs. Franklin Robinson shows the maturing 

process of the field of mental health when he writes: "The 

connotation of the concept of mental health in child psychia- 

try has shifted from a preoccupation with mental disease to 

an evaluation of growth and maturity."3 

Hazel Fredericksen presents a lucid picture of the 

child guidance clinic of today--one that embodies the concepts 

of prevention and treatment. 

The clinic of today is functionally an agency for 
the bettering the adjustment of children to their immediate 
environment, with special reference to their emotional 

Genevieve M. Stewart, "When a Community :#ants a 1 
Child-Guidance Center,'' Mental Hygiene, XXXII (July,l948), 

2Phillip H. Starr, "Comprehensive Clinic Practices 

455 * 

in the Child Guidance Clinic," Mental Hygiene, XLI (January, 
1957), 47. 

3Robinson, op. cit., p. 114. 
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and social relationships, to the end that they may be 
free to develop to the limit of their individual 
capacities for well-balanced maturity. 1 

Therefore, the child guidance clinic is called a 

“mental hygiene beacon’’ by Abraham Fabian, as it serves as a 

center for diagnostic screening, evaluation and specialized 

referral, for counseling, consultation, training, and 

research.2 

Setting of the Study 

The Dade County Child Guidance Clinic, Miami, Florida 

was organized in December, 1947 and was co-sponsored by the 

Dade County Board of Public Instruction and the Dade County 

Public Health Unit. The administration of the Clinic was 

shared by these organizations with support from county and 

federal funds. Nonies had been made available to the Florida 

Health Department through the passage of the National Mental 

Health Act in 1946, and the Clinic waa the first of its type 

in Florida t o  use Federal Hental Health Act funds in its 

establishment. The Dade County Board of Public Instruction 

contributed housing facilities and supplementary funds. 

The original purpose of the Clinic was primarily 

to provide diagnostic services for children and limited 

diagnostic services to adults. The Clinic was staffed with 

a part-tirne psychiatrist, who served as the Clinic director, 

2Fabian, OD. cit., p. 180. 

, 
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a psychiatric social worker, and an office manager. Psycho- 

logical services were obtained from the University of Miami 

Guidance Center. The first child was seen in January, 1948. 

After completing one year as director, the psychiatrist 

resigned from the Clinic staff to enter private practice. 

Efforts were then made to secure the services of a full-time 

medical director, but this plan was found to be impractical 

due to insufficient funds. However, arrangements were made 

through the state consultation services of the Mental Health 

Bureau to obtain a clinical psychologist as director who 

served from March, 1950-November, 1952. The first full-time 

medical director Joined the staff in February, 1953, and his 

successor was employed In August, 1954. 

The present director, Dr. Leonard R. Lesser, was 

appointed to head the Clinic in 1958. Concurrent with the 

arrival of this child psychiatrist in July, 1958 was the 

completion of new quarters for the Clinic in the new Dade 

County Health Department. The Clinic unit consists of a 

reception room, 14 offices, 2 play therapy rooms, and a 

library-staff conference room. As of December, 1958, the 

regular professionzl staff consisted of a full-time child 

psychiatrist, one part-time child psychiatrist,two full-time 

psychologists, one part-time psychologist, six psychiatric 

social workers, and three clerical persons. 

The Clinic manual further elaborates on significant 

happening durin@; the Clinic's 11-year existence. 
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Throughout the early years, much Clinic effort was 
spent in diagnostic study and school or agency consulta- 
tion. No cases were seen unless referred by schools, 
agencies, or professional people. As staff increased 
and the Clinic began to attain a distinct identity in 
the community, emphasis shifted from diagnosis, consulta- 
tion, and interpretation toward a treatment program. 

By August, 1955 Clinic Administration approved the 
self-referral basis for all Clinic service. The age 
limit for treatment service was raised from thirteen 
to sixteen. The sixteen and seventeen year olds are 
now seen for diagnosis only, correlating the Clinic 
treatment program with the Out-Patient Psychiatric 
Clinic of Jackson Memorial Hospital. 

basic clinic administration as Dr. Joe Hall, Associate 
School Superintendent, assumed the role of Board of 
Public Instruction co-administrator for the Clinic. 
This permitted the Clinic to differentiate its role from 
that of the School Guidance Department, and helped the 
Clinic to define its distinct function as a helping agency. 
There was also a formal separation from the testing pro- 
gram for exceptional children in the school system, 
further clarifping Clinic function as an out-patient 
psychiatric clinic. This, also, helped the school system 
to organize its own asychologlcal diagnostic center to 
meet specific needs. 

In late 1954 and early 1955 there was a shift in 

From 1948-1958, the 11-year period in which the Child 

Guidance Clinic has served the community of Dade County, 

Clinic staff members have made great effort to improve the 

quality of services offere&. Supervision for social workers 

and psychologists was initiated, and regular staff meetings 

were added. Throughout its history, the Clinic has made a 

practice of working closely with other agencies and of inter- 

preting its service to the community. 

Formal recognition and approval by the Dade County 

Medical Association and the Florida Psychiatric Society have 

"Manual, 'I Dade County Child Guidance Clinic, Kiami, 
Florida, Adopted November, 1955, Sec. I, p. 2 (Unpublished). 
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been awarded to the Clinic, and an educational affiliation 

with the Department of Psychiatry of the University of Miami 

was effected in 1955. With the employment o f  additional 

professional staff and continuing improvement of standards, 

the Clinic was able to obtain associate membership in the 

American Association of Psychiatric Clinics for Children. 

Presently, the Clinic offers field-work placements 

for graduate Social Work students from the School of Social 

Welfare, Florida State University, and placements for resi- 

dent psychiatrists in pediatric psychiatry. 

As stated in the Clinic Manual, the function of the 

Clinic is: 

1. The study and treatment of children with emotional 
problems, and a simaltaneous case work service for 
parent 8 .  

2. Training of psychiatrists, clinical psychologists, 
and social workers in Child Guidance. 

3. Participation in community programs designed o promote healthy emotional growth in children. 1 
Any child of the community from three to eighteen 

years of age is eligible for Clinic services, regardless of 

race, color, creed, school of attendance, or ability to pay 

a fee. In accordance with the recommendation of the American 

Association of Psychiatric Clinics for Children, the Dade 

County Child Guidance Clinic Implemented a fee system for 

all clinical services in early 1958. $70 one is denied 

service on the basis of  his inability to pay the fee, and 

'w., Sec. I, p. I .  
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there is a sliding scale with consideration given to income, 

number of dependent children, and other extenuating circm- 

s t anc e 8 .  

The Clinic now operates on a self-referral basis. 

Any concerned parent may call to request service. 
Referrals are alao accepted from physicians, schools, 
social agencies, nurses, and clergy. After formal or 
informal conference with the Clinic about the cases to 
be referred, the referring person leaves it to the 
parent or responsible aclult to contact the Clinic and 
arrange for the first appointment. 1 

As a rule, the Clinic orients its treatment program 

toward those children who possess normal or potentially 

normal intelligence. In those cases where the major diff'i- 

culty is mental retardation, medlcal, or neurological, the 

Clinic refers them to other sources of help within the 

community . 
Planning for the future includes the withdrawal of 

school financial support. A gradual withdrawal is already 

in progress as other financial resources become available. 

"h ie  move has been approved mutually by the Dade County 

Health Department and the Dade County Board of Public 

Instruction. 

With the addition of professional staff, ongoing 

plans are being made tc meet the needs of the community. An 

expansion of the program of group therapy is anticipated to 

include more children and also to begin work with parent 

groups. It is hoped that research programs may be developed 

'-., Sec. I, p. 3. 
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and built into Clinic services to further evaluate the types 

of services offered. 

Clinic Population 

To obtain information relative to the purpose and 

problem of this study, the administrative records of the Dade 

County Child Guidance Clinic, Niami, Florida were surveyed 

from January, 1948-Decenber, 1958. A schedule was admin- 

istered to obtain age, sex, and referral source of those 

4,706 cases which had been opened during the Clinic's 11-year 

existence. Therefore t?ose 4,706 cases comprise the total 

Clinic population. 

As stated earlier, the function of the Clinic is 

. . . the study and treatment of children with emotional 
problems, and a simultaneous casework service to parents. 

Currently, children fron 3 to 18 years of age are eligible 

for Clinic service. The Clinic policies and procedures have 

changed throughout its 11-year existence. These changes are 

explained in Chapter 111. 

'I 

I?  1 

The data in Table 2 show that no information of sex 

was available for 1 1  of the 4,706 Clinic caseload. Of the 

remaining 4,695 cases, it is apparent that more than two- 

thirds (67.5%) of the cBses were male children, while 

slightly less than one-third (32.5%) were female. 

do not reveal why this is so, but the pattern does show a 

preponderance of males. The data in Table 2 also reveal that 

The data 

' m . ,  Sec. I, p. 1. 
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T B L E  2 

4706 CASES BY SEX AND BY KLEVEX YEARS, 1948 THROUGH 
1958, IlADE COUNTY CHILD GUIDAKCCE C L I N I C ,  

MIAMI, FLORIDA& 

Year 

1948 
1949 
1950 
1951 
1952 
1953 
1954 
1955 
1956 
1957 
1958 

Total 

Population By Sex 

M a l  e 

1 30 
157 
259 
305 
442 
523 
466 
20 1 
21 1 
234 
241 

Female 

65 
55 

130 
149 
235 
296 
227 

63 
72 

120 
114 

Not 
Recorded 

1 
1 
0 
2 
2 
2 
3 
0 
0 
0 
0 

Total 

196 
213 
389 
456 
679 
82 1 
696 
264 
283 
354 
355 

3169 1 1526 1 11 1 4706 
I 

aSource: Clinic Master F i le ,  1948 through 
1958. 

the  year 1953 was the Feak year with a t o t a l  of 821 (523 

males, 296 females, and 2 not recorded) cases opened by the 

Clinic s t a f f .  

The data i n  Table 3 i l l u s t r a t e  a breakdown by 

age and by eleven years of the Clinic caseload. O f  the 

4,706 cases opened, no information of age was available f o r  

684 cases. The remainlng 4,022 cases reveal t ha t  there has 

been a decrease i n  th0E.e pa t ien ts  accepted f o r  Clinic service 

from age 16 years and over. This decrease i s  closely re la ted  
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I 

TABLE 3 

4706 CASES BY AGE AND BY ELEXEN YEARS, 1948 THROUGH 
1958, DADE COUNTY CHILD GUIDANCE C L I N I C ,  M I A M I ,  

FLORIDA" 

2 
1 

1 Age Groupdd By 5 Year Interval  

o j  4 0 ~ 14 

Year 

I 1 
I 

1948 j 2 
1949 12 
1950 I 17 
1951 1 30 
1952 I 25 
1953 1 29 
1954 1 20 1955 24 
1956 28 
1957 9 
1958 1 23 - 
Total ! 244 

95 
102 
1 57 
181 
282 
241 
208 
1 60 
154 
186 
195 

1961 
- 

1 - 1  j -- 
7,4 
73 
169 
175 
259 
232 
141 
7'7 
93 
12.4 
12(3 -- 

6-20 
7 

21 
20 
36 
42 
80 
35 
15 
3 
2 
7 
8 - 

1540 ! 269 
I 

- - 

lotal 

196 
21 3 
389 
456 
679 
82 1 
696 
264 
283 
354 
355 

- 

470 6 

&Source: Clinlc Master F i l e ,  1948 through 1958. 

t o  Clinic pol ic ies  which were a t  f i r s t  quite f lex ib le  a s  t o  

the age f a c t o r  i n  e l ig ib i l i t y .  However, i n  the l a s t  5 years, 

the pol ic ies  have becoms more def ini te ,  and the age l i m i t s  

a re  more closely adhere9 t o .  It is interest ing t o  note tha t  

the children aged 6-10 years const i tute  the la rges t  age group 

(48.7%) i n  the Clinic papulation, and there i s  also a heavy 

concentration (38.3%) i n  the  11-15 year group. 

In  a breakdown oy r e fe r r a l  source and by eleven years, 

Table 4 reveals t ha t  3,178 cases (68.3%) accepted by the 

Clinic s ta f f  were referred by the school and i t s  personnel. 



TABLE 4 

82 
51 

4706 CASES BY RWERRAL SOURCE AND BY ELEVEN YEARS, 1948 
THROUGH 1958, DADE COUNTY CHILD GUIDANCE CLINIC, 

MIAMI, FLORIDAa 

44 
24 
6 

Year 

I I I I 

1948 
1949 
1950 
1951 
1952 
1953 
1954 
1955 
1956 
1957 
1958 

Total 
1 I 

ourt 

4 
4 

1 1  
5 
71 
6 
3 
2 
6 
2 
1 
- 

Referral Source 

3ChOOl Medical i 
158 ! 21 

Service I 
igency I Otherk 

I 

58 0 
29 ~ 0 
1 1  j 1 
20 ~ 1 

13 1 13 
1 l4 

i Not Re- 
Sed corded 

I 

0 
oi 01 1 
01 2 
81 13 
71 14 
16; 4 
61 0 
49 1 0 
1071 15 
247/ 4 
274: 1 

- - 

Total 

196 
21 3 
389 
456 
679 
82 1 
696 
264 
283 
354 
355 

- 

_c 

No data were available for 54 cases. It I s  a l s o  Interesting 

to note here that a great number of the cases opened since 

1955 have been self-referrea. This fact may be closely 

related to the policy set down by the Clinic administration 

in August, 1955 stating that, henceforth, all Clinic service 
would be offered through the self-referral basis. 1 

The data ahown In Tables 2, 3, and 4 Indicate that 

for the 11-year period, there were two-thirds as many males 

'u., Sec. I, P. 2. 
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as  females, the majority of  the children were i n  the 6-10 

year age group, and tha t  the la rges t  number of r e fe r r a l s  

came from the school and i t s  personnel. These data suggest 

a pat tern of males, younger children, and school re fer ra l s .  

The material i n  Chapter I11 show a comparison 

between the first 5 years and the l a s t  5 years of the Clinic 's  

1 1 -year existence. 



CHAPTER I11 

PRESENTATION AND ANALYSIS OF DATA 

In the establishment and development of a child 

guidance clinic, it would be expected that changes in per- 

sonnel, policies, and procedures would occur. The total 

caseload of a clinic during a period of time may be one way 

of reflecting those changes. A review of the budget and 

board minutes are also possible ways to determine what changes, 

if any, have been made. 

As this study investigated the Clinic's caseload for 

an 11-year period and since the caseload for 1953 was the 

largest, the 5 years preceding 1953 and the 5 years following 

1953 were selected for purposes of comparison, This dichoto- 

my permitted a classification of data which could be analyzed 

by the X2 test for the significance of the difference. In 

Elementary Statistics, Underwood refers t o  the testiw for 

the significance of a difference between two or more groups 

as being a test of independence. 1 

First Five Years Compared With Last Five Years 

It was believed that a study of the Clinic records 

for its 11-year existence would reveal a pattern in those 

'Benton J. Underwood et al. , Elementary Statistics 
(New York: Appleton-Century-Crofts, Inc., 19541, p. 209. 

32 
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cases accepted by the Clinic staff for service. 

felt that there would be no differences in the patterns 

observed in the records of  the first 5 years of the Clinic’s 

existence, 1948-1952, and the last 5 years, 1954-1958. The 

null hypothesis has stated that any differences between the 

observed and expected frequencies of age, sex, and referral 

source in the distribution of the two 5-year periods are 

dependent upon chance. 

It was also 

The three items selected for study were age, sex, 

and referral source. A schedule was administered to the 

4,706 cases opened from January 1, 1948 - December 31, 1958 
in order to obtain information on these three items. Complete 

age, sex, and referral source data were not recorded in each 

of the 4,706 cases. 

some limitation in the interpretation of the findings. 

Thus this lack of recorded data places 

Table 5 shows the distribution of cases for the two 

5-year periods by the sex of the children involved. In the 

statistical analysis of the sex item for 1948-1952 and 

1954-1958, 9 cases were omitted because the sex of the child 

was not recorded. An analysis of  the data in Table 5 by the 

X2 resulted in a X2 equal to 5.489. For one degree of free- 

dom, X2 s - 5.489 with an accompanying .02> PS .01 means that 

somewhere between two and one times out of 100 times, the sex 

data when classified in two ways are dependent on chance. For 

these data, the null hypothesis of no difference is rejected 

at the .05 level of decision. It is concluded that the sex 

factor and not chance significantly influenced the distribu- 
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t ion  of  data f o r  the  two 5-year periods. In other words, 

the greater  number of  males and the l e s se r  number of 

females i n  the two 5-year periods were due t o  f a c t o r s  other 

than chance. 

No. Fer Cent i 
16.3 z i 33.4 

TABLE 5 

E Fer Cent 1 NO. I Per Cent 
! 

1230 i 31.7 
No. I 

2646 1 68.3 
596 1 15.4 

1353 34.9 

I 

3876 CASES BY SEX AND 
BY 5-YEm PERIODS 

1927 j 49.7 1949 1 50.3 3876 

Sex 

Females 
Males 

Total 100.0 

Total Cases i 5-Year Periods 

i 
I F i r s t  5 Years Second 5 Years 

x* 3 - 5.489 D.F. = i . 0 2 , ~ ~ . 0 1  

It may a l s o  be observed that the percentage of male 

caaee (33.4) opened during the f irst  5 years waa only 1.5 per 

cent l e s s  than the percentage of male cases (34.9) opened 

during the last  5 years. It would appear that the Clinic 

caseload from 1948-1958 has shown a nat tern of consistently 

more male than female cases being opened by the staff f o r  

Clinic services. The data do not reveal why t h i s  Is so. 

However, the finding tha t  there i s  a preponderance of males 

over females coming t o  the Clinic fop service and tha t  this 
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dis t r ibut ion has been observed throughout the Clinic’s  his tory 

would suggest a need for fur ther  research. The census reveals 

tha t  i n  1950 there were 1,373 more males than females i n  the  

19 years and under age group i n  Dade County.’ For the same 

age group as of  October 27, 1955 the males out-numbered the 

females by 2,790. This slight increase i n  males over females 

i n  Dade County may have some bearing on the 1.5 per cent 

increase In the male population a t  the  Clinic. 

It is  also observed that the findings of  more males 

than females i n  this study agrees w i t h  studies made i n  San 

Francisco, Loa Angeles, and New York City.2 I n  these c l in ics ,  

a preponderance of males over females was also shown. It may 

be suggested tha t  further research t o  delineate the reasons 

f o r  th is  sex difference i s  needed. 

In Table 6:l and Table 6:2, the 400 cases which d id  

not have the age of the chi ld  recorded were omitted. It 

may be observed tha t  5.9 per cent of the Clinic  caseload 

during the f i r s t  5 years was made up of those cases involving 

persons 16 years and over. However, for the second 5 years, 

t h i s  age group comprised only 1 per cent of the Clinic popula- 

t ion.  

during the  second 5-year period t o  accept for service only 

those children 15 years and under for treatment and the 16-18 

I t  may be suggested tha t  the revision of Clinic policy 

‘U. S., Bureau of  the Census, Current Population 
Special Census of Dade County. Florida, geries M; p. 3. 

2See quoted excerpt, pp. 11-13 .  



TABLE 6:l 

3485 CASES BY AGE AND 
BY 5-YEAR PERIODS 

Sex 

5-Year Periods 

First 5 Years Second 5 Year 
Total Cases 

1 ~ o .  

5 and Under ' 86 
6-10 I 817 

16 and Over, 206 
11-15 j 745 

I 

~ . ~~ ~ 

X2 5 - 3.985 D.F. = 3 .3OzP r.20 

Per Cent 1 NO. Per Cent NO. Per Cent 

2.5 1 I 129 1 3.7 I 215 6.2 

21.4 j 563, 16.2 1308 37.6 
36 1.0 1 242 6.9 5.9 

23.4 903 1 25.9 1720 49.3 

I I 

year a s  for d l a p o s l s  only may account for this decrease in 

number. It I s  interesting to note that the age group of chil- 

dren 5 years and under has increased slightly from 2.5 per 

cent during the first 5-year period to 3.7 per cent during the 

second 5-year perlod. Bgaln the data do not reveal causation. 

A speculation may be made regarding Increasing interest in 

prevention of mental Ill health. This increasing public 

awareness may account In part for the slight increase In the 

youngest age group. 

For the data In Table 6:l the obtained X2 - 3.985 
for three degrees of freedom with an accompanylng .30ZPb.20 

means that the distribution of data when classified as In 



37 
Table 6:l could happen frequently 

30 and 20 times out of 100 times) 

difference is accepted. 

I 
Age First 5 Years 

KO. Per Cent 

10 and Under 903 25.9 
1 1  and Over 95 1 27.3 

by chance (somewhere between 

The null hypothesis of no 

Second 5 Years 

No. 1 Per Cent j KO. Per Cent 

1032 1 29.6 1 1935 55.5 
599 17.2 1550 44.5 

Table 6:2 shows a further breakdown of the age factor 

for statistical analysis. 

that the differences between the observed and expected fre- 

quencies in the distribution by age were not statistically 

Inspection of Table 6:2 reveals 

Total 

TABLE 6:2 

1854 53.2 j 1631 46.8 j 3485 

X2 TEST FOR THE SIGNIFICANCE 
OF THE DIFFERENCE 

significant. Thus for the age factor the null hypothesis is 

sustained. It would appear by inspection that the trend is 

toward having more applicants for service in the 10 years and 

under age group. The age pattern for 10 years and under may 

be considered consistent showing a persistent increase in 
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this age group. F o r  the age group 1 1  years and over, how- 

ever, there is a decrease of 10.1 per cent between the first 

5 years and the last 5 years. A test for the significance of 

the difference between the two periods in the 1 1  and over age 

group resulted in a X2 > 79.94 for one degree of freedom with 
a P.e.001. It, is clearly seen that this distribution could 

happen rarely by chance. It is concluded that the age 

pattern for this group (11  years and over) is not consistent. 

Changes in Clinic policy and use made by various community 

referral sources no doubt have a close relationship to the 

shifts in the age groups seen f o r  service. 

The referral sources of those cases seen by the 

Clinic staff were investigated to determine whether this 

distribution was dependent upon chance. No information was 

available for 50 cases, and these cases were omitted. 

Inspection of Table 7 reveals that there was a significant 

difference between the observed and expected frequencies of 

referral sources. 

of 19.967 is less than .001 per cent which would indicate 

that this occurrence is dependent on factors other than 

chance. The null hypothesis is rejected. A review of the 

Clinic history reveals that throughout the early years, no 

cases were accepted unless referred by schools, agencies, o r  

professional people. However, by August, 1955 the Clinic 

policies were changed f o  approve the self-referral basis for 

all Clinic services. This change no doubt accounts for the 

great number (683)  of self-referrals in the second 5-year 

The probability of obtaining a X2 value 
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I 5-Year Periods I 

I 
No. Per Cent I No. Per Cent No. Per Cent 

.4 683 

I 403 10.5 279 

Self 
School 
Othersa 

period as compared with the much smaller number (15) in the 

first !+year period. 

It may also be suggested that the large number 

(2455) of referrals by the school and its personnel through- 

out the Clinic's existence may be related to the fact that the 

Clinic was co-administered by the Dade County Board of Public 

Instruction from its inception and was housed in the facili- 

ties of the Board until 1958. However, in 1955, the Clinic 

was formally separated from the testing program for excep- 

tional children in the school system, thus clarifying the 

Clinic function as an out-patient psychiatric service. This 

17.8 ' 698 18.2 
64.0 

7.3 682 17.8 
I d;' 38.7 970 25.3 2455 

49.6 1932 1 50.4 1 38351 100.0 
i 
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shift resulted in the organization by the Board of Education 

of its own diagnostic center to meet its own specific class- 

room needs. It may be seen from inspection of Table 7 that 

there is not a consistent pattern of referral sources between 

the two 5-year periods. The preponderance of school referrals 

in the first 5 years and the great increase in the self-refer- 

rals during the second 5 years illustrate the shifts in the 

distribution. 

that referral source is a differentiating factor between the 

two 5-year periods, and the distribution is influenced 

markedly by change in Clinic policy. 

The statistically significant X2 suggests 

The Clihic policy as of late 1955 that all appli- 

cations for Clinic service be made directly by the parent is 

not too clearly presented in Table 7. Information was 

obtained from the Clinic records which frequently listed the 

referral as "self" and yet, for many cases, inserted instead 

the source who suggested the Clinic to the parents. There- 

fore, it was felt that the recording of referral source since 

1955 presented discrepancies. This was recognized as a l i m i -  

tation of the findings in this factor. However, the impor- 

tance of understanding the referral source is stressed by 

Lillian Cralgo when she writes of the influence placed upon 

parent. 

The source of referral is considered important by 
clinicians. If the child is brought in voluntarily 
by the family, it is implied that the parents recog- 
nize the problems and are willing to cooperate with the 
clinic in the treatment plans. On the other hand, 
children who are referred by the court are forced to 
come in, and the parents are not always motivated to use 
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the services of the clinic. Parents seem to feel that 
if the child is referred by the school, doctor, or an 
agency, they are expected to use the services offered 
to them. Thus, the source of referral may influence 

1 the parent's motivation to use the Clinic services. 

Summary 

The data obtained from the administration of a 

schedule to the records of the Clinic were discussed in 

Chapter 111. The items of age, sex, and referral source 

were submitted to the application of the chi square test 

to test whether the differences between the observed and 

expected frequencies of age, sex, and referral source in 

the distribution of the two 5-year periods were chance 

differences. The first 5 years were compared with the last 

5 years to determine if there had been a consistent pattern 
throughout for age, sex, and/or referrzl source. The 

conclusions and interpretations are discussed in Chapter IV. 

'Lillian Rule Craigo, "21 8 Parent-Child Relationships 
of Working and Non-working Mothers Known to the Child Guidance 
Clinic, St. Petersburg, Florida" (unpublished Master's study, 
Florida State University, 1958), p. 47. 



CHAPTER 1V 

FINDINGS AND INTERPRETATIONS 

The purpose of this study was to investigate the pop- 

ulation of the Dade County Child Guidance Clinic, Miami, 

Florida during the first 1 1  years of  its existence. The 

items of age, sex, and referral source were selected for pur- 

poses of analysis. These data were collected through the 

administration of a schedule to the Clinic records from 

January 1 ,  1948 - December 31, 1958. The total caseload for 

this 11-year period included 4,706 cases. 

It was hypothesized that there was an age, sex, and/ 

or referral source pattern revealed in the distribution of 

those cases opened during an 11-year period at the Cllnic 

and that there would be no differences in those patterns be- 

tween the first 5 years and the last 5 years of the Clinic's 

11-year existence. The null hypothesis stated that any dif- 

ferences between the observed and expected frequencies of 

these three items in the distribution were dependent upon 

chance. It was hoped that this study would give answeres to 

the following questions. 

1. Does the literatupe show age, sex, and/or referral 
source patterns of  child guidance clinic populations 
since World War II? 

County Child Guidance Clinic, Miami, Florida, 1948- 
1958, reveal ase, sex, and/or referral source patterns? 

2. Does the distribution of cases opened at the Dade 

42 
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3. How do the first 5 years compare with the last 
5 years of the 11-year period? 

4. Do the data support o r  reject the null hypothesis? 

In a review of the literature, much information was 

found regarding the history of child guidance clinics and 

the philosophy of treatment and prevention of mental ill 

health in children. Two studies were reviewed which dealt 

with age, sex, 2nd referral source along with other factors 

in the child guidance clinics in San Francisco, Los Angeles, 

and the Xew York metropolitan area. In the findings of  these 

studies, a pattern was evidenced in the preponderance of 

males over females. !here did not seem to be an age pattern, 

as differences were revealed among the clinics on this factor. 

However, for the referral source factor, it was suggested 

that a growing number of referrals are made by self; e.@;., 

the parent of the child. Schools and agencies also continue 

to contribute a large number of referrals. Thus while the 

age factor does not seem to present a pattern in these 

studies in the literature, the factors of sex and referral 

source do reveal patterns. 

The second majclr question provided a basis f o r  

studying the Clinic porlulation in order to determine if 

patterns were observable for age, sex, and/or referral source 

during the Clinic's 11-year existence. Chapter I1 presented 

summary tzbles f o r  these three factors from which observations 

were made. It was apparent that more than two-thirds of the 

cases opened by the Cljnic staff were male children, while 
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slightly less than one-third were female children. 

inspection of the data on age of the 4,706 cases showed that 

6-10 year age group constituted the largest age group in the 

Clinic population, and that there was also a heavy concen- 

tration in the 11-15 year age group. For the 11-year period, 

it was also observed that 68.3 per cent of the cases accepted 

by the Clinic staff were referred by the school and its 

personnel. Self-referrals accounted for 15.3 per cent of the 

caseload, and these referrals have steadily increased since 

1955 when Clinic policy was changed to state that all Clinic 

service henceforth would be offered through the self-referral 

basis. A summary of the observations iiidicated that there 

were patterns of males, younger children, and school refer- 

rals evidenced in the total caseload of the Dade County 

Clinic. 

An 

An attempt was made to answer the third and fourth 

major questions by dichotomizing the Clinic caseload into 

two 5-year periods, 1948-1952 and 1954-1958, for purposes of 

comparison. The year 1953 was the peak year and was omitted 

in order to investigate two comparable periods of time pre- 

ceding and following this peak year. The chi square test 

for the significance of the difference was employed to 

determine whether any differences between the observed and 

expected frequencies of age, sex, and referral source in the 

distribution of the two 5-year periods were dependent upon 

chance. Based upon the obtained chi squares with accompa- 

nying probability values, the following findings were revealed. 
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1. Sex differences: X2 2 5.489. For one degree of 
freedom, X2 2 5.489 with an accompanying .02zP 2.01 
permits the rejection of the null hypothesis for 
these data. It is concluded that the sex factor and 
not chance significantly influenced the distribution 
of data for the two 5-year periods. The Greater 
number of males and the lesser number of females was 
shown consistently throughout the Clinic's existence. 
Thus the sex factor is accepted as a pattern in the 
Clinic population. 

a7 For all ages (X2 2 3.985) and also for age dichoto- 
mized 10 and under, and 1 1 and over (X2 2 2.138), 
the null hypothesis of no difference must be 
sustained. It is concluded that the distribution 
of age shows a persistent increase in the 10 and 
under age sroup in a comparison of the two 5-year 
periods. Therefore the age pattern for 10 years 
and under may be concluded to be consistent. 

b) "he X2 5 79.94 for one degree of freedom with a 
P c.OOl-for the difference in the distribution 
of the 1 1  and over age Eroup between the two 
5-year periods permits the rejection of the null 
hypothesis for these data. It is concluded that 
this distribution could happen rarely by chance 
and that the age pattern for this 1 1  and over 
age group is not consistent. 

2. A e differences: 

3. Referral source differences: X2 2: 19.967. For two 
degrees of freedom, X2 5 19.967 with an accompanying 
P<.OOl permits the rejzction of the null hypothesis. 
It is concluded that there is not a consistent 
pattern of referral source observable in the two 
5-year periods. 
during the first 5 years but decreased greatly 
during the last 5 years when the self-referrals 
markedly increased. 

It was felt that the findings of this study might 

School referrals were preponderant 

be of value to the Dade County Child Quldance Clinic since 

the study of the Clinic population would reveal information 

regarding age, sex, and referral source for the Clinic's 

11-year existence. An investigation of these three factors 

may be helpful In planning Clinic policy for the next 10 

years in relation to a better understanding of the clients 
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who use the Clinic services. If an agency is aware of a 

growing trend in self-referrals and younger children, it 

might further study ways to offer the most adequate service 

to those clients. The preponderance of males over females 

in the Dade County Child Guidance Clinic compared favorably 

with findings in other clinics throughout the nation and 

suggests a need for more research Into the sex factor. It 

is believed that the study of age, sex, and referral source 

for the 11-year period may also prove helpful in inter- 

preting Clinic service t o  the community and In the organi- 

zation and orientation of a board of directors. 

In reviewing the limitations of this study, it was 

recognized that there were many cases where no information 

was available for age, sex, and referral source. Some 

discrepancies in recording, particularly on the factor of 

self-referral, were noted and seen as placing some limi- 

tation on the findings. 

It Is suggested that further research on age, sex, 

and referral source as to outcome after Clinic service might 

be helpful in terms of planning for the coming years. It is 

also suggested that other variables be studied in an attempt 

to clarify the Clinic's service to the community. 
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