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INTRODUCTICON

This paper summarizes the theoretical frame nf reference,

structure and function of an experimantal program called the

e

Parenting Process Project which has been part of the Child and

W

. Family Guidance Unit of the-Department of Psychiatry at Cedars-

Sinai Medical Center in Los Angeles since 1967. The Project combines

psychoanalytic and anthropological insights and te:ﬁniques to study

m
L]

child development and the psychodynamics of varying family systems

in so-called 'ncrmal families" during“the first five years of life

 forms before the birth or adoption of an infant' and continuscs to
meet weekly until .the child enters kindergarten. The ?:Qject target

islthe iqfaﬁt; and the 1Dﬁgsterm g@ai'is faéilitating each child's
mast3f§ of the major phases inherent in the first five years of 1ife
in order to Pre&ent.aﬁ ameliorate éevel@gmenﬁal impediments to N
proper ego functioning.
if the long-term coal is sﬁ:;essful. as wé believe it is, it
"is our objective to demonstrate the Er@ﬁect“sgsignificance and £@

-~ —teach~other-leaders to reproduce our model at low=c¢ost and make it

™,

easily available for asg many groups of families as wish to participate\\\\
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BASLC THREORETICAL VIEWFPOINT

i

Mahler (1967, 1968), Spitz (1945, 1965), Bowlby (1951, 1969, 1973),

Winnicott (1958), and others have aﬁ§1y demonstrated that duriﬁgrﬁhe
first four to six years of human life, the crucial events bhasic to
ego development take place, and that.the child's personality becomes
:elatively less accessible to alteration with the ‘passage of time. Ail
corroborate in their -own terms that most of the maj@r dynamics and
symptomatology of various emotional ilinéssés and character disorders
are formulated during these critical infaﬁtila and early chi ldhood
yéaré ét the stéé;s of symbiosis and separatianiiﬂdividu§tién'aﬂd
their immediate aftermath, to usevMahler;s term.. Yet, what has been
ﬂéﬁe to exploit for ﬁhe séké of child development the pfeciéusﬁﬁéayl
of knowledge gained by these ps?chaanaiytically tréine@ scientists?

This study was intended to provide a feasible method for utiliz-
ing this information in a procedure whiéh has p%éVéa\t§_£2‘inst;umental
in miﬁimigihg conscious and unconscious conflicts which develop within
the c¢hild during these critical early years of life and which too
fréqqéntly fcrm'a matrix for cantinuing pr@hlemé in later years.

The Parenting Project attempts to keep parents in touch with an
a&erag& egéé:table parenting situation with average expectable inﬁér—
_ , & N : )
actions in our cultural milieu. (We:are quite aware that there is

—— —no—such thing as an average child, butwwe*meah~that:théfETaré—Staﬁaards%:

«- by which we may gauée behavioral ﬁransactiéﬁs_anﬂ affectual r%sgénses




i

The newborn child is characterized by a plasticity af adaptiv
mechanisms uﬂn}atc:héfi in any other time in the human life éyclé
(vyazmajian, l957)! The human infant's extra-uterine development has
been l;kéﬁéd to fetal develcgﬁent’whiéﬁ érq&eedg postnatally over a
period of the first fbur to six years of life and this continuing
fetal develapment has profound effects on the inte 11 ual and social
development which occprs side-by-side with iti Psychoanalysts have

~always kept a sharp focus on the biélagiﬂ helplessness, dependency,
asd immaturity @% the hgmaﬁ infant and child, and "ﬁaturatian“ has
become an impocrtant word ig the recent literature. ;chafzr, the

fact that a éénetically'incamplété organic physi clagy persists late
into childhood has be%ﬁ ﬁﬁé;greciate§ and ugintegréted iﬁta psycho-
analytic theory until just recently. That ig to say, that ﬁhé human
infant at birgh'ié morhhologically and fun;tigﬁélly still in a fetal
state.” For example, the cortico-spinal tracts are not yvet myéliﬁated
until the age @fra vear and a half. Many aSpects é% the neanaté’s
skin,-gastraiﬁtestin%l tfactj'éentral nervous s?éteﬁj eﬁc.; have
fetal quallt;es.whlch E ' st untll appfaxlmatély the a§ ch fi&é or
six. Hence, the emotional and phy51clcg1:al develggment of the lnfant
during the first four to six years cqingidE—aﬂdrcan be cleé%ly seen

. . ( :
as being basically Psych@pbysialbgical developments because the
1nfant's pgychlc and phys ;Glcgicél.fUﬁctiQﬂsﬁéévelG§ simultaneously

[=}

-and are so interdependent as to be inﬂafiﬁablé except in terms Qf'av

unitary quality. Emotional and organic impairment Dr:traumé during

A
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infancy and early. childhood inevitably affects all

development to some degree.

FOCUS ON THE UNCONSCIOUS AND PRECONSCIOUS OF THI PARENLS

Parenting revi&és and bringé closer to consciousness cach adﬁlt'g
early histéry of being parented whi:h-hgs been stored in the uncon-
scious. EFEarly i f ntlle fantSSLEé of being mothered and fathered are
reactivated. Unmet dependency needs of ﬁhe parent's childhood surfgéa,
or if still an active part of the personality, become exacerbatéd.

In some cases, the Ere—géréntal personality may be Gf such_pgthﬁlééy
%'éaPabilityi This baseline knawladgé is acgquired through contact with
the entire family as well agithé parents throughout the“infancy and
éarly chiléh@ad périods.

Féeliﬂgs of a;xiéty; anger, sadness and;pleasufe are everyday
§@mpaneﬁts ig child-parent life. The Pfaﬁegt looks to these féelings
to enﬁancergérental insight into and empathy wiéh the éhild’s emotions
and to deegén tﬁei: appreciation ?f the chilé‘s need for accéptaﬁ:g
and understanding within the uniqué;zgnfigugatiéns of childhood.

These Préjéct tranéa:tians are geared so that thé-éhildtcaﬁ be helped
to EQPE with iﬁpulses and extérnai reality without déve;aging patho-
rigid superego. The staff, so to speak,-monitors the ég@rdévé%ﬂpmgnt

of the chilé; In those instances where ‘it is .impossible to .alter
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rigid parental attitudes, an attempt is made to minimize their long-
term effects on the child and to provide in the Project an alternative
social éﬁééfién@% for the child. |

The defensive gaﬁternsAzf the c¢hild are delineated during Project
meetings. When réérésgive hehavior and untoward superego demands
become @bvisug; they are Prééipitants for group discussion. Prime
indication for staff :éncérn is the arrest of gross interference with
normal dévéispﬁent. The Project staff is alert to this factor, and
measures are planned to head off dyé£éﬁié patterns bef@re!?hey become
relativel? immutable or fixed. Theichild's carly defenses are 1éss
riéii than those of later yéﬁrsgfénd can be dealt with before they
are frozen into character tréitéi

We look upon Farénthc@d as a serfies of developmental phases of

l :

mafhérh@@ﬂ and fatherhood and plaﬁ thé Pr@jeét aé:cfdinglyi our
familyumeetiﬂgs_permii-us to bec&%éfégquainteg withlthercharagter@e
logical défénsgsvéf the Pa;ents, the internal-external stresses brought
about by the ghaﬁgidé patterns of the child's needs and personality, |
ana thé parenﬁs' éaagtatién to each other .as WE1i§?S té their child
if there is an intac;’ayadé The ;ingle parent family presents

addiﬁiaﬁal’challenges»with the é@ssibility of an over-determined

intensity of child-parent interaction.

=



Having covered some of the major determinants of our frame of
reference, we now turn to a description of the Parenting Process
Project.

The basic unit. for the Project has been a group of twelve familieé
with heterogeneous SDQiQécéﬁGmiC, ethnic aﬁd family struétures brought

together in the prenatal or pre-adoption phase and maintained as a

L]

group ﬁhr@ugh@ut the first five years of life of the newborn.

The group wéé formed ffoﬁ ﬁhe first d@;eﬁ familiesﬁwhé responded
té a notize sent éﬁé to obstetricians, pediatricians, ﬁurséry Sché@ls!
public health-maternitf clinics, etg;' The notice stated thé program
was open without éﬁaféé to any family with a member who was in the

@

second trimester of pregnancy or in an equivalent pre-adoption phase.

The program called for two types of discussion m2etings about parenting 7

throughout thE'fifst fivéhyearébaf life: one with the:chiléren presan;
and one for just the parents. Since the particigénts were SElfsseleéteil
their hétéragenéity as to age (Eé to 40+4), number of children (d to 3),
s@éicecanéﬁic (food stamp iamiliés to upper-middle glass) and educa-
tionalvbackgraund (high séh@c; graduates to college graduates) was é_
Wél:@@é;théugh)é%ég?é;?éété#i Of the primiparae, one Wwas a yéung

- divorcee andthé_wa:§€égér 40 years of age.- All of the original group

”i gwhave retained membership. throughout except two families who divorced

and reluétaht}y_léft the Project when they moved from California. °

e . Y

Q




Additional families were added until a maximﬁm membership of twelve
) waslfeaéheai~ The stability of ﬁhe,gr@up attests to the intense
interest parents maintain when work focuses Dn’theiriéhildfang
The structure which has evolved resembles an extended kinship
system bound together bf common purpose - the resolution of develop-
mentai Pfégléms which are prevaleﬁt during early paréﬂtihg yéars,
the ﬁreventian'@f psychological failures and the enhancement of personal
' and social potential. We attempt to fgéch axlafgé group with a miniﬁum
. financial and time Q@mmitmeﬁt of staff. The parents, their Project
chilﬂrén and pre-school siblings,vmeet every week for 1-1/2 h@ufs
with a p?afessicnal,héalth-team augmented by volantee:s; Theéé meetings

take place in the informal getting of the nursery school at the
@ .

Cedars-Sinai Division of Child pPsychiatry. An additional night meating

5

with parents only, cr}?atnrday mérning meetings iﬂVGlViﬂg fatheﬁsAas
well as the rest of the family, are held each month té insﬁre con-
ﬁinuous'céﬁtaﬁt with working parents, to tanm the parenting potential
of each father, to fcster_ghe parenting alliance of mgthér%fathéf
dyads and Egimaintain ccntaét with schéal'agé siblings. The few
- topics aVéiaéﬂfwh?ﬁ the éhilérénxafe Presegt are brought up at the

ﬁig@t meetiﬁgs§ In aaditién;'héma visits are made r@utinely by staff
and/or vaiﬁﬁteérs duripé—the sixawéek Pést—partum PeriééJaﬁd during-
family crises. fhé s?éff hélds a one and é half hour ﬁlanning séssién

- before each me%ting and axhalf=h§ur review imﬁediataly félicwing each

&—,

meeting. v
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AL The group meetings consist of the informal exchan

e of ex-

-~y

eriences, observations and information nc% only between staff and

. [ ; .
families but among. families themselves.  Cofipetition and confroritation

v

. o

are discouraged. Exploration and confidence -are encouraged. Taboo

.‘and avoided subjects such as ghame ubout children's sexuality, re- '

5,

=

sén§ment and resistance to authority figures, rage Q%ef‘abgse by a
family member, conflicts about contraception éfé inﬁraau:eé ér.’
responded té in a relaxed, a§§§gting éénﬁérr

"The staff works to esﬁablish and maiﬂtaiﬁ a social milieu which
in itself is therape;tiziilﬁt the same time, an attempt is made to -
avoid or minimize a group thgraPy m@éél. This requirésxthehexeréisa
of special skill and knawleég; fér it is easy to exacerbate anxiety B
or feed into stern superego damands during parénﬁhacdib

A whole gamut Qf'Psyghai§namic and socio-cultural problems has -

o

been encountered over the years. When therapy is indicated, families
have been referred to both private and public sources, but a'strong

objective is to try to resolve problems within the Project itself

without the need for additional help. A continuing diagnostic assess-

ment iS‘CQnsidefed agfunétién of the Project staffi -

We work on a saqﬁencé at least one step ahead of each develop-
mental phase Sf the child. -étafting with group discussions of fears,

" fantasies and Supérgti£i5ﬂ5 surrgunaing pregnancy and childbirth, a.

. searching psychoanalytic éencegtualigatién_@f'éach family is maintained.
: : . = A , - \v\ A . ’ =
and continuadlly expanded. Appropriate observations are shared with

the parent group.. 10




. The Project team leaders are a male psychiatrist-psychoanalyst,
T : . : Y

‘a female anthropologist and a. female. nurse, aided by male and female:

= ¥

volunteers. The male as well as-the female members perform a multitlde

of manifest and latent funetions with the children as wall as the

Project adults. For insﬁ%n;eflﬁhe role of the male as an enculturator

#

‘is explored in great detail and is.one of the most provocative arenas

in the Project 'for-hoth staff and families.
- o The team anﬂ‘v&luntée:s:alss_haﬁégahqthg} important funttion -

5

"’ they become models in terms of the way they interact with the children,

%ywiﬁgeeach other and with adult group members. An adult male who -

. listens patiently to young children is experienced as a new phenomenon

L~ . - .

by some of ~the group adults. An adult female who empathizes with
‘rather than sides against a father is another surprise. The staff
represents a spectrum of alternative réaéfi@ns'in'égcérdéﬁce with -

their own personality Prgigggnces. A range € solutions rather than

stereotypic answers is thus Prcvi&ed within a living.context.

The volunteers have been retired teachers, nurses, or social

wcrkers. One is a widow who became the Project "grandmother." High
school and primary school students attend during summer, Christmas

and spring IEQES%i”fTWS gré&uate studént;wgamé on a field assigﬁménﬁ'

from the U.C.L.A. School of Nursing, one returning for an additi§n31”
st ) 'A 7'-' . ) . ) : . N A
semester of family experience. Everyone is assigned a "jab."

What kind of experience would children in the Project have on a

typical day? -To “oster an environment of trust, each child is greeted

s,

11
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by a staff member assigned to this task. The initial ggeeting also
has a diagnostic function. The child who cannot! make eye contact or

muster a smiling response rcccives immadiate followup attention, Juice

.and snacks are available on a round table around which the parents

and at least one of the profcssional staff members sit.. Food becomes’
the vehicle through which the ‘symbolic meaning of the feeding experienge
can be related to larger family bechavioral framework: The mother who

hdrries her child to eat more, as well as the mother who Prohibits her
- . "i ! X .
hild from enjoying too much’food, learn the significance of these
Lo \ ' ! . | ; . - L
appraaches to other aspects in.their children's lives. e
- . = ) i . . * ;} 2 -
Infants are involved in social interaction as staff members or
other parents rock, hold, exchange play and talk to the babies. When-
. !

i
1

-~ . the children can walk, they move freely back and forth améng‘thé staff .
members and other children. The children are welcomed to all group.

discussions, particularly when they are.the subject of the conversation.

" ]

= R R . N =: = ;\'»F - ' i1 . : N ) N
To illustrate the tvpe of inEeraction that occurs in the Parenting
‘'Project, the following are -a few examples of specific interventions. R

o om . Example 1. Parent Resistarnce.-

A family joined the Project. The.mother, pregnant with her third

,child, brcuqﬁt_héf toddlex 'son, jgéﬁ,‘tﬁ the afternoon meetinQE; _Her:

&

oldest child, also a male, was in the first grade. . The mother presented
T Ch N - :
herself as énly.iﬁtergsted'in educationtl approaches to child rearing.

-Shé'wésvatﬁfaéted‘téithe prsject_becagég i% is open to avefage_énd

g TF
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normal families; she aiéépprgved of psychiatry and people who depend

on psychiatrists. Shevbfauqht,a lést of queétiéﬁstta each meeting

and expected answers with ;mmedlate results. Most specifically, she

= . i ] - R

4

wantea tp change John from a "bad boy" to a "good boy." She had two
N
' major explanations for Johh's behavior. One was that_he might be a

. * ibaﬂ seed." In that case there was nothin Q . could do and she was
: 4 \ L4

excnerated from any respenslb;l;ty for him. fh other éxplanation

N waé that‘“he is' just like his fafii;," ‘and thereféré equally hopeless

o in terms of change. She was masfrangrY‘ét~Jchn, but her other sqn and_
LA w . ;f_ ) i . .
her husband were—alsa aescrlbed as démandlng and 1r:1tatlnq. She ¥

épenly yearned f@r a little girl wha, she faﬁtasiseai wauld be sweet,
conforming, and close to her. During her recital, John sat next to
her with a sweet!é§préssicn on his face. Her contact with him con-

sisted of cgnstant"aémcnisﬁﬁents:'"eat*carefully!;-dgn't-spili.l.danLtwwr

.get dlrty_;,dgn t férget ‘to say 'thank you. " .spmetimes he leaned up

AT

against-herhfbut she ignored his bid for contact:
' The father was 1n1t1a11y Dpp@sed ta the Project. He either would

not attend night meetings oxr,’ when he came, would git 51lently next to
his wife with a pleasant sml%e on his face, not unlike the way John

sat next to her. At first, both parents just listened to the group

¢

discussions, which were conducted in an atmosphere of friendly, warm

suppoft. In time, they deepened their involvement as they began to
& " ’ . . ; .
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féi¥ and act. -‘They learned about motivation and family interaction

. prove. The gp?hér developed saﬁé_cancept of how she had resisted

seeing her role in her child's difficulties, and began to verbalize
‘1

T ' ) 4 ) } )
K his children. Hi§§inten§i@ns were positive; he was only trying to

this. The fathef'became aware thét he was demanding tac'much'frcm-

& i . .
be a ggédi§§$h§%_ ‘He realized that/now, in his turn to be a father,
he waﬁfﬁilansciously reproducing the véry traits he had hated in his

own father, who had been a tyrannical taskmaster. Both parents began

ﬁéwygaéhVinté their unconscious b§ a method which approximated free

_asséﬁiati@ni; The staff facilitated the parents' view of their own

unconscious dynamics in reference to parenting roles. The mother and

'fathgrgjaiéedsthé other parents ﬁé form a collective, observing parental
egé ;hich allowed them to help interpret in an egéfsynﬁcnié qaﬁhér
much of the unconscious maﬁivatign of each parent. The resistagce of
the mother and fathecr diminished in the convivial, essentially non-

\
judgmental milieu. -

Words suéh as "the un:aﬂscious;“ “t:énsference.“ and "displace-
%;nt" were not used, but equivalent termin@lag? expressed the context
of the interaeticnéi ihe group leaders glarified or eyphasiged
sélient points and avoided’ or minimized painful confrantatiansxand
‘insights in order to minimizec resistances,

i

_ - - .= - sl Fe oo ) ekl mmn same= =TT A ke Ad s
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she reported that he lied and stole. Yet, she rewarded him with

. approval when he filickered his é?e}éshgisat her agd'&as gassive;g
c@mpliant; .He chose traﬂiticnai female tasks aﬁ play; he mopped the
floor, vacuumed, @nd washed the dall-dishésg She did not mind, as
long as he was quieﬁxanﬂ did not bother her. Whéﬁ he was-"baylike("g
that is to her, noisy, aéﬁive, or aggressive, she flared up at him.
Her h@étili;y was open and he was unable té.aggeasé_hér_

;Théégraug helped her work on these %Gntradictéry_a;titudesand«
actions. It became clear, she and John shared no ﬁgments?pf closeness
and intimacy. fhe one time,when thﬁ askeé;her to sit withﬁﬁim was
at his bedtime. Up to now, she had rafuséd, seeing the request as
his_plét to stay up longer. With enc@urage%ent frgm;the group, she
granted John's request. To her amazement, . John confessed his hurt
feelings, his desire to please her ané his confusion ané frus&ration
when he could not. she. began to see him as a little boy who wanted
.t@ be good and to be loved, bgﬁ did not know how and needed her help.
In the darkness of his room, they davelcged‘a relationship which re-
sembled the candor and directness they had both experienced at Project

meetings.

Example 2. Single Parent-Child Symbiosis.

Nora, a Project mother, has a histary of severe deprivation in

her early childhood following her father's descrtion from the family.



from h%? own mother, her social isolation becomes acute when.she and
her husbana divorce during pregnancy. Her fears, needs, and conflicts
.are %irgd in ﬁhé group ﬁefcre'her.ﬁa§ghter‘is bornif She bégins to
experience the Project as a cénsistent, reliable support.

A staff member a:épmpaniéd'by one of the mothers makes;a home
visit arriving in time for thg baby's féeding; Nora is confused and
exhausted. She.feels{her paby is_dissatisfied ;i;h her. "I don't -
Havégencugh to gi&e the baby," she'séys. Contrary EQ Eara's descrigti@ﬁ,
Eer milk fiawsggogiatsig as shé nurses. . The sated baby fails a;leeg_
at the breast. Hawever.rinstead @f putting her down, Nora éantigﬁés‘
to halé het; offering the“b?east,each time she makes a 1igﬂ£’sguﬁd,ér;x
movement. The constant stigulué finéily brings the baby to agwakiﬁg
state. "See," says Nora, %ghe doesn't Elgepbwéll aﬁa I ﬁa%e to feed
Eger all-thfcugh the night;J The'baby'é'eribﬁis found to be up. against
Nora's bed. Ncra déesn't want to miss the slightést sound. "Shé's‘
ail I havég ngetimé§ I can't tell the difference between my baby and
me." careful not to disrupt the attachment p%acéss; the following
interventions are made to diminish the!inténsity‘cf N@ra'é’iﬂehtifiéatia%
with her chiid, The visitors help Nora move the crib intd the hallway
so both she and the baby can sleep with less diétﬁrbancei It is
suggested tﬁe baby be put down immediatély after nursing‘while ecntegt-
Nora is loath to comply but understands thé nééessity to rest since

there is no one to help her.
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This iﬁtéfaéﬁiﬂﬂjis the first of many which illustrates Nora's
marked tendency. to symbiéticall? over-attach to héf child. As!éﬁé
expérignceséthe Gicissitndeé of mothering, Nora is alarmed by her
feelings @f h@stility towards her daughter when thé baby’gannat ?é
placated. The child, as if sensing -these feelings. reacts nithzfage
and spite againsﬁ Nora. Nora seems to be éemandiné the acceptan;e-'
and unconditional love from her child which %hé‘hérselféneveg received.
Unrequited, Nora b?éékes depressed. | -

" The g#éup helps Nora unﬂersﬁand her sitwuiation. . The intgnsitg
-éf the pressure betw§en mother and child is allgviatgd as Nora shifts
some of her emotional dependéﬁée away frbmuhér déughterﬁcnta the group
and gfcup leaders. ., Nora's wez2kly Project contact acts as a buffer be;,
Ltween her turbulent éhéti;ns‘aha harim@theréng_actians. The graﬁp
fills somewhat the role afdthe éurturant absent Earen£ and in par£
restitutés for Nora's lost father, mother and husband. IIn the atm@gphera
of open discussion, Nora struggles to distinguibh ketween her own Liféh
and that of her child..."we are t&c‘sepgfate pé@ple, that's hard té
remember." After many good-natured interventions from the group, ; 6
Nora is able to "let go." This uﬁderstahdin% is particularly cruciél
when her daughter is old enough to ﬁaédle away from her. Nora feels
lonely ané deprived of companionship. She is not thé only mother in
the group who suffers dgprgssian when her child moves towards thé

outside world. The group members help each other think through why
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¢ g;ampl213i Th>_ Early Dgtgg;iggﬁané,Amél;grgtignLaf“Eatbg1ggyi’
The Sfaff became aiéft_whgn tired, ﬁardswgfkiﬂg parents described )
their fourth child as a "good" baby who slept quhauiz avéay and never
fussed. Their other children ﬁere'aﬁguﬁéntative and demanﬂingf é%heir
infant boy was an islar 1 of quietude .in their chaotic hauseh%iai ngéy
were religved he feqdiféa so little attegtign from them. The staff
' saw other aspects. The child prééenteé as an unusually passive aﬁi
unresponsive infantj; His limbs wereéflaé:id_ -Hié@smiling response
\
was infrequent‘and wan, The staff invited the'hcéﬁ%tal qeurglagist
to visitithe.graup and help in the asseégmenti Concensus was that the
infant was within normal ranéeﬂwith;a placement in the low-normal |
category. The Pafenﬁs were adviséd to stimulate the bépy but they
were minimally intéréstedj 'The mother. was degressed and the father
already harried by jcb problems and his ether children. The staff
mapped out an overall pian. The parents were centinuallf’enccurageﬂ
to interact é%épite their resistance. During Project meetings a
special ‘staff member was assigned to cuddle and play with the infant
and to work on ;gtablishing eye contact. The parents continued to
attend meetings, concentrating on troubles with their older children.
when the Project éhila’wgg three years old, the§ became alarmed aé?
his lag in language develcgment: Tﬁé staff quickly iﬁplemented this -

concern and referred the child to the out-patient clinic in child

psychiatry. The child approached "age appropriate" behavior in six
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This behavioral category, the understimulated, withdrawn infant
who becomes a selective mute. is usually seen in a psychiatric. clinic ,
. - ’ ’F,‘ -

in an advanced stage of Patﬁélcgy; "It was due to the early observations

.

.,

treatment begi'n during Project meetings. Through ongoing ﬁghta:tvthe‘\\;%

parents' cooperation was elicited and staff were there when” the fémily
had achieved their staté of readiness. The child might have been lost
‘within a disorganized family system whose pfiérities did -not select

him out for attentiéni'

Th; Prcjeétfnur:e notices a mother's ;antinuigg lésgitﬁde and
other symptoms and refers her to a clinic where squeryﬂié presg;ibedg
Pgéviéﬁsly quiék to reép@nd.tg=thé needs of, her children, the mathei
seems withdrawn from them paQ; ‘The children are querulous and unhappf&
The family has a mérginal i%c@meg The cﬁild:en'will have to be separated
and farmed out for care when thexmather is hcspita}izeag There will

be no one to help the maéber after surgezy. The grgug is conceruzd -

hardships. Each day during the week fcllcwgﬁg hcspitglizatién a g;aupf
or staff member brings a hot cooked meal to the faﬁilyi The_égafg
u;es the opportunity to check on the mother's past;surgical progress
and a staff member discusses thevpcssiblé reactions of her children

to the separation., with special focus on her fourteen-month-old daughter




who is just indiviﬁuatiﬁg:“y%ﬁig preves heipful’t@ the mother who .
thought the éhilﬂféﬁlwere'taéeyauﬂg to haticé:whaﬁ}wés hapPgﬁingi

She reg@rts;to thg!ggou?f "I understood w@y Helen wéuldn‘t ééméﬁtc me
Qr"lasg ét me whén-she was brought h§méj "When I f;rsﬁ heard children
sometimes did thiﬁgsvl;ke that I d%dn‘t b;lieve.it. I ﬁéuld iavé?féiﬁt
hurt and that.she had fargétten me." The child's seemipg,indifferen;e
is followed by a period of intense clinging to her mother. The group
.helPs the mother tcleraté this regression. ,With'thevheié ﬁf_a high
s&h@gl student volunteer who first plays wiﬁh the child while sﬁé
stapd% at her ﬁsther's kg;e{ thé child is‘finallyvfeadiztafleave her
_siﬂgténd play inkﬁhe yard. A normal regressive reaétian_ta'seéaratign
is ackncwiEdgeﬂ - the child is allowed to work through the §é5t= . L
seﬁarati@; pariaé instead of baing Punishéévcr‘rgjgctédvfaf beiﬁgé; |

= wf

. "baby. 1" . o

Example 5. Older Sibling Problem. Motivating the Father.

A mother confides to the group that'Ain, an cl&e: sibling of a
. ' | . :
"project baby," is pulling out her eyelashes - "there is barely one

L

left." Ann is irritable and demanding at school and at hsméi She has
né friénag_ She consistently éicks on her .siblings. The mathet keeps
Ann home from ééha@l and briungs her to the weckly mecting. Ann has
been to the Project bhefore during'summef vacations. ﬁéhe‘talks at the
roundtable where she has&}earned to be comfortable discussing feelinﬁsi

Ann begins by expressing her fury at an unfair teacher who has no time



to explain thiﬁgs to héri Soon she bécémés sad. She is 1anely; Her
faﬁher'ﬁé l@ﬁgéflhas}time fér her. iHéﬂHSEdtD tell her she had Prétﬁy,
éyesg but_ﬁ;w he is busf at“twcajabé and watéhés televisién when he
;éﬁeg héméf Her mother is gusy all the time wiﬁh the new baby, or,
icleaning the h@use; Finaliy;‘gnﬁ;criés_ Her story. is re%iewed with
her éaregts at a night meeting. The staff aéﬂ other parents urge Ann‘s-
Ea;épts to éivgrher some speciél time, not riecessarily very long, but
£§taiiy focused and reqular aﬁa all hers; Ann's. father is ;urﬁriged

by the iﬁteﬁsity of her g@nging*f@r him; he thought she wa% too old

to ﬁeed him_anfmcre, Some spacial'timé is given to Ann by hérbgargnts -
it is n@tﬁé l@ﬁg-péfiad but it is given é@nsisténtl? and "it's all
hers." iLater:thé mother repcrts that énﬁ's lashes have grown out.
- Aﬂnfs fétheg téll; the group how much he enjoyed being pagf of her

-life again. He, too, has been feeling'lcne;y sihce his wife is'busy with

‘the new baby. His wife and he decide they need some time - all theirs,

too. The'tctal family system is the focus of the intervention.

, Example 6. Facilitation of Nurturer-Child Interactions.

A hérried mother of an adopted child half throws her baby to a
stdaff member és she enters. "Here, you take him!" She camgiéins her
‘ four m@ﬁéhmeld infagt"épits up and cries all day. Hef self—estgem'as
a mother is-threaténed. .She views ﬁer "chosen" child with ambiv%lence
and wonders abautAhis genetic endéwment. He has had several formula

changes to no avail; he rejects his solid food. She reports that he
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takes three meals a é%y but is only satisfied éfter’breakfast. She
- hates the smeil.wheﬁ helsPits up. She is meticulously neat and re-

éénts having to clean uplaftér him repéatedly:‘-The staff helps the

mother reconstruct thé'inigraétiéns DEFEH entire day. The Dther thherS
ilisten'and join in th? explmré#;ah of the problem. The following | L
Emérges; the infant takes a 1Q?g morning ﬁap; The mgstkganveﬁient .

time for the busy mother to bathe him is when he wakens. The seéuance

is: he screams throughout his bath, gobbles down his bottle, spits up

&

hismmilk. then sucks his fist véraci@ﬁélyi Unfulfilled, he cries scme 
more. He then reje:tskhis solid food. The gécupvsﬁggasts the f@lléwﬁ
ing: Feed the:habé his bottle béf;fé his bath tévavaid his gettigg‘téc
“ hungry. After the bath, offer the rest of. the meal:— Feed him’gmairéfi*“

amounts at more frequent intervals»tg provide additicnél sucking ana
éé@? worrying abdut whether the house iS'Eé;tléES! The next wgek ﬁhe
‘mcther hagpily*reéarts "it worked," aﬁﬂ hglds the babyléﬁ her lég
during the meeting. Early.suacessesFin mcthariﬁg are crucial to the
development of mother ccﬁgétence, just as ga;ly failure can 1e§d to a

" round-robin of fﬁture ccnfli;t.- While the mcﬁher continued to be an
imma:ulate housewife, the Project pggvided weékl&;sessiéns whicﬁ

T
facilitated her attachment process, nurtured her self-esteem ard her

view of the baby as a good, as opposed to bad, child.

SUMMARY

In summary, customary contacts between parents and psychoanalyti-
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another, and tradltlanally oceur Dnly when path@l@gy dlsrupts family

equilibrium. Thé Earenting Process Pr@jeet.grevides a longitudinal;

psychoanalytically-oriented, yet iﬁdividﬂé11YEfé§uSEd; group experience

for the identification of early intréfamilial Pfeblems before they

result in relatively fixed psyzhapathclagical states, in order to

o ,?

"prévent or amel;é:ate develagmental lmpadlmEﬁts to the prapér ega

grcwth of theﬂlnfant child. Thg model is utllltarlan anﬂ hclds the
potential for replicability in variégé environments where families'

with very young children congregate. The model is a fruitful labcratafy\
for trainingiand research purposes where a camplex‘%fvﬁheéreti:§liand

The authors wish to acknowledge the contribution of’Barbara Luft-
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