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D r. Rat;u r: W e're going to have a 
loo k at modern baby and chi ld care 
b.1· a fb.n·h i atri~ t and a pediat ri cian. 
On m.1 right i~ Dr. Robe rt :\ l end el
sohn. 11·ho i~ kil0\\'11 to many of .1·ou 
and 11·ho i~ an at tending ph,1· ~ic:ian at 
:\ l ich<tE' I ReE' ~e H o~p it a l. And at nw 
IE'ft i,; Dr. :'ll a JT in Schwarz. who is 
a p,;,\·c hiatri ,;t and who is co nnected 
with th e Chil d P~~·chiatr.1· Depart
nwn t of Pr!:',;b,l·t !:' J·ian-S t . Luke's 
Hospital. Dr . Sc hwarz will open 
this up 11·ith a li tt le di,;cu s,.; ion and 
Dr. :'l le nd eb ohn will fo liO\\·, and 1 
wil l tr.1· to prow to t he world that I 
c:<lll do a minimum of ta lking. 
Dr. SI'IIII'III'Z: It i~ m.1· und e rs ta nd
ing that this i~ to be an informal 
discu~~ion around questions, and 
that. t>,;:-;entiall.l·. th e function of Dr. 
:\Tt> nd e J:.; ohn and m.1·se lf w ill be to 
rai se c·e rtai n quest ions and, subse
quently. to deal with such qu estion s 
a,; will he rai~ed around SLI< . .:h qu es
tion ,;. I would lik e to sta rt by say
in g th a t it is m~· impress ion that 
La Lec:h e Leal[ue I nte rnati ona l func-

lions 01 1 th e ba,;is of ce rtain a,;,;ump
tions. a nd that these assumption,; are 
rare ly de fin ed and ,;pell ed ou t. What 
I would like to do is lo de fine the:-;e 
to so me degree a nd to point out some 
que:;tions around these as,.;umptions. 
Th e first a,;sumption is tha t th e 
moth e r-ch il d relationship is impor
ta nt to the c:hild and to th e mot he r. 
Nov\· .1·ou might argue that thi,; 
,;eems lo g ica l and is va lid, and it ma~· 
be valid, but it is an a,;sumption. 
The ,;econd a,;,;umption is that the 
exper ience:-; of t he first .vear are 
of s ig nificance; that they are s ig
nifica nt to s ubsequent characte r 
strudure. The third assumption is 
that preparation du rin g pregnanc:.v 
and breastfeeding are positive con
tributions to the mother-chi ld r ela
t.ion sh ip . The fourtl'. assumption is 
that the cu ltura lly establis hed 1·o le 
in our society which diffe rentiates 
be in g a mothe r from other areas of 
adult feminine role is not a va li d 
one. The fifth assumpt ion i ~ that, es 
sentially , th e expe ri ences of breast-



feeding and a close mot her-child re
lationship are natural processes, and 
as such, because they a re natural 
processes, they are therefore both 
biologically good and ethically good 
for the child and mother . 

Now the data to substantiate these 
assumptions cannot eas ily be de
rived from the practical experi
ences which one has as an indi
vidual. One must certainly have 
statistical data to substantiate the 
pos ition that these t hings are so. I 
might say from my own standpoint 
that I have a ce r tain amount of 
empirical data in terms of our own 
experi ence, in that with the birth of 
our first child my wife attended t he 
exercise groups that Miss Gamper 
held. In her first delivery the in tern, 
who had been a , tudent of ours at 
Illinoi s, came up to me afte rwards 
and sa id that thi s was the eas iest 
"primip" delivery he had ever seen, 
and thi s certainly so ld me on these 
experi ences. Also, both of our chil
dren were breastfed for long times, 
long enough so that our neighbors 
became uncomfortable. One of my 
neighbors, who was an intern ist. 
came up to me one day and said, 
"Marv, when 's your kid gonna 
stop?" And I said we took the posi
tion that when a child wants to, a 
child will stop. And I say t hi s be-
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cause I think we have r elatively well
adjusted children now, a nd I feel, 
personally, t hat these experiences 
contributed. On the other hand, one 
must understand that the organ ized 
data to support the positions in 
terms of the validity of the assump
tions of thi s organization have to 
come through organized studies of 
the mother-child relationship, and 
studies in variation in such relation
shi ps and their implication s in terms 
of the development of the character 
structure of t he chi ld. It is unfor
tunate that there have been very few 
adequate studi es in thi s a rea. I do 
not know of any rea lly adeq uate 
studies. There are several groups 
which are now concerned ; one at 
Ya le, another at Syracuse, and a 
third at the Univer ity of Illinois, 
here in Chicago. 

The data which does ex ist in these 
a reas exist lal'gely in terms of 
studi es and theoretical positions of 
child psychiatrists . First, child psy
chi atri sts, as a group, mainta in- in 
terms of our knowledge, in terms of 
psychoanalytic concepts of child de
velopment- that the experi ences one 
has in life, and cer ta inly in the for
mat ive stages of life, do determine 
and influence to a considerable de
gree the development of the char
acter structure. One can say that the 
ini tial position, ea rly in the develop
ment of psychoanalysis and the fi eld 
of psychoanalytic psychiatry, was 
that the fir t five years of life are 
t he crucial portions toward the de
velopment of character structure, 
that the process which we ta.lked 
about in terms of the concepts of in
fan ti le psycho-sexuali ty of the first 
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five years were the crucial ones in 
which the child developed patterns 
both internally within hi s or her 
own character structure and t he ca
pacities for social r elationships else
where. The findings of the last 
twenty years tend to support these 
positions with one modification, 
namely that the crucial experi ences 
in socialization from the third to the 
fifth year of life are in themselves 
determined by the character struc
ture which the child brings into the 
th ird year of life, and that this 
structure is la rgely a function of 
the first year of life. And one find s 
that a major share of the interest in 
modern ego psychology dea ls with 
the period which we call primary 
narcissism. The first year of life. 
essentially the first eight month s, are 
crucial for the development of this 
individual's self concept, for the 
separation of one's self from one's 
environment, and .for the develop
ment of basic attit udes toward t he 
environment. Also, the crucial ele
ment to this appear s to be the moth
er-child r elationship. There has been 
considerable research to substantiate 
such things. Some of the classical 
work, for example, was that of Spitz 
of Denver, who during the late nine
teen twenties did some studi es in 
Baltimore on the effect of separation 
of children from their mothers at 
approximately eight mon ths of life. 
The studies were done in a foundling 
home, where the mothers were kept 
with their children continuously for 
the fir st eight months, and then the 
children were abruptly separated for 
placement, and the experience was 
that these children developed severe 
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regress ive syndromes, that the death 
rate of such chi ldren in the next 
three or four years was very high, 
and the rate of apparent limited in
tellectua l functionin g was also very 
high. And these studies, and the 
studi es from Pari s at the Interna
tiona l Center fo r Children where 
they studied the effect of hospitaliza
tion on small children, certainly in
dicated the importance of t he early 
mother-child relationship . The prob
lem, of course, in research in this 
area is that, essentially, if children 
cannot talk to yo u they cannot tell 
you the importance of early experi
ences, and by the time they get old 
enough to talk about such things, 
they can no longer describe the ex
periences in preverbal phases. On 
the other hand , certainly, the cur
rently accepted theories toward such 
things as psychosis, toward the de
velopment of character di sorders 
would be that the crucial defects oc
cur arounci the question of r esolu
t ion of the phase of primary nar·cis
sism, and it wou ld certainly appear 
that a meaningful mother-child rela
tionship at this age is crucial. Now 
one of the nice things about breast
feeding is that it tends to lead to a 
comfortable, nice, smooth mother
child relationship . One of the ad
vantages is that it produces a re
lationship which is comfortable 
enough that it does not have to be 
too close. Namely, when one talks 
about a ll the attributes of a positive 
mother-child relationship, one always 
has to be concerned that people will 
misinterpret this to mean "smother
ing." The natural, spontaneous na
ture of the mother-child relat ionship 
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in breastfeeding can be argued to 
produce suffi cient comfort that the 
mother can use this as a basis for 
meaningful communication rather 
t ha n for smothering. One of the 
problems which one should also talk 
about in thi s r egard is the fact t hat 
when we talk about a meaningful 
relationship producing character 
structure and change in the child, we 
have to talk about how the relation
ship influences the child . And in th is 
we talk in modern analyt ic theories 
about the concepts of optimal fr us
t rat ion. Namely, the child grows, 
presumably, by experiencing certain 
degrees of frustration which are 
then worked through and met. The 
child who grows wi th absolu tely no 
fru stration does not lea rn to develop 
adequate structure. A child who 
grows up with too much fr ustration 
obviously retr eats. One can argue 
t hat the breastfeeding experience 
and a meaningful mother-child r ela
tio11Ship can potentially contribu te in 
t hi s area. 

The other question which has been 
of equal concern . certainly within 
our own section of ch ild psychi atry 
at Presb~·teri an-St. Luke's here in 
Chicago, has been, given the fact 
that a ll thi s appears obvious, wh;r 
does one run into resistance? Why 
does one run into resistance in terms 
of women and in terms of the medi
cal commui ty? The first element of 
res istance, which is the resistance 
in terms of women, would appear to 
have its ori gin in t heir own am
bivalence about femininity and about 
the maternal role, and the attempt . 
essentially, to resolve these mixed 
feelings by denying some of the im-
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plications of their own feminini ty. 
To put it another way, if one sees 
dependency a nd dependency needs, 
not on ly within the frame of refer
ence of the child bu t also of t he 
mother , one can certainly say that 
pregnancy and the maternal experi 
ence are always a threat, somehow, 
to a woman's character st ructure, be
cause of her fea r s that instead of 
being taken care of and given to she 
will have to give. Also, in te rms of 
threats to her own feeli ngs of ade
quacy, especia lly in a culture which 
tends to depreciate feminini ty and 
female adequacy, one of the sim plest 
ways to resolve this is to say t hat 
the biologica l implications of moth
erhood end with delivery. In do ing 
so the woman then finds her self in 
t he unique position where she can 
now mechanically define her mater
nal role and can, for example, talk 
about no longer having to worry 
about breastfeeding interfe ring with 
social activiti es, with her own grati
fication , and with her relationship to 
her husband . Now I ma in ta in that 
husbands are much more of a joker 
in t hi s th ing than they would appear 
to be. If one were to take t he pos i
tion that husbands also have depend· 
ent needs, and t hat t he husband, es
sentially, is threatened by pregnan
cies in t erms of hi s potential dis
placement by the child , one can begin 
to see some of t he needs of husbands 
to delineate the mother's biological 
relationship to the child at the earli 
est possible time, so she can return 
to feeding him. You di sagree? With
in such a frame of reference one 
finds that both the husband and wife 
are concerned that breastfeeding will 
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be disfiguring, that breastfeeding 
will be demanding, and the woman to 
some degree has to pretend that 
whatever the biological elements of 
motherhood are they are over at the 
end of the pregnancy, so that they 
do not have to be ti ed in with thi s 
newborn child, which is really more 
of a threat to the hu sband than is 
the pregnancy. The question also 
comes up as to why the medical pro
fession, as an organized profess ion, 
is so r esistant, as are hospital ad
ministrators, unfortunately, to the 
obvious humane concepts implied in 
breastfeeding aJ1d in meaningful 
mother-child relationships. I must 
confess I do not know. I feel that 
Dr. Ratner, as a public health officer, 
is in a better position to speak about 
the global implications of th is. How
ever, I can say that it is only a char
acteristic of western culture, and 
that one finds that in the more prim
itive cultures, such as Asian and 
African cultures, the medical profes
sion possibly is not exalted enough , 
but it is not permitted to introduce 
such artificial barriers as we see in 
pediatric and obstetrical services 
routinely in th is country. I think 
that, ultimately, what is involved 
here is the need on the part of the 
medical profession , and on the part 
of nursing groups which go along 
with it, to r epress and deny the bio
logical implications of motherhood 
and of human life, and to pretend 
that, essentially, there is something 
'di rty' about nursing, there is some
thing 'dirty' about female breasts. 
In a sense the basic biological primi
tiveness of all this is tied in with 
the primitiveness of sexuality, and 
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everyone knows that that is 'dirty.' 
And the end result is an artificial 
separation, which is responded to by 
saying that since this is so and we 
know that it is so you cannot 
tell us that it is not so--and that is 
that. Now some of the questions I 
hope we will deal with here today 
will be around the relationship of 
breastfeeding to very basic human 
processes , the importance of human 
processes to child growth and devel
opment, to say nothing of their im
portance to the mother. I think that 
one of the problems that we, as child 
psychiatri sts, deal with- and this is 
the point I would like to close on
is that mothers bring their children 
to us after ten or twelve years as a 
mother and never r eally feel their 
role has been complete, and that 
mothers tend to feel empty, they 
tend to feel essentially an adoptive 
position toward their children, and 
subsequent to this they tend to de
velop communication barriers, bar
ri ers between mothers and children 
which ultimately result in many of 
the emotional problems they bring 
us as child psychiatrists. I think 
that thi s is secondary to certain cul
tural denials in our particular so
ciety. I would like to close my formal 
presentation on this note and turn 
things over to Dr. Mendelsohn. 
D·r. Mendelsohn: One of the most 
pleasant aspects of La Leche League, 
at least as far as I am concerned, is 
its excellent choices of titles for 
speeches and round tables. While no 
one ever reveals exactly who is re
sponsible for these titles, I strongly 
suspect the touch of my good friend , 
the panel moderator. But regardless 
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of who it is, I give my thanks to the 
entire organization. Take today's 
title, for instance. Would you not 
agree that it gives one remarkable 
leeway and freedom of choice? No 
need to struggle over an exact sub
ject, or to examine musty volumes in 
out-of-the-way libraries in a search 
for esoteric information, although I 
am surprised to find how closely my 
information dovetails with that of 
Dr. Schwarz. This is an unusual op
portunity for free-wheeling, and I 
intend to make the most of it. Some 
sober thinkers among you may ap
propriately object that freedom car
ries responsibilities, to which I will 
respectfully nod in agreement, and 
request permission to leave these 
more serious aspects for later in th is 
presentation. 

I do not know how to t ie in mod
ern baby and ch ild car e with the 
problem of parking your ca r, bu t 
this seems like a good place to start. 
Last night, and now you can tell 
when thi s talk was written, I came 
t o watch the League movies (and I 
will have more to say on this later ) 
upstairs in the hotel. And on leaving 
I went to my car in the parking lot 
just on the other side of Michigan 
Boulevard. If any of you have 
crossed Michigan Boulevard coming 
from the Knickerbocker and walked 
west on Walton Street, you have had 
an unparalleled opportunity to make 
some important compari sons between 
two major institutions in our society, 
both deeply concerned with and in
volved in the very same subject. Per
haps I should entitle this part of my 
talk "East Side, West Side," because 
on the east side--east of Michigan 
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Avenue on Walton- is the Knicker
bocker Hotel, where La Leche 
League is in sess ion, and this is an 
organi zation concerned, among other 
things, with the fun ction of the 
breasts. On the west side, just about 
as far in- about half a block- is an
other important organization- ! see 
some of you have been there--also 
concerned, although I hasten to add 
somewhat differently, with the sub
ject of breasts. Now for those of 
you who have not made this trip--I 
hope you will not interpret thi s as a 
plug for the other establishment
you shall not be kept in suspense any 
longer. On the other side of the 
street is the Playboy Club. Now I do 
not think the Playboy Club patrons 
are any more interested in La Leche 
League than th e League women a re 
in them. Nor do I think there is a ny 
appreciable risk of their clients 
showing up in the Knickerbocker. 
Yet it seems to me that some of the 
most basic conflicts in our society are 
dramatically exemplified by the ac
tivities and attitudes in these two 
places, only one short block awa~' 

from each other. The physical prox
imity of these two groups is in dra
matic contrast to t heir emotional and 
psychological di stance. Both have 
certain superficial similarities. In 
both, breasts are emphasized; on 
the one hand for strictly ornamental 
purposes and in a suggestive fashion , 
on the other hand for certain fun c
tions. And in a very real way our 
society continually faces the choice : 
What are breasts for? And what a re 
women for? Shall we raise our chil
dren- and her e I manage to sneak in 
the ti t le of the paper- shall we ra ise 

229 



our children 11·ith Pmpha~i~ on fw
t·oming- nur:-;inv mother" or with em
pha:-:i" 011 Bun nip,;·> There i,: un

doubtedly t>nough room in t hi~ world 

for both the~t:' i11,:titution". !\'en•r

t lwle""· i11 !hi" ,:ocial and ethical 
.~t ru;.rg-lt' ho11 :-;hall 1\"t:' of the Leag-ue 

_iudvt· our nwa"ure of' "LilTes,:? I do 
not think \VP call look fon1·ard -- at 

lea,:t not r·ig-ht 11ow - to a La Lecht' 
Leag-up headquarters buildi11g with 

brilliant Aag,:, overht·ad ,:t•an·hlig-ht,:. 

g-ood entPrtainmellt. fine food. and 
a well-"tocked winl' cl'ller , a:-; po~ 

"es:-:1•d b.1· our l·ompl'titor down tlw 
,:trl'Pt. Nor 11·ill we f'l ·e r. a Ia Carrie 

~atio11, march milita11tly on th e 
Pla_,·boy Club. 

D1. Rr!ll/1'1': Th e m en might' 
n I. .1! (/ /}(/ e/.'!J//11 : Touche I 

!h . .lfenr!dsu/in: l think our victo

r·ie" 11·ill ha1·e to fw mort• :-;ubtle. but 
mort• :-;ub"tan!ial and with a 1·iew 

toward ete rnit~ · -

:'\o\1·, hm·ing fini,:h c> d that th e rrw . 

l do not know what mort> to say 
about mod c>rn baby an:l child car·e. 

Fmm the medical ,:tar1dpoint the 
_I!Towth of k11owl edge j,: so rapid that 
much of what 11· e doctor,: lt'arned t e n 

.1·ears ago i~ e ithpr· \\TOng- today or 

needs "ignficant modificatio11. Thi" 
teache:-: u" that i11 matit'rs medica! 
we ,;hould r ef rain from being too 

dogmatic il'~t we <lPIWar· ricliculou~ in 
the eyes of those of you who will 

a t tend th e LLL l·on1·ent ion in 1974. 

On oth e r a:-:1wds of child care the 
League ha,- up"et much of my th ink
Ill)[ . For exampll' . I u:-:ed to think 

that bahi l' >< ;;hould be home at nig-ht. 
St'cond. in medical school f 1wve r ,;aw 

a fathe1· in thl' dt•liH•r.l· room. Th e 
Leag-ue'~ educ<tt io11al material>< han• 

ce rtainly changed t hat. f used to g-o 
to rc-gular movies expecting to set• 

the "ubject of lo1·e usually L'eated on 

one of thret' l e vel~: lo1·e hetwt'en 
tte!Ja)[ers. or courbhip of ~-OUJI).! 

adult,; or a ~tory of infidelit.1· after 
maniage_ But la~t night I ,.;aw 

movie>< upstai1·" that had a" a main 
tht'me the love> r elationship within 
maniagt', and I ov:e that expe ri ,o nc e 

to tht' Leagut'. So who know~ what 
part of my ;dread,\' shattered struc

ture of information is next to be 

di"carded '! Th e refore, ~inn' I am not 
about to preach to .1·ou or indoc
trinate .1·ou wi t h so-called factual in
format ion, 1\'t' must get to the ~eri

Olh pan of thi>< talk, in orde r that l 
fulfill my respon~ibility, as I ~ec> it. 

to the League. 

Tht' t ht'nW i ~-a nd th is sonwwhat 
o1·erlaps Dr. Sl·hwarz's presentation 
~that we mu,.; t not only be in the 

bu.~int'~s of giving answers, impor

t an t as this i>< at time.-;, We> must also 
he a~ki11g que~tions. A.nd we mu~t 

work to develop our talents and re
~oun·es ~o that we are just a,- expnt 
in asking question>< as in an:-;werinl-! 

them . . '\ml lhi~ is the challenge 1 
lll' esent to you. fn addition to our 
valuable ~t·n·ice~ in disse minating 

information and i11 h e lping indil·id

uals with their probl ems of mother
hood . we must at ,:ome point, if WP 

are to clevelop new and importan t 
insight><, begin to Pxami ne our,:eii-Ps. 
!11 oth e r word:-; the L eague with ih 

lt'n,: of thousand:-; of member~ ami 
ih meclical ad\·isor_,. s t aff offers all 

unu:-:ual r esource for re,.;earch . .-\nrl 
how do we sta rt? First, by admit

ting that we do 11ot kno11 all the 

answers .. -\nd then b.1· looking for 
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answers to the kinds of questions we 
hea r all around us. For example, 
these are the kinds of questions I 
have been asked about the League, 
that I think are soluble in research 
terms. When one mother helps an
other with advice on breastfeeding, 
how much of the success is due to 
strict application of technique and 
how much is due to emotional sup
port and other components? You can 
see the implications of t hi s in terms 
of how much arguing we should do 
about the various techniques of 
breastfeeding. A second question. 
How does La Leche League contrib
ute to family stabili ty? While we all 
have certain subj ective feelings on 
thi s, what is the actual incidence of 
fami ly breakdown among League 
members? What is the incidence of 
divorce and separation? How do hus
bands feel about La Leche League? 
A third question. Are there special 
persona lity characterist ics of women 
attracted to the League ? And if so, 
what are they? To me they look like 
women anywhere, but some observ
et·s think otherwise. Many other 
questions like this will r eadily occur 
to you, if your skept ical friends have 
not already rai sed them. The honest 
answers will be important to us in 
the scientific community and to the 
public for years to come. Sometimes 
I hear the membership become all 
heated up on questions such as the 
t ime of introduction of solids, the 
importance of supplementary iron, 
the technique of manual express ion, 
as in last night's movie, and other 
issues. I am always grateful at times 
like these to belong to an organiza
tion where these are the issues, but 
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these must be kept in perspective. 
And wh ile a little argument often 
provides a stimulating rountable dis
cussitm, let us keep these issues out 
of the main arena. Some day, La 
Leche League will be generally r ec
ognized as one of the most potent 
social movements of our time. It is 
not like other women's groups. It is 
not like the feminists of years ago 
or like women's political groups or 
the society clubs or women's boards 
or women's professional organiza
tions. La Leche is not out for wom
en's ri ghts or poli t ical reform or 
soc ial prominence or profess ional 
status. It is for women as women, 
and for their famili es as fami lies . I 
believe we a re strong enough in our 
beliefs to maintain a delicate balance 
between our very important "cru
sading efforts" on one hand , and a 
need to challenge ourselves contin
ually with the deepest, most probing 
quest ions on the other. We must 
continue to listen to each other's 
individual opinions and, simultan
eously, organize ext ensive studies. 
some in depth, of our own opinions . 
We must continue to respect our 
critics, s ince first they may present 
us wi th a challenge to conduct the 
necessary studies in an effort to find 
out if our position is indeed justified, 
and second they may become our 
most loyal supporters. Now I do not 
know how to get all this back to 
modern baby and child care or even 
back to the Playboy Club, and I hope 
that the di scuss ion period will fill 
in what has not been discussd here. 
Again I am grateful to the League 
for this opportunity and I will now 
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turn the discussion back to Dr. Rat
ner. 
Dr. Ratner: And I, in tum, will 
open the di scussion to the floor. 
Question: Dr. Schwarz, when a sick 
mother comes for psychiatric help, is 
the question of whether she has 
breastfed part of the normal hi story
taking of the psychiatrist? 
Dr. Schwa1·z: I think so. Certainly, 
from the standpoint of the child psy
chiatrist we routinely examine both 
mother and child and, certainly, the 
standard areas of concern are the 
mother-child relationship . Independ
ent of whether or not the mother 
breastfed, around such questions one 
can elicit basic material as to the 
values a nd attributes of the mother . 
For example, sometimes you see a 
mother who tells you with great no
bility now she did breastfeed. Often 
one sees a woman who cannot breast
feed because she sees thi s as a blow 
to her own narcissism. Some women 
have to be perfect and as part of 
their perfection, sometimes, have to 
sit on the other side of t he fence. 
So, aga in, the crucial question is not 
on ly breastfeeding itself, but the 
mother-child relationship and the at
titudes. And I t hink t hat to the de
gree that breastfeeding embodies 
the bas ic relationshi p of t he mother 
and child , it is a lso one of the most 
sign ificant areas for obtaining in
formation. 
Dr. Ratne1: I would like to add one 
point to thi s to keep you alerted to 
something t hat I think we as doctors 
tend to be bothered about more t han 
you do. Rene Spitz in a vari ety of 
studies on breastfeeding in cul tu res 
where breastfeeding is going on 
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makes the poin t that some mother s 
though breastfeeding can still be re
jecting the child, so that what r eally 
counts is your mot ivation for breast
feeding. If this is an act communi
cating love, it is significant ; if it is 
an act communicating r esistance and 
resentment, it is also significant but 
in the other direction. So do not ever 
take it for granted that breastfeed
ing in itself, without the mothering 
that goes with it, is automatically 
good. 
Dr. Schwm·z : If I mi,ght give an
other point in tune with this, I think 
of one mother that we saw some 
t ime back who really did not want 
the child , who became pregnant acci
dentally, who then got married as a 
sequence to thi s accident, and who 
had considerable r esentment a round 
the pregnancy and the child, who 
t ri ed to abort a round the fourth 
month of pregnancy and could not, 
and t hen when the child came, who 
was initia ll y qui te depressed about 
having the child, did not want the 
child, but then had to deny all t hi s 
and felt t hat if she breastfed this 
was going to solve a ll problems and 
she would not be a r ejecting mother. 
The problem that came up, of course, 
was that every time she picked up 
t he baby to breastfeed it, the baby 
experi enced the rejection involved 
and would not breastfeecl. In other 
cases, of course, it is merely a ques
tion of having to learn to breastfeed 
and of dealing with natural retic
ence. It is a complicated question. 
I cannot answer it. 
Dr. Mendelsohn: I think it is com
plicated also in terms of our own 
group. I would guess that within 
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the League and its supporters one 
might almost divide them into three 
g roups : t he ones who have breast
fed successfully , the ones who have 
tried and have not been able to, and 
the ones who have not tried yet. And 
I think we have to keep our ques
tions gear ed to all three levels. I 
think that most of us have some sub
jective feelings on breastfeeding. At 
least I notice this when teaching 
medical students. When I ask how 
many are in favor of breastfeeding, 
eve rybody raises his hand. I do not 
t hink that there is anything in the 
scientific literature-and I would like 
some corroboration on this- to in
dicate that breastfeeding per se and 
by itself is any prophylactic or pre
ventive measure against the develop
ment of mental illness. 
Dr. Ratner: To make this very con
crete let me give you one example 
of what we a re talking about from 
one of our parent -child di scussions in 
Oak Park. A woman was having 
a problem wi t h her nine year old 
child; he would neve r let hi s mother 
out of hi s sight. As we got her to 
ta lk, she remembered that at about 
the eighth month or the first year of 
life when she was breastfeeding her 
baby, she was always anxious to get 
goi ng because she had so much work 
to do <>nd she always used to rush 
t his baby throu gh its breastfeed ing. 
And she now remembers t hat wh en 
she left the baby after breastfeed
ing the baby would keep hi s eyes 
glued on her . The analogy to thi s 
wou ld be to go into a fine r estauran t 
where they are se rving a fin e French 
meal- seven courses-and then have 
a wa iter who rushes you thr01zgh 
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each course. And th is baby- to use 
an analogy here-was looking for 
hi s mother the way many of us look 
for a waitress in a restaurant, be
cause we need servi ce. So it is t hese 
litt le things that can have a very 
dramatic effect. It is not just s imply 
going th rough t he mechanics of 
breastfeeding that counts. It is 
whether you are really g iving your
self to the tota l needs of that infant 
at t hat moment. 
Mmian Tompson : Dr. Schwarz, you 
mentioned that your children were 
nursed for a long time. What would 
be your answer to the critic who 
says to a mother you a re making 
your baby too dependent on you by 
nursing him so long? 

D1·. Schwm·z: Well , you know, de
pendency is an in terest ing question. 
What is too dependent? How does 
one define it ? And does one real!~' 
make a person hungri er by g rati
fying it? Very frequently one finds 
that the people who talk about over
grat ifying are really talking about 
under-gratifying. Let me put it to 
.vou another way. The child lea rns 
to be independent through depend
ence. One could a r gue that the li fe 
goal, in terms of what one wants to 
see the child work through a t t hf' 
initia l level of t he five to seven year 
age and at a more sophi sticated level 
at the fourteen to eighteen yea r age, 
is resolving the dependent needs to 
t he point of becoming capable of in 
dependent life-function . The child 's 
inability to do so genera lly exi s ts be
cause the chi ld has rece ived inade
quate gratification in the ear ly 
phases of li fe and mu st spend the 
rest of li fe looking for wha t he or 
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she did not get. If the child has a 
meaningful, adequate relationship to 
t he mother and the mother is capable 
of giving up the child as the child 
is ready, one finds that t he natu
ra l process . of breastfeeding and 
of the mother-child relationsh ip goes 
through a normal process of op
t imum gratification and optimum 
frustration such that as the child 
gets older the chi ld wi ll give up the 
oral needs. One generally find s that 
the people with t he greatest amount 
of ungratified ora l drive and unre
solved dependent needs in om cul
t ure a re not those who have had an 
adequate mother-child relat ionship. 
B a1·brt1·a Pitre: Just how important 
is it for the baby and mother to be 
together in the days after birth? I s 
it important enough fo1· parents to 
go to a great deal of t rouble and 
ha rass their doctor a nd the hospital 
in order to have the mother and baby 
together, if this is net common prac
tice? 
Dr. Schwa1·z : I could star t on this . 
The problem in terms of this I think 
is more a problem of the mother 
than the baby. Namely, one must 
say that ult imately one wants to 
have a comfortable mother-child re
lat ionship, hopefully , as soon as pos
sible. To the extent that the hospital 
arti ficia lly takes over responsibilities 
which it does not intend to maintain, 
responsib ilities associated with the 
separation of mother and baby, it 
produces the problems which will 
exist when the mother takes the 
baby home. I think of the hospital 
where my wife had both of our chil
dren, where the food and obstetrical 
service were adequate and very 
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g ratifying. Certainly, my wife was 
well f ed. But we ran into the prob
lem in this particular hospital that 
unless the mother was in the small 
rooming-in section, everything was 
extremely mechanical. Dr. Mendel
sohn can ta lk about the problems 
of infection and nutrition associated 
with this. I can say that in terms 
of the women who sha red rooms 
with my wife during this period as 
well as my exper iences in the ob
stetrical services of our own hos
pital, which is essentially without an 
adequate lying-in service, at the 
time of birth a woman's ambivalence 
about having a child is resolved by 
taking the child away from her. Now 
I have no objection to this if the 
hospital intends to take care of thi s 
kid from then on, but if a hospital 
intends to do this only for five or 
six clays a nd then gives the respon
sib ility back to the mother, it's a dif
ferent matter. There is a ri t ual in 
our hospital about going home. A 
student nurse carries the baby down , 
and the mother goes in the elevator. 
They both go to the car and there is 
the father. The student nurse turns 
and hands the baby to the mother. 
She says, "Here." She turns around 
and walks away. Such a n experience 
means that the mother now at the 
time that she has to take ca re of the 
baby must dea l with all her feelings 
of inadequacy, a ll her feelings of 
confusion, all the problems involved. 
So that, rather than the hospital ex
perience being a preparation, a peri
od of education and training and 
lea rning so that she has five or six 
days to feel comfortable, to work 
through her anxieties, to di scuss 
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with people the problems involved, 
essentially the hospital period is a 
period of rest and denial, which is 
followed by a period of overwhelming 
anxiety, largely induced by the hos
pita l experience. So I would, there
fore, see this as a crucial area. 
Dr. M enclelsohn: Dr. Schwarz has 
spoken about this from the stand
point of t he patient. Let me just 
speak about this from the standpoint 
of the physician. It certainly seems 
to be important for some mothers to 
have maximum contact with their 
babies during the early postpartum 
period. For others it seems less im
portant. Probably the best way to 
handle this is t he way any other 
medicine or aspect of hospital serv
ice is handled by the physician, and 
that is to prescribe in each individ
ual case how much- or at least 
afford the patient the opportunity of 
determining for herself how much
is appropriate for her own needs. 
What surpri ses me is that the physi
cians do not rise in arms against the 
hospital and argue that this is real!y 
an infringement on the prerogative 
of the physician to prescribe for hi s 
patient, because in a sense what the 
hospitals have done is to ci rcum
scribe the opportuni ty of the physi
cian to prescribe properly for hi s pa
tient. And I would guess that at 
some point the medical profession 
will begin to recognize this not only 
from the standpoint of the patient, 
which is somet imes hard for a doc
tor to see, but f rom thei r own stand
point of freedom of the physician. 
Dr. RatneL· I think we have to face 
thi s hard and unpleasant fact that 
what most hospitals do is for their 
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convenience and not for their pa
tients. And second, I would add that 
anything that contributes to making 
the baby a stranger to the mother
and here I am talking about t hat 
period in t he hospi tal in which the 
mother is under the illusion that she 
is vacationing at a hotel- divorced 
from baby care--cannot but be a hin
drance to the fact of life that when 
she leaves t he hospital the baby be
comes her full responsibili ty. I think 
with the mother who would prefer 
not to see her baby too often and 
who would like to take advantage of 
the golden opportunity to have 
breakfast served in bed like a lady 
of leisure you have the problem of 
weaning her to the r eality of life. 
And you do that by expos ing her to 
the baby, maybe not as often as the 
next one, but in graduated doses. 
Dr. Mendelsohn: Or by moving the 
hospital into the home on occasion
by moving a nurse into the home 
when the mother goes home. 
Question: We recent ly had the ex
perience of a baby who was ga ining 
very poorly even though the mother 
was apparently nursing well, and at 
the same t ime the mother's self-con
fidence was practically nil. I would 
like to know whether this would 
have a direct bearing on the baby's 
weight gai n and on how well the 
baby was doing, and if so, how can 
we help a mother whose breastfeed
ing failure is attributed to a lack of 
her own self -confidence? 
D1·. Schwm·z: I must confess I am 
very naive as to what is an adequate 
gain curve, other than to say t hat 
these are all purely statistical curves 
gained in family clinics on the basis 
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of di stribution of X numbers of chil
dren going through these clinics. 
:Now as near as I know I have not 
seen any adults who have been nutri
tionally deficient or inadequate by 
virtu e of their being breastfed. It is 
my understanding that the young 
infant- and again Robert can bear 
me out- has adequate nutritional re
serves to tolerate the early portion 
and to tolerate the early aspects of 
the mother-child relationship. The 
problem here is not the baby. It is 
the anxi ety of pediatricians and the 
anxiety of mother s who are trying to 
compete to get a better score on the 
curve. 

D 1. M encle/sohn: I do not think I 
cou ld say it better, but I can give you 
an example: a mother, whose baby 
weighed six pouncs at birth, comes 
in and the baby weighs six and a 
half pounds at one month of age. 
Now, when the mother is bottle
feeding there isn't much the physi
cian can do, because the mother is 
already bottle-feeding, so in a way 
he is stuck. But when the mother is 
breastfeeding, it occurs to him that 
there is something he can do. So 
what we really have to do is educate 
physicians that there is a normal 
distribution curve and that some 
babi es just do not ga in as much 
as other s. And I think we have to be 
wide open on this, because there are 
no good statistics in medical litera
ture, except for those Dr. Schwarz 
mentioned from clinic care. There 
are no good statistics on what one 
month and two month weights are in 
r elation to birth wei ght in breastfed 
babies. I think La Leche League 

23G 

might at some point serve to coll ect 
thi s kind of data . 

D1·. Ratne·r: I would like to add one 
point to this. We are all equally re
sponsible for this, both laity and 
physicians. We have a peculiar, ab
normal preoccupation with quantity 
and numbers and weight. You notice 
that this is the first thing you tell 
somebody after you tell them the sex 
of the child- how much it weighed. 
P erhaps the worst invention from 
the viewpoint of normal raising of 
children has been the scale, because 
it has brought about so many anxie
ties. There is one fact I want you 
all to know about and not to fight. 
Physicians fight this all the time. 
but it is a fact that cuts across all 
of nature. Every newborn animal 
of every species has a loss of weight , 
which takes approximately, and anal
ogously in terms of human figures, 
about ten days to restore. And even 
thcugh there have been doctors- ! 
think of Dr. Kugelmaas- who felt 
infants should be fed intravenously 
to prevent this weight loss, this is 
part of the normal response of a 
newborn to the experience of having 
been delivered. And second, the new
born has many more important prob
lems to worry about than its weight. 
It has the problem of breathing suc
cessfully and things like that. And 
I think that all of us have to-and I 
am talking now about the normal 
baby- all of us have to forg 2t thi s 
preoccupation with ccnverting the 
baby's health into pounds, because. 
as Dr. Schwarz has pointed out, the 
basic concern we have is whether 
the baby is coming into a world 
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which is orc:er ly and in which he 
is being \\·e!comed. 
D1·. Schwa rz: In thi s rega rd one 
mi ght point out that pa rt of the 
problem is that it is very difficult to 
set standards for mothering. And if 
one has devoted a long time to pre
paring for thi s, one wants to be 
reasonably sure one is doing a good 
job. An ::! one of the ways of re
solving one's anxieties about the ma
te rnal ro le is to pretend that there is 
a quantitative scale which measures 
how good a mother one is. For ex
ample, one can hear people play the 
game of who had whose kids bowel
trained fi rs t. And the other game is 
whose kids are hi gher on the weigh t 
curve and who <t t e steak first. And. 
essentially , what happens her e is 
tha t the mother avoids dealing with 
the int.c'lngible, and resolves her per
sonal problems by saying, "I'm a six 
poun rl s good mother or an eight 
pcun ::-~s good mother." 

DF. M endelsohn : The same problem 
in :m exagge rated form a ri ses with 
premature infants . . . the whole 
quest ion as to when they should go 
home from the hospital. After all , 
we have det ermined tha t the longer 
the peri od of separation from care 
by a child 's own mother or by a 
substitute mother, the more likely 
one is to get deleterious psychologi
ca l effect s, and prematures a re often 
kept in premature nurse ri es for 
months at a time. Now, recently, 
th ere have been efforts, pa rticularly 
in Arkansas, but in other places . 
too- to send prematures home at a 
much lower weight then we did be
fore. Some prematures at three and 
a half pounds are being sent home 
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with successfu l results. One of the 
things we have to do, as Dr. Schwarz 
mentioned, is to change certain con
cepts that we have. But we have t o 
be ca reful that we are not changing 
some concepts for others tha t are 
equa lly fallacious. I brought some 
pictures with me today, because 
recently the formula companies, the 
companies that supply proprietary 
formulas, have di scovered breast
feeding. And the reason they have 
di scovered it is t hat they intend to 
move into the market. The on ly way 
to move into it is to indicate to the 
mother when it is appropriate for 
her to formula feed the baby. Now 
the most in te resting thing is that 
thi s appears in the formal publica
tions of the American Pediatric So
ciety and other learned soc ieti es. 
And t hese pictures suggest to the 
mother when she should bottle-feed. 
For instance, thi s one shows th f' 
mother and father sitting in a movie 
whi le the grandmother is f eeding the 
bab.v at home. The second shows the 
mother traveling : when she travels 
she gives the bottle, when she is at 
home she breastfeeds the baby and 
you wi ll notice with a completely 
exposed breast, ind icating that there 
is no other way; you have to have a 
topless bathing suit in order to 
breastfeed. Here is one that is par
t icu larly inappropriate : in the hos
pita l. while the mother is sleeping, 
the nurse is feeding the formula in 
the nursery. And just so t hat they do 
not neglect any environment that the 
mother might be in, they also catch 
he r in the doctor 's office . She form
ula feeds in th e doctor's office, be
cause after all otherwise she would 
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have to expose her breasts in the 
wa iting room, or even in front of 
the doctor. 
Question: What are the psychologi
cal di sadvantages of the early in tro
duction of solids, say at one, two or 
three months? 
Dr. Schwarz: Well , it depends how 
you introduce and what you a re in
t roducing. I think the crucia l ques
tion is not what you introduce, but 
what you take away. 
D1". Mendelsohn: I th ink that is a 
very good statement. I wi sh I had 
made it myself. I have heard this 
a r gument up and back about solid 
food s now for some yea r s and in my 
own c.l.inica l experi ence I have not 
been able to corroborate t hat the 
early in troduction of so li ds inter
feres with breastfeed ing. I know 
other s feel t hat it does. There are 
some mother s in whom I think it 
probably interfer es; there are others 
who I think probably extend their 
period of breastfeed ing because of 
the introduction of solid foods. I 
think it has a lot to do with the par
ticular social group that one happens 
to be associated with. Medically 
speaking, I have not been able to find 
any deleterious results from int ro 
ducing them. On the other hand , I 
have not been able to find any bad 
results from not introducing them. 
The general recommendation of the 
American Academy of P ediatrics, 
if anyone is inter ested. and which is 
more honored in the br each than in 
the observance, is that sol ids not be 
introduced until four to s ix mont hs 
of age. 

Dr. Schwarz: I assume they taste 
good. At least if they take it and 
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t hey like it , I assume that it is not 
hurting them. The real problem is 
the assumption , firstly, that if one 
breastfeeds one must have the baby 
completely and permit no substitu
tion for one's self. Then there is the 
feeling that if one is g iving the child 
solids, too, somehow one may be a 
fa ilure or one may dry up or all 
kinds of other problems may a ri s2. 
Really, t he crucia l problem in breast
feed ing is the weaning, and, essen
tially, if one sees the feeding process 
as one in which one both breastfeeds 
and g ives the child solids, the child 
will take what the childs wants and 
have no problems. I assume that if 
the child likes the solids, the solids 
are good for the child. 

Dr. Rc~tnr r: Let me g ive a physio
logic answer. The human baby's en
t ire digest ive system has been ex
qui sitely designed for breast milk, 
particularly for t he first six months. 
We have all kinds of physiolog ic data 
to thi s effect. Because nature wants 
to make infant growth as foolproof 
as possible- and this has great ap
plication to the psychiatric fi eld
nature produces H baby who is a 
most resilient creature and who can 
survive much mishandling. This in
cludes wrong foo:ls at the wrong 
times and minor things such as milk 
at room temperature rather than 
body temperature. The baby can 
even survive an incompetent or mal
functioning mother, in most in
stances, part icularly, if the mother is 
consi stent in her malfunctioning so 
that the baby does not know what it 
means to have a good mother. Th e 
baby wi ll adapt and survive. This is 
one of nature's devices to protect the 
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baby, to the extent possible, against 
the innocent machinations of moth
ers, pediatricians and other medical 
per sonnel. 

Additionally, let me give you a 
r elevant physiolog ic fact as I re
member it. Recognizing sweetness 
and responding to sweetness is one 
of the baby's first taste abilities . 
This is related to the human baby's 
unique need for milk sugar for 
nerve development. When a breast
fed baby gets a formula supplement 
- and most formulas are sweeter 
than nature intended part ially be
cause the baby food people are trying 
to promote sales and thereby are 
recommending and promoting exces
sive sugar additives to formulas
the baby is seduced by the sweeter 
fluid. This is unfair competition at 
any age, as we well know: cow's 
milk has a hard time competing with 
malted milks and soft drinks, and 
natural desserts, such as frui ts, have 
a hard time competing with artifical
ly sweetened desserts. In general , 
adul ts and teenager s enjoy all kinds 
of horrendous snacks, horrendous 
from a nutritional poin t of view. 
The fact that they enjoy them does 
not establi sh their worth. The ap
petite is gea red to natural foods not 
artificial foods. At the same time, to 
follow up Dr. Schwarz' point, you do 
have to be careful. If a baby is en
joying something-or if you enjoy 
something which is not good for you 
- thi s should be handled ca refull y 
You cannot take something away 
from your teenage child or young 
child , drastically or suddenly. It is 
not unlike weaning. The child has to 
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be slowly and gently converted from 
one to the other . 
Question : Why does the medical 
speciali st persist in trying to meas
ure the quality of in t imate interper
sonal r elationships with quant itative 
measuring devices ? Can you evaluate 
happiness in sociometric terms ? You 
take something as intangible as hap
piness and self-sati sfaction and be
cause the scienti st studying thi s 
feels more comfortable when he is 
dealing with quantiti es- ! think in 
repeating the question I will give 
part of the answer. When we always 
sti ck to measuring things that lend 
themselves to quanti ty, the quan t ita
tive approach, we are fr equently 
leaving out the most important 
things. For instance, you do not 
measure sorrow by counting tears. 
You will never have a one to one cor
respondence. But the question is 
why do doctors insist on trying to 
measure something which itself is 
not measurable in quantitative 
terms ? 
Dr. Schwarz : I think part of the 
problem inherent in thi s is that 
while there is nothing wrong with 
measuring that which is measurable 
rather than that which is not meas
urable, there is error in making a 
value judgment implicit to this, t hat 
what is measurable is therefore what 
is pertinent. To put it anot her way, 
the fact that we cannot measure 
that which is not measurable does 
not mean that it is not of signifi
cance. If one, therefore, says that 
it follows from the fact that A and 
B are what we measure, that A and 
B must be significant, then one finds 
oneself in the position of having to 
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convert meaningful values into meas
ur·able values and one ends up say ing 
that it follows that that which is not 
measurable is not meaningful. One 
ca n go round and round in circles. 
"t; ow the medical profession can 
measure many things and certainly 
the things which are quantitative, 
such as weight, are measured. The 
problem involved is that the medical 
profession has difficulty in admit
t ing that there are areas which we 
a re not in a position to dea l with, to 
defin e, to evaluate. On the other 
hand, it is obvious that such areas 
ex ist and that ther e is no reason why 
t her e should be confli ct between the 
two areas. 
Dr. Mendelsohn: One short epigram 
on this: the problem as I see it is 
that while we try to be scientific and 
we try to use science, sc ience being 
derived from the word "know," we 
have to be careful not to behave like 
sc ienti sts. In what was just sa id 
about the desire to measure immeas
ur·able things- if anything the psy
chiatrists have been in the for efron t 
in pointing thi s out- I think what 
we might say is that it is important 
to be scientific without being sc ien
tistic. 
Mary Ann I< erwin: I s there any 
ti e-in between after-birth blues and 
the fa ilure to breastfeed? 
D1'. Schwa,rz: I assume there is. On 
the other hand, unfortunately, I do 
not know of any good studies on the 
subject. For example, there are those 
who feel that the postpartum de
pression is completely a physiologi
cal process. Now I cannot say they 
a re wrong, and certainly t here are 
physiological changes which take 
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place following birth. On the other 
hand, the tremendous degree of vari
ation which one sees in postpartum 
depression certainly leads one to sus
pect that while there may well be 
physiological factors invo:ved, what 
is precipitated and what is produced 
is a function of the emotional struc
ture of the individual. I would as
sume that there is a correlation such 
as you imply, but I really cannot say. 
Dr. Ratner: I want to close this dis
cussion- because we have strict 
orders to bring this to a close- with 
one thought. It is a complicated one, 
but it might help you out. When you 
ask this panel questions there is a 
sense in which you are asking some 
of the questions of us not as prac
ticing physicians, but as scientists. 
When you ask, "Is this true or is 
thi s not true?", basically you are 
asking a scientific question. And this 
is why Dr. Schwarz gave you five 
assumptions, which most of us do 
not question. But from a scientific 
point of view these are assumptions, 
and the scientist likes to be able to 
say, "This is true because we can 
demonstrate it." Now on the other 
hand we have the art- whether it is 
the art of medicine or the art of 
mothering. In an art we are not 
really concerned about truth as an 
end in itself. Art is practical not 
theoretical. W e are s imply concerned 
about turning out a good baby. From 
the point of view of the individual 
mother, we are not worried about 
the scientific reasons as such, as to 
why certain maternal behavior re
sults in a good baby. This knowl
edge is to be pursued, but for the 
most part, its pursuit is in the scien-
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ti fic area. In art you do not have to 
demonstrate how you did it, you just 
have to do the job of turning out a 
good product- in this case, a good 
baby. The mother' s work is like 
that of the a rtist producing fine a rt. 
The artist who paints a picture is 
not responsible for answering any 
questions pertaining to what makes 
hi s painting great or how he 
brought it about in terms of tech-

niques. This is t he work of t he 
aestheticians and critics. The artist' s 
function is simply to turn out a good 
or a g reat work. When that is done, 
hi s work is done. Mothering is your 
work. Your babies ar e g iven to you 
as a kind of blank canvas upon which 
you devote a lifetime creating a 
great work of art- your contribu
tion to society. Thank yo u ver~· 

much. 0 

R ep rinted fron t Proceedings, La Leche L ea.g1te In ten t.at'ional Convent ion , Chicaqo, Jl . 196.~ 

Hope is the enduring belief in the attainability of fervent wishes, in 
spite of the dark urges and rages which mark the beginning of existence. 
Hope .. . is nourished by the adult faith which pervades patterns of care. 

Care is the widening concern for what has been generated by love, neces
sity, or accident; it overcomes the ambivalence adhering to irrevers ible ob
ligation ... Woman's preparation for care is anchored more decisively in 
her body, which is, as it were, the morphological model of care, at once 
protective abode and foun tain of food . 

MODER N BABY AND CHILD CA itE 

ERIK H. ERIKSOI' 

H 111nrm St1·en_qth and the Cycle 
of Genem t ion s , 1.960 
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ROBERTS. MENDELSOHN 

The Disttirbed Child: 
Help on the Horizon 

WHAT MAKES A CHILD DISTURBED? 

In an attempt to find out, today's 
parents frequently ask such ques
tions as these : Shou ld I feed my 
baby on demand or should I make 
him wait? Should I start toilet 
training early or should I let him 
t rain himself? Should I pick him 
up or let him cry himself out? 
Should I give him a pacifier? 
Should I let him eat what he wants 
to or force him to eat what he 
should? Should I put him in a 
playpen? 

These and similar questions re
lating to feeding, sleeping, toilet 
t ra ining, and discipline, spring from 
certai n hypotheses: that there is a 
right way of doing things ; that 
there is an exper t somewhere who 
knows the ri ght way; that this 
right way can be communicated ; 
that failure to do t hings the ri ght 
way will lead to consequences rang
ing from unpleasant to dire to 
catastrophic. 

These hypotheses share certain 
distin gui shing characteristics: 

1. An absence of any experimen
tally verifiable evidence. 
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2. An absence of accurate statis
tical data. 

3. A wealth of conflicting anec
dotes and folk lore as background. 

4. A lack of demonstrable evi
dence that th e hypotheses, proven or 
unproven, have functiona l utility. 

5. A r emarkable tendency to pro
duce feelings of parental inadequacy 
and guilt. 

It is as hard to trace the origins 
of these hypotheses as it is to un
derstand their widespread accept
ance. But they are clearly a modern 
phenomenon and one can recognize 
certain generating factors. These 
include a prevailing sense of man's 
omnipotence, reflected in child . rais
ing in the easy acceptance of the 
"molding clay" theory of chi ld de
velopment. We have accepted (pos
sibly too generally ) the psychoana
lytic theory which emphasizes the 
importance of the one-to-one r ela
tionship of mother and chi ld . We 
accept as fact those behavioral 
science theories and animal experi
ments (often too readily applied to 
humans ) which indicate the neces
sity of proper sequential phases of 



development. And we accept the 
notion of "crucial ages" that car
ries the corollary that "missing 
something" at any point has irre
versible dire consequences. 

Since practices based on these 
hypotheses have been on trial for at 
least a generation, there has been 
opportunity to observe and arrive 
at the following conclusions: 

1. Most of the theories are sti ll 
unproven and some of the important 
ones have actually been disproven. 
By way of example, the notion that 
specific practices of child rearing 
will lead directly to specific results 
is probably as fallacious as the now 
genera ll y discarded notion in the 
older psychiatric literature that spe
cific symptoms and di seases r esult 
from specific personality traits. 

2. The practices have not led to 
any spectacularly good results. 

3. The side effects-guilt, feel
ings of inadequacy, self-deprecia
tion . the search for experts, confu
sio n, frustration- loom larger ever y 
year. 

Professionals in child develop
ment - pediatricians, psychiatrists, 
psychologists educators, casework
ers, school teachers, and the rest
must learn to respond to the typ
ical parent questions I presented at 
the outset with: 

I don't know 
No one knows. 
There is no good ev idence. 
There is great variability and 

ROBERT S. MENDELSOHN, M.D., 
is Medical Director, Head Start Con
sultation Service, American Academy 
of Pediatrics. 
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fl exibility in the human situation . 
There are no "phases" that must be 
achieved at a certain time or ir
revocably lost. In a well-function
ing family a missed opportunity 
will either recur at a later date or 
be adequately compensated for. Hu
man development is not an ali-or
nothing phenomenon. There is al
ways a second chance- even a third 
and fourth. 

Furthermore, the professional 
must avoid such glib, general, un
helpful, largely mean ingless but 
nonetheless expert-sounding advice 
as "act according to your feelings," 
"trust your emotions," and "give 
more love, security, appreciation, 
and praise." 

What, then, is the professional 
to do? 

The answer surely is to accept the 
preeminence of the family and its 
key role in determining the develop
ment of the child. This may seem 
like taking a step backward- to a 
family-centered orientation- but it 
would seem that these questions are 
vital: 

1. What is the nuclear family 
structure like? Is it intact, di
vorced, separated, or orphaned? 

2. What is the parental physical 
health status? 

3. What is the nature of the par
ents' ethical and moral standards? 

4. Are members of the "extended 
family" available for support and 
aid? 

At the same time, some questions 
frequently are given too much 
weight in considerations of child de
velopment and, even worse, are 

243 



judgmenta l in nature and tend to 
increase par ental guilt. They must 
be deemphasized or even omitted . 
These include: What is the fman
cia l situation? Was the baby 
" pla nned"? Do the parents fi ght in 
f ron t of the children ? Has the child 
witnessed the primal scene ? 

Healthy children 
Good famili es tend strong ly to 

produce good, hea lth y children ; 
poorly functioning famili es have 
strong negative effects on the dP
velopment of t heir children. This 
observation is as true today as it 
has been in the past , and it leads 
directl.v to the famil y-centered ap
proach . 

Since good famil y life is vital to 
good child development, the pediatri
cian (or other child health worker ) 
must mo ve towa rd strengthening 
the famil y through all appropriate 
private and public avenues rather 
than devote hi s valuable training 
a nd energies to va inly trying di
rectly to influence the mother, the 
fa ther , t he child or the mother
child r elationship. He may even 
have to cr eate a famil y for the 
child . 

This family-centered concept was 
offi cially r ecog nized by the 1966 
Wi sconsin Governor 's Conference 
for Home and F amily at which it 
was "resolved, tha t social leg isla
tion at all levels of government 
should focus its attention primar
ily to the needs of the famil y as a 
uni t rather than to the individual." 

With the crucial unit the famil y, 
a nd not the individual, influence on 
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the child will be indirect rather 
than direct. Emphas is will be on 
str engths rather tha n weaknesses, 
planning for the fu t ure instead of 
apologizing for the past. And an 
optimisti c outlook of ever-present 
opportunities for change and im
provement will r eplace the current
ly favored, grimly fatali stic view of 
child development. 

Days of crisis 
These are days of cn s1s in the 

care of di sturbed children . Facili
t ies are jammed or under-utilized 
due to staff shorta ges and there is 
little opportunity for evaluation , let 
a lone care. 

But psychiatri st s, psychiatric so
cial workers, and other s can help 
prevent future crises by developing 
progra ms of in struction and orien
tation for pediatricians . I am con
vinced that the pediatri cian's office 
is a prime detection source and a 
prime treatment source for the di s
turbed child. Once the pediatri cian 
better under stands the symptoms of 
the di sturbed child , once he is better 
awar e of the famil y's role in that 
child' s development, and once he 
knows better wher e and how to re
fer children, thi s largely untapped 
r esource - the pediatri cian - will 
help solve the problems that face us 
all. 

Listen to mother 
Today, when a mother brin gs her 

child to the office of a typical pe
diatrician , it is for the treatment of 
a specific illness or a spec ific symp
tom- a cough , a rash, and so on . It 
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may not occur to him that the way 
the mother talks abo ut t he child, 
how she treats the child , and how 
she relates to the child may have 
direct bearing on the current ill
ness a nd, more importantly, on f u
ture illnesses. If he routinely paid 
more attention to family sit uations 
and 1·elationships, he would unearth 
areas of potential di sturbance before 
they became acute. Some problems 
that develop will be beyond him and 
should certainly be referred, but I 
mainta in that many children now 
referred could be treated by the 
pediatrician if he had the knowl
edge and got to them soon enough. 

The inpatient versu s the out
patient approach to the handling of 
disturbed children has been a mat
ter of considerable debate. Beauti
ful and expensive buildings have 
been constructed as outpatient zone 
center s and are largely unu sed for 
lack of staff and other r easons. On 
t he other hand. there have been 
marvelous advances in state mental 
hospita l faci liti es, personnel, pro
grams, and patient ca re. 

While, in my view. it is futile to 
ass ign priority to eit her outpatient 
or inpatient car e, the part the pedia
trician can play was well revealed 
by a largely inpatient experiment 
with which I was closely associated. 

Pediatricians' role 
Thi s four-year experiment was 

conducted in the Elgin and Dixon 
(I llinoi s) hospita ls. Dr. Harold 
Boverman, a prime mover in the un
dertaking, approached it with the 
t hou ght in mind that "experienced 
pediatricians constitute a large and 
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latent reser voir of exper ts in behav
ior child care. Not on ly are they ex
perts in total knowledge about their 
children, but they a r e expert in the 
t ra inin g and super vision of neo
phytes. They are familiar with de
velopmenta l notions and have been 
thoroughly impressed with the 
strength of famil y r elationship. 
They are also fa miliar with the ef
fects of regr ession in children a nd 
the means of prevention and treat
ment of r egr ession in hospita l or 
with illness.. . It ( t herefor e) oc
curred to us that it would be profit
a ble to explore the effectiveness of a 
pediatri cian in a traditional large 
state menta l hospita l. " 

Quick expansion 
At first our consultations were 

confined to issues of pediatric dif
fe rentia l diagnos is and treatment~ 
organic versus functional, and dos
age of anticonvulsant medication. 
Quickly, questions of diet a nd feed
ing habits, ordinary di sc ipline ( how 
do you get a child to bed? ) and staff 
r elations with parents ( should we 
dress Johnny for the vis it? ) re
placed the formal diagnost ic ses
sions . In add ition, t here were chil 
dren who needed r ehabilitation 
measures such as standing tab les, 
walkers, and specia l techniques. 
Other children wer e r eferred for 
surgica l procedures of an elective 
nature, such as a tonsillectomy, and 
spec ial r ev iew boards were estab
lished to prevent any instance of un
necessary surger y. 

Later , t her e was an examination 
of state hospital routine: Should 
each child have a chest X-ray every 
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six months? Are routine laboratory 
tests necessary? Need an accident 
r eport be fil ed and a letter sent to 
parents evei"y time a ch ild falls? 
Should a child with a temperature 
elevation be r emoved from his unit 
to be observed in an infirmary hou s
ing senile and psychotic patients? 
What are the usual community re
sources available to a fam ily with a 
di sturbed child? 

In add ition to dealing with gen
era l child care issues, the pediatri
cian met with the children and their 
parents. Hi s approach was one with 
which he was extremely familiar
that employed in hi s office when 
working collaboratively with a fam
ily that had a problem. The direct
ness of hi s work added a new and 
helpful dimension to child care for 
a staff used to "going it alone." 
Parents responded by assuming 
more responsibility for their chil
dren and a psychological barri er be
tween staff and fami ly was re
mo ved. 

Organized parents 
The parents for med their own or

gan ization , published a newsletter, 
and "lobbied" in the right places for 
the children' s unit. In some units, 
the parents almost became a part 
of the staff. Their availability in 
the evening, over weekends, and on 
holida.vs, when staff is short , was of 
infini te value. In fami lies where 
the pa rents are seriously incapaci
tated, a id of t he "extended family" 
- s iblings . aunts, uncles, grand
parents . cousins . or eYen close 
fri ends and neighbors- was en
li sted . 
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Says Dr. Boverman: "The pedia
trician had a clear and positive ef
fect on staff and their care of chil
dren; this effect was major and out 
of proportion to the small amount of 
time it involved. In addition, he fe lt 
that his appreciation of and skill in 
managing usual behavior problems 
was sharpened by his encounters 
with the seriously disturbed. He 
was not on unfamiliar ground, but 
was quite familiar with the issues 
of basic child care." 

At Dixon State School, where the 
experience has been both inpatient 
and outpatient, the pediatrician has 
functioned s imilarly in consulting 
on matters of individual patient 
care and at the same time in critical 
policy matters and training situa
tions. 

Artificial families 
Serving as a consultant to the 

foster-grandparent program, for the 
incept ion and development of which 
the Illinois State Department of 
Mental Health and others deserve 
great praise, I have had an oppor
tunity to watch the successful cre
ation of arti fi cial families. 

In the opinion of both insi ders 
and outsiders, including the mayor 
of Dixon, thi s federall y financed 
program has more than fulfi lled the 
most optimistic predictions. 

"Grandparents" are recruited 
from the local communi ty, paid an 
hourly rate, and assigned to an in
dividual chi ld , or perhaps two. They 
attend to the child's needs half a 
day, fi ve days a week. The grand
parents love it. The nurses are en
thusiastically appreciative of the 
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program. The children have r e
sponded well, some making r emark
able gains. Parents have been co
operative and helpful. 

Nursery transformed 
In a word, it has transformed 

the nurser y, replacing crying with 
laughter, soiling with cleanliness, 
resignation with optimism, and fu
t ility with hope. I would say that 
in the four years I have been con
sulting at Dixon, this has been the 
single most valuable addition to the 
program. 

The grandparent program has re
cently been supplemented by a Big 
Brother/ Big Sister program, using 
Youth Corps workers and high 
school students, all on a paid basis. 
Local clergy have been invaluable 
in finding substitute families. None
theless, we can't keep up with staff 
r equests for this kind of personnel. 

Meanwhile, family-centered outpa
t ient activities have been added to 
already existing inpatient staffin gs. 
These are headed by a pediatrician 
or a nother member of the group; 
the parents, family member s, in
terested community people- such as 
school teachers, school superintend
ents, and speech therapists- are in
cluded in all sessions. The opinions 
of the parents are sou ght r egarding 
diagnosis, etiology, patient care, 
prognosis, and planning. Parents 
are often present during the phys
ical and neurological examinations 
performed by the pediatrician in the 
presence of the staff, often during 
medical consultations, and occasion
ally durin g laboratory tests, hear 
ing, screen ing, and even, in selected 
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instances, psychologic testing. No 
decisions are made without their 
full and active participation. Fre
quently decisions are made on their 
initiative. 

Crucial participation 
Parental participation is crucial 

in decisions involving visiting in 
the hospital , home visits, and times 
of admission and di scharge. They 
are encouraged to f unction as semi
caseworkers, seeking out facilities, 
visiting them personally, and look
ing into detail s. Our professional 
caseworkers offer guidance and are 
available for consultation, and in
vestigate sources of financia l assist
ance. Some of t he parents have be
come quite expert and have even 
helped other families in the parents' 
organization. If the parents know 
what their children need and the 
resource is not available or the 
waiting list too lon g, we send them 
to their precinct captain or other 
political leader or organization. It 
has been gratifying to see how the 
American political system can work 
to help the individual reach hi s 
goa ls. 

I must also mention the important 
role the church is able to play. It 
r epresents, in my view, one of our 
most se riously under utilized re
sources . It has good leader ship, 
strong community influence, and 
dedicated people who have many 
skills of use to our patients. 

No one would deny the need for 
more profess ionals in the child ca re 
field; we need more clinical facil
ities and more funds. But we must 
solve the problem facing us now 
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with the elements and r esources at 
hand. The pediatrician, properly 
oriented and t rained , can be a great 
help, but hi s role is that of traffic 
director, keeping the pati ent mov
ing in the right channel before and 
even after r eferral. Beyond him, 
the use of existing family units and 
the building of artificial fa mili es 
a re essential. 

What has been accomplished at 
Dixon-Elgin should not be regarded 
as a solution only for the hospital
ized patient. It can and should be 
appli ed to the community problem 
with which we are faced. 

Our experi ence has been that the 
use of families blurs the divi sions 
between private and public, between 
home and hospital, between staff 
and fa mily, and even between t he 
sick and t he hea lthy. Us ing fa mi
li es doesn't take more money ; it 
often saves money. It doesn't r e-

quire organizat ional change, al
though some might help and may 
come as an inevitable result. 

The changes that parents bring 
may be small as well as great, but 
even the small ones can have great 
significance. At Dixon-Elgin, one 
state hospital ward made a practice 
of celebrating all patients' birthdays 
in a ny month at a mass party on 
the first day of the month. The par
ents deplored thi s and arranged that 
each child' s birthday be celebrated 
on the correct day . Thi s simple, 
human act, in my opinion, was just 
as important for these di sturbed 
children as a ll that scientific knowl
edge, medical and paramedical per
sonnel, and government grants could 
ever be. We mu st be aware of the 
importan t contribution every family 
and ever y parent can make, as ex
pressed in the timeless maxim, 
"Who is t he wi se man? He who 
learns from all men". <> 

R epdntecl f ro'm Ph ysic ian's Ma na,gem ent , Se pt,. 1967 . 
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