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The Three Hundred Rules of Cerentony could
not control men’s natures. The Three Thou-
sand Rules of Punishment were mot sufficient
to put a stop to their treacherous villainies. But
he who knows how to cleanse the current of a
stream begins by clearing out its source. And
be who would straighten the end of a process,
must commence with making its beginning
correct.

—TAOIST INSCRIPTION.
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FOREWORD

L. T. Meiks, M.D.

Ass’t. Professor of Pediatrics, Indiana University
Medical School and Pediatrician-in-charge, James
Whitcomb Riley Hospital for Children.

In our modern civilization, otherwise so much concerned with indus-
try and machines, one of the outstanding phenomena has been the
growing interest in the welfare of children. The child has come to
occupy an increasingly important place in the home and the commu-
nity at large. Interest in education has increased and educational
facilities have been greatly improved. There has been more and more
concern about the proper care and training of children, and greatly
increased attention to their proper feeding and medical care.

With all this there has of course been no lack of interest in the
psychological development of these same children. An increasing recog-
nition of psychological and behavior disorders in children has been
manifested. This recognition is partly due to the more general realiza-
tion that certain undesirable traits are an indication of psychological
maladjustments, that this behavior might have been prevented, and
that it may be possible to correct it. What we now call a disorder was
formerly simply accepted as a part of the individual’s personality
which was inherent and about which nothing could or need be done.
A certain amount of what may be regarded as imperfect behavior has
always been present in children; with greater knowledge, more atten-
tion is being paid to it so that part of the increase in interest is more
apparent than real. In addition, there are many factors in our social
organization which introduce, more or less inevitably, circumstances
in the child’s training and surroundings which are apt to lead to diffi-
culties in adjustment. This has resulted in a real increase in the
number and severity of the psychological maladjustments of children.
Since it is extremely unlikely that these social and economic factors
will be soon corrected we may expect that, unless adequate prophylac-
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tic procedures are learned and carried out, this i increase in behavior
difficulty will continue.

This book is a presentation of the present state of our knowledge
of the psychological development and behavior disorders of children.
It was written by a practicing clinical psychologist whose experi-
ence has embraced university teaching, research and work with pa-
tients referred to him from a large children’s hospital, from private
practice, and from schools. His training and point of view are those
of a psychologist, but he has had what we as physicians are pleased
to call the benefit of considerable contact with members of the medi-
cal profession whose principal interest is in the disorders of child-
hood. The proper care of children with personality, developmental
or behavior disorders must usually be a cooperative undertaking in-
volving members of several different professions, and the necessity
for this cooperation is stressed throughout the book.

The common types of psychological disorder are described and
the genesis of these disorders is outlined. The principles underlying
the treatment and handling of these patients are discussed, and many
actual cases are set forth. The importance of an'individual approach
to each patient, with all possible information at hand, is emphasized.
Particular stress is laid upon the necessity for considering the patient
as a whole, with all his family, neighborhood and school back-
ground, along with his physical condition. No short cuts are sug-
gested, no new theories are advanced, and no fads are advocated.
The vital importance of common sense in dealing with these troubled
people is clearly brought out, and much common sense has entered
into the writing of the book.

This book is intended as a textbook for students of clinical psy-
chology. Some medical terms have of course been necessary, but fluency
in medical terminology is by no means necessary for reading it. For
the sake of completeness accounts of some strictly medical conditions
have been included. These are not, and are not intended to be, tech-
nical; they are inserted simply to provide the student with some
knowledge of physical conditions which are rather frequently present
in patients seen by a clinical psychologist.

Because of their opportunities for observation and intimate knowl-
edge of the family background, the family physicians and pediatricians
are in a strategic position to recognize many of these behavior dis-
orders in their incipiency, before the untrained associates of the child
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realize that the reactions are in any way undesirable. An enlightened
medical profession can do much to prevent the development of these
disorders and to handle them in the proper fashion once they have
appeared. Many cases, however, require specialized technics involv-
ing an amount of time and experience which are not possessed by
the ordinary physician; and for the proper care of these patients
there 4s a real need for trained psychiatrists and clinical psychologists
who are abundantly endowed with common sense and wisdom.
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PREFACE

SEVERAL YEARs ago the writer was confronted with the task of de-
veloping a didactic course which would be a broad survey of that
field of applied psychology known as “clinical.” The delimitations of
this field were, and are, vague. Workers who call themselves, or who
are called by their colleagues, clinical psychologists are engaged in all
sorts of activities from the devising of mental tests to therapeutic
procedures but little short of outright psychoanalysis; they deal with
individuals ranging from the newborn baby to the aged infirm; they
are concerned with problems of child training, educational adjustment,
delinquency and crime, mental deficiency, mental abnormality, de-
pendency, vocational guidance and a host of subdivisions and over-
lapping areas. This confusion is reflected in available textbooks. Of
books purporting to deal in a comprehensive way with the entire
field there is no single one that is not deeply tinted with the profes-
sional bias of its author. Quite evidently this cannot be entirely
avoided, nor would it be desirable. Specialized books on segments of
the field there are in great number. The monographic and journal
literature is literally vast. Yet an attempt to organize the widespread
materials into a somewhat systematic presentation has thus far been
entirely lacking. It is an attempt to meet this need that the present
book has been written.

One important thesis upon which the book is based is that the field
known as clinical psychology is not, and cannot be, limited only to
psychology as its basic science. Rather the work of the clinical psy-
chologist is intimately bound up with at least four major fields, viz.,
psychology, medicine, education, and sociology. Each of these has a
very necessary contribution to the practical working of the psycho-
logical clinic. Unfortunately, there is at present no academic curricu-
lum anywhere available which embodies desirable minima of training
in each of these fields. If the clinical psychologist is ever to attain a
socially recognized professional status some modification of training
in the direction suggested will be inevitable.

In the present book there is a definite limitation of interest to the
behavioral problems of children. This reflects the author’s bias, but
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it also is a logical delimitation in the light of diagnostic and correc-
tive technics at present available. There is abundant evidence that
the reactional biography of the child is the foundation of adult be-
havior. “And,” to quote from an inscription on a Taoist temple in
the town of Lao-Tze’s birth, “he who would straighten the end of
a process must commence with making its beginning correct.”

It will soon be evident to the reader that I am in debt to many
experimentalists and clinicians. In the only way that I can, I wish
to acknowledge my gratitude to the many people who have indirectly
contributed to this book. Clinical case material has been drawn from
the published works of others as well as from my own clinics located
at the University in Bloomington, and at the James Whitcomb Riley
Hospital for Children in Indianapolis. For case material which did
not originate in our clinics I am grateful to the authors and pub-
lishers who have been generous with their permission to reprint.

The following have granted permission to use the indicated figures:
C. H. Stoelting Co. (Figs. 2, 4, 5, 6, 7); Narragansett Machine Co.
(Figs. 1, 3); E. A. Doll (Fig. 8); Massachusetts Society for Mental
Hygiene (Fig. 10); D. C. Heath & Co. (Figs. 12, 13); Better Vision
Institute, Inc. (Fig. 17); Westinghouse Lamp Co. (Fig. 19); and the
National Society for the Prevention of Blindness (Fig. 20). The fol-
lowing publishers have granted permission to reprint material from
works published by them: The Macmillan Company, D. Appleton-
Century Co., W. B. Saunders Co., University of Minnesota Press,
University of Chicago Press, Houghton Mifflin Company, Clark Uni-
versity Press, and the National Society for the Study of Education.

While all of my colleagues have been generous in their cooperation
I feel there are several who should be specifically mentioned. Dr. E.
W. Dyar, of the Department of Ophthalmology, read and made
valuable criticisms of the section on visual defects; Dr. W. W. Wright,
School of Education, read Chapter VI; Dr. E. S. Conklin, Chairman
of the Department of Psychology, read several portions of the manu-
script; W. A. Livingston, D. R. Craig, J. W. Carter, Jr., and Mrs.
G. A. Davis have all been of invaluable assistance. To Dr. L. T. Meiks
I am indebted not only for his interest in my book, but also for his
freely given advice and cooperation which has made our work .at the
James Whitcomb Riley Hospital so pleasant.

C. M. LourTIiT
Bloomington, Ind.
April, 1936.
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