CHILD GUIDANCE CLINICS

The following is the list of the addresses of the Child Guidance
Clinics in Glasgow, maintained by the Education Committee.
Advice and treatment are free. Parents desiring assistance
should apply personally, or in writing, to the clinic nearest their

own home.

Main Clinics
194 Renfrew Street,
Glasgow, C.2.

102 Copland Road,
Glasgow, S.W.1.

Subsidiary Clinics
Cloberhill School,

Great Western Boulevard,

Glasgow, W.3.

Petershill School,
Petershill Road,
Glasgow, N.

Haghill School,
Marwick Street,
Glasgow, E.1.

Pollok Clinic,
- 199 Shawbridge Street,

53 Greenhead Street,
Glasgow, S.E.

13 Lethington Avenue,
Glasgow, S.1.

St. Cuthbert’s School,
Hobart Street,
Glasgow, N.

Shettleston School,
Old Shettleston Road,
Glasgow, E.2.

Craigton School,
Morven Street,
 Glasgow, S.W.2.

Glasgow, S.3 (to be re-opened shortly).

Residential Clinic

Nerston Residential Clinic and School,

Near East Kilbride.
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5 THE
PURPOSES AND WORK OF CHILD GUIDANCE CLINICS

TO DEAL WITH PROBLEM CHILDREN

A problem child is one who, though normal, is failing to adjust
to life. (This excludes mentally handicapped and physically
handicapped children who are educated in special schools.)

A normal child is one not handicapped by severe mental or
physical disability.

Failing to adjust to life may take one or more of the
following forms :—
A. FAILURE TO LEARN

1. Failure to learn by ordinary methods of teaching.

2. Failure to learn one particular subject.

3. Sudden collapse in school progress.

B. FAILURE TO BEHAVE

1. Undesirable behaviour, ¢.g., constant naughtiness, temper
tantrums, aggressiveness, marked restlessness, lying,
wandering, dourness, indifference, masturbation.

2. Delinquency, c¢.g., theft, destructiveness, truancy, fire-
raising, viciousness, sex offences.

C. FAILURE TO BE HAPPY

1. Temperamental difficulties, ¢.g., nervousness, crying fits,
strong fears, excessive shymness, night terrors.

2. Neurotic iliness, c.g., periodic sickness, fainting turns,
asthma, enuresis, speech disorders, spasms and tics.

COMPLETE EXAMINATION OF A CHILD INVOLVES

1. Teacher’s Report. 2. Parents’ Report.
3. Measurement of Intelligence. I.Q. (Intelligence Quotient), or
Relationship between Mental Age and Chronological Age.

(i)
Spelling Age, Arithmetic Age. These should correspond
with Mental Age.

4. Measurement of scholastic achievements, ¢.o Reading Age,

92

. Medical Examination. 6. Emotional Investigation.

7. Interview with child (parents not present). 8. Home visit.

TREATMENT

Treatment may be educational, psychological or medical, and
is often a combination of two or of all three.

REFERENGE

Children may be referred by anyone but are usually referred
by teachers, medical clinics, private doctors, nurses, parents,
ministers, hospitals, court or probation officers.

AGE RANGE

The age range is from 2 vears to 18 vears.
g ¥ y
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Advanced Course

The course is open to qualified teachers who have taken a course of
training for nursery-school work or the teaching of infants or children
below the age of eleven years and have subsequently had not less than
five years’ approved teaching experience.

The course extends over one University session, October to June,
and is designed to give an advanced knowledge of the scientific
foundations of modern practice in the education and nurture of young
children, and of current research in this field. It has, in relation to
teachers of young children, a function similar to that of a higher
degree course for graduate teachers.

The programme of lectures and seminars occupies approximately
nine hours each week, so that the main part of the student’s time is
devoted to individual study, tutorial work, and to visits to schools and
clinics. Each student will also undertake one special educational
investigation or research. The facilities of the Institute and of other
Departments in the University will be available to students who are
qualified to undertake research into the many problems of psycho-
logy, hygiene, and education of children which await investigation
by scientific methods. A nursery school in Chelsea offers special
facilities for investigations and other schools and social centres are
prepared to co-operate with the Department for such purposes.

The University does not offer any diploma for students taking the
course, nor is there any examination in connection with it. Students
who have satisfactorily completed the course and presented an accept-
able individual study or research will, however, receive a certificate
to that effectsigned by the Head of the Department.

Students taking the course as full-time students will be eligible for
recognition by the Ministry of Education for the purpose of grants.
In granting recognition the Ministry will have regard not only to the
qualifications and attainments of the applicant but also to the degree
of difficulty that is likely to arise in filling any post which the applicant
may propose to vacate in order to attend the course. Candidates for
admission to the course as recognised students shall comply with the
provisions of Article 17 (1) of the Training of Teachers Regulations
No. 7 (1950). They must be British subjects normally resident in
England or Wales, unless an exception to this rule is approved. -

Details of grant regulations are published early each year in an
Administrative Memorandum of the Ministry of Education. In recent
years a grant has been available, up to a maximum of £300, subject
toa ‘student’scontribution’ based on anassessmentof theteacher’sown



income. This grant is payable towards the cost of tuition and main-
tenance. In appropriate cases allowances in respect of dependents will
be granted. Students accepting this grant have been required to sign
a declaration of their intention to complete the course of training and
thereafter to follow the profession of teacher in a grant-aided school
or other institution approved for the purpose by the Minister.

The tuition fee for the course is £62 10s., which covers any fees pay-
able in respect of any classes in other colleges of the University which
astudent may attend on the advice of the Head of the Department.

Under Section 2 of the Teachers (Superannuation) Act, 1937, a
teacher may, with the consent of the Minister of Education, have a
period of not more than one year’s absence from contributory service
treated as if it were contributory service on payment of contributions
at the rate of 10 per cent of the salary received for contributory service
immediately before the absence begins. A teacher who wishes to
obtain the Minister’s consent under this provision, in order to take
this course of training, should apply at the beginning of the period of
absence.

In certain circumstances (see Article 4 (b) of the Report of the
Burnham Committee on Scales of Salaries for Teachers in Primary
and Secondary Schools—H.M. Stationery Office, 1948, 1s. net), the
successful completion of this course may entitle a teacher to an
incrementinsalary.

Forms of application for admission may be obtained from the
Secretary, University of London Institute of Education, Malet Street,
London, W.C.1. The Institute will endeavour to inform successful
applicants in time to give any notice necessary in respect of their
present posts as early as possible in the Summer Term.

Candidates whose training and experience lie in the fields of
medicine, nursing or social services, or those whose interests are
primarily with children above the age of eleven, but whose wish is
to gain insight into the problems of younger children, are entitled to
apply for admission to the course, or to parts of the course, as private
students.

Candidates who do not satisfy the requirements set out in this
leaflet but who, nevertheless, wish to take the course, are requested to
communicate with the Head of the Department.

STAFF
Miss D. E. M. GARDNER, M.A.
University Reader in Child Development and Head of the Depart-
ment
Lecturers
Mrs. E. M. LANGDON
Mrs. E. BALINT, PH.D., B.sC.
Miss J. E. Cass
Miss M. WADDINGTON, M.A.
and other members of the Institute staff with the assistance of:
C. C. N. Vass, M.5C., PH.D., M.B., CH.B.
Reader in Physiology, St. Thomas’s Hospital Medical School

Mrs. FLORA SHEPHERD, PH.D. (LOND. ), M.B., CH.B. (EDIN.).
Consulting Pediatrician, City of London Maternity Hospital,
Brocket Hall '

D. W. WINNICOTT, M.A., F.R.C.P.
Physician, and Physician in charge of Psychological Department,
Paddington Green Children’s Hospital, Physician in Charge of Child
Depariment, Institute of Psycho-Analysis.

OUTLINE OF THE COURSE
The programme of lectures and classes includes four main sections::

(1) A general systematic survey of the facts of mental growth and
of social and emotional development from birth to the age of
eleven years.

(2) A survey of the factors influencing physical growth and bodily
health. Environmental hygiene.

(3) The practical bearings of the general facts of growth and
development upon the education of children in schools, with
special reference to expression in language and in other
creative activity.

(4) Astudy of the relations between children and their parents and
the influence of the family and social setting upon their develop-
ment. Methods of study of difficult children and remedial
teaching for retarded children. For part of this course the
students will attend the Tavistock Clinic and other clinics.

The lectures will be supplemented by organised visits to selected
clinics, nursery, infant and junior schools, and other institutions for
child welfare. Special seminars will be conducted in connection with
these visits.

The programme of seminars will include:

(1) Special methods of psychological and educational research
suitable for investigations with infants and young children.
The interpretation of statistics.

(2) Certain problems of general psychology relevant to the study
of mental development.

(3) Problems of mental hygiene during childhood.

(4) Problems of teaching psychology to students and other aspects
of training college work.

5) Thecareof children in groups.
(6) The testing ofintelligence and attainments.

Director of the Institute of Education:
G. B. JEFFERY, M.A., D.SC., F.R.S.
1952.
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CENTRAL OFFICE :

194 RENFREW STREET,
GLrascow, C.2.

Telephone—Douglas 1437-8

THE CORPORATION OF GLASGOW

' EpucaTioN DEPARTMENT

Director of Education
H. STEwWART MAckiNTOSH, M.A., B.Sc., Ed.B., Ph.D.

Principal Medical Officer, Education Health Service
James Ewan, M.B., Ch.B., D.P.H., D.P.A.

Child Guidance Service

Clinical Psychologist ... CATHERINE M. McCarruMm, M.A.,
B.Se., Ed.B.
Psychiatrist ... WirLriam TELFER, M.D., D.P.M.

Senior Assistant Psychologists

Renfrew Street Clinic ... ... JaMEs MackeNzIE, M.A., Ed.B.
Greenhead Clinic ... ... AcnNEs M. Smaw, M.A., Ed.B.
Govan Clinic ... ANN D. PATERSON, B.A. (Hons.)
Crossmyloof Clinic .... Jesste W. HerD, M.A,, Ed.B.

| Nerston Residential Clinic and
School ... JaNeT W. Hassan, M.A., Ed.B.



CHILD GUIDANGE CLINICS.

Main Clinics.

194 Renfrew Street,
Glasgow, C.2.

53 Greenhead Street,
Glasgow, S.E.

102 Copland Road,
Glasgow, S.W.1.

13 Lethington Avenue,
Glasgow, S.1.

Subsidiary Clinics.
Cloberhill School,
Great Western Boulevard,
Glasgow, W.3.

St. Cuthbert’s School,
Hobart Street,
Glasgow, N.

Petershill School,
Petershill Road,
Glasgow, N.

Shettleston School,
Old Shettleston Road
Glasgow, E.2.

Haghill School,
Marwick Street,
Glasgow, E.1.

2]

Craigton School,
Morven Street,
Glasgow, S.W.2.

Pollok Clinic,
199 Shawbridge Street,
Glasgow, S.3.

Residential.

Nerston Clinic and School,
Near East Kilbride.

Telephone No.
Douglas 1437-8.

Bridgeton 2320.

Govan 1628.

Langside 0638.

Scotstoun 1473.

Possil 8489.

Springburn 5608.

Shettleston 2833.

Parkhead 5006.

Halfway 4642.

East Kilbride 212.

'~ OCCUPATIONAL THERAPY

Animals for a Zoo—work in clay



PLAY THERAPY

Aggressive Play—DBoys and Girls
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There have been no major changes or expansions in the Child
Guidance Service during the session, but rather a continuation and
consolidation of developments initiated in the past two years. The
increase in the over-all number of children in attendance is not
significant. The only large increase in numbers has been in the Testing
Service because of the greater demand on the part of teachers for
individual assessment of pupils’ abilities. This tendency had become
very marked by the end of last session and arrangements were made
to meet it this year by seconding two specially trained teachers from
Special Schools Department to assist the psychologist engaged in this
work. The figures for this part of the Service have not, however,
been included in the clinic returns except in Table VII which gives
the I1.Q. distribution for all children tested during the year.

The following tables refer only to the work done in the Child
Guidance Clinics and are compiled from the returns of the twelve
centres. Apart from minor variations which will be dealt with under
their relevant tables the figures remain surprisingly consistent over
a period of five years. For the third year in succession 35 per cent.

of the cases were girls.

B
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TABLE T
No. or Cases
CLiNICS
Boys Girls Total | Dischavged| Current | Waiting
RENFREW STREET 661 368 1,029 797 232 51
GREENHEAD s 379 188 567 449 118 41
GovaN 305 173 484 353 131 39
CROSSMYLOOF o 265 133 398 309 89 21
SUBSIDIARIES s 583 348 931 724 207 122
ToTALs . e 2,193 1,216 3,409 2,632 777 274

The two oldest clinics, Renfrew Street and Greenhead, still carry
the heaviest load of cases in spite of the movement of population
from congested districts of the city to re-housing areas. This
continued pressure on these two centres is not attributable to any
single factor as can be seen from an examination of Table VIII giving
sources of referral. They have admittedly the largest number of
schools allocated to them, Renfrew Street (86), Greenhead (62), but
they have the smallest percentage of referrals from schools. Renfrew
Street being the most central and easily accessible undertakes almost
all the work for County Authorities and Approved Schools but this
accounts for only a very small percentage of the case load. It would
appear to be simply that the two districts of the city which fifteen
years ago seemed most urgently to require child guidance clinics are
still the areas of greatest need.

7

The problem of accommodation is now becoming serious in
Renfrew Street for not only is it the busiest clinic with the largest
staff and case load but the Central Office of administration and the
accumulating records of the whole system are housed within the
building. Also during this past session it has been necessary to
centralise the extended services to handicapped children in Renfrew
Street Clinic again because of its position and excellent transport
facilities. Suitable premises will, however, be difficult to procure
and extension of the present building is a doubtful alternative.

Subsidiary Clinics.

TABLE II.
No. oF CasEes
SuBSIDIARY CLINICS
Boys Girls Total |Discharged | Curvent | Waiting

St. CUTHBERT'S ... 75 49 124 96 28 16
PETERSHILL o 79 41 120 83 37 19
CLOBERHILL e 79 63 142 105 37 25
SHETTLESTON i 74 55 129 103 26 12
HaGHILL ... 110 44 154 127 27 30
CRAIGTON ... 80 55 135 108 27 6
EOETORS oL 86 41 127 102 25 14
ToTars® =~ LNl v 583 348 931 724 207 122

In last year’s Report it was mentioned that Pollok Subsidiary
Clinic would require to relinquish the rooms it occupied in a School
Medical Clinic and that arrangements were being made to remove to
more commodious premises. Great difficulty was experienced in
procuring new premises and it is only now that the necessary alterations
are in progress. During this session Pollok Clinic has been carried
on in one room of Crossmyloof Clinic but the arrangement has been
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unsatisfactory from every point of view. Parents were remarkably
faithful in their attendance with younger children and the schools,
in spite of many difficulties, co-operated well but in a number of cases
attempts at treatment had to be abandoned altogether because of the
insuperable difficulties of distance and transport. Pollok new clinic,
which has five rooms and offices, will be opened early next session
and will be intermediate between a main clinic and a subsidiary. The
other subsidiary clinics have had a very successful year and benefited
greatly from the increased number of psychiatric sessions and the
regular and more frequent visits of the speech therapists. Two minor
aspects of the psychological services made available to the schools
by the subsidiary clinics are worthy of mention although they could
not be recorded in the ordinary way. A school in a re-housing area
asked for help with one particular class where reading ability was so
low as to jeopardise success in other subjects of the curriculum. About
90 per cent. of this class were newcomers to the district and from many
different schools. The psychologist from the local subsidiary gave a
diagnostic reading test to each child, detailed the difficulties and methods

of remedying them to the teacher and returned at monthly intervals
to measure the reading achievement of each pupil. The attention

stimulated interest and competition among the children and with the
able help of the teacher reading level rose years in a matter of months.
In a different district two schools applied for help to their local clinic
when they received a heavy influx of pupils from an orphanage which
until then had conducted its own school on the premises. More than
100 children were transferred within a period of weeks and as the
range of intelligence and age was wide there was difficulty in placing
the pupils. Some were children who had never before attended
ordinary school or known life outside their refuge; others were
children recently admitted and in some cases no records of their
previous educational history were available. These children were all
examined and graded. The schools were given full information and
advice, two children were enrolled for clinic attendance and several
were reported to Special Schools Department for transfer to schools
for the handicapped ; one was sent to an occupational centre.

TABLES III, IV AND V.

TABLE III
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Table III attempts to analyse the actual work done by the Child
Guidance Service and Tables IV and V the types of cases dealt with.
There is a certain artificiality in any attempt to reduce work of this
kind to figures and a degree of arbitrariness in the original recording
of the data which is unavoidable. Nonetheless, the figures are of
some value in showing trends or developments, especially when it is
remembered that the tables are compiled from the returns of twelve
different centres. Comparison with last year’s figures makes immediately
evident the increase in services which the child guidance clinics are
receiving from the Education Health Service. The number of
psychiatric interviews is up by nearly 300 and there have been almost
2,000 more treatments for speech defect. There is no apparent
explanation for rise in number of parents’ attendances at clinics, nor
the more frequent visits of psychologists to the schools unless the
simple one of acceptance. Certainly attendance of children at clinics
has been better and more regular this session and more teachers have
made personal calls at clinics, either out of interest or to discuss
pupils who are in attendance.

The column for relaxation and remedial exercises has been
discontinued because it is no longer possible to obtain the appropriate
specialist services. The remedial apparatus is in frequent use by
clinicians but is recorded only as part of psychological or speech
treatment. A column for occupational therapy has been substituted
but only about half the clinics kept records and it is, therefore, incom-
plete.

Occupational Therapy

Occupational therapy is a term used in hospitals and particularly
in mental hospitals for creative activities which produce objects of
utility or decoration and has as the idea behind the activity the
fundamental value of persuading the patient to *“ do’’ something and
to persist in that ““ doing.” From the opening of the very first
temporary clinic in the Child Guidance Service of Glasgow a variety
of materials have been available for this purpose but their use has
been left to the inclination of each clinician. In October, 1951, the
Notre Dame voluntary Child Guidance Clinic arranged a Child Care
Week in the city in support of its Extension Fund Appeal and asked
the Corporation Child Guidance Service to take part in an exhibition
on Child Care which was an item of the programme. Since the
Maternity and Child Welfare Department of the Corporation was
eaturing the physical care of children and Notre Dame Clinic was
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concentrating on psychological tests and play therapy, educational
and occupational therapy was considered an appropriate contribution
from the Education Department. All clinics were, therefore, asked
to put a little more emphasis on this facet of the child guidance work
during the month of September and to send any suitable objects produced
to the exhibition. The result was a veritable toy fair and it is doubtful
if anyone was more surprised than the clinicians themselves. All
sorts of ordinary, frequently waste, materials had been utilised ;
matches, match boxes, nuts, tins, beads, cardboard, newspaper and
fancy paper, scrap wood, bobbins, string, wire, pipe cleaners, papier
mache (home made), rags, plasticine, clay, scrap lead. Practically
the only expense had been on glue, nails and paint. But the most
impressive result of the whole effort was its effect on the children who
took part. Occupational therapy was evidently a most effective
means of treating a variety of personality difficulties. Consequently
its use has become wide-spread in this Service and variations in its
application have developed. Some clinicians prefer several children
working in a group on a particular project and are adding to their
playrooms attractive and unusual toys. The speech department has
also gained in play apparatus that is well adapted to its purpose but
cannot be bought ; and the sand-trays are richer in variety than they
have ever been. Other members of staff supply materials and ideas
for “home work ” and although some of the articles brought back
to clinic could not have been produced entirely by children, the
therapeutic value of the procedure is good. Especially in the case of
delinquents it supplies a constructive recreational outlet in place of
their habitual destructive one and it makes the child the centre of
family interest instead of the centre of trouble. Many indifferent
fathers have been persuaded to co-operation by this means of appealing
to their own need for self-expression.

Educational Therapy.

It would appear that a successful appeal for the co-operation of
parents has been made through occupational therapy in much the
same way as an appeal for the co-operation of teachers has normally
been made through educational therapy. Teachers frequently feel
dissatisfied if a troublesome or backward child returns from attendance
at child guidance clinic and announces that he was ‘‘ playing himself.”
If, however, he was “ doing lessons ”’ and progress is obvious in one
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of the basic subjects, an atmosphere of improvement is created and
behaviour difficulties receive more generous tolerance. It is also
more beneficial to the child to enjoy attention from his “ other teacher ”
than to justify his non-conformity by becoming a “ nervous ”’ patient.
The Child Guidance Service in Glasgow is not a tutorial service—it
must be admitted with regret that that is still lacking—but many
children are yearly given intensive remedial teaching in the basic
school subjects as part of their psychological treatment for behaviour
and personality difficulties. This approach to the problems of child-
hood is based on the idea that a child’s first tasks in life are to acquire
the basic tools of our civilisation. His achievement in the mastery
of these tools is both a sublimation and an incentive to fuller adjustment
and wider enjoyment of what life has to offer, while without them he
cannot be a satisfactory and satisfied human being in this modern
world. Although, therefore, this staff has in the past session discovered
anew the value of constructive activity as an expressive force in normal
living they have known for too long the beneficial results of disciplined
thinking, even in childhood, to relinquish this necessity of cultured
existence in order to pursue more attractive techniques and more
immediate satisfactions. Educational therapy will, therefore, continue
to be extensively used in this Child Guidance Service.

Play Therapy

Every main clinic has a play-room and every subsidiary clinic
is so arranged and equipped that both individual and group play
can be given. Every consulting room has a sand-tray, ‘ world ”
cabinet and facilities for individual play therapy, but no play therapists
are employed. Play therapy is used by the clinicians chiefly with
young children, always with pre-school children, with negative children
and with certain types of anxiety. Observation of play is sometimes
used for diagnostic purposes and occasionally to allay suspicion. But
play is never used as sole treatment and no child is admitted to a
play group until provision can be made to give weekly individual
treatment concurrently. Early experience showed that school children
treated by play alone tended to adapt too well to clinic, and to seek
no further for their emotional satisfactions. They were prepared to
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continue in attendance indefinitely. Play is, therefore, used only as a
supportive treatment and the child is weaned to effort in the world
of ordinary living as soon as resolution of his emotional conflicts make
it feasible.

Services to Special Schools.

As predicted in last year’s Report services to Special Schools
Department have been extended in accordance with the recommenda-
tions of the Advisory Council on Education in Scotland. Children
in hospital schools have been examined and detailed reports submitted.
Intelligence testing of all children in the School for the Partially Deaf
has been completed. Comprehensive service is now available for all
children in schools for the physically handicapped and all children
alleged to be mentally handicapped are given intelligeance and
achievement tests before examination by the certifying doctor. All
children in schools for the mentally handicapped who appeared in the
Audiometric Survey to be suffering from a degree of deafness were
re-tested while wearing a hearing aid on a verbal scale and also on a
performance scale. A list has been made of all spastic children in
Glasgow and a psychologist on the staff who is specially qualified to
deal with multiple handicap is now engaged in examining each of
these children individually. When this task is completed it is hoped
to undertake the examination of all children suspected to be suffering
from aphasic conditions. As a further extension of service to the
handicapped two five year old children whose speech and other
disabilities were so-severe as to prevent their adjustment to ordinary
school were admitted for a period of observation at Nerston where
experimental methods were used for teaching and diagnosis of their
condition made from results. Thisincrease in services to the handicapped
is reflected in Table V where the column * Strong Physical Factors
shows a sharp increase on last year’s figures, especially in Renfrew
Street Clinic where much of this work was centred.

Age and Intelligence
TABLES VI AND VII
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The age range of cases referred is still 2 years to 18 years though
as would be expected in a Service run by a Local Education Authority
the great majority of the children are in the ordinary school range
5-15 years. There has been a tendency in recent years for the age
of maximum referral to recede down the scale and this year three of
the main clinics and four of the subsidiaries have their peak age of
referral at 6 years.

Table VII, giving distribution of I.Q.’s, this year includes the
returns from the Testing Section also. The large number of children
of low intelligence examined during the session reflects the services
in all centres to Special Schools Department as seriously handicapped
children who are due for first enrolment in school but obviously below
the necessary level of development are automatically referred to their
local child guidance clinic for examination and report. One feature
of Table VII is interesting but inexplicable. In all main clinics I.Q.
range 85-94 has the maximum number of entries. In all subsidiary
clinics the maximum is at 94-105. No I.Q.’s are recorded for 128
cases. A few of these are current cases not yet ready for testing,
the majority are seriously handicapped or very young children where
the I.Q. obtained is not considered reliable ; and a small number
are normal school children who were given speech therapy for correction
of minor speech defects but were not given an intelligence test.

Sources of Referral.

TABLE VIII.

TABLE VIII
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Although the referring agency is noted in each individual folio
this is the first year that sources of referral have been tabulated for
publication. Tt has always been assumed that a very large majority
of the children attending the child guidance centres in Glasgow were
referred from their schools. Table VIII shows that this ‘ large
majority ” is only 57-6 per cent., that 12:3 per cent. are referred by
Education Health Service and 5 per cent. directly by parents or
guardians. This year, with extension of child guidance facilities to
Special Schools, 7 per cent. of the cases come via that department.
Services to Approved Schools in and near Glasgow have increased
during the session. In one instance a very unstable child was, with
the consent of the Scottish Education Department, transferred from
an Approved School to Nerston Residential Clinic for a period of
observation. Probation cases are given as 122 in Table V but only
a proportion of these were actually referred to clinic by Probation
Officers. Many were children who came through other channels but
were discovered in the course of investigation to be already on probation.
The Scottish Council for Research in Education is engaged in a Follow-
up of siblings of the 1947 Mental Survey and a certain number of
Glasgow children are in this connection tested each year as they reach
the age of 114-12} years. This testing is done by child guidance staff.

Social Workers.

In this Service visits to the homes of children in attendance at
clinic have always been made by the psychologist who is treating the
case and in recent years this duty has become an increasing burden,
especially in new housing areas where much time is consumed in
travelling. The problem has been aggravated by the number of
mothers who are employed outwith the home and cannot be interviewed
except in the evening. It has, therefore, been decided that social
workers should be employed to relieve the clinicians of this part of
the work and it is hoped that a beginning will be made next session
by the appointment of two psychiatric social workers.

Speech Therapy.

As mentioned in connection with Table IIT there has been
considerable improvement in facilities for the treatment of speech
defect but with the extension of child guidance services to special
schools it again became impossible to overtake the work of the speech
department with the staff available. The FEducation Committee
have, therefore, approved the employment of two more speech
therapists in child guidance bringing the total to six speech therapists
and one psychologist qualified in speech therapy.

THERAPY

PLAY

Crowning the May Queen at Greenhead Clinic
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Junior Classroom at Nerston Residential Clinic
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Nerston Residential Clinic and School.

TABLE IX.
Boys Girls Total
No. in house, 31st July, 1951 ... 16 17 33
No. admitted during year ... 44 39 83
No. discharged during year 39 40 79
No. in house at 31st July, 1952 21 16 37
Total No. treated, 1951-52 60 56 116

Fewer children have received treatment in Nerston this session
but more have had prolonged periods of residence, three for a full
year. There has been some extension in the scope of the work as
children with serious or obscure handicap have been accepted for
observation with a view to recommending type of school or educational
methods best suited to their needs. Two five year old children with
little or no speech but obviously intelligent and normal in hearing
had their first experience of school life in Nerston. A delicate, unstable,
difficult boy of five years, unfit for ordinary school, and an unstable
ten year old from an approved school were also among the cases for
observation. No I.Q.’s are recorded for these four as the results of
intelligence tests were not considered reliable but other cases accepted
for observation were continued for treatment and recorded in the
normal way.

TABLE: X.

Age in 5 6 7 8 9 10 11 12 13 14 15
Years

Boys: . 3 3 6 8 12 10 7 9 1 1 —

Girls i 3 8 8 4 5 10 5 3 5 3 2

Total ... 6 11 14 12 i 74 20 12 12 6 4 2
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TABLE XI.
1605
90 95 105 115 125 135
to to to o i to to Over
94 104 114 124 134 150 150
11 39 26 20 13 3 —
TABLE XII.
No. of
Emotional Disorders . Cases
General Instabﬂlty 24
Anxiety and Obsessional States 27
Night-terrors, nightmares, sleep-walking ... 7k
Enuresis and Soiling ... 48
Emotional Retardation and Regressmn 35
Psychopathic Personality 6
Behaviour Disturbances—
Unmanageable Behaviour 8
Aggression and Temper Tantrums ... 13
Sadistic Tendencies ... 2
Exhibitionism ... 17
Truancy and VVandermg 6
Delinquency—
Aheft e 9
Lying ... 16
Malicious MISChlef 3
Sexual Offences 5

Tables X, XI and XII show distribution of ages, intelligence
and types of problems dealt with in the residential clinic during this
session and are closely comparable with those published in previous
years. The distribution of ages is much affected by control. Experience
has shown that from the therapeutic point of view as well as for the
organisation of the house it is better to balance the ages of children
in residence rather than to have too many in one age group at one
time.

Four children under the care of the Children’s Officer have been
treated during this session and four others were accepted from county
areas.
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Other Services.

One psychologist on this staff is still seconded as full time technical
and statistical assistant to the Promotion Board and is responsible
to them for the statistical procedure involved in the scheme for the
transfer of pupils from primary to secondary education and for the
composition test and the Glasgow Group Mental Test which is compiled
annually and set to 45,000 pupils.

The training of qualified psychologists for work in child guidance
continues on the basis of a two years’ course or internship, the trainees
working as junior members of staff and attending lectures, tutorials
and case conferences for seventy hours per session.

Medical Officers taking a qualification in Mental Deficiency
received instruction and training in the four main clinics extending
over nine periods in all forms of intelligence testing.

First, second and third year students of the Glasgow School of
Speech Therapy were given practical training and experience in the
four main clinics.

Nurses attending the Health Visitors Course received a course
of lectures and each spent a period in a child guidance clinic.

During the session close on two hundred lectures were delivered
by child guidance staff to professional, educational and cultural
organisations in and around the city. A special evening lecture course
on Psychopathology was given by the senior psychiatrist in the training
centre at Crossmyloof Clinic. As it was opened to all practicing
psychologists in the west of Scotland there was a regular attendance
of forty-eight.

Visitors and deputations from this country and abroad have been
even more numerous than in previous years. Following on the
International Course of November, 1950, a Viennese psychologist
was received as a guest for one month in Nerston Residential Clinic
while she studied methods of treatment there and in the day clinics.
In return three senior members of this staff were entertained for three
weeks in Austria as the guests of the authorities in Carinthia and
Vienna. They were afforded most excellent opportunities to study
recent developments there and in particular the re-establishment of
child care services in a country which from being a pioneer in
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This report has previously been issued under the title ““ Report
on Child Guidance Clinics,”” but the work being done by psychologists
employed by the Glasgow Education Committee has been expanded
year by year, until now Child Guidance in Glasgow has become a very
comprehensive psychological service for children of all ages. It is
fulfilling practically all the functions of a school psychological service,
and at the same time providing individual psycho-therapy, and, where
necessary, psychiatric treatment in twelve centres, so situated that
all areas of the city are being adequately served. A very great deal
of individual testing of children is done within the schools, and close
co-operation is sought, and usually obtained, from individual teachers
and head teachers. As the psychiatrists in the service hold their
appointments as School Medical Officers, very close contact is
maintained with the Education Health Service, so that specialists
holding part-time appointments are also available for child guidance
cases. This eliminates repetition and over-lapping in cases of multiple
handicap. Within the last few years, the psychological services
originally available only for children attending ordinary school have
been extended to children attending special schools for the handicapped,
and in some cases, psychologists are sent even to Approved Schools

to examine and give advice.

The following tables refer only to the work done in the Child
Guidance Clinics as many of the other activities of the service cannot
be reduced to figures. The figures, which are compiled from the returns
of the twelve centres, have remained very consistent over a period of
three to four years, so it would appear that the purely clinical work
required in the city is being fully over-taken, and further extension
should not be expected. There is, however, likely to be an enlargement
of the service in the Pollok area, where a large re-housing scheme will
accommodate over 8,000 families, and will necessitate the building
of several more schools. Since these families are nearly all already
resident in the Glasgow area, the increase in volume of work in Pollok
Clinic will most likely be off-set by reduction in numbers at other
clinics in the city. As noted in all previous years, there are almost

twice as many boys as girls referred to clinics.
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TABLE T

No. or Casks
CLINICS

Boys Girls Total Discharged | Current

RENFREW STREET ... 580 337 917 732 185
GREENHEAD o 359 154 513 390 128
GovaN = R 309 159 468 359 109
CROSSMYLOOF 252 158 410 304 106 .
SUBSIDIARIES e 599 325 924 718 206
ToTALS 2,099 1,133 3,232 2,503 729

Subsidiary OClinics.

The two inadequately accommodated subsidiary clinics were
re-established during the session. Hyde Park Clinic was moved to
larger and more satisfactory premises in Petershill School, which is
only a few hundred yards distant from the original clinic. The transfer
was made without interruption of work. Haghill Clinic was re-
accommodated in Haghill School, and is now one of the most satisfactory
of the smaller centres. The Pollok Clinic is at present accommodated
in two rooms of Harriet Street School Medical Clinic. With the
development of the area these two rooms are now required by the
Education Health Service for their own extension, and in any case
the accommodation was likely in the near future to prove inadequate
for the Child Guidance Service. Arrangements have therefore been
made to move next session to suitable and larger premises in the same
area and to draft more staff into this centre to meet the demands of
the growing district.

5
TABLE 1T
. No. or Cases
SuBSIDIARY CLINICS
Boys Givls Total Discharged| Curvent
St. CUTHBERT'S ... 72 38 110 81 29
PETERSHILL = 100 54 154 132 22
CLOBERHILL s 82 64 146 104 42
SHETTLESTON Lt 78 41 119 94 25
HAGHILL ... 109 41 150 124 26
CRAIGTON ... 77 44 121 88 33
Poriok ... 81 43 124 95 29
ToTAaLs e - 599 325 924 718 208

The average number of cases dealt with in a subsidiary clinic is
approximately 120 per year. Each of these subsidiaries is staffed by
one full-time psychologist, a visiting psychiatrist, and a visiting speech
therapist. Some clerical assistance is provided by the nearest main
clinic. There is a certain amount of variation from year to year in
the number of cases passing through each of these centres, and this
year Haghill, Petershill, and Cloberhill Clinics show inflation of
numbers owing to local conditions: In the case of Haghill Clinic,
services were required for the local Special School, and a number of
children were examined, although few were accepted for treatment.
In the Petershill area, three different groups of children were accepted
for special tuition in order to overcome a serious organisational problem
that had arisen in a local school. In Cloberhill Clinic the increase
was in the number of speech cases, as a speech therapist was provided
for this clinic before such services were available elsewhere.

TABLES III, IV AND V.



TABLE III

eS| e 10
$71S1/  100Y2S & vy @ © =} S
N w
2 |8 | & |8 |§8/|3
S71S1/]  JUWOF] — — < — & @0
I<:> o] © @D N wn
h
susid Spaand | 3 3 B ] < 3
IN) — - — ) o)
SpUIUIDILT < N © ) — <]
~ N 1) ©~ 0 ©
Y2294S & S @ ~ S =
— — — n
g 8 2 =) S| S
Adviay L =y <+ c\1 < ™ o
g o
S8S1049X 7
10IPIMART [
PUD UOYDXD]IY
SUOUDULUD X T o 3 S & 3 S
91D IAS T B B T = o S
JUIUYDIAL T g g g Q o) o
1DUOYDINY T ey <+ © ~ S| =
puv 0215010y 9Ls T o — — —= < )
—
uoUDFYSINU T R = > 8 S 3
1218070y 2(s =l b 2 e 2 =
[99230]0YIAST = b -«
© % ™ = © ©
=
soouvpusyy 3 = & 3 ) =
w ~ ) o~ < o
&
=
=)
5| i
2 & fo ’
12}
7 n a o ]
o -
S| < 3 o
O B 5 ’ 5 <
5] o : S =
I z z 7 a A
=] ] < ) 0 <
Z g > o] m Il
B M e} ~ =} O
~ (O] (&) O n =

TABLE IV

saouaffo omxag | g i = S
3 Javposapr o ~ + S\
E SN0V T N )
5]
z
0
g AT | 2 = e = s =
=] ~
A
Your | B 2 3 = 8 &
Suriapuv 1 7o) ~ >~ © o ™~
& puv Aouvnap | = Ge) © o
2]
9]
z
& wswomquxg | © = & = 5 3
&
5
@
= S219UIPUS ] | o = =
H ousiprs
3
%)
9 SUNAMUD [ AdGuid T © i = — = o
Z puv  uo1ssaaSSy | © B e S =~ 5
ool
=)
A AROaNY G ey @ ~ ~ ) —
21qQagvuvui ) €9 Lo = ~ 15
Cpppuosiag | < @ & = o i
svywdoyahsg | = ~
U01SSIATIY puv
0
2 woyppiviay | @ b 0 E 2
A [PU0LOULTT
g
Furyr0g
@ 7k o~ —~ © =) © =
) puv sisoamug | P © © = S 2
2 Surypm-daa)s
Z saavugySiN | S o 2 = 3 =
g ‘SA0443] JYSIN
= IS
M 1101559590 = = % o e e
puv axul — S
Anpqogsur | o = o = <3, =
waausn | = © ® & i @
o :
=]
]
3] ﬁ ] 7] 5
= 0 a o ] s
Z o =}
o < 5] o
3 = B & g
£ | &2 | z (2 | B | &
= = < 0 7] <
T
M O O O 0 H




TABLE V

UOUIULT ~ =] ) S 5 by
2ULO FT—]0079G
n
8 Swnmwar | B 8 @ 8 R N
B 1
<
= S4070D,] @ o o~ ™ © =
— .
E Aavppasa by = i
= S4070D,T ) © ) ) ) o
)
o QUOFT Su04S R = % S a
S40791.T o >~ © < I »
109150y g  Suons = i i £l e Q
JuouvIL ] 421D <)) — 0 (<) T} ©
AKaopovfsywsup) = 5 i
JUIUIDIA T, © 0 © [2) @ @
pasnfar X i oA Ve £ =
n
2 paddvopuv r © o 2 o @ >~
w
E Apvaua i — 8
3 < ) <
H a0py puv “G'r o = — & & &
8 — — — — — ©
2
©
= UOUDQOLT Q = = S =
’ — =) o
spa0day 191fJo > = IS g S
—
20UDPINL) © l i e
1DU0YYIO 4 =
ysuus I l o - & =
<* <
P, Suygads & = 53 2 &
k4
2
o o) o o
g Furpvayy ~ 2] =~ < 5 &
5 : 5 &
& <+ 1) o0 1) o =)
= QUPUAY LAY 5 1] 0 3 @ 3
SSQUPADMYIV T 0 = o @ N o
149U = 2 5 =2 > <
Y9994S & S & & 3 =
& —~ —~ ©
= 5
" .
o
(9] E = 0
= n a} =] =
z < Q )
a 3 d N
I o] p |
o 82 5 z 2 8 2
=] 5] a2 7] @ <
Z ] > o M I
A 4 (e} ~ 5 o
& O 0} &) n =

TABLE VI

0 — —
= l l l
~ N l — I — ~
—
© o~ o N {oe} N o
— — [o\]
wn <) @ © ~ © <+
— ™ — — o)
<t D © ) — @ @
— (5] — — — N (=]
) o) 7o) o)) — ~ >~
— w0 — — — [} (=}
N =1 <) @ o o @®
— & Q -t ™ < <
—
1]
& — IaP) < o)) o (=) e}
< — © [5) =) ™ I} —
= o
>
7z (=} I (o) D~ N > ©
= — ~ < N ~ =) Q
—
]
9]
< » ) @ = o) o o
& w0 o ® = @
— = o
@ © o) o) A o =7
S 3] o~ ~ ) )
= — <
~ © ) D ) © D~
3] o~ @ ~ i) X
© 7o) 7o) 0 =] — ©
S| o~ ) ) © =
— ] <
wn @ on 2] © ) —
o~ © <t — o~ g]o
~H N ~ @ = @
N — — —
™ >~ © w o~ -] 2]
— 13
o~ o~ — — <
=
;’ﬁ £ :
2 & ) ¥
% H = 0]
< v 8 e B
&) = ; hu % .
] 5 ! = :
o z z a a 2
] ] < %] 7] <
z = > o M =
A -4 [} ~ L) o
~ (O] O] (&) n =




TABLE VII

FeBN I 1) ~ — ) = =
=88 « -
1w
° ~ @ ~ ) ) )
e = - N ~
ey ® 0 © o~ >~
oA i) Q — ] n ]
=
TR
o I I >~ I I 7o)
S i > o ) o ) =
—~ -+
TR < @ o) @ — )
>R @ = =) ~ <= <)
— — ] =
‘UJ
. v o > o < =)
QR B RS =) Q ) @ N 2
e IS} — — N o~
w ®
RRF R 3 = B = N
— — — — wn
n o — <t o wn (=] [5e)
(RSN — w ) I35 o I
— &
0 o o) < o~ iy I o)
= © N I3 — ~
0w oW o) @ ~ —
<+ b e &
S
= w6 © ~ — —~ ~ ~
é‘ﬂ‘ —
9 &
Z &)
2 &
A = & 17
Q n fa) o (o]
4 e g
z ) e &
] ] = =
™ 2 z el | @
] 4 R 2 7 2
= > o m =
&l % (e} & (=) o
(O] &) &) 0 =

"d

el gt

11

Tables III, IV, and V give a detailed analysis of the work done
in all centres during the session. They correspond so closely to the
figures of previous years that no remark is required. In Table III
the column ““ Relaxation and Remedial Exercises "’ has been left blank,
as it has been impossible to provide specialist services for this purpose.
However, since equipment for remedial physical exercises is available
in all centres, a certain amount of use has been made of it, and it has
been recorded as part of general psycho-therapy. The increase in
the number of speech cases is a result of the addition to the staff of
two more speech therapists, one in September, 1950, and one in
February, 1951. A {ull time speech therapist is now attached to each
of the four main clinics, and she serves the subsidiary clinics on a
part-time basis. All speech therapy is under the supervision of a
psychologist who is also a qualified speech therapist, and who travels
round all centres for consultation and treatment in especially difficult
cases.

TABLES VI AND VII.

Age and Intelligence.

There is no significant change in the distribution of the ages of
children referred to clinics. The very big majority are between the
ages of 5 and 15, but the tendency noted in previous years to refer
pre-school children for advice, has continued. Most of the pre-school
problems are simple in nature, and frequently require only advice and
guidance to parents in the handling of normal phases of development.
There are, however, more children being referred from nursery schools
and a slight increase in the numbers referred by the Royal Hospital
for Sick Children. At the other end of the scale there have been
fewer older children referred this year, and most of these have been
from secondary schools, or else cases referred by Probation Department
or the Procurator Fiscal. Young people at work are less likely to
attend ‘clinics under the school services, and more frequently seek
advice at general hospitals.

The distribution of I.Q.’s shows little change beyond a general
tendency towards normal and superior. Fewer low grade children
have been referred directly to Child Guidance Clinics, but this is chiefly
because such cases go more directly to Special Schools Section. It
will be noted that there is a discrepancy between the number of children
recorded on the Age Table and on the I.Q. Table. The very big
majority of the children attending clinic are examined on the Terman



12 .

Merrill Scale as a routine. In certain cases where speech is seriously
handicapped either by deafness or stutter, intelligence is measured
on a performance scale, but not recorded as an I1.Q. Also in the case
of very young children of two, three, and four years of age, where the
problem is predominantly one of parental mishandling, it is often
wiser when the child appears normal in intelligence to deal immediately
with the problem in hand rather than to keep strictly to routine. For
these reasons the I.Q.’s of 75 children have not been recorded.

TABLE VI,

SPECIAL SCHOOLS SECTION.

@)

Under 45 55 65 75 85 95 105 115 125-| 135
45 to to to to to to to to to and
54 64 74 84 94 104 114 124 | 134 | over

— 2 17 94 210 |-206 89 20 10 2 8

ToTAL—658.

Testing Service.

It will be obvious from Table VIII that Special Schools Section
of the Child Guidance Service has outgrown its original purpose. It
was established in 1947 to provide an intelligence testing service for
Special Schools Department which was responsible for the transfer of
mentally handicapped children to special school. A testing service
had previously existed in connection with the special schools themselves
and had no connection with Child Guidance Clinics, but as the number
of children referred for special educational treatment increased the
original provisions proved inadequate and clinic staff assisted in the
testing of children who were due for examination by the classifying
doctors. As a result certain confusion arose in the minds of head
teachers as to the more satisfactory way of dealing with seriously
backward pupils and large numbers of children were referred to Child
Guidance Clinics instead of to Special Schools Department.

Special Schools Section of the Child Guidance Service adapted
itself by becoming a general testing service and a means of screening
cases referred to Child Guidance Clinics for ““ backwardness.” The

L}
d

— A

13

children are examined in their own schools and those seriously
handicapped are referred directly to Special Schools Department and
all relevant information forwarded. Children whose backwardness in
school subjects is not due to lack of intelligence are transferred
immediately to their local Child Guidance Centre and their schools
informed. The residue, approximated 350 last year, are children
whose backwardness is the result of poor intelligence and its allied
disabilities but who are not seriously enough handicapped to be eligible
for special school. Such children require intensive tutorial instruction
in special classes but it has so far been impossible to make such provision.
In the present circumstances, therefore, the schools are given reports
on such children stating I.Q., educational level attained in the basic
school subjects, and advice on placement in school with due regard
to ability and achievement. These reports are entered in the child’s
school record card for guidance at later stages and have proved so
useful particularly at the stage of transfer to secondary school that
the demand for individual examination of children increases monthly.

It would undoubtedly be ideal if an individual assessment of
every child could be made during his primary school period, but this
is not at present possible. Two Group Mental Tests are given during °
the last two years of primary school, and here again the testing service
has been called upon. Forty-three children showed marked discrepancy
in the two test results and on the request of the Promotion Board
were examined individually on the Terman Merrill Intelligence Scale.

During the year the Scottish Council for Research in Education
asked that younger siblings of children examined in the 1947 survey
be tested when they reached the age of eleven years. Again this work
was passed to the testing service. .

Altogether the testing service has this session examined 658
children for intelligence and educational achievement, but has still a
waiting list of over 400. The extra demands for testing have altered
very markedly the profile of 1.Q. distribution from that of previous
years, and it now tends to follow the same curve as ordinary clinic
returns. In future years the 1.Q. table will be made comprehensive.

Backward Children.

Reference was made above to the lack of provision for the
permanently backward or dull child. Special classes for these children
are urgently needed but the areas of the city,where backwardness is
most prevalent are the over-crowded areas where accommodation is
at a premium. While this problem remains the school Psychological
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Services of the city are not adequately fulfilling their duty. As has
been proved by experiment, clinical attendance is not the answer
to the problem. Such children require very much more constant
and personal supervision than can be provided by weekly attendance
at a centre. It is hoped to raise the matter again next session in the
expectation that some provision might be made even if only in a few
districts.

Selection for Secondary Education.

In 1948 one psychologist was placed at the service of the Promotion
Board as technical and statistical assistant. He is responsible for the
entire statistical procedure involved in the scheme for the transfer
of pupils from primary to secondary education and for the standardisa-
tion of the composition test and the Glasgow Group Mental Tests.
The Group Mental Test is compiled annually and set to 45,000 pupils
between the ages of 9% and 13 years. Standardisation is carried out
on the results from 30,000 pupils which comprises the total age range
10 to 12 years. His work embraces all the necessary research into the
validity and reliability of the methods used and results obtained.
Proposed new items in attainment tests are also set experimentally
to samples of pupils from various groups of schools and it is his duty
to ensure their validity.

Since selection procedure must be kept constantly under review
continuous research based on results alrcady obtained is necessary.
Suggestions and inquiries from the Promotion Board regarding
modifications to the statistical and educational basis of the scheme
are investigated on selected groups of children or schools and results
placed before the Board for guidance. Clinic staff assist this psychologist
in some of these researches where the work cannot be undertaken by
one person alone.

Training.

When Glasgow Corporation opened its first Child Guidance Clinic
in 1937, few psychologists trained in clinical work were available.
The practice was then established of recruiting suitably qualified
teachers from the Glasgow schools and giving them what training was
possible while they were actually engaged in the work. *With the
expansion of the service and improved facilities, training has become
much more organised and is now an established course extending over
two years. Lectures on clinical procedure, techniques of investigation,
remedial methods and psychotherapy are given weekly and with case
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conferences and discussion groups extend to 75 hours per session.
Arrangements are being made for next session to include also a course
of lectures on psychopathology, to be given by the chief psychiatrist.
Trainees work under the direct supervision of experienced clinicians,
cases are selected and graded for them, and their work checked daily
or weekly. They serve for six months as junior members of the staff
at Nerston Residential Clinic and School, and as well as clinical duties
have to teach a class of about 20 difficult children by individual methods.
At six month intervals they are given individually a practical and
oral examination by the principal psychologist. During the training
period they are paid as teachers, and on satisfactory completion of
the course they are automatically appointed as psychologists in this
service. Fifty-nine teachers have so far received this training and five
more are at present under tuition. Forty-four have completed the
course satisfactorily, and nineteen past members of Glasgow Child
Guidance staff now hold promoted posts outwith the service. Two
have failed to reach the necessary standard after full training. Fifteen
others have left the service before completion of their two years period,
either because they were advised that they were unsuitable for Child
Guidance work, or because they obtained posts where their academic
qualifications as psychologists were acceptable without professional
training.

In spite of the constant drainage of qualified and trained staff,
Glasgow Corporation has been able until this year to obtain locally
sufficient replacements to support the training scheme and staff the
service. The supply has now failed and it has been necessary to
advertise nationally for certificated teachers holding an Honours
degree in Psychology and Education, and having a minimum of five
years’ teaching experience including experience of primary schools.
The response has assured supplies for the immediate future and justifies
the effort to maintain standards even in these times of shortages.
It is hoped that sufficient numbers of younger qualified psychologists
will have gained the requisite teaching experience before the situation
again becomes acute.

As well as training psychologists the service provides facilities
for the practical training of speech therapists. First, second and
third year students of the Glasgow School of Speech Therapy attend
at the four main clinics throughout the session and also at selected
schools where groups of children suffering from minor defects of speech
are being given intensive speech training.
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Within the service itself, speech therapists receive further training
on appointment. They are given a two months’ intensive course on
intelligence testing (verbal and non-verbal), and on remedial methods
in reading. They attend also at lectures given to psychologists in
training. This sacrifice of their time for further instruction has proved
of great benefit not only to themselves, and their patients, but to the
service in general. It means that fewer persons need to deal with a
child who suffers from speech disability, and the speech therapists
gain a better and readier understanding of the work of their colleagues
in psychology and psychiatry.

For the past three years Glasgow University and the Scettish
Association for Mental Hygiene have provided a course for medical
officers desiring a qualification in Mental Deficiency. Instruction
and training in all forms of intelligence testing occupies nine periods
of the course and this is given in the Corporation’s four main clinics
by the trained psychologists of the Child Guidance Service.

International Course.

At the request of the British Council the clinical psychologist
organised a course on ‘‘ The Psychological Treatment of the Problem
Child ” which was attended by seventeen child specialists from nine
different countries during the first three weeks of November, 1950.
The *““ students” were all persons of mature experience but diverse
qualifications and varied professions. Six were principals or senior
staff of schools or training colleges, four were psychologists, three
were psycho-therapists and there was one psychiatrist, one paediatrician,
one psychiatric social worker and one educational research worker.
The course was essentially a practical one and lectures were limited
to fifteen hours. Each member of the course was assigned an individual
tutor {rom among the experienced clinicians of the staff and was
allowed, not only to observe, but to participate under supervision in
investigation and treatment. They worked not only in the clinics
but in the schools and homes of the children. All students spent a
period of 48 hours in Nerston Residential Clinic and School, so that
they might have opportunity to follow the whole routine of treatment
there and have experience of actually living with their patients.

A very great number of visits were arranged for individual or
small groups of the visitors to schools, institutions and centres where
children of all ages were receiving education, treatment or care. The
request for help and co-operation made to other departments of the

city administration met with a most generous response, and grateful
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acknowledgement is made particularly to Special Schools Department,
Probation Department, Children’s Department, and Health and
Welfare Department who accepted the heaviest inroads on their time
and services. Thanks are also due to several approved schools, Lennox
Castle Certified Institution, The Orphan Homes of Scotland, Notre
Dame Child Guidance Clinic, and Jordanhill Teachers’ Training College,
for receiving and entertaining members of the course.

Services to Special Schools.

There are in Glasgow, 40 schools for handicapped children, and
it was for years the policy of the Child Guidance Service to avoid
dealing with children in such schools as special educational treatment
was already being provided by the department responsible for the
administration of special schools. In practice, however, this was not
always possible, and when responsibility was accepted by the Child
Guidance Service for examination of children for admission to schools
for the handicapped, co-operation in other phases of the work developed.
For some time now services to special schools have been provided on
request usually in the case of individual children.

Last session an extension of services was requested and a non-

~ verbal mental test was given to all pupils in attendance (98) in Glasgow

School for the Deaf. The mental testing of all pupils in the School
for the Semi-Deaf was begun also, but will not be completed till next
session.

Last year, for the first time, speech therapy was provided either
in their own schools or in clinics for pupils in schools for the physically
handicapped who suffered from speech defects. Problems of tempera-
ment and behaviour have been accepted from such schools for some
considerable time, and it is hoped during next session to provide a
testing service also for these schools.

Reference has already been made to examination of children
alleged to be mentally handicapped, but it has not been the duty of
the Child Guidance Service to deal with such children after the initial
transfer to Special Schools Department. Since the raising of the
ordinary school leaving age, however, from 14 to 15 years, parents
of handicapped children much more frequently request transfer back
to ordinary school before the 15th birthday. It has now become
routine to send such children to the nearest Child Guidance centre
for a full psychological examination, the report on which is placed
before the Medical Officer when he examines the child to decide whether
to grant or refuse the request. All Medical Officers in Glasgow who
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are engaged on special school work have had a period of service in
Child Guidance Clinics, and are well able to make full use of all
information supplied.

Psychiatric Services.

The limitation of psychiatric services has always been a weakness
in the Glasgow system. The two psychiatrists attached to the service
at present are both only part-time on child guidance. Between them
they have nine three-hour periods per week in Child Guidance Clinics,
though in special circumstances their time can, and has been increased.
Both are School Medical Officers, the senior is full time on mental
health work, and both have extensive experience of normal as well
as difficult children. Omne other advantage which helps to overcome
this deficiency in the service is the fact that the same psychiatrist
has been in charge of the psychiatric work since the establishment
of the Child Guidance Clinics in 1937. It is possible, therefore, with
good team work to relieve him of all unnecessary detail and to carry
out with a minimum of instructions, his recommendations with regard
to treatment. For the few cases where psychiatric rather than
psychological treatment is required, time is provided on his time-table,
or in-patient treatment sought elsewhere. But the great majority of
children referred to Child Guidance Clinics are essentially normal
children whose maladjustment is a result of mishandling, and after
initial investigation and release of tension, they respond very well to
methods of re-education. For this reason educational therapy has
always played a prominent, though by no means a dominant part, in
the Glasgow system. The psychiatrist’s role is therefore very frequently
that of consultant and the prescribed psychological or educational
treatment is carried out by the psychologists.

The opinion is sometimes expressed that every maladjusted,
difficult, or naughty child is a mentally ill child, and as such should
have the services of a psychiatrist. Even if this assumption is true,
it will be many years before there are sufficient psychiatrists to meet
the need, and meantime, for their own sakes and for the sake of the
community, it is desirable that whatever knowledge and skill is
available be utilised to make of the misfits, happy individuals and
competent citizens. There is also the other point of view which
emphasises not the element of illness or abnormality in childish
maladjustment, but the normality of frequent and varied abberations
in developmental progress which is typical of childhood. Psychiatrists
with considerable experience of the normal school population and
psychologists who as class teachers have experienced the versatility
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of the adaptive mechanism in childhood, are more inclined to take
this latter view than are specialists whose professional experience
has been largely confined to the adult neurotic or psychotic.

It is none the less a weakness of the Glasgow system that sufficient
psychiatric services are not available to allow every child to be seen
at least once by a psychiatrist.

Nerston Residential Clinic and School.

FABEESIX.
Boys Girls Total
No. in house at 31st July, 1950 ... 22 15 37
No. admitted during year ... 49 42 91
No. discharged during year 55 40 95
No. in house at 31st July, 1951 ... 16 17 33
Total No. treated during 1950-51 ... 71 57 128

Nerston has had an exceptionally busy and successful year. 128
children as compared with 121 last session received treatment there.
Care in selection and timing of admissions has kept the house better
balanced throughout the year with regard to age, although the age
distribution (Table X) for the year which shows only an increase in
the number of adolescents, does not make this clear.

The International Course in November, 1950, made very heavy
demands on Nerston staff who for three weeks had to be hosts to a
constant succession of enquiring and interested visitors, and at the
same time teach and treat 39 difficult and egocentric children. They
have received also throughout the session many visitors from abroad,
and several deputations of oificials from different places in this country.
The Medical Officers taking the Mental Deficiency Course also spent
an afternoon there.

Table XT gives the 1.Q.'s of children treated in residence this
year and it will be apparent that preference has been given to children
of good or superior intelligence. There is now always a waiting list
for treatment in Nerston and it has been found in the eleven years
that the centre has been in operation that the type of treatment there
given is much more effective and lasting when the children are
intelligent enough to co-operate with insight in their own treatment.
The only cases accepted for training as opposed to treatment, are very
young children whose mothers are too unstable to carry out training
themselves even under clinic supervision.
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TABLE X
Age
in 5 6 7 8 9 10 11 12 13 14 15
Years
Boys 2 3 13 7 12 13 6 4 6 3 2
Girls 3 74 4 6 5 11 4 5 4 7 1
Total 5 10 17 13 i 7/ 24 10 9 10 10 3
TABLE XI
1@
90 95 105 115 125 135 Over
to to to to to to 150
94 104 114 124 134 150
5 45 37 26 8 6 1
TABLE XII
No. of
Emotional Disorders ... Cases
General Instability 29
Anxiety and Obsessional States 32
Night-terrors, nightmares, sleep-walking 4
Enuresis and Soiling ... 51
Emotional Retardation and Regression 27
Psychopathic Personality 13
Behaviour Disturbances—
Unmanageable Behaviour 17
Aggression and Temper Tantrums 12
Sadistic Tendencies 1
Exhibitionism = 9
Truancy and Wandering 12
Delinquency—
Theft o 8
Lying ... 9
Malicious Mischief 2
Sexual Offences 9

Referred by County, 2.

Referred by Children’s Department, 4.
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During the year a number of experiments in group therapy have
been carried through using five or six children of an age group at a
time. Best results have been obtained with adolescent groups, boys
or girls, and one group mixed, but even some of the younger groups
have produced results which, though tentative, are encouraging.

The outstanding feature of Table XII is the steep rise in the
number of cases under “ enuresis and soiling.” Very good results
have been obtained and of the 51 cases of this type accepted, only 2

‘have been discharged as ““improved but not entirely satisfactory.”

Nine children are still under treatment.

During the year 2 children were accepted from outwith the city
on the request of the Director of Education or Medical Officer of
Health of their county. Four children under the care of the Children’s
Department received a period of residential treatment.

Other Services.

Many lectures have been delivered by staff to professional, cultural,
and educational organisations, among them a large number of Parent-
Teacher Associations, attached to different schools. Assistance has
been given to head teachers of schools in new development areas in
grading newly enrolled pupils either according to mental ability or
educational achievement.

Nurses taking the Health Visitor's Course were given eight
lectures and each student nurse spent one period in a Child Guidance
Clinic. Visitors from home and abroad have been received weekly,
and sometimes daily.

In spite of staffing difficulties it was possible to second in December,
1950, one more qualified and trained psychologist to Notre Dame
Child Guidance Clinic. Two psychologists and one speech therapist
of this staff are now on full time duty at this voluntary clinic.

Referrals.

The great majority of children attending the Corporation Child
Guidance Clinics in Glasgow, are referred by the schools, and although
source of referral is noted in each individual folio, this data has never
been tabulated. It has become apparent, however, in the last few
years that an increasing number of children are being referred by
hospitals, family doctors, and other agencies. In future, note will be
made on the registers and details published with relevant figures.

August, 1951.
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CHILD GUIDANGCE CLINICS.

Main Clinics. Telephone No.

194 Renfrew Street, Douglas 1437-8.
Glasgow, C.2. _

53 Greenhead Street, Bridgeton 2320.
Glasgow, S.E.

102 Copland Road, Govan 1628.
Glasgow, S.W.1.

13 Lethington Avenue, Langside 0638.
Glasgow, S.1.

Subsidiary Clinics.
Cloberhill School, Scotstoun 1473.

Great Western Boulevard,
Glasgow, W.3.

St. Cuthbert’s School, Possil 8489.
Hobart Street, .
Glasgow, N.

Petershill School, Springburn 5608.
Petershill Road,
Glasgow, N.

Shettleston School, Shettleston 2833.
Old Shettleston Road,
Glasgow, E.2.

Haghill School, Parkhead 5006.
Marwick Street,
Glasgow, E.1.

Craigton School, Halfway 4642.
Morven Street,
Glasgow, S.W.2.

Pollok Clinic,
199 Shawbridge Street,
Glasgow, S.3.

Residential.

Nerston School and Clinic, East Kilbride 212.
Near East Kilbride.
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(ocuklara Hehver Yetistirme Verkeszi
( CHILD GUIDANCE TRAINING CENTRE)

€ ,0snaburg Street
e/en , London ¥,V.1

Sayan Bay SAGAY,

Birkag gfin 8nee giyaretime geldirinisde,Coeuklara Rehberlik Hig-
metleri komsunde Ingilteredeki galigmalar hakkainda benden yaz*li olee
rak bagi bilgi istemigtinis, 2

nce gunu sBylemeliyimki,Gocuk Rehberlizi{Child Guidanee) denince,
Amerikada oldulu gibi bizdé de,gocukla "rrenci olduu kadar,ailenin biy
ferdi olarak ta ilgilenen bir ekibin toplu galismasi akla gelmektedir,
Bumun igindirki,Qoeuk Sehberliri nmuou?onm Guidance Clinies),
ister bir Britim Ideresi ister bir Saylik Igleri Idaresi kurulmug olsun
daima,bir akil hastaliklar: doktoru(Psychiatrist),bir eritim ruhiyate
gasa(Bqucational Psychologist) ve bird de Psikiyatrik Sosyal Yardam
Memuru (Peychiatrie Social Yorker) ile teghiz edilmiglerdir.Bu merurlge
rin bitin gin galigmalari gart depildir,.gocuklar kliniPe mutad olarak
anneleri ile beraber gelirler,fakat,gocufun babasd istrse veya bune 1=
gum girilirse,gocuyu hakkinda omunla da komuguur,.Teghis maksadiyle
klinire yapilan bu ilk siyarette,goouu,epitim rahiyatgisaman ve akal
hastaliklard doktorunun grmesi edettir,Pmikiyatrik Sosyal *‘ardim Ve
muru de anne ile komgur.Bu gekilde gocupun hissi ve terbiyevi zorluke
" lari mmuayene edilirggocuklard hakka ana=babanin girfisleri alimy ve
okuldan goourun gedigmesinin takip ettiri seyir hakikanda bilgi,umimie
le bu hususta bir rapor istenir,Bundan maksat,zerekli tedavi proje~
tesbitinden Bnee,klinik ekibinin,sadece goonrun durum ve terw
biyevi arizalard hakkinda depil,okul ve aile muhitindekk kargilastara
gorluklar hakkinda da tam bir fikre sahip olmasini temindir,
Eper,sihni bir tedavi tavsiyeye sayansa,gocuk uwmniyetle klinire
l(nttda bir defa gour, akliyeei doktor veya ruhi tedavi miltehassy el
Paycho-Therapist) omunla meggul olurken,annesi de Peikiyatrik Sosyal
Yardam Vemurumn yamande bulunur,Bper,gocu/un tedavisi igin hususi bir
Brretim ldzumlu ise,bu,ya eritim ruhiyatgisa tarafinden klinikte veya Im
hususi yardim maksadiyle okulda alinacak tedbirler vasitasiyle saffloe
mr, (Birgok yerlemde epitim ruhiyatgier klinikte .ngl 1 gibd ,okule
larda da bu g;ﬂl yol gBsterici bir vaszife giirme .



Gocuk rehberliyi kliniklerinde vagife gbreceklerin tabii ola-

rak haiz olmasi lazim gelen vasiflar gunlardirs

Alliyeei doktor (Psychiatrist) s Tabbiye mesuru olmasi ve bundan sone
ra umniyetle bir yil goouk psikiyat-
risi meveuunda Bprenim gBrmesi 18z me
dir, .

Epitim Ruhiyatg®sa(Zaueational Psychologist)sPsikolojide"Honourfdere=
cesi almasi{finiversite tahsili),en ag
flg y2llak ¥pretim teecriibesine sahip bBue
lunmasy ve bir yal de klinikte Hprenim
yapmasi gerektir,

Zsikiyatrik Sosynl yardam Meguru( Peychiatric Soeial Vorker):Igtimei

, d - 4limler diplomasy veya derecesini milte-
. akiben bir yil "Alkal s.glxgx " (Ment&l
Health) kuresu girmiig olmal®dar,

Bugiin Ingilterede bu kon:daki talepleri kargilamiya yetecek ka
dar yetigme kolayliklari meveut depilddr,Bunun igindirki ,cok armm et
mamige raymen,yabaner memleketlerden gelenleri merkegzimize kolaylikla
kabul edemiyorus.ingiltere iginden veya digandan olup,srrenim g8rmek
istiyenlerin,ekim ayinda bagliyacak kurslar igin daha ocak veya gubat
ayinda (9ay 8nee) mfiracaattsa bulunmelari: l8zim gelmektedir,Veggul ola~ -
caklari gocuklar kilgilk ve gou zaman teldgia ve sildlgan oldupundan
yetigmek flzere yab menloketlerden geleceklerin kitx selis ve tate
11 bir ingilizece gmubilmlori garttir,Universite fistiine yapilan bu
Bgrenim esas olarak tamamen pratiktir,fabanea bir talebenin gelip,ye~
pilanlara sadece milgahede etresini higbir merkez kifi sddetmes,

Yektubumun tafsilatla olmasa ,size bir yardimda bulurmays istedi-
gimdendir,Verkes bir kigi tar-fintan depil ,faket bir ekip tu‘fi:u
idare edilmekte oldujundan,bir kimsenin gelip tek basina @oeuk Rehber-
lipd BErenemiyecerini,san*ramii,anlavig olacaksinig,5izin, daha ziya-
de ruhiyatgimin gbrmekte oldwiy vazifeye ilgi duydwrunmezu biliyorum,
Fakat ,tek bagina galigah ruhiyatga sgergek manade bir hizmet gSremes,

imn fiilen faaliyete gegebilmesi igin,Snce testler fizerinde
bir hayli hazarlak galigmelar: yapilmasi lizandar, Zira,bir memlekete
g8re ayarlanmig o bu tes¥leri,ghzden gegirip,izerlerinde 1fzumlu dej |
gikleri yapmadan,bir dijer memlekette kullunmak miimkiin derildir,sszln
testler igin de vaziyet tamamen apynidir,

[}
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"goouk Bakaima”(Child Care) m» incelemis olmanmiza rajmen,ingilte-
deki ikametiniz esnasinda "Coouk Rehberlipi® komusunda yatigememig ole
manigzan sebebind ,umarimka ,bir pergas izeh etmig bulunuyorum,"ocuk Rehe
berlipiv, ekibi tegkil eden fig kiginin herbiri igin daha ziyade teknik
bir mahiyet argetmekte olup,normal goeuklarla urragrmaktan gok dsha giligd
tar,
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A London, N, W, 1,
NLG/CBG 13th August, 1953,
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¥r. P, Sagay, ‘ : ' Kiutdphanesi Arsivi
o/o The Educational Attache, No o5 - 3/
The Turkish SZbassy,
43, Belyrave Square,
Deax Vr, mv’ .
s Mmulhdmdmm,msbd-hmtouuum
details of ; .fummwmmmu-ummm-m.
Pirst, Child Guidance is understood .‘ui.ntlul!.l.l.u

essentially tearwork, oconcerned with the child as » wmember of a family as
well as a pupil at school. Child Guidance Clinics, therefore, whether

they are nctually set up by an Fducation Authority or by a Health Authority,
are starf'ed by a trist, an educatioual psychologist and a psychiatric
sociel workde, al theme workers are not necessarily fulletime, Vhen
children come to a clinic, they sre accompanied by one parent, usually the
mother, but the fathee is salso interviewed if he wishes to be, or if this
seems desirablg. On the first visit, for diagnosis, the ohild is usually
mwmmmnmm.nm.mmmmwmmuru
social worker. In this way the child's educational and emotio.al difficulties
ere exanined, his perents are eble to give their views, and a history of his
development and usually a report frou his school are obtained, This means that
before plars are made for theatment, the Clinic team hes » good idea not only of
the child's assets and handicaps, but of environmental stresces at home or at
school,

If psychiatric treatment’is advissble the child ususlly attends the
olinic onoce a week, and while he is with the psychiatrist or lay psycho=-therapist,
the wother is with the psychiatric social worker. If remediasl teaching is
necessary, this is sometimes given in the clinic by the educational psychologist,
or arrangeme ts are made for special help in school. (In most areas, the

educational psychologist does a'vhsory wor® in schodls as well as her work in
the olinie).

The qualifications of the Child Guidance Clindc staff are normally:e

Psyohiatrist - a medical qualification, usually followed by a year's
training in child psyehiatry.

'/0
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Educational Psychologist - an honours degree in psychology, at least

tiree years' teaching experience, and » year's post graduste
olinical training,

Psychiatrie Sociel Worker - a social scicnce diploma or degree,
followed by a year's Mental Health Course,

s There are, at present, not enough training facilities to mwet the
demand in this country; that is why we cannot easily take workers from
mch as we should like to do so. It is necescary for those who wish for
training, whethér<they live in En land or not, to apply in Januery or February
for training tobegin in the following October, It is also essential that .
those fpom ebroad spesk English fairly fluently, as the children with $hom they
have to deal are often young and always distmrbed. The post-graduste training
is essentially practical, and no training centre would consider cbservation
enough for a foreign stude:t, = 4 ‘

I have written at length because T should like to help., You will,
I think, understend thet Child Guidance cannot be learnt by one p rson, because
the service is not run by one person but by a team, I know your sre interested
primerily in the psychologist's work, but a psychologist wemlcing alone cannot
de the =ervice, Before a psychologist can funotion effectively,
deal of preliminary work on tests must bo undetaken, since those standardbsed
in one country carmot be used without some revision in snother. This is ‘especi~ily



TDV ISAM

Katdphanesi Argivi
Mi11f Epitim Bakenlifa No ogc- 132 /8
(yiiksek Spretim Gn,Md.) —
Anlexre

25 Kagam 1952 terihli ve I2757 sayala yezalara kevgalipadar:

Emirlerinin o) Fakrasina toplanmig olan konular eZitimin
muhtelif sehealerana tealluk ettizi cihetle,bunlar hokkinda Lote
min edici melumata toplamek bir hayli gemen almig bulunuyor,.Bir
yendan igin gok acele olmesi sbir yanden de ehemmiyeti,gerekli
bilgiyi asal kayneklearandean toplemak ve setihte kelmeyarak dahe
gom bir netice almak endigesiyle hareket etmeyi llzumlu knlmg
ve beni henuz temamlandifina keni olmedifam bu maiumetan,bugiine
knday elde edilenlerini, ulagtirmais gsevketmigtir,Bu konularla,
Ingilterenin muhtelif gehirlerindeki Universiteler meggul dulune
dupu igin Iondre digindaki bu milesseselerden ayrica~elde edilecek
melunetain ulsgtirilmasina devam edilecepi tabil dir, 3

Emirlerinin birinei meddesinin a)Fikrosand~ toplenmg olon
konuler igin,Londra Universitesine bapla "Institute of Eduention”
an muhtelif gubelerinin beginda bulunan profesdr ve hoenlerle te-
mege geqilmig,bu konuler igerindeki komugmelar neticesinde Gocuk
Pgikolojisinin Ingilterede hemen biitiin Universitelerde,ilgili ol-
dupn fakilltede olutuldupusmesleki istik-metlendirme igin "N-tional
Institute of Industrisl Psycology ve atelyede rondimen tespiti ve
Teknik Opretimde istikemetlendirme igin *The FPolytechnie" yohut
wlechnicel College®den dnha etrafla malumet elin~bilecef#,Terbiye
Enstitfisiinde bu mevzulerle ilgilenilmediji ~nlegilmigtar.*em~sa
firset ve geman bulem~dajam igin bu huau-xam cevnplandarilmesi,
punn tAkibedecek ynzrya bu-ﬁnmnu-. eri kelen konuler,lerbiye
Enstitiistinde,I)I1k Opretim “etotlara ile Okul 8ncesi Efitim ve
spretini, 2)Arizela Gocukler Peikolojisi ve epitimi ile dilgkin ve
detiin zekila goouklar Efitimi, 3)Yetigkinler Efitimi ve Psikolo-
jisi, 4)Ilk ve Orte Okuilerda program yopma olmek fizere asrt nym
gubede anw:.hoktodir.tal.nn gerek Terbiye Enstittisiinde ,gerekse
bitin Ingilterede tistiin zekila gocuklar igi ele alinmig depildir,
Bedence arigaly gocuklaran epitimi konusu ile de yine Enstitfl meg=-
gul olmnktedar.Bir birinden ayra ve miistakil bir sahe tegkil eden
bu komularda ihtisas yapmak istiyen ehliyetli ve tecriibeli Brret-
menker,bunlardan anenk birini segmekte ve o yoldn yetigtirilmekte=

dir.Bu komularin hepsinde aymy gemonda ihtises yopmalp her gubée



senin emanini aldiffa eihetle,imkén gériiloemektedir,
lerbiye enstitiistine,difer memleketlerdende bfretmenler veya Sf-
reneliler gelnektodir.ﬁonin temas ettifim gube baglari kendi gubeleri-

ne miracestin gok wfundan ve yersiziikten ancak pek sz Turk Sfretmeni

alablleceklerinl soyle 1lee, -aalesef her Iubcniu mliraceat zamani,kae
t ve kabul zamana bagka bagka oldufu gibl difer hususlarda da birbir-
erinden ayrilmek adarlar,Enstitiniin herhangi bir gubes ne girmek igin,

ders senesinin bagladili ekim ayindan alta ay evvel miraceat etmek
lazaimdar, flk zart dersleri tukip euecek,mevzularina sdt eserleri oku-
yup anliyac:k,tatbikatlardan sonra munakagalara igtirak edecek derecede
ingilizce bilmeleridir, Bilhassa okullarda tatbikat sairalarinds bizzat
kendilerine sinif teslim ed lecepi clhetle,gocuklarin dilini anlayip
konugmak imkinindan mahrum olanlar ig¢in glg durumler tevellut edece-
gine 1iarot etmeyi lizumlu bulurum, Bu arkadaglarin sihhatga da bilhas-

Sa sinirieri bakimindan kuvvetli oluasi,nadir de olsa bazi vakalara doe

layasiyla,chenmiybtle gtz Oniinde bulundurulm:lidir, Gelecek arkadaglaran

nihayet 30 -« 35 yag arasinda,geng, bu mevzulari ciddiyetle benimsenig,
tecriibeli ve ehliyetli arkkdaglarx arosindan ::gilecegi t:bii olmakla
beraber keniilerinde aragtirici,mevzuunda derinlesmek igin ler areyi
bulacak ve her maniay:r yenecek sekilde bir uyaniklik ve cevvaliyet bu-
lunlaax,intisag mxde edecefi gubede,kendising difer eriyle beraber ve
rilenlerle iktifa etmiyetek sshasi in ufkunu genigletmek azmini tagima-

81 gibl vasiflara dikkat eiilmesi yerinde olur, Mahdut bir hayat Garge=

vesi iginden birdenbire gqnil ve misbet veyshut menfi bir gok taraflari-

ni yadirgadi’imiz bir muhit qinehgirdiziniz zaman,bunu kavrayip 1§1niz-
de dofan bir takim sksiilamellere hikim olacak hamlesi bulunan arkedaglae
rin tercihi uygun olacaktir,sanirim, Bu BEretmenlerin mesleklerinde en

az beg sene muvaffakiyetle ¢aligmig olmalari enstitlintn herhangi bir gsu-

besine girmek igin gart kogulmaktadar,

Enstiti bir yandan nazariysia yer verdigi gibi bir yandan da okullara

eri,sliesseseleri ziyuret etmek,iat t ‘ersleri verdirmek sureti-
¥le,aldifiy Sfretmenleri iki yoldan yetigtirmektedir Bir fikir verseye me-
dar olur kannatiyle,enstitiiniin dugkiin zek21ly kursuns -it bazi notlarin
terclimesi bu yaziya 114 tirileigtir,

Enstitinin mubtel . f gubelerinin herbirine bir k?i Ofretmenin kabul
odll.ce%i ciheti yukarida ijaret edilmekle beraber gilterede bu cinste
enstitilere dafitilmak su etiyle k2fi miktarda Sfretmenin bolgemizde ye-
tigtirilmelerine imkin vardair,

: Terbiye enstitustniin ver i1 muhtelif tahsil vesikalari hakkinda dohe
vuzuhla bilgi verebiluek Umidiyle,Londra Univoraitcsig terbiye enstiti-
sunin yonetmelifinden ilgili noktilaran tercinesi agafiya ¢a lmagtar:

( EInstitu ihtisas galigmalara gubelerinde agafids ki kurslery vere
mektedirs :

I,- Efitimde akudemik diploma

O E‘it&nﬁo H.As diplomasa

Se ®  Ph,D, diplomasa '

Enstitu,ﬂatvcrsggs talimatnanelerine uymayan bir o¥renciyi kabul
edemez,Bl: at Pnstitii”dé,namzedin bu kurslari takip e ebilecefine kanant

’!zlrn;:iigorck£lli gibi namzetten bir ehliyet imtihon: gegirnesind de
steye Te

Akademik diploma kursu: Bu kurs en az bir sene tam devami,yahut iki
sene kismf devami icap ettirmektedir, Bu ¥urs Universite megunlar: ig¢in
daha yliksek bir dereceyl slmays bir basamektar, _

Efitimde M,A.Diplomesi: Bu kurs iki yil tom devami ve Ug¢ yal da
kism® devami lecap e'tirmekte ve skedomik d ploma kursunun tamami:nla

a%stE:ogvnnl,na:ariylt ve tatbikat bakinandan o gubeye giren kim-
z

sands v
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sohra gelmekte olup ancak birinei ve ikinci derecede mezun olmug namzete
lerin alinmasi bir kaidedip,

Efitimde Ph,D,(Doktora) kursu: Bu kursa emitimde M,A.derecesini alma-
dan kabul e ilebilmek ancam pek nadir shvalde dU lebilri,ingiltere di-
gindaki memleketlerden gelen Sfrencilerin duruma efitimde yliksek bir tahe
81l yapmiglarss ayrice nazari itibera alinabilir,

itimde akademik diploms almaknigin Universite ySntemelifinde gu
kayaitlar vardars

Bu kurslar gu SErencilere agiktairs

I.-Efitinde postgraduate sertifikasi almig olahlar(eskiden buns &@-
retmenlik diplomasa sdi verilmigtir) yahut bir Univer:itenin &Sfretmen
sertigikasiny almig olanlar

24= Universite tarafindan bu meksatla kabul edilumig SEretmenlik mes-
lefl igin kursw girmig clanlar ve muayyen meslek imtihanini vermig oldan-

lar
o= Yukariduki maddelerden birine muadil bir ehliyeté sahip olduju
tiniversitece kabul edilmig olunlar ),

Bu son maddeden faydalanarak lerbiye enstitisime devam edene Tirk
bfretmenler olmugtur.,incak bu arkad.glar yukarida dereceleri belirtilen
akademlk diploma,M.i,s Ve PH.D, kurslarini dajfil,sadece bunlar i¢in 11k
merhale ol:in akademik diploma kursundzn &gceki Pazirlik kurslarina devam
etmig ve neticede baza mevzular lizerinde raporlar hazirlamiglardar, Bu
raporalar enstitlice kabul edildifi ve namzet 1l8yak gtrtldiju tokdirde,
icabanda bir imtihandan da gegmek sureiiyle,kendisinin diploma kursuna
devamine miisaade edilmektedir,Yénetueliiin ma .esinden gelecek Ufret-
men arkadaglaran istifade etme:si ve emirlerinde kaydedildiji veghile beaza
sahalarda ihtisas yaparak,hig¢ olmazsa akademik diploma almalara miimkin
olacaktir,imit e.erim, Bu diplomanin,gayet bir muadelet tesisine imkZn
aranirsa liniversitenin en kiigik derecesinden bir ihtisas diplomssi ola-
rak telskki e ilmesi milmkiindir, Enstitiye devam edenlerin,galigmalari si-
rasinda dikkati gekecek bir gayret gistermesi,makuleler ve eserler y:za-
rek meslefinde terskkiler kaydetmesi,shliyet ve ihtisas sahibi o YO=
lunda oldufu tanimmasi takdirinde Universitemsn karar: 1le daha yiksek
kurslara devam ederek M.A. ve doktora dereceleri almalsri da mimkUindir,
Bu temamiyle,namzedin kendisini gistermesine ve tanitmasina ba’li bir
cihet olarak kalmaktadar,

Netlce olarak Londrs terbiye ¥nstitusiusnii,ve Ingilterenin diper
Universitele-ine baflia biitlin terbiye -nltitulcrlni,bn konularda ymttx
y't:!tirilnek lizere erilecck Sfretmen arkadaglar 1§1n en uygun nle
esseler olarak te etmekteyim, Bu takdirde,gdnierilecek Bgretmenler
igin,lisan bilmedikleri takdirde,en sz bir sen lissn ig¢in,bir sene hu-
susi hazarliik kurslari igin,ondan sonra da bir sene akzcenik diploma kur-
su igin olmak lizere ve tabislll ri normal bir seyir tekip ettifine gére

en a2 Ug eemedlds senelik bir zaman verilmesi icap edecefinin gdz Oniinde
tutulunasiy gerekmektedir, .

Bu mevzula 1lgili olarak,ayrica Mill4 Efitim bakanlifa ile de te-
mas edllmigtir,Bakanlik ta icap elerse bu mevzularda selahiyetli ve ehe
liyetli Bfretmenlerin guligtifi ckullarda ve milesselerde bizim Sfretuen-
lerimize imkin e yer vererek ,gerekli hic¢ bir yardimi esirgemeye-
cefini bildirmig bulunmaktadair,

XXXXX



4)

Teknikx mevzular i¢in ginderilmesi istenen teknik Sgretinm
miesselerl hakkinds maalesef bu yaziys yetigme en molflmati yakinda
arze ecefimi limit e erim,

Bu suretls,emirlerinin I.,maddesinin a,b,ve ¢ fikralari Kis-
men ekslk olmakls beraber cevaplandirilmig bulunmaktadar,

2.f dieye gelince umumi psikoloji ve redagoii iein kenmatime
ce Tirkiye’de lissns yapmig birini ermek muvafik olur, Bu, bize
zamandan kagenmayl ve gonderilecek kimsenin bir an &nece yurda ddnlip
vazifeyl elém slmasini safliyacaktir,Ancak bunu benimsemis ve kendin
meslek ecdinmig birini bulmek gartiyle, Boyle olmadifi takdirde bir
lise mezununu yetigtirmek daha yerinde oclur.,

Arizeli gocuklar mevzuunda bundan dnece tekdim ettifim 11gili
raporda belirtmeye galigtiiim izere gocuk psikolojisi Zer 1{0 ens—
titusinde gosterilmekle beraber,bu mevzu burada bir tip meselesi o-
lara ele alinmakta olup miitehassislari da doktorlardir, Tabii burada
bahls mevzuu olan gerl zekfli gocuklardar, Bu sebeple bulunabilirse
bu mevzula mms:dﬁ::ld‘ alakalsnsag bir Universite mezunuun,lise
mezununa tercih s1i dofru olur, e :

Zemadienin b fikrasinda (mesleki istikaemetlendirme) mevzuuna
maalesef cevap vermeye,yukardia da 1garet ettifim gibi kend bu &
‘glin 1¢in hazarlikl: ru Yakanda gereken malf@lmata verecefimi
Umit ediyorum, : :

C fakrasinda zikredilen Benzin ve Dizel motor ve traktire
leri Uzerinde miitehassis olarak yetigtirilumek Uzere gbnderilmesi
istenen namze e gelince,bunu temin edebglece imizi,simdiye kadar
gegenlere istinat ederck,emniyetle s8yleyebilirim, Bilhassa Tirkiye
ye traktdr ve bu neviden motorlar génderen firmalarin fabrikal:rinds
bunu temin etmek mivkiin olacaktar, ‘

Ginder#lecek nemzetlerde aranacek vesiflara gelinces Kotore
culuk sahasinda yotmirtlocck nzmgedin bir Universitenin makina
gubesinden ziyade bilhassa blylk motor ve traktir fabriklarinda
ve daha gzlyade pratik sshada yetigtirilmesi ve on: gire bir namzet
se¢ilmesi tmsy;{; zayamhr. nmhrnda Perguson traktér faobri-
kasinda adansla b rk gocufu ktorler lizerine yetigmektedir,li-
se mezunu yerine sanst enstitisl mezunlerindsn birinin aozihui dae
ha minasip olur senirim, O, un yetigmesi ve 1gl kavramasi aaha kolay
olacaktar,¥eslefini daha Snceden segtiil igin duyacali alaka ve sar-
fedecefl dikkat te onz gtre olacakeir,Bu motor miitehss:isindan,ileri-
de,meseld sanat enstiti_erinde bir hocalik defil de bir motor Lomir
hanesinde miitehassis ustabagilik gibl bir vazife bekleniyorsa,bir
tamir atelyesinin 1ldaresi istenecekse,herhalde sanat enstitistinin
ilgili gubesinin mezunlarindan birini gondermek faydali colur kanna-
tindeyim. Bir gok misal erinde gorUlitft tizere kablliyetll lise mezunu
Ofrencile inkigaf ettikge,dahs gkarz talim miies e erine intisap
yolunu olarsk aramakta.irlar, ‘13 oldufu takdirde bir motor
tamir atelyesinin beagina gegmek Uzere bir namszedin yetigtiriluesi is-
teniyorsa onun igin,burads fabrikalarda ve onlarin nagariyata da yer
veren bolummerinde & lmkén bulunacaktir, Dununle beraber dsha ya=
kinden tedika iskin bulica im gelecek ginlerde bu mevzua tekrar donee

ceglim

.‘anhvmn u ve son maduesine gelince bunu. tedkike hentiz
farsat m-mog im, Qocuk mevzuunun bursda her cephesinden ele
alinmig old a,bu yoldaki guligmelarain memlekelfmiz ¢in yeni galigm-
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sahalera tegkil edecefini,ma rifle ilgili gliphesiz daha bir g¢ok
mevzular oldujunu bilmekle boraber bunlarin tam bir tedkik neticesi
ve zamuna muhtag olan hazarlanmasi son geklini almadan,miiteferrik hae

berler geklinde argzinda fayda mlnacixgl.n :lqin,beklemek zaruretini his-
setmekteyin,

Baygilarimla arzederim, ,(m;?“a’m“:qm

No ogq_132 /g
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Londrs Universitesi,EZitim Enstitiisi S /3

Epitim bakimindan geri zekili gocuklar komusu fizerinde ihti-
gas yopmak istiyen 8prencileri yetigtirmek igin EFitim Enstitfisiin-
de bir yallak bir kurs meveuttdr.,Bu kurss umumiyetle yetecek dere-
cede tecriibe s~hibil olan ¥fretmenler devem etmektedirler,*~hsilleri
menemp olduklara Mah»113 Eitim Idareleri tarafindan tekefftll edi-
len ve manglari da verilen dbu Bfretmenler okullarina dBndiikleri
gaman kendilerinden bu sahada ileri bir fasliyet gBstermeleri bek-
lenmektedir . ,Bu kurslara igtirak eden HZretmenlerin yarisai geri
gekfla ¥prencilere mahsus okullarda hoealik eden ve dijer kisma de
ilk ve orta dereceli okullarde geri zekfla @prenci siniflaram
okutan Bpretmenleridr,Gegitli okullardan gelen ve deligik tecriibe-
lere s=hip Bfretmenlerin bu kurslsrs alinmeasi miinakegalara dsha
cazip bir gekle sokmaktadar,

Kurs galigmalora$ _

I-terbiye bakimindan geri zekili gocuklaran tedavi prensip-
lerini esas tutan psikoloji dersleri,glig 8frenen gocuklarin epi-
timi i1i ilgili tegkilat, geri zekBlilijan tabbf ve kenuni cephe-
lert,igtimal ve mesleki bakimdan tekdir edilmeleri fizerinde ders-
ler,

2-Gocuklaran gsterdikleri gahsi gligliiklerin maraszi bakime
dan teshisi ve bunlarin takdiri tizerinde Hpretmenlerin yetigtirile

meai,
3=Okullaran,klinik ve diger miiesseselerin ziy~reti,

4-iatb1kat dersleri

Lers yilinin ilk iki d8neminde adaylar haftenin fig gliniinde
Enstitfide derslere ve geminerlere igtirak ederler,yarim giin okule
larda tatbiket yaperlar,yaram giin de okullera ve diper ilgili
miiesseseleri ziyaret ederler,Bu suretle nezeri goligmelar devemw
11 bir gekilde milgahede ve tatbikatlarla takviye edilmektedir,
Uglinel dBnemde biltiln dersler kesilir ve adaylar sekiz hafta mild-
detle devamli bir gekilde uygulama d rsleri verirler,Imtihanlardan
iki hafta Bnece Enstitliye d8nen adaylar son seminerlere igtirak
ederler ve bunu miiteakip d8rt dersten imtihan gegirirler,






CITY OF MANCHESTER EDUCATION COMMITTEE
EDUCATION OFFICES DEANSGATE MANCHESTER 3

N. G. FISHER CHIEF EDUCATION OFFICER BLACKFRIARS 8622
SCH/EBO.
-
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Dear Parents,

Education Act,19LL
Section 3L,

I am writing to tell you that the
Education Committee consider your child
should now be medically examined to find out
if he/she is in need of any form of special
educational treatment, ’

The examination will take place at.the
school clinic

on _at and you are
reguired to ensure your child is present at
that time for the purpose of being so
examined, Under Section 34(3) you are
entitled to attend the examination, if you
so desire, and your presence would be most
helpful to the Medical Offlcer,

If you wish to make any enquiries about
this examination and the results which may
follow from it, you should write to the
Senior Medical Officer,Education Offices,
Manchester, 3.

Yours faithfully,
Ce METCALFE BROWN,
School Medical Officer,

To the Parents or Guardians of

; TOV ISAM
S Katiphanesi Arsivi

No O35¢- ‘37—/f0

MANCHESTER
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CITY OF MANCHESTER EDUCATION COMMITTEE

EDUCATION OFFICES DEANSGATE MANCHESTER 3

N. G. PFISHER CHIEF EDUCATION OFFICER BLACKFRIARS 861212 |

Our ref: EMJ/JR/EB. |
19

Dear Parents,
Education Act 1944, Section 97.

I am writing to tell you that
the Education Committee feel that your |
cnild should now De
examined by a medical officer of the
Committee to make sure whether or not
his mental capacity is sueh that he is
capable of being educated at school.

The medical examination will take

place at
school clinic on
at - and you are required

to ensure that your child is present at
that time for the purpose of being so
examined. By Section 57(2) of the
Education Act 1944, you are entitled to
be present at the examination if you so
desirs.

If you wish to make any enquiries
about this examination and the results |
which may follow from it you should
write to tne School Medical Orfficer,
Education 0ffices, Deansgate, Manchester,

Oe ‘
Yours faithfully,

To the Parents or Guardians of:
TDV ISAM

Kitaphanesi Argivi
No D$S 13T f’11



TDV ’SAM M.I 190
Katiiphanesi Arsivi
No oso-13%+/11

CITY OF MANCHESTER EDUCATION COMMITTEE
SCHOOL HEALTH SERVICE

N. G. Fisuer, m.a. EDUCATION OFFICES,
CHIEF EDUCATION OFFICER DEANSGATE,
Telephone : MANCHESTER 5

BLAcCkFrIARS 8622

Dear Principal Teacher

I have to inform you that the child

Yours faithfully,
C. METCALFE BROWN
School Medical Officer.

The Principal Teacher

T T PSR S Department

USRI 7o) o Yo To) |

531, 2m,



Te YoUTH .zElMPLOYMENTI gERVICE

i School-Leaving Medical Report
(Handicapped Boy/Girl)

: TDV ISAM

Surname Other Names “Kotﬂphamﬂhfsh" - =

T DA I ool R R oe, SRR B <. No 2%9-.137% / 13 _Dateof Birth...

1]

Statement by Parent or Guardian

i i he report will be treated as confidential
I that this report may be sent to the Youth Employment Service. |understand that t T | as confl
but tf?agtr?:maz; be‘discliosed, ifynecessary. to members of a Disablement Advisory Committee, or Panel thereof, if application is made
for registration under the Disabled Persons (Employment) Act, 1944.

Date SIENATUre ot et oo (Parent/Guardian)

ANBRE .

Signature of Witness

Il In my opinion the above-mentioned pupil should NOT enter any occupation involving :—

1. Heavy manual work 5. Exposure to bad weather

2- Sedentary work 6. Wide changes in temperature

3- Indoor work 7. Work in damp atmosphere

4. Prolonged standing, much walking, or quick movement 8. Work in dusty atmosphere I
Y.10 from place to place 9. Much stooping [P.T.O.

10. Work near moving machinery or moving vehicles 15. Handling or preparation of food

11. Work at heights

12. Normally acute vision ; 16. Work requiring freedom from damp

13. Normal colour vision i hands or skin defects

14. Normal use of hands 17. Normal hearing

Note—Appropriate contra-indications should be marked with an X

Any other work for which the pupil is unsuitable

Other Remarks

v

The above-named child is suffering from (nature of disability)

and In my opinion this constitutes a substantial handicap in obtaining or keeping suitable employment.
The disability is/is not likely to last for six months.

Medical Officer.

. S nI Date.
83858 56070 Wt.40348 D3503 1/50 40M T&Co. G11/830.




TOV ISAM
Ktdphanesi Arsvi CITY OF MANCHESTER EDUCATION COMMITTEE m.L 253

No 059-13+/14
HANDICAPPED PUPILS (CERTIFICATE) REGULATIONS, 1945

FORM 1 H.P.

(Certificate Prescribed by the Minister of Education under Section 34 (5) of the Education Act, 1944.)

Name and address of child submitted for medical examination under Section 34 of the Education

Act, 1944.

Having examined the above-mentioned child in pursuance of Section 34 of the Education Act,
1944, 1 hereby certify that he/she is suffering from a disability of mind/body of the following nature and

extent :(—

-

In my opinion the nature and extent of the child’s disability is such as to cause the child to fall
within the following category/categories of pupils requiring special educational treatment as prescribed
by the Handicapped Pupils and School Health Service Regulations, 1945 :—

S B e R D S S e I
Medical Officer,

Education Offices,
Manchester.

Dated .......... % 9\ S:>

1062 5c.
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CITY OF MANCHESTER CHILDREN'S COMMMITTEE

Approved School Order :
Record of Information

PLACE Of TEDUANATMTTIOTE st s esi st s emome e S e A A 15 e ey el

E. MEDICAL REPORT on (name of boyorgirl)

Is he (or she) generally sound and healthy ?

Has he (or she) full use of —
(a) all limbs?
(b) eyesight ?
(c) hearing?

Is there any history of fits ?

Is his (or her) mental ability normal having
regard to age?
(If the question camnot be amnswered in the
affirmative full information should be given as
to mental condition and grading with a stale-
ment (if possible) either of the mental age or the
intelligence quotient).

Does he (or she) suffer from incontinence
of urine or feeces?

Is he (or she) free from any cutaneous
disorder ?

(If not, state the nature of disorder)

Is there any sign of tubercular disease ?

(If so, the extent of any further examination
and its results should be stated)

Is there any sign of physical or mental
abnormality, not coming under the
above headings?

I certify that I have this day examined the above-named boy (or girl) with results shown in
this report.

BRI ....coootoe o T ot it st i s it
CHILDREN'S OFFICER, Medical Offcer
Date.._ .. .ol
[P.T.O.
TOWN HALL TV A
’ Katdphanesi Arsivi

MANCHESTER, 2. ]
No oso-137_ /4
) / 14



Form 3 H.P.
TOVISAM

MINISTRY OF EDUCATION Kitiiphanesi Arsivi
No 0s9-13% /16

......................................................................................................... Local Education Authority.

This Form of Report should be completed in the case of educationally sub-normal children attending
Primary or Secondary Schools as a preliminary to their examination by a Medical Officer approved by
the Minister under Regulation 53 of the Handicapped Pupils and School Health Service Regulations, 1945.

Form of Report by Head Teacher on an educationally sub-normal child as prescribed by Regulation
2(b) of the Reports to Local Authorities (Records) Regulations, 1946.

1. NAME OF CHILD

Date of birth Age yrs months

2. NAME AND ADDRESS OF THE PARENT OR RESPONSIBLE GUARDIAN

3. PARTICULARS OF SCHOOL ATTENDANCE. (Itis important that these should be recorded carefully including so far as

practicable the causes of prolonged absence, if any. Period spent in each School including the Infants’ Department should be

stated)

4, SCHOLASTIC ATTAINMENTS :(—
(@) Reading. Cross out every word in the appended list which the child fails to read :—

to is of at he my up or no an
his for sun big day sad pot wet one now
that girl went boys some just told love water things

carry village nurse quickly return known journey terror obtain
tongue shelves scramble twisted beware commenced scarcely belief
steadiness labourers serious.

If unable to read any of these words, can the child name or sound any letters ?

(b)) Writing. Can the child copy from the blackboard or from a printed book ?
If so, append, if possible, an actual specimen of the child’s handwriting.

Please ask the child to write down the following and append the actual specimen. (Each sentence should be read
completely through before the child attempts to write. Then read the portion over again, very slowly, in phrases of
two or three words, repeating each phrase a second or even a third time after an interval of about two seconds) :—
It is on a cat, but not a dog. I saw her run by in the wet. She came to seek or steal a bird’s nest in the grass.
The cruel little kitten.

Note.—It is most important that children should have no previous warning of the words they are to be asked to read or to write.
(OVER

66630. 43324/154. 40m. 3/52. B. & S., Ltd. 628.



(c) Arithmetic.
Can the child do—
(i) addition of units or tens?

(ii) subtraction of units or tens?

(iii) more advanced work? (specify)

If unable to do above, can the child count?

If so, to what number?

Has the child practical knowledge of money?

(d) Drawing and Practical Instruction.
State as clearly and concisely as possible what the child can do

Append, if possible, an actual specimen of the child’s drawing, including his attempt to draw a man.

(¢) Standard or Class.
State (i) with children of what age the child is actually working

(ii) to what age his attainments correspond

(f) Recent Progress.
What progress has the child made during the last twelve months?

5. BEHAVIOUR AND DISPOSITION :—

(a) Is the child of solitary habits?
(8) Does he associate with other children, of his own age, or younger?

(¢) Is he able to join intelligently in school games P

(@) Does he ever lead at play?

(e) Is the child amenable to ordinary school discipline?.....

(f) Is he obedient, affectionate, spiteful,

AEBEIUCHYVC, o sivismiiomisiimsmrmisiins

bad tempered, ATETERRIVE, 1o crimississ s

unduly imid,......ccomemie
(&) Does the child show any bad habits? (e.g., pilfering, lying, habitual truancy)

s ICBOILYE JELR L s cioiissismsscrssimms

(B) 1Is the child clean in personal habits?
6. HOME ENVIRONMENT :—

Under this heading the Head Teacher is requested to give any information with which he is acquainted concerning the

child’s home and family history

Signed School

Department

Date




Form 2 H.P.
FORM OF REPORT ON CHILD EXAMINED FOR A DISABILITY OF MIND
as prescribed‘ by Regulation 4 of the Reports to Local Authorities (Records) Amending Regulations, 1949,

Local Education Authority

N.B.—Part I of this form must be completed first in all cases. Part II must be completed before Part III unless
both Part II and Part III are completed by the Medical Officer signing Part III.

-

TOV IsAM
PART I * Kitiphanesi Argivi
GENERAL HISTORY No o3~ 132-/1%

This part is to be completed and signed by an officer of the Local Education Authority or by the Medical
Officer signing Part III.

1. Surname of child (bleeklotters). oo L Other names....... 2020

Bexe, . oo odl Religious Denomination Date of Birth.........

2 (n) Name and addieRslal \DATENT OF ‘FUATHIAT. ..o cocveoiiicin b o osiosmassssessnhomshimsiossstbesssssitetssesnmmisien

(b) If child does not normally live with parent or guardian, state here name and address of person in whose
care he is :—

3. School Attendance

(a) Present School Date of admission Regularity of attendance

(b) Previous schools * Date of admission Date of withdrawal

(* If dates are not available, approximate period of attendance should be given.)

(¢) If the child is not now attending any school, state reasons for non-attendance :—

(d) Record here any important facts of the child’s history (e.g. at school, appearance in court, absence from
home, etc.).




4. Home Conditions

To be signed by the Medical Official position under the L.E.A.
Officer or other Officer of
the Loeal Edvication AUERGELY, * e il Samcd oo oo Sa o e e e -
Signature L Date.
PART II

INTELLIGENCE TESTS

This part is to be completed and signed by an Educational Psychologist or by the Medical Officer signing
Part 1IL

6. (@) Record below the results of individual verbal tests, specifying the tests used (e.g. the Terman-Merrill scale).

Pass +
Name of Test Fail —
Sub test 1 2 3 4 3 6 Alt. Sub test 1 2 3 4 5 6 Alt.
Age 1I Age IX
-6 X
1 X1
ni-6 XII
v XII1
V-6 X1v
\% : Average aduit
VI Superior| 1
Adult
Vil I
VIiI I
Mental Age (M).crooemeeeroneeresns Actual Age (@)oo 0 Intelligence 4
Quotient {m % 100}
a

(b) Record here or on separate sheets the results of one or more individual performance tests, specifying the
tests used, e.g. Drever-Collins Performance scale, Alexander’s scale, Porteous Maze Test, projecticn
tests, attainment tests, etc.

(3]



6. (c) General observations of the educational psychologist (if Part II is completed by him)

A. Psychologist

Signature........ Qualifications ........

Official position (if any) under the L.E.A.

D7 . W L . s

Delete A or B B. Examining Medical Officer

PART III
REPORT OF EXAMINATION
This part must be completed and signed by a Medical Officer approved by the Minister of Education in
connection with the Authority’s arrangements for the ascertainment of educationally sub-normal pupils.

7. Date of examination....... Place of eXamination. ... oo

8. Personal History

(a) Birth : injuries, prematurity, efC..... ... PR,

(6) Commencement of :—

Walking : Control of Bladder.....

Speech ... ST e . Control of Rectum ... . o

(¢) Serious illnesses or accidents (Give year and length of time in bed).....oooooo o

(d) Number of brothers and sisters (alive and dead)........_Position in family. ... Number dead .. ...

(¢) Any further relevant information obtained by the examiner from the parent(s), guardian(s) or relative(s)
(e.g. can child guard himself against common dangers ; feed, dress and wash himself ; run errands ;
find his way about alone ; is he incontinent 7)

9. Examiner’s impression of parent(s), guardian(s) or relative(s) (if present)......... e A




10. Physical Examination

(a) Vision

(b) Hearing

(c) Speech

(d) Motor mechanism (posture, gait, paralysis, etc.)

(e) Any:signs. of inconfimence....— . L %

(f) Epilepsy or any nervous disorders

(g) General physical condition, with observations on any defect of importance (in particular any defect of

heafing) ... coomltan, L oo,

11. MENTAL EXAMINATION
(a) General Knowledge, Interests, and'Capabilit.ies

(i) Observations on the child’s general knowledge, awareness of his surroundings and interests as
revealed in conversation with the examiner

(i) Record here any actions of the child during the examination indicative of his capabilities, e.g. ability
to carry out simple commands, facility in handling objects, etc.

(iii) Skills and Attainments :(—

Expression by means of speech

Reading

Writing

Number

Money calculations

Drawing £




Manual Skills

Other skills and attainments

(iv) General conclusions of the examiner under this heading (the information in Part II, and on Form
3 H.P. if available, should here be taken into account)

(b) Social and Emotional Characteristics

(i) Impressions formed at the examination :—

(i) Describe any behaviour at the examination Indicative of emotional instability or psychological
disturbance :

(iii) General conclusions of the examiner under this heading (the information in Part II, and on Form
3 H.P. if available, should here be taken into account).

12. Information available to the examiner at the time of the examination
(a) Report on Form 3 H.P, dated

(b) School records (i) Educational

(i) Medical

(c) Other records attached to this report, e.g. report of Child Guidance Ceatre, result of earlier intelligence
tests etc. (specify) :(—




TDV ISAM
Kitiphanesi Arsivi

L )
13.  Advice to the Local Education Authority (Complete A or B or C) el ) Srr

A In my opinion this child, who is capable of receiving education at school,
@ s

educationally sub-normal

is

and I recommend the following spedal educational treatment :—

B In my opinion this child :— (underline the heading applicabie )

(i) Is incapable of receiving education at school = 7 3 W“‘ M /7 :

(1f) is incapable of receiving education at school on the grofind that it is inexpedient that he/she should
be educated in assoclation with other children = £77/ L Spluealini Lot (4Crep

(Hi1) requires supervision after leaving school= "7/5‘ Sheston. Ret 1954

The following commenis are for the informauon of the Local Health Authority :—

C In my opinion a decision under 4 or B above should be deferred. I recommend* :—

* e.g. that the child should be referred for a specialist physical examination ; that the child should be kept
under observation at school and re-examined after a period ; etc.

(Signed)

Medical Officer approved by the Minister .of Education in connection with the arrangements of the Local
Education Authority for the ascertainment of educationally sub-normal pupils.

Qualifications as Medical Practitioner

Date

(33081) Wt. 9301-213 40m 5/52 G.S.St. TS 19760



CORPORATION OF GLASGOW — EDUCATION DEPARTMENT
STRUCTURE OF SYSTEMS PROVIDING FOR THE EDUCATION AND WELL-BEING OF CHILDREN AND

DV ISAM
Kutiphanesi Argivi
No 089- 132/¢

ADOLESCENTS

The school population is approximately 178,500

W1975
EDUCATION HEALTH Jupiciary
. VoLuNTARY BoDIES
StAGE Regional CHILDREN'S DEPARTMENT (not comprehensive)
Schools Welfare Recreation Local Health and Welfare Hospital Local National
Department Boards

Pre-School 37 Nursery Schools 17 Ante-Natal and Child Welfare Caldwell House Duty of Children’s Officer 2 Baby Homes (Religious bodies)
(under (I Residential) Centres (—16 years) —care and protection
5 years) (2-5 years) Ineducable and of children deprived

Untrainable of normal home life 1 Mother and Baby Convalescent
2 Child Welfare Homes me
Royal Hospital 3 Babies’ and Toddlers’
16 Day Nurseries for Sick Children Homes
(children under 2 years) (—12 years)

Primary 182 Primary Schools Free Milk to all 9 Play 16 School Clinics treating general Lennox Castle 2,000 Children boarded 1 Remand 3 Junior Bridge of Weir Homas, 2,000
School school children Gentres skin, eye and ear diseases, (7-16 years) with families Home Approved Schools children and Epileptic Golony
(5-12 (4 pint per day) refraction, orthopaedics, Defective
years) 16 Residential and artificial light treat- Delinquent (Boys)

3 Normal 50 Junior ment and therapeutic 450  Legally p 7 Probati 7 Inter i Eastpark Home (infirm children)
3 Phys. Handicapped 285 Dining Clubs X-ray yearly fficers Approved Schools
2 Convalescent Centres Holiday §t. Charles (Carstairs)
5 Hospitals 58,000 dinners Camps Defective (Boys) Westerlea (Spastics), Edinburgh
4 1 Maladjusted daily 16 School Dental Clinics 9 Children’s Homes 1 Approved
2 Deaf and Blind 8chool "
8t. Joseph’s (Rosewell) Boys 1 Child Guidance Clinic (N.D.)
Boots and Glothing Home care of Ineducable and (9-14 years)
33 Schools for Untrainable
Handicapped Larbert Institution 2,000 (approx.) Junmior Organisa-
26 Hygiene Centres Defectives 7 Superin- tions
Routine Medical E ination of (all ages) tendent’s
9 Occupation Centres all children at 5, 9, 14 Courts
and 16 years (no recording) 3 Orphanages (Religious bodies)
]*12 Child Guidance
Clinics -

Secondary Home Tuition 7 Cleanliness 40 Youth | Audiometric Unit Waverley Park 120 Youth (Boys and Police 7 Senior 3,000 (approx.) Senior Organisa-
School (50 cases) Inspectresses Clubs (7-16 years) Girls) in Voluntary Court Approved Schools tions
(12-18 Youth Club Defective (Girls) Hostels
years) Camps ¢

47 Secondary Schools SI‘l;erlﬁ"a 3 Girls’ Homes (Religious bodies)
our

1 Agricultural School Lochburn Home (Delinquent girls)

1 Pre-Nursing College

Post Day 1 Junior College 4 Community 64 Classes | Care and supervision of mental Lennox Castle 3 Borstals 4 Training Centres (Girls 154
School Gentres on various defectives over 16 years (164 years) years)

(from 15 subjects Defectives
years) 12 Full-time Day Courses

(Vocational) 261 Lectures
to Clubs
16 Part-time Day Courses

(Vocational)

276 Classes (Vocational)
in 28 centres

Bursaries and Main-
tenance Allowance—
all professions

8 Working Boys’ Homes

800 (approx.) Youth Organisations
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GLASGO" CORPORATION TWDUCATION DEPARTVENT

CHILD GUIDANCE SERVICE TOVIiSAM
. Katiiphanesi Argivi

No 659-\3;/50

The Glasgow Corporation Child Guidance Service wag first
established in 1937 in the east end of the city. Two voluntary
Child Guidance Clinics then existed in the west-end ~ Glasgow
University Educatlonal Clinic, attached to the Education
Department of the University, and Notre Dame Child Guidance
Clinic attached to the Notre Dame Training College for Catholic
Women Teachers. The Glasgow University Bducational Clinic, has
been discontinued but a Research Clinic is to take its place.
Notre Dame Child Guidance Clinic continues in a voluntary,
independent status but 1s strongly supported by the Corporation.

The Corporation's own Child Guidance Service now comprises:=

Four Main Clinilcs

1, Child Guidance Clinic, 194 Renfrew Street, Glasgow, C.3.
2 Child Guidance Clinic, 53 Groenhead Street, Glasgow, S.E.
3, Child Guidance Clinic, 102 Copland Road, Glasgow, S.W.l.
4, Child Guidance Clinic, 13 Lethington Avenue, Glasgow, S.l.

Each of the four main clinics has a Senior Psychologist in
charge with 3, 4 or 5 assistants and serves a wide area of the
elty proper. These are all self-contained buildings with 8-12
TOOIMS o

Seven Subsidiary Clinics

1. Child Guidance Clinic, Cloberhill School, Gt. Western Boulevard
Glasgow, W.3.

2 Child @Guidance Clinie, St. Cuthbert's School, Hobart Street,
Glasgow, N.

Se Chlld Guidence Clinie, Petershill School, Petershlll Roed,

' Glasgow, N.

4. Child Guidance Clinic, Shettleston School, 0ld Shettleston
Road, Glasgow, E.2.

5. Chilld Guidance Clinic, Haghill School, Marwick Street,
Glasgow, E.l.

6 Child Guidance Clinic, Craigbton School, Morven Street,
Glasgow, S.W.2.

7. Child Guidence Clinic, School Clinic, 20 Harriet Street,
Glasgow, S.3,

The seven subsidiary clinics are distributed in a ring round
the city serving outlying or new housing areas, Several are
actually accommaated in school buildings. They consist of 1,

2 or 3 rooms anda one fully quelified Psychologist is on full-time
gervice in each.

One Residential Clinic

1. Nerston Residential School and Clinic, near East Kilbride.

The Child Guidance Service 1s essentially an educational
service. All Psychologists are experienced teachers and all
Psychiatrists arc members of the School Medical Service.

The/



The clinles work In close association with the schools,
each clinic having stated schools assigned to it and, asg well
as examlnation and treatment of children, the Pgychologist in
a clinic 1g responsible for all psychological services reaqiired
by the schools in the area, The Clinic Service is also closely
linked with other municipal services so that every form of care
rmd trectwent efn be rrde avellable, 1f required.

A congiderable amount of the work of the clinics is & ne
actually within the schools.  Many children are examined in
thelr own schools and teachers are always consulted regard ing
their opinion of the child and encouraged to co=-operate in his
treatment., As a general rule, attendance at clinic is only
once or twice weekly and aftor the initial investigation the
treatment period 1s usually half an hour. In this way the
child's scheoling is carried on under normal conditions while
he 1s under treatment.

Nergton Residential School and Clinic was established in
1940 as an Evacuation Centre for children who were too difficult
to billet in private homes, residcntial schools or hostels.
It has continued and developed as part of the Child Guidance
Servlce. Admission and discharge are controlled by the
Clinical Psychologist and the Chief Psychiatrist. All children
adrmitted to Nerston must first pass through a day clinic where
the case 1s fully investigated and as far as possible diagne is
of condition made and line of treatment decided. A folio with
full details accompanies each child on admission. Residence in
Nerston may be any pecriod between threce and twelve months.
Cases are discharged to their original clinics and attend them
weekly for a period, then report monthly. Later check-up 1s
done through the schools. Nerston 1s gtaffed entirely from the
Child @Guidance Service. The clinicians take it in turn to go
into residence there for gix months at a time and to act as both
teachers and clinicians during that period. In this way, treat-
ment is carried on twenty-four hours a day in all activities and
school conditions and tuition are graded and controlled for each
individual.

Clinical Training

In the Glasgow Child Guidance Service most treatment is
carried out by Psychologists who are trained within the Service.
The Pgychologists are recruited from Glasgow Schools. Each
possesses a University Degree (Arts or Science), Teacher's
Certificate and a minimum of five yoars teaching experience
end an Honour's Degree in Hducation and Psychology, Ed.B+, (a
four years University Course, including an original thesig).

‘Each hag had two years training in Child Guidmce in addition to

the above. Psychologists in training have the same qualifications
except that some have not yoct graduated Honours in Psychology and
Education but are in the process of doing so and they are under-
going their two years trainlng concurrently. Fifty-nine
Psychologists have so far passed through the Servicee

cMM /AMM
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TREATMENT IN NERSTON

Admission

All ages, 5 years to 14 years. Boys and girls, all
social classes, all religious persuasions.

Cases come through city clinics. Full history,
results of investigations, diagnosis and notes on
treatment to be followed, are sent with each case.

Keynote of Treatment

(1) Emphasis on normal rather than abnormal.
(2) Deal with a child, rather than treat a case.

Difference between Nerston and other Residential Schools

(
(

(

) Nerston child is a specially studied individual.

) Problems ars greater than can be handled in an
ordinary school.

) Natural cohesion of a group much more difficult
as neurotics are intensely individual.

Sl DN,

Why Nerston?

Children are sent o Nerston because:-
(1) Day clinic has failed.
(2) Parent and child, involved in emotional "vicious
circle".
3) Unknown factor in child's personality.
(4) Unknown factor in envi-onment.
5) Neurotic habits pattern too strong to break
without drastic measures - removal from home.
) Serious traumatic experiences.
) Grossly unstable or pre-psychotic.

Symptoms

Fears, night-terrcrs, sleep-walking and other anxlety
symptoms; cxcessive .cstlessness and irresponsibility,
instability of temporsment, infantile, behaviour,
weepiness, soiling, enuresis, food faddiress and
gluttony, aggressive and cquarrelsome  behaviour, temper
tantrums; cruelty, exhibitionism, inhibited, solitary
or asocial reactions; truancy, wandering, backward-
ness; theft, lying, destructiveness, sex offences.

What we try to do

Rehabilitate meantally.

Re-condition habits and reactions.

Develop individual potentiality.

Strengthen their faith in and enjoyment of life.

o~~~
B> RO
I

How we do it

Accept as he is, understanding as well as
knowledge.

—
-
—

(2) Tncourage towards own potential.

(3) Deprive of all satisfaction from symptoms.

(4) Restrain anti-social and primitive reactilons.

(5) Compel obedience to minimum rules.

(6) Give sympathy and affection, not material
things.

(7) Accept as persons in own right.

Principles and Techniques/




Principles and Technigues

All usual techniques in psychotherapy are used.
Individual tuition is given in the classrooms.
Special techniques have been developed for dealing
with particular situations. These were evolved Dby
a method of trial and error over many years. No
two cases are alike though frequently there are
similarities. The principle of treatment is to
relieve mental suffering for now and later on but to
interfere as little as possible with the personality
of the child. All the children are maladjusted
personalities but they are still children and
malleable. Most individuals have gone through
periods of maladjustment in the course of develop-
ment and received 'treatment' in the process of
ordinary living. Where conditions were unfavourable
that treatment was often painful. "here conditions
were favourable temporary maladjustments were out-
grown. In Nerston the environment is made as
favourable as possible by giving security of both
affection and discipline and a number of cases make
spontaneous recoveries with 1little extra 'treatment'.

Period of Treatment

29.8.52

Three months minimum - twelve months maximum.
Average five to six months.
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There is no official training course in Scotland for
educational or child psychologists. The Degree of Bachelor
of Education (Ed.B. or B.Ed.) of the Scottish Universities
is a recognised gqualification in psychology but provides only
limited practical experiencs. In most areas the principal
educational psychologist is responsible for the professional
training of his or her staff if they have not had practical
experience elsewhere.

In Glasgow there is a two years' training scheme under
the Corporation's Child Guidance Service but there is no
certificate, recognition simply being accorded by official
appointment to the child guidance staff.

The Glasgow regulations are as follows:-

Applicants for posts as assistant educational psycholo=-

ists must be graduate teachers with teacher's certificate
%following an eighteen months' training course) and a minimum
of five years' oxperience of class teaching which must include
primary work. The applicants must also possess the Degres

of Bachelor of Education.  This course is two years full
academic course or four years part-time course. Most ;
students take the classes under the part-time scheme while
completing the required period of teaching cxperience. The
subjects are:-

Bent 1 Principles of Psychology with laboratory practice.
History and Theory of Education,
Educational Methods.
Physiology and Hygienc.

This Part I constitutes the Diploma of Education.

Pent I Educational Psychology with laboratory practice

(Advanced course).

History and Theory of Education (Advanced course).

Two special subjects of study selected from a
prescribed list.

A written thesis detailing an approved piece of
research on an educational or psychological
subject.

Examinations for the Degree are on the honours standard and
only first and second class honours are granted.

Successful applicants in Glasgow are transferred from
classroom teaching to the Child Guidance Service for a
probationary period of two years. Lectures on clinical
procedure, techniques of investigation, remedial methods,
psychotherapy and psychopathology are glven weekly and . /
with case conferences and discussion groups extend to
seventy-five hours per session. Trainees work under the
direct supervision of experienced clinicians, cases are
selected/
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selected and graded for them, and their work checked daily

or weekly. They serve for six months as junior members

of the staff at Nerston Residential Clinic and School and

as well as clinical duties have to teach a class of about
twenty difficult children by individual methods. At six
month intervals they are given individually a practical and
oral examination by the Principal Psychologist. During the
training period they are paid as tecachers and on satisfactory
completion of the course they are automatically appointed as
psychologists in the Service.

Sixty-two teachers have so far received this training
and four are at present under tuition. Forty-seven have
completed the course satisfactorily. Nineteen past members
of Glasgow child guidance staff now hold promoted posts out-
with the Service. Two have failed to reach the necessary
standard after full training. Sixteen others have left the
Service before completion of the two years period either
because they were advised they were unsuitsble for child
guldance work or becsuse they obtained posts where their
academic qualifications as psychologists were acceptable
without professional training.

CMM/MHD
81.3.52
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