AN EXPERIMENTAL STUDY OF THE RELAT!ONSHIP BETWEEN

PARENTAL INTERACTION AND BEHAVIOUR DISTURBANCES

IN CHILDREN

THE REPORT OF A RESEARCH PROJECT
PRESENTED TO
THE FACULTY OF THE SCHOOL OF SOCIAL WORK

THE UNIVERSITY OF MANITOBA

IN PARTIAL FULFILLMENT
OF THE REQUIREMENTS FOR THE DEGREE

MASTER OF SoOCIiAL WORK

BY
HiLoe Houwbing
MAUREEN McDoweLL
BRENDA MUIRHEAD
PENNY OWENS

ApPrRIL 1970




~ ABSTRACT

THE PURPOSE OF THE RESEARCH PROJECT WAS TO STUDY THE RELATION-
SHIP BETWEEN PARENTAL INTERACTION AND BETWEEN THE DEVELOPMENT OF BEHA-
ViOUR DISTURBANCES IN CHILDREN., THE SAMPLE POPULATION OF NINETEEN
CHILDREN WAS TAKEN FROM THE FILES OF THE SOCIAL WORK DEPARTMENT OF THE
CHILD GUIDANCE CLINIC AND INCLUDED THOSE CHILDREN WHOSE BEHAVIOUR PRO~
BLEMS COULD BE CLASSIFIED AS E{THER ADJUSTMENT REACTION OR SPECIAL SYMP—
TOM REACTION, A QUESTIONNAIRE THEN ADMINISTERED BY THE RESEARCHERS TO
EACH PARENT REVEALED THE PARENTSY PATTERN OF INTERACTION AS BEING ES—
SENTIALLY SYMMETRICAL OR COMPLEMENTARY.

THE RESULTS OF THE STUDY REVEALED THAT A CHILD WITH ONE SPECIFIC
TYPE OF BEHAVIOUR DISTURBANCE TENDED TO HAVE PARENTS WITH ONE SPECIFIC
PATTERN OF INTERACTION, THAT 1S, A CHILD WITH A PROBLEM CLASSIFIED AS
AN ADJUSTMENT REACTION TENDED TO HAVE PARENTS WHOSE PATTERN OF INTER-
ACTION WAS SYMMETRICAL AND THAT A CHILD WITH A PROBLEM CLASSIFIED AS A
SPECIAL SYMPTOM REACTION TENDED TO HAVE PARENTS WHOSE PATTERN OF INTER-

ACTIiON WAS COMPLEMENTARY.
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CHAPTER ONE

INTRODUCT I ON

THE PROJECT WAS AN EXPERIMENTAL STUDY OF THE RELATIONSHIP BE-
TWEEN PARENTAL INTERACTION AND BEHAVIOUR DISTURBANCES IN CHILDREN,

THE PRESENT STUDY DEVELOPED AS A RESULT OF A PILOT PROJECT CON-
DUCTED BY PROFESSOR G, ERICKSON AND ASSOCIATES IN MARCH 6F 1968, THE
LATTER WAS PART OF A DRUG STUDY AND THE PROJECT FOCUSED ON DEPRESSED
PATIENTS IN A PSYCHIATRIC UNITo. THE HYPOTHESIS OF THE STUDY WAS THAT
THE MARITAL RELATIONSHIP -OF THE DEPRESSED PATIENT (OR THE RELATIONSHIP
TO THE MOST SIGNIFICANT PERSON IN THE PATIENTYS LIFE) WOULD TEND TO BE
VIEWED AS BEING ESSENTIALLY COMPLEMENTARY BY THE PATIENT AND spouéso

THE PILOT PROJECT HAS SIGNIFICANCE FOR THE PRéSENT STUDY BECAUSE,
FIRST, THE PILOT STUDY EMPLOYED A SERIES OF QUESTIONS AS THE METHOD TO
CLASSIFY THE PARTICULAR MARITAL RELATIONSHIP AND SECONDLY, IT EMPLOYED
THE CLASSIFICATION OF COMPLEMENTARITY-SYMMETRY TO DESCRIBE THE MARITAL
RELATIONSHIP, THE PRESENT STUDY ALSO MADE USE OF A QUESTIONNAIRE IN
GATHERING DATA AND ALSO CLASSIFIED pATTéRNs OF INTERACTION AS BEING
EITHER COMPLEMENTARY OR SYMMETRICAL.

As TREATMENT OF THE FAMILY UNIT HAS COME TO BE REGARDED AS A
NECESSARY ADDITION TO SOGIAL WORK PRACTICE IN THE LAST DECADE, THE KNOW-
LEDGE BASE OF SOCIAL WORK HAS EXPANDED TO INCLUDE THEORIES ABOUT FAMILY
LIFE AND ABOUT COMMUNICATION. THESE THEORIES, HOWEVER, HAVE NOT BEEN

EMPIRICALLY VALIDATED TO ANY GREAT EXTENT AND |IT WAS THE PURPOSE OF
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THIS PROJECT TO VALIDATE THE HYPOTHES!S THAT PARENTAL INTERACTION 1S
RELATED IN DEFINABLE WAYS TO THEIR CHILDREN'S FUNCTIONINGe WHILE THERE
IS A SCARCITY OF EMPIRICAL DATA CONCERNING THE RELATIONSHIP THAT IS

ASSUMED TO EXiST BETWEEN PARENTAL [NTERACTION AND CHILD DEVELOPMENT,

THE COMMUNICATION AND FAMILY THEORIES SUGGEST THAT PARENTAL STYLES OF
BEHAVIOUR AND COMMUNICATION PLAY A FUNDAMENTAL PART IN DETERMINING
PATHOLOGY N CHILDREN THROUGH DIRECT EXAMPLE AND REACTION THAT SUCH

1
STYLES PRODUCE IN THE CHILDREN,

AN ADDITIONAL AIM OF THIS PROJECT WAS TO DISCOVER WHETHER ONE
SPECIFIC TYPE OF INTERACTION BETWEEN PARENTS WAS RELATED TO ONE SPECi~

FIC TYPE OF BEHAVIOUR DISTURBANCE IN THE CHILD., |IN ORDER TO ATTEMPT

THIS AIM, IT WAS NECESSARY TO EMPLOY DIAGNOSTIC CATEGORIES FOR THE

CHILDRENYS BEHAVIOUR DISTURBANCES, TO DEVELOP A CLASSIFICATION SCHEME

TO DESCRIBE THE TYPE OF PARENTAL INTERACTION, AND TO DESIGN AN INSTRU-

MENT THAT WOULD DIFFERENTIATE BETWEEN THE TYPES OF PARENTAL INTERACTION.
THE INVESTIGATORS CHOSE TO STUDY ONLY ONE TYPE OF COMMUNICATION:

VERBAL, AND ONLY ONE CLASSIFICATION OF INTERACTION: THE SYMMETRICAL/

COMPLEMENTARY DICHOTOMY. THE ARBITRARY DECISION WAS ALSO MADE TO STUDY

ONLY THE PARENTS, THEREBY EXCLUDING OTHER FACTORS WHICH MIGHT HAVE BEEN

SIGNIFICANT SUCH AS PARENT—CHILD INTERACTION, SIBLING INTERACTION, PEER
RELAT JONSHIPS AS WELL AS FACTORS SUCH AS SOCIAL CLASS.

THE TOPIC HAS SIGNIFICANCE FOR THE FIELD OF SOCIAL WORK BECAUSE

1T° Lipz AND S, FLECK, "SOME EXPLORED AND PARTIALLY EXPLORED SOURCES OF

PsycHopAaTHOLOGY", IN FAMILY THERAPY AND DISTURBED FAMILIES, EDITED BY
G. He Zuk AND |, BoszoRMENYi-NAGY (PALO ALTO: SCIENCE AND BEHAVIOR
Books, INC., 1967), PP. 43-5,
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|+ WAS AN ATTEMPT TO VALIDATE A PART OF COMMUNICATION AND FAMILY THEORY
AND THUS ADb TO THE KNOWLEDGE BASE OF SOCIAL WORK, ALSO, SINCE FAMILY
THERAPY HAS BECOME A MAJOR TREATMENT METHOD IN SOCIAL WORK PRACTICE, IT
HAS BEEN RECOGNIZED THAT THERE 1S A LACK OF DESCRIPTIVE CATEGORIES THAT
WOULD CLASSIFY THE FAMILY, ITS PATTERNS OF FUNC&!ONS, COMMUNICATING,
AND SO ONe. THIS PROJECT HAS REPRESENTED AN ATTEMPT TO SO CLASSIFY
PARENTAL INTERACTION, ILLUSTRATE 1TS EFFECT ON THE DEVELOPMENT OF CHILD-
REN'S BEHAVIOUR PROBLEMS, AND THEREFORE ADD TO THE KNOWLEDGE OF THE
FAMILY AND FACILITATE FAMILY TREATMENT.

MUCH OF THE PREVIOUS WORK IN THE AREA OF PARENTAL INTERACTION
AND CHILD DEVELOPMENT HAS FOCUSED ON FAMILIES IN WHICH THERE IS A SCHi-
ZOPHRENIC MEMBER. VARIOUS STUDIES HAD FOUND A CORRELATION BETWEEN THE
TYPE OF RELATIONSHIP BETWEEN THE PARENTS AND THE DEVELOPMENT OF SCHI-
ZOPHRENIA IN THE CHILD, AND THErPRESENT PROJECT WAS AN ATTEMPT TO DIS-—
COVER A SIMILAR CORRELATION IN THE NON—SCHIZOPHRENIC FAMILYo,

THERE WERE THREE MAJOR ASSUMPTIONS UNDERLYING THE HYPOTHESIS.
THE FIRST ASSUMPTION WAS THAT PARENTAL INTERACTION IS RELATED TO THE
SYMPTOM DEVELOPMENT OF THEIR CHILDREN. THIS ASSUMPTION IS SUPPORTED
BY FAMILY THEORIES WHICH SUGGEST THAT PATHOLOGY IN THE CHILD 1S DETER=-
MINED TO A GREAT EXTEQT BY PARENTAL lNTERACTlON-2

THE SECOND ASSUMPTION WAS THAT PARENTAL INTERACTION MAY BE
CATEGORIZED AS SYMMETRICAL OR COMPLEMENTARY. A DEFINITION OF THE TERM
TINTERACTIONY IS IN ORDERs

A SINGLE COMMUNICATIONAL UNIT 1S TERMED A 'YMESSAGE'Y, A SERIES
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OF MESSAGES EXCHANGED BETWEEN PERSONS IS CALLED INTERACTION AND PAT—

3 I NTER-

TERNS OF INTERACTION BETWEEN PEOPLE CONSTITUTE A{RELATIONSHIP.
ACTION INVOLVES NOT ONLY THE EFFECT OF A PIECE OF COMMUNICATION ON THE
RECEIVER, BUT ALSO, AND INSEPARABLY LINKED WITH THIS, THE EFFECT OFf THE
RECE{VERYS REACTION ON THE SENDER. THUS, THE FOCUS IS ON THE SENDER-
RECEIVER RELATIONSHIP, AS MEDIATED BY COMMUNICAT!ON&4

THE CLASSIFICATIQN SCHEME OF INTERACTION, SYMMETRY—COMPLEMEN—
TARITY, INCLUDES MaALL POSSIBLE KINDS OF COMMUNICATIVE BEHAVIOUR WHICH

TWO PEOPLE MIGHT INTERCHANGE".5 A COMPARISON AND CLARIFICATION OF SYM-

METRY/COMPLEMENTARITY FOLLOWS?:

SYMMETRY? COMPLEMENTARITY?

—~PARTNERS EXCHANGE THE SAME KIND  —~PARTNERS EXCHANGE DIFFERENT KINDS
OF BEHAVIOUR. FOR EXAMPLE, EACH OF BEHAVIOUR, FOR EXAMPLE, ONE
ONE INITIATES ACTION, OFFERS GIVES, THE OTHER RECEIVES} ONE
ADVICE, CRITICIZES, ETCo TEACHES, THE OTHER LEARNS3 ONE IS

TSUPERIORY, THE OTHER TSECONDARYT,

—PARTNERS HAVE MAJOR AREAS OF DIS— —PARTNERS VIEW THEMSELVES AS BEING
AGREEMENT, CONSISTENT CONFLICTS WITHOUT MAJOR CONFLICTS, AND IN
OVER DECISIONS,. ESSENTIAL AGREEMENT IN MOST AREAS

OF DECISION—MAKING,

~DEALINGS WITHIN THE FAMILY AND —~DEALINGS WITHIN THE FAMILY AND WITH
WiTH THE OUTSIDE WORLD ARE Bi- THE OUTSIDE WORLD ARE POLARIZED
POLAR (THAT 1S, BOTH TAKE PART). WITH ONE PARTNER.

—~COMMUNICATION IN THE RELATION- ~COMMUNICATION TENDS TO BE POLARIZED
SHIP APPROACHES EQUALITY WITH ONE SPOUSE.

THE THIRD ASSUMPTION WAS THAT CHILDRENYS BEHAVIOURAL PROBLEMS

COULD BE CHARACTERIZED AND DIAGNOSED AS EITHER THE ADJUSTMENT REACTION

3J. RUESCH AND G. BATESON, COMMUNICATION-THE SOCIAL MATRIX OF PSYCHIATRY

(NEW YORK: W. Wo NORTON AND CO., INC., 1951}, P. 5.

4P. WATZLAWICK, Jo He BEAVIN AND D¢ Do JACKSON, PARGMATICS OF HUMAN
COMMUNICATION: A STuDY OF INTERACTIONAL PATTERNS, PATHOLOGIES AND
PARADOXES {(NEw YOork: W. We. NORTON AND CO., INCa, 1967), PP. 28-30.

5J. HALEY, STRATEGIES OF PSYCHOTHERARY (NEw YORK: GRUNE AND STRATTON
Co., 1963), P. 11,
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OF CHILDHOOD OR THE SPECIAL SYMPTOM REACTION. THE ADJUSTMENT REACTION
INCLUDES THE CONDUCT DISTURBANCES AND ACTING~OUT BEHAVIOUR SUCH AS TRU-
ANCY, STEALING, DESTRUCTIVENESS, SEXUAL OFFENCES AND THE USE OF ALCOHOL,
A CHILD DIAGNOSED AS HAVING A PROBLEM. FALLING INTO THIS CATEGORY COULD.
BE DESCRIBED BY SOME OF THE FOLLOWING CHARACTERISTICS: RESTLESS, IM-
PULSIVE, HYPERACTIVE, AGGRESSIVE, PROVOCATIVE, DOMINEERING, VERBQOSE, RE-
BELLIOUS, DISOBEDIENT.,

THE SPECIAL SYMPTOM REACTION INCLUDES THE NEUROTIC TRAITS AND
HABIT DISTURBANCES AND 1S CHARACTERIZED BY TiCS, SOMNAMBULISM, STAMMER-
ING, PHOBIAS, NAIL-BITING, THUMB—SUCKING, ENEURES1S, MASTURBATION,
TEMPER—-TANTRUMS, A CHILD DIAGNOSED AS HAVING A SPECIAL SYMPTOM REACTION
COULD BE DESCRIBED AS: WIiTHDRAWN, SUBMISSIVE, FEARFUL, UNCOMMUNICATIVE,
OVERCOMPL IANT, PASSIVE, lNEFFECTUAL.6

IT WAS HYPOTHESIZED THAT THERE EXISTS A DIRECT RELATIONSHIP BE-
TWEEN THE TYPE OF PARENTAL INTERACTION (WHETHER COMPLEMENTARY OR SYMME-—
TRICAL) AND THE TYPE OF BEHAVIOURAL PROBLEM OF THE CHILD(WHETHER ADJUST—
MENT REACTION OR SPECIAL SYMPTOM REACTION). THAT IS,‘KNOWING ONE, THE
OTHER COuULD BE PREDICTED,

THE FIRST HYPOTHESIS WAS THAT THE FORM OF PARENTAL INTERACTION
COULD BE PﬁEDlCTED FROM THE DIAGNOSIS OF THE CHILD'!S PROBLEMo THE SECOND
HYPOTHESIS WAS THAT THE DIAGNOSIS OF THE CHILDYTS PROBLEM COULD BE PRE-

DICTED FROM THE FORM OF PARENTAL INTERACTION,

4. a. GINOTT, "INNOVATIONS IN GROUP PSYCHOTHERAPY WITH PREADOLESCENTS"
iN FNNOVATIONS TO GROUP PSYCHOTHERAPY, EDITED BY Go M. GAZDA (SprinG-
FIELD: CHARLES C, THOMAS, PUBLISHER, 1968), P. 273,
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IN ORDER TO TEST THESE HYPOTHESES, SEVERAL QUESTIONS NEEDED TO
BE ANSWERED FROM THE MATERIAL,., THE FIRST WAS: WHAT BEHAVIOURS WOULD
DETERMINE THE CHILDTS DIAGNOSIS? THESE BEHAVIOURS WERE COLLECTED
FROM THE CHILD'S FILE AT THE CHILD GuiDANCE CLiNiC. FURTHER, DID THESE
BEHAVIOURS CLEARLY FALL INTO ONE OR THE OTHER OF THE DIAGNOSTIC CATE-
GORIES: ADJUSTMENT REACTION OR SPECIAL SYMPTOM REACTIONT

THE SECOND QUESTION WAS: WHAT ASPECTS OF FAMILY LIVING REQUIRED
PARENTAL INTERACTION? THE INVESTIGATORS CHOSE VARIOUS SIGNIFICANT AREAS
THAT WOULD DESCRIBE PARENTAL INTERACTION AND DEVELOPED THEM INTO THE
- BODY OF A QUESTIONNAIRE.

NEXT, THE THIRD, WHAT PATTERNS OF INTERACTION INDICATED A COM-
PLEMENTARY OR A SYMMETRICAL RELATIONSHIP?

THE FOURTH QUESTION TO BE ANSWERED WAS: WAS THERE ONE SPECIFIC
BEHAVIOURAL DISTURBANCE IN CHILDREN THAT WAS RELATED TO ONE SPECIFIC
TYPE OF PARENTAL INTERACTION? THE RESEARCHERS FELT THAT THE ANSWERS
TO THESE FOUR QUESTIONS WOULD ILLUSTRATE THE VALIDITY OF THE HYPOTHE-
S1Se

CHAPTER |1 WILL ELABORATE ON THE REVIEW OF THE LITERATURE. A
REVIEW OF THE LITERATURE ON COMMUNICATION THEORY AND FAMILY THEORY IN—
DICATED THAT INTERACTION BETWEEN PEOPLE COULD BE CLASSIFIED AS EITHER
SYMMETRICAL (MEANING THE MENIMIZATION OF DIFFERENCE‘BETWEEN THE INTER~-
ACTING INDIVIDUALS) OR COMPLEMENTARY (MEANING THE MAXIMIZATION OF SUCH
DIFFERENCE), THIS TYPE OF INTERACTION EVENTUALLY BECOMES PATTERNED AND
CAN THEN BE CONSIDERED AS A RELATIONSHIP (ESSENTIALLY EITHER SYMMETRI-
CAL OR COMPLEMENTARY). MOREOVER, VARIOUS STUDIES HAD FOUND A CORRELA-

TI10N BETWEEN THE TYPE OF RELATIONSHIP BETWEEN THE SPOUSES AND THE DE-
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VELOPMENT OF BEHAVIOUR SYMPTOMS IN THEIR OFFSPRING. WHILE ALMOST ALL
OF THESE STUDIES HAD BEEN CONDUCTED WITH FAMILIES CONTAINING A SCH1Z0-
PHRENIC MEMBER, NEVERTHELESS IT SEEMED PROBABLE THAT A SIMILAR CORRE-
LATION COULD BE FOUND IN THE CASE OF NON-SCHIZOPHRENIC FAMILIES, CER~
TAIN STUDIES-HAD ALSO SUGGESTED THAT INTERACTING COUPLES COULD BE
TESTED IN ORDER TO DISCOVER WHETHER THEIR PREDOMINANT PATTERN OF INTER-
ACTION WAS SYMMETRICAL OR COMPLEMENTARY, AND THAT SUCH TESTS COULD BE
CONDUCTED BY MEANS OF A PAPER AND PENCIL DEVICE SUCH AS A QUESTIONNAIRE.

CHAPTER |1l WILL DEAL WITH THE METHOD AT LENGTHo THE SOCIAL WORK
DEPARTMENT OF THE CHILD GUIDANCE CLINIC WAS THE AGENCY SOURCE OF THE
MATERIAL OBTAINED FOR THE SAMPLE. DIAGNOSES OF CHILDREN'S BEHAVIOURS
WERE MADE FROM DESCRIPTIONS IN THE FILES, AND A QUESTIONNAIRE WAS AD-
MINISTERED TO THE PARENTS OF THE CHILDREN, TO DETERMINE THEIR PATTERNS
OF INTERACTION, TWO MAJOR LIMITATIONS OF THE METHOD WERE FOUND: ONE
IN THE QUESTIONNAIRE AND ANOTHER IN THE SAMPLING PROCEDURE. THESE WILL
BE DISCUSSED IN FURTHER DETAIL IN CHAPTER Ill.

CHAPTER |V WILL PRESENT AN ANALYSIS OF THE MATERIAL AT LENGTH.
IN ANALYZING THE DATA, THE FOLLOWING STEPS WERE TAKEN: FIRST, THE
INVESTIGATORS MEASURED THE AGREEMENT AND DISAGREEMENT OF THE RESPONSES
MADE BY PARENTS IN ANSWER TO THE QUESTIONNAIRE, SECOND, THE RESEARCHERS
JUDGED THESE RESPONSES AS TO SYMMETRY OR COMPLEMENTARITY. THIRD, THE
INVEST | GATORS COMPARED SELECTIVE SUB-TESTS WITH THE SCORES OBTAINED BY
THE FIRST TWO MEASURES AND W!TH THE CHILDYS DIAGNOSIS,

IN CHAPTER V, THE RESULTS OF THE RESEARCH STUDY WILL BE EVALUA-

TED IN RELATION TO THE VALIDITY AND RELIABILITY OF THE HYPOTHES1S,

i
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CHAPTER TWO

A REVIEW OF THE LITERATURE

THIS CHAPTER WIiLL BE DEVOTED TO A BRIEF DISCUSSION OF COMMUN{ CA—
TI1ON THEORY AND ITS RELATION TO FAMILY THEORY, THE FINAL SECTION OF
THE CHAPTER 1S CONCERNED WITH A REVIEW OF STUDIES WHICH PROVED PERT I~

NENT IN THE FORMULATION OF THE PRESENT INVESTIGATION.
1. IMPLICATIONS OF COMMUNICATION THEORY

UNTIL THE ADVENT OF THE CONCEPT OF COMMUNICATION, OR INFORMATION
EXCHANGE, THE INTERDEPENDENCE OF THE INDIVIDUAL AND HIS ENVIRONMENT RE-.
MAINED A NEGLECTED FIELD OF PURSUIT IN TRADITIONAL PSYCHOANALYTIC THEORY
WHICH POSTULATED INSTEAD THAT BEHAVIOUR WAS PRIMARILY THE OUTCOME OF AN
INTERPLAY OF INTRAPSYCHIC FORCES IN THE IND!V!DUAL01 THE DEVELOPMENT OF
COMMUNICATION THEORY HAD SERIOUS IMPLICATIONS FOR THE PSYCHOANALYTIC
TRADITION, BECAUSE THE ESTABLISHED CONCEPTS OF MSANITY! AND MiINSANITY!
BECOME MEANINGLESS IF IT IS ACCEPTED, AS COMMUNICATION THEORY POSTULATES,
THAT PSYCHIATRIC SYMPTOMS IN AN INDIVIDUAL ARE MERELY BEHAvnoués APPRO~
éRlATE TO THE INDIVIDUAL'S ONGOING INTERACTION WITH S1GNIFICANT OTHERS o2

CONSEQUENTLY, ATTEMPTS (SUCH AS TH!S RESEARCH PROJECT) TO DEVELOP AND

VERIFY THE POSTULATES OF COMMUNICATION THEORY,HAVE PROFOUND 1 MPLULIC FGr-

1P, WATZLAWICK, Jo Ho BEAVIN, AND D. D. JACKSON, PRAGMATICS OF HuMAN
COMMUNICATION: A STuDY OF INTERACTIONAL PATTERNS, PATHOLOGIES AND
PARADOXES (NEW YORk: W. W, NORTON AND CO., INC., 1967), PP, 28-30.

2|BID., pPo 46-47,
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TIONS FOR ALL PROFESSIONS TREATING DISTURBED INDIVIDUALS,
COMMUNICATION THEORY HAS CONCERNED ITSELF WITH THE EFFECTS OF
ONE PERSONTS BEHAVIOUR UPON OTHERS, THEIR REACTIONS TOC IT, AND THE CON-

TEXT IN WHICH IT ALL TAKES PLACE. THE TERM TCOMMUNICATION' REFERS NOT

ONLY TO VERBAL, EXPLICIT AND INTENTIONAL TRANSMISSION OF MESSAGES, BUT
ALSO INCLUDES ALL THOSE PROCESSES BY WHICH PEOPLE INFLUENCE ONE ANOTHERo3
THIS DEFINITION IS BASED ON THE PREMISE THAT ALL ACTIONS AND EVENTS HAVE

COMMUNICAT!IVE ASPECTS, AS SOON AS THEY ARE PERCEIVED BY A HUMAN BEING,

AND THAT SUCH PERCEPTION CHANGES THE INFORMATION WHICH THE INDIVIDUAL
POSSESSES, THEREBY INFLUENCING HIMo THERE ARE SEVERAL KINDS OF COMMU-
NICATION: VERBALjS NONVERBAL — CONSISTING OF VOCAL INFLECTIONS, BODILY
GESTURES, AND FACIAL EXPRESSIONS; AND THE COMMUNICATIONAL CUES INHERENT
IN THE CONTEXT IN WHICH THE COMMUN!CAT!ON OCCURS

THE TWO PEOPLE INEVITABLY WORK OUT A RELATIONSHIP TOGETHER BY
MUTUALLY [INDICATING WHAT‘KIND OF BEHAVIOUR IS TO TAKE PLACE BETWEEN
THEM., BY BEHAVING IN A CERTAIN WAY THEY DEFINE THEIR RELATIONSHIP AS

ONE IN WHICH THAT TYPE OF BEHAVIOUR 1S TO TAKE PLACE. GENERALLY, THIS

AGREEMENT IS ACHIEVED "IMPLICITLY" BY WHAT THEY SAY AND HOW THEY SAY IV

AS THEY RESPOND TO EACH OTHER, RATHER THAN BY EXPLICIT DlSCUSS!ON.4

THE PRECEDING BRIEF SUMMARY OF COMMUNICATION THEORY WAS INTENDED
70 PROVIDE BACKGROUND KNOWLEDGE FOR THE FOLLOWING DISCUSSION OF TwWO

CONCEPTS CENTRAL TO THE CONCERN OF THIS RESEARCH PROJECT - THE CONCEPTS

3d.& RUESCH AND G. BATESON, COMMUNICATIONS THE SOCIAL MATRIX OF PsycHi-
ATRY {NEW YORK: W. Wo NORTON AND COo, INCo, 1951), Po 5o

4J. HALEY, STRATEGIES OF PSYCHOTHERAPY (NEwW YORK: GRUNE AND STRATTON,
1963), P, 10,




-0 -

OF SYMMETRY AND COMPLEMENTARITY. IN 1936, BATESON FIRST REPORTED ON
THE CONCEPT OF SCHISMOGENESIS, WHICH HE DEFINED AS "A PROCESS IN THE
DIFFERENTIATION IN THE NORMS OF INDIVIDUAL BEHAVIOUR RESULTING FROM

: ng

CUMULATIVE INTERACTION BETWEEN INDIVIDUALS. HE CONCEPTUAL{ZED TWO
TYPES OF INTERACTION PATTERNS: SYMMETRICAL SCHISMOGENESIS AND COMPLE~
MENTARY SCHISMOGENESIS. THESE TWO PATTERNS HAVE COME TO BE USED WITH-
OUT REFERENCE TO THE SCHISMOGENETIC PROCESS, AND ARE NOW REFERRED TO AS
SYMMETRICAL AND COMPLEMENTARY INTERACTIONo. ALL COMMUNICATIONAL INTER-

ACTION CAN BE DIVIDED INTO THESE TWO BASIC CATEGORIES.

IN THE LITERATURE ON COMMUNICATION, A SYMMETRICAL RELATIONSHIP

HAS COME TO BE DEFINED AS A RELATIONSHIP IN WHICH TWO PEOPLE EXCHANGE
THE SAME TYPES OF BEHAVIOUR. ‘EACH PERSON INtTIATES ACTION, OFFERS
ADVICE, CRITICIZES THE OTHER, ETC. THIS TYPE OF RELATIONSHIP TENDS TO
BE COMPETITIVE, THAT 1S, IF ONE PERSON MENTIONS THAT HE HAS SUCCEEDED
IN SOME ENDEAVOUR, THE OTHER PERSON POINTS OUT THAT HE HAS SUCCEEDED IN

SOME EQUALLY IMPORTANT VENTURE. A COMPLEMENTARY RELATIONSHIP, ON THE

OTHER HAND 1S ONE IN WHICH TWO PEOPLE EXCHANGE DIFFERENT TYPES OF BE-
HAVIOURS — ONE 1S IN THE '""SUPERIOR" POSITION AND THE OTHER IS IN A
"SECONDARY" POSITION IN THAT ONE OFFERS CRITICISM AND THE OTHER ACCEPTS
IT, ONE OFFERS ADVICE AND THE OTHER FOLLOWS 1T, ONE TEACHES AND THE
OTHER LEARNS, AND S0 0N°6

LIKE ANY OTHER PATTERN OF COMMUNICATION, THESE TWO HAVE THEIR

POTENTIAL PATHOLOGIESQ7 IN A SYMMETRICAL RELATIONSHIP, THERE IS AN

56, BaTESON, NAvEN (LonDoN, CAMBRIDGE UNIVERSITY PRESS, 1936},

6HALEY, STRATEGIES OF PSYCHOTHERAPY, OP CiTe, Po 11.

7
WATZLAWICK ET ALe, QP CiT., Po 107,
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EVER-PRESENT DANGER OF COMPETITION, IN A COMPLEMENTARY RELATIONSHIP,
PROBLEMS ARISE WHEN ONE PERSON 1S FORCED TO CHANGE KIS OWN DEFINITION
OF HIMSELF INTO ONE THAT COMPLEMENTS AND SUPPORTS HIS PARTNER'YS SELF~—
DEFINITION,

THIS SIMPLE DIVISION OF RELATIONSHIPS INTO THE TWO TYPES — COM—
. PLEMENTARY AND SYMMETRICAL - IS USEFUL FOR CLASSIFYING DIFFERENT RELA-
TIONSHIPS OR DIFFERENT SEQUENCES WITHIN A RELATIONSHIP.8 No TWO PEOQOPLE
WILL CONSISTENTLY HAVE ONLY ONE PATTERN OF INTERACTION, HOWEVERo. Us—
UALLY, THERE ARE AREAS OF A RELATIONSHIP WORKED OUT AS ONE TYPE OR THE
OTHER, I[N A HEALTHY RELATIONSHIP, BOTH SYMMETRY AND COMPLEMENTARITY
‘MUST BE PRESENT.

THE PROCESS OF DEFINING A RELATIONSHIP AS ESSENT}ALLY SYMMETRI~
CAL OR COMPLEMENTARY 1S A PROCESS OF WORKING OUT RULES FOR INTERACTING,
THUS, THE PROCESS OF WORKING OUT A SATISFACTORY MARITAL RELATIONSHIP,
FOR EXAMPLE, CAN BE SEEN AS A PROCESS OF WORKING OUT SHARED AGREEMENTS
ABOUT BEHAVIOUR, LARGELY UNDISCUSSED, BETWEEN TWO PEOPLEo9 MOREOVER,
THE COUPLE MUST NOT ONLY SET RULES, THEY MUST ALSO REACH AGREEMENT ON
WHICH OF THEM 1S TO BE THE ONE TO SET THE RULES IN EACH AREA OF THEIR
MARRIAGE., NOR IS THIS PROCESS LIM{TED ONLY TO COUPLES IN A CERTAIN
CULTURE.10 A COUPLE IN ANY CULTURE MUST DEAL WITH WHAT RULES TO FOLLOW,
WHO 1S TO SET THEM, AND WHAT RULES TO FOLLOW TO RESOLVE DISAGREEMENTS.

FiNALLY, THE CORE OF A COMMUNICATIGN APPROACH TO THE FAMILY WAS

8HALEY, STRATEGIES OF PSYCHOTHERAPY, OPoCIT., Po 11¢

giBlD., pP. 123-25,

10IBID., PP, 128-29,
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DEVELOPED OUT OF JACKSON'S CONCEPT OF "FAMILY HOMEOSTASIS", WHICH HE
INTRODUCED 1IN 1954.11 THIS CONCEPT SUGGESTS THAT THE FAMILY MAY BE
VIEWED AS A SYSTEM, AND THAT THE FAMILY ACTS SO AS TO MAINTAIN A BALANCE

IN RELATIONSHIPS,
2. RELATED STUDIES

A REVIEW OF STUDIES CONDUCTED TO DATE IN THE AREA OF PARENTAL
INTERACTION AND ITS RELATIONSHIP TO SYMPTOM DEVELOPMENT iN CHILDREN
INDICATED TO THE PRESENT {NVESTIGATORS THAT VERY LITTLE EXPERIMENTA-
vTION HAD BEEN DONE ON THIS PARTICULAR ASPECT OF THE THEORY, AND THAT
MOST STUDIES HAD CONCERNED THEMSELVES WITH SCHIZOPHRENIC FAMILIES RA-
THER THAN FAMILIES WITH OTHER FORMS OF EMOTIONAL DISTURBANCEe. NEVER-
THELESS, THE INVESTIGATORS FOUND SEVERAL STUDIES WHICH SUGGESTED A
METHODOLOGY AND SOME CORROBORATION FOR THE PRESENT PROJECT.

IN 1956, A PAPER BY BATESON, JACKSON, HALEY AND WEAKLAND WAS
PUBLISHED AS A PROGRESS REPORT ON A RESEARCH PROJECT DESIGNED TO FOR-
MULATE AND TEST A BROAD, SYSTEMATIC VIEW OF THE NATURE, ETI0LOGY AND
TREATMENT.OF SCHIZOPHREN|A012 THIS PAPER ANNOUNCED THE RESEAéCHERs'

COMMON AGREEMENT ON THE BROAD OUTLINES OF A COMMUNICATIONAL THEORY .ON

THE OR!IGIN AND NATURE OF SCHIZOPHRENIAS IN PARTICULAR, THE " NECESSARY
INGREDIENTS! OF THE DOUBLE BIND — A CHARACTERISTIC INTERACTIONAL SITUA-

TI1ON FOR SCHIZOPHRENICS —~ WERE DISCUSSED AND THE DOUBLE-BIND INTERACTION

11D° D, JACKSON, "THE QUESTION OF FAMILY HOMEOSTASIS! PSYCHIATRIC QUAR~-
TERLY SUPPLEMENT, 1957, v. 31, PART |, PP. 79-90,

1260 BATESON, Do Do JACKSON, Jo HALEY AND Jo Ho WEAKLAND, "TOWARD A
THEORY OF SCH1ZOPHRENIA" BEHAVIORAL SCIENCE, OCTOBER, 1956, Vo 1, NOo4.
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BETWEEN PARENT AND CHILD WAS ILLUSTRATED FROM CLINICAL DATA., THIS
PAPER WAS ONE OF THE FIRST ATTEMPTS TO CHARACTERIZE. AND DESCRIBE SCHI-
ZOPHREN!A AS A DISTURBANCE IN COMMUNICATION AND CONSEQUENTLY LAID THE
GROUNDWORK FOR CONSIDERING OTHER FORMS OF PSYCHOPATHOLOGY N THE LIGHT
OF COMMUNICATION THEORY.

A NUMBER OF STUDIES WERE THEN CONDUCTED WHICH PROVIDED STRONG
EVIDENCE THAT CONFLICT EX!STED BETWEEN THE PARENTS OF SCHIZOPHRENICS.
HOWEVER, THE STUDIES DIiD NOT CLARIFY WHAT STRIFE BETWEEN THE PARENTS
HAD TO DO WITH SCH!IZOPHREN!A [N THE CHILD. [N AN ATTEMPT TO RECTIFY
THIS, HALEY HYPOTHESIZED THAT SCHIZOPHRENIC BEHAVIOUR SERVES A FUNCTI!ON
WITHIN A PARTICULAR KIND OF FAMILY ORGANIZATION, AND THAT THE FAMILY
OF THE SCHIZOPHRENIC IS A SPECIAL KIND OF SYSTEM WHICH CAN BE DIFFEREN-—-
"TIATED FROM OTHER FAMILY SYSTEMSo13 HALEY THEN ANALYZED A SMALL SAMPLE
OF FAMILIES PARTICIPATING IN THERAPEUTIC SESSIONS WHERE PARENTS AND
SCHIZOPHRENIC CHILD, AS WELL AS SIBLINGS, WERE SEEN TOGETHER AND RE-
CORDED,

In HlS PAPER HALEY POINTED OUT THAT WHAT WAS LACKING IN THE STuDY
OF INTERPERSONAL RELATIONS WAS A METHOD OF DESCRIBING BY SOME ANALOGY
THE PROCESS WHiCH TAKES PLACE WHEN TWO OR MORE PEOPLE INTERACT, HIs
FINDINGS INDICATED THAT THE MOST APPROPRIATED ANALOGY FOR DESCRIBING
FAMILIES WAS THAT OF A SELF~CORRECTIVE SYSTEM GOVERNED*BY FAMILY MEM~—
BERS INFLUENCING EACH OTHER'YS BEHAVIOUR AND THEREBY ESTABLISHING RULES
FOR THE SYSTEM. HIS APPROACH OFFERED A GENERAL THEORETICAL FRAMEWORK

WITHIN WHICH THE RULES OF ANY ONE FAMILY COULD BE CLASSIFIED, HE USED

135, HALEY, "THE FAMILY OF THE SCHIZOPHRENIG: A MoDEL SYSTEM' JOURNAL
OF NERvOUs AND MeEnTAL Disease, 1959, no. 129,
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THE FAMILY OF THE SCHIZOPHRENIC AS A PARTICULARLY GOOD MODEL FOR THIS
APPROACH BECAUSE OF THE NARROW LIMITS OF TS SYSTEM.

FROM HIS FINDINGS HALEY ALSO CONCLUDED THAT THE SCH!ZOPHRENIC
BEHAVIOUR OF THE CHILD WAS FUNCTIONAL TO AND REINFORCED BY THE FAMILY
SYSTEM. HALEY'!S STUDY THUS HAD VALUE NOT ONLY BECAUSE IT PROPOSED A
'SYSTEMS MODEL OF THE FAMILY, BUT ALSO BECAUSE 1T SUGGESTED THAT SYMPTOM
FORMATION IN CHILDREN 1S CLOSELY RELATED, AND IS LIKELY FUNCTIONAL TO,
THE INTERACTION OF THE PARENTS.

A LATER STuDY BY HALEY ON THE CONTROL FACTOR IN PSYCHOTHERAPY
WITH SCHIZOPHRENICS POINTED OUT THAT A NUMBER OF DIFFERENT METHODS OF
TREATING SCHIZOPHRENICS EXIST, AND THAT AN EXAMINATION OF THESE METHODS
cOULD INCREASE KNOWLEDGE ABOUT SCHIZOPHREN!A014 TH1S PAPER HAD SIGNI~—
FICANCE BECAUSE IT MADE USE OF THE CONCEPTS OF SYMMETRY AND COMPLEMEN-—
TARITY TO SUGGEST THAT A SCHIZOPHRENIC 1S UNABLE TO MAINTAIN EITHER A
SYMMETRICAL OR A COMPLEMENTARY RELATIONSHIP, AND HENCE ANY TYPE dF RE~
LATIONSHIP WITH ANOTHER PERSON. HALEY\STATED THAT WHILE THE AVERAGE
FAMILY 1S ABLE TO PROVIDE AN OPPORTUNITY FOR THE CHIiLD TO LEARN TO FORM
BOTH SYMMETRICAL AND COMPLEMENTARY RELATIONSHIPS, THE PARENTS IN A
FAMILY WITH A SCHIZOPHRENIC MEMBER CONSTANTLY "pISQUALIFY" A CHILD'YS
BIDS FOR EITHER TYPE OF RELATIONSHIP, BE&AUSE THE PARENTS PERCEIVE ANY
ATTEMPT BY THE CHILD TO DEVELOP A RELATIONSHIP WITH THEM AS A MANEUVER
TO CONTROL THEM., THE PARENTS THEMSELVES HAVE NOT BEEN ABLE TO SOLVE

THE PROBLEM OF WHICH OF THEM IS TO CONTROL THE MARITAL RELATIONSHIP, AND

14J. HALEY, "CONTROL IN PSYCHOTHERAPY WITH ScH1ZOoPHRENICS" ARCHIVES
OF GENERAL PSYCHIATRY, 1961, v. 5, PP, 340-53. '
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CONSEQUENTLY THEY CANNOT PERMIT THEIR CHILD TO CONTROL THEM EITHER.
TO THE PRESENT INVESTIGATORS HALEY'S STUDY WAS PERTINENT BECAUSE

iT SUGGESTED THE IMPORTANCE OF THE RELATIONSHIP BETWEEN THE PARENTS TO

THEIR RELATIONSHIP WITH THE CHILD, WITH SERIOUS CONSEQUENCES FOR THE

CHILD'S OWN DEVELOPMENT. |T APPEARED L IKELY THAT A SIMILAR SITUATION

MIGHT EXIST IN THE CASE OF PARENTS WITH NON—-SCHIZOPHRENIC CHILDREN.
iHE MAJORITY OF LATER STUDIES REVIEWED ATTEMPTED TO VALIDATE

HYPOTHESES ABOUT THE RELATIONSHIP BETWEEN FAMILY INTERACTION AND MENTAL

ILLNESS IN AN ESSENTIALLY RETROSPECTIVE MANNER, THAT 1S, THE IDENTIFIED
PATIENT WAS SEEN IN INTERACTION WITH HIS FAMILY IN AN ATTEMPT TO DISCO~-

VER PARTICULAR PATTERNS OF INTERACTION WHICH MAY HAVE CONTRIBUTED TO

THE DEVELOPMENT OF THE PATIENT'S SYMPTOMS, A STUDY BY JACKSON, RISKIN
AND SATIR WAS NOTEWORTHY, HOWEVER, BECAUSE IT ATTEMPTED TO PREDICT THE
DIAGNOSIS OF THE PATIENT FROM AN EXAMINATION OF THE PATIENT AND HIS 3
FAMILY IN INTERACTION.'® THE paTIENT'S DIAGNOSIS WAS CONCEALED FROM |
THE INVESTIGATORS UNTIL THEIR ANALYSIS OF THE DATA WAS COMPLETED, ’

THE STUDY WAS BASED ON THE RESEARCHERS'! ANALYSIS OF THE FIRST

FIVE MINUTES OF A TAPE OF AN "UNKNOWN" FAMILYo THE INVESTIGATORS FO~

CUSED ON THE DEVELOPMENT OF METHODS WHICH WOULD ENABLE THEM TO IDENTIFY
MORE PRECISELY DIFFERENT PATTERNS OF FAMILY INTERACTION, AND TO RELATE
THESE PATTERNS TO VARIOUS FORMS OF BEHAVIOUR DISTURBANCE., THEIR PAPER

PRESENTED A BRIEF THEORET!CAL FRAMEWORK FOLLOWED BY A DETAILED {LLUS-

TRATION OF ONE SUCH APPROACH.

IN THEIR CONCLUSIONS, THE INVESTIGATORS SUGGESTED THAT THEIR

15!3100, PP, 347-49,

16p, De. Jackson, Jo RISKIN AND VoMsSATIR, "A METHOD OF ANALYSIS OF A
FamiLy INTERVIEW' IN COMMUNICATION, FAMILY AND MARRIAGE, HUMAN COM~
MUNICATION, Vo, 1, Ds De Jackson (EDITOR), PALO ALTO: SCIENCE AND
BEHAViOR Books, INC., 1968).
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REPORT OFFERED POSTOICTIVE EVIDENCE IN SUPPORT OF HYPOTHESES RELATING
FAMILY INTERACTION TO MENTAL ILLNESS, OR MORE GENERALLY, TO PERSONALITY
DEVELOPMENT. TO THE PRESENT INVESTIGATORS THE STUDY HAD RELEVANCE BE-
CAUSE IT ATTEMPTED TO ANALYZE COMMUNICATION PATTERNS IN TERMS OF SYM—
METRY AND COMPLEMENTARITYy WITH THE PURPOSE OF CORRELATING THESE WITH
SPECIFIC MANIFESTATIONS OF MENTAL ILLNESS, SUGGESTING A POSSIBLE AP~-
PROACH FOR THE PRESENT STUDY.
A SOCIAL WORK RESEARCH PROJECT BY WEISMAN IN 1963 WAS DESIGNED
TO TEST FURTHER THE HYPOTHESIS THAT "THE TYPE OF CHILD FUNCTIONING AND
THE TYPE OF PARENTAL FUNCTIONING ARE DIFFERENTIALLY RELATED TO THE }YPE
OF MARITAL RELATIONSHIP0"17 THE DATA CONSISTED OF CASEWORKERS! JuDG-
MENTS ABOUT THE SOCIAL FUNCTIONING OF THE FAMILY MEMBERS. WEISMAN
FOUND THAT, CONTRARY TO CLINICAL EXPECTATIONS, CHILD FUNCTIONING WAS
NOT SIGNIFICANTLY RELATED TO MARITAL FUNCTIONING IN GENERAL, TO SPECI-
FI1C MARITAL PATTERNS, OR TO THE DEGREE OF CONFLICT OR SATISFACTION THE
PARENTS EXPERIENCED IN THE MARRIAGE.
To THE PRESENT RESEARCHERS WEISMANTS STUDY WAS IMPORTANT NOT

ONLY BECAUSE ITS FINDINGS DISPROVED THE HYPOTHESIS THAT MARITAL INTER-
ACTION INFLUENCES CHILD FUNCTIONING, BUT ALSO BECAUSE IT ATTEMPTED TO
CLASSIFYVHUSBAND-WIFE INTERAGT ION PATTERNS INTO VARIOUS TYPES OF SYM~
METRICAL AND COMPLEMENTARY RELATIONSHIPS, ALTHOUGH THE CONCEPTS "SYM-

METRY" AND "COMPLEMENTARITY" WERE NOT ACTUALLY USED, BECAUSE THE STUDY

17, WEISMAN, "EXPLORING THE EFFECT OF THE MARITAL RELATIONSHIP ON
CHILD FUNCTIONING AND PARENTAL FUNCTIONING" SoCIAL CASEWORK 1963,
Ve 44, NO. 6, PP, 330-34,
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DID NOT EMPLOY A COMMUNICATiON THEORY APPROACH TO MARITAL INTERACTION.
WE ISMAN ALSO DID NOT ALLOW FOR THE FACT THAT A COUPLE COULD INTERACT
DIFFERENTLY IN DIFFERENT AREAS OF THEIR MARRIAGE. CONSEQUENTLY, THE
PRESENT INVESTIGATORS CONCLUDED THAT IF A SOMEWHAT SIMILAR STUDY WERE
CONDUCTED, BUT WITH A FOCUS ON INTERACTION IN THE LIGHT OF COMMUNICA—
TION THEORY, FINDINGS WHICH WOULD BE VERY DIFFERENT FROM WEISMANTS
MIGHT RESULT,

IN ANOTHER STUDY BY WEAKLAND AND FRY (1962), SEVERAL LETTERS TO
SCHIZOPHRENIC PATIENTS FROM THEIR MOTHERS WERE PRESENTED VERBATIM AS
RAW DATA.18 THESE LETTERS WERE THEN EXAMINED FOR CHARACTERISTIC FOR—
MAL PATTERNS OF COMMUNICATION. THE STUDY FOUND THAT WHILE THE LETTERS

VARIED IN DETAILS OF CONTENT, STYLE, ETC., THEY EXHIBITED SIMILAR, PER-

VASIVE AND HIGHLY INFLUENTIAL PATTERNS OF INCONGRUENT COMMUNICATIONS,

IT WAS ALSO FOUND THAT THIS OBSERVED PATTERN FITTED PRIOR GENERAL STATE-

MENTS OF THE RESEARCHERS ABOUT THE DOUBLE BIND AND INCONGRUENT COMMUNI|—
CATION IN SCHIZOPHRENIC FAMIL IES.

THE WEAKLAND AND FRY STUDY PROVED RELEVANT BECAUSE T USED LET~
TERS AS DATA FOR A NUMBER OF REASONS WHICH SUGGESTED TO THE PRESENT
EXPERIMENTORS THAT THE QUESTIONNAIRE METHOD MIGHT ALSO BE APPROPRIATE
FOR STUDYING INTERACTION,

THE PRESENT RESEARCH PROJECT GREW OUT OF A PILOT STUDY CONDUCTED

IN 1968, WHICH WAS DESIGNED TO TEST THE HYPOTHESIS THAT THE MARITAL RE-

LATIONSHIP (OR THE RELATIONSHIP WITH A "SIGNIFICANT OTHER") OF DEPRESSED

PATIENTS IN A PSYCHIATRIC UNIT WOULD TEND TO BE VIEWED BY THE PATIENT

18d° Ha WEAKLAND AND W. Fo FRY, "LETTERS OF MOTHERS OF SCH!ZOPHRENICS"

AMERICAN JOURNAL OF ORTHOPSYCHIATRY, JuLy, 1962, v, 32, NO0o4, PP.604-23,




- 17 -

AND THE SPOUSE OR RELATIVE AS BEING ESSENTIJALLY COMPLEMENTARY.19
SIMILARLY, PATIENTS WITH OTHER TYPES OF SYMPTOMS SUCH AS ANXIETY DIS-—
ORDERS WERE HYPOTHESIZED TO HAVE MARITAL RELAT{ONSHIPS WHICH WERE ES~—
_SENTIALLY SYMMETRICAL, A BRIEF SERIES OF QUESTIONS, WHICH WOULD PRO-
VIDE A ROUGH INDEX OF MEASUREMENT OF THE TWO TYPES OF RELATIONSHIPS,
WAS ADMINISTERED TO BOTH GROUPS OF PATIENTS AND THEIR SPOUSES OF CLO-
SEST RELATIVES, THE FINDINGS OF THE PILOT STUDY WERE UNPUBL ISHED, AND
HENCE NOT DIRECTLY AVAILABLE TO THE PRESENT GROUP OF RESEARCHERS.

THE PILOT STUDY WAS IMPORTANT, HOWEVER, IN THAT IT OPERATIONALLY
DESCRIBED THE INTERACTION PATTERNS OF COMPLEMENTARITY AND SYMMETRY,
AND SUGGESTED THAT THE MEASURE OF AGREEMENT VERSUS DISAGREEMENT COULD BE
A USEFUL CRITERION FOR DIFFERENTIATING BETWEEN SYMMETRICAL AND COMPLE-
MENTARY RELATIONSHIPS, THE STUDY FURTHER SUGGESTED THAT THE TYPE OF
RELATIONSHIP EXISTING BETWEEN A MARRIED COUPLE COULD BE TESTED BY MEANS
OF A QUESTIONNAIRE WHICH THE SPOUSES ANSWERED INDIVIDUALLY. |N OTHER
WORDS, IT WAS POSSIBLE TO CLASSIFY A RELATIONSHIP WITHOUT EXAMINING THE
SPOUSES INTERACTING TOGETHER. THE METHOD USED BY THE PILOT STUDY WAS
AN IMPORTANT DEPARTURE FROM MOST OF THE PREVIOUS STUDIES DiSCUSSED,
WHICH HAD ANALYZED THE ONGOING INTERACTION OF THE SUBJECTS RATHER THAN
THE REPORTED PATTERNS OF INTERACTION OF THE INDIVIDUALS (INVOLVED, AS
THE PILOT STUDX DID,

IN REVIEWING THE LITERATURE, THE PRESENT INVESTIGATORS SOON NOTED

THAT THERE WAS NO ADEQUATE PRECEDENT FOR THE TYPE OF EXPERIMENT THEY WERE -

1QGUIDEuNEs OF THE PILOT STUDY IN 1968 WERE PROVIDED THROUGH THE
COURTESY OF THE INITIATOR OF THE STuDY, PROF. Go. ERICKSON, WHO WAS
ALSO ADVISOR TO THE CURRENT PROJECT,

i
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PLANNING, THE METHODOLOGY WHICH HAD BEEN DEVELOPED TO EXPERIMENT WITH
INDIVIDUALS AND WITH ARTIFICIAL GROUPS WAS NOT APPLICABLE TO THE MEA—
SUREMENT OF TYPICAL PATTERNS OF ONGOING INTERACTION, HOWEVER, THE IN-
VESTIGATORS NOTED THAT THREE GENERAL METHODS FOR COLLECTING DATA HAD
BEEN USED BY PREVIOUS STUDIES ON FAMILY INTERACTION. THESE METHODS
WERE S 1) USING THE SELF~REPORT OF FAMILY MEMBERS ABOUT THEIR INTER~
ACTION, OBTAINED EITHER BY QUESTIONNAIRE OR BY INTERVIEW; 2) BRINGING
FAMILY MEMBERS TOGETHER TO STUDY THEM [N OPERATION, WITH THE DATA CON-
SISTING OF OBSERVATIONS BY HUMAN OBSERVERS WHO ATTEMPT TO REACH AGéEE—
MENT ON WHAT THEY SEE HAPPENING; AND 3) PLACING FAMILIES tN COMMUNICA-
TION NETWORKS WHERE THEIR BEHAV!OUR 1S RECORDED ON INSTRUMENTSoZO
HOWEVER, THESE THREE METHODS OF RESEARCH WOULD LIKELY COLLECT DIFFERENT
FACTS ABOUT FAMILIES, BECAUSE FACTS ARE DETERMINED LARGELY BY THE WAYS
IN WHICH THEY ARE COLLECTED, NEVERTHELESS, FOR REASONS WHICH WiLL BE
DISCUSSED iN THE FOLLOWING CHAPTER ON METHODOLOGY, THE INVESTIGATORS
CHOSE fO»EMPLOY THE QUESTIONNAIRE,

IN CONCLUSION, A REVIEW OF THE LITERATURE ON COMMUNICATION PROVI~
DED THE PRESENT RESEARCHERS WITH A HYPOTHESIS FOR STUDY, A METHOD FOR
THE COLLECTION OF DATA, AND CRITERIA FOR DATA CLASSIFICATION AND ANA—~

LYSISa: =

2Odu HALEY, "TOWARDS A THEORY OF PATHOLOGICAL SYSTEMS" iIN FAMILY THERAPY
AND DISTURBED FAMILIES, Gs Ho ZUK AND |, BOSZORMENYI—-NAGY (EDITORS),
(PALO ALTO: SCIENCE AND BEHAVIOR Books, INC., 1967), P. 15.




CHAPTER THREE

METHOD

THE CHILD GUIDANCE CLINIC WAS SELECTED AS THE AGENCY FROM WHICH
TO OBTAIN THE SAMPLE, |T WAS CONSIDERED THE MOST APPROPRIATE AGENCY
ON THE ASSUMPTION THAT DIAGNOSES OF THE CHILDRENTS BEHAVIOUR WOULD PRO=-
BABLY BE AVAILABLE FROM THE FILES. A REVIEW OF THE FILES REVEALED,
HOWEVER, THAT DIAGNOSES HAD NOT BEEN FORMALLY MADE. CONSEQUENTLY, THE
RESEARCHERS UTILIZED TWO BROAD CATEGORIES OF SYMPTOM DEVELOPMENT IN
CHILDREN FROM WHICH TO MAKE THEIR OWN DIAGNOSES. THE TWO CATEGORIES
WERE FORMULATED FROM THE ESTABLISHED CLASSIFICATION OF FINCH! AND
GINOTT,2 AND WERE DEFINED AS FOLLOWS:
1. ADJUSTMENT REACTION OF CHILDHOOD
(CONDUCT DISTURBANCE, ACTING=OUT BEHAVIOUR)
~SOCIALLY UNACCEPTABLE BEHAVIOUR, TRUANCY, STEALING, DESTRUC-
TIVENESS, CRUELTY, SEXUAL OFFENCES, USE OF ALCOHOLj CAN BE
DESCRIBED AS TENSE, RESTLESS, EXCITABLE, IMPULSIVE, HYPER-

ACTIVE, ANGRY, AGGRESSIVE, PROVOCATIVE, DOMINEERING, VERBOSE,

CRITICAL, REBELLIOUS, AND DISOBEDIENT. THEIR GREATEST DEFECT

1R. FINCH, FUNDAMENTALS OF CHILD PSYCHIATRY (NEW YORK: W. We NORTON AND
Co., INC., 1960), P. 124,

° :
He Go GINOTT, "INNOVATIONS IN GROUP PSYCHOTHERAPY WITH PREADOLESCENTS" ,

IN INNOVATIONS TO GROUP PSYCHOTHERAPY, EDITED BY Go M. GAzpaA,
(SPRINGFIELD, ILLo, CHARLES C, THOMAS, PuBLISHER, 1968), P, 273,




- 20 -
IS THEIR PRONENESS TO DISCHARGE EMOTIONAL STRESS IN PHYS!CAL
ACTS, AND THEIR GREATEST NEED IS FOR A DECREASE OF INNER
TENSIONS AND AN INCREASE OF INNER CONTROLS.
2. SPECIAL SYMPTOM REACTION
(NEUROTIC TRAITS, HABIT DISTURBANCE, OVERINHIBITION)
~TICS, SOMNAMBULISM, STAMMERING, HYPERACTIVITY, PHOBIAS, NAIL-
BITING, THUMB-SUCKING, ENEURESIS, MASTURBATION, TEMPER-
TANTRUMS; CAN BE DESCRIBED AS WITHDRAWN, SUBMISSIVE, SILENT,
FEARFUL, SHY, ISOLATED, UNCOMMUNICATIVE, INARTICULATE, OVER-
COMPLIANT, CONSTRICTED, MEEK, PASSIVE, EMASCULATED, AND IN-
EFFECTUAL. THE GREATEST AFFLICTION OF THESE CHILDREN IS S0-
CIAL ISOLATION, AND THEIR GREATEST NEED S FOR THE OPPORTU~
NITY FOR FREE, SAFE, AND RESPECTABLE INTERPERSONAL COMMUNI]=—
CATION,
HEREAFTER, THE TWO CLASSIF!CATIbNSSHALL BE REFERRED TO IN ABBREVIATED
FASHION As "AR" anp "SSR",

IT WAS ORIGINALLY DECIDED TO CHOOSE THE SAMPLE FROM NEW cASEs,
leEs THOSE PREVIOUSLY UNKNOWN TO THE CLINIC, REFERRED IN THE MONTHS OF
OcToBER AND NOVEMBER, 1969, (SEPTEMBER REFERRALS WERE OMITTED S!NCE
MANY WERE SIMPLE TRUANCY CASES WHICH TYPIFIED THE BEGINNING OF A SCHOOL
YEAR.) BUT,OWING TO DIFFICULTY IN FINDING ENOUGH FILES WITH SUFFICIENT
REFERRAL INFORMATION TO MAKE A DIAGNOSIS, IT WAS NECESSARY TO INGLUDE
ALSO THOSE CASES PREVIOUSLY KNOWN TO THE CLINIC BUT REOPENED IN OCTOBER
oR NOVEMBER, THE USE oOF BOTQ KINDS OF REFERRALS, 1.E. NEW AND REOPENED,
CONSTITUTED A LIMITATION OF THE STUDY, SINCE THE CHILDYS BEHAVIOUR COULD
HAVE CHANGED OVER THE PERIOD OF CONTACT WITH THE CLINIC, IN ADDITION TO

POSSIBLE CHANGES IN PARENTAL COMMUNICATION AS A RESULT OF COUNSEL ING
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TREATMENT o
THE AGE RANGE OF THE CHILDREN STUDIED WAS SI1X TO ELEVEN YEARS,
INCLUStIVE. CHILDREN DIAGNOSED AS SCHIZOPHRENIC OR HAVING BRAIN SYN~

DROMES WERE EXCLUDED FROM THE SAMPLE. THE TOTAL NUMBER OF CASES IN

THIS AGE GROUP REFERRED TO THE SOCIAL WORK DEPARTMENT OF THE CLINIC N
OcToBER AND NOVEMBER WAS 335, FROM THIS GROUP THE RESEARCHERS CHOSE
THOSE WHICH MET THE FOLLOWING CRITERIA: CHILDREN LIVING WITH BOTH

NATURAL PARENTS SINCE BIRTH (NO DISTINCTION WAS MADE BETWEEN LEGAL MAR'

RRIAGE AND COMMON LAW UNION, PROVIDED THEY WERE NATURAL PARENTS AND
LIVING TOGETHER); CHILDREN FROM FAMILIES WHEREIN ONLY ONE CHILD HAD
BEEN REFERRED TO THE CLINIC; CASES WHICH WERE STILL ACTIVE AT THE TIME

OF ADMINISTRATION OF THE QUESTIONNAIRE, ALTHOUGH OTHER THAN NATURAL

PARENTS MAY HAVE PROVED EQUALLY VALID SUBJECTS FOR THE STUDY, IT WAS
OFTEN IMPOSSIBLE TO DETERMINE FROM THE INFORMATION IN THE FILES HOW
LONG THE CHILD HAD LIVED WITH THEM, THUS, THE SAMPLE WAS RESTRICTED TO
CHILDREN LIVING FROM BIRTH WITH NATURAL PARENTS ONLY. HENCE, THE sTUDY
DOES NOT ACCOUNT FOR BEHAVIOQURAL DISTURBANCES RELATED TO FACTORS SUCH

AS SEPARATION, DIVORCE, OR DEATH OF PARENTS, OR ADJUSTMENT TO FOSTER,

ADOPTIVE, OR STEP PARENTS. THE STUDY WAS RESTRICTED TO THE REFERRAL
OF ONE CHILD PER FAMILY AS DISTURBED S1BLING FACTORS INTRODUCED THE
POSSIBILITY OF NEW VARIABLES WHICH WENT BEYOND THE SCOPE OF THE STUDY.

THE SAMPLING CRITERIA WERE DESIGNED TO ELIMINATE AS MANY CONFOUNDING

VARIABLES AS POSSIBLE,
WHILE THE ORIGINAL INTENT WAS TO USE A RANDOM SAMPL ING METHOD,
THE RESEARCHERS FOUND, AFTER ELIM{NATING THOSE CASES WHICH DID NOT MEET

THE CRITERIA AND THOSE FILES WHICH DID NOT CONTAIN ADEQUATE DIAGNOSTIC
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INFORMATION, THAT IT WAS NECESSARY TO USE ALL THE REMAINING FILES IN
ORDER TO OBTAIN A SAMPLE LARGE ENOUGH TO BE CONSIDERED STATISTICALLY
SIGNIFICANT. |T WAS DECIDED THAT A MINIMALLY DESIRABLE SAMPLE WOULD
CONTAIN FIFTEEN CASES IN EAGCH CATEGORY, |.E. FIFTEEN SSR AND FIFTEEN
AR. A MAJOR LIMITATION OF THE STUDY WAS THIS SAMPLING PROCEDURE, FOR
A SAMPLE THAT 1S NOT RANDOM CANNOT BE GENERALIZED FOR A LARGER POPULA~
TION,

l THE INVESTIGATORS DIVIDED INTO TWO TEAMS. TEAM A READ HALF OF
THE FILES AND MADE OUT A CONTROL CARD ON EACH CHILD. THE CARD CONTAINED
IDENTIFYING INFORMATION, REASON FOR REFERRAL, DESCRIPTION OF BEHAVIOUR,
AND DIAGNOSTIC CLASSIFICATION, |.E. WHETHER AR OR SSR. THESE DIAGNOSES
WERE VERIFIED BY THE RESEARCH ADVISOR. THEN THE CARDS WERE PASSED ON
70 TEAM B, WHO LATER FOLLOWED THROUGH IN CONTACTING PARENTS AND ADMIN—
ISTERING THE QUéSTIONNAIRESo TeEAM B FOLLOWED THE SAME PROCEDURE. N
THIS WAY THE INVESTIGATORS PLANNED TO AVOID THE DANGER OF SUBJECTIVE
BIAS WHEN THE TIME CAME TO ADMINISTER THE QUESTIONNAIRE, siNcs, FOR
EXAMPLE, TEAM B WOULD BE INTERVIEWING THE PARENTS OF CHILDREN WHOSE FILES
HAD BEEN READ ONLY BY TEAM A, THE RESEARCH ADVISOR THEN MADE AN INDE-
PEDENT PREDICTION FROM THE DIAGNOSES OF THE CHILD OF THE PATTERN OF PA-
RENTAL INTERACTION. |T SHOULD BE NOTED THAT THERE WAS A MAJOR WEAKNESS
IN THIS METHOD OF MAKING DIAGNOSES FROM DESCRIPTIONS OF BEHAVIOUR IN
THE FILE AS THESE WERE“OFTEN VERY LIMITED, OR MADE ONLY BY TEACHERS OR
PARENTS, A CLINICAL DIAGNOSIS MADE BY A PSYCHIATRIST OR SOCIAL WORKER
WOULD HAVE BEEN MORE DESIRABLE AND RELIABLE, BUT TIME AND STAFF LIMIT—
ATIONS PROHIBITED THIS,

IN ALL, SEVENTY-NINE FILES WERE REVIEWED FOR THE PURPOSE OF THE

PROJECT. OF THESE, NINETEEN WERE DISCARDED, EIGHTEEN DUE TO DIFFICULTY
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IN CLASSIFYING BEHAVIOUR, AND ONE DUE TO LACK OFAHOME TELEPHONE WHICH
CREATED A COMMUNICATION PROBLEM. |IN THE SAMPLE SELECTED ACCORDING TO
THE CRITERIA MENTIONED EARLIER, THERE WERE FAR FEWER AR TYPES THAN SSR
TYPES., THIS FACT ADDED TO THE DIFFICULTY IN OBTAINING A SUBSTANT!AL
SAMPLE OF POTENTIAL PARTICIPANTS FOR THE STUDY WITH AN EQUAL NUMBER IN
EACH CATEGORY.

IT WAS DECIDED THAT THE QUESTIONNAIRE TECHNIQUE WOULD BE THE
MOST FEASIBLE MEANS OF TESTING PARENTAL INTERACTIONs A STUDY DONE BY
WEAKLAND AND FRY INDICATED THAT A QUESTIONNAIRE COULD BE USED TO ASSESS
AN INDIVIDUALYS PATTERN OF COMMUNICATING WITH OR RELATING TO ANOTHER., |
MOREOVER, LIMITATIONS OF TIME FORCED THE RESEARCH GROUP TO ADOPT A
SIMPLE MEANS OF DATA GOLLECTION, WHILE IT WAS RECOGNIZED THAT THIS IS
PROBABLY NOT THE BEST FORM OF TESTING INTERACTION, THERE ARE CERTAIN
ADVANTAGES TO THIS METHOD., FOR EXAMPLE, THE QUESTIONNAIRE IS A PERMA=-
NENT AND OBJECTIVE PIECE OF DATA WHICH CAN BE EXAMINED REPEATEDLY BY
VARIOUS INDIVIDUALS. |T HAS DEFINITE BOUNDARIES, AND BECAUSE IT FOCUSES
PURELY ON ONE DIMENSION, },E, VERBAL RESPONSES, IT IS EASIER TO ANALYZE
THAN A TAPE RECORDING OR SOUND FILM. HOWEVER, THERE ARE CERTAIN METHOD-
OLOGICAL FLAWS IN THE QUESTIONNAIRE APPROACH., THE SUBJECTIVE BIASES OF
THE OBSERVER ARE A CONTINUOUSLY OPERATING YET INADEQUATELY EVALUATED
FACTOR, THERE 1S ALSO THE RETROSPECTIVE FALLACY, NAMELY THE POSSIBI-
LITY THAT PATTERNS OBSERVABLE IN A FAMILY MAY, ON THE ONE HAND, THEM—

SELVES BE A RESULT OF EMOTIONAL ILLNESS, OR ON THE OTHER HAND, THAT

14, H, WEAKLAND AND W, R. FRY, "LETTERS OF MOTHERS OF SCHIZOPHRENICS",
AMERICAN JOURNAL OF ORTHOPSYCHIATRY, JuLy 1962, voL. 32, NO. 4,
p. 605,
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THEY MAY HAVE BEEN PRESENT BEFORE THE OVERT ILLNESS BUT ETIOLOGICALLY
IRRELEVANTOE ONCE IT IS REALIZED THAT STATEMENTS CANNOT ALWAYS BE
TAKEN AT FACE VALUE, LEAST OF ALL IN THE PRESENCE OF PSYCHOPATHOLOGY—
THAT PEOPLE CAN OFTEN SAY SOMETHING AND MEAN SOMETHING ELSE—AND THAT
THERE ARE QUESTIONS THE ANSWERS TO WHICH MAY BE TOTALLY OUTS|DE THE IR
AWARENESS, THEN THE WEAKNESS OF THE QUESTIONNA IRE TECHNIQUE BECOMES
0BV10US,S '

THE QUESTIONS DRAWN UP FOR THE QUESTIONNAIRE WERE TO SERVE AS

AN [INDEX OF MEASUREMENT OF THE TWO TYPES OF PARENTAL RELATIONSHIPS, 1.E,

COMPLEMENTARY AND SYMMETRICAL, AS OUTLINED N CHAPTER |+ A COMPLEMEN-
TARY RELATIONSHIP WOULD MEAN THAT THE PARTNERS SAW THEMSELVES AS BEING
ESSENTIALLY WITHOUT MAJOR CONFLICTS, IN AGREEMENT IN MOST AREAS OF DE-~
CISION~MAKING. MosT COMMUNICATIONS, WITHIN AND WITHOUT THE FAMILY,
WOULD TEND TO BE POLARIZED WITH ONE PARTNER, THAT 1S, ONE GIVES AND
THE OTHER ACCEPTS, ONE IS PERMISSIVE AND THE OTHER PASSIVE, COMMUN;~
CATION WITHIN THE RELATIONSHIP WOULD BE POLARIZED WITH AN UNEQUAL NUM~
BER OF MESSAGES GOING FROM ONE SPOUSE TO THE OTHER, A SYMMETR!EAL RE=-
LATIONSHIP WOULD MEAN ONE IN WHICH THERE ARE MAJOR AREAS OF DISAGREE~
MENT, B!—POLAR»DEALINGS WITH THE OUTSIDE WORLD, CONSISTENT CONFLICTS

OVER DECISIONS AND COMMUNICAT]ONS APPROACHING EQUAL!TYo4

zd. RisKin, ""METHODOLOGY FOR STUDYING FAMILY INTERACTION", ARCHIVES OF
GENERAL PSYCHIATRY, VOL, 8, APrRIL 1963, p. 343,

3

P. WaTzLAawick, Jo H, BEAvViIN, anD D, D, JACKSON, PRAGMATICS OF HUMAN
COMMUNICATION: A STUDY OF |NTERACT I ONAL PATTERNS, PATHOLOGIES, AND
PARADOXES, (NEW YORK: W, W. NORTON AND Co., INC., 1967), P. 36,

ES

GERALD ERICKSON, "COMPLEMENTARY MARITAL RELATIONSHIPS OF DEPRESSED
PATIENTS", AN OUTLINE OF THE PILOT STUDY DONE 1IN 1968,
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SIGNIFICANT AREAS OF PARENTAL INTERACTION WERE CHOSEN AS THE
BASIS FOR QUESTIONS (SEE REPRODUCED QUESTIONNAIRE IN APPENDIX),
QUESTIONS 1-3 SERVED AS INTRODUCTORY QUESTIONS; QUESTIONS 4~12 DEALT

WiTH VITAL AREAS OF FAMILY LIFE SUCH AS FINANCES, DEALINGS WITH THE

OUTSIDE WORLD, RELATIONSHIP WITH SIGNIFICANT OTHERS, VALUES AND BELIEFS,

CHILD—-REARING, AND AFFECT!ONAL NEEDS; QUESTION 13 SERVED AS AN INFORMA—
TION QUESTION. THE RESEARCHERS SOUGHT TO TEST THE TYPE OF RELATIONSHIP
BY MEASURING THE UNIT OF AGREEMENT-DISAGREEMENT. AGREEMENT MEANT THAT
BOTH PARTNERS GAVE THE SAME ANSWER, DENYING ANY DIFFERENCE OF OPINION,
DISAGREEMENT MEANT THAT EACH PARTNER GAVE A DIFFERENT ANSWER TO THE
SAME QUESTION, OR THAT BOTH PARTNERS ACKNOWLEDGED A DIFFERENCE OF OPi-
NION, THUS, IF THE RESULTS SHOWED MINIMAL DISAGREEMENT THIS WOULD IM—
PLY A COMPLEMENTARY RELATIONSHIP, WHEREAS MAXIMAL DISAGREEMENT WOULD
IMPLY A SYMMETR!CAL RELATIONSHIP., FOR SOME QUESTIONS, THE RESEARCHERS
ALLOWED ONLY TWO ALTERNATIVE ANSWERS, E.Go "HUSBAND" OR "WIFE", AS IN
#9, IN AN EFFORT TO CLEARLY PINPOINT THE RELATIONSHIP. OSPACE WAS US—
UALLY ALLOWED FOR COMMENTS WHICH M{GHT FURTHER CLARIFY THE SITUATION.
THERE WERE CERTAIN WEAKNESSES IN THIS PARTICULAR QUESTIONNAIRE
APART FROM THE GENERAL LIMITATIONS OF THE TECHNIQUE. FOR EXAMPLE,
OWING TO A DEARTH OF PREVIOUS STUDIES ON COMMUNICATION IN THIS AREA,
THERE WERE NO SCIENTIFICALLY PRE-TESTED QUESTiONNAIRES BY WHICH TO
MEASURE THE VALIDITY AND RELIABILITY OF THIS QUESTIONNAIREs THE RE-
SEARCHERS WERE:RESTRICTED TO THEIR OWN PRACTICAL CLINICAL EXPERIENCE
AS A SOURCE FROM WHICH TO FORMULATE WHAT THEY BEL IEVED TO BE SIGNIF I~
CANT QUESTIONS TO MéASURE THE TYPE OF RELATIONSHIP. MOREOVER, THE

QUEST IONS WERE NOT BALANCED [N WEIGHT, THE FINDINGS SHOWED THAT A
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FEW SPECIFIC QUESTIONS GAVE A FAR MORE SIGNIF{CANT INDICATION OF THE'
RELATIONSHIP THAN OTHERS, BUT THAT THE LESS SIGNIFICANT QUESTIONS OUT-
NUMBERED THE MORE IMPORTANT. [N TOTALING THE SCORES OF AGREEMENT-
DISAGREEMENT EACH QUESTION WAS GIVEN THE SAME WEIGHT, HENCE THE RESULTS
COULD BE SKEWED IN SOME AREAS. IN TOTALING THE SCORES, THERE WAS NO
ATTEMPT TO RELATE THE SCORE TO THE SIGNIFICANCE OF THE SEX OF THE PART—
NER. A PATTERN OF BIPOLARITY DID NOT EMERGE AS THERE WAS NOT ENOUGH
RANGE IN THE RESPONSES TO-SHOW THIS. THIS CONSTITUTED A LIMITATION OF
ONE FACTOR OF THE RELATIONSHIP BEING MEASURED,

THE NEXT STEP IN PROCEDURE WAS TO MAIL A LETTER TO THE PARENTS
OF THE SIXTY CHILDREN DIAGNOSED FOR THE PROJECT (SEE LETTER IN APPENDIX),
THE LETTER WAS FOLLOWED UP BY A TELEPHONE CALL TO EXPLAIN ANY QUESTIONS,
DETERMINE WHETHER THE COUPLE WISHED TO PARTICIPATE, AND IF SO TO ARRANGE
AN APPOINTMENT FOR THE INTERVIEWs. OF THE SIXTY COUPLES CONTACTED, TWENTY-
FIVE REFUSED AND SIXTEEN WERE REJECTED (FOR REASONS, SEE CHAPTER IW).
HENCE, THE FINAL SAMPLE OF PARENTS TO BE TESTED WAS N#NETEEN COUPLES,
ELEVEN OF WHOM WERE PARENTS OF CHILDREN DIAGNOSED SSR, AND EIGHT BEING
THE PARENTS OF CHILDREN DIAGNOSED AR, OF THE LATTER, IT SHOULD BE NOTED
THAT ONE DIAGNOSIS WAS MIXED, BUT TENDING TOWARD AR.

MOST INTERVIEWS WERE CONDUCTED IN THE EVENINGS AT THE HOMES OF
THE PARENTS, ALTHOUGH SOME CAME TO THE CLINIC. THE QUESTIONNAIRE WAS
ADMINISTERED SEPARATELY TO EACH PARENT, IN ORDER TO MINIMIZE POTENTIAL
GONFLICTS AND LIMIT ANY NEGATIVE BY~PRODUCTS OF THE INTERVIEW SITUATION,
MOREOVER, THE SCOPE OF THE STUDY COULD NOT ACCOMMODATE EXTRA VARIABLES
RELATED TO INTERACTION AND NON~VERBAL COMMUNICATION.

IT WAS THEN PROPOSED THAT THE RESPONSES ON THE QUESTIONNAIRE BE

EXAMINED ACCORDING TO THE PREDETERMINED CRITERIA FOR MEASURING THE

i
{
i
]
]
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PERCENTAGE OF AGREEMENT AND DISAGREEMENT, AND THAT EACH COUPLE'S INTER-
ACTION BE CATEGORIZED ON THIS BASIS AS SYMMETRICAL OR COMPLEMENTARY.
THE TWO SETS OF DATA, 1.E. THE CHILDRENTS DIAGNOSES AMD THE PARENTAL
FORMS OF INTERACTION, WOULD BE COMPARED TO DETERMINE IF ONE PARTICULAR
CATEGORY OF BEHAVIOUR DISTURBANCE WAS RELATED TO ONE PARTICULAR TYPE
OF PARENTAL INTERACTION, N ADDITION, EACH RESEARCHER WHO ADMINISTERED
A QUESTIONNAIRE TO A COUPLE WOULD MAKE A JUDGME&T AS TO WHETHER THE
COUPLETS INTERACTION WAS SYMMETRICAL OR COMPLEMENTARY, {F A SPECIFIC
CORRELATION EMERGED FROM A COMPARISON OF THE DATA, THIS WOULD BE USED
AS A TEST OF THE HYPOTHESIS, CERTAIN SELECTED RESPONSES WOULD BE EX—
AMINED AND COMPARED TO THE CHILDYS DIAGNOSIS TO TEST THE CONSISTENCY

OF THE CRITER1A OF MEASUREMENT ON THE BASIS OF AGREEMENT—DISAGREEMENT o




CHAPTER FOUR

ANALYS1IS OF THE DATA

THE RESEARCHERS TESTED THE #HYPOTHESIS BY DETERMINING IF THERE
WAS A SPECIFIC CORRELATION BETWEEN A CATEGORY OF PARENTAL INTERACTION
AND A DIAGNOSIS OF THE CHILD'S BEHAVIORAL PROBLEM. |IN COMPARING THE
DATA ON THE PARENT'S INTERACTION OBTAINED FROM THE QUESTIONNAIRE AND
THE DIAGNOSIS OF THE CHILD'S PROBLEM OBTAINED FROM DESCRIPTIVE INFOR~
MATION ON THE CASE RECORDS OF THE CHILD GUIDANCE CLINIC, THE CHILD'S

DIAGNOSIS WAS THE CONTROL FACTOR.

le SAMPLE

THE CONTROL GROUP OF SIXTY CHILDREN INCLUDED FORTY CHILDREN
DIAGNOSED AS SSR AND TWENTY CHILDREN DIAGNOSED AS AR. THE SAMPLE OF
NINETEEN CHILDREN USED IN THE ANALYSIS, CONSISTED OF ELEVEN DIAGNOSED
SSR AND EIGHT DIAGNOSED AR. THIS SAMPLE WAS DETERMINED BY THE PARENTS
WILLINGNESS OR ABILITY TO PARTICIPATE IN THE PROJECTs IN EXAMINING
THE NON-PARTICIPANT PARENTS NO SIGNIFICANT RELATIONSHIP WAS FOUND BE-
TWEEN REFUSAL TO PARTICIPATE AND THE DIAGNOSIS OF THE CHILD'S PROBLEM,
TWENTY-F I VE PARENTS REFUSED TO PARTICIPATE, INCLUDING SEVENTEEN PARENTS
OF CHILDREN IN THE SSR CATEGORY AND EIGHT PARENTS OF CHILDREN IN THE
AR CATEGORY, AN ADDITIONAL FIVE CHILDREN, INCLUDING THREE SSR DIAGNO-
515 AND TWO AR DIAGNOSIS WERE EXCLUDED BECAUSE THE PARENTS WERE UNABLE

TO PARTICIPATE DUE TO VARIOUS REASONS, SUCH AS SEPARATION, HOSPITALIZA-

TION, OUT OF CiTY,JOBS, AND LANGUAGE BARRIERS, NINE PARENTS OF CHit=-
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DREN WITH PROBLEMS DIAGNOSED SSR WERE ARBITRARILY EXCLUDED TO BALANCE
OUR TWO DIAGNOSTIC CATEGORIES., PARENTS OF TWO CHILDREN IN THE AR CcA-
TEGORY WERE NOT INTERVIEWED DUE TO PROBLEMS ENCOUNTERED BY THE RE~
SEARCHERS IN SCHEDULING INTERVIEWS WITH THE HUSBAND WITHIN THE TIME
LIMITATION OF THE PROJECT,
THE PARENTS' INTERACTION WAS DETERMINED BY THE ANALYSIS OF DATA
OBTAINED FROM THE QUESTIONNAIRE AND WERE ASSIGNED AN IDENTIFYING NUM—
BER AT RANDOM AND PAIRED WITH THEIR CHILD,‘lDENTIFIEb BY DIAGNOSTIC

CATEGORY ON TABLE 1.

Tie COMPARISON OF COUPLES! AGREEMENT~DISAGREEMENT SCORES WITH THE
Di1AGNOSIS OF THE CHILD

THE RESEARCHERS RATED THE COUPLES'! RESPONSES TO THE QUEST I ON~-
NAIRE ON THE ONE-DIMENSION OF AGREEMENT, DEFINED AS BOTH SPOUSES GIV—
ING THE SAME RESPONSE WITH THE EXCEPTION OF MUTUAL DISAGREEMENT, AND
DISAGREEMENT DEF INED Aé SPOUSES GIVING DIFFERENT RESPONSES OR BOTH
ACKNOWLEDGING DISAGREEMENT., |TEMS TO WHICH ONLY ONE SPOUSE RESPONDED
WERE RATED AS '""NO ANSWER' AND INCLUDED WITH ITEMS NOT APPLICABLE TO
THE RESPONsENT. NOT APPLICABLE ARE THOSE QUESTIONS REFERR}NG TO DIS—
AGREEMENT IDENTIFIED BY THE PREVIOUS QUESTION.

EACH COUPLE'S TOTAL NUMBER OF AGREEMENT, DISAGREEMENT AND NON~—
APPLICABLE OR NO ANSWER RESPONSES AND THE. MEAN SCORES ARE TABULATED IN
TABLE |l. THE VARIANCE OF EACH COUPLE'S SCORES FROM THE MEAN SCORES
ARE TABULATED IN TABLE Ills POSITIVE AND NEGATIVE VARIANCE FROM MEAN
SCORES WERE USED TO DISCRIMINATE PARENTS INTERACTION, AS BEING CHARAC—

" TERIZED BY AGREEMENT, HENCE COMPLEMENTARY OR CHARACTERIZED BY DISAGREE-




- 30 -

TABLE | CHILD'YS DIAGNOSTIC CATEGORIES
PARENTAL CHiLDYsS
CoupLE DiacnoOsSIsS
1 SSR
2 AR
3 AR
4 SSR
5 AR
6 AR
7 AR
8 3SR
9 AR
10 SSR
11 SSR %
12 AR¥
18 SSR
14+ SSR
15 SSR
16 SSR
17 3SR
18 AR
19 SSR

* #12 -~ cHiLD'S DIAGNOSIS "MIXEDY
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TABLE Il AGREEMENT~DISAGREEMENT RESPONSES
PERCENT PERCENT PERCENT N/A
COuPLE AGREEMENT DISAGREEMENT OR INCOMPLETE
1 57 23 20
2 43 34 23
3 49 31 20
4 57 9 34
5 54 23 23
6 v46 34 20
7 51 26 23
8 60 20 20
9 63 20 17
10 46 26 28
1 37 34 29
12 43 31 26
13 54 26 20
14 52 17 31
15 37 34 29
16 43 34 23
17 57 20 23
18 46 28 26
19 46 31 23
./
MEAN
ScoRre 49,5 26,3 24,2
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TABLE |11 DEVIATIONS FROM MEAN AGREEMENT,
DISAGREEMENT AND NOT-APPLICABLE OR NO
ANSWER RESPONSES

N/A
OR | NCOMPLETE
CoupLE _ AGREEMENT _ DISAGREEMENT RESPONSES

1 TeD - 3.3 ~4.2
2 -645 Te7 ~1.2
3 - 0.5 4.7 -4,2
4 75 -17.3 9.8
5 4.5 - 3.3 ~1.2
6 - 3.5 Ta7 ~4,2
7 1.5 - 0.3 -1.2
8 10.5 - 6.3 4,2
9 13.5 - 6.3 =72

10 ~ 3.5 - 0.3 3.8 -
11 -12,5 7.7 4.8
12 - 6,5 4.7 1.8
13 4.5 - 0.3 -4,2
14 2,5 - 9.3 6.8
15 -12.5 77 4.8
16 - 6,5 Te7 -1.2
17 745 - 6.3 -1.2
18 - 3.5 1.7 1.8
19 - 3.5 - 4.7 -1;2
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MENT, AN ATTRIBUTE OF SYMMETRICAL INTERACTION.

IN TABLE |V, THE RESEARCHERS RE—ARRANGED THE PARENTS IN RANK
ORDER ACCORDING TO COUPLES WITH THE HIGHEST POSITIVE AGREEMENT VARIANCE
TO COUPLES WITH THE LOWEST AGREEMENT VARIANCE AND COMPARED EACH COUPLES
SCORE WITH THE DIAGNOSIS OF THE CHILD, LISTED IN TABLE |, THIS COMPA~
RISON OF ONE MEASURE OF PARENT'S INTERACTION AND THE CHILD'S PROBLEM
REVEALS THAT 54,5 PERCENT OF PARENTS WITH A POSITIVE DEVIATION OF AGREE-
MENT HAVE CHILDREN WITH BEHAVIOUR PROBLEMS DIAGNOSED As SSR anD 62.5
PERCENT OF PARENTS WITH A NEGATIVE DEVIATION OF AGREEMENT HAVE CHILDREN
IN THE AR CATEGORY.

SIMILARLY, IN TABLE V, THE RESEARCHERS COMPARED THE TWO DIAGNOS—
TIC CATEGORIES OF SSR AND AR WITH THE POSITIVE AND NEGATIVE DEV!AT;bN
OF PARENTYS DISAGREEMENT SCORES FROM THE MEAN DISAGREEMENT. THE CORREL-—
ATION OF POSITIVE DISAGREEMENT DEVIATION, INDICATING SYMMETRICAL INTER-
ACTION AND THE AR DIAGNOSIS OF THE CHILD WAS THE SAME AS IN THE AGREE-
MENT MEASURE (62.5%). IN THE SSR CATEGORY OF BEHAVIOUR PROBLEMS, 63,6
PERCENT OF THE PARENTS HAVE A NEGATIVE DEVIATION SCORE, INDICATING A
COMPLEMENTARY INTERACTION.

To PREDICT PARENTYS INTERACTION, IT WAS NECESSARY TO REFINE DiS-
CRIMINATION OF PARENTYS AGREEMENT AND DISAGREEMENT SCORES BY ESTABL ISH—
ING CRITERIA OF SIGNIFICANT DEVIATIONo, IN TABLE VI, (A) PARENT'S INTER~
ACTION IS PREDICTED AS COMPLEMENTARY IF THEY HAVE A POSITIVE AGREEMENT
DEVIATION OF OVER 2.5 AND IS PREDICTED AS SYMMETRIGAL IF THEY HAVE A
NEGATIVE AGREEMENT DEVIATION OF OVER 2,5, SIMILARLY, PARENTT'S INTER-
ACTION IS PREDICTED AS SYMMETRICAL IF THEY HAVE A POSITIVE DISAGREEMENT

DEVIATION OF OVER 2.5 AND IS,PREDICTED COMPLEMENTARY |IF THEY HAVE A
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TABLE 1V CHILD'S DIAGNOSIS AND PARENTS! RESPONSES (a)

RANK ORDER OF COUPLE WITH HIGHEST POSITIVE
DEviaATiON TO COUPLE WITH HIGHEST NEGATIVE
DEVIATION FROM MEAN AGREEMENT

DEVIATION
CoupPLE » CHILDYs DiAGNOSIS EROM- MEAN
9 AR i 13.5
8 SSR 10.5
71 SSR TeD
4 SSR ‘ 745
17 SSR 7«5
13 SSR 4,5
5 , AR 4.5
14 SSR 2.5
7 AR 1.5
3 AR ~ b
6 AR ~ 35
18 AR - - 3.5
10 SSR - 3.5
19 SSR ~ 3.5
2 AR - 6,5
12 | AR | - 6.5
16 SSR - 645
11 SSR ~-12.5

15 SSR ~12.5
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TABLE V. CHILDYS DIAGNOSIS AND PARENT'S RESPONSES (8)

DiaenOosTIC CATEGORIES OF THE CHILD COMPARED
T0 PARENTS! DEVIATION OF DiSAGREEMENT
FrRoM THE MEAN DISAGREEMENT

DEVIATION FRoM

CHILDYS DIAGNOSIS CouprLE MEAN DISAGREEMENT
AR 8 - 8,12
AR 5 - 4.68
AR 7 - 1.23
AR 18 2,22
AR 12 5.68
AR 3 5,68
AR 6 %2.12
AR 2 %.12
SSR 11 9.12
SSR 15 9,12
SSR 16 2.12
SSR 19 5.68
SSR 10 - 1.23
SSR 13 - 1.23
SSR 1 - 4,67
SSR 8 - 8612
SSR 14 - 8,12
SSR 17 - 8.12
SSR 4 -21,92
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TABLE Vi (A) PREDICTION OF PARENTSY INTERACTION
ON THE MEASURE OF AGREEMENT-
DISAGREEMENT DEVIATION

PREDICTED
N/A OR INTERACT I ON
COUPLE AGREEMENT DISAGREEMENT | NCOMPLETE OF__PARENTS
1 C C C
2 S S S
3 0 S S
4 c c * ck
5 C c c
6 S S S ‘
7 0 0 MIXED
8 C C C .é
g C c C %
10 S 0 S
11 S S * g*
12 S S S
13 c 0 C
14 C C * c*
15 S S - * g*
16 S S S
17 C c c
18 S 0 S
19 S S S
C-— COMPLEMENTARY INTERACTION
S — SYMMETRICAL INTERACTION
2 — NO SiGNIFICANT DEVIATION

SI1GNIFICANT NUMBER OF INCOMPLETE RESPONSE
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NEGATIVE DISAGREEMENT OF OVER 2.5,

THE RAW SCORES EXAMINED DO NOT TAKE INTO ACCOUNT THE EFFECT OF
A HIGH POSITIVE DEVIATION OF NON-APPLICABLE OR NO ANSWER SCORES, (SEE
TABLE 11l)s A POSITIVE DEVIATION OF 4.5 INDICATES A SIGNIFICANT DE~-
GREE OF UNWILLINGNESS TO DISCLOSE RESPONSES BY ONE OR BOTH SPOUSES,

IN TaBLE VI (A), THE INVESTIGATORS HAVE RATED THE DEVIATION OF
AGREEMENT, DISAGREEMENT, AND NOT APPLICABLE OR NO ANSWER SCORES L ISTED
ON TABLE 111, AND PREDICTED THE PARENTS INTERACTIONo A SYMMETRICAL
INTERACTION IS INDICATED BY AN S AND A COMPLEMENTARY INTERACTION IS IN=-
DICATED BY A Co SCORES BELOW THE SIGNIFICANT DEVIATION ARE RATED 0 AND
THE SIGNIFICANTLY HIGH NO ANSWER SCORES ARE INDICATED BY AN ASTERISK.

IN TABLE VI (B), THE RESEARCHERS COMPARED THE PREDICTED CATEGORY
OF PARENTS! INTERACTION WITH THE CHILDYS DIAGNOSIS AND INDICATED WHETHER
OR NOT THE RELATIONSHIP BETWEEN THE TWO CATEGORIES FIT THE HYPOTHESIS.
ON THE COMBINED MEASURE OF AGREEMENT-DISAGREEMENT THE RESEARGCHERS PRE-
DICTED PARENTS INTERACTION AS COMPLEMENTARY OR SYMMETRICAL CONSISTENT
WITH THE CHILD'YS DIAGNOSIS FOR 63,2 PERCENT OF THE COUPLES. THI!S RE-
PRESENTS 31.6 PERCENT OF EACH OF THE TWO TYPES OF PARENTAL INTERACTION,
WHICH WOULD SUGGEST THAT THIS MEASURE OR THE QUESTIONNAIRE IS LOADED TO
MEASURE DISAGREEMENT, THE FOUR couéLEs WITH A SIGNIFICANT POSITIVE DE-
VIATION OF THE "NOT-APPLICABLE OR NO ANSWER" MEAN WERE.NOTED TO HAVE A
CHILD DlAGNOSEé SSR. THIS RELATIONSHIP WAS PREDICTED ONLY FOR TWO OF

THE COUPLES IN OUR COMBINED AGREEMENT~DISAGREEMENT MEASURE.
IHlo EvALUATION OF CouPLES RESPONSES AS COMPLEMENTARY OR SYMMETRICAL

EACH COUPLETS RESPONSES TO THE QUESTIONNAIRE WERE RATED AS
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TABLE VI (B) COMPARISON OF PARENTS! PREDICTED
INTERACTION CATEGORY WITH THE
CHILD'S DIAGNOSIS
PREDICTED
INTERACTION CHiLD's FiT OF
COUPLE OF __ PARENTS DiagnoOsts HYPOTHESIS
1 C SSR YEs
2 S AR YEs
3 S AR YES
4 c* SSR YES
5 c AR No
6 S AR YES
7 MIXED AR YES
8 c. SSR YEs
9 C AR No
10 S SSR No
11 s¥ SSR No
12 S AR YES
13 C SSR YEs
14 c* SSR YES
15 g* SSR No
16 S SSR No
17 C 3SR YES
18 S AR YES
19 S SSR No
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CHARACTERISTIC OF SYMMETRICAL OR COMPLEMENTARY INTERACTION, ACCORDING
TO THE CRITERIA DEFINED IN CHAPTER |llo [N TABLE VIl THE INVESTIGA-
TORS DIVIDED THE SAMPLE OF PARENTS INTO TWO GROUPINGS, REPRESENTING
RESPECTJVELY THE PARENTS WITH HIGHEST NUMBER OF COMPLEMENTARY RESPONSES
AND THE PARENTS WITH THE HIGHEST NUMBER OF SYMMETRICAL RES#ONSES AND
COMPARED THEM TO THE CHILD'S DiIAGNOSIS. THE RESEARCHERS FOUND A SiMPLE
MAJORITY OF TYPE RESPONSES RATING PREDICTED A RELATIONSHIP BETWEEN
PARENTS! INTERACTION AND THE CHILD'S DJAGNOSIS CONSISTENT WITH THE HY—
POTHES1S IN 68.4 PERCENT OF OUR SAMPLE. THIS REPRESENTS 47.4 PERCENT
OF COMPLEMENTARY TYPE PARENTS AND 21.0 PERCENT OF SYMMETRICAL TYPE
PARENTS, INDICATING THAT THIS MEASURE IS LOADED TO IDENTIFY COMPLEMEN—

TARY RESPONSES,
iVo EXAMINATION OF SELECTED RESPONSES

THE FIRST THREE QUEST!ONSION fHE QUESTIONNAIRE WERE INCLUDED AS
RELEVANT INTRODUCTORY QUESTIONS BUT NOT HIGHLY SIGNIFICANT, AND ARE NOT
INCLUDED IN THIS SECTION. QUESTION 13 RELATES ONLY TO PARENTS OF CHIL-
DREN REFERRED TO THE CHILD GUIDANCE CLINIC AND THEREFORE IS ALSO NOT
INCLUDED, SELECTED RESPONSES OF QUESTIONS 4 TO 12 WERE COMPARED TO
THE CHILD'S DIAGNOSIS TO TEST THE CONSISTENCY OF THE CRITERIA OF MEA—
SURING PARENTS' INTERACTION AND A FURTHER TEST OF THE HYPOTHESIS.

IN QuesTiON 4 (A) THE RESEARCHERS MADE A COMPARISON OF COUPLES
WHO AGREE THE WIFE HANDLES THE MONEY TO THE CHILD'S DlAsNosis (See
TasLE VII1 (A) AND A COMPARISON OF COUPLES WHO AGREE HUSBAND HANDLES
THE MONEY (SEE TABLE VIl (B). TABLE VIIlI (A) CONFIRMS OUR CRITERIA

OF AGREEMENT BUT TABLE VIll (B) SUGGESTS THE INTRODUCTION OF ANOTHER
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TABLE VIt COMPARISON OF HIGHEST NUMBER OF
COMPLEMENTARY OR SYMMETRICAL RESPONSES

TO THE CHILD'YS DIAGNOSIS

PosiTIvE COMPLEMENTARY CHiLDYs Fi1 OF

COUPLE DEVIATION DiAGNOSIS HYPOTHESIS
14 10 SSR YEs
8 9 SSR YES
4 9 SSR YES
1 8 SSR YES
5 8 AR No
12 6 AR No
11 5 SSR YES
18 5 AR No
9 4 AR No
17 4 SSR YES
15 4 SSR YES
16 2 SSR YES
13 1 SSR YES
POSITIVE SYMMETRICAL CHiLD's FitT OF

CoupLE DEviaTION DiAGNOSIS HYPOTHESIS
6 4 AR YES
19 4 SSR No
10 4 SSR No
3 2 AR YeES
2 2 AR YES
7 0 (Mixep) AR YEs
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TABLE VIl SELECTED RESPONSE COMPARISONS

A. COMPARISON OF COUPLES WHO AGREE WIFE
HanDLES MonEy (QUEsTion 4a) To
CHiILDYs DiaGnoOsStS

WIFE HANDLES : CHILDfs
MONEY Diagnosis

1 SSR

6 AR¥

8 SSR

16 SSR

17 3SR

B. ComMPARISON OF CoUPLES WHO AGREE HUSBAND
HaNDLES MonEY (QuESTION 4A) To
CHILDYs DiAaGNOSIS

HusBAND HANDLES CHiLD!s
MoNEY Diacnosis
2 AR
5 AR
7 AR
9 ‘ AR
12 AR
11 SSR¥

19 SSR*
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VARIABLE NOT IDENTIFIED IN OUR CRITERIA.

[N QuesTioNn 4 (B) THE RESEARCHERS FOUND THE MAJORITY OF RESPONSES
INDICATED "BOTH" SHARED DEC!SION-MAKING AS TO HOW THEIR INCOME IS SPENT,
OR THEY GAVE DIFFERENT RESPONSES., THE RESEARCHERS COMPARED THOSE COUPLES
WHO AGREE BOTH MAKE DECISIONS TO THE CHILDYS DIAGNOSIS IN TABLE Vil (c)
ANG COMPARED COUPLES WHO GAVE DIFFERENT RESPONSES TO THE CHILDYS DIAGNO-
s1s inN TasLe Vill (D). THESE FINDINGS ARE CONSISTENT WITH THE CRITERIA
OF AGREEMENT-DISAGREEMENT MEASURE BUT THE SIGNIFICANT PROPORTION OF
COUPLES, WITH A CHILD DIAGNOSED AS SSR, WHO SHARE DECISION-=MAKING IS IN-
CONSISTENT WITH OUR CRITERIA OF COMPLEMENTARY INTERACTION, |

IN QuEsTION 4 (D) WE FOUND NO POSITIVE CORRELATION BETWEEN COUPLES
WHO CLA!M THEY NEVER DISAGREE ABOUT MONEY AND THE DIAGNOSIS OF THE CHILD
BUT THERE WAS A POSITIVE CORRELATION BETWEEN COUPLES WHO GAVE CONTRADIC—
TORY RESPONSES AND SSR DIAGNOSIS OF THE CHILD. (SEE TaBLE VIIi (E) anD
(F)e

QuesTION D, INCLUDES'SEVEN SUB~QUESTIONS RELATING TO HOW COUPLES
DEAL WITH THE OUTSIDE WORLD. THIS REPRESENTS TWENTY PER CENT OF THE
POSS IBLE RESPONSES IN THE TOTAL QUESTIONNAIRE, TO TEST IF THiS QUESTION
1S SIGNIFJCANTLY WEleHTEb BY SOCIiAL ROLES TO GENERAL AGREEMENT OR DiS-
AGREEMENT RESPONSES, THE INVESTIGATORS ANALYSED IT SEPARATELY, USING
THE SAME STANDARD OF SIGNIFICANT DEVIATION APPLIED IN SCORING THE TOTAL
QUESTIONNAIRE, IN TABLE IX (A) THE RESEARCHERS COMPARED COUPLES POSI-
TIVE DEVIATION OF AGREEMENT OR DISAGREEMENT FROM THE MEAN AGREEMENT AND
MEAN DISAGREEMENT RESPONSES TO QUESTION 5, AND COMPARED THEM TO THE
CHILDYS DIAGNOSLS AND THE CATEGORY OF PARENTSY INTERACTION PRED‘CTED BY

THE TOTAL AGREEMENT—DISAGREEMENT SCORES (TasLE VI (8).

i
\
¢
¢
i
i
1
:
i
§
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C. COMPARISON OF CouPLES WHO BOTH DeECIDE
How IncoOmME Is SPENT TO
CHILDYs DIAGNOSIS

BoTH MAKE CHILD!S
DECiSIONS ‘ Diaenosis
1 SSR
3 AR
4 SSR
7 AR
8 " SSR
10 SSR
12 | AR (MixeD)
13 SSR
14 ' _ SSR

D, COMPARISON OF COUPLES WHO GAVE DIFFERENT
RESPONSES Tp WHO DECiIDES HOw MONEY
WiLL Be SPeNT To THE
CHiLots DiaGNOSIES

DIFFERENT ~ CHILD's

ResponsESHX DIAGNOSIS
2 AR
5 AR
6 AR
9 AR
15 SSR
18 AR
19  SSR

**  ONE sSAYS "BOTH
ONE sAYs "HysBAND" OR "wiFg"
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TABLE VIit E, CoMPAR#SON OF COUPLES WHO NEVER

DisAGrREE ABOuT MONEY ToO
CHiLD's DiAGNOSIS

NEVER CHiwD's
DISAGREE DIAGNOSIS
1 SSR
3 AR
4 SSR
5 AR
7 AR
9 AR
10 SSR
13 SSR

Fe COMPARISON OF COUPLES WHO GAVE DIFFERENT
Responses As To AgREEMENT-DISAGREEMENT
AsouT MoNEY To THE CHiILDYs DiagNOSIS

DIFFERENT CHiILDT'S
RESPONSES DiacnoOsts

6 AR

8 SSR

14 SSR

16 SSR

17 SSR

18 SSR

19 AR
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TABLE IX SELECTED QUESTION AGREEMENT DISAGREEMENT

MEASURE COMPARED TO TOTAL QUESTIONNAIRE
AGREEMENT-DISAGREEMENT MEASURE

COUPLES POSITIVE DEVIATION OF AGREEMENT—DISAGREEMENT
FROM MEAN AGREEMENT-DISAGREEMENT RESPONSES TO QUESTION
5 (DEALING WITH THE OUTSIDE WORLD)} COMPARED TO THE
CHILDYS DIAGNOSIS AND INTERACTION PATTERN OF PARENTS?
PREDICTED IN TABLE VI (B)e. THE SAME SIGNIFICANT DEVIA-
TION OF 2,5 WAS USED.

Firr OF
DEviaTiON DEVIATION PREDICTED
oF OF INTERACTION  CHiILD'S Fit OF
COUPLE AGREEMENT DiSAGREEMENT OF CoupLe DiacNoSIS HYPOTHES!IS
1 29 -27 YES SSR YES
2 0 2 - AR -
3 =14 16 YES AR YES
4 15 -27 YeES SSR Yes
5 29 =27 YES AR No
6 ~-14 16 YEs AR YES
7 0 2 Yes(MixED)* AR YES
8 0 2 - SSR -
9 >0 2 - AR -
10 -14 16 YES SSR No
11 -14 2 - SSR -
12 0 2 - AR -
13 0 2 - SSR -
14 0 2: - SSR -
15 ~14 2 - SSR -
16 -28 20 YES SSR No
17 29 0 YES 3SR YES
18 15 -13 No AR No
19 -14 16 YES SSR No
%

INCLUDED ONLY TO INDICATE CONSISTENGY WITH AGREEMENT-DISAGREEMENT SCORE

ON TOTAL QUESTIONNAIRE
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THE RESEARCHERS FOUND A HIGH DEGREE OF CONSISTENCY BETWEEN THE
TWO MEASURES, THE RESEARCHERS FOUND LESS WEIGHTING OF DISAGREEMENT
RESPONSES TO QUESTION 5 THAN IN THE TOTAL QpESTlONNAIRéo IN THE TOTAL
QUESTIONNAIRE THE RESEARCHERS FOUND A RATIO OF EIGHT TO EIGHT POSITIVE
AGREEMENT AND POSITIVE DISAGREEMENT DEVIATIONS FROM THE MEAN-SCORES,
IN QUESTION © THE RATIO IS FIVE TO FOURo THE NUMBER OF COUPLES WITH A
POSITIVE DEVIATION OF AGREEMENT OR DISAGREEMENT CONSISTENT WITH THE
HYPOTHESIZED DIAGNOSIS OF THE CHILD IS THE SAME FOR EACH TYPE OF PARENT
AS WAS THE CASE IN THE TOTAL QUESTIONNAIRE. WITH THE DIFFERENCE THAT
IN QUESTION 5 THE RESEARCHERS DID NOT RATE A COMBINATION OF MEAN AGREE—
MENT AND DISAGREEMENT SCORES AS "MIXep",

IN TaBLE |X (B) THE RESEARCHERS COMPARED COUPLES' TYPE OF |NTER-
ACTION AS INDICATéD BY THE HIGHEST NUMBER OF COMPLEMENTARY OR THE HI{GH-
EST NUMBER OF SYMMETRICAL RESPONSES TO QUESTION 5 WITH fHE HIGHEST NUM-
BER COMPLEMENTARY—SYMMETRICAL RESPONSES TO THE TOTAL QUESTIONNAIRE AND
THE DIAGNOSIS OF THE CHiILD, THE RESEARCHERS FOUND THAT 47.4 PERCENT OF
THE COUPLES' SCORES N QUESTION 5 ARE CONSISTENT WIiTH THE HYPOTHESIZED
DIAGNOSIS OF THE CHILD AND 73.6 PERCENT ARE CONSISTENT WITH THE COMPLE~-
MENTARY-SYMMETRICAL SCORES OBTAINED FROM THE TOTAL QUESTIONNAIRE, THE
TOTAL SCORES PREDICT THE DLAGNosfs OF THE CHILD OF 68.4 PERCENT OF THE
couPLES (SEE TABLE VIl), THE INVESTIGATORS EXAMINED THE SOURCE OF THIS
DISCREPANCY AND FOUND THAT IN RATING COUPLES! RESPONSES TO QUESTION B
THE RESEARCHERS CONF IRMED ALL THE '"WRONG PREDICTIONS" OF THIS EVALUATION
OF COMPLEMENTARITY OR SYMMETRY OF RESPONSES IN THE TOTAL QUESTIONNAIRE,
OF THE SI1X COUPLES, WHOSE INTERACTION PATTERN WAS FOUND INCONSISTENT

WITH THE PREDICTED DIAGNOSIS OF THE CHILD, FOUR COUPLES HAD A CHILD

i
i
)
H
1
H
i
I
i
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TABLE IX Be COUPLES WITH THE HIGHEST NUMBER OF COMPLEMENTARY

AND HIGHEST NUMBER OF SYMMETRICAL RESPONSES TO
QUESTION 5 (DEALING WITH THE OUTSIDE WORLD) COM—
PARED TO HIGHEST NUMBER OF COMPLEMENTARY-SYMMETRICAL
RESPONSES TO THE TOTAL QUESTIONNAIRE AND THE CHILD'S
DIAGNOSIS.

CONSISTENT WITH

H1GHEST NO. HiIGHEST No. OF
OF C or S C OR S RESPONSES Diacnosis Fit OF
COUPLE RESPONSES QUEST IONNA I RE OF_CHILD HypoTHES 1 g%
1 C YES SSR YES
2 C No AR No
3 C No AR No
4 C YES SSR YES
5 C YES AR No¥*
6 S YES AR YES
7 S o* AR YES
8 C YES SSR YES
9 C YES AR SNo¥¥
10 S YES SSR Not*
1 0¥ - 3SR -
12 C YES AR No**
13 C YES 33R YEs
14 C YES -SSR Yes
15 C YES SSR No
16 S No SSR No
17 C YES SSR YES
18 C YES AR No**
19 S YES SSR lNo**

*0 -~ NO VARIANCE IN S AND C RESPONSES
**WRONG PREDICTION BY BOTH QUESTION 5 AND TOTAL QUESTIONNAIRE
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DIAGNOSED AR, THIS CONF IRMS THE EARLIER OBSERVATION THAT THE

COMPLEMENTARITY~SYMMETRICAL MEASURE 1S LOADED TO IDENTIFY COMPLEMENTARITYS:

THE RESEARCHERS CONCLUDED THAT THIS CONSISTENT ERROR IN PREDICTION OF
SYMMETRY 1S INHERENT IN OUR CRITERIA OF RATING RESPONSES,

THE RESEARCHERS EXAMINED THE INTERNAL COMBINATION OF RESPONSES
TO QUESTION 5 FOR EVIDENCE OF SYMMETRICAL BI~POLARITY NOT REVEALED BY
AN INDIVIDUAL RESPONSE EXAMINAT!CN. BI-POLARITY WAS DEFINED AS COUPLES
SHARING RESPONSIBILITY IN THEIR RELATIONSHIP, WITH BOTH HAVING RESPON-
SIBILITY FOR SPECIF{C ASPECTS OF A TASK. OPERATIONALLY THE RESEARCHERS
DEF INED BI—POLARITY AS BOTH SPOUSES IDENTIFYING HUSBAND AND WIFE RES~
PECTIVELY AS PERFORMING SPECGIFIC TASKS REFERRED TO IN QUESTION 5, THE
RESEARCHERS FOUND SUCH A COMBINATION OF RESPONSES IN Ni{NE COUPLES,

THE RESEARCHERS RE—~RATED THE!R RESPONSES TO QUESTION 5 AND ASSIGNED A
SCORE OF TWO S RESPONSES TO THE DEFINED BI—-POLAR RESPONSES (SEE TABLE
IX (C).

WHEN USING THIS COMBINED RESPONSE MEASURE OF BI~POLARITY THE
RESEARCHERS ATTAINED A CORRELATION OF 63,2 PERCENT BETWEEN TYPE OF PA-
RENTAL INTERACTION AND THEaDlAGNOSTIC CATEGORY OF THE CHILD IN QUESTION
5 BUT AS THE RESEARCHERS NOTED 1IN TABLE IX (C) THIS MEASURE ONLY CHANGES
TWO TOTAL SCORES, CHANGING THE TOTAL RATIO OF-PREDICTED DIAGNOSiS OF
CHILD FROM NINE SSR TO FOUR AR AND FROM EiGHT SSR 70 FIVE AR,

IN QUESTION © THE RESEARCHERS COMPARED PARENTS WHO BOTH ACKNOW=-
LEDGE DISAGREEMENT ABOUT RELATIVES TO THE CHILD'!S DiAGNOSIS AND (B)
PARENTS WHO BOTH DENY DISAGREEMENT ABOUT RELATIVES TO THE CHILD'S DIAG~
NOSIS.. (SEe TaBLEs X (A anND B). 1IN TasLe X (A) THE RESEARCHERS FOUND

A SIGNIFICANT RELATIONSHIP BETWEEN PARENTS WHO DISAGREE ABOUT RELATIVES
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TABLE X Co COMPARISON OF COUPLES RATED ON CRITERI{A OF BIROLAR
RESPONSES TO QUESTION 5 WITH THE HIGHEST NUMBER OF
COMPLEMENTARY—~SYMMETRICAL RESPONSES TO TOTAL QUES—-
TIONNAIRE AND THE DIAGNOSIS OF THE CHILD.

HiGHEST
HiGHEST No. oF C OR S
No. oF C orR S REspONSES N Diagnosis Fit OF
COUPLE RESPONSES IN Q.5 QUEST | ONNA | RE OF CHILD HYPOTHESIS
1 S (+ 1)* C (+ 8) SSR No
2 S (+ 3)* S (+ 2) AR YES
3 S (+ 3)* S (+2) AR YES
5 S (+ 5)¥ C ( + 8)k* AR YES
7 S {(+ 5) 0 AR YeS
11 S (+ 4)* ¢ (+ 5) SSR No
12 S (+ 1)* c (+ 6) AR YES
13 S (+ 3)¥ C ( + 1)k SSR No
17 c (+ 1) c (+ 4) SSR Yes
sk

ke

CHANGE 1IN HIGHEST NUMBER OF COMPLEMENTARY OR SYMMETRICAL

RESPONSES TO QUESTION 5.

INDICATES CHANGE

SYMMETRICAL RESPONSES

IN CATEGORY OF HIGHEST COMPLEMENTARY OR

IN TOTAL QUESTIONNAIRE.
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TABLE X A CONTINUATION OF SELECTED RESPONSE COMPARISONS

A. COMPARISON OF PARENTS WHO BOTH CLAIM DISAGREE-
MENT ABOUT RELATIVES TO THE CHILDYS DIAGNOSIS

COUPLE CHiLDYS DiIAGNOSIS

2 AR
5 AR
7 AR
11 SSR
12 AR

Be COMPARISON OF PARENTS WHO BOTH SAY '"NO" DISAGREE=~
MENT ABOUT RELATIVES TO THE CHILDYS DIAGNOSIS

CoupLE CHiLD's Diacnosis
4 , SSR
8 SSR
9 AR
10 SSR
13 SSR

19 SSR
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AND AN AR DIAGNOSIS OF THE CHILD'S PROBLEM. IN TABLE X {B) THE RE=-
SEARCHERS FOUND A SIGNIFICANT RELATIONSHIP BETWEEN PARENTS WHO AGREE
AND AN SSR DIAGNOSIS OF THE CHILD'S PROBLEM, THESE FINDINGS ARE CON~
SISTENT WITH THE AGREEMENT—~DISAGREEMENT CRITER!A OF COMPLEMENTARITY AND
SYMMETRY AND CONSISTENT WITH OUR HYPOTHESIS,

IN QuEsTION VII (A) A COMPARATIVE EXAMINATION OF THE COUPLES RES—
PONSES AND THE CHILDYS DIAGNOSIS REVEALED NO CLEAR POLARIZATION OF THE
TWO CATEGORIES. QuESTION VIl (B) WAS HEAVILY LOADED BY DISAGREEMENT BE=~
TWEEN SPOUSES RESPONSES RELATING TO WHO MAKES THE ARRANGEMENTS TO GO
OUT SOCIALLY, FOURTEEN OUT OF THE NINETEEN COUPLES GAVE DIFFERENT RES~—
PONSES, A MORE DETAILED BREAK~DOWN OF THIS AREA OF COUPLE INTERACTION
WOULD HAVE BEEN NECESSARY TO EVALUATE THE SIGNIFICANCE OF THE DIFFERENCE
IN RESPONSES AS AN AREA OF INTERACTION CHARACTERIZED BY HIGH DISAGREE-
MENT GENERALLY,

lﬁ QUESTION 8, RELATING TO AGREEMENT ABOUT MAJOR VALUES AND BEL IEFS,

THE INVESTIGATORS MADE THE SAME COMPARISONS AS IN QUESTION 6. (SEE
TasLes X (A) ano (B) AND TABLES X (C) anp (D)o IT REVEALED THE SAME
MAJOR POLARIZATION OF SSR DIAGNOSES OF CHILDREN WITH COUPLES WHO AGREE
AND AR DIAGNOSES OF CHILDREN W!TH COUPLES WHO SAY THEY DISAGREE. THERE
WAS, HOWEVER, A GREATER OVERLAP IN THE GROUPINGS,WHICH MAY BE DUE TO
LACK OF UNDERSTANDING OF THE QUESTION AS THE RESEARCHERS FOUND THAT MOST
OF THE COUPLES INTERVIEWED REQUESTED AN ELABORATION OF THE QUESTION.

IN QUESTION 9, FIFTY-EIGHT PERCENT OF THE COUPLES AGREED THAT
THE WIFE DISCIPLINES THE CHILDREN MOST OFTEN. TWENTY~SEVEN PERCENT OF
THE COUPLES GAVE DIFFERENT RESPONSES. ALL THE CHILDREN IN THIS GROUP
WERE IN THE SSR CATEGORY. |IN QUESTION 9 (B) THE RESEARCHERS COMPARED

COUPLES WHO DENY DISAGREEMENT ABOUT THE DISCIPLINING OF CHILDREN TO THE
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TABLE X Ce COMPARISON OF COUPLES WHO AGREE IN THEIR MAJOR
VALUES AND BELIEFS TO THE CHILDYS DIAGNOSIS

AGREE RE
VALUES & BEL IEFS CHiLDYs DiacnoOSIS
3 AR
4 SSR
5 AR
8 | SSR
9 AR
10 SSR
12 AR
14 SSR
16 SSR
17 SSR
18 _ AR

De COUPLES WHO BOTH ACKNOWLEDGE DISAGREEMENT IN THEIR
MAJOR VALUES AND BELIEFS COMPARED TO THE CHILDYS
DIAGNOSIS,.

DisSaAGREE RE

VALUES & BELEFS CHitD's DiacNOSHS
2 AR
6 ~AR
7 AR

19

SSR
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CHILD'S DIAGNOSIS IN TaBLE X (E) AND COMPARED THE COUPLES DISAGREEMENT
In TaBLE X {F). THE FINDINGS IN ISOLATION ARE NOT SIGNIF {CANT BUT DO
SUPPORT THE AGREEMENT-DISAGREEMENT. CRITERIA OF MEASUREMENT,

IN EXAMINING RESPONSES TO QuEsTION 10 (A) THE RESEARCHERS FOUND
52.6 PERCENT OF THE COUPLES IDENTIFIED THE WIFE AS GIVING THE MOST AF-
FECTION TO THE CHILDREN, THERE WERE NO COUPLES WHO BOTH SAID THEY DIiS-
AGREED ABOUT TH!S ARRANGEMENT. EIGHT COUPLES GAVE DIFFERENT RESPONSES,
THREE COUPLES DID NOT RESPOND, BEMNG PARENTS OF CHILDREN DIAGNOSED SSR.
THE COMPARISON OF THESE GROUPINGS WITH THE DIAGNOSES OF THE CHILDREN RE-
VEALED NO SIGNIFICANT PATTERN.

QuesTionN 11 (A) WAS SIMILARLY EXAMINEDo THE ONLY NOTEWORTHY RE-
LATIONSHIP FOUND BETWEEN COUPLES RESPONSES AND THE DIAGNOSIS OF THE
CHILD, WAS THAT OF ALL THESE COUPLES,(FOUR)WHO IDENTIFIED THE HUSBAND
AS GIVING THE MOST AFFECTION TO THE SPOUSE weés DIAGNOSED AR AND ALL
COUPLESr(TWOLWHO IDENTIFIED THE WIFE AS GIVING THE MOST AFFECTJON WERE
DIAGNOSED SSR, THIS 1S PRIMARILY SIGNIFICANT AS A CORROLARY TO TABLES
viil (A) ano (B).

AN ANALYsis oF QuEsTION 11 (B} REVEALS A RANDOM PATTERN. THERE
WERE A SlGNl?ICANT NUMBER OF INCOMPLETE RESPONSES TO THIS QUESTION
(Five)o © A COMPARISON OF THE COUPLES WHO DID NOT RESPOND WITH THE CHILD'S
DIAGNOSIS REVEALED THAT FOUR OUT OF THE FIVE CHILDREN WERE DIAGNOSED SSR.

AN EXAMINATION OF RESPONSES TO QUESTION 12 REVEALED THAT 68.4
PERCENT OF THE COUPLES IDENTIFIED THE WIFE AS BEING THE MOST VERBAL AS

COMPARED TO 10,5 PERCENT OF COUPLES WHO IDENTIFIED THE HUSBAND.
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£Eo COMPARISON OF COUPLES WHO AGREE ABOUT THE DISCIPLINING
OF CHILDREN WITH THE CHILD'S DJAGNOSIS,

CoupPLES WHO Diacnosis
AGREE OF _CHILD
2 AR
4 SSR
9 AR
10 SSR
4 SSR 1
16 SSR i
19 SSR ?

Fo COMPARISON OF COUPLES WHO DISAGREE ABOUT THE DISCI-
PLINING OF CHILDREN WITH THE CHILDS DIAGNOSIS,

CoupLES WHO . Diacnosis
DiISAGREE OF  CHILD
3 AR
6 AR
7 AR
8 | SSR
1 SSR
12 AR
13 SSR
15 SSR

18 AR
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V. A COMPARISON OF THREE TESTS OF THE HYPOTHESIS,

AS A FURTHER TEST OF THE RELIABILITY OF THE CATEGORIZATION OF
PARENTSY INTERACTION AS COMPLEMENTARY OR SYMMETRICAL THE RESEARCHERS
COMPARED THE DIAGNOSIS OF THE COUPLESY CHILD PREDICTED IN TABLE X1 (A
AND B) BY EIGHT SELECTED RESPONSE COMPARISONS, A HIGHEST NUMBER OF 8SR
PREDICTIONS WERE INTERPRETED AS INDICATING A COMPLEMENTARY RELATIONSHIP
OF THE PARENTS AND A HIGHEST NUMBER OF AR PREDICTIONS WERE INTERPRETED

AS INDICATING SYMMETRICAL INTERACTION OF PARENTS, N TABLE XI| THE RE-

SEARCHERS COMPARED THIS MEASURE WITH THE AGREEMENT--DiSAGREEMENT MEASURE,

COMPLEMENTARITY~SYMMETRY RESPONSE MEASURE AND THE CHILD'S DIAGNOSIS TO
DETERMINE THE CONSISTENCY OF ALL MEASURES AND THE RELATIONSHIP BETWEE&
TYPE OF PARENTSY INTERACTION AND THE DIAGNOSIS 6F THE CHILD HYPOTHE-
sszsbo THE RESEARCHERS FOUND THAT EACH OF THE THREE MEASURES INDEPEND-
ENTLY PREDICTS THE HYPOTHESIZED RELATIONSHIP BETWEEN-A SPECIFIC TYPE OF
PARENTS INTERACT!ON AND A SPECIFIC DIAGNOSIS OF THE CHILDYS PROBLEM IN
63,2 PER CENT OF OUR SAMPLE. I[N THE ANALYSIS THE RESEARCHERS ACCEPTED
THE CHILDTS DIAGNOSIS AS GIVEN A CONSTANT CONTROL FACTOR FOR PURPOSES
OF COMPARISON, THE RELIABILITY OF CHILDYS DIAGNOSIS 1S SUBJECT TO
QUESTION, CONSIDERING THAT IN MANY INSTANCES THE RESEARCHERS RELIED ON
DESCRIPTIONS OF BEHAVIOURAL SYMPTOMS BY TEACHERS OR PARENTS.

IN TaBLE X111l THE INVESTIGATORS EXAMINED THE RELIABILITY OF
THE CHILD'S DIAGNOSIS BY COMPARING THE CHILD'S GIVEN DIAGNOSIS PREDIC-~
TED BY AN EXAMINATION OF THE CATEGORY IDENTIFIED IN THE MAJORITY OF
séLECTEo RESPONSES, THE AGREEMENT~DISAGREEMENT RATING OF THE QUESTION~
NAIRE AND THE COMPLEMENTARITY-SYMMETRY RATING OF THE QUESTIONNAIRE.

THE INVESTIGATORS FOUND TWO OF THE CHILDRENYS DIAGNOSIS WERE CONSIS~

i
{
i
i
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TABLE X1l CoMpARISON OF THE THREE MEASURES OF TYPE OF PARENTS!
INTERACTION WiTH THE DIAGNOSIS OF THE CHILD AND NuM-
BER OF FITS WITH THE HYPOTHESIS
TasLE VI(B) TABLE VI
SELECTED AGREEMENT COMPLEMENTARITY
RESPONSE DiSAGREEMENT SYMMETRY Diacnosis FiT OF
CouPLE MEASURE MEASURE MEASURE OrF _CHILD HYPOTHESIS
1 C C C SSR 3
2 S S S AR ‘3
3 S S S AR 3
4 c C C SSR "3
5 S C C AR 1 :
6 S S S AR 3 é
7 S 0 0 AR 1 %
8 C C C SSR 3 %
9 c C c AR 0
10 C S S SSR 1 |
1 S S C SSR 1
12 S S C AR 2
13 0 c c SSR 2
14 C C C SSR 3
15 0 S C SSR 1
16 C S C SSR 2
17 C C C SSR 3
18 0 S C AR 1
19 S S S SSR 0

¥ MixEp TyeE
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TABLE X111 A COMPARISON OF THE CHILDYS DIAGNOSIS AND THE
Diacnosis PREDICTED BY THE COMPARISON OF E1GHT
SELECTED RESPONSES, THE AGREEMENT~DISAGREEMENT
MEASURE AND THE COMPLEMENTARITY-SYMMETRY MEASURE
Diacnosts By Diaenosis By Diacnosts By
EteHT AGREEMENT~  COMPLEMENTARY EVALUATION
CHILD'S SELECTED DISAGREEMENT  SYMMETRICAL OF
CoupLe DiacNOSHS RESPONSES MEASURE MEASURE D1AGRAM
1 SSR + + + " STRONG
2 AR + + + STRONG
3 AR + + + STRONG
4 SSR + + + STRONG
5 AR + - - DousTFUL
6 AR + + + STRONG
7 AR + MiXxED MIXED STRONG
8 SSR + + + STRONG %
9 AR - - - WRONG ?
10 SSR + - - DouBTFuUL
11 ~ S8R - - + DousTFuL
12 AR + + - MODERATE
13 SSR 0 + + i MODERATE
14 SSR + + + STRONG )
15 SSR 0 - + DouBTFUL
16 SSR + - + MODERATE
17 SSR + + + STRONG
18 AR 0 + - DouBTFUL
19 SSR - - - WRONG
FiT OF HYPOTHESIS 68.4% 63¢2% 6844%

* A PREDICTION CONSISTENT WITH THE HYPOTHESIS IS INDICATED BY A +.

11 O!T

INDICATES NO SIGNIFICANT VARIANCE IN SELECTED RESPONSESe
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TENTLY DEVIANT IN THE THREE MEASURES FROM WHICH WE CAN CONCLUDE THE
GIVEN DIAGNOSIS 1S WRONG, AN ADDITIONAL FOUR OF THE CHILDREN'S DiAG—
NOSES CONFIRMED ONLY BY ONE MEASURE CAN BE DOUBTFUL. THIS DOES NOT
INCLUDE COUPLE #7 AS THE LACK OF VARIANCE IN AGREEMENT—D|SAGREEMENT
MEASURE AND THE COMPLEMENTARY~SYMMETRY MEASURE IND‘CATES A MIXED TYPE
OF PARENT INTERACTIONo THE MINIMAL ADJUSTMENT OF TWO DIAGNOSES OF
CHILDREN IS INDICATED TO EVALUATE OUR FINDINGS. HENCE, THE RESEARCHERS
CONCLUDED THAT BY USE OF A QUESTIONNAIRE WE HAVE PREDICTED THE CHILD'S
DIAGNOSIS FROM THE FORM OF PARENTAL INTERACTION IN 73,6 PERCENT OF THE
PARENTS EXAMINED.ON THE AGREEMENT~DISAGREEMENT MEASURE, THE COMPLEMEN-
TARITY~SYMMETRY MEASURE OF PARENTYS INTERACTION PREDICTED THE HYPOTHE-
SIS IN 78,9 OF THE PARENTS. THIS REPRESENTS 72 PERCENT OF THE CHILDREN

DIAGNOSED SSR AND 62,5 PERCENT OF THOSE DIAGNOSED AR,




CHAPTER FIVE

CONCLUS I ONS

THE RESULTS OF THE STUDY SUPPORTED THE HYPOTHESIS THAT THE DIAG—
NOSIS OF THE CHILDYS PROBLEM CAN BE PREDICTED FROM THE FORM OF PARENTAL
INTERACT{ON AND SIMILARLY THAT THE FORM OF PARENTAL INTERACTION CAN BE
PREDICTED FROM THE DIAGNOSIS OF THE CHILD. A SIGNIFICANT CORRELATION
WAS FOUND BETWEEN PARENTS WITH A COMPLEMENTARY FORM OF INTERACTION AND
A CHILD WHOSE BEHAVIOUR PROBLEM WAS CATEGORIZED AS A SPECIAL SYMPTOM
REACTIONS SIMILARLY A SIGNIFICANT CORRELATION WAS FOUND BETWEEN SYMME~
TRICAL PARENTAL INTERACTION AND A DIAGNOSiS OF THE CHILD'S PROBLEM AS AN
ADJUSTMENT REACTION OF CHILDHOOD, THESE FINDINGS HAVE TO BE VIEWED IN
THE LIMITATIONS OF THE METHOD OF CLASSIFYING THE CHILD'S PROBLEM IN A
DIAGNOST!IC CATEGORY FROM DESCRIPTIONS OF THEIR BEHAVIOUR IN CASE RECORDS,
WHICH IN MOST CASES DID NOT INCLUDE A CLINICAL ASSESSMENT. ALSO PARENTS!?
TYPE OF INTERACTION WAS DETERMINED BY USE OF QUESTIONNAIRE NOT TESTED FOR
RELIABILITY IN DISCRIMINATING BETWEEN THE TWO CATEGORIES OF PARENTAL [IN-
TERACTION.

THE RESEARCHERS DID EXPERIENCE SOME DIFFICULTY IN CLASSIFYING
CHILDRENYS BEHAVIOUR IN SOME INSTANCES AS THERE WAS AN OVERLAP IN THE

RANGE OF REPORTED BEHAVIOURS CHARACTERISTIC OF THE TWO CATEGORIES., THE

RESEARCHERS ALSO FOUND THIS LACK OF CLEAR DIFFERENTIATION OF TYPES AMONG

THE PARENTS' RESPONSES TO THE QUESTIONNAIRE., THE SAMPLE INCLUDES A

"MIXED" DIAGNOSIS OF A CHILD AND A MIXED CATEGORY OF PARENTAL INTERACTION

i
H
|
i
i
{
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BUT THE INVESTIGATORS FOUND A POSITIVE PREDICTION OF THE CATEGORY OF
THE RELATED PARENTS AND CHILD RESPECTIVELY. THE EXAMINATION OF SE-
LECTED RESPONSES TO THE QUESTIONNAIRE REVEALED THAT THE METHOD OF RAT~
ING RESPONSES TO EACH QUESTION INDIVIDUALLY AND’}HE OVER~GENERAL I ZATION
OF SOME OF THE QUESTIONS CONTRIBUTED SIGNIFICANTLY TO THE INCIDENCE OF
FAILURE TO OBTAIN A CLEAR DIFFERENTIATION OF TYPES OF PARENTAL INTER-
ACTION. A GREATER OPERATIONAL BREAK—~DOWN OF THE QUESTIONS RELATING TO
AREAS OF INTERACTION, SUCH AS, MAJOR VALUES AND BELIEFS, THE NURTURING
NEEDS OF CHILDREN AND SPOUSES AND DOMINANCE OF VERBAL COMMUNICATION IS
iNﬁlCATEDo IN VIEW OF THE EQUAL DOUBT OF THE ACCURACY OF THE DIAGNOSIS
OF THE CHILDREN N THE SAMPLE THE RESEARCHERS WOULD RECOMMEND THAT THE
QUESTIONNAIRE BE ADMINISTERED TO PARENTS OF A LARGER SAMPLE OF CHILDREN
DIAGNOSED BY AN INDEPENDENT CLINICIAN ACCORDING TO AGREED-~UPON CRITERIA
OF THE DlAGNOéTIC CATEGORIES,

A MAJOR LIMITATION OF THE STUDY WAS THE SMALL SIZE OF THE SAMPLE
USED. HOWEVER, I[N COMPARISON TO OTHER STUDIES IN THE FIELD OF FAMILY
INTERACTION, THE PRESENT SAMPLE WAS ONE OF THE LARGEST., CONSISTENT
WiTH OTHER STUDIES THE SAMPLE WAS SELECTED ON THE BASIS OF AVAILABILITY,
WHICH RESTRICTS THE RESEARCHERS FROM MAKING BROAD GENERAL IZATIONS ABOUT

THE LARGER POPULATION.,
PRACTICAL VALUE OF THE STUDY

THE RESULTS OF THE STUDY ARE OF VALUE IN THAT THEY CONSTITUTE
A SMALL STEP TOWARD VALIDATING THE POSTULATES OF COMMUNICATION AND
FAMILY INTERACTION THEORIES, THEREBY CONTRIBUTING TO A SCIENTIFIC KNOW-

LEDGE BASE FOR SOC!AL WORK PRACTICE,
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THE KNOWLEDGE OF THE SPECIFIC CORRELATION BETWEEN A FORM OF
PARENTAL INTERACTION AND A DIAGNOSIS OF THE CHILD HAS IMMEDIATE APPLIED
VALUE FOR SOCIAL WORKERS AND OTHER Di{SCIPLINES CONCERNED WITH TREATMENT
OF CHILDREN AND THEIR FAMILIES, HAVING IDENTIFIED THE SPECIFIC RELA-
TIONSHIP BETWEEN THE PARENTS' FORM OF INTERACTION AND THE TYPE OF BE—-
HAVIOUR PROBLEM THEIR CHILD IS LIKELY TO DEVELOP, THE CLINICIAN CAN
PREDICT THE‘PARENTS'EINTERACTION PATTERN ON THE BASIS OF THE CHILD's
BEHAVIOUR PROBLEM AND CONVERSELY, HAVING IDENTIFIED THE FORM OF PAREN-
TAL INTERACTION HE CAN BE ALERT TO CUES TO THE TYPE OF BEHAVIOURAL PRO-
BLEMS LIKELY 70 BECOME MANIFEST IN THE CHILD., THIS WOULD SERVE TO FA-
CILITATE THE DIAGNOSIS OF FAMILY PROBLEMS AND ENABLE THE THERAPIST TO
CONCENTRATE MORE QUICKLY ON THE CENTRAL PROBLEMS IN THE FAMILY.

A REFINEMENT OF THE QUESTIONNAIRE TO DETERMINE PARENTS' INTER-
ACTION WOULD éROVlDE THE SOCIAL WORKER WITH A USEFUL AID IN THE INITIAL
PHASE OF FAMILY THERAPY AND MARRIAGE COUNSELING TO FOCUS THE PATTERN OF
INTERACTION, L IKE ALL DIAGNOSTIC AIDS ITS VALUE IS LIMITED TO PROVIDING
A SPECIFIC KIND OF DIAGNOSTIC INFORMATION, WHICH IN THIS INSTANCE S ONE
ASPECT OF FAMILY INTERACTION, HOWEVER, IT DOES PROVIDE A MEANS TO
GREATER CLARIFICATION AND PRECISION N DEFINITION.OF TERMS éETWEEN PRO—

FESSIONALS ~AND DISCIPLINES,
RECOMMENDATIONS FOR FURTHER STUDY

As NOTED IN PREVIOUS CHAPTERS THE RESEARCHERS LIMITED THEMSELVES
TO EXAMINING ONE ASPECT OF FAMILY INTERACTIONo. THE PARENTS INTERACTION
OCCURS 1IN THE CONTEXT OF A HIGHLY COMPLEX DYNAMIC FIELD OF INTERACTION

AND IT CAN BE ASSUMED THAT OTHER VARIABLES IN THE FAMILY SYSTEM INFLUENCE

THE CHILD'S DEVELOPMENT. AN ADDITIONAL AREA OF STUDY WOULD BE PARENTSCHILD
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INTERACT1ON. OTHER VARIABLES INFLUENCING THE PERSONAL ITY DEVELOPMENT
OF THE CHILD MERITING EXPLORATION MIGHT BE SIBLING INTERACTIONg INTER—
ACTION BETWEEN PARENT AND CHILD IN A SINGLE-PARENT FAMILY AND CHANGES
IN PARENTAL INTERACTION RESULTING FROM THE INTRODUCTION OF A STEP-
PARENTs ALSO THE RESEARCHERS MADE NO ATTEMPT TO RELATE PARENTS INTER-
PERSONAL INTERACTION PATTERNS TO SOCIO~ECONOMIC AND CULTURAL VARIABLES.

THESE DIRECTIONS OF RESEARCH SHOULD ADD TO THE VALUE OF THIS STUDY,
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RESEARCH PROJECT QUESTIONNAIRE

PATIENT IDENTIF1CATION

AGE GRADE SEX

PARENTS

NUMBER OF MARRIAGES FOR HUSBAND FOR WIFE

LENGTH. OF MARRIAGE

HUSBAND'S OCCUPATION

WIFE'S OCCUPATION

T« WHO GETS UP FIRST IN THE MORNING? HUSBAND WIFE NOT APPLIC™

ABLE
(B) 1Is THERE ANY DISAGREEMENT ABOUT THIS ARRANGEMENT? YESs

No

COMMENTS

2., DOES THE WIFE MAKE THE HUSBANDTS BREAKFAST? YEsS No

(B) Is THERE ANY DISAGREEMENT ABOUT THIS ARRANGEMENT? YES

No

COMMENTS

3. WHAT SPECIFIC TYPES OF JOBS DOES THE HUSBAND HAVE AROUND THE HOUSE?

Y

(8) s THERE ANY DISAGREEMENT ABOUT THIS ARRANGEMENT? YES

No

COMMENTS

4. WHO HANDLES THE MONEY: BILL—~PAYING AND WRITING CHEQUES, FOR EXAMPLE?Y

HussanD WirFe BotH

COMMENTS
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(B) WHO DECIDES HOW THE MONEY WILL BE SPENT? HUSBAND WiFe
BOoTH

COMMENTS

(c) WHEN DID YOU AGREE ON HOW TO HANDLE MONEY IN THE FAMILY?

BEFORE MARRIAGE ___ LATE IN MARRIAGE_____ JUST EVOLVED
EARLY IN MARRIAGE ____ NEVER AGREED
COMMENTS
(p) DO YOU'EVER DISAGREE ABOUT FINANCIAL MATTERS? Yes: __ No

COMMENTS
() IF wiFe WORKS, DOES HER INCOME BECOME PART OF THE FAMILY IN-
COME OR IS IT HER OWNT

COMMENTS

5, DEALING WITH THE OUTSIDE WORLD:
(A) WHO CALLS THE DOCTOR FOR MEDICAL APPOINTMENTS? HUSBAND

WiFE BOTH ?

(B) WHO ATTENDS TEACHERS' CONFERENCES? HUSBAND WIFE BOTH

(c) WHO CALLS REPAIRMEN FOR HOUSEHOLD REPAIRS? HUSBAND WiFE

BoTH

(D) WHO WRITES LETTERS AND CHRISTMAS CARDS TO FRIENDS? HUSBAND

WiFE BOTH

(E) WHO WRITES TO BUSINESS PLACES OR SUBSCRIBES TO MAGAZINES?

HusBanD WIFE BOTH

(F) WHO ANSWERS THE TELEPHONE? HusBanD WIFE BOTH

{6) Is THERE ANY DISAGREEMENT ABOUT THESE ARRANGEMENTS? Yes__No

s/

COMMENTS

6. DO YOU EVER HAVE MAJOR DISAGREEMENTS ABOUT RELATIVES? YES No

(B) IF S0, HOW IS THIS SETTLED?
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7. WHEN YOU GO OUT SOCIALLY, WHO USUALLY DECIDES WHERE YOU WILL GO7

HusBAND WIFE BOTH

() WHO MAKES THE NECESSARY ARRANGEMENTS? HUSBAND___ WIFE___ BOTH__

COMMENTS

8. DO You AGREE ABOUT YOUR MAJOR VALUES AND BELIEFS? YEs No

(B) IF NOT, HOW HAVE YOU SETTLED THIS?

9. WHO DISCIPLINES THE CHILDREN MOST OFTEN? HUSBAND WIFE

{(B) 1Is THERE ANY DISAGREEMENT ABOUT THE WAYS OF DISCIPLINING YOUR
CHILDRENT YES No-

(c) IF so, HOW IS THIS SETTLED?T

10, WHO IS THE MOST DEMONSTRATIVE IN GIVING AFFECTION TO THE CHILDREN?T

HusBAaND WIFE

(B) s THERE ANY DISAGREEMENT ABOUT THIS ARRANGEMENT? YES  No

(c) How 1S THIS DISAGREEMENT SETTLED?

11, WHO 1S THE MORE DEMONSTRATIVE IN GIVING AFFECTION TO THE OTHER SPOUSE?

HusBAND WIFE

(B) Is THERE ANY DISAGREEMENT ABOUT THIS? YES No

COMMENTS

% 12, UN-GENERAL, WHO IS THE MORE VERBAL OF THE TwW0o7 HussBanD  WIFE

COMMENTS

13, WHEN YOU LEARNED THAT YOUR CHILD HAD BEEN REFERRED TO THE CHILD
GUIDANCE CLINIC, WERE YOU BOTH IN AGREEMENT,ABOUT THis? YEs___ No___
(B) IF THERE WAS DISAGREEMENT, WAS THE HUSBAND IN FAonR OF IT BUT
NOT THE WIFE___OR WAS THE WIFE IN FAVOUR OF IT BUT NOT THE HUSBAND___

COMMENTS
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RESEARCH PROJECT SPONSORED
BY

THE UNIVERSITY OF MANITOBA
AND

THE CHILD GUIDANCE CLINIC

DEAR

WE WOULD LIKE TO INVITE YOU TO PARTICIPATE IN A RESEARCH STUDY CONDUC—
TED BY THE CHILD GUIDANCE CLINIC AND THE UNIVERSITY OF MANITOBA. |F YoOU
AGREED TO PARTICIPATE, ALL MATERIAL WOULD BE CONSIDERED CONFIDENTIAL AND
YOUR PARTICIPATION WOULD BE ANONYMOUS, YOU.WERE CHOSEN AS A CANDIDATE
FOR TH!S STUDY PURELY ON THE BASIS OF YOUR CHILD'S HAVINC_BEEN REFERRED
TO THE CHILD GUIDANCE CLINIC,

YOUR INVOLVEMENT IN THE STUDY WOULD CONSIST OF AN INTERVIEW, SEPARATE
FROM THAT OF YOUR SPOUSE AND LASTING ABOUT HALF AN HOUR, WITH ONE OF THE
RESEARCHERS WHO WOULD ADMINISTER THE QUESTIONNAIRE.

W;THlN THE NEXT FEW DAYS, A RESEARCHER WILL BE PHONING YOU TO FIND OUT
WHETHER OR NOT YOU WOULD PREFER TO PARTICIPATE AND IF YOU DO CONSENT,
ARRANGEMENTS WILL THEN BE MADE CONCERNING THE TIME AND PLACE OF THE IN-
TERVIEWS. |IT IS HOPED THAT THE RESULTS OF THIS PROJECT WILL INCREASE OUR
KNOWLEDGE ABOUT FAMILY LIFE AND THUS AID THE CLINIC IN FAMILY TREATMENT.
HOWEVER THE ENTIRE PROJECT IS DEPENDENT ON THE PARTICIPATION OF PARENTS

AND WE SINCERELY ENLIST YOUR AID AT THIS TIME.

N

YOURS TRULY,

/Dv RESEARCH UNiT




