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m~and 51multaneous modes of 1nformatlon 1ntegratlon.y*

“}jresults obtalned on&ghe questlonnalre were*analyzed usrng,d"

'bfshowed that a greater number of hg"ractlve boys had only

*;ftherr peers and 51b11ngs prlor to g01ng to school and W1th bﬁfﬁ”[”f

”gfethere was a dlfference between the enV1ronmental, blrth, 3

.'“;gjf‘hyperactlve %Dys, and (b) whether hyperactlve boys dlffered

'Y,;from nonhyperactlve boys 1n regard to certaln cognltlve

Mﬁ“nalre was de51gned'and admlnlstered to 25 ‘sthers of non—ﬁ'fV'

vﬁf}chl square and content analy31s. The statlstlcal analy51s-“uf;[fr
”y}thelr blologlcal mother 11v1ng at home (not precludlng the

. SN
.ofrequently, hyperactlve boys requlred dlSClDllne more fre—g;
k}quently, hyperactlve bqys had dlfflculty 1nteract1ng Wlth
'ffthelr peers after they were g01ng to school and second

:ﬂ}lllated to hyperact1v1tyv

.;5;relatlonsh1p between hyperact1v1ty and organlc factors.:nfﬁfﬁ"'

7functlons such as, plannlng ablllty and use of succe551ve

The research prO]eCt attempted.to dlscernf(a) whether g?fﬁ@:fjf}

,.)

T*ymﬂgrowth and developmental hlstorles of hyperactlve and non-‘5'"’”'i'”

J‘ o _»";.,'\ .

-

a

To examlne the dlfferences 1n the hlstorles of the anJflf°*€{{
G

‘fhyperact1Ve and dbnhyperactlve boys, a parental questlon—fr:fffgfhfff

":bfhyperactlve bols and 25 mothers of hyperactlva;boys The;pg_dﬂf”h &

I

Iy
v

. ﬂ;fact that the mother may;have remarrled), mothers oﬁ nond:'
‘fhyperactlve chlldren utlllzed Communlty Health CllnlCS more :

_/ - -.-. .

.57_
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.zbf"degree relatlves of hYperactlve boys had characterlstlcs re~lf*'7h'"

‘The results falled to demonstrate a
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 CHAPTER I S S

L

i o - INTRODUCTION = .. ... ..

j"The.study of;hyperactivity:has'becoﬁe'lncreasingly"
-popularﬁlnfthevlast two decades.l Although high act1v1ty
ﬂlevels of chlldren were observed and documented by. Erlc -
Hoffman 1n the late elghteen hundreds, the 1nterest in and

consequent research of hyperact1v1ty 1s relatlvely recent

(Conrad 1976 Arnold 1976) .

e

At present the exact cause of hyperact1v1ty is

.m, i

rategles
.

and counselll g to affebted chlldren and parents w1thout any

’

;known However, profeSS1onals offer mana'

_understan 1ng of the poss1bl complex psychologlcal or phys—_ '

= 5

iological etlologles underlylng the dlsorder (Welthorn,

v 7 d

.1973) ThlS practlce 1n modern day med1c1ne 1s comparable :
ito the use of blood lettlng to allev1ate fever- 1n whlch tv
lack of knowledge of the fever s cause dld not deter pro—;g
:fe381onal\use of that practlse 1n treatlng patlents in the -
elghteen hundreds (Coleman, 1972)
The research project was de51gned around the general
‘questmon: "Is there a dlfference between the enV1ronmental,
'blrth growth and developmental hlstorles of hyperactlve-l
and nonhyperactlve ch11dren°" Prior to the questlon belng
reé}ned and broken 1nto subquestlons, a dlfflculty arose d

'regardlng the deflnltlon of hyperact1V1ty.ﬂdHyperactlv;ty“

o -~ . ""v." :



has been referred to as hyperklnesls (Mllllchap, l975°'Con-
.rad l976),.bra1n damage syndrome'(Strauss and Lehtlnen,
\Ai1947), m;nlmal braln dysfuncllon (Clements, 1966) and’ dev— o
elopmental hyperactlvfty (Safer and Allen, l976) Therefore

1t is not surprlzlng ‘that the prevalence of thlS nebulous'

. /‘. nrl

' -beh\Vlor has peen estlmated to vary from 2 to 40 per cent
(Safer and'Allen, 1976). Furthermore, Cantwell (l975) states

that the prevalence percentages have varied dependlng ‘on the ’

"'pOpulatlons studied (clinical referrals versus normal non—'

rgferre chlldren), method of - 1nvest1gatlon (retrosPectlve,

longltu 1-al) and dlagnostlc crlterla used to assess hyper—w
: act1v1ty (ratlng scale, mechanlcal 1nstruments, questzon—
.nalre) | ‘

| Anofher'problem regardlng hyperactlvity,,aside‘from
'deflnltlon, referred to the nature of. the dlsorder.v Spec1—ju

' flcally, there has been dlssen51on among researchers whether

g .

to regard hyperact1v1ty as a syndrome (Cantwell, 1975
Sykel et al., 1973) or as a symptom (Stewart and Olds, l973-'
hRoss and RoSs, 1976) CR syndrome 1mplles a number of co- |
.hex1st1ng symptoms whlch have a common baS1s, an example be-
1ng measles (Safer and Allen, 1976' Ross and Ross, 1976)
_However, to date there has been no emplrlcal ev1dence prov- :
.1ng the ex1stence of a common etlology. Researchers have
1dent1f1ed a SpeC1flC number of coex1§t;ng symptoms, an ex--

.‘ample belng the Chlld Ratlng Scale for yperkinesis (Davids,

" 1971) ;If hyper5%t1v1ty is. v1ewed as a symptom, 1ts 51gn1f1—.\”



canCe\then~depends op a number of. factors4 including the o
/

followﬁng'E'age, sex, occurrence of high actiVity levels o

'in appropriate 51 tions, ability to voluntarily control

.aCthlty level and the presence o;p‘fher behaVioral or
jthSiological disturbances (Ross and ROSS, l976) nggﬁi\ #
behaVioral Signs and symptoms such as" short attention Span,mi‘:Vh
impulSiVity, and 56 forth may or may not ecour concurrently
.Wlth high actiVity leVels (Stewart and Olds, 1973) Hyper—;
AaCthlty Viewed as a symptom becomes a broad complex area
of. study due to the many?pOSSible etiologies in, reference

to the symptom itself and to related disorders and/or symp—‘

.toms S A .

. @

In an attempt to Simplify the syndrome symptom didhot-;*
omy, researchers have approached the question of etiology -
of” hyperactiVity from either a unitary or multiple frame—'
work A unitary framework implies a standard cause With by
unique expreSSions (Wender, 1973 WaldrOp; l§71- Weiss, 1971),
jwhereas a multiple framework indicates many causes and an -

interaction of causes (Ney. 1974 Ross and Ross, 1976.‘uu?
“ ‘ /
Arnold 1976) The present research progect has ‘been de- , ///

K4

Signed Wlth deference to a- multiple framework 4
The problem regarding a definition of hyperactivity /

was redhced by accepting an operational measure of hyper—k'
iy

actiVity rather than a theoretical definition. The oper-“ﬁ;y;

ational measure decreases the difficulty of semantic prob-A

lems in the definition. _Also this-measure has to,be a



”rellable 1nd1cator of hyperactlve behaV1or 1n the hyperac—‘i[fgff‘f}g

_‘tlve group. The measure meetlng thlS crlterla was the
zpChlld Ratlng Scale of Hyperklne51s (DaV1ds,_1931).- ThlS
vacale has been shown to have adequate rellabllrty as ev1-77a

fdenced by Burns and Lehman s, (1974) report of a_.922 cor—i7
REE Lol

relatlon between test retest admlnlstratlons

\
‘i

.y it o R
T The examlnatlon of the blrth, growth and developmental

-r o -

: hlstdrles of hyperactlve and nonhyperactlve chlldren, 1nd1—;‘”jfﬁ
’cated a need to dlfferentlate a number of spec1f1c behavroral
antecedents of hyperact1v1ty. Wthh were drawn from genetlc,'

forganlc, env1ronmental and psychogenlc areas of study. Whe—;{;h;srun

,ther a behav1oral antecedent was chosen or not depended on

/

nwhether 1t had been researched 1n the past or 1f the reV1eth';;Hﬁggh

of the llterature 1ndlcated that a Spec1f1c behaV1or appeared R

: e S \\ : . N
to be 51gn1f1cant _ ST RN _ S
S S S Coue

The orlglnal questlon addressed 1tself 'hyperactlve'

Y .‘ :

and nonhyperactlve chlldren. For'the research pr03e¥t'

’males ratner than females were chosen as the subjects due\\\\

~ -

to the hlgher 1ncrdence of hyperact1V1ty 1n males than 1n ff

 females (Safer and Allen, 15763 Ross and Ross[’l976), and
: i

due to the avallablllty of hyperactlve male subjects (Klng,.
78). '

Mothers were to ‘be 1nterv1ewedvln order‘to obtaln 1n- o
‘formatlon regardlng the blrti? growth and deVeldpment of .

the subjects, and therefore the researcher could arrange to b

N
ube 1n contact w1th,the subjects leen thlS opportunlty,



ftlon°"

~cogn1t1ve functlons.

prOJect are- w

\."".

TWO standardlzed nstruments, the Porteus Maze Test ;31‘

In summary, the Spec1f1c objectlvesvof thlS researcH '

To examlne 1f the occurrence of hyperact1Ve behavaor;"**-if”

. .?\ . 'I”

v“’fis 1nfluenced by blrth order, family s1ze,.race, re—fj

5 :

*-ﬁfllglon- and age, occupatlon, educatlon and marltal

‘“status of the parents.,;h;a'"5r o

.:-

VﬂyTo determlne 1f there lS a- 31gn1flcant dlfference be-urw&

”ffftween the mothers of the hyperactlve boyn and the

'1nonhyperactiVe boys in regard to prev1ous=maternal d1f~xptaV

'yf1Cult1es and the pregnanoy and dellvery of . the boy
gf’ ’ S : ‘

fbelng studled

~N

tTo determlne 1f there 1s a s;gnlflcant dlfference be—'

»‘tween the hyperactlve and nonhyperactlve boys 1n regard

i"\f

taﬁfto the'neonatal and 1nfancy perlods, prese e of anoma~ ;gj

l- ‘n

“5,511es,.ach1evement of developmental mllestones, lllnesses,

‘jiacc1dents, need of dlsc1pllne, enure31s and ablllty to

-

form 1nterpersonal relatlonshlps

"To‘ascertain if:there isua significantfdifference‘be-




fjsffschool baSed learnlng behav1or, temp‘ramental character- ,'?

'-:phy31cal 1llness, antlsoc1al behaV1or aT eV1denced byfa;fif:f“

fjgprlson retord and the abusg of alcohol

"[hav1or have 51gns of organlc braln damage as measured'“

'-ngby Reltan s Trall Maklng Test _]};;.fjﬁ-f,_~;f:3*’

”7=matlon 1ntegratlon.frw

fthe hyperact1Ve and nonhyperactlve boys 1n regard to
R o
*cthe utlllzatlon of plannlng behav1ors as measured by

ﬂf-the Porteus Maze Test

itween male and female flrst and sec-nd degree relatlves

boys in- regaﬁs to

.

...\- .

[P

e Gl

7,

.

'f'To examlne whether hyperactlve boys have a’preference

'j‘for elther a’ succe551ve or 81multaneous mode of 1nfor- 7

i '!
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. .
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'fﬁﬁ”lstlcs ($rr1tablllty, 1mpu131vuty,:anfer and unpredlcta—i'

-
.t

thfblllty), hlgh act1V1ty levels,_hlstory of psychlatrrclor fg{.“
'da7To determlne whether boys dlsplaylng hyperactlve be-,}hoﬁ'“'

iTo examlne 1f there 1#’& slgnlflcant dlfference betWeen,g”'

for
By
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.’ REVIEW OF LITERATURE . . ST e

:Accordlng to Ross and Ross (1976) researchers have e
'];1'..ftheoret1cally acknowledged the presence of etlologlcal f?~“ﬁfﬂfbg’7

'idsubgroups as the ba51s for hxperact1v1ty, but prlor to l970ff'ﬁ@ e

_:the major thrust of research was confined to an organlc |
ihfﬁversus a nonorganlc etlology, a flndlng relnforced by Werry u"/'
':;(1968) in hlS rev1ew of the llterature._ U51ng dlffere t

. 2 .
termlnology, he was able to dell

a}e the hard neurologlcal

>

'~orlentatlon (organlc), the soft orle'tatlon (psychogenlc orv

‘”tenv1ronmental)_and the mlddle p081tlon expounded by research- S

iers such as’ Elsenberg and Chess, whlch 1s a mlxture of the 'Hd IR
f; other orlentatlons Werry concludes by statlng -
'}s7i',,5771t seems best to V1ew hyperact1v1ty as .a S1gn
.. and symptom which" may be .due to a variety of -
'factors ‘such' as brain dysfunction, blologlcal _fE

variation," developmental 'disorder, emotional -
disturbance (that is, anx1ety motivated ‘or.
Qdef1C1ent soc1allzatlo Ap. 175) '

Follow1ng from thlS statement, a varlety of factors
wlll be ekamlned 1n thls sectlon.f The fcctors, for the
5“ﬁ sake of clarlty and organlzatlon, have been grouped 1nto

BN SRR ! "
i""four categorles based on the Ross ard Ross (1976) etlologl-‘%ﬁf

cal modei

Greenberg, 1970) and that the grouplng of four categorles B



&

was arbitrarily chosen.

Ce 'ig;r.”.Genetic Factors

Prior to the l970"s, there ‘was - very lrttle genetlcali'
research done ‘as 1t related to hyperact1V1ty. Ross and Ross
(L976) state that thlS was due to the- assumptlon-of an or-»
ganlc nOndrganlc ba51s as the cause of hyperact1V1ty, as

ev1denced by cllnlcal descrlptlons and experlmental studles

- Also, etlologlcal class1f1catlons dev1sed prior to l97O prl—

"“wnl fa

._recently through the study of first- degree relatlves of

"marlly contalned the organlc noiafganlc categorles.' However,

o
v

hyperactlve chlldren, twin studles and adoptlon studles,n
B R
:researchers have dlscovered that an 1mportant relatlonshlp
appears to ex1st between hyperact1v1ty and genetlc factors.

The Spelelc nature and characterlstlcs of thlS relatlonshlp

are still, unclear due to the d;fflcultles of dlscernlng

v env1ronmental from 1nher1ted factors.' Furthermore, Omenn

(1973) p01nts out that the behayloral phenotypes are‘hlghly

varlable and maybe qulte "removed from the dlrect effects

»/ofvslngle genes.and enzymes”(o. 5). ~"Also, this phenotype

maybe E result of dlfferlng genetlc 1npu§%w maklng it dlffl—

cult ‘to determlne whether behav1or is prlmarlly 1nfluenped

by genetic or env1ronmental factors

Mechanlsm\of Genetlc Transm1581on ]”‘ o Y
. B T Lo

genetlc\transm1s51on 1s unknown, but suggests certaln gen-

B ‘.



'etlc models Wthh can be hypothetlcally cons1dered : As -

;he llStS them, they are: 'chromosome anomaly, s1mple auto—

»

'v_somal domlnant and 51mple autosomal receSS1ve transmlss1on,

-_sex llnkage and polygenlgflnherltance._‘

—

‘ ‘In regard to chr'o‘mosomé anomaly, an XYY and' XXy ‘chromo- -

' some comblnatlon have preV1ously been llnked to personallty:

. dlsturbance. Wariﬁn et al., (l97l) studled 96 chlldren whop
’ »

were prev1ously dlagnosed as hyperactlve. He found no ev1~”

dence of an abnormal number of X chromosomes nor of any ab~m-

R \_J' . “

normalrty of chromosome number or morphology.

If. hyperact1v1ty is transmltted by a 81mple autosomal

’

}domlnant gene, then one parent would have to be hyperactlve,,

K
there would be no sex dlfferences, and 1t would occur in

"every generatlon (Cantwell, 1975) Based on these condl—_IVV

LY

~ tions thlS model 1s not V1able because parents do not alwaysi:‘

show hyperactlve behav1or, males are more frequently affec-'

ted than. females (Safer and- Allen, 1976) and the condltlon

1]

" does not cons1stently appear in. every generatlon.f”l

To fit the crlterla for a Smele autosomal rece551ve o

model both parents would ‘be carriers: but nelther of them

would be hyperactlve. AlSO' approx1mately 25 per cent of

r the full SLbllngs of the affected Chlld would be hyperac- -

B t1ve (Cantwell 1975 Ross and Ross, 1976).,:

2.

Wender (1971) found that 51b11ngs of hyperactlve

- -



,‘_

7chlldren may also be hyperactlve but at present 1t 1s not

ﬂknown whether the number of 51b11ngs comprlses 25 per cent,:[jf

' :

o 'or more or less.;QConcernlng the parents, Morrlson and

_Stewart (l97l) rated a- parent as a "probably hyperactlve

lichlld" 1f they weﬂegaggre551ve, reckless, extremely actlve,fpf"

‘suffered from dlstractublllty, had poor concentratlon,.had‘3;55

'dlfflculty learnlng and demonstrated antlsoc1al behav1or d]7ﬂf"

as chlldren. They found 20 per cent of parents of hyper— ;f"
I actlve chlldren exhlbited these behav1ors._ Consequently,_;'-‘~
“the: s1mple autosomal receSS1ve gene model lS not fully sup—vﬁ

v,ported

EE—
Q.-

- The. sex—llnked,model was propo;ed due to the greaterf'
~number of: affected males than females.. However, thls\modelfg,7:
;also appears unllkely due to the apparent‘transmls31on of
hyperact1v1ty from father to son (Cantwell 1975 Ross andi);:y~
E_.Ross, l976- Omenn,‘l973) Awfi‘fg di'” {y LN |

The last model of genetlc transm1531on suggested by

Cantwell is the polygenetlc 1nher1tance model. ?Essentlally)p ff

‘fthe model 1mplles that there is: more than one gene locus

reSp0n31ble for the transm1531on of hyperact1v1ty.w Insteadlt:a

l: a number or comblnatlon of cértaln genes when 1nfluenced by BN

spec1f1c env1ronmental factors, W1ll cause hyperact1v1ty. llnu.A

FfMOrrlson and Stewart (1973) have been able to support thlS

»

47'_;modelrbymshow1ng a greater rlsk factor 1n famllles who have_}lbp

aadarger.number of members dlsplaylng hyperactlve behav1orsf

.and a greater 1nc1dence of second degree relatlves-affected-



bY the dlsvrdevqwhen the hyperactlve'chlld had a flrSt de-iff?f:ffh;

'”iﬁ_fgree relatlve who was hyperactlvj'ijOncernlng the rlSk

K .b

fﬁfactor, Morrlson andfgtewart had earller noted 1n thelr'

.'folﬁresearch afrelatlonshlp between alcohollsm and hyperact1v1ty..:ibi'

\"AVJTherefore, taklngﬁ ‘cohollsm as a rlsk facbor, they attempted

”%fifto flnd;¢ut 1f there Was a greater 1nc1dence Qf alcohollsm 5;;iiff

VVfiln familles of hyperactlve chlldren, and found the 1nc1dence';

"”to be tw1cefas hlgh The only problem w1th thelr research o
‘3,was the use of a small sample,fwhlch makes 1t dlfflcult to

'_generallze thelr flndlngs to other hyperactlve famllles.fjfffft”

To thls p01nt, Cantwell's genetlc models have been




"7"]fCantwell (1972)., Morrlson and Stewart 1ntervlewed parents

~yrpjrtd‘i7 per cent) 'Cantwell

:[ffStewart s flndlngs, but hef

X revalence of alcohol1sm, soc1opathy and hysterla in th’

-ﬂﬂﬁparents of the.hy""ractlve:chlldren (33 per ces) comparedng i

found the prevalence of alcohol
wfgto be falrly hlgh for both groups of parjnts.

,.However,;he'”

\,‘.

'y'f;attrlbuted thlS flndlng to the nature of\the Sample,ras all R

.\"'H

’i;_of the parents 1n the sample were\mllltary people whom, he

"*thypothe51zed, probably resérted to alcohol as a 1elsure‘

o

"fﬂﬁact1V1ty or as a means of d:allng Wlth hlgh controls 1n o

frffngw1n Studles

""ffﬂln the tw1ns,5

““”fwere monozygotl

"bzxmon02ygot1c

jftthelr llves.-Q

The use of tw1n studlesxli'”

_‘where at least one member of each palr 1s’affected

'w1th the dlsorder.u Genetlc factors are assumed 1f there 1s
o el
a hlgher 1nc1dence of the dlsorder 1n the monozygotlc co—'

- -

'?*}tWIné/than in thhéglzygotlc co—tW1ns Ho ever, 1f there 1s

fnp» 31gn1f1 ant dlfferenceiln the 1nc1dence of the dlsorder

env1ronmentalsfactors are assumed

Lopez (1965) studled 1o palrS of}twf'

~and 6 were dlzygotlc.“‘He'found all of'the

i

pnd only l set of the dlzygdtlc thnS to be

4

‘j]hyperactlJe.. Unfortunately, Lopez dld not take sex 1nto

zof 59 hyperactlve and 4l normal chlldrén, and found a. greatenﬁgf;

generally supported Morrlson and ;‘«f

L;}account, and 51nce all of the monozygotlc/and only two—th1rds~””‘




uﬁ!fof the dlzygotlc tw1ns were males, lt 1s not obv1ous'whether

373}f-”the flndlngs were due to a genetlc or- a: mascullnlty factor. L?"
“'i“f Wlllerman (1973) studled 93 sets of same sexed tw1nS'ﬁ"f f‘-

o ?28 monozygotlc and 28 dlzygotlc male palrs and 26 monozygot—rkf{ﬁT;‘

'3f¢-1c and ll dlzygotlc female palrs.n Us1ng the_Werry-Welss-fhx?

"fhf;fPeter s. Act1v1ty48cale,ﬁ:e“labeled all chlldren who scored

“”»dln the tOp 20 per cent of the scale as hyperactlve] He:

‘Nﬂi.fgund that the monozygotlc tW1ns showed a s;gnlflcant hlgher ﬂffﬁ_;{q

tcorrelatlon for act1V1ty level, whereas the dlz'gotlc tW1nsigjfgfi?*"

:latlon at all 'Therefore, he wasbable to

i7ﬂconclude that genetlc factors must be con51dered 1n the

'\u-‘

W‘thnS\ Concerned‘wlth“A t1v1ty motlvatlon, she used ratlng

PO

“”v5cales,‘exper1mentalvtasks andf;nterv1ews to obtaln her data,w

’3fShe found a’hlg_e':correlatlon for act1v1ty motlvatlon be"

:d?tWeen monozygotlc tw1ns than dlfygotlc tw1ns. ,5"

inAdopted Chlldren

,.chmldren and thelr adothu“

Lfﬂhyperact1V1tywj‘




14

:j;;"_ o (1973), dld flnd a hlgher prevalence of. hyperact1v1ty in’
| <the flrst and second degree relatlves of the blologlcal
?parents. .Also, 1n thlS group,fthey/found a hlgher preva- }
g;lence df soc1opathy, hysterla and alcohollsm. However, both ‘

P ) o

,'research groups were unable to 1nterv1ew the blologlcal

i

°~parents of‘the adopted chlldren and had to 1nterV1ew the.

=blologlcal parents of another group of hyperactlve chlldren,

v

jthereby weakenlng thelr results (Ross and Ross, -1976).. ‘
;'; <;*; . Safer (1973) studled the 51bllngs and half s;bllngs
) vof l7 chleren who: were dlagnOSed as hav1ng mlnlmal braln
cdamage, all of whom had been placed under foster care at
an early age..:: He found that lO of the 19 full 51bllngs,
. and only 2 of the 22 half 51b11ngs, manlfested 51gns ‘and d
.Fsymptoms of mlnlmal braln damages and that the full siblings
dtended to have a’ shorter attentlon span and a hlgher fre— : 1 -
_;;;f . f quency of chlldhood antlsoc1aL,behav1ors. The andlngs
J% S y

support-a genetlc factor in the etiology of mlnlmal braln

- damage. : o t T

O

Summary Statement . o

’ ’ . ’ i

;’Cantwell-(l975) and Morrison and'Stewart,(l§73)!haVe

lnltlated the majorlty of research in thls area. Of'all of

ﬁthe proposed mechanlsms of genetlc transm1551on, the poly— N
|

‘genetlc 1nher1tance model appears to be the most v1able. v ‘
S

4The study of flrst degree reiatlves, tw1ns and adopted ch11-”~~

'Mdren_have_all supported a_genetlc etiology hypothesis.

. :

S K
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‘nancy to be highly correlated Wlth behaviormdisorders in,

15
;-Organic Factors.

Historically, hyperactivity was the most pronounced

sign and symptom of brain injury,or damage due’to accident,

trauma or di;ease,yand as a greater'prevalence ofihyper;

aCtivity was observed a qausal relationship between hyper- -

actiVity and brain damage was assumed Straus;_and Lehtinen

(1947) contributed to this, view by identifying hyperactivity

as the distinctive behaVior of Children sustaining an ex-

ternal insult to their central nervous system which resulted

//in,brain damage, the external insult beifng distinguished
£

from an internal problem'by”the terms exogenous and endo-
genous.:'Furthermore, they contendedvthat the brain injury
occurred prenatally, during birth'or néonatally (See Table

I). Although they were unable to spedify the location,_

. extent or site of damage, they hypothesized that the dam-

aging external events produced structural brain changes due
to lack of oxygen, hemorrhage or inflammation of ‘the brain
tidsue. - o . ‘ o

. Pasamanick, et al. (1956) having earlier discovered a

relationship between mental retardation and factors In pneg_ il

nancy, attempted to find out if there was a relationship;

-hetweengbehavioral disorders and factors in pregnancy. Be-

" havioral disorders, according to PaSamanick et al., meant

-~

children who were confused disorganized and hyperactive.
They»fOund toxemia and hypertensiop occurring during preg—
. ® R R P

y
ow, p A <
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'TABLE T

. Fac?ors Producing Brain Injury During the Prenatal o
' Period, ,Birth and After Birth ' '

[

-

- Factors Produ01ng Brain Injury Duripg the Prenatal Perlod ‘ {;

Any acc1den: the mother: may have .suffered Wlth partlcular
damage to che abdomen may very probably result in’injury to
the fetus. Facuors,_the operation of whlch is less well
known but whlch must be evaluated as pOSSlbllltleS, include
any infectious diseases of the mother during pregnancy,
particlarly German reasles ‘angd measles,; X-ray treacment of
the pregnant mother, serious heart and kidney diseases,
serious 1ntox1catlons, and extreme vitamin deficiencies.

Ic is. still within*the prov1nce of research whethet these
‘latter factors produce injuries or whether they act rather
to produce malformacions or degeneration’ of the braln.

Faccors Producfng Brain In]urXVDurlng Blrth

-4

Preblrch Ccondicions o o Birth,Conditionswﬂ

‘Premacure birth . | o 'LLong and‘difficult’birth
Cesarean bircth . . 4 - Dry birth

Prolonged pregnancy Prec1pltace dellvery
Maternal Condicions - : . Fetal Conditions

Eclampsia : Anomalies in presentation
Pelvic malformation ',r_\da,whv_ TWlStlng of the umblllc 1
Ancepartum hemorrhage : -t tora e t .f‘iwiq.ﬁ; ﬂfir
' . S e LT
CTeTe e e L e ~vMedical;Conditi0ns-w~

i e AR S S T U S . o - - . . .. R
S e - . " . } - : - . -

. L 7 use of” forceps B A
. T L {j Improper use - of anesthetlc -
' - or drugs N

~ v -

~

n'Factors‘Producing'Brain Injury After Birth = . . ... %,

Infecc10us diseases during the first months, partlcularly whooplng
cough, measles, scarlec fever, pneumonla .
Encephalitis and meningitis

Traumaca co che head: falls or blows resulting in concussions
or skull fratture . S ) .
- sequelae of the. newly dlscovered.Rh factor B

Noce. Obtalned from A A Strauss and L.E. Lehc1nen, Psychopachology
: and Educatiof Of "ch& Brain=TInjured Child New- Yorke: -Grune -
- » .and‘ Straccon, 1947 pp 106 107.. . C e
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.o

.ychiidren.i Other 51gn1f1cant factors that ‘were found to- be
correlated W1th behaV1or dlsorders 1ncluded-~ bleedlng dur—dV-
lng pregnancy and labour,bnon—puerperal compllcatlons, dys—v‘“
tocia OWlng to an abnormal pelV1S, mlscellaneous puerperal
x;compllcatlons, premature separatlon of placenta, placenta |
praevia, malpresentatlons other than breech and low blrth

welght " No 51gn1f1cant dlfference was found fegardlng op-~

“.

eratlve procedures such as use of forceps or caesarian sec-

=

: b
tlon.-.- . v

In the summary of the artlcle, Pasamanlck et al vnotes L

that the above compllcatlons of pregnancy and blrth ‘are not
only assoc1ated w1th behavloral dlsorders,_but also w1th
o stlllblrths, neonatal deaths, cerebral pa18y, epllepsy and

merital def1c1ency. Therefore, they,proposed that there may

exist a neuropsychlatrlc contlnuum qf reproductlve casualty

=composed of-lethal: and sublethal components “The" chrld = @“15““"

o e ¥ Cm .-l

- « . . ©
- - - - - /—(.".ﬁﬂ“z‘_J'

'placement on the contlnuum wouldﬁdepend on the- ‘severity,-

o . P O e -1

~*type and locatlon of braln damage-resultlng from the~repro—~gwwfww‘
B ")

kD

ductlve casaulty factor.

i ’ Pasamanlck's et al.[ flndlngs have rece1Ved support_

) from Laufer and Denhoff (1957), Anderson (1963), Wender

'(1971), Lopez (1965) and Safer and Allen (1976); but has been'};"'
contradlcted by the research of Mlnde, Webb and Sykes (1968) |

- -
L Ve e g T, T

~4_U.=,3:_ng~wa~~retrrcvspectﬂve approach theysstudled ,the" hirth hlS— f~ e

e

.«--'\r',

torles of 56 hyperactlve and 56 normal Chlldren and through

h,examlnatlon of 23“prenatal and perlnatal compllcatlons, they

S e e e e e

e AT ae T T s . e et o v s e e e e
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found only an’ unusual length of labour when assoc1ated w1th , E
' AR s
P ‘1nstrumentatlon to be a, 51gn1flcant flndlng. Yet, as Mont—= [

agu (1962) c1tes that a 51gn1f1cant-relatlonsh1p~eﬁlsts',}/i;
between the lengthwof 1abour and all types of., central ner~l-zu
vous system damage, thls Varlable alone may support an or-:ﬁ3””
wéanlc hypothe51s NevertheleSs, Mlnde, Webb and Sykes also
' c1te other researchers such as Fraser and Wilkes (1959), E
Pond (1961), Graham et al. (1962) and Ernhart et al.,n(l963)
l%t;l“ who have also been unable to(support Pasamanlck's et al

flndlngs o : 'tlfh - :7f_

Q.

- Mihor Physidal Anomalies .

é\Waldrop[ Pedersen and Bell (1968) observed a relatlon-"“

Shlp betieen hyperact¢v1ty and an 1ncreased 1nC1dence of

' mlnor ph 51cal apomalles an the Chlld whlch 1ncluded-

..y ._...-1\ . “_.__L - ’..._.,_

- lower),

ca.;u...a'ﬂ.v""'“"’

other flngeps and the thlrd boe longer than the second toe.'i"

LENEE

These ffndlngs were/conflrmed by Rapoport Qulnn and Lem-"'. '

precht (1974). who, u51ng a sample of 76 boys who were rated"
L 4 \. '
as hyperactlve ‘through the use- of a teacher ratlng scale,

s,

found.a relatlonshlp between the presence of mlnor phy81cal‘ )

K ,hrtanomalles and obstetrlcal CQmpchatlons.' The obstetrlcal

- “tompllcatlons 1ncluded bleedlng,‘toxemla, premature blrth
8 .

- 'caesarlan sectlon, plaCenta praev1a and fetal dlstress.‘ Theh'“

I

' only explanatmxlthe researchers could glve for the flndlngs,}

A . PRI v . X
T, o N Pe? . ‘v



':ﬁ:,was that a genetlc dlsorder may be phenocopled by a trau-fﬁxffﬂﬁ:

‘ffmatlc event early ln the pregnancy, an explanatlon whlch ;??Lﬂg;?

'hfhowever, does not take lnto account the obstetrlcal compll-fﬁz'*'

= —cs_

‘ﬂqgfcatlons that occur later in’ pregnancy such ‘as premature y'

L ‘VHyperactlve Proflle ffﬁﬂ”vlf;'gﬁ 3 haf¢~:$'{_§f ‘;h 1:'7u."

@ _
Up untll the late l950's, only observable behaV1or of

“iffdhhyperact1V1ty such as. restlessness and dlstractlblllty was

ﬂ-“used as the maln crlterla on whlch to base a dlagn051s of h

5ﬂhyperact1v1ty, and consequently an organlc etloloﬁy was 1n— _
:ferred on the ba51s of obServable behaV1or.' Through the-:
n.reallzatlon of the need for objectlve measures and dlscovery

'of the complex1ty and Varylng nature of the dlsorder, re—

‘_—,_\“

~!

’7Tisearchers such as Anderson and Plymate (l962) and Clements

and Peters (l962) suggested a. more comprehen51ve evaluatlon
‘ jof the Chlld dlsplaylng the dlsorder, whlch 1ncluded cllnl—';

”;cal, psychologlcal, neurologlcal (1nclud1ng EEG) assessment

«Jﬁ;consequedtly a hyperactlve proflle was establlshed and in-

3 cluded prenatal and perlnatal compllcatlons, prematurlty,ln

”J’gsoft neurologlcal s1gns and abnormal EEG's.f:'ﬁ‘

v o

Inclu51on of soft neurologlcal 51gns and abnormal'

“_EEG's 1n the proflle, stlmulated a great deal of research

'i_on these two varlables.: The flndlngs have generally shown

l'fthat although qulte a few hyperactlve chlldrep hav a’

”“;percentage of soft neurologlcal 51gns:and/or'ahnormal’EEG'sf“¥*935

- : 1

* . the dlfference between the hyperactlve and normal chlldren



' procal exc1tatlon and 1nh1b1tlon Essentlally thlS model

Y
<]

' terms of three nervous proce5ses- strength balance and

'concernlng these two Varlables. i?kﬁdtﬁéigniﬁi¢é?#1K§§t§¢5fﬁ

Central Nervous;_ystem stfunctlon;fiﬁi E;ﬁﬁff“ﬁ,

Pavlov (1927) suggested the earllest theory of central

nervous system dysfunctlon Whlch focused on cycllcal rec1—f_"

9.

' "-VleWed cerebral eXC1tatlon occurrlng as a’ result of stlmu—'

latlon whlch was then countered by 1nh1b1tlon 1n the same

and in. the surroundlng areas of the braln.__fd‘yfffi,;
\- Lurla found thlS PaleV1an model ‘to be workabl; 1nv
terms of hlS research wrth hyperactlve chlldren (Welthorn,br

1973) He prOposed that chlldren could be clas51f;ed 1n

lablllty, If any of the three processes became 1mpeded

the 1nh1b1tlon-ex01tatlon balance would change and con—u;"

ﬂsequently there would be a: behaV1ora1 change.. The obser—filh

vable behavlor would vary from llgtlessness to restlessness,
dependlng on whlch nervous process was affected (Wllllams,4

l976)

G
-

. Another theory of central nervous system dysfunctlon, o

based on an equlllbrlum concept pertalnlng to th“arouSal“'%waﬁ“

;




"“Ljnlflcant proportlon of hyperact1Ve chlldren, when adoleSCent

"lqgengage in. antlsoc1al behav1ors, suffer from depreSS1on, may

"“3;have serlous academlc retardatlon,‘have a poor self 1mage

ﬁif(Cantwell l975), 1ack ambltlon (Welss, l97l), are" more"" | |
lact1Ve than thelr peers, are 1mpu151ve,frebelllous and have .
‘lddlfflcultles concentratlng (Mendleson et al 1971) Also, de-
“f:velopmental dlfferences betWeen hyperaCtlve and age related |
f¥normals has been emplrlcally documented by Oettlnger. Majov-hx
; Skl, lebeck and Gauch (19"4), who found that the bone age
‘:of mlnlmal braln damaged subjects compared to normal ele-

"mentary school age chlldren was 31gn1f1cantly retarded

;,fResearchlng psychologlcal development Buttox and Laplerre




B |

>

1s the result of subcortlcal dysfunctlon. SpeC1f1cally,

AL : R LN

subcortlcal dysfunctlon could be caused by anythlng (anox1a,'

braln 1n3ury), "that produced dysfunctlon of the dlence—-‘;f

phalon and the dlencephalocortlcal 1nteractlons" (p."467),

. [ A X .
RIS AIRE S B R T M)
: - e -

‘Tﬁe‘éffect of the dysfunctlon'

‘ andwcould occur any tlme between preblnﬁh to’ 5 years of age{-'r'

e e e

-results N

_fthe dlencephalon,

eyt

: ulatlon. However, as the Chlld grows and develOps, the cor—g}f_,

;“tex also develops and plays a greater role in 1nh1b1t1ng

the stlmulatlon and conSequently the maturatlonal lag beglns'~

to dlmlnlsh

7informatioﬁiProcesw;ng-}‘
. P S, PO g . - e
The reSearch pro;ect has objectlves Whlch attempt to
ascertaln if hyperactlve boys uSe ‘a dlfferent method of
1nformatlon process1ng than nonhyperactlve boys. Informatlon
process1ng 1s a term whlch refers to 1nput, storage, retrle—

val and output of 1nformatlon (Klrby, l976) Slnce the term

repreSents many constructs, only the follow1ng Selected

constructs were examlned° plannlng behaV1or, and the use

.....

S n e constructs'

‘.,a'h, oceseslngl k lC

:1f:ihfollowed by tfe more recent/contrlbutlons.Das, Klrby and

4

:Z‘?' Jarman (1975) have made in thls fleld$; y:;_f‘.jﬂ i ;5



Slmultaneous and Succe351ve Syntheses o

Lurla (1973), through observatlon of braln damaged rﬂf

pqtlents, proposed that the human braln was composed of

-fg&othree functlonal systems The flrst system 1ncludes the"‘

retlcular formatlon, upper-bra1n stem, llmblc cortex and

hlppocampus,zand 1s reSpon51ble for arousal and malntalnlng
A -

ﬁwakefulness.f Thensecond system 1ncludes the occ1p1tal,_.

parletal and frontal temporal lobes and is responsrble for

o E .',._gv

1nput, recordlng and storage of lnformatlon. The’thlrd

]

system Located 1n the frontal lobes 1s reSponsible for

plannlng and executlng behav1or.'

Cognltlve content is synthe51zed through the use of

1nterocept1ve, proprloceptlve and exteroceptlve analyzers

P

whlch are locatedfthroughout ‘the braln but work collectlvely:qur

- - ° @

to synthe512e the 1nput The synthe51s, accordlng to Lurra,,ffvi”

has two modes of operatlon- s1multaneous and success1ve
Also, the syntheSLS takes pla \at the erceptual memory

fokes plse€iat the p o
‘and complex 1ntelLé)tual levels 'of functlonlng.

Slmultaneous proceSS1ng 1nvolves ‘the syntheSis of

separate elements 1nto groups Whlch usually have sPatlal
A
OVertones, any part of the synthes1s,.regardless of pOSlr' N

tlon, belng surveyable. Succe551ve proceSS1ng 1nvolves

the grouplng of separate elements 1nto a. Serlal order,-and

unllke 51multaneous proce351ng, only select portlons are

A_’u.

P
.

o o

Cee .

. _.~‘
.

B o i . .
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;:,*«surveyable ana these portlons are dependent‘on elements_iﬁygjp;;if

) whlch precede them‘ T _“_Lﬁ"{f'""p Sy
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~;ﬁygggput.' Input, presented 1n a slmultaneousﬂor success1ve

Das, Klrby and Jarman 5. Slmultaneous and Succe551ve
Proce351ng Model of Informatlon Integratlon'ﬁﬁw,~

'--_ DraW1ng from Lurlabs work Das

a”Klrby and Jarman (1975)' fidﬂ

developed a comp051te model of 1nformatlon process1ng Wthh

.-‘_“J;_-,_.-...-:’N\&\vo»--.~\_. ~.~

1s 1llustrated~1n~Frgure l The model cons1sts of four f;:';f“_’xz

I3

manner, 1s.reglstered by—the sensory reglster, and 1f not y
processed further rapldly decays The sensory reglsterlvmw
proceSSes the 1nput in. parallel form and the central pro—'.
_ceSS1ng unlt, the equlvalent to Lurla s second §E§_33££g’rf’;;7:},;
Systems, 1nterprets it serlally. “Here the 1nput 1s pro—;;~'f

cessed through encodlng, recordlng and storage mechanlsmsfd

accordlng to- the thlrd system df plann;ng and de0151on

maklng, and no matter what form the 1nput 1s 1n,‘the pro—f"f‘ﬁ%i*”

Ces51ng w1ll take plaCe s1multaneously or succe551ve1y at@TFT
the perCeptual memory or complex 1ntellectual levels The

'use.of/elther form of proceSS1ng 1s dependent on the nature

\

" of the 1nput, and the - 1nd1v1dual s habltual method of pro—
s

cess1ng 1nput, whlch 1s medlated by env1ronmental and genetlcv

factors. The output unlt organlzes a responseﬂwhlch is con—ff;:%.u?

"1975)

PR

Relevancy of Informatlon Process1ng to. Hyperact1v1ty

Us1ng Lurla s three functlonal braln systems as- a 5

\\reference pornt hyperact1V1ty may be understood 1n terms

TN . T " S . . 2o T

v»unltS‘f\lnput sensory reglster, central proce551ng and out-‘<"'




Flgure l “The’ s:multaneous and 'successz,ve process’rng S
C L model of 1nformatlon iritegration: (from Das,w;f,
Klrby and Jarman, 1975, p. 90) .= .- e



ey i

7»ffplann1ng and executlng behavlo In:regard to arousal;‘the ¢
*-qustructures controlllng thlS functlon may be defectlve,vand e
"*consequently the Chlld 1n response to the defect.‘ ybe‘ fﬁ*iw ‘

‘gioveraroused or underaroused An~overaroused Chlld may Show

..4'

P 1exce351ve exc1tement when no 51tuatlon warrants such behav1or.
";;jwhereas an underaroused Chlld may show mlnlmal exc1tement
- “Mqvwhen much'more emothna; reactlonurs approprlaté'(Dasd 1975— m“””””-

-

. Williams (1976) using a physiological measure, tested’,

-?;fore 1t could be argued that the hyperactlve-child 1s merely s.dd

]iseeklng stlmulatlon 1n order to~ralse has ifousal leVﬂl.'

t

thtle is known aoout the system reSponslble for plan—

nlng and executlng behav1or.3 Hyperactlve chlldren may havel<ifx

.2-

‘“J.a dysfunctlon 1n thls system as ev1denced by certaln char—lyfV.”

Lol . /

L

p acter;vtlc behavmors,-51nce they?have dlfflculty dela'lng

The two systems are 1nterdependent 51nce the arousal

. system 1s regulated_by the thrrd system, whlch ls re5pon81-L”

ﬂﬁfffiy ble for plannlng and executlng behav1or._ Eherefore hyper—7" . e
. - . . s oy P .v-\, I Lt - " e T . = ‘g ._v S
- o ; . F



) _ﬂact1v1ty should not only be v1ewed as a result of a- dysfunc—”}f '

: Qtlon of elther system, but as belng the result of an 1nter—5q#i7f“'

».actlon between the two systems.«:f

In regard to 31multaneous and succe551ve 1nformatlon

ﬁlntegratlon, a chlld may use elther mode when engaglng 1n
cognltlve tasks It has been documented that an overaroused

'_chlld has dlfflculty u81ng szmultaneous proces51ng (Das,,{'5;“.,:-,»;"':*‘."1

N

.“5251375). wAlso, Wi&llams (1976) found that hyperklnetlc chll—_7dl

”?hhedge thatf_;hyperactlve Chlld characterlstlcally prefers Aff!lf73“h"

'ffone mode of 1nformatlon 1ntegratlon over the other, maY l lﬁﬁf3ﬁ“Fiy

V?prove to?be a valld dlagnostlc tool' and secondly, remedlal

‘rfdlnstructlon for the Chlld would be dependent and organlzed

Vf;ln terms of hlS preferred or "developed" mode of- 1nformatlon

gy 1

¢

1ntegrat1bn v'"':;jfifjn. 'l‘;~fjf

"_fSummary Statemept

o ThlS sectlon exam1ned°research related to an organlc'jj[

"_ba51s of hyperact1v1ty., The approaches used by researchers
'zvarled from the examlnatlon of spec1flc phy51olog1cal changes,;=
‘f;such as- toxemla 1n pregnandy, to the use of a hyperactlve -

‘”proflle 1n determlnlng the cause of hyperact1v1ty.‘ The?

'-;latter pért of the sectlon dlscussed a few pertlnent theorles
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~of informatlon proéessinéaand how"they Were‘relevant to the'
"1.'study'of,hyperactiuity. S e .
. . ‘ . .
"External Factors g . P
) . : :

. It is fea51ble that hyperact1v1ty could be caused or

, /. -
‘at least be fac1lrtated by certaln external factors. The

”.follow1ng sectlon w1ll examine the role of lead p01son1ng,,
-radlatlon stress, hypersen31t1v1ty, maternal behav1ors and
h;env1ronmental constramnts as they relate to the etlology of
o

. .
. . - ‘ .
' P ) ' "3
~ I . - <
. e Lo

@

hyperactlylty. ’

'Lead Poisoning -bh' ,

Lead is a tface element~which'was recognized as a

tox1n ‘as ea: ly as the second century B.C. by Nlrander, a

R

Greek poet—phy81c1an, who notlced that COllC and paraly51s

’“resulted from 1ngestlon of llquor made in lead pots (Needle-

man, l973). At present - lead ogcurs so w1dely 1n the

2
3

environment that exposure to it is: almost 1nev1table,

even for fetuses" (Ross and Ross, 1976, p. 82). o ~.> .‘l

" Most children develop lead poisoning from the 1n—

hfgestlon of two nonfood substances-~ lead—plgmented palnt

K and road81de dust or snow contamlnated 'with hlgh octane
leaded gasollne. After World War II, the iead in palnt was

'“replacnad by tltanlum ox1de, but concentratlons of lead up

-'to 40 per cent by wéight have been found in the palnt of

inner. c1ty and older homes bullt LL ‘the Unlted States of

. America prlor to or durlng the Second Wbrld War. :Ney paint'

..i_

. . . : ; |
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is usually praced over old palnt and s1nce certaln constltu—h

A“ents of palnt volatize over a perlod of time (w1th the ex-

-éeptlon of. lead), it is therefore poss1ble to predlct ‘the

o

o presence of lead 1n any home palnted prlor to World War II

;(Needleman, l973)

¥

The onset of lead p01son1ng is 1n51dlous-"the‘childf‘

‘may 1n1t1ally be tlred anorexrc and’ 1rr1table. Later he

may complaln of abdomlnal paln, headache and. showfmotor
unsteadlness (Needleman, 1973), and as the lead concentra—
tlon 1ncreases, changes occur in renal function and the

LN

central nervous system. The follow1ng ‘behaviors and phy51o-

logical changes have been noted to occur as a Sequelae to.

_lead poisoning: permanent neurologxcal damage, cerebral

palsy, nerve lesion, 1ntellectual 1mpa1rment, v1sual 1mpa1r—'
ment, 1ncreased sen51t1v1ty to convulsive dlsorders and be-
hav1oral dlsturbances such as hyperact1v1ty and negat1v1sm
Many of the phy51olog1cal changes have been confirmed through
autopsy (Barltrop, 1973).

David, Clark and Voeller (1972) ‘examined the relatlon—‘.
ship betwéén tead p01son1ng'and hyperact1V1ty. They com—
pared the urine and blood lead levels of hyperactlve (N;82)

and- nonhyperactlve (N=37) chlldren and found over half of

the hyperactlve sample had ralsed but not toxic, blood lead.“%_

levels, and 60 per cent had tox1c urine lead levels. Thev

. o5
et

results of the research permltted them to conclude that a

p031t1ve relatlonshlp ex1sted between the presence*of lead ?fjf

L0
g

T i,aq” : ) :@'r; R
ek P?v- *ﬁP . LI e
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a

'ihﬁthe;body‘and hyperactiVity.» Further, the.researcherS'

‘;z questloned the valldlty of the present serum value whlch

theoretlcallyldénotes tox1c1ty, and 1nstead preferred to

o

RIG5 PIEIRE J TPt N

‘}.‘
etlology of . hyperactlvity.
: ‘ .
An 1mportant observatlon was also made: in regard toa
the treatment of lead p01SOn1ng. After a toxic serum level

i conflrmed through labogatory testlng, a chelatlng agent

r

is admlnlstered to the Chlld The chelating agent.comblnes

"

with tPe lead ‘atoms, and then both are excreted through'the'
kidneys. The treatment works rapidly and . is hlghly effec—'
tlve (Ross and Ross, 1976), but a problem arises when thé

chlld 1s returned to the same lead contamlnated env1ronment°'

"either he is treated repeatedly, or he develops the prev1ous-“'

ub.

ly mentioned seqnelae to lead poisoning. - ' o O

If David, Clark»and Boeller's research is confirmed:‘

~

to be valid and reliable, it will have a considerable jmpact

on the-health care of children,‘since it:is estimated that
over 20.per cent of all children in certain cities in the

United States of America have .excessive blood lead levels

“(Barltrop, 1973). ' S B : -ff;ff'

LS . S _ s .
Radiation Stress e , . : \

00,

Televlslon, X—ray machlnes and fluorescent llghts are;
a few of the many electrlcal dev1ces which pmoduce radlatlon.

Ind1v1dually, one electrlcal dev1ce -may produce an’ 1n81g-

<

nlflcant amount of radlatlon, but exposure to a number of

-.;, .'«,’ RN S

“%.vrew any lead elevatlon as 51gn1f1cant 1n relatlon to the
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§
:electrlcal devrces may produce blologlcal}changes.ln anl
,(Ott, 1976)_ Radlatlon is not always man-generated but 15;5
’found ‘in natural materlals such ‘as rocks “which, contaln *:1$f"

4'vary1ng levels of radloact1v1ty. Joffe (1969) C1tes a re--

.search study done by Gentry, Parkhurst and Zulln 1n 1959,‘

- who found a direct relatlonshlp between the 1nc1dence ‘of

“

glnfant malformatlons and the amount of radloact1v1ty prest;‘
'ent 1n the natural env;ronment 'b _ '

. John Ott (1976, a. phOtOblOlongt has noted a rela—'
tionship between radiatlon stress produced by fluorescent
~lighting and certaln telev151on freguencres, and hyper- .
| actlilty. On ott's 1nst1gatlon, the Envrronmental Health
'l and Light Research Instltute (U.S.A.) monltored tw0'control

and experlmental flrst grade classrooms by means of time-

‘ lapse photography for flve months. In the experlmental i
classrooms, the standard fluorescent llghts were replaced
‘W1th spec1ally de51gned fluore5cent lights whlch more’ nearly
s1mulated natural dayllght, whereas the control classrooms‘
were llghted with' the usual fluorescent llghts. A week
after the start of the experlment, changes were noted in
the experlmental group: the students became more manageable,

nhattentlve and 1nterested 1n thelr WOrk- in the control class—'

"y}room,_students contrnued to fldget move from thelr seats

o and flall thelr arms, However,‘when dlscu551ng this study

"*an hlS book Health and nght ott makes no reference to

the - number of chlldren observed in each group,~whether=anf



<7

S hyperactlve behavior to bes Nevertheless, Ott's research

ob]ectlve measurlng 1nstrument was employe& to measure the

observed dlfferences between the classrooms or p_e and post »;-r

R P T "
ol o . SN s, s

behav1ors, and glves no explanatlon of what he cons1ders

'.1s.certa1n?to<stlmulate further research.ln thlS area, and*.

'-byproduct of radlatlon stress

suggests the p0551b111ty that hyperactLV1ty ‘could be a

'gypersensitivity

A relat;onshlp betWeen hyperact1V1ty and hypersen51—

xthlty to certaln food add1t1Ve and/or allergles to certaln

foods has been hypothe51zed This hypothe51s is based 1n_

o part‘on the observatlons that hyperactlve chlldren Seem to

L have more: allergles than normal chlldren, and some chlldren i

.

who experlence seasonal allergles eXhlblt more behav1oral

5151gns and symptoms durlng thelr allergy related season

v(Arnold 1976)

‘ dlrectly affected by certaln allergens, cau51ng a nonlnflam—l

‘ proposed that certaln chlldren are unable to tolerate syn--’

el
DL

The phy51olog1cal ba51s of allergy 1nduced hyper—

_act1v1ty is unknown Moyer (l975),-quoted by Ross and Ross

(1976), has postulated that ‘the central hervous system is f‘

matory swelllng among the neural connect;ons respons1ble

-ffor aggress1on,_wh1ch in turn would result in lncreased
sens1t1v1ty to. stlmulatlon in that area. = = - e i gfh

g L
Felngord (l976), a specmallst in Chlld allergles, haSvaP“‘

gthetlc chemlcals due to p0551ble genetlc varlatlons, and



ﬂp}gaz . S
”--noted that art1f1c1al food colors and flavors and certaln_.

_ Publlc promotlon becomes an unproven panacea and consequently

YR

;'compounds._ Therefore,‘acknowledglng thatacertaln drugs are”ﬁ#frﬁaf_

S : T

v‘behav1or modlflers, he: argues that addltlves also have thlszy_.“

: gested prenatally or durlng extrauterlne llfe.,7;;;+w;”3,;,i;;gf15ﬁﬂ

ohem;oala

v'o wvo%,e'?_".“

as"belng the undeSLrahl

da » v, 09' )F‘ll',r”i.' ‘f.’i

egsynthe

xdrugs used as- medlcatlons ‘are. both low molecular welght .;[-T

B

Vproperty.; In relatlon to hyperact1v1ty, the addltlve maybe;

.the sole cause of the dlsorder, or may be an 1rr1tant 1n-:-”

Lo

P

Felngold's theory has evoked a: great deal of researchn :

'ﬂ'and cr1t1c1sm; Sprlng and SandoVal (1976) rev1ewed Feln-'yf*

\

dgold's work and concluded that there 1s no sc1ent1f1c ev1— f,pf‘

. ”:,:/\. B

, dence that a p051t1ve relatlonshlp ex1sts between 1ncreased

'addltlves in food and an 1ncrease in hyperact1v1ty, and that

.sthere is a dlscernable placebo effect 1n many of the studles- .

.

for example, the constant attentlon glven to the Chlld, gen—'ff:h‘

'ferated by the addltlve free dlet, would affect the chlld'a

' behav1or.f Lastlyl they concluded that “none’ of the earller

’ dlet may never recelve what they really requlre.

studles used control groups, yet Felngold promoted a: great'. fg

nrdeal of publlc1ty from his* llmlted, nonValldated flndlngs

-1- E N e

chlldren who need 4nterventlon other than an addltlve free .-'N

e w™

Materhal BéhBVlors’

The prenatal env1ronment whlch is controlled and monl—,ﬂff

r,

tored by certaln maternal behav1ors, 1s as,lmportant to the

R
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"sNutrltlon

' bollsm, cancer (Spec1f1cally chor10carc1noma and mallgnant

‘ blologlcal 1nterference,_nor does he dlfferentlate the

exact fetal behav1oral effects caused by the mentloned

'”ﬁnnormal development of the fetus as 1s the extrauterlne en—_tﬁ*“*~@ﬁ

'.m. - - e

"""""_"'V1ronmént t‘é tﬁ’e‘ ‘ﬁdrmal deveIOPment' Of the Cl:’lld The fOlK

/

o low1ng sect1on w1ll brlefly examlne a few of the most lme :

fportant maternal behav1ors.h"

cele ol /- -;»4-;
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Maternal health and fetal growth‘ development and v1a—p;,”

/ "fﬁ""‘ s .

'"bllity ‘are dépéndent*on*adequate maternal nutrltlon.g;If'.‘

o o.os -’X‘f.» -

vthe mother 1s malnourlshed the 1nc1dence of dlSOrders 0rw11
f”pregnancy 1ncrease (Joffe, 1969), and earller in the dls—'

. 'gcuss1on of organlc factors, dlsorders of pregnancy were.-

2 S -
TR

'”,llnked to neuropsychlatrlc dlsorders, 1nclud1ng hyperactlv—“ =

;1ty (Pasamanlck et al., 1956)

Ay

s "”“55} ]Quf;a;f;: .guiw’é L
‘-Disease . o“*\ ,'35; 'f*r ,'*

e

A31de from toxemla, whlch 1s con51dered a dlsorder

)

'of pregnancy by‘Pasamanlck et al (1956) Laufer (1957) and

'._pAnderson (1963), Montagu (1962) states that dlsturbed meta—

‘melanoma),,and v;ral and bacterlal dlseases dlrectly orvfjf

‘ftlndlrectly affect the growth and development of the fetus _fﬁ

However, Montagu does not c1te the Spec1f1c mechanlsm of

<

maternal 1llnesses

There is llttle support to prove a. cause—effect re-

hflatlonsh;p between maternal 1llnesses and hyperact1v1ty 1n B

'the fetus.; Even when a Chlld has’ gross neurologlcal defectsx



of béhav1oral dlsturbanCe (Joffel 1969)“;“3:
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‘ X—ray can affect prenatal development prlor to and/or

durlng pregnancy. Prlor to pregnancy, the 1on1z1ng radlatlon

1n the X;ray can alter the chromOSOmes of the ovarles or ““

. R

pregnancy, the 1onlzlng radlatlon has the ‘same” -action but

‘ the effect is greater because fetal tlssue has a greater

susceptlblllty to exogenous stlmull than adult tlssue (Joffe,;nl

1969)

' A 51gn1f1cant number of anomalles,‘lncludlng ones: of 2

the central nervous system, have been found 1n thf offSprlng,"'

zﬁf of . mothers exposed to X—ray (Joffe,_l969)
<. Drugs SR N | T
R Joffe (1969) and Montagu (1962) both state that the‘-
majorlty of drugs and hormones adversely affect the fetus
‘7#.1h produc1ng congenltal or developmental anomalles, much o
less death and behav1oral effects from prenatal drug ad—,
mlnlstratlon have been repeatedly documented through anlmal
“%experlmentatlon (Joffe, 1969) g&yzf:{:‘ o
| Alcohol, a very common drug, was studled in- terms of
1ts effect on the offsprlng of chronlc alcohollc women by'
Jones et al.,.(l974) The researchers studled 23 offSprlng

B ;,ﬂ and found/a perlnatal mortallty rate of l7 per cent,lvarylng

degrees of mental deflclency in 44 per cent, and abnormal

' L . S - T L 40;-.' L9 ’ el - " »., o _} y - - ..‘ .. o - . .A .
L T . L U A S e SUNTTERL e ™= A O e
X...ray R R * L Y- [, T e . e e . .

'jSperm cells, thereby produc1ng 1nher1table anomalles., Durlng_"

T



;'.features such as short palpebral flssures and cardlac mur—

) Amur in 32 per cent The researghers Were so appalled/by

' foxygenatlon, and such a labour 1s more llkely to occur w1th

s ”lthe flndlngs that they suggested early termlnat on of preg_- >~,;_
. * ) / .
‘nancy for any chronlc alcohollc woman. Jones s! research

<

. therefore suppots the hypothe51s that hyperact1V1ty maybev .

,,,,,

-‘.,,“A . - IR

J Smoking ’
ngh levels of carbon monox1de in the fetal blood .
g stream can 1nterfere w1th oxygenatlon durlng dellvery. Also,
heavy c1garette smoklng has been assoc1ated Wlth obstetrlcal -
compllcatlons whlch in. turn could produce fetal anoxla (Ross
-eand Ross, 1976) ‘,\ . - - ‘. | |
. Densonl Nanson and Mcwalters (l975) researched the
relatlonshlo between heavy maternal smoklng durlng pregnancy
'Eand hyperact1v1ty, 1nterv1ew1ng 60 mothers of whom 20 had
: hyperactlve chlldren, 20 had dyslex1c chlldren, and ‘the
»remalnder had normal chlldrenmv They found that the meanv
fc1garette consumptlon of the mothers of the hyperactlve
ichlldren ‘was more than three tlmes the average consumptlon
of the other two groups of mothers,'and that the majorlty -

.vfof the hyperactlve chlldren were flrst born ThlS 1s s1g—

'nlflcant because a dlfflcult and prolonged labour can reduce-'

S P

”‘flrst borns (Ross and- Ross, 1976) ThlS occurrence, coupled

w1th the hlgh level of carbon monox1de caused by smoker .

€

;-lnhalatlon, could- produce fetal anoxia.




(Bmotdons v oot e ‘ |
'{f. IR /&offe (1969) 1n h1s book, Prenatal Determlnants of S
aﬁrﬂ,t.w Behavigr rev1ews a large number of research)studles 1n re—;

’gard S emotlonal status and reproducthe problems, and

_maternal emotions and fetal and 1nfant behavror He states

e tthat 1t 1s qulte likely that the emotlonal state of th o
5\\\\\\\\\mother durlng pregnancy W1ll affect the Chlld' be av1or/
| “but no research study 1s able to effectlvely delﬁfiate the
SpelelC effect of ‘the emotlonal state.- At present the p
:emotlonal state can be. v1ewed as one of many prenatal varl—'l; .

ables and can be elther env1ronmental or' constltutlonal 1n lzl

nature.

.

Environmental Constraints"
h - In certaln c1rcumstances 1t is p0551ble to view the‘ :_-
'cause of hyperact1v1ty 1n terms of a conflnlng enV1ronment
.Children engage in a varlety of act1V1ty related behavrorsv
1gwhen playlng, and when they are not- allowed to be actlve in
‘certain enV1ronments, they may compensate and be overactlve‘
i'ln other env1ronments——ones that may not welcome overactlv—
i ylty, such as school. McNamara (l972) 1llustrated thlS
‘yphenomena when he descrlbed his- work with Puerto Rlcans in
New York c1ty, who llve in- hlgh dens1ty, deterlorated slum.
‘,'condltlons w1th few recreatlonal areas for the ch;ldren
The crime rate is very hlgh and the majorlty of the parents

tfear for the safety of thelr chlldren, and consequently the‘ . -

. h

Ald\spends the major part of hlS tlme lndoors watchlng L

e



......

telev181on., When the Chlld is at school or apartment bound;'v
w1thout a telev151on he becomes “hyperactlve"‘ McNamara
Ejfconcludes hlS article by statlng that the treatment of thls;_"

'jbehav1or would S1mply conS1st of bulldlng safe recreatlonalyjz

. areas .

Summary Statement-

LT
»

Varlous external factors have been examlned as they

.relate to the etlology of hyperact1v1ty. Some of the fac-,'

tors are 5peculat1ve, such ‘as maternal behav1ors, and
others, such as lead poxsonlng, have been dlrectly llnked

. J

;hto the etlology of - hyperact1V1ty.
'fPsychogeninFactors-ﬂEl' B i:laf3
Any chlld whether is is hyperactlve or, normal, can
not be studied in’ 1solatlon, s1nce chlldren 1nteract w1th
others, affect, and are affected by the nature of the
‘ relatlonshlp. To S1mp11fy the examlnatlon of these 1nter—fj
! : . '
actions. and related behav1ors, three dlfferent models of .
human behav1or that pertaln to- hyperact1v1ty w1ll be dls—A'
:rcussed-' they are the behav1oral, psychologlcal and soc1o—m

»
loglcai models

jBehavioral Model

The behav1oral model VLeWS hyperact1v1ty as a "bad th:Aﬁ
- 'hablt" (Conrad 11976) w1th the Chlld learnlng o be hyper—J

actlve through pos1t1ve relnforcement and observatlonal
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h learnlng.' Foriexample, parents may value hlgh act1v1tyv o
lev’ls and glve a great deal oﬁ attentlon to a Chlld when‘h‘d
"he 1s actlve rather than pass1ve., Also, through parental i?fm{“ﬁy{
ffmodellng, the Chlld may observe hyperactlve type ben?v1ors b"'?m
in hlS parent(s) and attempt to 1m1tate them, as suggested i
1_:in part by the flndlngs of Cantwell (1972) and Morrlson and?ﬁi¥u: .
.fStewart (l97l) who noted that flrst degree relatlves were,igdid‘hg"
ji_often hyperactlve._ Although the researchers were pursulng ;ii

a genetlcal hypothe51s, the role of observatlonal learnlng S

';acan not be dlscounted v'}:“ i fﬂpj?}.h "prj‘,:pifif

fpsychologlcal Model ,f':;ffjﬂif-"; fmlf'fz_véh/iﬁ. TR
o The psychologlcal model hypothe51zes that hyperact1v1ty
:‘1s a byproduct of a negatlve emotlon such as anx1ety and/or
btthe result of some unconsc1ous confllct (Conrad l976), the
'tiexact source of Wthh maybe unknown, Researchers have ex—tpfatd
;amlned mother-chlld relatlonshlps, Chlld rearlng practlces-
';and temperament patterns ln an- attempt to dlscern the causeﬁiﬁi“
~.of hyperact1v1ty, but 2 dlfflculty arlses 1n separatlng the ff
.bmother s behaV1or from the chlld's,'and v1ce versa (ROSS"

.o~

| Eand Ross, 1976). N

7%_Socmploglca1 Model -

The soc1olog1cal model states that hyperacthltY 182:?i““
-j{:meanlngful w1th1n the 81tuaﬁﬁon (Conrad 1976), so that the
'Ltiproblem may not be the Chlld but lles w1th1n the soc1$l sys—v*fwﬁ.
‘Widtem.k For example, a chlld may be hyperactlve in a classroom

.'”that seeks order, student compllance and control, and yet
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be very rnanageable ‘in’ a less restrlctlve enV1ronment

Conrad also argues that hyperact1v1ty 1s an ascrlbed status

" a.

.conferred lnformally or formally upon the chlld by parent,
A relatlves, doctors or other related helplng profe831ons, and
that 1t 1s a relatlve rather than absolute phenomena, chang-‘ R

1ng as levels of tolerance vary and as the chlld encounters ﬂj

.o :1'/'.-
dlfferent soc1etal systems.y. '

: ";¢v~:
Summary Statement

| ﬂf Three models of human behav1oq as they pertaln to

hyperact1V1ty have brlefly been examlned Each model 1s

9

:fi unlque 1n 1ts V1ew of human behavlor and consequently as an,x

total 1n1t1ate many p0551ble causes of hyperact1V1ty«g?

Ny
N

Y.



o age were obtalned through two separate 1nstruments

-l;;"Is the occurrence of hyperact1v1ty 1nfluenced by blrth'

b",[*catlon and marltal status of the parents° .Tf 7'h"'h

“::2;rhIs there a 51gn1f1cant dlfference between the mothers

'h-fljanomalles, achleveﬁent °f deveiopmentai mllestones,;;;"”

' RESEARCH DESIGN, INSTRUMENTS AND PROCEDURES: -, . .-

%' The research progect focused on the growth and devel—:g

opment of 25 hyperactlve and 25 nonhyperactlve boys, from

the prenatal perlod to thelr present age, w1th related

vl‘

".lnformatlon regardlng the subject s 51b11ngs, parents, aunts L

and uncles and grandparents also belng obtalned Measures ﬁiffﬁjﬁf

o of each subject's present'mental functlons 1n terms of plan“h

glng abllltles, use of SLmultaneous or success1ve modes o§ SRR
% r—— PO *

'”f 1nformatlon 1ntegratlon, plus any 1nd1catlons of braln dam—fﬂ?t'f”*

LI

!

3 M . - ) . e : N i . B KB -\‘.. ".‘ '
s ) S

A

The researdﬁ pro;ect was de51gned to answer//he fol-j_f'”

low1ng questlons. 'A»4 7{- T,Tf'jff:fer,[*F_“:& fﬂf

;5order, famlly 51ze4‘race,_re11glon or occupatlon, edu- PO

S ’,-.‘,;:‘(:,‘.,-‘ . . ST s

3‘:,
Do

"onf the hyperactlve boys and mothers of the nonhyperac
ftlve boys in regard to pEGVlOuS maternal dlfflcultles

j& and the g}egnancy and f?'““

“-g;regard to the neonatal and 1nfancy perlods, presenhe off”

sl el B L AL
BEREE (. P 9, [N




»,nlllnesses, aCC1dents, need of dlsclpllne, enuresis and

ablllty to form 1nterpersona1 relat10nsh1ps°:

/

e o .

In t@gard to the srbllngs, parents,.aunts, uncles and

~

| grandparents of the hyperactlve and nonhyperactlve boys,

is there a. dlfference between the two groups in regard

tonchool based learnlng behavior, - temperamental charae—

, terlstlcs (1rr1tablllty, 1mpu131v1ty, anger and unpre—

-~ -

dlctablllty), act1v1ty levels,_hlstory of psychlatrlc

a-

‘ar phys1cal 1llness and antlsoc1al behav1or, as evi-

. g denced’by a prlson record or the abuse of alcohol

© . Do hyperaétiVe‘boysbhave.brain'damage?

..x&

vy

(a) ‘Do male relatlves of the hyperactlve boys dlSplay
- more of the above behav1ors than the male relatlves
of the no’nhype_ractlye. boys?
(b) Is.there.aldifferenCe in terms of the incidence'of‘
.theSe behaviors betﬁeenothe first degree and7seCOnd
Adegree relatlves of the nonhyperact;ve and hyper—

actlve boys°"

Is there a dlfference between the plannlng abllltles of,”

-'hyperactlve and nonhyperactlve boys°

©

7uDo hyperactlve boys dlffer from nonhyperactlve boyS-ln

terms of a preference for elther the 51murtaneous or

‘».'\

the success1ve modes of 1nformatlon 1ntegratlon°

Sample.:7ﬂ
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25 each in the hyperactlve and the nonhyperaptlve group._
Members of the hyperactlve group were selected from—a pre;'fj
v1ous research progect coordlnated by Dr Clement Klng,
whlch he assessed 200 boys 1n the Clty of Edmonton u51ng a
Chila Ratlng Scale for Hyperklnqsls (Dav;ds, 1971) whlch
was admlnlstered to the boys by thelr teachers. '
| The scale measures ‘the follow1ng 51x characterlst1c5'

hyperact1V1ty, ‘short attentich 5pan and powers ofnconcen— JY'.
tratlon, varlablllty, 1mpu181veness and ablllty to delay '
: gratlflcatlon, 1rr1tab111ty and ex%iOS1veness Each charac;
terlstlc is treated as an ordlnal Varlable and ‘has a corres—
ponding ratlng scale con51st1ng of 51x p051t10ns, ranglng
from the 1n1t1al p031t10n of "much less than most chlldren"':
to- the’ flnal p051tlon of "much more than most chlldren" |
lThe 1n1t1al pOSltlon is. allotted l polnt ‘and 1 p01nt is
added successlvely for each of the follOW1ng pos1tlons,.
_therefore glVlng the fidal pos1tlon a value of 6 p01nts;
: w1th the total p01nts for the SlX characterlstlcs posslbly¢
"ranglng from 6-to 26.. If a Chlld obtains a score over 24 e
the presence of hyperklne31s 1s 1nd1cated:h1f the: 5core
falls between,l9 and 23 there is a susp1c1on of hyperkln-_:
>e51s' and 1f the sScore fs 18 or less, there is llttle ev1—_
dence of the presence of hyperklneS1s (Dav1ds 1971, pp.‘
501) v

Klng made avallable the names of the boys who had
scored 24 or more p01nts on- the Chlld Ratlng SCale for .

-~ 7

ir /" s . v . . J

..

&
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dyperklne81s, plus a llst‘of boys who had had dlfflculty 1n
,school as- ev1denced by a hlstory of medlcal or psychologlcal
1nterventlon documented on the cumulatlve records The |
total number of boys meetlng thlS crlterla was 60. : The’
various schools Wthh the boys attended were then contactedj'
by telephone for the home telephone number ‘and the father s.
occupatlon, and that 1nformatlon was released for 46 of the::
60 boys._ Thlrty—elght mothers were then contacted by tele~
phone,;of whlch 25 consented to be 1nterv1ewed and‘allowed
their: sons to be tested. | L

The nonhyperactlve group consisted of45;iboys from
Mount Royal and Father Lacombe Schools who were in regular
classfooms Both schools allowed the researcher to go
through the cumulatlve records in order to obtaln the home

telephone numbers and” father s occupatlons of the 54 boys,

and thlrty—four mothers were then contacted by telephone,-

of whlch 25 consented to be 1nterv1ewed and allowed thelr

N\

sons to be tested

' The groups were matched: for soc1oeconom1c status based
on the Bllshen Scale (l958) The Bllshen Scale is d1V1ded
into 7 class categorles, each one contalnlng a. number of
occupatlons appllcable to the leVel of the class, and the
scale contalns a total llstlng of 343 occupatlons , Class 1

~

contalns occupatlons Wthh tend to requlre a mlnlmum of 4

~

years of formal post secondary educatlon, and ones that glve'

hlgh flnanc1al renumeratlon Each succeedlng class, after



'Class 1 contalns occupatlons Whlch correSpondlngly requf‘k'

'; . vy

'less educatlonal preparatlon and decrea51ng flnanodal re-

v v B ) ) Ty

: numeratlon S

-The samplerconsisted 6nly offthe mothers‘Pnd-their

. natural sons, the boys ranglng from 8 to 13 years of age,

'Age, I Q and the Occupatlonal Class Ratlng for the hyper-‘

-actlve and nonhyperactlve groups are represented in- Table

II.n .
' ¥

Instrumentation R

Three 1nstruments were used to . answer the research

| Qquestions llsted at the beglnnlng of this chapter.~"A

specially de51gned Parental Questronnalre was used to an- )

s

swer questlons 1l to 4 Reltan s Tra11 Maklng Test was. used

used to answer questlons.G and 7. -

‘Paren@al'Questionnaire‘

The parental Questlonnalre presented on pages 55 to

b‘to answer‘questlons 5 and 7- and.the Porteus Maze.Test'waSA‘pfﬁ-

63 con81sts of 67 questlons taken in part from other scales,'"”

) L

‘ check llStS or questlonnalres. The spec1f1c questlogs taken

from these~sources are outllned as follows'

-Welss Peter s Act1v1ty Scale (1968)

(B) Questlon numbers 28,. 31 38, 39 53"," 4, 55 and 63 .

-,

T‘uMedlcal Hlstory Check List (1976)

‘(a) Question numbers 48 and 61 were obtalned from the Werry-'



ey TABLE T ’,,:fp,;i~ ‘_?“u_afve

: g . : . ’
. Sample Characterlstlcs of the Hyperactlve and Nonhyperact1ve~
Subjects ln Regard to Occupatlonal Class, I Q and Age T

"Bllshen 5 OCCupatlonal o Hyperactlve Group Jonhyperactlve Group
Class 8cale : R I Q . _Age . I. Q S Age,*

' Class.l‘.‘.‘ - | o : " 0 B 0 " e e 0 ' | 0
'Classa2;.,?;z o . .'95.; : 'l3'fz'ff'120;' ;':ii,z
| | o .riod7f’ 1o, 1220 10
| 047 9 104 1
class 3 . . o8l 100 92 ;it_
| “ L el 'v;'rzprv"';119r”-f~;'i2'" :
Class 4 - 12 g - 15 12 e
| | R __71137_ 1 S i28‘i ,'Lﬂ9" : |
c1aés'$‘a o TS 12 o aidé';Q. 12
.iso L 9:v"*'7.:sda ,1"10,1
03 10 104 11
89 11 :"Q_91 'GLQ=11ff;

86 " 13 72 a3

N

> e R e
- L RS § R T a0
Class 6 7 "iodifq a1 tl22" 1
. . , : _293. - .; 5 ,'fﬁl ;ib& e Qaio_;
| 85 S 9,ra'ff 106 11
o | 89v:i;_A:11'1; '-f¢§§Q' o ,SQQI'

(continued on next’ paage)
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.- continuatich of TABLE II ‘ | Lt
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Com T

Bliéhéh'sTOédﬁpatiénal;EnyPEractiVé,Group:jVNcnhypefaCEivevGrduQ

. Class Scale T I.Q: . . Age 1.0.° Age

v.Class 6. oot 95 o l2.. .. 11511
Class 7 85 11 102 ¢ 10

94 - 12 | ,vf'105f"f*ffibﬂ'“

e i0 o ler 10
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Cg)

- (e)

;fQuestlon numbers 4 12 13 and 27 were obtalned from:.i R -
‘rBowen S Parental Questlonnalre‘for the Assessmentvofeudﬁ'k
;'Genetlc Dlsorders (1977)‘ “L{Ur birldjbd;dhdt“,7'

‘QuestiOn numbers’19; 26, 4@ 44’ 49, 51 52 58 59,';h

" (h)
f’pationél Ratlng Scale (1958)

'ht(i)
(30,

(%)
' 34

"-po tant after completlng the review . of the llterature. .

(1966). ,'ﬂ”’*,':

bany 1nformatlon not spec1flcally asked for.,. ?7&‘ B
;Question numbers. 1, 2 3, 6, 7 8,9, 10, 1 and 14 g
obtalned demographlc data whlch 1n content is- falrly “31 ﬁi"'

64 65 and 66 _wWere obtalned from Cantwell '8 Outllne for;d

'Interv1ews w1th Parents (1975) :‘_-_ . 7f o q"

Questlon number 41 was obtalned from Rapoport s Stlg-'d~

*mata Check LlSt (1974)

Question numbers 21 22’423 24, 50 and 57 were ob— ;ﬂgf"

.talned from St wart and Pltt'S Mothers Questlonnalre

Question. numbers 48 56 60 and 61 were taken from"

Conner's Rating - Scale (1970)

Question’ number 5 ‘was - adapted from the Bllshen Occu-

QueStion:numbers 29 42 62 and 67 were 1nserted under

.the headlng of "other"iln ‘case the mother wanted to glve;V,'ﬁ

sta7ﬁard to all questlonnarles.
QuesStion numbers'15,116 | ls, 20, 3o 25, 32, 33,

35, 36, 37 40,45, 46 and 47 were deemed as 1m-’h
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‘ gy

i . s X . . ; et ___,_’ .
HEPERY

7f:;_jf_ ‘rﬁ: Although the content of the questlons were obtalned
vx}from other sources, they had to be adapted to the format Ofyd;
ihthe presentlduestlonnalre. For example Safer and Allen'-p:
v(l976),‘u51ng a- yes/norformat,'asked mothers whether they
4

ﬁﬂhad any vaglnal bleedlng in the flrst or 1ast 3 months of
Tipregnancy.' ThlS questlon ln the present questlonnalreIWas“
'd1V1ded 1nto two separate questlons“ one pertalnlng to the

'flrst 3 months, and the other to the- last 3 months of preg-t.j"
tnancy. Furthermore, the mothers in the present questlon-
.inalre were asked to state 1f the bleedlng had: been profuse,"
izmoderate,HSpottlng or nll, 1n order to obtaln more spec1f1c3
”ylnformatlon. | | |

| | Also. 1t should be noted that more than one‘reference;slh

"yAquestlonnalre, scale or check llst referred to a 51m11ar

'ﬁquesthn In doCumentlng the source of the questlon used

:ln the newky dev1sed parental questionnalre, only che.. source

. .'l

o ah:has been credltedyln an attempt to av01d unnecessary repe—

gaftltlon.="-“7

The ch01ce.of questlons were determlned.rniorder to
'wresearch as many bshaV1oral antecedents of hyperact1v1ty as .’
:rp0551ble.p Ohe 1mporbant con51derat10n was the tlme factor,iﬂ
"Slnce too many questlons would fatlgue the mother..
| Thehentlre questlonnalre con81sted of four sectlons¢

the flrst sectlon obtalned demographlc data and general 1n—”'

‘V}ﬂformatlon- the second sectlon attempted to flnd out’the .w}#@’+

*mhlstory of preV1ous maternal dlfflcultles and characterls—":’

“'h;tlcs of the pregnancy of the subject belng studled 1ndlud—"“



'fellow graduate students The follow1ng changes were made.

,also noted an

1ng the labour and dellvery, sectlon three referred to the

vsubject's develOpment and his_ ablllty to form 1nterpersonal'
"relatlonshlps' and the last sectlon attempted to flnd out

':the characterlstlcs of the relatives of. the subject

°

“The questlonnalre has been put together for: the flrst'

<time._ In order to check whether the questlons were clearly

1ntelllg1b1e, the questlonnalre was admlnlstered to three

'

as a result of ‘the peer evaluatlon-. A.' ' . W

f(a) fQuestlon number 34" was added to the llst of guestlons.

;(b), Questlon numbers 49 and 50 were changed to 1%1;Ude a

<

'set number of responses rather than just requlrlng the

ﬂmother to name the Spec1f1ed behaV1ors.

N

(c) Questlon number 60 was changed to 1nclude reSponse (a)

whlch had formerly been omitted.

'TA retrospectivenapproach-was used in‘gathering infor-

'i_matlon for the questlonnalre. It should be noted that

¥

‘lproblems 1nherent 1n/d01ng a retrQSpectlve study were docu—
dmented by»Thomas,'Chess.and Berh (1968), who contended

- that parents were unable to recall pertlnent past behaviors,

had a tendency to deny or minimize the child's problem in
retrOSpect, and-rev1sed‘sequences of - events to conform to

theorles of causallty. Goddar, Broder and Wenar (l96l)

_yaccurate recall of tlme related events sueh

h_.;as the length of labour, as well as a tendency of mothers

,fto exaggerate the abllltles of flrst born: chlldren.,

LI

!



relatlves Sf her ch11d< : Her knamegge about ‘her husbarﬁi
> *'g & W E

}relatlves may have been llmlted 1naccurate and/or blased

Porteus MazeiTest b o _ ‘. : N N

The Porteus Maée Test was de51gned by Porthds in 1913

in order to as51st hlm in dlfferentlatlng "feeble mlnded"
1- .

e chlldren from normal chlldren. It 1s a’ nOnverbal 1ntelll—

'gence test con51st1ng of ‘a serles of mazes Wthh progress

yﬂfrom 51mple (Age level°'3 years) to complex (Adult level-

older than 14 years) >Ihe essentlal quallty needed to

successfully complete the maze is plannlng ablllty, whlch

»\1s a- Sklll medlated by the frontal lobes

The test glves a mental age score determlned by the'

number of successfully completed mazes and a Q—score. “The"

Q—score measures temperamental characterlstlcs 1nferred by

(a) neatness (b) ‘care’ 1n d01ng a jOb (c) pers1stence ih the '

, ﬁace of dlfflcultles (d) re51stence to. fatlgue and dlstrac—

» tlon (e) control of emotlons, and (f) sustalned attentlonﬂy

N
N

_(Porteus, l965) ‘vTo obtaln a Q—score, each maze is analyzed

and glven a. welghted score. For moremlnformatlon refer to

’Appendlx A

¥

Porteus S Maze Test has been standardlzed and has

.correlated hlghly w1th the Standford Blnet ‘and Wechsler s

Intelllgence Scale for Chlldren.' It has also shown to be

sen51t1ve to psychosurgery, the influenee of med1cat10ns,:ff7“'\

-

P




g

L .O.rder .

=

"psychiatricfillnesS*andbjuvenile_delinquency_(POrteus}”1965)- o

/

,Reltan s Trall Maklng Test : ;‘;ﬂ:-,;;;‘”_l\;;;'
The Trall Maklng Test was . orlglnally part of the/grmy

‘Ind1V1dual Test of General Mental Ablllty and was flrst used o

- by Reltan for neurOpsychologlcal testlng 1n l955 -It-1s a
b‘:‘qulckly admlnlstered tlmed test whlch requlres the subject[

.to understand and sequence number and letter concepts, plus,'”

eXhlblt ablllty to malntaln fiex1b111ty whlle mentally

,fa‘shlftlng from numbers to. letters 1n¢the second part of the

test To successfully complete the flrs? part of the test,

the subject must contlnuously scan the page and draw a llne

”‘connectlng 15 numbers, In the second part of the test the

:lsubject aga;n must scan the page and thlS t1me draw a llne'

'connectlng flrst a.number and then a letter 1n a certaln

The test has proven to be a: sen81t1ve measure of or-

i?ganlc brain damage (Reltan, l955) , It has ‘been standardlzed

L and norms 1n terms ‘of ‘average number of seconds requlred to

_complete the test are avallable for males and females rang-
-lng,from‘8 to 13 years of age. o "h‘,, ‘*f.

Procedurev"

Ca

Slnce fathers' occupatlons were ‘known, mothers weqe
drawn randomly from the hyperactlve and nonhyperactlve.a o

groups and contacted.by telephone; After"the mothers gave

 a telephone consent to'begfnterY;éwed“and to'have-thelr.sons




B3
'f}tested an 1nterv1ew tlme conS1stlnéfof one and one half
:qfhours was- arranged When p0531ble._the 1nterv1ew was sched~'g f’“t*‘f

buled at a tlme that the son would be avallable for testing‘

.but thlS ‘was. not always poss'

:-- B

le, and l9 separate sess1ons

‘had to be arranged to test the sons..:ﬁ“ﬂ??'fﬂfiff_fyg»g-4&1 g’J:
All Of the 1nstruments were. admlnlstered 1n the mother s;u

.

._ home. Prlor to thefadmzn;stratlon of the Parental Questlon—.
‘naire, the mother was 1nformed that" the answers glven 1n”f,<r

S the’ 1nterv1ew ‘were conS1dered confldentlal and would be uSed Mv« )
W'r‘for research purposes only, everzaword she/sald w0uld be f? ﬁ;tw fﬁ'
.“ﬂ2wr1tten down -and,:certaln questlons would ask. her to recall |

behav1or that had occurred many years ago. In reference to

'.these partlcular~questlons, she was 1nstructed not to rush

: her answers but to take her tlme.:u;t,

had 0lllng the 1nterv1ew were answered as they arose,'and
a. few tfmes rhe mother was asked to expand or clarlfy a re—’*
b _Sponse. S

The famllx hlstory Sectlon asked for a great deal of

“.}_lnformatlon Ain. a llmlted sPaceﬁ and 1n order‘to}accomodate
mjall the avallable 1nformatlon,.a number was applled to each
Jof”the klnshlm groups.f Furthermore the number was preceededw_ﬁ""
”sW1th an-‘m"'or a "p" to denote a. maternal or a’ paternal re—:ﬁh”

g

tlatlonsblp,-a method that was esPec1ally useful when a mother\

*came from. a large famlly or: had a husband who dld and con—.:i_h,ﬁﬁﬂ

wg%equently recalled pertlnent famlly hlstory 1n3termsuufﬁ.

1

groups of relatlves Tﬁiﬁ*

[N



The Porteus Maze Test and Reltan s Trall Maklng Test

';'were‘admlnlstered,to the subjects on the kltchen table or

7.1n ‘a bedroom.l If the Trall Maklng Test was admlnlstered

hflnltlally to a subject 1n one home, the test would be the _i'ﬁ_lleff

'hiﬁsecond one admlnlstered 1n the next home.; Eadh subject was g bfésbb;
.?prOVlded Wlth a penC11 and th@ test materlals, glven stan;f?”
';dard 1nstrUCtlons, 1nstructed to begln and observed dontlnu-wtr:
'Vously by the researcher__ T LT .

B AR

e 2

Testlng condltlons were not always 1deal due to 1nter—~'
v?fruptlons from other famlly members, the telev181on set,

-telephone or household pets ' Although the average tlme of

"

admlnlstratlon for the three 1nstruments was ‘onie and one

half hours, a few 1nterv1ews lasted over two hours due to

d_’parental concerns w1th the subject, marltal dlscord and

'7,f1nanc1al worrles.‘
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x";General Informatlon o w,.¢-fT'J$#’

ddi;?Parent s Name

'2iach11d-s Blrthdate'i iéar o Month

"35{Grade

s 4;7Place of Blrth

(a) Alberta .

- (D) - Elsewhere 1h Canada’ﬁﬁ

'l*(c)“Outs1de

- S.rFather s Occupatlon'fk“

"'f(a) Class 1.

“(b). Class 2
ﬂClassx
d) Class:
(e) Class.
Class
'Classﬁ

wmw

'G_VFather s Educatlon -
" (a). Grade’ IX ory lower

(b) Grade X.

of Canada

Chlld's Name

to Grade XII‘

[+ (e Postsecondary alnlng or courses

'}(d) Unlversx

'a7;dFather s- Agex

(a) Under 20
{b)-20 to 30

-Cc)~3o_tb;40¢‘f
(d).Qver 40... ¢

tyf:

,a =

"f'9;; Mother s Educatlon

(a)“Grade IX.or lower

(b)) Grade X
(c)- Postseco
1(d) Un1Ver81

draf;IO;pMother s. Age

Soti(a) Under 20
(b)) 20 to 30

0w (e) 30 to 40 v‘a*""

-.(d) Over 40

to’ Grade "XII SURTIC R
ndary tralnlng or courses -
ty;Degree : s

at tlme of Chlld'S blrth ‘

—————
© el
 ommt—




N\

- ll\\ Status of'parents‘ .
S N Aa) Father and mother llVlng w1th the Chlld are the
‘;1,,. ///‘ blologlcal parents

(b) Only the mother llVlng w;th the CHlld 1s the blO—
log:.cal parent L

o _ o . L >
Race o ‘,f.f f, ' e o R
~(a) white g - e )
+(b) Black SRR T :
(c) Orlental L A . -

———

(d) Indlan - i . - e o

-13,/ Religion .
. (a) Protestant , —_—
= " (b) Catholic oo RS B
o (¢) Other: _ B o T SR

.

N fl4;‘ Names and.ages of alluehildren in the family (living or
©hoL 1 deceased) T o TR S b
;Name R . t't» tﬂAge- uthool Grade/Vocation

¥

tf.lé;vAOthers 11v1ng in thefﬁeme. o Lo A
T (a)'ﬁes e : ' B
',(b) iv

B .1(b) Nb ) ST o

PedlatriCLan o »f!el ST . '... - S »A‘ SR
LT b)Y Ne T LS T R

e

_IBQf_Utlllzatlon of Communlty Heaith:cliniqs . ‘e o ‘s -
Coida)iY¥es i o e o e LT

(b)—No I R

Prenatal Hlstory ' fsz,él,}‘f /*=““

cr

j;~19 . Number and year of 1ncompleted pregnanc1es - T '3f3‘ T
Sl A Mlscarrlage s LS T ?'- i B




20,

21,

»'22

: 23

24,

".25.cNutr1tlon ~“"' “

:26

'Illness durlng pregnancy (eSpecially first three months)

57

_l‘(a) Yes -
. (b) . No ﬂ

B. Stlllblrths

(a) Yes =
(b) No

v v o . s

c. Therapeutlc Abortlons

- {(a) Yes o .
' (b) NO ‘»_—_'— e

Pregnancy

(a) Planned-

(b) Unexpected

/s

(a) Severely ill .
(b) More. than expected - ;
(c)-No more than expected

<

v‘(d) Less than expected S : w0
»(e) Rarely A1 e T - Com

.‘,p"

_ Vaglnal bleedlng in the flrst three months of pregnancy

(a) -Profuse - - o ;
- (b) Moderate o
- (c) Spotting’

() N1 o —

Vaglnal bleedlng in the last three months @f pregnancy
(a) Profuse . L R R
- (b) :Moderate R o oo
“(¢) Spotting R o o e T
(@) WL —‘—, T o
Phy31olog1cal changes (s erllng of " hands and feet rash;“ '
1ncreased ‘blood . pressurez abnormal” welght ‘gain- or loss) '
(a) Hospltallzed due: to unusual changes S

(b) Observed frequently by a doctor due to. changes

(c) Nbrmal or expected cpanges ' .

RN

(a) Enjoyed eatlng (ate better thahvever)
(b). Maintained normal eating pattefﬁ”-

(c) Lost interest in. eatlng : .

(d) Ate erratically

(e) meltted frequently

Perceptlon and attltude toward pregnancy
- (a) Positive. N - L
(b) Negatlve e




:wf;;33?"“USe-0f anesthetlc o e

27. Did you take: any drugs durlng the pregnancy a51de from
~iron ‘and v1tam1n preparatlons° A : . .
(a) Yes __° ~ :
(b) No ’ AR
" If yes, please glve the follow1ng 1nformatlon' A TR
‘Name of Drug Amount per(day/week) Duratlon of tlme,.”f
o : taken . '

28. - Length of gestation .. | ST o

: - (a) 3¢ to 38 weeks- Lo ’ I e
(b). 3@Bto 41 weeks . . O il ST
- (c) 42 weeks and. over ' . I )

'29.. Other observatiohs'for the prenatal part

-

; Labour and Dellverz

30. 'P051tlon of the Chlld o Co ”" i G
' '(a) -Head _ o o L L
"(b) Breech - 'J\a,‘,., N

-

31. Length of labour Co T ‘if}o }
: '~ (a) Under 2 hours T o TR , S
(b) 2 to 16 hours T P )

(c) Over 16 hours P B '-e: D . _’ _5;‘

32, Method of dellvery
. . (a) caesarian
~+(b) Vaglnal

(b)) - No _;;__ ‘_,- T e EE f;\,

34, Use of analgesic. B
- (a) Yes » -r"ny‘e- L -
(b) No RN Lo

35,1ADe11very /-
- (a) Induced : :
(b) Spont neous r..‘,

'336.-1Use of fo#ceps s : R S {:x,"}:;ﬁ
- (a)yYes-_ . - - : , . . S
(b) NO C . ) : o ‘,'



LY

" 37. Birth weight |

'3138. Presence of - unusual problems for Chlld at blrth

~;Develoomental Hlstorx

:H44; Feedlng

. (a) Under 5 pounds
... {b). 5 to: 7 pounds
(c) Over 7: pounds

-

© (difficulty breathlng, exce551ve mucous, unusual color)
(a) Yes . . ol : o . .

| (b) NO Lo ; . : o, .- Y F :
If yes, : ,
(a) Ccaused. 1nfant exce851ve stress ST .
(b) Caused 1nfant some stress . o em

“"v3gﬂ~ Length of hospltallzatlon |

(a) Under 5 days |
(b)-5 to 8 days. e SRR N T
- (&) .Over 8 dayS‘ . o R N

40. Illnesses 1n flrst month of llfe (pruex1a, pneumonia)
' (a). More than other children . R '
(b): No more than ‘other’ chlldren
(c) Healthler than other chlldren

4l. Observatlon of any anomalles«.ltgja
(a) Increased: ‘head c1rcumference e
(b) Electric. hair 0 .
(¢).Epicanthus, deeply cévéred SRR Sy
(d) Bottom of ears. in-line- with mouth or lower{& = '“'.;.' T
(e) Adherent: lobes—-lower ‘edges of ears extend upward ' :

" and back ‘toward crown of head
A{£) Hands —-flfth flnger markedly curved 1nward toward
. ather" frngers.-a .
(g). Feet --thlrd ‘toe is; defnnltely longer than second
L toe?' ; . o o o e

42. other observations for M% ,_,I;éfisb.i'zr,_ana_.:'-,‘dé-iiveﬁ»y.<"pértj

43; As an 1nfant your Chlld crled-ﬂ ST A U
(a) Very llttle i* Sl .,v‘5 e {:,“v:,. O
(b) An average ‘amount. : oo T s e
(c) An excessive. amount

4What caused hls cry1ng°

_(a) Breast - ".::iix;)u;runii-;;{:z;
(b) Bottle "‘_ RO

'kf Hy'”ff B




45. T

47Qr

’3(e) Over 12 months

vf(b) Receptive
(c) Very receptlve

/ o L ‘ L

‘If breast,.was the length of t:lme'> a

(@) © to 3.months . S
(b) 4-to 6 months:
(e) 7 to '9 months.

-1‘7.

(d) 10" to 12 monthS

h

Receptlveness of infant to: new foods_t
(a) Not receptive . ... e

C‘

Receptlveness of 1nfant ‘to new methods of feedlng
(a) Not receptive DU = .

(b) Receptive —%r__ o
(c) Very receptlve

Welght Saln | ;f v.u_%:h‘ip,
(a) Slow - R

(b) Normal - B

o (e) Fast

a8,

49,

ﬂso{

51

Sleeping patterns PR L
(a) Erratic- . ' i e
(b) Sometlmes erratlc e
(c) No problem

Chlldhood 111nessv T T e
(a) Rarely ill = : S

(b) OccaSIOnally ill.. R
(c) Average amount. of 1llneSS'f;'i‘-~
(d) ‘More than" expected IR

, (e) Frequently ill:.

g Name the 1llnesses ‘*}@SWT

Au;""'

.Acc1dents and 1njur1es‘f'
(a) None*

.(b) Very few 5y o ‘ SR \gg;fff;f
(c) No.more than other chlldren o '

(d) .More, than other chlldren LI

" (e)7Very many e

Name the acc1dents and 1ngur1es o

Has he ever p01Soned hrmselfo'-{p-. R
(a) Yes __..._._ . ’ o . ' : ~

- (b} No



52,
s3
C 54‘; :

'd}55uﬁ
r(b) Nbrmal

y“(a) Yes.

qu yes,‘why°

Has he ever been hospltallzed° ‘ ‘ |
.Motor development (standlng, Wéikinggiholding):. -

(a) Slow .- " . . o S et e T TR

(b). Average

i'(c) Fast = . - ._l ‘_, B VL‘ o o

,Speech development (s1ngle words, sentences)

~(a) Slow .

(b): Average“w-?“'” ~;77;'
}(c) Fast .

fT01let tralnlng .

le) Early *_—f—". . o tf' H"n'f7 .;',':.5d:*- »“”Jsgﬁff

Age at Wthh toilet tralnlng was completed

j“g(a) 1 year to 18 months;f.:

- (b) 19 months to’2 years.

o ~(a) Rarely IR
~Ab) Occa51onally SIS

LooAa) Qulte often .

o (e) Constantly
',@Causes } -

.{58.'

t:‘(b)TNb R . f'df:_, §1]g;ﬂ{:f;7‘1,,:;¢v' i”l'n‘;}}EA'i'.g f‘{l
- Name ‘them . . - "~ e T C o

-+ - (d) 31 months, to 36 months_
o Ce) OVer 36.months s

. Fears

Name thgﬁf—77. ﬁ -.;;; 7'_55',Lf;-'afsﬂ f""-'ffne*‘”*"e' : Eak

(c) 25 months: to" 30 months

K ; 3

_Dlsc1p11ne

“(c). "As much as other chlldre'“

Metnod&of;diSCipline; _

"Habits . "

(d) Yes. _

(a) Yes‘”:; PR R e
(b)Y No . S e




. 60. E

"'fOcca31onally o

1) ‘A8 much’as other. chlldren S

e) Quite often S LT
”gConstantly

atlonshlp w1th others
- Preschool-Peers. ‘ ‘
(&) Difficulty 1nteract1ng
| {(b). No. problem. Ainteracting - L
':,‘(c)‘Very good. 1nteractlon L -

"‘614 .

. B.r Preschool Slbllngs : LT o .

7 (a).Difficulty interacting S e e S

/. | (b) No problem: interacting. R P PR
] (e): Véry good lnteractlon .ng, L T

e

rC.o,Schoolage—Peers :

o (a) Difficulty- 1nteract1ng
| (b) No 'problem: interacting:
- (e) Very good Lnteractlon

. D. | Schoolage- Slbllngs ,'ﬁua'“' Algtyig' S
lo(a) leflculty 1nteract1ng S SR

" (b)) "No. problem interacting L . T
(c) Very good lnteractlon - 'vq:'~ e

- Ef"Adults R - o ;(z,ff e
L A,(a) leflculty lnteractlng B L T R

((b) Interaction same as other . chlldren
(c): Well llked by adults_y o

I_féZ;: Other obseratlons for the developmental part 5_51}3 7@3_»;;;*;
P N S S S T T

1'Famlly Hlstory

: The follow1ng questlons apply to‘the mother, father, brothers,jf’b
sisters, aunts, uncles, paternal grandparents or maternal

' grandparents of the boy. R . : R R
" 63 Did any of the above have' problems 1n sohool°' ::f”ﬁ;“ﬁﬂ,ﬁ'pygf
e "a) Falled more ‘than. ‘one grade ' : S .

oA

f.g(b) Falled one grade .

‘i_(d) Never learned to write



© . (£) Pound it difficult to learn to write _

T ies.

yj?(b) Frequently shlft&k

66

ré?é?fother observatlons for the famlly h;story part

o (ei,Fbund;it.difficultfto'learﬁ;taf;éad

’,r(b)'Frequently angry . 'gff~-¥

](d) Impu151ve -.-ﬁ‘,u,;,ﬁf’? :1H;'fw..*

Jﬁéd ‘high- act1v1ty levels
“f(d? Always on the mOVei“_..

’-,"(a) HOSpltallZed for - psychlatrlc dlsorder -

'J(d) Served tlme 1n prlson or ]all

'“:f_(e) Had alcohollsm“'

i

. "‘,'z,i_ o : . o e . R

Had. dlfflcultles get;;ng along w1th others°’

- (a) Considered- lrrltable ;[»‘

=

Arx~L (d)fUnpred1ctable fﬂf‘ ;fn : 1!;§f?*”'

X

;rom one: thlng to another

lwere any of the famlly members9

. P




ot

CHAPTER IV -

 RESULTS  , - ° .

The results of the study Wlll be presented 1n three’
,major sectlons.v The flrst sectlon will deal Wlth the anal—:

o15y51s of the Parental Questlonnalre up to the Famlly Hlstoryf

sectlon The second sectlon w1ll deal Wlth the analy51s of

the Famlly Hlstory Sectlon The 1ast sectlon w1ll examlne

-the relatlonshlps among the scores from Reitan's Trall Mak—ut*V

ing Test Part I and II° the Rorteus Maze: Mental Age 5core
and Q—score- and the subject's I Q. and age
Parenttl Questlonnalre-i Sectlons‘

One,vao and Three oo

v

Two statlstlcal methods were applled to- the questloﬁigf.
-on the quest;onnalre 1n order to determlne 1f a 51gq;f1ca

lhdlfference ex1sted between the hyperactlve and nonhyperac—

tlve group. A Chl square test for 1ndependence was applledf"ﬂ

:to questlons whlch had a set number of reSponses | Elghty— |
"three percent of the questlons met thlS crlterla. The
remalnlng l7 percent of the questlons were ones in whlch

© the mothers were asked to name, llSt or descrlbe behav1ors

: Consequently,udue to the varlatlon in. responses, a content

.,'analYSLS was completed on these questlons "A certaln num-—

':ber of questlons had the Chl square statlstlc and a content

i

..64._‘v‘ o .



.:'dlfference between the obServed and expected frequenc1es }:/

C ok

-number oﬁ\responses plus a space to descrlbe the nature of
_the chosen re5ponse o

The Chl square statlstlc allows for the comparlson of

[CHEN

observed frequenc1es to a theoretlcal or expected frequencyn

in order to determlne whether a 81gn1f1cant dlfference
- S
-"ex1sts between the two types of frequenc1es After a Chl

square value is calculated 1t 1s compared ta a crltlcal
. value at a certaln 51gn1f1cance level and correSpondlng
» degrees of freedom (df) If the calculated Chl square e

value ls equal to or greater than the crltlcal value, the

':fls termed as 51gn1f1cant and is not merely due to sampllng

dl"fluctuatlons (Ferguson, 1976) o

LA
@

The results of the Parental Questlonnalre w1ll be

*presented 1n three Sectlons The sectlons follow the exact"“"'

Qorganlzatlon of the questlonnalre. Chl squares and when

-

' apprOprlate, content analy81s, w111 be presented 1n each

'Sectlon.pp'

‘lSection'One'ff o e

Sectlon one of the parental questlonnalre obtalned

"hugjdemographlc data and general 1nformatlon. Table III con—"f“‘”

'ftalns the Chl square Values and the degrees of freedom for
fthe Varlables in Sectlon one. A content analys1s was not t

'd.requlred for any of the questlons ln sectlon one.



Questiphﬂ?f-.f;'l'varidblgﬁ,$" "if”éhi;Squéref’*" ‘;;]‘df:f;

 value -

”ﬁ:{l

‘4 ) Place of birth . 3.71 -

6 S :Father'S‘edu6§£i¢ﬁ'ﬁ . 9.45

:84; '_  V‘be£ﬁ¢;f$:occupétion ,"5'39' .

7 ‘i'if‘-Tfagﬁérfsfageif-f:,“Q 5.90 o3
S R O S e S
10 ..o . Mother's.age' , - .57 o .03

a1 Bibiqgiéﬁi-patgntsv‘ 10.13% %

’L'_JIBK": “J¥.J“RéligiQp' " .i ,'  :,_ 2;Q9} ¥i: : A>. :_2.‘,“4

.15 Others.in the home 0.15 . .

18 . Use of community - 4.20%

S 14 - Birth order - 6;85?7*3'_;.' f   3f

-

l 16   . , Familyfdbéior”_ ‘70.15  ;:;u»»--»~v

-health clinic¢ L . '.':' ‘f“;;}:



v”*thfflrst. contalned in questlon ll'fexamlned whether bOth

'm”blologlcal parents llVed 1n the home W1th the Chlld or lf

“'-efthe mother was the only blOlOglcal parent 11v1ng at home,

| 7}5thls not precludlng the factuthat\she may have marrled ?F

“7‘ff0ne, contalned 1n queetlen 18 eXamlned Whether Communlty

"was llv1ng w1th;a_”adult male., The data that was obtalned

h"hffor thls varlable 1s presented ln the contlngency table'

”belOW-;f.‘ie';f;?

;r;Both blologlcal Mother only blO-‘"jRoW’
“\;}pa ents at. homefﬂhuleglcal Parent o Tota:
o » v““ﬁat home TR

;)Nonhyperac_,ﬁévr{frﬁgifp;f”f vﬁf]5-ffi;f?ﬁfjﬂf;fhff.ffvﬁtsF?;
~tive’ G;roup’f_ B I R s

7ﬁ@fchl square‘—~lO 13 B
" Degrees’ Qf freedom =”IP s
RFOLOL. o

‘?'.Health°C11n1cs were utlllzed by elther of the groups. The &

R W




”ijolloW1ng C?ntlngency table-ifﬁi
L S ,;-'um,;ge‘ . o . W AT
Utilized’ Ccmmunlty Dld not utlllze "--:Rowfﬂfﬂ’f

‘Health CllnlCS 'L‘Communlty Health ~Total. %

: R Cllnlcs-n;' : S

*s[[anhyper-‘ e R
’“Gactlve Group R

._.wf?Hyperac—ﬁntl
fekt“t1Ve Group

”'fColumn Total

L Degrees of freedom _ee”eﬁ."'
fAkp4005 R

'ﬁfto llSt lor . descrlbe behav1ors A descrlptlon of the mother s




S

| Differences Between' the Nonhyperactive and Hyberaciive -
- Groups' in Térms of ‘Previous Maternal Difficulties 'and

S N

Characteristics of the Pregnancy, Labour:and Deliver

IR

r:ihéN éég£“"fag§§£ia5j:f,;-aﬁ;
lln ess dur J.ng S
ngqﬁég¢¥saW4
3 Vagl;lal bleed

rysiological changes -

huV{Ngtﬁifién;"

(dontinued on next page)




.‘iCogﬁihﬁatidn quTABLE$Iy

v . IR

"»;f

',/ S 5

'f,Variable;"ef"g’ 5 Chl Square'”ﬁ
SRS : Value :.,?“

e ' TR V

ag

[

Oy :a‘

[ .‘_/’:.."
R T

Anomalles

) _).’_. .

e

No Chl square value Was sxgnlﬂlqant

~""'__USe of 1nstruments=f- e;Q:54“"“

<

“iBlrth welght ”J*fff32;70;lﬁir

'=‘Unusual problems ];gﬁ“o,OO} g
at blrth . S S ‘

Y

'f?LEHgth of *;-;;..aT~BLhifﬂ;*?
'«fhospltallzatlon ST

'*/Illness flrst month llizg-«"4"‘

..  .
e ﬁ'”

R

,"l-v X
N ~

at the

P e
l . AREE

EIIN
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Lo . ., ‘a

Ly ,reSponse ‘to each’ questlon follows~' e
’fQuestlon v ”}; f-{*_ } T i.,‘}*”°-55” “" o Hw”

,/‘_.,

o _._'

p26 Perceptlon and attltude to&ard pregnancy

J?h'“ﬁli_:"" / (a) positive . . - .. R m‘f'”f R
T (b) negatlve ST B I o

= e

I ol g

Nb 51gn1f1cant dlfference was found between the non- o

,qfﬁhyperactave and hyperactlve groups in regard to the ch01ce

SE thé’p081t1ve or negatlve response. When asked the rea-:'

',.son "Why’",’members of the nonhyperactlve group who stated
“‘they ‘had a- ;>051t1ve attltude gave. reasons such as-l the
"'babx was a bonus, they felt better than ever or very good

f}ithey felt very femlnlne, and they loved belng pregnant qufjf

j?3the members of the nonhyperactlve group stated they had a’ ff'h
lktnegatlve experlence, reaSQns such ‘as’ depress10n, not wen;;néhufg

:f;more chlldren and feellng conf}ned were glven o -*df;f'”'

e

Members of the hyperact1Ve group who stated they had
f{é;fati%lhad a pos1tlve attltudg gave reasons such as-{ they were 'b’"hﬁﬁ
_«;fln a good mood, thelr self 1mage was*bettér\than ever, and . g“g
:?Eitwo members commented that they were glad they dld "not show"';?h}

y &

;_[.untxl later 1n:the pregnancy.g SeVQn members stated they '

"”f:f"had a pos1t1ve attltude\but the reasons;they gave conta1ned}ﬁf?5'




Ly

'Tfland blrth control ']%;VQQ

72

these reaso‘s were statements of 1nterpersonal dlfflcu&ty.';th'

For example..onq mother left her husband another felt

‘f’rushed andlas 1f thlngs were hectlc durlng pregnancy, am&ft;»

one mother stated she had been raped by a young man who

w

E threatened her not to reveal hlS ldentlty throughout the-tr”

pregnancy.. The reasons glven by these mothers showed the;j”

'hf stress they must have been under.;’b"'A'

Questlon f:”. g‘7ﬁd"f d.=f 3 ‘fuﬁ[;ﬁ;\ e

‘;27; Did. you take any drugs durlng the pregnancy a51delfrom;

siiron: and V1tam1ne preparatlons'> S
.,;:(a) Yes: SRR R T R :
TR ' ' ; S g i O S
:'1Q31f yes, please glve the follow1ng~1nformatlon- o f", :
';5f*-Name of drug , Amouht per (day/week) Durat;on of;;;_[,ﬁ
T : i B L R o time taken .7 .,

sur :fgufrﬁ‘i
There was no 51gn1f1cant dlfference between the two 5

grOUps in regard to whethdr drugs had or had not been takenfwff

durlng pregnancy.

remember the amount or d ratlon of tlme the drug was taken.; e

Names or, descrlptlon of the type of drugs taken by the

Hydrodlural,‘?f?}.ﬁfi
. ‘ R . ’
gDemerol, Pen1c1111n,;;'=”

pllls for mornlng 31ckness,th;gh blood“pressure, nerves

mother 1n the nonhyperactlve group, werefi

Gravol'(two women),.Darvon compoundp

Only one mother 1n th_fhyperactlve groupfwas able’to

1dent1fy by name the drug she~had taken (Vallum), the other
5 . S




R

fnausea,,water retentlon (two Qdmen), hlgh blood PreSSure,:}~s
:&fn'f-kldney lnfectlon,.and antlbodles In addltlon, one mother | ﬁhégﬁhf E
w.ixf?Stated she had to have shots 1n the hOSpltal to calm her '

“4iown because her hquand was upsettlng her.,;f“T»’{sxffrﬁuf'ﬁf

CGwestion i

"7'**529?T*b*hefvéb?éfvétionéaiértthefprénataiybaff,.é-;{_ev;‘w»-ic-upf~-
At the end of théLset of qqestlons Pertalnlng to the-aﬂ

| 3ft}prenatal part, the mot ers were asked 1f they had any lﬁifﬁ":”

:_:fother observatlons Two mothers ln each group had had X’*~'?5}f; S

e T

.t;raYs,'and one mother 1n the nonhyperactlve group had suf__:g

.ﬁ{eﬁafered whlp lash when she was 1n a car acc1dent 1n her fourth




tr}741”3.

" S?._, pﬁys1cal changes such as an enlarged penls, drOopy eye and

P

sllght dlscoloratlon 1n one eye.f The observatlons of anoma;~fﬁf
llee'rn the hyperactlve group 1s con51stent5w1th theJrevrew j&ﬂ;

"h of the literature 1n regard,to the relatlonshlp between
hyperact1V1ty and 1ncreased 1nc1dence of anomalles (Waldrop,ih‘ﬂ
Pedersen and Bell 1968), »r:t:jh;fT?ﬁkié;iirﬁi??%'.’:ﬁ

Vo

'gﬂ7'.fw”j' Sectlon Three fp;

_ Sectlon three of the parental Questlonnalre obtalned o
,41 S

1nformatlon on the development of the subject and hls

ablllty to form 1nterper$onal relatlonshlps.J Table V con-ukyft*

tlon 48,

T;and the data}that was ob' ‘ned for thls va;

{Vwkfﬁétéepihgibattefﬁs-';;l“»5w

. Erratic

Sometlmes

‘Nbﬁprebiéﬁj‘ ‘
;erratlc ST .

Nohhyperac—?fafﬂfff
tlve Subjects o

f HYperactlve‘

o ColumngTotal

Chl square,— 7 69
e Degrees»of freedom




‘[}leferences Between the Nonh;%eractlve and Hyperactlve
'Groups 1n Terms of the Development of the’Subjects

o el o Y ' E RIS

J:?t?QﬁéétiOhe';;'_..ffVéfiébléWe¥.f; o Chl Square L Lo df
R T P *Value R :

o 43 crymg o 014

R St

2 .
“f?ffﬁ4Af§_f_itfff7Method of feedlng H‘fVQiﬁO;fg!f;:;tfﬁ.fi?f

'fi;t443f:f f{f”ﬁ.“Length of tlme o : B e9f17{jge¥ffft'v}f4e<i‘u T;wph
SRR --T'J“Z_;breast _;vﬁ_“; h_,"vq f*'*fﬂfl:?ﬁﬂﬂff‘ftixh:«"”t

tﬁdseff:;aﬂfe;}fReceptlveness‘to new ,fmtff;“'
S ‘:”'”1nfood e T

.'t@/46ek]ﬂe;efﬁfefReceptlveness to" neW‘"?“'.
G meth ds of feedlng ’

',;x47kﬁ;;jf»? ;fWelght galn

'*3@Bﬁ\f755fih7fj81eeplng patterns

: fff@?ff¢lﬁiﬁ;ef fChlldhoodigilnesses £f747.ljp
| s

‘LFf Accxd&nts and 1njur1e”gf8}45rr"ﬁ"

.P01son1ng fm$g,ff;£fﬂ?eb,§6‘

R Hospltaleatlons

’:}MOCOI development»HW!;EZ};;”f“

:'TOllet cr 1n1ng

1.Age t01let tralned
tSpeech developmen )
;D1501pllne:1  .
fHablcs:; |
Fears

contlnued on next p%ge)




'f3édh£iﬁuetioﬁ¢§ffTABLﬁfV?e_k;i»Qﬁvf}fnﬁﬁ. 

St

n . - ¢, ivVariable . .

¥ ‘f“x.}f; ';."w<‘u v““‘f?;f'f.;iereij
~ i, =Chi Sguare :
L e Value

el

'*e:fﬁRelatlonshlp w1th B

twRelatlonsth w1th
\pre—school peers

T12uE2%%T L
§ eRelatLonsh1p>w1th flé;AZf*:Pf'.vs
¥ pre=school’ 51bllngs E e e

'gRelatlonstp“WLth
. ‘schoolade peers
8

AN

--'schoolagé’ 31b11ngs yi"'

: 'fRelatlonshlp w1th
‘mgadults o




Qii;lc sleeplng patterns In the hyperactlve group, 5 boys had er—j3

L;ratlc sleeplng patterns and one sometlmes had erratlc sleeplng‘gﬁ-

"‘_'.patterns. SRR S T \

~

The second varlable, contalned in. questlon 56 exam-yn{

‘ﬁf‘lned whether there was a 31gn1f1cant dlfference 1n thej T

o amount of dlSClpllné recelved by the subjects ln each group» h;}i“t i:

and the data that was obtalned for thls varkable 1s pre—ﬁff;f;ifrfﬂ;ffi

ﬁfhf?’f}’sented in the follow1ng contlngency table.difj,?*f“

‘ﬁ}§7f¥‘ Dlsc1p11ne

s much Qulte Cons—ﬁff?f}Row R
as: other then- tantlyg;f Total e
chlldren :;_, o sy

Rarely Occas—
. 1onall

The”values w__hln‘the COntlngency tahle 1nd1cate thaw




iﬁil of the 25 boys had to be dlsc1p11ned occasronally,»lo of :”1

'ﬁ;the 25 had to be dlsc1p11ned as much as qther chlldren,dG/zfx
'th;;of the 25 had to be dlsc1p11ned qulte often and the re—bd. |
”éﬂmalnlng 8 boys had to' be dlsc1pllned constantly.-”tftfifn’".
‘f:’fbrifitw The rema;nlng three 51gn1f1cant varlables,'eonta

ihln questlon 6lA B and C, examlned the nature of each/~ub--

Ject’s relatlonshlp w1th hlS peers and s1b11ngs., Thg /flrst ;;?:

f:rﬁtcontlngency table below represents how the bo?” "eractedf

’*tr.WLth hlS peers prlor to g01ng to school th ¢

f;;f?f;“_ftable represents how he 1nteracted W1th hls.peers whlle at f"jigfff
e B . R : : ' n
Tschool o

calr e e TR T . _Pljeécjh:Q'Ol" Peers

o leflculty ~ 'No problem "VéfyﬁgoQQ}f', Row
.ﬁ-?_llnteractlng interactingfh:interaetion:Q Total

I 'aCt:Lve e

’fJSubjectijh“

Ryper—
. active - ol
'gSubJects, S IR

‘:hChl square 12 62

'Dedrees of freedom =f2f7
p<0 Ol :




’..”79‘h>1;;'

M w -

’ The values w1th1n the contlngency table 1nd1cate that

’5~3 of the 25 subjects 1n the nonhyperactlve group had dlf-;=?

‘“‘_flculty 1nteract1ng wzth thelr preschool peers, 15 of the
”fdﬁZS subjects had no problems 1nteract1ng w1th thelr pre-3u.
R school peers, and the remalnlng 7 had a very good'levelbof = ”h,dhdfjﬁ?f
_eiflnteractpon w1th thelr preschool peers In the'hYPQractlve.'.' |
h::frgroup, 14 of the 25 subjects had dlfflculty 1nteract1ng
ﬁ:;mtfw1th thelr preschool—peers, lO of the\25 had no problem--‘ )
| :1nteract1ng wath thelr preschool peers and only one had a
7-very good level of 1nteractlon w1th hlS preschool peers
The follOW1ng contldoency table represents how the‘}s;:h;};:!?;?:;;
ff;subjects 1ntereacted w1th thelr s1b11ngs prlor to aolng I ’
‘ﬁito school | i i b
dfmf;k?;%;' "Preschool Slbllngs R
3}:D1fflculty Nb ptoblem ,p Ve:y¢good;;;f-igowgw
_ teraot;ng‘ 1nteract1ng ?Ptéra?t¥99ﬁ“7éT9t§lﬁ

R

T u "'_-Nonhyper__._::-_';'-.: R
Ced - active RUREET
”*Subjectsjfv'

,.HYPerac{-3i"
S tive |
’3SubJects.]W'

_ Cobumn‘hzvg
S Total :

i "‘square g 131 a3
,ygﬂ_Degrees of freedom




The values w;thln the contlngency table 1nd1cate that
:"‘¢"4 of the 25 subjects 1n the nonhyperactlve group had dlffl—gfﬂjﬁ"

';ficulty 1nteract1ng w1th thelr preschool 51b11ngs, ll of the{f:ﬁ;:“**

"~f¥25 had no problem 1nteract1ng w1th thelr preschool 51b11ng33““bﬁ

f‘3w1th thelr preschool s1b11ngs.sﬁIn themhyperactlve group,4_;f;f‘: -.b

th of the 25 Subjects had.dlfflculty 1nteract1ng w1th thelr;“:v,-v‘

v preschool s1b11ngs and 15 of ;he 25yhad no problem 1nter—*pj i

- ; ;[gglljactlng wlth thelr preschool srbling:.. No subject 1n thlS i A

"group was Vlewed as haVlngjaivery good level of 1nteractlon§fiigff e |
.\\ B S R i SRR

w1th hlS preschool

S The follOWlng contlngenCY table represents how the

ﬁfdsubjectﬁlnteracted w1th hlS peers whlle at school

Schoolage Peers

fleflculty L

No problem Very good
1nmeract1ng i

'lnteractlng :1nteract;on.,,3f:“

'Nonhxper- o

A

”Degrees

The vluw



in: the nonhyperactlve group had dlffl$

f;:culty 1nteract1ng w1th thelr schoolage peers, 15 of the 253x'

the remalnlng 8 had a very good level'of 1nteractlon w1th

. “f

thelr sdhoolage peers.' In the hyperactlve group, 14 of the w",_&f*V

peers, lO of the 25 had no problem 1nteract1ng w1th thelr’ :
A /,.q S
schoolage peers and only one nad ‘a very‘good level ofjlnter-

49, 50}_‘52 : 56__’57' ,5-8 59 and 62 ﬁor se.ctlon three on’ t)il

parental questlonnalre.

These questlons asked the motherfU




Questlon

'-g(b)
toai ke)
G rd)

N (e).

.,ﬁithame the 111nesses

uprlmary 1llne3ses 1n both:groups.:

Chlldhood 1llness

rarely 111

occasmonally 111 :
average amount of 1llness

L9

more ‘than’ others e

frequently 1ll

...,\ s

R |
Other 111nesses mentlonedﬁj







"based on a<ned1cal problem were very 51m11ar for both o ‘ s
.nr.ggroups ~med1cal condltlons coﬂmon to both groups belng,“gﬂﬂf”lnf‘,,Qf

e <\ et ' ’
uw>\§“,“pneumon1a, croup, bronchltus, asthma selzures, dlarrhea

=N

‘-7;and 1nfectron A31de from these condltlons, the hyper—

:nyffg,aetlve group also mentroned the followrng dlfflcultles-

‘anemla, 1nvestlgatlon due to abnormal EEG concu351on and

:Q@behaVLOr problems The nonhyperactlve group also gave .:l

PR o “ et - . . - | E . <' B L
addltlonal reasons ;\fge from the reasons they had 1n com- e

ihtyﬁ§  mon wlth\the hyperactlve group, namely jaundlce and urlnary

'retentlon.”/' '."43 / Y '~2, o , - S ' S TR
. P . N \ . L . o . . . n_’.‘ -

! Hospltallzatlon due to an emergency condltlon referred

“to the subject staylng in hoSpltal for a short (4 to 24 A g<;f“' |

hours) observatlon perlod Emergency hospltallzatlon 1n

the hyperactlve group ‘was. due to p01son1ng, swallow ng a ; f‘; .ﬂff;a”“

pln and stepplng on a needle, whlle emergency hOSpl allz-_h‘ .4;fff‘g
atlon 1n the nonhyperactlve group was due to stoma'” palns ';
and crapps, andt one Chlld had hls arm go through a wrlnger." j
~ o POt | o . . .
Questlon ;
56 Dlsc1p11ne S IR o o jﬁtfﬂ
(a) rarely ‘ o e, A RIS
. (b) occa51onal % ' e L e BT
- (e) as much as ther’ chlldren — . " S R PR
(d) quite often e e LT e e N
PR T(e)'constantly _ N _ L
;Causes o e ' ' 4 - .
There was a 51gn1f1cant dlfference between the two “', g ':

groups in regard to how frequently a subject had to be dls-v-‘




o Y e .: oL ~ L Lo g

, c;pllned, and there was a notable dlfference hgtween thevp.'.‘
.:fﬂf two groups 1n terms of why a subject had to be dlSClpllned;],~ﬁ”
s The central theme c1ted in the nonhyperactlve group was f
.'k N “, . |

__j?ﬁ»i; dlsobedlence. for example, a bey dld not do what he was
A told, would not llsten or’ remember somet?ang, came home'_;j

1ate and did not get hlS work done"a few subjects were.

‘::,L‘:'f d1sc1p11ned because thef"fought,;"bugged" others,,or had .

a temper.

. In the hyperactlve group, a central theme was an 1na—}¥‘f

. »

y R o
blllty to get along\wlth others, w1th causes for dlsc1p11ne'-

1nclud1ng behav1ors such as "bugglng" others, flghtlng,‘
;L" bltlng and. belng mlSChleVlOUSu Another theme, focused on';ﬁ:““"
=t the act1v1ty of the.chlld w1th causes for dlSClpllne

<. : -

1nclud1ng behaV1ors such as tearlng the room apart, touch-fu L

" 1ng everythlng and always mov1ng.ﬂ Dlsobedlence waSIaI/o af;,f;
; s s

do what the parents wanted he wandered he would not iﬁge;l"
din- fr play, and he would not go to bed on tlme.

e Questlon '; o ,.ﬁy: BT f - 'fﬂf T

LR 5MVO§$;. Method of dlsc1pllne
The method of discipline was very 51mllar for both
groups The two maln methods cited were spanklng and rea-

"sonlng, the latter 1nclud1ng the removal of pr1v1leges.

N,

B Three ‘methods of dlsc1p11ne used/hy some mothers 1n the_;
. R A
%yperactlve group were unlque to that group, two of the




: L

Jffkt There was no 31gn1f1cant dlffefence between the two :

',jf‘motheruwplcked“'p anjobject and-threatenaf% and yet another

wouldvblte her Chlld because he blt others EA;."
58 Hablts *,;fvy; SR e R T .;
Name them _ ﬁ&fﬁ-'f o e ‘ o

[

e

,_\

R

'; groups 1n regard to the‘presence or absence ofihablts, thef?

two maln hablts for both groups belng nallbltlng and thumb‘”

'7}*ﬁ:suck1ng. Other hablts mentloned by mothers in the nonhy—i;Tff

N

-~

peractlve;groug, 1ncluded" constant movement,‘nlbbllng,
: l,

”lanket, rocklng, walklng w1thout shoes.tled and

such aStflngersucklng, toenall bltlng, hugglng a blanket,

fidgetlng and eatlng a lot were mentloned

PR B i

\Que_sn_;i ion'': / N R P IR

L c . A

{,59 pmars Sl
L(a) Yes: w0 SR
(b) No’ —

Name them e

groups 1n regard to the presence or. absence of fears

\\\When the fears were named there was very llttle srmllarlty

between the two groups in terms of &he type of fears the
subjects had-wfonly the fear of. bees and darkness were

mentloned by both groups.- Other fears mentloned‘by the



,.yrimfi-o;m~ | | ke | -
:[ mothers 1n the nonhyperactlve group 1ncluded-5 dogs, fa.

balls,_not belng 1oved school work, trees 1n front‘of a

cluded'““death.

and baSéments.,x£ﬁ£?

&ff;;gﬂ” Questlon

,62f”?0ther observatlons for the deveimeBﬁtal part f;rtﬂf}fvv\J

NOEE
-y

'lergfes, and one son 1n

reach group was on thalln.g'A31de from*t ese common obser-fﬁfj;f}

vatlons, the other observatlons were qu1te.d1851mllar for

both groups.w Some mothers 1n the monhyperact1Ve groupig}fg

athletic,“

note& that their sons were muwlcal, confldent > '

. IR AR

ently on medlcatlons.~»;??'

R S

e s




v?xof,the subject.;”Eor each klnShlp grouplhgisldentlcal ln'jhﬁ}

"-,"9:" L

jf7,ffgf ~fformat10n regardlng[learnlng dlfflcﬁltles, temperamental -
’"-{lcharacterlstics, act1V1ty leveis, emotlonal/soc1al dlffl—‘ 5

Tcultles and phy51cal 1llness was obtalned Eadh varlable;;i?f;‘

.]rsyfexcludlng phy31cal 1llness, had a number of Schategorles‘;
ﬁéIf the mother could state that one subcategory of a Varl"f?ﬂjﬂg
'f;f”able pertalned to a relatlve, thlS was V1ewed as suff1c1ent\“"'

"ﬁﬁf;eV1dence to- conc%ude that the partlcular relatlve dlsplayed L

Liia certaln beha¢\oral pattern. For example:!ipe Varlablef;%i5*~“

ilabelled temperamental characterlstlcs 1ncludes the follow—jjh;

ﬂh';ng four subcategorlsi;? consmdered 1rr1tab1e, frequently

e""

‘;angry, unpredlctable,.1mpu1s1ve._ If a relatlve ums consrd-fﬂk;

"”Qﬁered unpredlctable, the presence s hefvarlable tempera—vrx

y“mental characterlstlc. would be 1nd1cate, asJ9051t1ve.»,ft7

A | Ta. e 4 | | . H"*.erf*ff'"? b
‘57;of freedom for thﬂvarlables pertalnlng to the mothers 1n
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‘ﬂandﬁHyPéraqtive Q;Qﬁpsa:in'Térmsfof Eamily;Hisp§;y§  :“»-;

o .

'”‘{,,f~

. - ChirSquare

\ . learning-'difficulties’

. Temperdmental
'characteriscics:*®
e ool

“aBctivity levels .

ﬁﬁdtibnéi/SQEiéiif ﬁ
difficulties " «

Physi éliillhé5s¢§;f |




“~7n,to learnlng”dlfflcultles (contalned 1n questlon 63) appear——ffﬁff‘

¥

R

lﬁ~;Fathers Eﬁf?QW‘

P RO

BT S

Hffathers ln each group, wlth only theﬁ
:ilng 51gn1f1cant at the O 05 level

r

a~fFathers in the;*, S
wabnhyperactlvejf“;T

“Fathers “in- the¢”,j_f”
.a,”'Hyperactlve '
o ,Group e

,;COlu@anQtalixuh;__

l

JSSFCEVfiﬁ]Q”J*?.foi

 Learping Difficulties -

' 'Presence. . = Absence

"ﬁﬁeach group, show1ng no 51gn1f1cant dlfference betweenf“

h";mothers 1n the two groups fOr any of the flve varlables’

"’f};‘ Table VII contalns the Chl square Yalues and the .
'Efﬁﬁdegrees of'ﬁreedpm‘for the varlabies pertalnlng to the

frlable pertalnlng

The data that was ob—

YVtalned for this Varlable 1s presented 1n the follow1nd

_a;iﬁQWJ;,H
; ﬁTQtath'

A



- Quescion

'*p<o 05

l
H

‘wﬁ_Jijtv-i{é ;;:J”ﬁ”tfﬁi;;Jﬁ' ” ool
leferences BeéWeen the Fathers in’ the Nonhyperactlve
and Hypenactlve Groupsa in Terms of Famlly Hlstory

sl

~variable

Chl SqUare f:;
Value R

5 lf53¥ gff'k‘7;efLearn1ng dlfflcultles,f

*g character1s¢1cs';~,

-

' -f3Acc1v1ty levels

elemor10nal/5001al G
Ldlfflcultles L 145”7

25 for each group

-

~

‘v - ‘ Temperamental :; BR / o

"ﬁ,PhySlcal 1llnesses‘r T-:

aare




el DT

?y,leferences Between;the Slsters 1n the Nonhyperactlve
' -and Hyperactlve Groupsa 1n Terms of Famlly Hlstory '

%i;Cﬁ:fr Value l.

S Sy
'uu54¢_3-;v-{l.;:Temperamental

e “U“E}_character1351cs

: Ly

- fﬂGS,Jffi_f*-‘*fAct1VLcy levels "fv_iieb;éj;ffr rf:ﬂ¥T.

”“7.665,e;d;eﬁfff'Emotlonal/Soc1al ;f75;7f0;i3"':'%”;”,l,*"
S e '-f,dlfflcultles N S SRR SRR

' 4l for the nonhyperaCtlve group
. 25 for the hyperactlve group

‘_,a

Chl §quare fliaf;j'“”é

" Learning rdlfificu-l-’e‘iés:-;fjp;f..';‘s.f T

";; 665 o :"»21}£hyslcalj;llneesee_: :m~O;dd“jhefeﬁ7}iff;?V'“



'dft ters of the subgect ln each group. The subjects 1n the

':7} Maternal Aunts

-

: nlflcant dlfference between the 51sters 1n the two groups

,' for any of the f1ve varlables._ftiﬁ;'

Brothers

between the brothers 1n the two grou

grees of freedom for the varlables pertalnlng to the 51s—L :

,_/-?:_ N

'fjf‘nonhyperactlve group had 34 31sters whereas the subjects

“L 1n the hyperactlve group hadr29 51sters.d There was no 51g-*.

Table IX contalns the Chl square values and

41'\-'

of freedom.for the varlables pertalnxng to the brothers of

the subgects 1n each group.~

actlve group had 25 brothers, w1th no‘51gn1flcant,dlfferenceﬁ

varlables belng apparent




'Vfdlfflc'ltiesf




leferencesBetween the Maternal'Aunts 1n the“Nonhyperaccl
;.and Hyperacclve Groupsa L'iTerms of" Family Hlstory

-,avé;iébiéﬂj?;*ff iChl Square.;

45“for the:nonhyperactlve grdup
4,'for the hyperactlv’igroup-




- '?'Maternala, Aunts in the




L Temperamental
' S ,"ﬁf’u Charaqterlstlcs-

TV B, : o .
S ¥ Fresénce fie>Absence;5ﬁ _Row
W N motal
S . B © .ml_ o i o Cm )

Maternal Aunts in.the® =
anhyperactlve Group " 95*]V

Q»'fﬁf.‘f r'43if ‘ o 45

/ﬂh .

: ‘ 'u Maternal Aunts in the - : iJr»E_’ BRI
IAEEE Hyperactlve Grgup . N e L

ob ’ . ATE s .

":Column Totai S : 14 “l‘°f'ﬁ797‘ ‘fj,93

. ‘Chi square = 4.7F o
, . ’ HDegrees of . freedom = Lo oo

’ 3 R -.\ ,‘ ) Py H » . cr B

Paternal Aunt§ T.‘ V’» ' ".ﬁ lh"~ f e

Table XI contalns'therdhl square values ahﬁ the de—,

'}}' grees of freedom for the varlables pertalnlng to theapa—

',r'

L Jrﬁ{::ternal aunts-ln both groups,

AU

R 1n each group., Only the varl ble, contalned in question 64, B

tHere being 48 paterna& aunts°‘

s i.wv' pertalnlng to temperamental characterlstlcs was SLgnlflcant
o " +- o , .

P .

4,;.9_;7’at the O 05 level The data thag was obtalned for thlS

varlable 1s presented in- the follow1ng contlngency tablea

. A P vaf-a ooy YUZ . Temperamental PR
et R T Characterlstlcs o

o Presence Absence.~‘.:” Row
Lo ST ... Total:

31.'Paternal Aunts in the - | N o T
Nonhyperactlve Group -.f %?v,_. _ f_3? S 48 1y

'?aternal,Aunts 1n~the

yHyperactlve Group L iﬂgéf&v ' 42 o 48

/v Column Total L. o21c [ -75 .7 g

~W%_%ﬁ5'ng:\lﬁj:,_:,;'"_;--'ffvchl square %%ﬁ 71 1€f “?-“fﬁ_-'”
po o . Degrees of freeoom = 1 T
¢§4005 co




TABLE . XTI -
. ‘ _ - . ‘
' Differences Between the Paternal Aunts in the Nonhyperactlve

R and Hyperacclve Groups in Terms of- Famlly Hlstory

Question - - -Variébiep-‘ x Ch1 Square ©d4df.
_ L o ) Value o S

63 - learning difficulties 0.00 . - 1

.64 - ‘Teﬁperamentaig; , ‘4.71? ’ L ;l‘
Cs - characteristics o
65 _:_ _‘ActiVqullevels;1f_ 0000 P Tk
ﬁ66a,c;d;e 4ﬁ EmotionaI/Schal : ‘?1'QL00>/ ‘:.. : l:\.
- difficulgies - - L o
"L 66b L . -Physical "illnesses '~ '0.34 BE S R

Y

¥ ’ Rt

t?h'= 48 for.-the nonhyperac:lve g&oup T S R T
: 48 for the hyperactlve group e



o wt

.actlve group had 43 maternal undles and the sub]ects ‘in

The values w1th1n the contlngency table 1nd1cate that ’

"'15 of the\48 paternal aunts in- the nonhyperactlve group
"were con31dered to have temperamental characterlstlcs,
'whereas only 6 out of the 48 aunts in the hyperactlve group

\fwere consldered to. have them.’

'%'h~ BRI o S . R o .
Maternal Un'c-lés L - SRR

Table XII contalns the Chl square values and the de-

'1-5"1 \ . .

"prgrees of freedom for the varlables pertalnlng ‘to the mater— S

| 5&1 uncles 1n both groups The subjects in the nonhyper-‘~'

1.the hyperactlve qroup had 57 maternal uncles. Two vaxlables
- werelglgnlflcant " The. flrst varlable, contalned 1n questlon
{?;;63 pertalnlng to learnlng dlfflcultles was 51gn1f1cant at t
"the b Ol level The data that was obtalned for this varl—,;l

.able is presented in the follow1ng contlngency table.

T Lo ~
R Learning,Difficulties
- N Presence;_‘flAbsenCe | Row - .
. - . ‘ ‘3;‘_~‘" : | 4 . L v » ; " . ) Total A
Maternalxﬁncles'ln'thef B Y_ é ] 37 :“2;:. 43
NOnhyperactive Group ’ U B R R
f“Maternal uncles in the - : AR R
Hyperactlve Group :M;; _ _?5- - ?? ‘g57
fColumn Total T ) - 31 du 69 1007
o "Chi. squard = 10.25 N
; ‘ , Degrees of\freedom = l.
I p<0.01 - :
S LR | _

LADEYS



'1 fTABLE XTI L "-_'}A‘;

leferences Between the Macernal ‘Uncles in ‘the’ NonhyperaCtlve
and HyperaCtlve Grohpsa in Terms of Famlly Hlstory

Quescion . . Variable V":“ CHE7§§uare CaE

-
.

63‘:, fﬁ . HLearnlng dF}flCultleS “10. 25** T ) 71 '

64 . S Temperamental , '::i‘“ '1;9211 o fwl )
IR "_‘charac:erlstlcs o - v '”_; L
:%:65_' - "fAct1v1cy lébels’f? , “onl'ﬁfjf? ef?“l_fﬂﬂfﬂ;ix
66a,c,d,e Emotlona@/SOclal Coot3u8e*x . 1w
» “. - difficulties o :
66b - . -  Physical illnesses = ° 0,55 1
- 8n = 43 for the nonhyperact1Ve 5'up,.*“"” ' 2
i 57 for the- hyperactlve gro s . R
. 4
- NI s
- \ ‘ iy o
N H) ///(//' 3,



R R

The lvalues mthl“ the Contlngenéy table 1nd1cate that

6 of the 43 mateZnal uncles 1n the nonhypefactlve group hadw;;i;

learnlng dlfflcultles In the hyperactlve group, 25 of the L;df
']2 57 maternal uncles had learnlng dlfflcultleg_‘ ' '

;ﬂ The second var;ablyl contalned 1n questlon 66a,c d,e

-"pertalnlng to emot10nal/soc1al dlfflcultles was 31gn1f1cant;pif,

at,the O 05 level The data that was obtalned for thlS N

varlable 1s presented 1n the follow1ng contlngency table.ziﬁf[f'
"*;;ﬁf@ °f?.f?,d‘i{%ﬂtgpﬂ“;aiﬁﬁtif Emotlonal/Soc1al
" NI Ll leflcultles

’}[ Maternal Uncles in. thejg'ﬂf*gﬁ~f’:¢.,A;fﬁi
Nonhyperactlve Group ENOEN b

Maternal Uncles in the ]h;f'l;cg
'hg" HYperactlve Group RO e

‘[ff;%ﬂ:ﬁffff Ch1 square 3 86 <
e TR e Degrees of freedom

.:ﬁﬁfhe vé&ues Qlthln the contlngency.table 1nd1cate thatiﬁu

2.of the 43 maternal uncles 1n the nonhyperactlve group hadhlﬂ
d.emotlonal/SOclal dlfflcultles | In the hypéractlve group,

lO of" the 47 maternal ungles had emotlonal/soc1al dlfflcul—??

tles

:Paternal‘Uncles-'de”

Table XIII contalns the chi- squa)E values and the de—f‘szjj

grees of freedom for the ;>}uables per alnlng to the pater-p”'i;”

"lf_ nal uncles 1n both groups.‘the subjects 1n the nonhyperactlve"




',fleferences Between the Paternal Uncles ;n the Nonhyperactlve
B "nnand Hyperactlve G-roupsa 1n Terms ofoamlly Hlstory

‘Question. © - Variable:

]Learnlng dlfflcultles 44>

.LTTemperamental) T"‘
r;characcerlstlcs

f?uJAct1V1ty lgvels

. __»‘;grqn
for che hyperactlve group




T @aternal Uncles 1n thp
‘=¢;Nonhyperact1ve Group

5E5Paternal Uncles 1n the 153V”2”
,Hyperactlve Group

*fﬁQChl squareg—.44 95 v._Jﬁ“@-,c:
- Degrees: of freedom l”];;ﬁgf“*v
'ﬁp<:0 Ol T S

_ _uhyperact1Ve group, 21 out of 48, had

'*fp5 learnlng dlfflcultles




Characterlstlcs

L o W Temperamental - -

Presence : Absence)*ff.Row:r,_

:?:‘Paternal Uncles in; theeﬁ"};%;fhfeiofﬁ&ﬁii;?:"ffchV:
' Nonhyperactlve Group (.@,rhffalgfﬁo_:u‘;~}63""ﬂ”fﬂﬁ;73

A : Paternal Uncles 1n thea',¢‘ R o ey S
"fo_ Hyperactlve Group ;iapig '3V}§ﬁ5 t:r:;g=3?;\_‘$¢y,43,;;

column TotaL s ’95 S
Chl square = 6 62 C /-
LS BT ‘q_ﬁ;ui_;jc“ﬁ;ﬁfDegrees of freedom =1 T 0L

group had temperamental characterlst1CSxand a thlrd of the

paternal uncles 1nmthe hyperactlve group, 16 out of 48 had

Emotlonal/Soc1alf
leflcultles

.4

i PreSence Absencej? . Row

“giPaternal Uncles ‘in the IR B
'~0Wonhyperact1ve Group“~:?r-ﬂ~-'"‘

oufuhm,_.ﬁpaeﬁfn,megrees of freedomu g
et el e S e BT e



‘a~group had emot10nal/sbq1allproblems

';f~nal grahdparents in: each group"»There was]

"fdlfference between the paternal grandparents

.. 0

""Q“groups for anx of the flve varlables

',hidMaternal Grandparentsi Uﬁ'r o

A llttle oVen_a v

:1;13 out of 48 had emotlonal/soc1al dlfflcultlws.:;:E; '“

.”‘. .

Paternal Grandparents‘f\‘fjf”?-ffff

Table XIV’contalns the Chl square values and;the de-?l'f

.\

/ 3jgrees of freedom for the varlables pertalnlng to the pater—55

:.L.xgnl-f:-%can_t_' .

PN

Table XV contalns the.L

13- square values and thefde-j*;

”?grees of freedom for the varlables pertalnlng t_fthe mater—‘

! o S e

Cnal grandparents 1n*each group.f There was'no,51gn1f1cant )
VT:dlfference between the maternal grandparents in the two

r.groups for any of the flve varlables

‘e

Reltan s Trall Maklng Testaand : "
the Porteus Maze Test‘ ﬁ t'*f‘f*

Reltan s TTall Maklng Test and the Porteus Maze Test |

f[were admlnlstered to every hyperactlve and nonhyperactlve"

[P

Dw- .

'subject Reltan s Trall Maklng Test 1s composed~ f.two-~‘




: T

\ - Differences Between the Paternal Grandparents in rhe =~ | =
" Nonhyperactive and Hyperactive Groups® in Terms of Family History - -

Question . yariable =

A

b

,:nﬁ"Chi”Sqﬁa:eff 4”
- .osValue | o

63 - " .learning difficulties . ‘

65 . Activity levels ..

*66a;c;a;é-ffzﬂlﬁmdtibnal/SQEiéllif_ﬂ"“ng;f?

~difficulties

-Gﬁbif- _ﬂf;f1'Physicél'diff{éuL@iéS‘V “

~8n =50 fér;eédhjgfoﬁp{in;_

RIS

o Characteristics ... T




“frjéAJ?;”5 :f£ | Temperamental

e leferences Between the Maternal Grandparents ln the“ SUESUNTES
'Q'Nonhyperactlve and HyperaCtlve Groupsa 1n Terms of Famlly Hl,tory

'fi"_ I

”,ftQuesaiOﬁji”fux_ .f.'Variableffﬁfu;vf_;ff Chl Square R

‘rfr63:fﬂ-:'fﬂfl; Learnlng dlfficultles . ;

./%. characterlstlcs fﬁ

Act1v1cy levels

Emotlonal/Soc1alf“?
dlfflcultles

:*t655?frfeijfi PhYSlcal 1llnesse 1.{*;7T7

" 8n.% 50 for each growp .

- 7‘ . R




ar_,presented




-A3TIT9RqOIC

.. mwB.....,Mmﬁ.nv—.m‘z,,..ﬁ.n,m.uﬁ. m.....d.mn«.ﬂmm,. ‘




vl 1 aTeg gesy
_mcaxmzmdﬂmua,m;QMudwmw,

L ;mmvﬁoowmhmo;umnsﬁzmmmmum>< ,nuwuowwsymaucamHHmuammwvmmewuummmumoe.mcaxmzuaamue_,4
;cmuﬂthHOMhmEu024m£wwumcdmm< mﬂouw w>ﬂuomnmm>£cozﬂvanxw>auumumm>mfw£H;yo,QOmaummEoo.




RERSEE

. ezsete

w8870 7 650470

CeTTEtOT

- . L. e,

0YSE"T
6L20°T"

¥
3

@ .35
002616

7098°E€T  00TT-SOT

0009°0T ‘mwom aaTi08T0dAN . g
. 009870T .

i

ueay

e

<

0 ‘I @cm.wm< . a . S S : :
m>duomuwmx£coz mﬂu uou moﬁudu 3 @:m mcoaumH>mo @ummcmum ~m=mmz

HHH>x mqm<a R ﬂ_ v m......,._p. .J@w»;. .,m;w

R Y L

u~m>om m>auomumm>mmﬁmw
mxom m>4uomuwm>£cozxnmg

R TP

sKog- aaT1319va2diyuoN wéu

. eTqeTIEA’




L 1

'level, 1nd1cat1ng the nonhyperactlve group had a hlgher I Q. A

in

fthan the hyperactlve group.
<mo examlne the degree of relatlon among R;rFan slTrall
.1Mak1ng Test Part I and II, the Porteus Maze Test~Mental Age
Score and Q—score,’and the subject's ‘age and I Q,, 1nter—”
correlatlons were determrhed for the hyperactlve and nonhyper—h
.lp actlve groups.- The results of the nonhyperactlve group of
subjects are” presented 1n Table XIX and the results of the

hyperactlve group of subjects are presented in Table XX

Correlatlons 1nvolve .making- palred observatlons for n

e

' each subject 1n the sample.w For each of the two groups a

(,

correlatlon value equal to or greater than O 396 for 23

degrees of freedom was requlred for sygnlflcance at “the’ O 05

level" The correlatlon between Reltan S Trall Maklng Test

-—

Part II and I Q., and the correlatlon between the Mental Age
Score obtalned from the Porteus Maze Test and Reltan s Trall .
Maklng Test Part II, for the nonhyperactlve group, were the

h only 51gn1f1cant correlatlons.

-
.
-
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PO L

“rvioo o Drscusston”

The results of thlS study w1ll be dﬂscussed 1n four

: sectlons Z-In the flrst sectlon the results:obta;ned from ﬁ’

'jakhf | the Parental Questlonnalre, up to the part deallng Wlth the

L Famlly Hlstory, w1ll be dlscuSSed, whlle the second sectlon/fﬂyu‘m.

»1 ,". -

w1li deal w1th the re

Etalned on the Famlly Hlstory

| part 1tself The thlrd sectlon w1ll dlscuss the results'

'*f'(wféobtalned on Reltan s Trall Maklng Test and the Porteus MaZe

-l_@ é‘Test, and w1ll brlefly compare the results obtalned on both

The last sectlon w1“l dlscuss_lmpllcatlons arlslng from the ﬂ«

L~

wcresults,obtalned 1n thas'research proJect =

o e p e

'5;LIn the follow1ng dlscuss1on each of the 51gn1f1cant varlablesff"“h"'

' 7wh1ch dlfferentlated the hyp

h.'u
<& ,,m"

_,,OYS~erl be°d13cussed_af




*ff;dlfferences

’3~fffSectlon One

lidlvorce, separation or death

;famlly whlch may contrlbute to'behav .ral problems such~a§‘/l“§3,

:hyperact1v1ty 1n the Chlld Ackerman (1958) states that\'

‘{1ﬁbehaV1ora1 prqplems 1n chlldren may be due to 1mmature»;ey

parental confllcts 7 Haley (1963) and Satxr (1976) state




"?fjseparatlon and/or dlvorqe to hyperac

h"ﬁi}tobemplrlcally prove exactly whlch factor 1n the

'lfor the Chlld reduced gncome for the mother whlch may 1n

’ l‘

Along w1th the dlsruptlon may come an 1ncrease 1n anx1ety

h'ﬁa untll equlllbrlum 1s restored (Aqullera and Me531ck:)1974),_“,

.

2 The ba31c dlfflculty 1n relatlnz parental death,

1V1ty 1s the 1nab111ty

vibove be— ;A

hav10rs could contrlbute t& the development of hyperactlve

L
behaV1ors 1n the Chlld For example, the follow1ng events

ﬁf:rental separatlon_i.lncreased anx1ety

J.;

l munlty Health CllnlCS Mothers of the nonhyperactlve sub—&ifﬁ




::hsklllS, partlcularlyj81nce prov1s1on of,lnformatlon on

Tahfeedlng methods,'lh.‘nt stlmulatlon,{and normal growth and -

fdevelopment patterns s:one of the serV1ces prov1ded by“

Qcommunlty health nurses Thlrdly, the mothers of the_non-lj‘~iﬁ

gfhyperactave subjects,may have had a dlfferent attltude to—ﬂ#afh

fjvard healtf f As preV1ously mentloned Communlty Health

}Cllnlcs functlon on a preventatlvf-model thelr alm belngl:fﬁ“h"'hbl.
B ; : SRR ':..fw- it




nhéSectlon Two

Sectlon two of"

n‘dhlstory of prev1ous matermal_,',flc“lt1es and characterls—;:

ﬁff?tlcs of the pregnancy, lncludlng;labour and dellvery of-v'
:'?ethersubject In rev1ew1ng the llterature 1t had been noted
1~n'that dlsorders of pregnancy such as toxemla and hypertens1on B

correlated w1th hyperact1v1ty 1n the Chlld (Pasamanlck et

.a>"al 1956 Laufer and Denhoff551957;

Anderson, 1963 _Wender:i;ﬁf3
411971-'Lopez, 19655 Safer and Allen- 1976) and an.lncreased




o b

N

per cent of the hyperactlve subjepts had erratlc sleeplng

.n.v.

,_._ . PRI

patterns, whereas none of the nonhyperactlve subjects were e

found;tthavelthls problem.z y

1975- Satterfleld 1972° Ross and Ross, 1976) The sleeplngf5i7fffm“

problems have taken the follow1ng forms-f ;nablllty to fall?]dde;d |

’asleep, rlslng early]'awaklng frequentlyAﬁurlng the nlght, e

and sleeplng so soundly that the Chlld 1s very hard to

‘j arouse.‘ Wender (1973) states that problems 1n sleeplng are;;"

probably”due to 1nborn temperamental dlfferences.f These 1n19v




"}gtlc of the‘hyperactlve Chlld Wender (1973) glves a llSt'

,clude-?“"obstlnate stubborn

-

.dlsobedlent ,;,!sassy e not carlng ;

‘ﬁﬂgibelllgerence, 31b11ng,'”""

1 a short attentlon span._ Slmllar COnclus1ons to those of










Mendelsonxet al (1971) also found
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'Vvangryffunpredictable and impulsive. ThlS was the only kln—,a

,,}ship{grouping'and thzxonly varlable in the famlly hlstory

' Jsectlon 1n whlch the nonhyperactlve group showed a 51gn1f1f;»

. cant dlfference from the hyperactlve greup in regard t° the

_mfnonhyperactlve group reportlng a; greater frequency of a .
o/

ﬁ:behav1or pe;ialnlng to a‘partlcular varlable. It 1s dlfflv
h;ctxlt to explaln why thlsrvarlable was s1gn1f1cant for the
;'nonhyperactlve group. A pos51ble explanatlon for thlS
’;; flndlng may be due to the fact that only the mothers of
hthe subjects were 1nter¥;ewed and they gave 1nformat10n
..about thelr 81sters—1n—law (paternal aunts of the subjects)

o«

_Perhaps the mothers v1ewed thé slsters-ln-law as. rlvals and

-0

'ﬁftherefore stated that the s1sters 1n—law were 1rr1table,

unpredlctable and so- forth as. a means of - deallng w1th thelr
feellngs towards them Also, 51nce the mothers “gave the

'1nformatlon, thlS may explaln why no varlable was signifi~.

A
" cant between the mothers of the two groups Perhaps the
i‘mothers dld not 11ke admlttlng that they could be con81dered--

. 1rr1table, and .80 forth

' 7Maternal Uncles-

Two variables proved to be'significant between the

_“The first'variable-pe}tainedvto’;earning:dffficulties.* As
°':”hasfaireadygheeninoted,‘learning:difficultiesparefcharactér-
,lSth of a majorlty of hyperactlve chlldren.A The second

'!varlable Whli} was 31gn1f1cant showed that the maternal

"funcles of. the hyperactlve subjects had a. greater 1nc1dence
N e A



of emotlonal/soc1al dlfflcultles than maternal uncles of

».hyperactlve subjects Socral/emotlonal dlfflcultles 1n’_"

Fg

.MtreSpect to thlS klnshlp grouplng referred only to alcohol—'
i'lsm and‘a prlson record The prlson record was used as anff.
yﬂlndlcatlon of ant15001al behav1or.,.' |
a number of’ reSearchers have also observed a greaterlf"‘.“

prevalence of alcohollsm and antlsoc1al behavlor in rela-‘
tlves of*hyperactlve chlldren (Stewart et al ”,1966 Mor-'ﬁ'
.. rison and Stewart l973- Cantwell, l975).' The relatlonshlp
between alcohollsm, antlsoc1al behaV1or and hyperact1V1ty

imay be due to envrronmental or. genetlc factors. In terms

of env1ronmental factors, Mendelson et al (1971) and Welss

et ‘al. (l97l) have both noted that hyperactlve chlldren.who

are ant1soc1al are more llkely to come from "pathologlcal ..
‘,famllles" However, such a flndlng does not glve suff1c1ent
v : ci .

ev1dence to conclude a child _has learned to be antlsoc1al
.In terms of the gene factors, Morrlson and Stewbrt
‘(1973) and Cantwell (l975) examlned whether a genetlc rela-5x%i:
"tlonshlp ex1sts between hyperact1v1ty and. alcohollsm and L
antlsoc1al behaV1or, through the use of adoption:studies
'When nonblologlcal relatives of adopted hyperactlve Chll—,
‘dren were compared to blologlcal relat1Ves of hyperactlve .‘d?f?Q

'chlldren, a greater prevalence of alcohollsm and antlsoc1al.

' behav1or was observed in the blological relatlves of the

"'hyperactlve chlldren /'f?,

3 = ‘-_qJ> :

N '~¥f cal e _ : ST
Paternal Uncles L e T S
e PRSP _u_- - S v : . &ﬁ PR

o Three varlables proved to be 1gn1f1cant between the ffﬂ;{p_
”5ﬂﬁﬁgp,zm"_:fn.- SERORIECR I ‘%'ﬁﬁ*‘l - j:37
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e e -

paternal uncles of the hyperactlve and nonhyperactlve sub— l

]ects The paternal uncles of the hyperactlve subjects had.s'“
Lyl ‘.‘
Y greater number«df learnlng dlfflcultles,vwere more fre—_ A

e RIS s W Wi b

"pi. quently reported as 1rr1table. angry, unpredlctable and B

1mpu151ve;fand had more em@tlonal/soc1al dlfflcultles than;r
the paternal uncles of the nonhyperactlve subjects

It is. not surprlslng that the paternal uncles had

learnlng dlfflcultles, 51nce thelr brothers (fathers of thef‘"'
.Lf‘subjects) also, had such problems Also, 1t shoula be notedh

h that the females (paternal aunts) dld not have learnlng

dlfflcultles. The second varlable pertalnlng to 1rr1tablllty,'{

anger, unpredlctablllty and 1mpuls1v1ty, refers to. part of

-

/ o

the cllnlcal plcture of the hyperactlve Chlld ' ThlS flndlng
1nd1cates that the paternal uncles may haVe éeen, .or - Perhapsl”ﬁi
are. hyperactlve.' The last 51gnlf1cant varlable, pertalnlﬁg~%'

| /to emotional/50c1al dlfflcultles referred only to alcohollsm

and 1mprlsonment for thlS partlcular klnshlp grouplng. (?efer .
& ¥ .

to the maternal uncles sectlon for d15cuSS1on of thlS varl-,

, able)

1

- In thlS sectlon, it was noted that a 31gn1f1cant dif-

’ s
~ference existed. between the hyperactlve and nonhyperactlve

groups only in certaln klnShlp grouplngs ' A&so,,the 51g- 4:

nlflcant flndlngs generally pertalned to second degree

7 ~

frelatlves The only 31gn1f1cant ledl%? pertalnlng to
';fflrst,degree relat1Ves was . represehted by the fathers
The results may be due to genetlc oK. env1ronmental i:f : f*

f‘factors, 51nce no conclus1ve mechanlsm of genetlc trans—' : i

.m1581on can be- 1nferred from the results :Furthermore,jffﬂ

—



o o128
the results must be 1nterpreted cautlously s1nce the mo hers,"”

[

were the only source of 1nformatlon.;pg”-

Reltan s Trall Maklng.Test and the Porteus Maze Test

iReltan S Trall Maklng Test

: A 51gn1f1cant dlfference was found between the hyper— ok
actlve boys and the nonhyperactlve boys regardlng thelr:‘fjk;;,y
.l'performance on both parts of Reltan s Trail Maklng Test.v-

'vThe hyperactlve boys requlred more tlme than 'the nonhyper—'ﬁ;

5
»actlve boys to complete the test ,Reltan (1955) V1ews the

'QJ Trall Maklng Test as a short, easy to admlnlster test whlch

“_gln both parts of the test . Reltan S - Trall Maklng Test ca'“

1s ussful in dlfferentlatlng persons W1th or: W1thout organlc

4

“brain damage._ However, Reltan does not refer to the locus,“di
:.extent or type of braln damage he is measurlng._ Therefore
S e
;the results of the study 1nd1cate that, accordlng to Reltan,-
o a S1gn1f1cant number of hyperactlve boys have braln damage.

Reltan s Trall Maklng Test can also be examlned in

R

PR

terms of Das, Klrby and Jarman s (1975) 51multaneous and
fﬂsucce851ve process1ng model of lnformatlon 1ntegratlon and
San theory pertlnent to central nervous system dysfunctlon

”(Welthorn, 1973) due to the nature of the tasks 1nherent

;be applled dlrectly to Das,fKirby and Jarman s (I975) model'
lfeof 1nformatlon 1ntegrat1 The paper and penc1l tést was

,f;presented to: the SUbjeCt, who was 1nstructed to begln at a

\»,

;‘certaln p01nt In terms of the model thls means the exter—;5fv*7

fnal lnput was recelved through the v1sual,moda11ty and was,*ﬂ;“

'1,presented 1n a successmve manner.” In' the central proce551ng




I
DA

2]

N

e

- un1t the task was proceSSed at a conceptual leVel due to:ig

v, the requlrement of the

G requlred When the subject drew a llne to a certaln number,_

;r,wfor Part I and to serralry order numbers aﬁd lett\:s for°'“f

Part II Slnce onIy select portlons of the subjecﬁls per—“-

:J] formance were surveyabIe at any glven moment durlng the k '

task succe551ve rather than 31mu1taneous process1ng was 5'7

the task was completed o In regard to the model, thlS means
the output was succe531ve._;.37" - - "'“ R ‘v.‘d
: . In applylng thlS model to thepflndlngs of : thlS research
Akprogect, 1t may be 1nferred that the hyperactlve boys had
Adlfflculty 1n success1ve 1nformatlon lntegratlon.? ThlS

drfflculty may be due to a lack of experlence ln u51ng thlS

d.,;mode of 1nformatlon proce551ng, whlch ln turn may be due to

genetlc or envrronmental factors (Das, Klrby and Jarman, R
1975) Wllllams (1976) also found that hyperklnetlc chll-i*

dren had dlfflculty on the serlal recall and free recall

e

tests whlch are 1nd1cabors of succe551ve 1nformatlon 1nte—i:f

gratlon.;'However, Klrby (1976) warns that succes31ve or

'__51multaneous lnformatlon lntegratlon cannot be 1nferred on

. 1nformatlon succe551vely should be madeqw1th cautlon

ences regardlng a hYperactlve chlld’s ablllty to lntegrate.f{“

Welthorn (1973) dlscusses a theory of central nervousv.

' the basrs of a few tests Therefore, at thlS p01nt 1nfer—;ﬂﬂ



R R

| *_:fon the test

‘;'._.,vxl'*w‘s,,i,yperac,m‘,lty‘as a "st“”’té__fof.bverar usalv;’,'resu:ttlng-;-_,,,,;

TTfifrom defectlve cortlcal 1nh1b1tlon J We;thorn,v1973, 343);hﬁ

}iiu;ifeTherefore, the hyperactlve Chlld engages 1n stlmulatlon—_ﬁ'” -

;seeklng behaV1or Whlch An’ turn w1ll reducexcortlcal 1nh1-fﬁﬂ]m

-,:bltlon.i Consequently, the fact that the subjects were e

"L{tlmed may ha“e furthered the state of overarousal.;rﬂ:"‘

Another factor, although somewhat remote,ishould be

. .‘.\ .

'ffcon81dered 1n examlnlng the dlscrepancy 1n per_ormance be-"**

'-"Qtween the hyperactlve

fhd nonhyperactlve subjects One of

'hfﬂfthe bas1c requlrements for successfully completlng the testfﬁf

"fﬁwas flrstly a6concept of the numoers l to 15 1nclusf§e/‘andf{f

”f}secondly a kncwledge of the letters A to G Plaget (l965)_hfﬁ

'5ﬂhh;;states that;by the tlme'a Chlld 1s 7 years old he has spon—ff;

. : : : .-b.- : A
foall the subjects 1n the hyperactlve group were 1n resource;cfﬁ
ifi!g7rooms 1n school due to dlfflcultles 1n readlng, wrltlng orf}fh

\ .‘. X i . :',




‘-,m

yfyMental Age Score and Q-score, age and I Q. shows a s1gn1f1-

mﬂ) .

?fWIIcthe greaperwas~theaprqbab_llty that he has a lower I,Q.%
7irfThe correlatlon, .

1sAdeterm1ned by a number of factors

'Vésuch as_fam‘llal envlronment,;soc1oeconom1c levell genetlc

Ak

-;,_‘;-__5,-19_;7'4 )*,‘-' |

- Nb 31gn1flcant dlfference was found between the hyper~

fyactlve boys and the nonhyperactlve boys regardlng thelr f:d

ngﬁfperformances for both aspects of the Porteus Maze Test

'd-:jculture—free lntllllgence test whlch has as 1tss foremost

';Porteus (1965) states that the maZe test 1s a nonverbal,ﬂ?#

e

ob]ectlve the measurement of plannlng ablllty.‘ Furthermore

"prorteus Cla1?S that the test 15 unlque due to 1t’s3sen51- o

'*t1v1ty to frontal lobe braln damage.a

The Porteus Maze Pest 1s a penc1l and paper test llke

‘Reltan s Trall Making Test, but the sub]ects are free to

»fﬁwork at thelr own speed. iihe two tests can also be comparec

'hln_terms of the Das, Klrby and Jarman (1975) 81multaneous'\

;;and success1ve process1ng model of 1nformatlon 1ntegrat10n.
B @ _ S L R

»f'-,, L




boa.'.

,’the 11sua pmodallty and ps presented

"’“ - e v e et e

in:a- successlve manner.¢f}»&c.?
Furthermore, the test 1s processed at the conceptual level

‘fJ?;fi'-”due to the problem—solV1ng behav1or requlred to succe551vely

'Trall Maklng Test requlres successlve proce551ng where-f“
as the Porteus Maze Test requlres 51multaneous proces31ng.,'er

Part of the descrlptlon of 81multaneous process1ng states

tht | thyth drregardless of osition is surveysbie | |
(hur1a, 1973) In terms ef the maZe;“the'étartlnéypolnt,i S
cornect pathway and ex1t POlntaare at all tlmes V181ble..eﬂﬁ'n'x::“‘
g];hf;}ff;p” Three factors may account for the dlfferent leVel of

performance of thefsubject 1n the hyperactlve group compared 5

to the sub]ects 1n the nonhyperactlve group, between the

Porteus Maze Test and Reltan s,Trall Maklng Test Flrstly,tlﬁ'

1ng dlfﬁicultles regardlng letters or numbers.u Lastlyq;the

Esrmultaneous rather than succe351ve..w"

method of process1ng wa

Dasi(1974hd1975) had noted that the overaroused ch;ld has 5gfﬂ.ﬂ:ff



wagdlfflcultYIW1th s;multaneous proce581ng. Slnce there was

;gfthPeractlve boys regardrng'thelvh

}.

tdno 81gn1f1cant dlfference between the hyperactlve and non—‘jffj?ff

,.,..

»

n'not be prudent to 1nfer a meanlng or 1mp11catlon for a

SRR
- ..

partlcular result based solely on ‘one test

performances on/the mazes,ftﬁﬁJﬂ

The Q—score, baSed on the Subject's neatness and care ECREREE RS

'1n executlon of the maze was 1ntroduced by Porteus 1n an o

',‘attempt to measure 1mpu151veness, overconfldence and

.vﬁ'

'“ltendency to become so absorbed 1n the task of flndlng a way

'”“:through the maze. as to neglect other conslderatlons" (Por-f;i“'”"i

"fiteus, 1965, p. 161). Porteus has found 51gn1f1cantly’h1gherrd'

ICQ—scores 1n Juvenlle dellnquents and crlmlnals_v It could o

pbe argued that the hyperactlve boys 1n the study should

jhave a hlgher Q—score than the nonhyperactlve boys 51nce,ﬂl;‘@3“”

ithey quallfled for the formen group on the ba51s of the
.Jscore obtalned on the Chlld Ratlng Scale for Hyperklne51s -

1:(Dav1ds, 1971) - One of the characterlstlcs measured -on theJ”

) scale was lmpu151veness and 1nab111ty to‘

'i?tlon._ Furthermore, Welss et al., (1971) in a 5 year followfi

delay gratlflcaaﬂ;*‘f‘

‘:Efup study of 64 hyperact1Ve chlldren found that the subjectsﬁi:'”

Jffghad problems w1th dlstractlblllty, lnablllty to formulate

L ang malntaln goals and were emotlonally 1mmature.y Porteus

‘T{ihdld not descrlbe the crrterla he used to refer to Juvenllev

;ﬁ__dellnquents, yet characterlstlcs, such as the ones. observed77f“

“Q&uby Welss, should be common to both groups

) .



L Slnce no dlfference 1n the Q—score was observed between f;“'

the two groups, 1t may be 1nferred that thls partlcular age
of boys was not concerned wrth neatness, that the nonhyperbfff
actlve group had a s1gnrflcant number of boys who were OVeruh.
rf‘confldent?and that 1mpu151veness as:measuredyb;.the Chlld

e i _.),- “'. proe

Ratlng Scale for Hyperklne51s is not an equlvalent measure Q.jf

of 1mpul$1veness as measured by care of executlon 1n com—l

e -
z o

pletlng a maze.__' 1j;“‘.*‘ co «‘ , . “‘ LB,

C e R R
)

Table XIX deplctlng the lntercorrelatlons of Reltan 8-
Trall Maklng Test, Part I and Part II of the Porteus Maze -3

Test Mental Age Score and Q-score, age and I Q., shows a ;L.;"

slgnlflcant negatlve correlatlon between the Mental Age

Score on the Porteus Maze Test and the Trall Maklng Test,

L Part II for the nonhyperactlve boys.; Thls means that as

the mental age score 1ncreases the tlme requlred 1n seconds

‘ﬁJ
ThlS 51gn1f1cant correlatlon 1nd1cates that 1ntelllgence -

. ‘,

'“f;_and plannlng behaV1or as measured by the mental age score SR

’ffavorably affects a subject's performance 1n qulckly se—n»{
”’quenc1ng alternatlng numbers and letters. The flndlng 1s’””’,f'
5:pl u51ble srnce plannlng ablllty 1s one of the factors re--

o qulred to satlsfactorlly complete Reltan s Trall Maklng

f,Test, Part II
Irﬁpii’fca;tiib'ns;f S
The research study was de81gned to dlscern whether there

7were any s1gn1f1cant behav1oral antecedents of hyperactIV1ty.

-to cqmplete Reltan s Trall Maklng Test, Part II decreases ,“y.fo,,n;“



“*;;not solely organlc ‘or” eHV1ronmental (Ross and Ross. 1976)

~f7'fexam1natlon and labOratory studles.. ThlS work—up if prop—]f*:"

:7",erly completed would be costly and tlmehconsumlng.

3'?.:It was hoped that thlS 1nformatlonvwould ln some.way eluc1-g
v"fﬁdate and/or add to the body of knowledge regardlng the
Qtfetlology of hyperact1V1ty.. The Study of the etlology of ’ f
}lhyperact1v1ty has revealed that the cause of the dlsorder rs

Wl

1Rather, the causes of hyperact1V1ty could be. multlple.,,»orﬁfifﬁ

“example,_neurophy81olog1cal studles (Satterfleld et al 1972)

dfmand the observatlon of hyperactlve chlldrens dlfferlng drug';f“z A
,prespon81veness (FlSh 1971) show that hyperact1Ve Chlldren ;;T.'”'“
..tform a very heterogenous group'V=jf"°fnfi}7nf'f

Part of the problem of understandlng the cause of the

sdlsorder lles ln the dlfflculty of accurately dlagnos1ng

-the dlsorder.’ It is p0551ble that chlldren becomeglabelled Qﬂu{f;35

\;',A

:'want to thoroughly assess a child prlor to 1nst1tut1ng a |

1management program.n Cantwell (1975) advocates that a veryh"'d

'hthorough work—up be completed prlor to dlagn031ng a Chlld 355"x

.as. hyperactlve.a Thls WOrk-up should 1nclude';ﬂ1nterv1ew ‘
;Wlth the parents, 1nterv1ew w1th the Chlld use of a be—=”v

: pfhav1oral ratlng scale, phy51cal examlnatlon, neurologlcal

L0

J

The present nesearch progect has only lncluded One ofiflﬁ

S the work~up procedures recommended by Cantwell Yet,‘two,fgﬁg;%f*“*

)

.._A;,_,,_. -~ N N SO T N z




‘~ﬁfh1s dlkflculty 1nteract1ng w1th others.s Safer and Allen

1mprove the home enV1ronmen_3by learnlng about dlsclpllne,

"- sgperv151on and 1mprov1ng the quallty Qf the relatlonshlps

w1th1n the faml y.: Ind1V1dual psychotherapy for theth per—

tlves;ofvthe hyperactﬂve suljects

.;adoptlon studles and tw1n S»udiesf"may suggest~}w:hp1"’"

Cardvrd 7 0



' J.n famlllés of hyperactlve chlldren 'I‘hese research _'.f':Lnd—v

1n' depth on onT Or two h-—*
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The Porteus Maze Test con31sts of a Serles Of maXei/;':""
_;franglng from very slmple (age level 3) to complex (aéylt

"fflevel) Slnce the subjects 1n the sample‘ranged from 8 to

“'113 years, testlng began at the year V level as recommended
'~by Porteus (1965) The Porteus Maze Test glves a mental ;fl

-f,age score and a Q—score.;?f”

THL follow1ng 1nformatlon w1ll outllne the rules for‘7?f¥%'

vgeneral appllcatlon,'examples of deta;hﬁgvlnstructlons for'

o

Year v and the- Adult level and the methodnnsed to obtaln
.'ithe Q—score-;;»fk ‘ : .

':[Rules for General Appllcatlon ”‘ﬂﬁ g ,ff:ﬁ ij¢g;;3ff*

A,

oo . Swie

~f“l The examlner 51ts opp051te to the'”

VoL

' ‘2;n‘Test1ng begnns us1ng thé Maze for th_iYear V level

3._3Two trlals are glven 1n each test upato year XI, fourf"*r'ﬁ“
'gvtrlals 1n Years XII XIV and Adult-'a test fallure 1s&ff;
erecorded 1f the sub]ect does not flnd hls way'through;tf;dfi

‘;a maze 1n the allotted number of trlals

: 4:Y'A sub;ect ls npt allowed;tO_correct a'"wrong ch01ce"fdy'

1 .

o error and contlnue trac1ng through the same des1gn ‘d,

*ﬁAs soon asithe subject makes an error,;the maze 1s re—v*"""'

g*'moved




St try
" You can »;;maglne;ﬁthat .




_fThen he found hlS way between the'walls untll

- “he . came to the cheese.‘ “Now." T want you to drawvﬂq“;j,
’vga~k1ne to’ show me.. where the " rat went ‘to.get ot
& rthe. cheese., But you must be’ Very careful. notx;~

- to run . into. any lines or ‘go-into. .any- place that
is blocked at ‘the end. ~ The. rat cannot turn-

'TTiiaround and comefback”"jgi’_,

'ftm"And ong’. thl_gfmore you must remember %you can
.. rstop. anywhere and. look as ‘long as. you want to;
o Cbut try not: to: llft your penc1l untll you'" have:
. found your way, out.  -Now take this pencil.and ~#. 7o
*begin here’ (Examlner ‘points- with: ‘the flnger t@:%f_?.”;g.
o wn they, initial arrow) and draw.’ for me ‘the’ way theg;-
. rat went to. reach: the cheese here.ﬂnj-'
Y (Examlner p01nts to ex1t )







de31gn. Wélghtlng 1 " d"{_’ﬁi’?f
'tWelghtlng 2

fﬂchanglng dlrectlon Tﬁe subject stops short of 901ng

& 1nto a. blocked path Welghtlng 1

;o/thlrd of the de51gn. Welghtlng 2.

A wrong ch01ce error occurrlng in the/last thlrd of theV~Vf

‘o

@

"-%Each cut corner.f Wélghtlng l i e A"Q"”Jr’

“ Touch1ng a prlnted llne in a-maze w1th the penc1l

f-".- . ‘?' .l s

\" .

4

'““Llftlng the pen01l Welghtlng 3.

riaWavy llnes. Welghtlng 2

Y
: 9

coaw

W'For chlldren under 13 years of age, any qualltatlve__isi‘

’5]f'error occurrlng 1n Test CI obtalns an_ added penalty

of one p01nt for each such error




Reltan s Tra11 Maklng Test con51sts of two parts | ln‘l
'_iuthe flrst part the subject 1s requlred to connect 15 c1rcles,tll

anumbered l to 15, as qulckly as p0831ble. In the second ‘
, :'part there are 15 c1rcles,‘8 of whlch 1ncluderthe numbers"

l to 8 and 7 c1rcles lettered A to G The subject 1s re— -]7r'

’1.

‘;qulred to connect the c1rcles as qulckly as. p0551ble, but‘

/

_ljmust alternate between the numbers and letters 1n ascendlnga’

7'sequence. o

Prlor tOwbeglnnlng elther part the sub]ect;muSt'cor—.h~t

o rectly complete a sample testb

.

~3con51sts of half the number of c1rc1es 1n one quarter of

!

;lThe“samplefEOrShothibartsl;h;t-

'f,the space..‘If a subject  Tes ankerror ln the samole, the :fjlf

'rj'error 1s p01nted out and the subject is requlred to makeih :
lLythe correctlon.f;gyﬁ | ‘

7foth parts of the teft are tlmed w1th.a'stop watch}_fgg







