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ABSTRACT

One hundred and fifty one Grade three subjects

were put through Bower's '"Process for In-School Screen-

ing of Emotionally Handiéépped Pupils" and thirteen boys

and seven girls were 'screened-out' as being"at—fisk'
as adaptive failutes, using a score of one or more
standard deviations above thé;mean on at least two
instruments as the criterion. .Thii represents 16,46%

of the boys, 9.72% of the girls, and an overall figure

.

of 13.25%. ; ; ‘ » |

Test-retest reliability coefficients and re-
liability indices suggésted that each of the three in-.
struments was sufficiently reliable to warrent further
investigation.

The fivefold problem of the thesis upon in-

‘'vestigation, indicated that the Process for the

In-School Screening of Children with Emotional Handicaps

did, in general, reliably and validly screen-out children
whose behavior is maladaptive. Two definite™ types of
maladaption were noted from the Bower instruments, and
those children considered 'at-risk' in 1972 were still
'at-risk' in 1975; there were also significant ‘
epidemiological differences between these children and
those who were not screened-out, differences significant

erdough ‘to allow for five distinct clustérings or

classifications. . : o .
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! ., What is needed is a diagnostic technique®
|

fwhich not cnly indicates whether or not the child's

| behavior is maladaptive, but also indicates very

clearly what specific behaviors are a source of

concern and need to be altered if.the pupil is to

adjust to the school situation. Such a technique would
J

do more than classify, it would indicate, at least,
»

areas for remediation and also, ideally, appropriate

techniques for remediation. Since behavior cannot be

.

‘deemed morbid, or maladaptive, without some kndwledge

‘ ‘ _
of its frequency, intensity, duration, and association

with other forms of behavior, and the‘settingrin which
| B

1t ocours, an instrument like that of Bower would not

be suitable.
)

vi . .
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CHAPTER ONE

BACKGROUND TO, THE PROBLEM

¥

/

Even the most tempermentally well-suited child
cxperiences some conflict between the urges he
feels and the psycho-social demands he perceives:

' accordingly, he experiences some stress (Glidewell,
1971, p. 736). .

Thc'study of beﬁavioral responses of certain
children to "urges" and "demands" has been attempted many
timps.’ Unfortunately the majority of the studics have
suffered from a lack of credibility in several respects,

not the least of which has been nomenclature. Terns

-

like emotional disturbance, adjustment reaction, emotional

- handicap, malaﬁjuétment, have all been used to designate a
parficular group but, even when the terms have been dcfingd,
they have been done so in so loose ; fashion that comparisons
from one study to another are difficult. Incidence studies,

of whatever it is' that was Peing measurecd, are, in many

&
éases, as fraught with problems: in some studies the
incidence of abnormal conditions or behaviors is such as to
suggest that a child is more likely to be 'normal' by having
the 'malady' than by not having it. Tea%ﬂers, cliniciéng,
parents, nurses, children... all at somegtime have been
asked to make their jﬁdgements in the hope that they can
indicate how many children are having pérsongl or inter-
personél difficulties. Generally, even when such children
have been identified, howe#er speciously, nothing is done

for them. In particular cases trecatment may be instituted

on the premise that it is needed. However it appears to be~

i I
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more often the rule that 'trecatment' is recommended on the

assumption that it is both suitable and available, whén in
. - - - - ‘1/
fact it is neither available nor appropriate. *

/
. . . . / . :
»A é?OW\ng dissatisfaction with the present medical

modcl of "mental illness'" is causing more and more ,
~ : $
psychological troubles to be looked at in terms of 'adaptive
‘failure', that is, poorly learned or faulty patterns of
coping with the problems of everyday living.  One of the
most common ways of thi;kiﬁg about: the proolem 1is by
considering the conflicts and stresses té which one 1is
éxposed in one's formative years, and how healthy modes of
adaptation ‘are impeded (Lazarus, 1966). An alternative view
could be based on Social Learning, with the terms like
'emotional distuibance' being dropped and behavior looked at
in terms of adaptation, particularly sincé the value of
:mbstvbehavior consists in the establishment of more_.f |
favorable relationSths for the organism witthhe envir-
onment. This viewAhés fecently béén endofsed by Stott
. (1975) who_.feels that if a behavior fails .to yie%d an
advantége to the organism, or results in a worsening of ..
tﬁe "organism-environment ;glationships", then the behavior

is maladaptive as far as the individual 1is concerned

(ibid, p. 7).

It is maladaptive behavior,\}ﬁ/z;}s\sense, of , +

adaptive failure, which therefore will be the main concern

of this thesis.

Kl



" A Model of Social Learning and Adaptive Failure
N ~

.One such nodel is proposed by the Hehaviorists who

have atteTpted to free themselves, and their science,'from
the subjective approach to mental phenomena. The main
tenet of radical behaviorism is that an organism behaves

v

as it does as a functional response to the changing

)

environment, and jn terms of its own s;rgcture. This is
determinéd by genetic and énvironmenﬁal histories through
the operation of a complex and dynamic series of contingen-
cies of reinforcement. 'The changing environment leads to
changes in behavior associated, presumably, with a restruct-
uring of‘the itnner 'experience' of the organism. Each
e{ement‘in the environment has aspects %o which the child
rCSpond§ and which reinforce him, either positively or .
negatively. Contingencies of reinforcement operate in the
ontogenetic history to select behaviors in the individua}
repertories at any point in time. These continéencies, which

.

affect 'each organism, are not "stored" inside them,~but are
’constantly'being changed‘by educational and other 'shaping'
_processes (Skinner, 1975).

| Since it is posited that thesgbcontingencies
control behaviof, it is clear that thgy are of prime
importance. A k;BWIedge of the variety and consistency of
aversive and y.sit ve reinforcement of social responses, for
examplé‘ in t. 2 c’assroom, is therefore imper-ti e to an

understandingéoA o+ er social behaviors. This is the



~case especially in terms of adaptation, but to date
little attention has been given to the poséible learning
situations which are instrumental in producing maladaptive
behaviors (Sawrey and Telford, 1964).

| .The most logical way to detect maladaptivc
behaviors amongst school children would seem ta be to ask
the teachers who know them.(Whitc and Harris; 1961, p. 164).
‘Over thé years. teachers have been asked many things: very
rarcly are they asked the same thing more’ than once by the
reséarchers. .Usually they are asked for tﬁeir judgements
about rather ill-defined pieces of behavior and a certain
child's proc11v1ty for that behavior but no particular
behavioral context is given (Stott is onc of the few
exceptions here). Usually the, teacher has to decide for
fhimself whethér a child is 'under stress' or is 'anxious'
and so on,,withoﬁt these ferms being defined. There~is
little wonder that, with differing methodologies, nerms,ianﬁ
‘populations few if any of these teacher-centered studles are
d1rectly comparable

Epstein (194ll,found éonsiderable variation\inuﬂxﬁ

feéchcrs' judgment of pupils --- one pupil mighz’be a -
problem to one tehcher'but not to the other five teachers

) /
with whom he has contact. This is still probably a common

AN .
experience: it should be borne in mind when pupils are
appraised by teachers. It would seem, nonetheless, that

the teacher's opinion is worth seeking but it would also be

[N
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sensible to collect as many opinions of a pupil's a‘ju . .en:
A N .
\

as possible before reaching any conclusions.

The Thcidence of Adaptive Failure

The difficulty of defining accurately what
constitutes "'emotional disturbance,' what is a sign of
transitory disequilibrium, and what is indicative of a
serious disturbance, makes any estimation of the number
of children who are raiiiny tc adapt hazardous.

Until long-term follow-up studies of the

emotional development of unselected samples

of childgpn from birth to maturity have been
made, and until we are more fully aware of

\ the outcome of apparent anomalies of behavior
or personality occuring at "any age, we can

only proceed empirically.... (Ward, 1955).

Such evidence as there is indicates that
'emotional disturbance',and states of developmental
difficulty, are more common in children than is geﬁerallx
.supposed.

One of the first major studies made in the area

Qaé that of Burt (in Ward, i955). He used a case study

methodoldgy with 391 pupils aged between seven and thirteen,
which elicited a weaith of ‘criticism. It was hard to accept
his fiﬁdings that 35.4% of the general school population
might be in need of _;_cIi.llocd heip. Wickman (1928),

did nothing to relie?e the anxiety whem his results showed
42% might be in need of treatment. At about the samec

time, Hildreth (1928), surveyed an entire school population.



. She showed that seven to eight per cent of the children
were problem cases, but unlike Burt and Wickman, she did
not differentiate between mild and severe cases. McFie
(1934), in another criticized study, found a higher incid-
ence'fhan even Burt had found, 46%. However, like Hildre....
he too did not differentiate between degrees of disturbance
or even what was meant by the word. Soon af;erwards, using
a methodology similar to that of McFie, Milner (1938), |
had a drasticallf reduced incidence of 17%. His figurés
however are not strictly comparable since his population
consisted only of girls; in addition they were from an
economically superior groupéand from selected schools which
had a prog:gssive educationél outlook.
The next major study was that of Rogers (1940):

his {igures showed that 12% of the sample had severc
'probléms whilst a fufther 30% weTe mildly disturbed. It is
interéSting to note the variations in the incidence of
adjuétment prcblems which Rogers found from school to school,
due possibly to differences in educational policies. By his
criteria,AEHé fifth grade in all of the schools he sampled
were the most‘disturbed. This finding may be relatéd to
development%l factors. | i

| _ Mangus' (1948) rural Ohio 5tudy dapa do not seemn
comparable to those of Roge:s. Some 19% of his p0pu1ati;n
were "poorly adjusted" but he does not differentiate
between the levels. As in most of the other'studies,l

Mangus found that two to three times as many boys as

[lce



girls evirced problems. He also found "... a close
relationship between personaliiy édjustment and childrens'
success or failure in school (ibid, p. 13)".

Studies from New Zealand (1948/9) and France 0
(1950) found 7.6% and 24.7% respectively of their
pOpulat;ons were "disturbed"; the former figurés indicafe
serious problems, the latter do not differentiate.

Ullman (1952) found that 30% of children were
"disturbed", eight per cent of them seriously: hg concluded
however that '"... the picture of ’maladestmenf'\is a
- function of the instrument used to measure it (Ullman,

p. 40)". He also found that boys omtnumbered girls four
to one.

One of the more recent and comprehensive studies
is that of Bower (1971). He identified four per cent of the
pupils 1in the 4th, th; and 6th grades in selected |

California schools as being !'seriously disturbed". The

possibility of contamination in his earliér_study has been
raised by White and Harris (1961), but this would not seem‘
to be matter for concern. |

In nearly all of the studies cited, "emotional
disturpance”.isfdefined in terms of the characteristics of

the childrgn selected and the figufes differ-so widel&*as
: . ;

”Yobe hardly. comparable. Thus, by a circuitous route, onhe

“returns to the beginning: 'emotional disturbance' is a
relative thing. The only point of consistency in thé

. ‘ -
studies is that boys tend to have a higher incidence of

1

4



whatever is being measured by the instruments, than do

girls. Table 1 shows how great the variability is: 1t
is as great as the criteria used in seledtion, and the

areas from which the children were selected.

Since hospital incidence figures are also a
reflection of the type of instrument used, the number of
personnel available, the latestbadmiﬁgion policies ae?_the
societal attitudes current at{the time, little comparison
can be made between those etudies either. It must also be
kept in mind that what constituted maladaptive behavior in
the days* of Burt or Wickman may be quite different frem
" that which one now.thinks of as maladaptive. . .

‘3 . .
. Particularly -over the last fifteen years there

yu,,

has been a swing away form studies of 'emotional dlsturbanai
to a study of actual behavior. 'Except by,Stott, little

attentlon has been devoted to behavior in context. But

at least some of the studies allow a plcture of a Chlld
to be drawn, be it a subjective one; behavior can then be
looked at in terms of adaptation..

A classic study of actual behavior was that of

P

Olson (192§5. Over 600 children in Grades one to eight

o,

were observed for ten- m1nute,per10ds while the frequencies

o

of various nervous hablts were recorded.. The time- study
technlque'ylelded data of known characteristics, as
compared to relying upon the recall of informants. Olson

fcported no relation between the number of nervous habits

and age. and he found that, girls showed éignificaﬁtly more

o
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11

nervous habits. Although his study suffers from only
looking at behavior already prejudged to be abnormal, it
is of major interest. However, it was Moreno (1934),
Jennings/(1937), Bonney (1943), and Lippitt (1959), who,
as trained observers, demonstrated hgw important the
(claSSroom 1s as a social system. They have shown that, in
general, most children hold an accurate perception of the
classroom socialAstrﬁctﬁre, and of th;ir position within
it. Finding, or being assigned a position within that
éociometric structure is associated with the process of
learning the alternative modes of behavior available, as
211 ne the cdnsequences of adopting each mode. Whether
or not a child survives the procezs would ‘seem to be a
matter of adaptation, as would his capacity to deal with
‘the dsnamics of the teacher--classroom relationship.

An understnading of the child naturally rcquires
more than a cataloging of his behaviors c.ad noting the ﬂ
child's friends. It also requires an analysis of the ways
in which he responds to the changing features of his sociar
- environment. "It is an inability to carry on successful
comnferce within a variable environment that marks all cases
of adaptive failure (Lazarus, 1974, p. 506)".

To look at -uch adaptive failures it would seem’
that clinical assessments need to be based on a scientific
approach to hoth description and to both short term and

long term prediction. Then, as diagnostic techniques

become more refined, it should become increasingly possible



{ .
. A . .
to say that given a set of particular circumstances (e.g.

this, that or the other trcatment), the child will be

expected to react in a specific way.

The Multivariable Approach

.

There. appear to be two main ways of describing
children. The first consists of using a classificatory
approach, with the allocation of children to mutually
excluéive Categories. The second consists of a dimensional
model where the dimensions consists of a number of synmnptoms
(or behaviors) which can be counted. Some researchers clain
that such quantification provides a measure of tne 1nten51ty
of ' the disorder (Quay, 1972). In general howevet);mult;—
variate analyses of problem behavior have resulted in very
few dimensions. Himmelweit's (1953) analysis, of Ackerson S.
(1942) three thousand cases yielded only two factors both of
which have been substantlated in other studies (Table 2)
This seems surprising, since one would expect thatranalyses
of data from research using different methods, or different
sets of behavioral items, collected with dlfferent techniquec -
on different populations, wbuld lead to an explanation in

terms of different factors, components, or dimensions.



TABLE 2

PRINCIPAL COMPONENTS OR FACTORS DERIVED FROM 4

MULTIVARIATE APPROACHES TO BEHAVIOR DISORDERS .
o
Rcsearé%onr&gr Component I ‘ Component II

;

Hewitt § Jenkins,
1946

Himmelweit, 1953
Peterson, 1961

Quay, 1964

Jenkins, 1966

\
Wolff, 1967

Conners, 1970

A
Overinhibited/
Neurotic

Withdrawal

Personality

Disturbed/
Neurotic

Inhibited

Anxiety/
Anti-Social

Anxious/

Inhibited

Unsocialized/
Aggressive

Conduct
Conduct

Unsocialized
Psychopathic

Aggressive

Aggressive
Acting-Out

Aggressive/ .
Conduct

Kelvin (1975) suggests that the two major factors

seem to be broadly similar in such studies.

Factor I seems.

to be related to inferiority, shyness and withdrawal,

whilst factor II‘ﬁﬁhds to be related to aggressiveness,

actiﬁg—out, lyingvdnd the like. A third pattérn has also

emerged in some\researches-(Quay and Quay, 1965, Patterson,

1964). Labelled 'inadequacy-immaturity,' it appears to be

characterized by short attention span, lack of interest,

and day dreaming.
~N .
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Onc of the best known works in Canada (Pimm, Quay,
Werry, 1967), conducted under the auspices of the Ottawa
Public School Board, used a checklist devised by Pimm and
McClure 1in 1906, of crn2 hundred observable behaviors all
derived from teacher's. descriptions of maladaptive classroom
behaviors. Amongst the 827 children ine.the sample the
study found the same three factors that Quay had found with~
the ‘preadolescent delinquents, plus a fourth factor --- -
'over-active symptoma%ology' (interrupts, comments aloud,
out-of-seat behavior). There are problems however. Terns
descriptive of factors like 'conduct disorder' are hardly - wf\
distinguishaﬁle from the 'behavior problems"which | |
constituted-the oriéinal checklist input. Similarly a )
description such as 'personality problem' is of little
use as a diagnoétic referent unless it is accompanied by a
listing éf the salient variables that have consistently
appeared on "the factor.

Peterson (1965) has offered a convincing argument
fof simplistic solutions; but Kolvin's et al, (1975) study
“is fairly typical. This author, as is usual, reduces the
complexity of the patterns by saying that some pairs of
variables ''mean the same'. Then he sums the scores on what
he célls‘”similar-items” to )'provide a better definition of
the feature aﬁd reduce the small amount of variance within
single items (ibié, p. 117)". It is certainly true that the

variance taken up by each component can be increased by

these procedures, but even then only 34% of the total

F]
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variance is accounted for. It woulud scem that the invest-
igators are reducing the importance ofuthe very thing they
arc looking af (and for), namely the actual behaviors. Like
lfewitt and Jenkins, Himmelweit, and Peterson, only about one
half of the variables are classified and it makes one wonder
why factor analysts have to use a sophisticated techuique
and then cbmpound it by either looking for names of incom-
patable components or making éhimcrical decisions on the

associati > cof one variable with another.”
t

.
9

Diagnostic Categories foi Screening

’ Since the'-child's greater responsiveness to both
extérnal and internal stihuli makes his behavior less
predictable than that of.thc adult, and more—%hangcable with )
re§pect to circumstances, it seemns SOmewh&f Jéngerous to-
ascribe the manifestation of a certain symptom (beﬁévior)
to a specific disorder. Even though.a classification like
”pefsonality disordé}” geperally fefers to a'disorder charac-
terized by limited adaptive flexibility and certain fixed
and relatively ineffeétual modes of behavior (Ausubel, 1961;
Small, Alig and Mooré,’1970), the absence of specific
criteria or diagnostic sk@ptomatol~gy in airecent study by
Liss et al (1973) of psychiatrists' classificatioﬁs~was
unexpected, particularly sincelmaladaptive behavior

constitutes an important part of these disorders and is

Wore casily measurable than 'emotional disturbance'. They
’ ‘ .

|
3
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conclude that "there is no systematic classification of
symptoms that 1equ to diagnosis (Liss, 1973,’p[’ 154)."

A rigoious attompt to look at.diagnostic |
categories was completed by Dielman ct al in 4969. Eight
factors were extracted from a 62 variable behavior problen
checklist used with 362 six to eight years olds. The
faciors,were hyperaotivity, disciplinary problems, slugéish?

“Tess, paranoic tendencies, socialywithdrawal, acting—oﬁg,
speech problems, and anti-social tendencies. Three second-
order factors emerged, two of which resembled those found in
carlief studies and were identif}ed as neuroticism,
sociopathic behavior and autism.
< ‘Although to bé commended in many ways, all such

diagnostic scales, according to Rutter (1967), have import-

ant disadvantages. In particular there is a lack.of e

diégnostic clarity -within the overall concept of maladaptive
behavior. Instead of using_h;s scales to séleét diagnostic
groups by factor-anglysis, Rutter useé tﬁemfto discriminate

_ between already established clinical sub-groups. The two

|
largest clinical diagnostic categories, nguroéic diSorder§
and antisocial disorders ‘are pressed -into service and, using
the psychiatric interview as a discriminator, his scales
seem to have good Validity, although questigﬁs 6f the actual
validity of rechiatric . ° suychologic ?#:érvicws,
psychiatrié/élaséifications, and the possibility of con;am-

ination should be raised. The disadvantages lie in the



inability of the scale to pick out those children with

monosymptonat1c disorders, and to differﬁﬂtiatc between
children with less common disorders of a circumscribed
nature, such as anorexia nervosa, conversion hysteria or
sonme obsessional disorders. An earlier Study (Rutter and
Graham, 1966) suggests that the overlap betwcen disorders
percelved by teachers and those perceived by parents is
“small, but further investigation is warrented.

Instead of considering complex instruments thdt
will both screen and classify child&gn on the basis of
symptoms or behaviors, what should be looked at is an in-
stfument which allows for carly detection, and treatment, of
§§t~risk' child?en, that is, children whose bechavior might
befa prodromal sign of adaptive failure. Stott's work

-

(1975) would appear to be important here. Since he has

noted that contradictory results are obtained if observers
g \ -

- are asked to rate subjects on 2 scale of general traits or

descriptions without stipulating the precise context of the

behavior, Stott's Bris£01>Social Adjustment Guides ask
raters to.éategorize the child's behavior in relation to the
specific environment.

In the same veint§§ Stott, Bower (19653) has.sfifeq
that if the school is'to L. lume an effective preventative
force, it nust develop wajé to identify those childrén who

are in the prccess of becoming learning and behavioral

‘ 1 ,
problems. Only then can the school and community resources



be mobilized to help effectivelywand economically. However,
thié sort of prevention, although laudable, is hardly the
ultimate aim of a profession which regaras -tself as engaged
In a scientific endeavour. Kanner (1972) makes the point
that prefention "1s practised by maintaining hcalth, not

by agitations intended fo averﬁ disaster, projected inté

the future" (p. 245).

The word‘”help” herecan also be considercd‘slightly
specicus, insofar as it implies that it is both possiblc'and
available. The appealef '"help' and 'prevention' however,
could lie in crises in which adaptational failure or success
hang in the balance, and where such failures can be identified

and favorably influenced at the time they occur.

The Work of Eli Bower

Bower's (1960) early work was with 5500 Californian

children in grades four to six. He utilized a teacher rating
" scale, a self-rating scale and a pcer-rating scale on the

premise that as many points of view as possible are necessary

when assessing g‘child. Since the instrument screened-out
180 of the 207 children in the sample whowiad already been

assessed as 'emotionull, aundicapred') the scales were held
+ o o

to have good validity (Bower, 1960).

In 1962, Lambert used a _..up of school- _“inated
children, considered’by their’ school psychologists to be
'emotionally handicapped', to validate the instruments -f

Bower's screening process.. She found that the Bower

18



instruments successfully seleccted nine out of ten of thesec

Y

children as being in need of psychological help (ibid,-p. 84).

<

Lambert hasbprobably done more than anyone to
validate Bower's procedurcs. In 1963, she usec f‘liﬁical
¥cams consisting of psychiatrists, clinical psychologists,
and sociallworkers who collectively po9led their various
disciplinary skills- to deciﬁe if certain children were
'emotionally disturbed' or not (Lambert, 1963). All of the
children judéed were drawn from grades two or fivo.\wR}ter
‘the teams had accomplished the task thé‘éhildren were then
screencd by their teachers, using Bower's instruments.
Test-re-test reliabilities varied between .88 and .92. The
teachers' judgment correlated with the c¢linicians' judgmént
from .36 to .50.

Lambert concluded that teachers often see '"problcn
children" as those whom they have difficﬁlty in managing, or

|

teaching. She believed that teachers often will not refer a
child withva problem if they think thcy_know th; reason for
the .child's behavior, e.g. father is an alcoholjc (Bower,'

1960). |

Zax, Cowen et al (1964) successfully used two of

Bower's instrumentSE”Thinking About Yourself'", and "A Class

Play" in a preventative program in the Rochester -(N.Y.)
schools. The results from the two in?truments werc correlat-
ed with referrals to nurée, I.Q., :achievement, absence and a

beliavior ruting scale. "A Class Play" was the most

L
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frequently corrleated; onlv with the variable ''Days Absent”
was there a’nonsignificant relationship. |

Maes, in 1966, replicated Bower's original study
to see if he could find more efficient predictors. -0f
approximately 600 pupils, fouf percent were selccted by the
instruments. Using a multiple regression method Maes
found that the variables most predictive of emotional
disturbance were teacher behavior ratings, arithmetic
scorbs, I.Q., and, like Zax, Cowen et al, before*him.

"A Class Play".

‘0

Stennett in Minnesota, beginning in 1966, found

Bower's instruments to be reliable from year to year.
Thirty-eight out of 46 grade four é;ildyen (00w, .0TO
classified as they had been the f{rst time the instruments
were administered. This finding seems to impugn those
tenets offdeveIOpmental psychology which suggest that
many childhood problems are of a transient nature.

Stennett concluded, a) that about five to ten per

. . : t
cent of children enrolled in elementary school warrent
professional attention because of 'emotional handicaps;'
b) that a signi‘icant number of identified childrén are not
likely to resolve their porblems, tending to fall progres-
sively behind their"classmates} ¢) that the instruments are
ggnerallf_adeQuate as sc;ecning devices.

To date, therefofe, the studies show . that the

instruments are capable of discriminating between children

4



who display signs of adaptive failurc and those who do not.
Furthermore, these children are screened-out economically
(the battery takes a little more than an hourj and enjoy-
ably (it h~s been reported that the children iﬂ;olved in the

studies have been delighted with theilr novelty). Probably

another important aspect of these studies is that the

[

teacher is involved not onlylin giving the instruments, but
in the outcome.

Further support is added by Zax (ibid) and by Maes
(ibid) who found the instruments to be rapid screening
devices,.saving the school psychblogist a great deal of time.
Normally to screen a child using psychological tests takes

at least half a-day..

Each of the instruments viz, i) a teacher rating

scale -- A Behavior Rating of Pupils, ii) an individual

Qersonality questionnaire -- Thinking About Yourself, and

iii) a peer rating -- A Class Play, would all in some way
seem to meet the criterion that variablés should be

14

behaviorally defined. ' _— | .

Or: of the most important and useful kinds of..
information obtained.by a school is the teacher's profession-
al judgment of a child's behavior. Teachers see children
over a period of time, in a variety of situafiohs, including
work, piay and stress. It would seem logical that the
teacher's rating could be the most useful index of a pupil's
growth and devélopment. Mény studies have shown the,
réliability of teachers, not only to predict adaptive -

o
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failure, but to recognize behavior which is disturbing to
them as teachers, and which, therefore, requires some

: )
attention (Thompson, 1940; Mitchell, 1942: Ellis and Miller,

1956; Meyer, 1950,-1957; Berlin, iuv3y; Ruttor, 1967; Walker,

1970). In this particular instrument (A Behavior Rating’ of
Pupils) the rating is by means of a checklist of?eight
behaviors, in context, --the major predictors, in a large
mdltivariate.analysis, of a failure to adapt.

The, second instrument (Thinkiﬁg About Yourself)

L ‘
takes into account that~thinking, like speech, is behavior

-

of a covert nature which manifests itself to‘the7Child in —_—
terms of private experience.. That it'exists as a process
is attested by certain external manifestations, for example
bdhavior patterns which involve problem solving and correct
beh;Vior; Such covert behavior has the.advantage that one
1s able to rehearse and revoke the behavior without external
punishment. ' One is given a chance to try again if private .
consequences are not reinforcing.

The 'épeaker; and the 'listener' inside the

same skin, speak and understand the same

language in all its nuances. 'They' are

sensitive to all resonances of meaning
based on common experiences (Crawford, 1975,

p- 15).

‘This instrument elicits particular.reinforcement
content (thoughts) that are based upon previous contingencies.
It is argued that the child who sees 'his present contingencies

of reinforcement as different from those he 'thinks' of as



I d w
b~ing considerably more reinforcing, might be' having

difficulty adapting.

Bower's compariséns of children with adaptive
failure with those who appear to have aaapted well have
found that, generally, the former exhib}ted greater sclf-
dissatisfaction about,théir life and ghowed significantly

_greater_discrcpancies between self and wanted-self (ibid).

Bower acknowledged that whem a child is asked to communicate

aBout himself he may not convey what one consider§‘to be an
accurate seif—concept, particularly when he has tb write 1t
down. In‘some cases:a chiqus self-concept might need to
deny problems but, ”.;.i£con§§stencies are part of the
‘'structure of self”(ibid, p. 67) .

The accepted premlse behlnd the instrument would
seem to be that the greater the difference between the
wanted-self and present-self, the greater the child's
dissatisfaction with his present status. This is not to
suggest that little or no difference is optlmum but only
surmises that children who see themselves as different
from theiguqléssmates, and from what they would like to be,
may be at ri§k. ’

As far as A Class Play is cbncérned, it has been

attested that social stimulii, for example, other children,

are reinforcers It is therefore expected that each child

has both negative and p051t1ve qualities as a . reinforcing

agent (because of dlfferlng contingencies of relnforcement).'

y



If a number of children see a particular child as bechaving
in a negative way it caﬁ be argued.that such a child probably
produces sufficient aversive stimuli to mark him out as an
adaptive failure within the class. | )

Philiﬁs et al (1955), studying the rel:tionship
éetweén'personality tests‘énd sociometric choices, found’that

children who were perceived negatively by peers had the

poorest persbnality scores. The converse also held true.

Bpwer's;&tudy has shown that not only are the roles assigned

to children who are having difficulty in adapting the most
negative ones, but such children are seldom seen by peers

as. playing positive or neutral parts.

i

Predisposing Factors

The environment in which maladaptive behavior .
may be acquir%% and the mechanisms by'which it occurs, have
been widely studies. From a sociological view point Miller
(1958) has stresses sdciai class, QOhen (1955) deviént
social organizatioﬁ; and Cloward and Ohlin (1960?, social
inequality. It would seem however that in many studies
criteria for subject selection are'frequentiy ill-defined.

Heterogeneous populations, uncontrolled for age, sex and

zoclul stawus, all with a variety of deviant behaviors, are

’ =

frequently utilized. The literature is replete with studies

of disturbed versus non-disturbed chiidren or families

(=3

(Schuman, 1970) or clinic versus non-clinic ‘children, and

too frequently, the same antecedent familial variables

T
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seem to have been taken for granted. Other studies dcfine
their deviant groups well, but lack the non-deviant control
groups that are essential to contrast interaction patteTns
with the normal.. A recent emphasis has been placed on the
importance of studying.the interaction of the family, bu{
most investigations stop at the mother-child relationship
"partly because of the greater assessibility of mothers...
and partly for theoreticél reasons, (Hetheringtonmand
Martin, 1972)." )
It is true that parents trying to nurture and
develop a human infant have many difficuities to overcome,
although many of these difficulties can be observed, and
some of them even measured. It is also true th. ~rtain
'physiological or tempe€ramental characteristi;s a - sibly -
hereditary in nature and can inf}uence the course 7 su.se-
quent family interaction.. Autononic nervous system r-.1c . vity,
sociability and activity levels can all be such factors
(Werry, 1972). Several physicai ana psychologicél factors
can disrupt the foetus. Mgternal disease (Montagu; 1962;
1964), X-ray treatment (Murphy, 1974}, ﬁalnufrition
(Pasamanick et al, 1966), drugs (Montagu, 1963), blood
type compafhbility (Pasamani¢k and Knoblochm 1959, 1960),
stress (Sontag, 1962), have-all been noted as-possible
causes for later maladaptive behavior by the child

(Pasamanick et al, 1956; Pasamanick and Knoblock, 1961).
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ObstetriC faétors have also been cited. Layman
(1959) states that children born after a short sharp labor,
or after difficult pregnancies tend to Be irritable, hyper-
active and difficult to manage. Yacorz;nski and Tucker
(1960), amongst others, talk about the ’constitutf%nally
difficult' child who has suffered from anoxia. Honzick.
et al, (1965) go further and ghow from their correlational
studies, that such children are more likely to have percep-
tual and psychomotor deficits. Ucko (1965) suggests- that
asphyxia at birth may result in quite specific temperamental
behavior, notablyuunusual sensitivity, over-reactivity to
stimuli and a tendency to become upsct when customary
‘routines are changed. Fraser and Wilks (1959), using a
matched control group in Aberd cn, supported botﬂ Ucko and

Honzick.
>
Prematurity and/or low birth weight is correlated
with various later complications, distractibility, hyper-*-
activity, irritability, personality disturbance, hypersensi-
tivity, and reading difficulties (Knoblock et al. 1959;
Braine et al, 1966). Drillen's (1964) study is of importance

here; using the Bristol Social Adjustment Guides; in a

longitudinal study, she found that the proportion of youngsters-
considered maladjusted increased as birth weight decreased;
the most common maladaptive behaviors evinced were hyper-

[

Stott (1965) and Herbert (1972) feel can be associated



(with any degrece of causality) with perinatal factors.
hiowever, as Wolff (1967) indicates, it woulld not ne N
surprising if other benaviors of a reactive nature
(e.g- delinquency) followed the cducational and social
failures to which suéh children are prone.

Stott (1959, 1966, 1962, 1975) argues that some
erlotional ﬁroblems result from a particular susceptibilitf
to stress due to a congential lmpairment of temperament and
refers to "multiple congential impairment" as an additive
fact. The postulated impairment of temperament 1is thought ‘
to lead to faulty motivation typidal in his label éf
"unforthcomingness" -- a child who has an impairment of
nNatural assertiveness, who does not feél fhe challenge to
solve problems, nor keeps abreast of othe; children , who
lacks confidence, is timid ("mousy" as‘Stott puts 1it), and
dependent. Stott feels thaf this is a specific syndroﬁe
and that psychologists who look upon the overdependence as
being brought on.by anxious over-solicitous mothgrslarc
quite wrong in such cases.' On the other hand he sees a
relationship between this type of personality problem and
.a history of illness or other stresses gufferéd by the
mother during pregnancy, particularly during the last four .
weeks since he believes it is at this Stage that the fine
mechanisms that control behavior develop.

Zigler and Child (1969) point out that inter-

pretations of socialization, in terms of social reinforcement,
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have shared a common model of the éhild as Jﬁ essentially

passive organisr .. ler the control of a socializing agenft

who dispenses 1 -1vds and punishments, Danziger (in Herbert

1972) powever is very discontented with such studics

"This preoccupation led to a neglect of those factors

contributinglto the course of socialization...ﬂereditary

and congential conditions (p. 67)." Such a point is -

demonstratcd‘in Thomas et al, (1968) who stuté~that they

have becnliﬁcrcasingiy convinced that environmental

influences can not accommodate the range and variability

of children's behavior and that temperament must ‘be con-

sidered as an independent determining variable in_ilseif.
Searching for predisposing influences in the

development of maladaptive beﬂavior has céuscd researchers to

look at“numerous variables beyond the prenatal and perinatal

stagcé. Yarrow 51961) hag emphasized that it is a mistake to ’

2 . . ~ -
equate maternal deprivation and wmaternal separation. Cer-

Y .

tainly the single term ”maternalfdeprivation” has led to
“much confusion in the literature and has\been blamed for
mﬁny childhood maladaptive behaﬁiors. Whai\dq?s seem to be
important however is whether or not the child hés.been able
'to(f rm a bond, since, as Ruttef (1972) indicates, the Shild
can have his mothéf, but hostilitykand discord in the reiét:
ship is frequently associated with later antisocial behavior.

Broken homes toc have been stressed as an 1mportant:

contributing factor in the development of maladaptive behavior.
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« Child;cnlwith ""conduct di;ordcrs more fréqugntly come from
thes that have been disrupted by desertion, divorce, death,
~and absence of fathef (Quay and Werry, 1972, p. 42)." »

" :

Even cross-cultural studies have found that in sociétigs in
which- the father's effective presence i?wminimal, a high
rate. of theft and crime exists (Bacon, ghild‘and Barry,
1963). Thc.Glueck and Glueck (1950) study found that twice
as many of their delinquent éopulation came fron homes
which were rated 'father-absent' and accounted for 43% of
their total populétion: many other studies have arrived at
the same conclusion, namely that the effects pf a father's
absence can be extremel, danaoing. _

Glueck and Glueck (1950) found that 845 of the
delinquents in Massachusetts reformitories had families that
included criminals; this would%seém to add grist to the
social—leafning theorists who have emphas%zed imitation of
models as one of the important factors in the development of
certain maladaptive behavior. .Amongst such studies is that

of Becker et al, (1959) who report that;parents Zf children
with conduct disorders were maladjusted, inconsistent and
given to explosive anger. Mothers were often tense and
frustrating and fathers were‘inadequate and emotionaily
distant. The few experimenteis'(Hewitt and Jenkins, 1946;
Lewis, 1954) using case hiétory material to try and relate
parental behavior to uimensions of problem behavior, suggest
that fhe-unsocidiized ghildéﬁas faced parental fejection,

§

the neurotic has been over-controlled and the delinquent has



had to deal with neglect, permissi§¢hess and exposure to
dclinquent.éub-groups. .

Bladder and bowel training does not sgém to have
an adverse effect on childhood adjustment per se, but the
consequences of a series of associated attltudes and prac-
tices on the part of a generally severe mother does
(Sluckin, 19735 Rutter et al, 1970; Turner, 1974).
On the who{e Qirtually every conceivabde’evént that can tak;
place in a child's growing up has been documented (like
bladder and bowel training, types of punishment used in the
home, birth order, whether of not the mother works, social
class or even the types of food the child does or does not
eat) and used as: reasons for or against the developument of
maladaptive behavior,

Probably one of the ﬁost useful works is the

Berkeley Growth Study which has nade a major contribution

to the knowledge of the frequency of the kinds of Symptoms

~of maladaptive behavior found in children of various ages.

It has made use of repeated assessment of symptoms in the
same children to learn at what age hlgh symptom levels tend
to persist and to learn whlch’symptoms are trans;ent,‘and
which are lasting. The study showed that most problems do
not sseem age specific, exécpt for behavior such as destruct-
ivéness,.demanding attention, gomberness jealousy,band'
shyness. It did hcwever indicate that chlldren with many

Symptoms at one age tend to have many symptoms at a later

age, but, before. the age of six or seven, symptoms have

R 30



little prcdictiye value ‘o later adjustment (McFarlanc
et al, 1954).

Thomas, Chcsg and Birch, (1968) also feel that
early symptom levels are not good progno: :cators. Thcy
sfudicd 136 babies from 'shortly after birth and followed up
with regular parent interviews and obseryationsyﬁlohg,nine
behavior scales. Before the age of seven, 21% had been
referred for psychi~®ic help and by1the‘age of nine a
further 10% had been referred. Thgl;eferral system was
inéreJibly specious, but only one of the behavior scéles

was correlated to pathplogy in these cases --'high activity"

'scored in the first year of observation.
Other studies looking for prédictors also show

that six is that earliest age at which reasoﬁablgipredictions
“.can be made. Mulligan (1963), in Britain, cites predelin-
quents as being underachievers by the age of eignt. Such
children later quarfeled easily, ignored the teac’ N S
cheated and played truant. ' Havighurst (1962) showedvthat
childrengchos;n as most aggreSsive.by“the teacher i; the
sixth aﬁd seventh grade, particularly if they were doing
poorly in school, later becéme delinquent.‘ in addition
Mulligan found that.nqrvous habits aré unrelated to
delinquency. 5 :.

- If one accepts that‘the risks of pathological
bghavior,‘éﬁd the prédictivé value of such behavior in

childhood,? i3 important, theﬁiféllow—up studies can be

particularly useful in 1§a;ning whi ch children are likely

»
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to develop maladaptive behavior. The outcome of such
behavior, and the possible effects of any treatment can
also be studied. No follow-up study can show cause, but
1t can indicate probable causes.

Can maladaptive beflavior at a certain age indicate
that the chiid will still be having prohlems at a later
stage? Can t& results of this later 'stage predict
delinquency ?r the need for specialized treatment? Both of

these questions would seem to open up a whole vista of uf

. other important questions. |

¥



CHAPTER TWO
THE PROBLEM | .

Certain broad criteria emerge from the literéture
as likely to be important in any process fof the séreeningi
of children‘who are failing to adapt, especially in a
process which is to be used on a large scale. Amongst the
major points is that\screening proéesses, in\éeneral, are
not intended for diagnésis nor for classification, nor for
aetiology. They are similar in purpose to other screening
activities carried out in thé 'school: for example, hearing
or vision screenlng programs, and would seem typically to
follow the 0bJe¢t1ves established by the pupils schools.

These objectives allow for early identification of certain
problems, the introduction of'remedial services, the expan-
sion of teacher awarenesé, and where ncocoser - and available,
special placenent.

l It would seem that if a screening process is g01ng
to be used them the procedure <.-u'] he suffics ently |
stralghtforward for the average teacher to undertake it with-
~.out any long tralnlng The results of the partlcular
procedure in question should then lead to é\ﬁgftative

identification of children who are-having difficulty in

adapting, but should not encourage the teacher t diagnose
problems, nor label, nor categorize children. It
nothing more than a screen. The prbcess should also

inexpensive to use and should neither violate the priva

individuals nor good taste.

Ui
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Bowér's battery of instruments would seem not only
to meet the abové criteria but it also uses more than 6ne
perception of a child. Effccfive screening however gains

»
effectiveness from two scurces: the first is the relative
rcliabilitfiof the procedurec itself gnd the second is the
validity of the results obthined. If both~reliability and
validity are satisfactory, specific information about the
content of any of the scales, in so far as they can provide
a nore d;tailed description of adaptiveAand maladaptive
behavior, is of specific interest. It would also be of
interest, should a certain pattern of maladaptive behavior
be shown; to see if there are any specific epidemiological

aspects in the case histories of the sample screened-out by

instruments.

The problem to be investigated_in this thesis will

therefore be fourfold, namely,
~ ¢

I - To examine Bower's instrument, "A Process for the

In-School Screening of Children with Emotional

Handicaps," to see if it reljably and validly screens
out children who are failing to adabt. | |

II - To evaluate this instrument and see if it leads to a
possible E}pology of maladaptation.

ITI —’To assess whether those subjects screened out as
'at-risk' by the insﬁruments in 1973 can still be

considered 'at-risk' in 1976, and whether there are
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any significant ebidcmiological signs which clearly
discriminate between the experimental and the cﬁntrol
groups. |

IV - To see if the data give any indication of being

useful in producing a classification of maladaptive
behaviors.

(o

A Process for the In-School Scréening of Children

“~

with Emotional Handitqps is a battery of tests developed by

Eli Bower (1960), designed as a rapid device to select
from the classroom éhildren who are 'at-risk' as being
"emotionally handicapped".

For the purpose of their work Lambert and Bower (1962)
define the ”emotioﬁally handicapped child" as one who“has
moderate to marked reduction in behavioral freedom, which in
turn reduces his ability to function effectively in learning
or‘working Qith others. Such restrictionf make the child

susceptible to one :.or more of ''an inability to learn,

"unsatisfactory interpersonal relationships, inappropriate

behavior, unhappiness, and repetitive symptoms of illness
after stress (ibid, p. 10)."
There are three screens in the battery, a teacher

A N ' N . R~
rating, a self rating, and a peer rating. R

A. "A Behavior Rating of Pupils'® (BRP)“- Appendix A.
—
\\?This instrument consists of eight pages, each

having a seven column pyramid grid containing forty-one
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boxes and a one sentence description of negative behavior.
The teacher‘is required to locate every pupil in the class
on a scale that runs from "most like" tQ ""least like“,
putting the pupil's names in the appropriate boxes, one to .
a box. In effect, this produces a normal distribution.of |
ratings on a five-point scale. - i

After each of the eight‘beh%yior ratings has
been completed, a score grid is prepﬁred. The rating for
each statement for éach child~is the number of the column
in which the pupi}i§/néﬁg/;gd;; be found.

____When the score grid has been completed, the
ratings for each pupil are added hbrizontally: the sum of
these ratings is the pupil's score. | |

If the score is high it suggests that the pupil

nas been frequently judged "most like" the negntive

behavior statements.

B. "Thinking Aboﬁt Yoursélf” (TAY) - Appendix B.

"Thinking Ahout Yourself'" is an individual
personality quesfionnaire which endeavors to elicit from
the pupil an "intra-self" measure of the relationship
betweeﬁ his pgrception of this'inner environnent and his
conception of what it éught to be. |

Section I contains forty sentences describing a
boy or girl. The pupil has to check one of f?ur categofies

at the side of ‘each sentence, depending if he would like 7

.



"'very much", 'perhaps would like'", "would not like", or
"would very much not want to be”; like the boy described in
the sentence. ¥

Section II contains the same forty sentences about ¢
a boy. In this section,ttﬁe pupil is required to circle one
of, four choices, depending if the pupil sees himself ''very |
much like', "somewhat or sometimes like'", ''not very mﬁch

like'", or 'no: at all like'" the boy described in the sentence.

;The pupil marks Section II as he sees himself and

‘are the same in both sections, the pupil'svpresent self-
concept can be compared with his ideal self—coﬁcept. The
items checked by the pupil are assigned the appfopriat&
score and the. answers translated into a total score. The
same process 1s carried out for Part II.

For Part I of this instrument, a scale is made
X

Qmatching hérizontql sequence YES, yes, no, NO, with 1, 2,
3, 4. | |

: To‘store individual items, the smaller number
.obtained on thé equivélent quegfion is subtracted from
the larger, i.e., if Item 5 Part I was scored 3 (answered

~"no") but Item-5-onPart—II was scered 1 (answeréd "YES")
T

the discrepancy score will be 2. This is done for all
forty items and the combined score becomes the score for

the instrument.



. The premise‘béhind this instrument is that the
Iérger the difference between wanted or désired self (Do
you want to‘Béhlike him?) and present self (Are YOU like
him?), the greater the child's dissatisfaction with his
present{status. '
A low score indicates that a pupil's ideal self
and perceived-sélf are very much thetsame. A high score

indicates that the pupil sees himself much differently from

" what he would like to be.

C. "A Class Play" A(CP) - Appendix C,

o The instrument contains descriptions of twenty
hypothetical roles.in a play, with instructions directing
each pupil to choose a classmate who would be most-suitable:

and most-natural in each of the roles.

Since the negative parts of the imstrument are
even numbered and the positive or neutral parts are odd-

numbered, the concept that a child's peers have of him can-

easily be gleaned and compared. T

The scoring process is that of computing the

total perceptlons of each child by his peers and. Ihe/

negdfiye perceptlonsgoflench éhiiﬁtg; hlS peers The
relationship between the two perceptions is then quantified,
iusing a percengage chart - Appendix D. High percentages
indicate that a Ss is identified with the negative roles

by his peers.



Combining the Scores for Screening

To screen-out the subjects who may bé in need
of specialized help, the means and standard deviations are
computed for each instrument. Each subject who scores at,
or above, one standard deviation from the mean is considered -
'at-risk' on that particular instrﬁmentﬂ kThe 'screened-out'
group will be those subjects who . .re 'at-risk' on two or

more of the instruments.

The Subjects

The Process, when used in the United States, had
the greatest reliability and validity with grédes three to
six. For the present study the whole of grade theee from
an Albertan school is used. The pOpulation is a mixed-
urban/rural one with farming and oil-drilling predominating
The school caters for approximately five hundred children in
grades one to three with a total of one hundred and fifty
nine in grade three, of whom one hundred and fifty « Te
present for the study. The Experimental Group consisied of
those‘Ss who received 'at-risk' scores on two out of thrég
instruments and are tﬁus, éccording to the ProCess, liable to
be 'adaptive failures'. The Control Group consisted of an
equal number of Ss who, although.they had taken part in the

T
screenlng procedure were not screen 1-out by the Process;

they were selected by random sampling. There were thirteen

boys and seven girls in each group.
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It should be noted-‘that a short workshop was held
with the seven teachers involved in the study to inform them
of the instruments, show them how to use the materials and

- to explain the rationale behind The Process. An important
o ZI2EEeS

F L

remninder in such a study 1is that %t is necessary for
teachers to know the children really well before using The
Process. It is for "this reason that the study was not begun

until May 1973, néarly the end of the school term.

Reliability

One month after the initial screening three classes
underwent the same screen and, following this test-retest
method, reliability coefficients and reliability indices

were found.

"Contrasted Group Validity.

In the contrasted group method of assessing
validity two independent groups were defined in relation

" to the construct maladaptive behavior, by the method
n

descaribed above. Differences between the groups on the
., three instruments were then tested for statistical

significance, using the followingvhypotheses.

14

Ss identified as failing to adapt according
tv the instruments, will score significantly
higher on "A Behavior Rating of Pupils" than
will those S5s not so identified,

-~

40
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Ss identificd as failing to adapt according
to the instrument will score significantly
higher on "Thinking About Yourself" (indicat-
ing a discrepancy between wanted self and
desired se¢lf) than will those Ss not so
identified. ~ '

H

Children who are failing to adapt will be
selected by peers more frequently for-negative ’
roles in "A Class Play".

1.2°

In I and H a confidence level of .05 is

1.0 1.1
accepted as discriminating sufficiently between groups but

1.2
portion of discrimination between items is restricted

-in H, , a lower limit (p<«.1l) is accepted since the pro-

because some of the parts of the play limit choices to
either a boy or to a girl.. To examine how well the
instruments discriminate betwecen the two gfoups,'each
instrument was tested item by item, to see which items
have sufficient discriminatbry power (p< .05), to be
considered a useful part of the battery,.

Significant discriminating items were used in
a Principal Component factor analysis to see if tﬁ?re were
any profiles or typologies.evinced by'the‘data and'to seelif
"this approach would also hold in establishing- validity by
providing specific information about the content of the : .
instruments. | |

As "dn adjunct to the above, an analysis of
variar-e was made to see if there was any dif: -rence
between the experimental and controllg;bups in terms of' -
academic achievehent, age, sex and inteligg}, Phe informa-

tion necessary for such an analysis was available from each

child's file.



o \
The measure of intellect was the Lorpe-Thorndike

~Test-of Intelligence, a test which every child in the

school receivis as part of the County's policy. The test

purparts to examine each child's ability to work with ideas

--- it is a group test with two major components,(a Verbal

Battery and a Non-Verbal Battery. The Verbal Battery gives

scores on Vocabﬁlary, sentence compiétion, arithmetic
reasoning, and verbal analogy. The Non-Verbal Battery
gives scores on pictorialﬁclassification, icture analogy
and numericél relations and, unlike the first baftery,
claims to be "not directly dependent on an abylity to
read" - Lorge, Thorndike, and Hagen (1967).

Academic achlevement was measured by the Towa

Test of Basic Skllls whlch contains ”the measurement of

certain skills crucial in the whole educational develop-
ment of the pupil" - Manual, 1960. The test gives scores
in the following areas; reading, comprehension, language
skills, work study skills, and arithmetic skills, The
following hypotheses, to investigate additional support
for contrasted group Validity,'were tested.

There is a significant dlfference in intellect
(as measured by the Lorge-Thorndike) between
the experimental and the control group.

There® is a slgnlflcant difference in academic
ability (as measured by the Iowa) between ‘the
. experimental and’ the control group. :
There is a significant difference in marks

~given by the teachers to the experrmental
group and to the control group .



H2 .: There is a significant difference in age
- between the experimental and the control
group.

The usefulness of ady instrument which screens
out chiidren as being 'at-risk' stands or falls on whether
“these children are adaptive failures not only at the time
of the screéning, but also at a later date. In the present
study it is predicted that the eXperimental group will,
three years later, be adaptive failufes. The sample will
therefdre be looked at in terms of cdﬁtrasted group validity
on the construct 'failing to adapt'. |

For the Procesd'to be considered as valid, not
only would it be expected that the control group is still
significantly different from the experimental group but
that thé behavior shown by the latter group, when compared
to that of the former, can be considered as maladaptive.
If this is so égem it would also be expected that there
will be a difference between the grodbs is térms\of
epidemiology, signifying the possibility of very different
'contingehcies for each group. |

In order to see if those Ss screened-out as,
being 'ét—risk' can be considered as being a distincf

group fro- -~ epidemiological point of view, and to see

if now, three years later, the experimenta1~group are ‘having:

a 51gn1f1cant1y greater problem in adaptlng than are the
control group, data from parent 1ntery1ews ‘was collected

and the following hypotheses were then tested.

Pt s



The experimental] group will havye- 3 significaﬁtly

H, . :
-0 greater number of ‘educational prohlems than
will the control group.
HH3 1 The family histories of the experimental and
) the control groups will be significantly’
different.
Hy 5: The birth histories of the experimental group

the. controls.

 Hy .: The development of the experimental group
during infancy and early childhood will be
significantly different from that of the
control group.

H
group will show a significant difference to
that of the controls, '

H.,
3

The mothers of each of the experimental and the

o
control groups were seen and,

technique, standardized information was spught.

history of the Ss was taken using a protocol established

by the experimenter and presently in use at The Alberta

3 45 The language development of the €Xperimental

There will be a Significantly greater number
of general behavior difficulties noted amongst
. the experimental'group than by the-controls,.

wWill be significantly different from those of

using a structured interview

A detailed

Child Development Center. The protocol has been continual y

modified‘over the last threé‘yea;s'by the staff and

consultants at The Center-to yield what they consider to

be the most pértinent epidemiological information for the

mulfidisciplinary clinic. (See Appendix E.)

The protocol probes six major areas, viz:
educational»histdry, family history, birth,history}
development duriﬁg'infancy, language develobment and a

descgiption'of the Ss current social behavior,

~
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Since there was data available on the subjects.
1atc$t academic standing this was compared to that taken
in 1973 to see if, over three years later, therc had been
any significant upward ér:ﬂowpward moveﬁent by_eithcr the
éxpcrimental or the control‘gfoup.

As‘a further aid to predictive validity, the

following hypothesis alliad to H, o = Hy 3,‘was tested.

o

Hy o It 1s predicted that in December 1975 the
"7, experimental group will still be significantly
| - different from the control group in tcrms of
“tgeachers' marks and lowa scores. :

The data from the parent interview was subjected
to an hierarchical group clustering analysis to see if the
data held any possibilities for a rudimentary classification

~scheme. From the clustering analysis five categories were

~

noted.
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CIMPTER THREE

PRESENTATION AND ANALYSIS OF DATA

The study began in May 1973 when an entire Grade
three, one hundred and fifty one Subjects, from a rural

Alberta school, was screened using The Process for the

In-5€§901 Screehing of Emotionally Handicapped Pupils. The

- distribution of the scores obtained on each instrument can

b

be seen in Tables 3. Using the parameter of one of
more .standard deviations above khe mean as placingfa
subject 'at-risk', and being 'at-risk' on two or more of
the instruments as being "screened-out', it will be noticed
in Table 4 that seven subjects reached the requiréd level
on all three instruments whilgt thirteen did so on two out
of the three: it is these twenty subjects, thirteen boys
and seven girls wHo formed the Experfn:wtﬁl Group.

It would seem from Tables_that BRP + CP, and

.- o

BRP * TAY + CP were the more useful coﬁbinations.for

screening purposes since TAY was nbt found at the 'at-risk'

level combined with BRP, and only tWwice was it combined
wiFh CP., The lack of significanélcorrelation betwéen BRP
and TAY was therefore expectéd as was the close association
between BRP and CP (Table 6), which indicated 44% of .common

. * ¢
variance,

40



TABLE 3

THE BASIC DATA FROM THE INSTRUMENTS

Instrument Mean Standard Range in
Deviation T-Scores
BRP 31.02 6.60 25.7 -~ 74,2
TAY 36.42 12.13 20.0 - 75.9
- CP 48.40 29.40 33.4 - 67 7
- TABLE 4

DATA‘bISTRIBUTION  N= 1

51

Standard Deviations : .~3 : -2 -1
Subjects BRP 2 - 16
Subjects TAY 1 11
Subjects CP 0 24

*Scores 'at-risk' viz: 15.89% BRP,

55 54 22% 2%
62 S5 18% 4%
57 46 24* 0

14.57% TAY, 15.89%

CP
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‘ ‘ TABLE §

COMBINATION OF 'AT-RISK' SCORES FOR SCREENING

Tnstrument ~ BRP  DBRP+TAY  BRP-CP
fAt-risk' subjects 5 Q 11*
Instrument e TAY  TAY+CP . Cp

'At-risk' subjects 9 2% 9 ”
Ins trument BRP+TAY+CP

"At-risk' subjects 7% °

*Represents the combination of instruments used
to screen out the experimental group.

-

TABLE 6

INSTRUMENT INTER-CORRELATIONS i
AND LEVELS OF SIGNIFICANCE

CP : p "~ : - TAY : p
[ 4
BRP  : .66 00T I3 S
CP : - - .25 01
Reliability

Reliability coefficients were established using
Pearson Product-Moment formulae and were based on a test-re-
- test method carried out three weeks after initial screening

(see Table7 ) with three of the same classes.
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) TABLE 7
. | o |
* “RELTABILITY COEFFICIENTS OF THE BOWER INSTRUMENTS

T
Thinking About Yourself: .71
A Class Play: | .88
A Behavior Rating of Pupils: .88

N =179

The coefficient obtained from TAY indicates that
the sample had changed their mind somewhat from the first
application, but the instrument had a sufficiently high
degreé‘of reliability to warrent further investigation.

The correlation betwgen the twé applications of Cp, at .88,
is the same as that reported by‘Lambert (1962). The

correlation for BRP must also be considered satisfactory.

Reliability Indices.

In order to measure the dependabilitf of the.test -

scores Dy showing how well the obtained scores may agree}
: \
with their theoretically true values, the indices of ¢ \

scliability (the coefficient RI) were calculated using th
coefficients of reliability.” The figure obtained gave the

o

X q
proportion of variance of the true scores. Each of the

figures.in Table 8 predict the highest correlation that each

49
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instrumént is ¥apable_of yielding in its present form,

with the Ss used in the re-test.

" TABLE 8

RELIABILITY INDICES OF THE BOWER INSTRUMENTS

Instrument: T Variance
CpP : .94 ¢ 88% :
BRP : .94 88% :
TAY  : 75 1 56% : J
7.
. 2
Using r =Ty
' I

Validity

Four types of validity were §§ﬂig§ted on The

" Process for In-School Screening: each is discussed below.

Confrasted Group Validity

‘Assuming that the distribution of fhe‘instruments
was normal (Table 4j and that the population Variances did
not differ markedly, an unbiased estimate of variance was
obtained and each hypothesis tested for signifiéance
between thé means of the experimental group and the remain-
ing sample., The results are shown in Table 9.‘H1.0: "Ss
~identified as failingvto adapt, accordiné to the.instruments,
will score significantly higher 'on 232 than will thoée Ss

not so identified" is accepted at the .01 level.



‘“l K "Ss identified as

failing to adapt according to the

instruments will score significanfly higher on TAY than

will those Ss not so identified" 4ig not reach significance

and is therefore rejected, whilst,‘ H1 2¢ "Ss who are

failing to adapt will Be

for negative Toles on a

of confidence.,

selected by peers more frequehtly

CP" is accepted at the .00] level

Instrument Experimentail

Control ' Total

Group N 20 V. Group N 20 ¢ GroupN 151 ¢
X X X .
BRP . 42.23 29.67 3.08% 31.02 . .41
TAY" 44,38 34,33 1.94 36,33 - 1,
CP 90. 56 - 42,20 4.56*% 15 40 .73

Level of significance p .01 with 38 3.f,
** Level of significance P .01 with 38 d.f.

S1

AR ias ot L
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As a further measure of contrasted group validity,
yaribus educatignal criteria, teachers' marks, scores
achieved on the Iowa and intelligence scores from the Lorge-
"Thorndike, all readily obtainable from the subjects' school
files following the County's policy in December 1972, were
compared for the eXperimental and the control groups. The
significance of the difference between the two means for
independent samples was examined using a t-test (Table 10).

Itvwill be noted frdm Table 10 that the groups are
statistically different on every variable except the
teachers' ratings in arithmetic, the Iowa rating 1in
arithmetic, and age. The é&perimental group 1s significantly
lower in both verbal and non-verbal intelligence, language,
vocabulary, reading. and work study skills. It would seen
therefore that the experimental group is likely to experi-
ence far more problems in school-work than would a normal

sample. H, . "there is a significant difference in

intellect (as measured by the Lorge-Thorndike) between the
.two groups" is therefore accepted. Likewise H, 1 is
accepted, rviz. ''there is a significant difference in

academic ability (as measured by the Iowa) between the two

groups.'" in all aspects of the test, except arithmetic.
Exactly the same can be said for H, , viz. ""there is a
significant difference in ge between the two groups" is

Tejected.
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Based on the above results, contrasted group
vglidity can be reasonably claimed o; all variables extept
age, and arithmetic marks. It-is of interest to notec that
if Mental Age instead of I.Q. had been used as a measurc,
‘then most of the experimental group would have been
performing close to their ability. This would also seem

to have important connotations with regard to the children's

behavior, especially form a developmental view point.

TABLE 10

T-TEST COMPARISON OF THE EXPERIMENTAL (X) AND
CONTROL (Y) GROUPS ON THEIR DECEMBER 1972 FILE

MATERIAL.

Variable X Y Sy Sy t p
Verbal I.Q. . 90.80 114.14 16.84 24,25 1,85 .05
Non-Verbal I.Q. 96.60 115.57 12.54 18.53 1.97 .05
Reading*#* 1.80 3.00 1.64 1.00 1.71 .05
Language** 1.60 3.43  1.52 .98  2.55 .01
Arithmetic*#* . 1.80 2.45 .84 .98 1.16 = ns
Vocabulary#* 1.80 3.57 1.30 . .98 2.70 .01

v«Reading¥* 1.40 3.00 1.14 - 1.00 2.58 .01
Work Study Skills*2.00 3.86 .71 1.07 3.37 .005
Arithmetic#® 1.80 2.57 .84 1.13 1.29 ns

8.70 .50 .40 .79 ns

Age . 8.10
‘ Degrees of Freedom 38

*Iowa scores. **Teacher's ratings,
J
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Item Validity

To see ho& well individual items in the instruments
discriminated between the experimental group and the remain-
ing sample, item analyses were conducted. Although each
instrument appears to have an approximately normal
distribution (Table 4) non-parametric statistics were
generally used, except for BRP since the data for this

instrument BRP are compiled from a simplied Q-Sort.

A Behavior Rating of Pupils
From Table 11 it will ge noted that 'the analysis
of variance shows a very significant difference betwéen
items, thus indicating that all of .the items clearly
differentiate between the groups. Such a result is hardly
surprising since BRP was one‘of the three instruments'used
in the definition of the criterion group, the between .group.
differences might therefore be spuriously large. This
procedure, weak though it may be, cﬁstomarily is used in b
the item analysis of tests -- using.a total score to define
the criterion groups by which items and subtests are
validated.
A further break-down of the instrument, using a
Chi 2 analysis between the hoys and the girls in 'the experi- %ﬁfv
mental group, yielded only one item with a significant
difference, viz. this pupil is unhappy or depressed. He
or she may cry easiiy, be inattentive, or daydreams." An

= 3



examination of the means of the two groups on the item

indicated that the experimental girls' group was more likely

to score highly on this item than was the boys'.

Table 12 makes an interesting comparison between
the sexes when contrasting the subjects who were not
screened-out by the instruments. It can be noted that
fhree items show definite sex differences and items 1)
"this pupil gets into fights or quarrels with other pupils.

’

more often than others" and 4) '"this pupil makes ‘unusual

Or inappropriate responses during normal school activitijes,
. ¢ 1 m,;\\ . /

; e Y . . .
his behavid \edictable” show very significant
differemces ] $3 groups. The boys have the greater
mean;wfﬁ, $ ‘Such a finding is quite remarkable,-

P 14 Q + .
particulafIY'as%%Q such ®Mfference is found in ‘the

experimental groupﬁ )

Because of the small number 1in the experimental
group further items, which might show a sex difference,
were not investigated (e.g. experimental boys versus total
boys, QXperimental-girls versus total girls), but, in
order to see how closely fhe items were related, a
Pearson -Product-Moment Correlation analxéis'was maae
(Table 13). It can be seen that item 2) is significantly

related to only one othét variable and therefore, as a
screening item, it lends little to the process. Item 5)

"this pupil works extremely: hard to the exclusion of other

interests or activities, (he) pours all of.-his energies

55
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into his school work" is correlated negatively will all of
the other items, thus suggesting if the item is to be
included at all, for a simllar population under study, the
scoring system should be changed completely around.
o . \
TABLE 11 \

BRP ANALYSIS OF VARIANCE BETWEEN ITEMS

Item  Experimental . Group (n=20) vs. Control Group (n=131)

] E P
1 This pupil gets into fights. 24.15 .000005
2. ...has to be coaxed to work or play 6.37 .01
3 ...has difficulty “in learning.. 20.86 .00001
4 ..1s unpredictable... 23.21 .000005
5 .works hard...to exclusion of
other interests : 21.82 .00001
6 .behaves in ways which are :
dangerous - 29.11 .000001
“7 ...1s unhappy and depressed 27.33 .000001
8 ...becomes upset or sick...when
faced with problems.. . : 35.54 .000001

* Degrees of freedom 1:149
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TABLE 12

57

BRP ANALYSIS DF VARIANCE “FOR SEX DIFFERENCES
BETWEEN ITEMS FOR THE TOTAL SAMPLE MINUS THE
EXPERIMENTAL SAMPLE AND CHI SQUARE ANALYSIS
BETWEEN THE SAME ITEMS FOR: THE EXPERIMENTAL

(=N W e NN 5 5 - JURE N Qe

GROUP.
ITten Total Sample minus Experimental Sample
Experimental Sample » .
Boys V Girls Boys V Girls ‘
(n=65) (n=66) . - (n=13) (n=7) )
F D . "~ chi? p
- 15.55 .00001 . .01 ns
' 3.18 ns 3.09 ns
.07 T ns .o ' .02 ns
12.94 : .00005 - 2,37 ns-
3.12 ns 3.19 ns
4.07 .05 .74 ns
.00 , ns . 7.88 .05
2.40 ns , 2.78 ns
Degrees of freedom 1:129
.
‘ ‘TABLE 13
PEARSON CORRELATION‘COEFFICIENTS FROM BRP
Item 1 2 3 4 5 6 7
— 0
2 ~.10 oo
3 .29% 21
4 .59*% .06 47%
5 -.58*% ~,08 -.51*  ~,62%
6 .56% ~.01 .25% - 55% . 49«
7 L31% L 45%  47%  42% . 48%  3g% .
8 .35% 20 J39% - 4T7% S 45%  45%  g1*

, *Correlation=sigqificant at p>.ol
n = 151 '




Thfnging About Yourself

The discriminatory power of the items which com-

prised the instrument TAY was investigated using'a Chi
-

analysis (Table 14 ). The boys ln the @yperlmeptal group
were comparcd with those in the remaining sample and a
similar gnaly51s was made Betweenuthe girls' groups. The
total experimental group was-then compared to the total

sample, minus the experlmental group,

Only elght out of the forty items reached suffi-

vclent significance to dlscrlnlnate between the boys‘Jgroups

N -

‘whilst flfteen items (1nclud1ng eight different. ones)
dlscrlmlnated between the girls' groups. Whennthe groups
were combined there were Stlll only nine items -(22.5% )

which dlscrlmlnated between the experlmental subjects and

)

the others. Because of thetlncon51stenc1es already noted »

on this .instrument, and beTauge of its géneral lack- of
e : ‘ ’ : @ .
discriminatory power, no°furthler analysis was_.attempted-
N . : _ > ANt

©

as an dnéfview typically a su 'ect’who’was screened-out on
this 1nstrument tended not to want to become la teacher,
does not play games whenevV vpo§§1ble, does ‘not expect- to
become rlch and famous, cries/e/lot does not’ talk to his
parents about hlS problems, hits smaller children but does
not want to, is unable to-stay inrbed late on school
holidays{‘and'does not mant'toteat lots of difterent foods.
Sex differences, because of the instrnment‘s’ general
unrellablllty, and because the numbers in the experlmental

-groups are so small were not 1nve5t1gated
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TABLE 14

A CHI® TEST OF T' DISCRIMINATORY

POWER CF THE ITEM. IN TAY

Item Grp I* Grp II* Grp III* Item Grp I* Grp II* Grp ILI*

B0 bt et bt b i b s s o
CLVWOBNNONMELLINRFRG

1 ns .01 NS 21 ns .05 ns
2., ns ‘ns ns 22 . ms ns ns
3 ns ns # ns 23 . ns .001 ns
4 .05 .05 .01 . 24 ns ns - ns
) ns ns ns 25 .01 .001 .001
6 . .001 ns .001 26 .05 .a5 . .01
7 'ns ns ns 27 ns ns ns
8 .05 : .01 .05 28 ns =~ ns ns
9 ns .01 - ns 29 ns .01 ~ NS
ns .05 ns 30 ns ns - ‘ns
. ns ns - ns 31 ns ns . ns
ns ns ‘T 32 " ns .05 ns
‘'ns ns ns 33 . ns ns ns
ns ., ns ns° 34  "'ns . ns ns
ns ! ns ns 35 ns ns ns
ns . ns .05 36 ns ns " ns
ns .001 .01 37 ns .ol : ns °
ns ns ns - 38 ns ns . '
ns ns ns 39 .001° 2§ N
ns - ns— ns 40 .05 .01 ~.01
“*Group I is Experimenta BRo - vs. Control Boys
(n,=13, = n,=65) ,
Grsup IT is"Experimentzl Girle vs. Control Girls

(n,=7, n,=66) ‘ :
Gr&up’III ingxperimenxgl Bovs and Experifiental
Girls vs. Control boys ar. Control Girls
(n1=1}, n2=7) '




A Class Play SN

The power of each item on CP was studied hy

@ comparing the number of tines subjects in the ex»He: mental
L
group ;were chosen for an item, with the times an equal

f

numbeﬁ of subjects from .the remaining sample selected at
'randoﬂ were chosen for the s me item. It should be
remembered that even number items are negatlve roles whilst

the od numbered items are the positive or neutral roles

'

/ It Gan be seen from Table 15 ‘ho» only four items
do nét statistically separate the boys f.-oups and two of

these items are specifically girls' roles. It would seem

‘\x

therefpre fhat as far as this lnstrument is concerned,
sonly ghe'roles ' 2) someone who is often afrald and who
BN
cts 11ke a 11ttle boy or glrl” and 13) '"someone who is

"llked by everybody and who trles to help everybody,'" do not
5 -

‘dlfferentlate between the two groups of boys. It would also
@ suggest that some boys in the experimental group are just

as popular with their classmates as are those who have not

been screened out. >

‘Eight of the items were not 51gn1f1cant

‘odlscrlmlnatO‘" for the glrls' groups, but care has to be

+

taken when extlapolatlng 51nce the experlmental sample

o/ .

was so small, but in general it would seem that the roles
selected for the girls were rather dlfferent:than those

giyen to the boys. This wouldrbe expected because the

1nstrument contains seVeral sex specific roles but a

AN

60



tomparison of the -total experimental group with the rest
of the sample indicated that only four 1tems did not
significantly d1cr1m1nate between the two groups and of

those, only 1tems 3) and 8) were sex specific.

TABLE 15

A CHI® TEST OF THE DISCRIMINATORY POWER OF
THE ITEMS IN <P

Role Grp I Grn {im G- n III
: A
1 A true friend - ' .001 .001 .001
2 Somebody who is.often afrald ns ns ns
3 A class president - .001 001 .001 o
4 Somebody who is stuck- up .001 ns .001 %
> A girl...teacher. » ns .05 ns ‘gl ..
6 A ﬁean, cruel boss. .001 ns .001 ?;?Vvﬁ¢3
7 A boy...teanm captain...liked... . 001 ns Lo e
8 A mean bossy sister. - ns .01 ns R
-9 Someo who is smart, 001 - ns .001
10 A pefson who gets angry : .001 - ns .001
11, Soméone who is jolly.. * .001 .001 .001
12 bully.. .. .001 ns 001
13 Someone who is liked by, all. , ns .00 o001
1 A vexy lazy person. .001 .001 .001 -
15 A ve¥y fair person .05 .01 401 .
16 A nice pest. .05 .01, .01 y
17 .someone to dlrect the play.. 001 .05 .no2
18 -child...always getting hurt. .. 001 .01 .001
19 'A school nurse or doctor. : .05 .01 01
20 somebody;..always.late... .01 .05 .01
% *Grp I is Experlnental Bovs vs Control Boys
-(n; =13, =65) %
Gr I1 is gxperlmental Glrls vs Control Firls °
(n1=7, =66) .
Grp III is Experlmental Boys and Girl¢ vs
Control Boys and Girls Coo '

(nl=20, n2=131) . ’
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Factorial Validity

Data obtained from adminisfering the screening
process to the 151 subjects was subjected to a principal
axis‘factoring.‘ None of the material from TAY, because of
its unreliability and suspect item validity, was included.Q

Rotated factor loadings arqﬁgresented in Tables 16, 17
“and 18. Twenty six of the 28 variables are included since

they had at least one loading of .300 or-greatef, variables

1 to 8 represent the items from BRP, whilst 9 to 20

represent the items from CP. y

ComponentAI is bipo;gr a would seem to indiqate
a child with poor self-control, litgle idea of social ex-
\\\ pectations, ong who is anxious, depressed, who has
ﬁ difficﬁlty;in(learning and who is aggressive. He is .
readily contrasted on the .other pole by a profiLe&bf}Qne
who is hard-working; happy,.pOpular, anq clever. R
Component II is perhaps an enigma. It is essent- . |
ially a general factor which, whilst it would appear to be
( "significantly loaded towards the aggressjve type, does not-
\ reflectvthe anxious, depressed child witéé%garning problems
noted on Compoqént I, but rather an aggressive doﬁiﬁant type ‘ -
to whom his or her peers look up -- he is smart and seem-
ingly revered. TFype I may be seen as maybe ’immature-aggres-

sive' whilst type II may reflect a 'dominant-aggressive'

type. The third component is bipolar and would seem to

indicate the rather frangible type who appears lazy, has



TABLE 16

PRINCIPAL COMPONENT I --- IMMATURE AGGRESSIVE
Variable Loading
4 makes inappropriate responses...unpredictable +.731
6 behaves in ways which are dangerous +,675
1 gets into fights and-quarrels +.669
8 becomes upset or sick when faced with
difficulties +.642
7 is unhappy -and depressed +,634
3. has difficulty learning school subjects +.579
18 often gets angry over nothing +.454
14 a mean cruel boss +.404
13 a girl to act as teacher +.427
22 a very lazy person +.430
27 'a school nurse or school doctor -.433
10 someone who is often afraid ~.522
23 a very fair person -.539
25 someone who couid d%rect the play -.541
9 a true friend i -.577
21 someone who is 11ked by all -.586 .
17 someone who is smart and knows the answers -.616
19 someone who is jolly -.785
5 he or she works extremely hard in learnlng -.643
Percentage of total variance 25.092% \
TABLE 17 , :
RINCIPAL COMPONENT II --- DOMINANT AGGRESSIVE
04
Variable - - ' Loading
20 a bully who picks on other children i\; ¥,752°
12 somebody who is stuck up : " .706
14 a cruel mean boss +.635
15 a boy to act as team captain +,603
18 someone who gets angry over nothing +.575
11 a-class pre51dent +.565
17 someone who is smart-and knows- the answers +.524
-1 this pupil gets into fights and quarrels ° +.416
24 :a nice pest +.383
25 someone who could direct the play +.,.346
2 avoids having contact with classmates -%371

Percentage of total variance 13.351%

lsow i

.",i

[ .
i Tved, f



TABLE 18

PRINCIPAL COMPONENT III --- WITHDRAWN

Variable : Loading

JR—

10 someone who is often afraid . +,449
2 ...has to be coaxed to work or play....
...actively avoids having any contact.,.. +.380 .

22 a very lazy person +.349

3 ...has difficulty learning school subjects ' . +,.345
26 a smaller younger child, often hurt +.340
24 a nice pest o +.301

8 ...becomes upset or sick when faced with

» school problems +.300
20 a bully who picks on other children -.342

14 a mean cruel boss o -.426

Percentage of total variance 7.227% |

"TABLE 19

FACTOR INTERCORRELATIONS

. Factor : 11 111
)
I 00 -.48
II - .14
&3




difficulty in learning, but is not ﬁnpopular nor aggressive,
in general he is rather withdrawn.
| The components‘clearly show two different types
on the construct 'adaptive failure' and one ‘enigmatic
type, and account for over 45.67% of the total vgriance.

. 2 1though

Component II displays a distinct personality typﬁf
the general factor loadings make it difficult to say whether
such a component leads to a definite typology which c§uld
be classified as 'adaptive failure'. Clearly such a type
is seen by the students. (his peers) as a generally desirable
one, whilst the teéchers‘ opinions (variable I) ¢f such a
type seem to indicate very little beyond. "he gets into fights
and quarrels..." | - ‘

A multiplé correlaticn among thé factors indicates «

~ that they have very little variance common to each other and

-consequently very little overlap. The three factors there-

fore represent thréé.'ifferentlfxpes (Table 19).

Predictive Validity

Approximately three years after the initial
screening the experimenter attempted to contact ail twenty
subjects in the experiﬁental group and the corresponding
twenty in the control group. O0f the former group only
eighteen were still in the Province with five still in the

same town, this contrasted with the control group which

still had nineteen in the Provinceﬂﬂith eleven still in the
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same town. Sixteen of the experimental group were seeﬁﬂby
the experimenter together with one, or both of their parents,
and information collected from that parents and tabulatedwon
the interfiew schedule (Appendix E). The two subjects still
available from this group who were not geen by the experi-
menter, were seen by colleagues, regisuered wsychologlsts

in their respective towns 290 and 400 miles from Edmonton.

0f the control group the experimenter was able to see fifteen
whilst the remaining four were seen by colleagues with whom
the eiperimentcr had previously worked.

Data were ébllected pertaining to each éhild‘s
educational, family, and birth history,Ato his language,
early childhood development and his current social bchav1or
The data were then d1V1ded into six sect10n§ relative to each

"of the hypotheses HS.O to Hy o, and a Chlz-analY51s
conducted between the groups. A Yates correction for
continuity was used betﬁeen indiviqﬁal items so that a
profile might be deduced. 'Since n is small p >.10 was
examined.and, where sensible, cells were combined to avoid
zero frequepcies. Only cells with a combined frequency of
at least five have been included. ) ',ﬁ‘ -

It is quite apparent from Table 19 that over hélf
~of the experimental group have reading, language and arith-
Aﬁetic proﬁiems; the majority have also received special help

fand/or‘have had to repeat a grade. From the data it would

seem that the two groups are distinctly different, with the
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experimental group having significantly more educational
problems than the control. H3.0 viz "'The experimental
group will have a significantly greater number of educational
problems than will the control group.h is therefore accepted
at the .0001 level.

The family histories of the two groups, whilst
being apparently very different if one looks at them
proportionally (e.g. five times as‘many'of the experimental
grbup have parents with some sort of physical disability,)
show very little statistical difference. Generaliy the
experimental group would Seem to suggest a profile in which
the child's father is more likely to be a manual worker, ;
whose parents have had below average education, whose “amily
has-some history of mentel iilness and/or alcoholosm and/or
epilepsy, whose father is frequently away from home and who

comes from a significantly larger family. Overall, H3 1

was accepted at the¢.01 level, viz '"The family histories
of the experimenxalihand the controi groups will be signifi-
cantly differenf.”

In the birth hlStOTleS of the two groups it was
noted that the experimental group had a significantly
greater number of morbid conditions, but until severadzyof
these édhditions were combined it was difficult to show
this statistically. On examination, Table 20would seem to

indicate that the experimental group have been through more



birth traumata than the controls but the overall statistic

does not allow H 2v1z "The birth hﬁstorles of the

experlmental group will be significantly different from

those of the controls." to be 1ccepted.

development indicated that the experimental grouo subjects
were more difficult to look after as bables, Were prone to
more illnesses. and had dlfflculty with both fine motor and
§T0Ss motor co-ordination. The two groups were clearly
differentiated at the .001 level and H3 3Vlz "The
development of the €éxperimental group during infancy and
early childhood will be 51gn1f1cantly different from that
of the cont101 group.'" was accepted.

The 1anguage development of the two groups would
.seem to suoport those 1tems from the educatlonal history
that are similar, In general the experlmental group were
51gn1f1cantly less verbal than the controls, they had
dlfflculty exXpressing themselves and also had dlfflculty
rememberlng things. The groups were Statistically dlffer-
ent from each other at the, 001 level and H3 4 Was there—
fore accepted, viz '"The language development of the exper-
imental group w1ll show a significant difference to that of
the controls -

Whllst the perlnental group displayed a much

greater proportlon of behav1or that could be con51dered as

68

e Bl TN



t

TABLE 20

EDUCATIONAL, FAMILY AND BIRTH HISTORY

A 4
/ o '/, j o :
y _ zggzr P

)

Experimental Control
Group Group
(n=18)" (n=19) p*

Educational History

Reading problems 12 3 .01
Language problems L 10 3 .01
Speech/hearing problems 6 3 s
Arithmetic problems 10 3 .05
Repeated grade and/or received .

special help 13 3 .01

Overall p< .00001

Family History

Father absent : 7 1 .05
Manual/skilled man. occupation (f) 12 6 .10
Clerical/office occupation (f) 3 6 .10
Professional (f) 36 6ns ns
Mother working 7 7 S

1 Low educ. level (below Gr. 9) .(f) 8 4 as
+Above Gr. 8 (f) 12 15 ns
Low educ. level - mother 7 4 ns
Above Gr. 8 (m) 11 A 15 NS
Physical disability . (f or . m) 5 1 ns
History of mental illness/epilepsy,
alcholis ' 8 3 .05
Mean no. of siblings 3.83 1.75 .01%
Overall p <.01

Birth History )

Mlscarrlages/forceps “del. /, Caesarian/

induced/ breach/illnesses durlng preg. S -1 ns
Low birth weight (below 5 1lbs.) heavy ° ‘
(above 9 1bs.) 7 3 ns
Duration of pregnancy abnormal : ‘

(outside 34 to 38 weeks) 6 2 ns
Incubatlon/transfu51ons/breath1ng diff. 3 0 'ans

Overall p ns




TABLE 20 continued

EARLY CHILDHOOD HISTORY, LANGUAGE DEVELOPMENT

AND CURRENT SOCIAL BEHAVIOR

70

and - d.f.=1

Experimental Control
Group Group
" (n=18) (n=19) p*

Infancy and Edrly Childhood Development I
Sucklng difficulties/colic/diarrhea
constipation/little weight gain 7 2 .10
Many illnesses/asthma/allergies 9 2 .05
Poor gross motor development 7 1 .05
Poor fine-motor-coordination 8 2 .05
s Overalﬂ p< .01
Language Develqpment
Unable to get word out/difficulty in -
thinking 10 2 .01
Poor vocabulary/grammer 9 3 .10
Difficulty expressing himself 10 3 .05
Poor memory/long term/short term 9 3 £10

Overall p< .001
Current Social Behavior
Difficulty with right and wrong/
poor reality concept 7 2 ns
Behaviorally inconsistent .6 2 ns
Distrctable/ hyperactive 8 2 - .05
Fearful/nervous/worries/easily
upset 6 1 .10
Sleeping and/or eating difficulty 7 2 ns
Enuretic/bites nails/ sucks thumb S 3 ns
Accident prone/frequently ill 8 2 .05
Dependent/immature/poor self esteem 7 1. .05
Depressed/unhappy 6 1 .10
Irritable/destructive ‘ :
fights easily 8 1 .05
Hard to discipline/ has- tantrums 11 3 .05
Cheeky/few friends 6 2 ns
Lazy/badly organized 8 2 .05
Difficulty with pollce/nelghbours/
teachers 5 1 ns
Clumsy/awkward 7 1 .05

Overall p«¢ .0001 .

- *All probabilities are calculated using Yates' correction



malaﬁaptive, frequencies were not always great enough to

show statistical significance, Broadly speaking when the

protocols were examined individually, it would éppear *Qf”c

that the experimental group could be divided into ﬁwo
types -- type one would be a child who has difficuity
with what is right and what is wrong, *is irritable,
destructive, quick to anger, who is. cheeky, has few friends,
is Iazy, badly organized and tends to run afoul of adults.
Type twe would seem to be distractible an.: /or hyperactive,
fearful, liable to disnlay nervous hab®*s, has difficulty
with sleeping, is fﬁssy over food, is hard to discipline,
has tenfrums, is dependent and immature and*is clﬁmsy and
awkward. Being eepressed and/or unhappy was equally
>Eiyided among the two g;oups;' Nezturally euch information
as wes-collected in this section calls for several value
,judgemeﬁts to be made by parents, but such-judgements |
" clearly differehtiatetthe twovgroups_and HS.S viz "There
will be a siggificqntlyvgreater number of genefal behavior
»difficuleieé ﬁotedtamongst the experimental grouﬁ than
‘7by the controls." was accepted at the .001 level.

All of the experimental group scored on more
than eight of the behavior categories and one of the

control (a borderline case), scored on ten of them.

In order to see if any changes might have occured .

in the two groups during the three years intervening

71
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o : . . .
Al : 7

between the'Counf§7s first écreening in December 1972
(éee Table 21) and its second screening in December§1975;;
an analysis of variaﬁceabné made on the 1975 scores. In .
the cases where a child had movedgpout of the Couﬂty the
cooperation of the. new County was giicited. Only two

children from the gxperiméntal'group,and one from the-

trol group could not be located. “-No new ficures Werg

obtained for I.Q. v Q

It can still be noted (Table 21) that the two
groups are distinct_from each other; H4.0‘vi2‘ “it is
predicted that, in December 1975 the experimentai group ' i
will still be significantly different from the Eontroi‘
group in terms of teachers' marks and lgﬁg Sébres,” is

' .accepked; The difference -loadings have -changed however
_‘ﬁfrgm_thése of 1975. Table 22 which shows the‘;;rcentage
»increaée or decrease in marks over the last three years,
notes that only in"work‘étudyhgkillslhas thefe,been'any

decrease and that was for the control group."Significangki}

PR

in&reases in scores have appeared“ln readlng (a6cord1ng
\ to the Iowa) for the experlmental group and 1n arlthmetlc
. for the control group. The flgures Howover do 3t111 show
that the marks ob;alned in 1972 succeadA‘lly predlct that
the two grolps will be statlstlcally élgnlflcantly differ-

ent in 1975. , ",':ﬂh

L
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‘ TABLE 21 - i
ANALYSIS OF VARIANCE BETWEEN THE,EXPERIMENTAL -, ., = &
- GROUP (X) AND.CONTROL GROUP (Y) ON 1975 TLACHERS' :
. RATINGS AND THE 1975 IOWA RATINGS. y
Teacher Ratings .. = _ |
*Iowa Ratings - X Y F p ' v
' Reading 2,00 3.29  ° 3.12 ns
Language - 1.81 3.43 + 11.88 - .005 .
Arithnetic 1.81 3.00 4.77 -~ =~ 05 PR
Vocabulary* 1.87  3.57 6.31 05 o, WY
Reading* 1.90  -3.00 3.29 ns .
Work Study Skills*  2.40 3.71 5. 84 . . 058
' 1.87 2.86 2.80 - ns

Ar1thmet1c*

'ExperfmentaluGrbuprn=18, Control Group n=19

TABL.. 22

PERCENTAGE® INCREASE/DECREASE OF TEACHER.RATINGS
AND IOWA RATINGS FROM 1972 to 1975 .

-

Teacher ratings VEgp.‘Grp. (n=18,

E

Reading . 114,
Language - +13% - .

,Arithmetic . 0% Lo

052 S . Lok ) L v 4"\, R : I . ol
Iowa ratings e _ PR
Vocabulary. el CLo#3.9% 4 0 g
Reading . .- “”7f; +26.3% . N | .
Work Study Skills, \ﬂlﬁ 7% - -3.9%

"~ Arithmetic 7, Vs, 9°\ ' - +11.3%



\, SinCe,éﬁye oﬁ,the SiX groups in Table220 arc
statistically different, both furthcr';ontrasted group
validity and pr@dictive va11d1ty can be sen51b1y cla1med

It would also seem, with a knowledge of certaln aspects.
o
of the family hlstory, early phys;cal development, and = |

language development that both educat10na1 development

r.t»"

and probably general sacial behav1or ‘may also be predicted.

€

e Since the usual factor-analysis &echuiquc

4

for deriving cla551f1cat10ns were not su1tab1e for the

déz;; and ' not wantlng to mlss the opportunzty of perhaps

¥

finding some coherence between the varlables on the
cursory 1nspec-

A

parent Jntermleu protocol whf%% even a;
R

-y
tion #ndlcated the data from Tabﬁﬁ 20 was subJected to
. ,0) . . g o,
" a cluster analysjs.. The purpose was“t J;ompare the series

of score profiles of the é&perimental and control groups

over all of the varlables and progresvaéIy to assoc1ate

A’u
x\-

them into. grouplngs w1tﬁ1n clusters. The method used was

! clusters of background varlagles associated w1th such
behav1or. The analy51s compares the prafiles over the K
variables and progress1vely associates them inte optlmum

g ouplngsh "Tables 23_- 27 tist the five mMn clusters
. ) ) : s L B

found.: g

-

~

v
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o

" wrong. Only four varlables from the famlly background A

¥
: - TABLE 23 o
‘ Cluster I
Behavion S Related Background
Read;ng Problems Manual or semi-skilled:
Language Problems occupation (f) '
Arithmetic Problems ’ - Father absent
Difficulties with right & wrong Mother working -
"Father's educ. level .

Behaviorally inconsistent

Accident Prone
Irr1table/destructlve/flghts

easily

Hard to. d1scip11ne ‘ ;
Diffic. with authority . g

below grade 8

&

2 out of 7 girls and 3 out of 11 -boys had

i

j\aL 1¥ast_seven of the behav1ors plus one )
. boy froﬁvthe coatrol group. N ,

oy
I

Aok . " . », C oy

! K - ."\*‘ s

t y ,.;). . . )
(W~"blrth history nor early

No varlables

\)

The cluster

]
development were part- of thls First <luster. /

seemed to

fos e1ther the parents or anyone else to control . The

- were noted' the occupatron of the father which was 11ke1y /

to Qe manual or semi- Skl'”

gg%ducatlonal 1evel of “the fat

A

absence.

Nl ~‘)\J‘» - )‘}i e
indicate an\aggre551ve chlld Tom 1t way/d1f£1cult

w\

RS \)
. ,-v( [ . . ¢
*cluster alfo 1nd1cated that this partlcular ghild had “
e R
learnlng}pggblems and very 11ttle concept of right and : . ‘F&
4 ¢ A

mls

Five of the’ elghteen cases in the~exper1mental joo

s
!

group, (two airls and three boYs) plus one of the “control,

7/

boys, had at least seven of the twelve traits and also had

I
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more traits characteristic of this group than of any

other.

’

This particular clustering is not at all unlike

the principal component I -- 'immature aggresslvc agﬂ

would scem to amplify the contentlon that such ‘a group of

children existed, -quite separate from the others,

W

samp.2 of children seen,

A second clust#
o o .

‘hildren whlch,overlapw

4

X (Table 24) yielded a g

ixd the

Nas far as learning problems

re concerned, but beyond that manifested quite a different

«

behavioral‘type from clustér I.

' TABLE 24

. —

v _ o Cluster.II
~Behavior e

“““Related Background | iﬁﬁ*

Reading Problems
-Arithmetic Problems
Behavior inconsistent i
. Poor fine motor ‘co-ordination
“Distractible/hyperactive
lazy/bagdly organized =

g

Ay

2 cut of

1 . . Lo 'n
‘ 4 O »'ﬂﬁsk

+

Famlly hlstorﬁpof

mental 1llness/ep11epsy/
alcoholism,
Mlscarrlages/forceps N
deliv./ illnesses during
pregnancy/ low/heavy
birth weight .
Vegetative disorders

‘uMany illnesses/

allergles

girls and 5 out of 11 boys

with f1??55ht ‘of six behaviors. -

-

N . X
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o

" the vegetativé disorders (sucking/colib/diarrhea/

77
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This type of child does not constitute much of

-é behavior problem but is quite likely té be a teaching

problem&é His background suggests that he is similar to
children who are often labelled as a 'constltutlonal' or
a 'minimal brain &}sfunction "type.v Bbys seened at a
greater risk than girls for this particular cluster: it
accounted for 38.5% of the total experimental subjeéts;
cluster I grouped?27;8% of the total subjects.

Cluster III, whilst accounting for 16.7% of the
total subjects_(Tablé 25), vyielded only two particular
batkground variables. The cluster would seem rather
s%@ilar to principal componentvIII —;v'withdrawn‘ whilst,

A

at the same time appearing as a 'habit disordered'’

~ immature-group. With this particular sample, once again

constipation/little weighx‘gaih)wye;e preponderant.

N TABLE 25

L L B e

‘ Clustéx TII. T,
Behavior -~ = o, o Background
Fearful/nervous/worried/ t . *Sucklng dlfflcultles/
easily.upset . olﬂc/dlarrhea/llttle
Sﬂeeplng/eatlng dlfflcult §E1gh¢ gain

nuretic/bites nalls/sucis>thumb " .’ Many 111nesses/aller—

.Accident prone'frequently ill gles/asthma
Despondent/immature/poor self-
esteem : I , i
Depressed/unhappy T o ~

2 out of I=girls and 1 out of 11 boys
man1feste3 1 five of the behaviors. -
’ ’ TN > .
. N N . A Y
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TABLE 26 - N

Cluster IV
Behavior Background
Language difficulty Mother works
Speech/ hearing diffic. Physical dlsablllty
Poor vocabulary (m or f£) ,
Difficulty expressing himself . Second Language

Difficulty with right and wrong
Dependent/lmmature/poor self—

esteem
1 out of 11 boys and 1 out of 7 girls ‘ “eﬁh
w1th451x out of seven behaviors ' A

Cluster IV shows a communicative- disorder syn-sx

i

drome with the p0551b111ty that the begaV1or dlfflcultles
come from the def1n1te problems in understandlng ‘An ;f” &
examrnatlon of the two cases showed that the boy came .
from alfamlly 1n Wthh goth the mother and father were
deaf whllst 1n the glrl's Chse her mother d1d not speak |
Engllsh. the glrl also was found to have a hearing loss;\

t Jf%categOry represented ll 1% of the total &%‘ I

gwﬁ

Only one more clean clusterlng came from the data,

s

valthough it was possiti to form many more groups from

"

the analysis Cluster A (Table 27) had one child in it,

AR,

a boy. Although at flrst ‘glance, the cluster may seem.‘

‘Very s1m11ar to cluster I, 1t w1ll be noted that no

A
learning pro%iems were related and there is only one {

famlly background factor. Thls:partlcular child would
. .

seem to be strictly a conduct problem, with the'possibility-
.- ‘ . i

|



1 . .
of being or becoming, a 'soc10path' i.e. he represented

a cluster of behaviors which are frequently ascrlbed to the

psychopathic personality. Father's absence would seem ‘to ' k;ﬁ

“be the main cohtributiﬁg factor in this particular case.

>

AZLE 27
. : Cluster V
Behavior M’ ' \ 4 o Background
" Difficulties w1th rlght G wrong'ﬂ y» Father absent

Behaviorally incomsistent . L -

Irrltable/destructlve/flghts “

easily .

~Hard to discipline s "
- D1ff1cu1ty with authorlty o

e

Yui e T

e o T . ) :
W . ° R ’ N
Other grouplngs were avallable, but examghation™

n~ ~ v ,
N \ 1) ‘o .

of the eTrToTS assOc1ated w1th succe551ve stages of group—

1ng showed that anyefurther reductlon to another group

o

would 1hvolve a'substantlatly larger 1hcrease in error
- than had been aséq¢iétéd~with previohs'reductions. To
..find the indiv;dual subjects in the éiuStering.gﬁﬂoption
"was taken in the»programﬁto treispdse the' data;mat}ix
_te bermit angrouping of, subjects, rether than variables.
There were héturaily.subjects who could haue belongedv;
to more than gne group but in general ‘an examination 2

of the1r proflles showed that they were closely related

to the,clusters.into which they had geen put.

5 - . ot
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No useful clustering, either of sﬁbjects nor
variables 'was asgociated with the control group since
51xteen out of the nineteen tended t® belong to the same
gloup, that is one w1¢n‘only three or four- maladaptlve
behaviors, group membershlp be1ng determlned“by the
possession oégtwo or less of these behaviors. One Chlld
howewver formed a group unto himself which was almost iden-
tical to cluster'I; beyond this nofhing particular came -
from an analysis of the controlkg%oup by the téchnique of
clustering. This was to be expected since the clustering
Crit#rion was the pdssessidh\of certain traits which were
maladaptive. Naturélly‘neérly all of the control‘group «?))w
would be clusteréd . together since they manifested few, 1f

any of the maladaptiVe behaviors.

Table 28 shows the distribution of the clusters

between  the sexigb for the experlmental group:only ,I;

SR

EP

had learning pfoaT@%s and that the '§gnst1tut10nal'_

.%}sorder'accounted.for a large propoftion of the boys and,
‘ b N _ . R
overall, was the largest category. ' ' SIS



TABLE 28
Cluster and Behavior Male Female % of fotal
I Dominant-aggressive- 3 2 27.8
learning problem
II  Constitutional -° - 5 2 38.9
learning problem :
III Withdnawn;‘habi; 1 2 16.7
-disordered )
Iv Communication' 1 1 11.1
disordered R
V. Conduct disordered \ -1 5.6
nb=ll =7 nb+g=18

81




CHAPTER FOUR K

CASE SAMPLES

Since the clusters from Chapter III seemed to
present five different personality types within the
experlmental croup, this chaptet presents five case

studies each related to a parﬁ&eular cluster.

Case'I -- Chris

The birth history was reported as being normal
: . . ‘
except for some anaemia during pregnancy. Chris was

a normal presentation and weighed 7lbs. 9 oz. His

. X . , —~
‘mother tried to breast feed him but was unsuccessful and (<

he was put onto a bottle by the second dey.
| Although all of the developéental milestones

seem to have been passed qu1te normally he was described
as 'a qu1et child...who did not cllmb or get 1nto mls-
CthI.'.. ‘he played&zt(,lth hlS ﬁs all day by hlm\elf "

| His preseﬁigiﬁnguage”rs descrlbed as adequate
although his mother ieperted that strangers have d1ff1-
“culty understanding what he is saylng, otherw1se hls
.school wotk and behavior are the biggest concerns-she
“has. Chris is described as being pbor in school and .

tseems to vsiock any learning. He shows very little ‘e

.9 !‘ ‘Q :_; ‘(\'

emotlonal respgnse to v151ts to théﬁzoo ot c1rcus but

hefinsists that he is enjoying himself. When frustrated '

I %

he swears loudly and cries. Discipline usually involves

sendlng him to his room oT with- h@ldlng privileges but

£l .
¥ . . S &
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‘ﬁhis no longer works. For.several years he continually

. N ..
‘ds some character he had seen on the television

dracter in onc of his comics. Up until the

of four and a half he :&fusqd to answer to his own

TS N

¢ ZHPame and was called "Batman' by everyone who knew him. .

; If he is going‘out to play he will still put on a cape or
an old towel and be Supefman, Dracula, a pirate or Zorro.
His father has tried taking the capé away but Chris becomes
vefy sullen and will not talk to -anyone.

| When Chris' hrother was born five years -ago
Chris became very~jeélous and very withdrawn.: On the day
h%sﬂbrother came out of the hospital Chris swallowédhadﬂ
~entire bottle of V1tam1n pills. When things do not go
right for him he qulckly becomes frustrated espec1ally
when he can't be first." He reportedly f11es into a

3 .
severe rage (”turns beet red, shakes and hlS velns stand

out'”). Sometlmes hewglll strlke on,st.'”and his p?rents o
o e ‘t*.'«- TooLdwy n ¢
are fealful that he 'might 1njure som&dﬂ ~"3“§g“‘_
Be, l‘ Y o . '\J

" Chris' father is a long distance truck driver who

,ffaccordlng to his wife is frequently away, but when he,

'1s at ‘home he has no dlfflculty handang,
is scared of him. When the fatﬁir 1s”at home it seems’
% as 1f Chrls is’ qulefdand even withdrawn, but once H; has
gone ‘away then égrls becomes alfost uncontrollaﬁle He
4s having diffiéulty with hlS scgqgi work and has had

pec1a1 help with his readlng Hls‘present teacher

Y
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. . .. . L S L. '
described him as " , \GRAYIR  withdrawn,
. L3 P A

help in most tasks, wil

and quick fluctuations in mood."
Chris has been seen by a Provincial Cl;nic

R 7/
worker who, according to the child's mother, .told her thot

there was nothing wrong with the boy and she should seop

“"pushing him." Family coﬁnselling was offered but the

’

family never went back. On the day that the parent

interview was held Chris was in hospital after trying. to

commit suicide.

Case II -- Robin

Robin is the oldesr of three children (he has

a brother and a sister) and has been subjected tJ an

_inérdinate number of family qués'because of his father's.

profession. ¢ v : e

N

ey

- e 0 P
His mother'repofte&%%hat she was. frequently

e

ey

nauseOQ§ whilst carrying Robln -- he ‘eventually had to

,!'U B )

' be induced because he was at least two weeks bverdue.
£ ).
The. 1nduct10n took approx1mately twenty hours and 1t

-

seems that the hosp1ta1 had begun go prepare for a , &

‘ i

e

Caesarian when he was. eventually born It was a hléh

- forceps dellvery_but no scarring was‘noted. At'the.'

1 . o ] . i -

\age of two days Robin ran a high fever, became Jaundleed

and was vomiting all of his feeds; therebls also some

.'History of both diérrhea:and colic. By the age of two,

84
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v

- perturbed.

“hy

menths he had beceme more settled -but he nid not want to
be picked up and toilet training was diffrcult. The
developmental milestqnes would seem to be éithin normal
limits except.for his speech -- his mother does not
remember him :peaklng untll he was two and a half His
co-ordination has never been good and even now he flnds it

B

very difficult to play games.

Ao

At school he is described as having concentration

‘difficulties; he is distractible and, quite frequently,
stops what he is doing and stares blankly. His memory

is ~poor, poss-i'b'f compounded by his poor attention and

Fﬁmx1ety, he has visual- motor problems and is’ ea51ly led.

- T

_HlS teacher descrlbes him as belng unpredlctable "he

N

also leavesatﬁe “#ooni wathout perm1551on makes’§fr§nge

"n01ses and chews pencils.' When sgen by thlS writer

he settled down to work qulte well but 1f afl of the‘
'”I don t -know" )a LI can't do it™ responses had been
ccepted then he would have scored a: a mental defective.
7§§ere was. e cert;:; amount of confabulatlon rn hlS"
_thlnklng, i.e;iincorrect assocgatlons 1nterwoven as an
1nte ral part of ‘his 1mmed1ate perceptlons. e.g. 3"What -

3

u do if the school caught fire?" "Close my

,windows<5n=the hbuse so that &he smoke'can't‘get,ln.”

He was: vefy poor at abstract reasonlng, mlsunderstood
dlrectlons partlcularly left and right (he is left

handed),'and when a car back- flged outside he became very

i

85
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. At home hlS parents have great‘dlfflculty in dis-
“ciplining him. .He is desérlbed as hyperactive ; prone
to temper—tantrums’and?to h1tt1ng his brother and sister.
He has been‘eeen by at least six dootors (psychologists,
pediatricians and one psychlatrlst) most of whom seem -

to. have told the parents that thelr child ‘is retarded and

’

] .

they should relax their demands-upon h1m I
The results of - this wrlter s evaluatlons did not

show that. Robln was retarded -- they found that the boy 5f~'®
possessed by{cafe—auilalt marklngszt he was therefore
‘examined'by a neurologist.f‘Oneoof theineorocutaneoﬁs
‘vdysplasias was diagnosed‘vregular treatment and obser-
vatidn eg@pbllshed by the;neurologisttband a pfogram to - -.(ﬁ'
) .curb 5€§ maladaptlve behav1or§ established:%?om'the{home h

i R .
w~ . , v -

~and for the school . . o S

3 > k'S

-

\-
Case III - Anme. . ° 4 q 9

\

o Anne's. mother dld not~get marrled untdl her ;; W

daughter was . two years old and then %ot to the glrl s"fr”*“ng
- \‘ J P

fatheér. Over “the last nine years 51x,more chlldren have

been born 1nto the. famlry but Anne,[accordlng to her

mother; is the only problem. . o f:- S -

No partlcular prenatal dlfflcultles we¥e keported

although the mother was, only seventeen,when°Ann7 was born.,"
P [
/

The baby was - a normaf presentatlon and weighed 7 lbs. 4?2.’ A
. . 0 . g . . - - . . .

-

' .
-4 N 4 .
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Immediately the baby did not seem inclined to suck and
breast feeding was impossible. For the first few months
Anne was colicky and had swallowing problems, as well as
bowel difficulties. She also gained weight slowly.
Anne's mother described hér as "always crying...could never
be soothed..." and obviously she'ﬁad difficulty in '
nurfuring the child. They lived with the mother's farchts
for the first year‘or so and tnhen she moved 1in with a man
who was workinglin a nearby farm: they were married latér%
Anne was a difficult baby to cuddle, had diffi=
culty in sleeping, was frequentlf ill with colds, fevers,
allergies etc., and did not,;seem to have given her mother
any pleasure atlall.. Even now she has to sleep with a
light on in her room and frequently has night terrors
and/or difficulty in going to sleep. She is described
as nervous, she sucks he; fhumb,:used to rsck, occasionally
is enuretic, and has no friends. Anne's mofher reported
that the child finds it élmost impossible to make up her
mind about ahything, is very fu;;y over her food and st._1
has '"a delicate stomach". If chéstiséd she will "cry for :
hours;" she plays on her own and rarely initiatgs any
conversation. Anne also hates being\in thg hou€e on her

own, which is difficult for her mother who works in a

local shop.
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Now at the age of eleven, Anne is having, no
particular academie problems but ‘the other children
avoid her. She frequently has to be bandaged for some
accident, like walking into the wall, and is usuaiiy on

. her owin 1l oot oTiocl yard. Her teacher describes her as

polite and "a good girl" but she has never seen her

smile. No special heip has been given'fn.=his child by

rhe school, but after the interview an_asse - ment was

made and Anne and her parents were Tcer. . psychiatric
helpi »/‘ ' ‘ .

Case IV - Kenny

2 .
Kenny had quité  an uneventful birth and a normal

development. No particuiar behavior difficulties were
noted by his mother, except that he is not very assertive
and sgems to prefer staying‘at home watching the tele-
ViSiO; rather than going out te4play; He is one of three
brothers, 11 of whon ‘have been receiving special helb
for their poorly -developed languagé Kenny's teacher
stated that he has difficulty expre551ng himself and also
seems to have some speech defects. He W//ld appear to
have difficulty in finding words and in remembering them.
'He never volunteers anything in class but he is very good
fon the sporte_field alfhgggﬁshe denies liking games. He

~is popular in class but the teacher ""does not know what

to make of him." Kenny has had a hearing assessment and



ha

1}

nothing abﬁotmgl/wﬁs found. It would seem of importance
to note however something which was not available in
hospital reports nor school files -- both his moté%r and
his father are deaf. A parent interview was possible
because they both read lips well, but, at home, they
frequently use signnlanguage. Impoverished language
.background,. from early agé, could well have had a
deleterio... .:fect upon this particular family. Diffi-
culty with right and wrong would seem to be more of a
communication problem rather than a maladaptive problem,
as would be the occasional temper flare-ups which his

i

teacher reported.

Case V - Kevin _ ' o

Several reports were in Kevin's file concerning
defiant, recalcitrant and rude behavior - including re-

fusal to work, swearing at teachers. walking out of school

.

...he has been suspended several times, puhishment has
failed and the séhool no longgf knows what to do with him.
His present teacher described the boy as being unmanageable,
continﬁally‘diQrupting the classroom-and a bad influence
on the other children. i

| Very little reliable early history was'pbtainéd
from Kevin's father, and his common-law wife. ‘He was

described as a good baby; the birth was '"an 0.K. one." -

but the father seemed to know .very little about his son

89
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."I was always away driving trucks." It was rcﬁorte;
that, as Kevin grew older, he gradual}y took charge of
hlS mother and then his teachers. The father rapidly

Jwent into a tirade about Fovernment services and the
helplng professions in general who had spent hours assess-
ing his child (he claims that Kevin has been examined‘by

at least six different peoplc) -but they 2nd "done nothingl
to help'him or his child. Kevin's father reported that the
boy hates his real rother. He also said that he did not )
_kitow what to do with the boy any more. 11 pugishments

had failed. Kevin had run away from home four times. He
had been beaten, deprived, bribed, praised, locked up.

he had .iit the school principal, stolen meney from the
locker room, disrupted thf local Bowling aliey,‘taken

pornogfaphic pictures to school, beaten up most of the

children in his class. He never wants to do anything
and he swears at anyone who tries to make him. In the
nelghbourhood he has stolen other chlldren s pets, bcen rude

to passers-by and has made a general nulsance of hlnself
Whilst the boy's father is quite desperate about

hlS position, frightened and defensive he would appear .

secretly to collude with hlS son and strongly identify

w1th'h1m. d:}ﬂwas like that when I was his age and I

4id 0.K." No help will be sought by the father and he

refuses to listen to any school personnal nQr will he

~



‘take Kevin to see anyone. He has consented however to
work with this writer, ''as long as you get some bloody

results damned quick..."

Other Cases

1

After the end of the parent interviews those
fourteen experdmedtal subjects, together with the boy from
the control group.who was showing problems, all of whem
were still living in the Vdcinity, were seen by the writer,

given psychological assessments and where necessary, were
also seen by consultants Educational and behavioral
control progran> were then set up. The problems found are
contalned in Table 29. Certaln of the children are
contalned in more than one category The high percentage
of learnlag problems,is of note. 1In all cases the learning
problems had been documented by the school alas very little

special programmlng had been provided, -although they had w
all recelved extra help. This would seem to be because

" of a lack of any specific diagnosis, and treatment ideas.

0f the fifteen children in Table 29, three have
received operations following their .referral from this )
study, two others are on medication, four are still under

Psychiatric care and a1l nine of the children with learning

problems have received individual programming. Another

'child has received glaSSee and the same child has been

°
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‘ »
treated for dental caries. Thirteen of the fifteen

have also had individual programs establ&shed to help

them with their problems in adapting.

TABLE 29

PROBLEMS FOUND N= 14

Minimal neurological dysfunction

Seizure disorder

Neurocutaneous dysplasia

Cardiovascular

Urogenital disorder .
Hearing discrimination or intergration prob.
Otitis media

Psychiatric referrals .

Ophthalmological problems

Dental-orthodontic problems

Learning problems

WO = B N b R

Relation of the Clusters to the Bower Instruments

The factor analysis of A Process for the In-

- School Screening of Emotional Handicaps had yielded twos

maladaptive principal components, viz I- 'immature-
aggressive' and IIl - 'withdrawn'. The cluster anaiysis
of the paféht interview seemed to parallel the first com-
ponent on clusters I and V, whilst clusters II; III and IV
seemed Fo have scmething in common with principdl com- |
.ponent III. An examination of the items from‘the instru- -

ments A Behavior Rating of Pqpilé and A Class Play for the

subjects contained in each of the clusters showed thettWqup



components from the {actor analysis in each of their
profiles. With so few subjects it was not possible however
to use fﬁé Bower instruments as a classification device
since those subjects in clusters 1 and V were seen in

Lile swme u, 'v *he teachers and by peers. No discrim-

v

ination could be made between them since educational
problems are not included on th? Bower, except for three
item; which relate directly to school work. The same
'hapﬁened with clusters II, III and IV, with there being
only‘small differences between the groups on the Bower
instruments. The parent interview form would therefore
seem.more capable than the Bower instruments of being a
classificatory device. Like most instruments though 1t
is difficult to use it to classify, unless Tiag ”right”
questions are asked and there might well be spme
classifications-in the data which are not availablé

because such questions were not asked.



CHAPTER FIVE

.SUMMARY, DISCUSSIONS AND IMPLICATIONS

One hundred and fifty one Grade three subjects

were put through Bower's "A Process for In-School Screen-

ing of Emotionally Handicapped Pupils" and thirteen boys

and seven girls were 'screened-out'as being 'at-risk'’
és adaptive failures, using a score of one or more standard
deviatioﬁs above thc mean on rat least two instruments
as the criterion. This 1:presents 16.46% of the boys,
9.72% of the girls, and an_ovefall figure of 13.25%.

| Test—retest reljiabpility coeff1C1ents and re-
llablllty indices suggested that each of the three 1in-
struments was sufficiently reliable to warrent further
investigation.

| Contrasted grbup validity was claimed on the

teacher rating scale - A Behavior Rating of Pupils, and

and on the peer scale - A Class Play, but not on the self--

rating scale - Thinking About Yourself. Since there

was nc - statistically significant difference between the

means of the control group and the total sample, minus

the experimental group it was taken that the controls

were representative of the total sample. |
Further contrasted group validity was claimed

when comparing the groups on various educational criteria,

namely teachers' marks in language and reaaing, Iowa

marks in vocabulary, reading and work study skills, and
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on Lorge-Thorndike Verbal and Non-Verbal scores. No

significant difference was found betweén the gréups when
comparing the marks given.br he teachers in arithmetic,
nor hy the lowa in arithmetic, nor was there any signif-
icant difference in ages.

In the item validity study all items in A

Behavior Rating of Pugils significantly discriminated
between the two groups, although item 2) lent little to
the process and item 5) was correlated negatively with
~all of the other variables. Thfee of the items, viz.
1), 4) and 6) indicated a definite sex difference bq—
tween the boys and the girls in the general sample,
whilst only'iteﬁ 7) showed any differenie between the

experimental samples. - .

The item validity stﬁdy on the instrument

Thinking About Yourself showed than only nine items

(22.5%) discriminated at a statistically signifjicant level
between the two groups, whilst eight items discriminated
between the boys"groups and fifteen between the girls'
groups. The means for the experimental and the total
sample were found to differ significantly, suggesting
that the total score might be a usable criterion for
screening, although its use is presently doubted.

On examination of a Class Play fof item validity,
seventeen of the twenty roles significantly‘Siscriminated

between the two groups, two other roles were sex-specific
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and, as such, also discriminated between the two groues.
Only item 2) "someone who is often afraid and who acts
like a little boy or girl" and item 3) "soﬁeone who 1is
liked by everybody and who tr1es to help eVerybody“ did
not discriminate between the two groups of boys and only
item 2) did not discriminate between the»experxmental and
the control group when the two sex- spetlflc TOles were
=\

Factorial vqgidity y1'¥uw

a0

taken away.

ded the possibility of the

data containing three dlstlnct typegé’namely an 'immature-
aggressive' type who is deflnltely failing to adapt, a
'domieant-aggressive'\ type who appears to be.adapting,
even though at first glance his behavior would appear to
be maladaptive, and a third type who appears to be
'withdrawn' and has learning problems.

Predictive validity was examined by comparing
nineteen of the experimental sample who were still
available to the study, with eighteen of the ofiginal
control group three years after the initial screening,

. on the ;ssumption that between_éroup differences would
exist and.that theee differences would provide predictive
factors which might‘be geﬁeralized to other groups. Data
taken fronxgtructureq parent interview protocols showed
four generalized factors; namely 1) educational difficult-
ies especially reading, language and arithmetic problems,

and the necessity to repeat a grade and/or receive

special help, 2) family history, especially father's
-



occupation , family history of mental illness/cpilepsy/
\Vg;cdholism/father's abscence, and the‘numbér of children,
'3) certain early developmental problems, many illnesses,
sucking difficulties, colic, diarrhea, -and gross and/orélv
fine motor-co-ordination, and 4) language problems --
thinking difficuities, poor vogabu}ary/grammer, diffi- -
culty with cxgrcssion, poor memory long term/short term.
Current sqcial behavior showed gignificant
contrasted group validity on such items as hyperactivity,
accident and/or illness proneﬁess, depression, destruc-
tiveness, hostility,discipline problems, tantrums, 1azinéss,
motor control, inability to qrganize oneself, dependancy,
immaturity, self-esteem and fear. ‘It also showed that the
screening of 1972 was a good predictof of later maladaptive
~behavior. ‘

No significant statistical difference could be
7N

shown on any of the prenatal or obstetric variables.

Further predictive validity was found when

—

cémparing teacher scores and Iowa scores given in 1972
with those give in 1%75. Although thé_two groups Qere
still distinctly different, the scores in reading and
language had increased for the experimental group

(teacher ratin: ) a.d also in all aspects of the Iowa

(vocabulary, re:c ling, work study skills, arithmetic).

‘Increases were noted in the control group for arithmetic

oot

R
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and reading (teacher ratlngs) and in arlthmetlc on the
lowa. Ihe only decrecase in either group was small, and

occurred in work study skills for the control group. The
very significant in%reases were in re;ding and work study
skills for the experimentdl group énd in arithmetic for
the control group. A difference in rcading scores in
1972 could né longer be considéred as a predictour, but
differences in language (tqddher rating), focébulary and
work study skills could. ' ’

A cluster analysis, based on the 1nformat10n

, dervived ﬁgom the parent 1nterv1ew gave five reason-
ably error-free groups Wthh could be used as a ba51s
for a ~rudimentary classi’ ‘icatory system. The groups were
l)an immature- aggressive cluster with learning problems
~and a generally 1mpoverlshed‘background, with mother
working and father absent, 2) a constitutional;type with
learnihg problems and witk congenltal and/or familial
‘problems, 3) a withdrawn, depressed, habit- dlsordered
child, prone to accidents ‘and illnessés with a history-
of vegetative problems, 4) a communication- disordered
child with adaptation difficulties comlng from poor’
socialization skills, parental d15ab111t1es or poor

- language at home, and 5) a conduct—disordered, perhaps
'sociopathic!’ group with no learning problems: and only

,"father—absence" clustering as a contributing varlable

One of the control group clustered in the flrst grqxp,

-
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but vtherwise there was no significant grouping

\/‘

amougst the controls. This was to be expected 51nce
thci&rouping: were made on the ewidence of maladaptive
behhviors. The differentiation made between Clusters
I and V. and Clusfer IV es a unique syndrome, would seem
to be peculiar to.tﬁis study.

The fourfold problem of the thesis (Chapter 2)

upon investigation, indicated that the Process for the

In-School Screenihg of Children with Emotional Handicaps

did, in general, \reliably'and Validlystreen-put‘children
whose %ehaV1or is maladaptlve. Two definite types

of maladaptlon wefe noted from the Bower instruments,
and those children con51dered 'at-risk' in 1972 were
still 'at-risk' in 1975,_there were also 51gn1f1cant
epldemlologlcal ‘di fferences between ‘these chlldren and
those who were not screened-out dlfferences 51gn1f1cant

enough to allow for flve dlstlnct clusterlngs or .classi-

ficatidns. o ‘ 5

Di'scussion
Based on the precedlng ana1y51s it is believed
.that two of the three instruments used in the screenlng N
nrocess are rellable and valid and can be used with © |
confldence Lo discriminate between those chlldren who' )
e

are adaptlng well and those who are not. The instruments -
are the teacher rating scale and the peer rating scale.

U
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Like Maes t1966) and Lambert and Bower (1961), it must bé
reported that the self rafing was rathef weak.

Iﬁem 2) of the teacher rating scale, since it
édded little to the overall fesults, co%&d be omitted
and the scoring sys;em‘for item 5) could be cbmpletely
reversed, or even om%tted. Defihite sex differenges were
noted on three items: the finding that the boys fénded
to fight énd quarrel more than the girls, were less
predictable, and were also more }ikeiy to behaVe in-ways
. that are dangerous, wefe generaltfo the total sample.
Maybe one should be looking at the intensity and frequency
in such items rather then whether or not they occur
before boys are screened-out on what mjy-be essen£ially'
age or socio—spécific itens. J

Another interesting result was that, for the

experimental group, unlike the total sampie, there

was onlf one item which showed a sex difference. °This
was item 7) "tﬁis pupil islunhappgbor depressed.v He
or she may cry easily, be inattentive, or daydream."
Upon inspection, the mean score for the girls' group

‘was higher -n this item. There were few girls in the

experimen:al g-oup but it would seem that such as there

were, wer: jus: as likely to fight and qu-»~:l, have prob-
lems in sc. " work, withdraw, be unpredicfible, act in
dangerdﬁs ways or be sick when faced with a difficult

situation as were the boys..
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Such resﬁlts would secm to be contrary to the general
findings or any major study. For example Wolff (1967)
and Rutter, Tizard and Graham (1970) reported a 1:3 ratio
between the conduct-and neurotic leOIderb whe fﬂntrast—
ing boys and girls. .The only study Wthh seems to come
close is that of Leslie (1974) who found that two out of
three glrls could be c13551f1ed in the same way as the
boys , although Kolvin gt_gl, (1975) did not find sex
differences.in actihg-odtpbehavior but did in heuroticism
~and withdrawal. His sample, however, consisted of five
year olds. Stott (1975)'in Canada found totally different
results, with hestility: withdrawal end almost every
other type of maladaptlve behav1or finding a~lerger
prevalence amongst boys. ‘,The only behavior 1n which,
- girls recorded hlgher scores than the boys in Stott' ;
study was in 'attentlon-seeklng (talklng, over frlend-
ly manner)ﬁ~ B01sterous and dlsruptlve'forms of
‘attention-seeklng were more characterlstlc of the
boys (ibid, p.1). The higher prevelance of depreséion
or the 1like (item 7) amohgst girlé‘in the present study
is contrasteu ahaxply with Stott (1975), who shows a
2:1 ratlo for boys over glrls on this particular factor
Obv1ously,some of the dlscrepancies between-

the results of different studies are based on the

instrument used. This particuiar instrument (BRP)

f
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whilst, on the surface, it has screened-out children who
1

can be considered 'at-risk' as adaptive failures, is very
L '

.difficult to use as a classificatory device. This is
because some of the items, instead of containing one

specific piece of behavior . ...:4 :zan he obseryved in

context (like Stott"s Jristol Social Adjustment Guides),

contain several pieces of behavior. Examples of this
“veoditem 6) ' T = munil T aves in ways which are
dangerous to self or others. This pupil wiil g.7 ip:-~
situations in which he oé.she may be hurt or frightened,"
~dnd item’7) ""this pupll is unhappy or depressed. He

or she may Cry ea311y, be inattentive, or daydream.” Such
items group together behaviors which may or may not be
related. Surprlslngly though the instrument was reliable
and vaiid. If one does taxe dut items 2) and 5) and also . .
is able to break down items 6) and 7) into something more
discfiminating, tﬁen this short, forced choice instrument
'is clearly a useful screenzng device on its own. If it
'pad been the only -instrument used, 90% of the target

population would still have been selected.

- The usefulﬁess of A Class Play; the peér rating,
has already been documented by' Zax, Cowen et al, t1964)
and Stennett (1966). The only two items_that did not
d%scriminate between the experimental and the control

group were role 2) 'someone who is often afraid and acts

like a little boy or girl" and role.13) "someone who is
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liked by everybody and who tries to help cverybody."
Interestingly, both of these items, like‘several others,
contain what could be considered as two different»Behaviqr
describtions, and could have caused confusion. On the
other hand the children could havé been responding to é
genéral idea. Item 2) did not seem to discriminate \  s
betWeeh groups and many of the experiméntal group seeméd'.
to be liked and/or tried td help everybody. Whatever the
case, peer judgements on this particular instrument were
found to be both re;;aﬁle and valid. As in BRP, if this
had been the only instrument used; 90% of the target |
gfgup would still have been screened-out. |

Since it is conceivab;§ thot the small number’
of discriminating items on the self-rating (TAY) might
have occured by chance, it is suggested that no special
weight be given to individual items. Until further
validity studies can be conducted t6 determine whether
individual scores have predictive value, thé use of. this
pqrficulaf ihétrﬁment ié‘seriously questioned. LaﬁbertA
(1962) came to the same conclusion: '"further research
designed to test thewpredictive validity,... is needed to ,
determine whether ér not.it should continue as part of the
screening batté;y. : | ,

The actual incidence figures (16.46% of /4

the boys, 9.72% of the girls and 13.25% of the total /

population) are hard to compare with” those of other stUdies.
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Although. the results of the parent interviews indicate
that all of’the screened-out sample are having problems
with adapting, it can also be assumed that there might
be several border-line cases who could also be having
the s ame type of problems, particularly as one of the
control group (who was a border-line case) was having
quite severe difficuities.  The figures can therefore.
be taken as indicating the minimum percentége who‘require
special help in. adaptation: fhey compare favorably with
those obtained by Leslie (1974), viz. 15.7% of the boys,
9.5% of the girls and 13.21% overall. She also divided
her sample into 'sévere'fand 'moderate’ cétegories,
ootainfng 4.4% and-17.2%”re5pectively (these"categories
show degrees of disorders 51m11ar to children already
attending psychlatrlc CllnlCS in Manchester) Stott's
(1975) figures, obtalned in Eastern Canada with his own
instruments; ylelded 11.72%, 7.41% and 9;64%‘respective1y.
Like almost every other s tudy tﬁe boys outnumbored the
girls'approximateiy two to one. - '
‘The‘first of the three féctors foUnd the
'immature- aggressive' would seem to be similar ;n form
but not in content, to that found in all factor or
pr1nc1pa1 component analyses in terms of actlng out or .
anti- sdﬁlal factors, especidlly that of Kolv1n EE_El

L3

(1975). Tbe second factor, 'dominant-aggressive' whilst

1

containing several of the same variables c1ted in other
4

.



105

studies (e.g. Rutter, 1970; Stott, 1975)'really does not
seem to be as deleterious to development as some of the
variables, taken in isolation, would at first seem to
indicate. Rathef, taking‘peer judgements and overall
;;acher ratings into éccouﬁt, such a child would appear .
to be adap;ing'rather well. Once again this fisggling"
points to the fact that onlf too often one is likely to
look at certain behaviors in isolation, without consid-
ering their intensity and frequency nor the resulting
interaction with peers nor the consequénces for the child
himself. The third factor 'withdrawn' would seem to.Be
akin to that found in nearly all factor analftic stﬁdies
of maladaptive behavior, especially those'bf Stott (1975)
and Kolvin (1975). N '
- The finding from the parent interviews were
illuminating. Sixty per cent of the experimental graup

_had reading problems, 50% had language problems, 50%

had arithmetic problems and 65% of the total group had

,,,,,

problems and emotional adjusgment has been well documented
(Ruben 1966; Roseﬁ, 1967) aé has the relationship betweer
I.Q. and emotional adjustment (Coleman and Rasof, 1963;
CWOlman, 1972), although Shimota (1964) found no I.Q.
differences, but his experimental grogb was seventy!four

l4-year old institutionalized children. It is also

difficult to look at reading and arithmetic problems
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without other considerations, social class, father's
occ

tion, family educational level for ekample.
At the risk of oversimpM fying, it would seem
that problems in arlthmetlc and reading, could come from

: §
various aetlologlcal sqprces for example as a functlon

L]

of maturat10na1 lag, constltutlonall} determined

patterns of dlsturbed neurological or&anivations minimal
brain dysfunction or 1ntrapsych1c and external psycholog-
ical conflict. Support for postulatlng causal relation-
ships comes from studies by Fendrick and Bond (1936),
found a strong connection between Juvenlle deliquency X
and reading problems, and by Gates and Bond (1936) who;
after eveluating 100 reading disability cases, found that
75% of the" cases showed personallty maladjus tment. The
latter authors ralsed the point that 25% of these

cases were probably a result of the readlng problem.
Richman (1967) indicated that 31% of the pupils entering
the Pittsburgh Public Schools were suspected of having
perceptual-motor dysfunctlon or minimal braln damage,
whilst Stott (1975) cited 24% of his sample of maladjusted
chlldren as being suspected of the same thing. It would
ceem therefore tuat «dysfunctions of this magnitude would
necessarily account for a proportion of the children who
are eXp_riencingvdifficulties with their school worky

‘age problems, for the experlmental group,

would ¢ =~y of partlcular interest. The development
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of language is generally considered to provide a child
with a broader scope in dealing with reality as compared

»

to direct action alone, and proVides the basis for more
intelligent behaviar. Language, "as it develops, permits
an even greater extension of the child's intellectual
capabilities and provides a éymbolic medium for thought.
If this medium is_impaired, or if expressing oneself is
difficult, then it can be expected that the child will
also have some difficulty with realit} and understanding
what is expected of him. Generalizations from one task:
"to another will ndt be possible until mastery at the
earlier level is achieved. Such' a child would seem to-
be very vulnerable to Hayihg difficulty not only\with
other school subjects, but also to developiqg modes of
behavip; that are not ?daptiQe.

X ' .
The data on the family history shows that only
three variables reached significance. .They were a
> . '
family history of mental illness, epilepsy and alcoholism,

family size, and father's absence. The former has received

b

a lot of attention.‘wSpecific problems acquired by
individuals cannot be inherited by their offspring, but-
wha; a child may inhérit is a potential for behaving in

a certain way - a predispésition;ﬁ There are of course
certain disorders which are Caused by abnormal genes,
‘epsloia being an example, but most éf thé literature

Seems to center on schizophrenia and the relation between

schizophrenic parents and their children. Heston (1960)
J ' '
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has shown not only an excess of schizophrenia in the
chlldren of schizophrenic mothers (11% versus none in

the control group), but also an excess of antisocial
behavior (15% convicted of. a felony versus 4% of the

* control childrén). Some of the most useful data on family
morbidity has come from Jenkins (1966). He found that
parental characteristics of his sub-sample of "hyperactive-
distractible'" children to be mainly mate;nal rejection in
infancy (37%) and natural father not_regularly in the home
(34%) or alcohol?c'(lﬁ). In his "undomesticated group',
characterized by tantrums,‘sullenneés and negativism, the
parental characteristics were maternal rejection (55%),
unstable mother unable to relate self to responsibility
(33%), father not regularly 1in the home (38%) and
alcoholic father (195). For the third group, the
"socialized-delinquent' the onus switched dramatically to
the fathers; maternal rejection (25%) was ci£ed but this
woe overshadowed by fathers not regularly in the home
(53%), father as aﬁ a}coholic (42%), and almost p;ralleled
by "father dead" (23%).

. The data.of this present study is open to many
interprétations. It is known that if there is a family
history of epilepsy, for example them the‘offspring are
‘more susceptlble to epllepsy oOT mlnlmal brain dysfunction.

It is also known that such children are more likely to have

llearnlng problems and it 1is also accepted ‘by the law
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of multiple impairment, that such children are more prone

to adjustment problems. - Being brought up in a family

where there is a disruption, for example of psychiatric
patient or an alcoholic, can predispose a child to problems
which, if ngt tackled, can grow into maladaptive behavior --
he may even learn maladaptive behavior from his models.

From the Jenkins' study, and from others like 4t.
~the absen;e of the fathers would seem to be of particular
seriousness. Hetherington (1966) relates early father- |
absence to a low level of independence and assertlveness
in peer relations hhllst Santock (1970) says that in. fam-
ilies where the father is absent the children to have
feelings of inferiority and mistrust others. One of the
people who has spent many years inVestigating this partic-
ular phenomenon is Biller. Amongst his most recent
finding is that children who are patef%ally deprived
are more likely to be 1nsecufb in their basic sex-role
orientations, and take either a. defen51ve posture of
rigid adherence to cultural sex-role "standards, or attempt
to avoid gender-related behavior (1974). Almost every
study lends something different to the picture; when the
father is absent the child is more likely to function

poorly - his academic work (David, 1974), or be anti-

r

social (Siegman, 1966). It is difficult to say what a
father's absence generally means -- in this study such

a father was essentlally in the manual-occupation
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class (usually oil field workers or truck drivérs). This

of course wa$ the preponderant group in the experimental
sample, but it was also the group from which th® child o
who was having school difficulties, and discipline problems
came.

The studies which have shown that the diagnosed
rate of psychiatric disorders 1is significantly reiated to
social class; for example Freedman anﬁ Hollingshead, (1957),
Hollingshead and Redlich (1955) or Pringle et al., (1966)

who used the Br15tol Social Adjustment Guides in the British

National Child Development Study, were not supported in

this study. The finding is in.consonance with that of
Bower (1969), and even Stott (1975) who in Canada, found
onlv very smallcsocio-cléss'differences. Naturally,
socio-class variables, as well as- parent educationf
variables, can have a profound influence on a child's
‘comparative behavior. That they did not 1in thiS s tudy
indicates that maladaptive behavior, as measured py these
particular instruments, could be;independent of -'phqg
variable, but it would be of intereét to take a\rger
sampllng before such a statement is made.

Failure to find anything 51gn1f1cant in the'
birth histories, even when‘categories had been collapsed,
was §urprising,‘and'coniradicted most of the classic
studies. Proportionally, the experimental gfogp was

more likely to have difficulties in this area, but such
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difficulties did not reach statistical significance.

Very different results were found in the category
of infancy and early childhood development. . In particular
the proneness of the experimenfgl group to many illnesses
and allergies, to poor gross-motor development and to poor
fine-motor co-ordination, would seem of importance,“at
least statistically. in an earlier study by Stott (1966)
of 818 méladjusted boys, 31% had some respiratory ‘
ailment and 25% had some other;ailment. In énother
s tudy, Drillien (1964) found that girls who were suffer- -
ing from ill-health were far more maladjusted than the‘
corrésponding group of boys but, in general, boys tended
to be less healthy than the °girls. 1In 1975 Stott stated

| -..a somatic basis for the behavioral system
lies in the nervous structures which govern
behavior. 1In short, the consistent maladjust-
) ment/sickness relationship points to the exist-
ence of a neurological basis for s significant

number of cases of behavior disturpance (p. 107).
The reasoﬁafor ill-health of;children involved in the
present study is open to speculatioﬁ. Figures showed no
real difference between.the boys.and the girls and,
statistically, social disadvantage dyd not seem to be a
}Factor. Tﬁere may well %e a relationship between the
vegetative disorders noted as the firét variable in this
section (vi;. sucking difficulties, colic, diarrhea,

constipation, little weight gain) since all seven of the

subjects who scored on this variable also scored on the
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one containing 'many illnesses, asthma and/or allergies."
Such a relationship exemplifies the idea of multiple im-
pairment and can be further augumented when it is noted

that no different subjects accounted for the figures

obtained under the next variable ”po;r gross motor
development' and almost the same children alsb accounted

for the total under 'poor fine—mq;or‘co—brdination”. On

th'e whole it would seem as if this categon? is rgally only
pertinent to. approximately 50% of the experiment;i“group,

but, if.a subject scores on one variableiin the category, A
he is very liKely to score on the others;‘ That 50% of thé
present experimental group were prone 40 i]ljgealfh_would
seem to be an importeant finding, and‘nakurally le%ds to_ the
question, are any of this Subgroup ;vinﬁing/maladéptive.x
behaviors because they are i11% \

Distractibility and”hyneracqivity, as benaviors,
are frequently correlated W1th poor fine-motor co-ordination
(Elsenberg, 1961; Strauss and Kephart, 1955; Rosner&:l969)
and with eithgr constitutional disorders of minimal .
neurological dysfunction. These two Variébles,agcounted -
for the main factor\}n the Di-lman gi_gl. (1972) s tudy
of 362 American grade school children. Frequently the’
two variables are related to various physical traumata
at birth, or fo’prenatal factors. In th# present study,

since blrth factors were not statlstlcally significant

overall,then there may well be some other reason. They
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may -indicate, as does Stott (1973}, that these variables .

are resultants, rather than fundamental traits. They

may represent a life-style built up to avoid recall of

traumatic events a

kin to Stott's nsubs titutive avoidance

,hyperactfvity”, or may be prevalent‘because;the child 1s

anxious since he is not understanding .what is happening ¢

in the classroom -

this would be partlcularly so if the

child has a language oOT other communlcatlon problem.

I11 health has already been covered but there

were two' cases of
this is generally
as an escape from

ary gain. One of

hospital at the time of the follow-up study, having

accident proneness. In the literature

looked upon as 2 symbolic—suicide, either
an intolerable situation., or for second-

the two subjects actually was 1in

attempted to kill h1mse1f

o~
f

0f the current soc1al behaV1or that was. consid-

ered maladaptivehthe.main difficulties were distract-

ibility, hyperactivity, accident and illness PTONENESS,

disciplihe, hbsti}it}, fighting, laziness, poor'organiz—

a2

ation and co-ordination.

Hostlllty, fighting and discipline problems were

not as hlgh ar 2

at 61%, it was the,

Cw
comblnatlon. Five

‘eacher ratlng ‘'scale 1nchated but
most frequently reported variable-

of the subjects.Were flouting parental

‘authority whilst another was described as ""dangerous' by

his mother. These varlables ~-e well documented as

4
’



maladaptive behaviors (Peterson, &%66; Rutter, 1970;
Leslie, 1974; Kolvin, 1975) but Danziger (1971) cautions
the penchant that social scientists have for labelling
such chgldren "...the individual who is seem as being
more assertive then the situation warrents is labelled
° "aggressive' as thoughmthe aggressivene;s resided in him "
ana not in our relationship (p3‘169)”.
Poorly organized children, ofteﬁ\thouéht.of as
‘lazy, are frequently found amongst populations of so
called learning-disabled children (Lerner, 1971). They
are also prevalent amofigst children with minimal neuroiog-
ical dysfd%ction (Rosen, 1967; Bower, 1969), and children
with commﬁnication disorders (Rabinovitch, 1968). Generally
speaking these children are not ofganized because the} do
‘not®know how; on the ;ther hand poor organization and
laziness can be symptoms of illness or even defences
against having to participaié in activities which can
induce anxiety: In the present sample all of the subjects
aes;ribed on this variable have educational prdblems and
five of the eight were described és "clumsy aﬁd awkward"
which might justify diagnoses such as maturatiqnai lag,
constitutional problems or minimal neuroiogical dys func-
+ien  inﬂendi;g ﬁpon:the otl “r-*nars involved.
| Rather'interesting results wére obtained from ihe
follow-up study. Th® two groups were still distinétly
different after three intervening years, but the differ-

~

ences (only. looked at in terms of academic tréits) had

114



115

changed on certain variabless. In-those three years:72%
(from Table 20) . of the experiméntal groﬁp had received
some kind of special help; as compa%ed to 11% of the
controls. Both groups had increased their reading
ability according to the teacher's marks (+11% exner-
imental, +9.6% controls) but, according to the lgué;

the experimental group had made- a very significant in-

crease in the reading section (26.77); the controls
showed no increase (0%). Such' a discrepancy might'Well
be due to a type of "halo" effect -- however one can only

speculate.' Mofris (1966) had shown such children are
more likeiy to ge£ worse in their reading ability and
-this has been supported by Lunzer (1960).

In 1975, arithmetic scores .significantly separ-
ated the two grouns. vheveas in 1872 they had not (on
teécher‘ratings), thls may be accounted for by notlng-
that the mean arlthmetlc scores for 1975 showed no
increase from 1972 for the exper1mental group, but the
controis shpwed a 16% increase (téacher ratings). It
can be postulated th;t, as the expefimenéal group,mayes
further through the grades, they aggséven moré likely N
to fall behind the other children in arlthmetlc and the

o

possibility that the "under-auu*-':r-emotlonally
handicapped" syndrome of Bower et al., (1958 «will become

a reality is increased. No significant difference was
noted on a comparison of means on the.Iowa arithm.tic
variable, but certainly the difference between the means

in 1975 was greater for that of 1972.
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*  The larger differences in arithmetic'achievement

on
¢

between the experimental and the control groups may be

dué in part to the reading difficulties the child'might

be having on grade 6 arithmetic. It is alsotpossible that
arithmetic is more abstract and less meaningful to the
experimental groﬁp since the distractibility-hyperactivity,
or communication disordered types, for exahple,vwho
comprise a significant proportion of this group, are nat--
urally going to have dlfflculty concettrating and under-
standing. Bower (1969) states ''the learning ofwmathematlcs
in general may require a greate* ‘reedom from anx1ety and
inner concern ... (p. 59)."  Jastak (1946) found that the

neurdtic and disorganized child usually is better at

reading than he is at arithmetic. Jastak also found that
failure in arithmetic and failure in reading, in the same

child, may be caused by factors which are totally

unrelatéd.
: Languagé skills scores showed a significant
“incfease for the experimental groﬁp (teachéf ratinés) but
2215 group was already a long way behind the controls and
therefore 1mprovement would. be much easier to see. A
difference in vocabulary scoTes (lggg ratings) still
51gn1f1cant1y demarcated’the two groups but there did
seem to be some improvement for the eXperlmentals (3. 9%)

The difference in the mean scores for the work study

skills, taken from the Iowa, were‘expected in 1972
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(p<.005), buf; although the means were still significantly
different in 1975 (p<.05),‘the'experimental group shared

a 26.3% increase whiist the control showed a 3.9% deé-
rease. Such an increase, whether it be solely the

result of being in school for another three years'or not,

is encouraging. ' @ i
On the whole; the results seem to SGpport those of
Stennett (1966), that children screened out some years
earlier by th- Rower instruments will s£i11 bz having "
difficulty three grades later, and .ontradicts the
hypothesis that., many learning problems are’develbpmcn;al.
The'diffefencég in mecn I.Q. for the groups
(93,70 versus 114.85) and cohsequently Mental Age, wo&ld
:naturally.account for some of the achieyément differences’
between them: they Show an even greater discrepancy than
did Bower (1969) -- 92.9 comﬁared to 103.2, although
différent tests were uﬁed. It.has been well documented
(Goldfarb; 1947; Sontag, 1§SS) that ahxiety can‘bev

devastating to I.Q. performance, as can social background

(Skodak, 1943), the absence of father (Davids, 1974),

r

motivation (Bower, 1969) or any other of a number <
factors includi;g language’, auditory, neurological‘or
visual disorders. .The tendency to isola;e‘intéllect as an
. independeﬁt trait may be an artifact of.designing tests

which create the trait. Adaptive factors however will aid
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the scores of a particular child and also abet the
'accuracy' of the test. Maladaptive factérs will become
strong obscurers of the child's real ability. It would -
have been interesting to have made a comparison between
the 1972 scores and 1975 scores, if they had been available.
Such a comparison would perhaps have given further credence
to Bills (1951) whose longitufinal study, over 13 years,
“showed some significant changes in I.Q%" Both increases
and decreases were found and Bills noted that children
who had had the‘opportuhity for successful mastery of ’
problems and reasénable competitiveness, and who had
obtained positive feedback for their efforts, tended to
perform progressively better. He concluded by sta£ing
that such satlsfactlons and anticipation of success should

produce a lower level of test anxlety and consequently a

higher score.

*

The h1erarchlcal group'énaly51s, wh1ch yielded
five tlusters, did not have enough subJects (n 18) for .
’deflnltlve remarks to be made apropos classification. - But
the discovery of_such groups may be significant in
disclosing or confirming the existence of five different-
able. core types of maladaptive behavior. For example,
although two of the groups (cluster I and cluster V) would
~seem to meet Rutter's (1970) criteria for "conduct-disorder",
in the present study theyléeemed to be two separate grﬁupﬁ

—-they'bdth manifested conduct probleﬁs and they both had
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” Q\“‘\___ \—.‘_——‘-—_—’“A !
"father's absence' is common but cluster I had signif-

icant learning problems and also an impoverished background
--this was not at all so in cluster V. Th a similar vein,

\

Cluster II had significant learning problems, but the
cluétér'was completely different from cluster I since it
centered on distractibility/hyperactivity dimensions, |
rather than aggressive conduct: ¢ue s oleround fariables
were algo completely dlfferent Cluster IV was a
deflnlte case of communlcatlon dtfflcultles, whilst

‘cluster III showed an immature—withdraWn habit—disordered

type of child. - '

These five groups are not dissimilar to those
found by Jenkins (1966),.a1thoﬁgh he was not able to take
educational factors into account; " A comparisonltable
between the prg;ent study, Jenkins (1966).and Stott (1975)
is of interesf.

Both Jenkins and Stott did find other groupings,
but there were a.surpfising number of groupings- and-
variables in éommoﬁ.with the present study. Other studies
(Quay, 1964; Connors, 1970; KolVin,A1975), using factor
analytic techniqﬁes on behavior Questionnaires, have found
groups similar to Clusters V, III and II of this s tudy.

As far as 1t is known there\does not seem to be . any
evidence of a particular group of children having diffi-

culties adapting because of communication problems, nor

any studies which have made a differentiation between



Apoou
/3ud3sTsuodut/epni/Sutjirnsug

/s3isingino xadwsj/sarqqenbs {1101%)
/eat3erado-odun/Inyjusasay £3TIT3ISOH - I
. .mumh:auso zodwa] /InFaduag
‘jussqe Iayjeq ¢ ‘ *A1T1I0Yy3nE (sutyjuapr)
uUoT3dofax Jeuisiel JO sdoueTyop/o13STAIIBTON paiedTlsswopup - I
%paﬁocuSm yi1m LAIndIFFIQ
- " caurtdIostp
03 prey/A1ises /saydiy
\m>ﬂuushumow\maamuﬁhhw .
*ljuasqe Ioyzeq *ouoxd juapIooy "~ (dpnas styr)
[uoy p:oumamcoumﬂ A1TBIO0TIARYSYg _swatqoxd Sutuirvar
paystxoxodut %uﬁzuawwam Juturee] .m>ﬂmwmammm-ycmcﬂsom -1
puno.z3yoeg I0TABYDY UOTIBITFTISSET) Ic 91311l

SNOILVOIJISSYID 40 NOSI¥VJWOD V

0§ F79VI



121

- jussqge 1ayjeq
Aoueyut ATiea urt
uot3ldalaxr Teursiepy

SatdioTTe

. /sessaullr Auep
BlBUNBIZ YJITg
"WSTToYodI®

.%maoﬂﬁmo ‘ssourrI

Teiuswu A7Tetdadso
*A3ot1oyzed ArTueyg

*S31TQBY SNOAIDU

'/ SSauUssaT3lsad
/S3IUudWaAouW SSOTWTIE
/pasnjuod A1rsey

Inyyseq/irusapuadoprairo
/SSOUSNOTASTYDSTU
/UOT1BIIUSIUOD

Jo yoel1/4A31AT131dRI0dAy

poztuedao Arpeq/Lze]
/9ATI0RIadAYy/81qTIoRIISTI(
"I030W 9uTF Ajreinadss
UOT3}BUIPIO-0D UOC(
JUSISTSUODUT IOTABRYSY
L3tnotyytp Butures,

(33038)
‘TepT80T0InoN -: 11

.

(sytyusr)
aAT3dRIadAY - I

: (4pn3s styy)
susaTqoxd Suturesy

B TBUOTINITISUOD - ]

punox3dyoeg

loTARYSg

UOTIBOTFTSSBID 10 9[2TL

PoNUIIUODd  0f FIAVL



122

o3en8ueT puodas
1oYy3ieJ 1o Iayiow 3FO
£Art11qesTp TEOTSAUd

woo1se JIos ood /oxnjeuwwl
/auspuadep /3uoim pu® Jydta
y3TM A3TNOTFFTp/AieINngEd0A

100d/suatqoxd o3endue’]

(dpnis sTYL)
po19pIOSTIp
uotaedTuUnUwO) - Al

(oATsTndwod ‘SNOAISU)
Isylow DTI0IN3AN
*59SSaUTTIT

pojeadar 10 SSAUTTT
paduotoxd 3o Ax01STH

euylse ‘sar8idTT®
/S9SSauUTTT Auep

; ‘uted
1Y8ToM 9T3IITT
Juotiedrisuod
/eayiieIp/d>TT10D
/S9T3ITNOTIFTIP
gutons

punoigdyded

gut1eey A3TIOTILSIUT PIYIEN
*9ATIBUTZBUTISAO
/snoa1au/ATse8,S9TID
/S92ueqInl stp dosrs/siead

Lddeyun /passaidap

Jwe931sH FI8s xood
\mHSumEE«\pcovcoamoo
ouoxd juoptodE® ‘TIIT
ATausnbasiy /qunyl s)onS
/STTBU s91T1q/o139xInuUy
51331p Suries y§ Burdadls
‘19sdn Aftses
\wmﬂhhoz\m30>Hoﬁ\ﬂswpmom

(sutyuar)
5T310INAN-SNOIXUBIBAQ - I1I

(dpnas sTYL)
poIapIOSTP

31qey ‘exnjeuww] - III

v

lotARYSY

UOT1IBDTITSSBID 10 ¥TITL

ponut-uod Q¢ dTEVL

o



123

RERR!

swoy IeIndaxxl
WSTTOYODT®E
juasqe Isyied

jussqe 12yled

suotrlelal road peq
\nmwco>ﬂuuﬁpumom\xucmlpp
/8uTTEe3S/UOTIBIOTA WION

'

ssouapni/BuUTTEa3S

/4&ouenii/Aeme SurTuuni
/&1tioyane jyo 3JueTFs(d

' £3Tioyane yira LA3INOTIFTA

JouirdinsIp 03 .pIBY
[L1Tse® s3y8T1F/9ATIONILSIP
/27983 TIIT/FUSYSTS

zuodul A{ferotaeyaq/3uoim
pue 3ySTI YITM SITITNITIFTA

(13038]
UOTIDBAIIBAO .
SIWOIPHAS.-uoN - A

. (sutyuer)
juenburye@ peZITRIZO0S - A

(£pn1s STYL)
51yiedoIdos ,
-19p10SIp 3IDONPUO) - A

punoidydeq

101TABYSYG

WOTIEDTFTSSEBID 10 9T3ITL

penutiuod 0§ ATAVL



124

O

those children who have conduct disorders combined with
learning problems, and those childfen who have conduct
"disorders which are 'sociopathic!'. StoFt (1975) abandoned
the latter idea since, from his study, the ”behevior did
not héld together as a taxonomic eategory (p. 39)."

Before the five clusters can be profefred as a classif- )
icatory system it wouldhseem sensible>to make the parent
interview schedule as exhaustive as possible and, like’

Stott and particularly Jenkins, have eamples of at least
; 4 i ,

several hundred ma1adaétive chi'ldren.

implications

In this particular eehool district, which may
”be no better nor worse than any other, there are at

least 13.9% (including one of the controls) of the

Grade VI population Qho exhibit enough maladaptive
"behafiors for theif teachers, and peefs toﬂsignal'them
ourt from the) rest of the group. Upon examination, all of.
the parents of these chlldren are worrled about what they,
as parents should be d01ng, and what will happen to
thelr ;h11d. Presumany this 13. 9ﬁ have been manifesting
maiadaptive behaviors for at 1east,three years, but what
has the“school been able'to‘do‘about it? Up to the most
recent re- evaluatlon of these chlldren at the end of 1975
and the beglnnlng of 1976, four of them hed been referred

to a Prov1nc1a1 Clinic,; one to an audiolOgiet and thirteen

]
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of them had re (v d extra help (or had repeated a Grade)
in the academic .ubjects. School counsellors, principais,
specdal teachers, all had had some contact with these
children but no diagnoses pertinent’ to proper program- j's
ming had been made by either the school or the Clinic; “
Presumably some of the special remedial help had beén
useful in several cases (at least this is what the data
showed) but, since they were all still exh1b1t1ng ma1a§¥J
aptive behavior, it i&adiﬂficult to say how .much use
any other interventions had been. i
If such, children: can be identified at least -.
three years earller than Grade VI, as shown by thlS study,
why hayve there not been some 51gn1f1cant changes for the,
better in the ‘adaptive behav1or of the ch11dren7 L1ke
:B@wer it is easy to become frustrated w1th the notion

»

that ‘children are homunculus 11ke shrunken adults, and\\\ N

that helplng them is a matter of prov1d1ng adult-like

-services, but W1th reduced dosage ”If therapy is what

adults get when they” have problems, then therapy is what L
children get when they have problems (BOWer, 1968 . 12)

The main implication-of this study would seem\_

LA

' to be that even -though a sizeable proportion of the school ..

-

population might be’ eV1nc1ng maladaptlve behav1ors very
little is belng done to help: them. - .on the other hand’ 1t

might be argued that these children have been helped. but

the type of help recelved has not been suff1c1ent‘oru
. b :

[ M . , . \ -
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or approprlate The data have shown that such children

LY

can be spotted qulte early, even by an instrument which

.confains the sort of inconsistencies that the one of

Eli Bewer has.

In general, educational improvement is unlikely
. , ,
to occur until behaviorals improvement (such as attention),
has been obtained. What is needed is a diagnositic

technique which not only indicates whether or not the

o

"

child's behavior is'maladaptive,-but also indicates very

\

'clearly what SpeC1flC behaviors are a source of concern

and nged to be altered if the pupil is to adjust to the

school situation. Such a technique would do more’ than

classify, it would indicate,rat least, areas for remed-

iation and also, ideally, appropriate techmniques for

remediation. Since behavior cannot be deemed morbid with-

out ‘some knowledge of its frequency intensity, duration,
-

and _ assoc1at10n w1th other forms of behav1or and the

setting in which it occurs, an instrument like that of

_ Bower would not be"sﬁitable. -For parsimeny, differeht

- %

"7 words cannot be used for the same behavior and, whenever

)

p0551b1e the personal attltude of the speaker should not

- 1S

be a- confoundlng varlable. The Bower instrument ;nv1tes

teachers to decide whether a .child is 'fightihg' or

1
quarrelllng,' be;ng :1nabpr0prlate‘ or 'unpredietable”,

unhappy .or.'depressed"', 'inatteh;ive' or daydreaming'

126



etc. To admit such emotionally, or morﬁ”‘ charged
descrlptlons is to invite 'halo"effect IF is not the
actual behavior, but the interpretations of the observers
which are then being relatea.statistically to each other.
One way out of the dilemma would be to use a
behaviorals questionnaire, which hae been feund reliabie
and valid for its preper purpose, viz. a screening device,
~ to define a sub—sampie of children who are maladaptive. _
Once‘thislis @onefzhe ideas expressed above could be

incorporated into the development of a new device. This

,Would be essentially a behavior frequency counting
technique in which each of the screened-out children are

observed for a period of time which is bruken down into
sub-units or cclls, during which behav1ors are noted as
occuring or not occuring. Since children's behavior in
-the classroom is greatly influenced by the sitpation, if
would be prudent to sample either all of the 51tuat10ns or
‘one in particular (e.g. seatwork). From such an analysis,
a cataloging of adaptive and maladaptive behaviorsowould
come whlch would be directly pertlnent to programmlng >
Further analyaes durlng and after programming w111 permit
rapid and.meanlngful assessment of a child's progress,
behaviorally and academicall&, so that adjustments in fhe~

program may be made as required.

Research on classroom behavior styles vf teachers -

has suggested that teachable techniques can be delineated

N -
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for facilitating improved classroom behavior. The research
has also suggested that with these tecnniques the malad- -
aptive child can often be managed in the regular class.
Since wé have not yet reached the point where we can
confidently distinguish between a child whose maladaptive
behavior willlpcasist,'and one who will "spontaneously"
improve, the émphasis for educagional intervention perhaps
should be placed on gliminatiné concrete obscrvable

behavior of immediate concern and remediating the fréquently
concomitant academic learning’problems, rather.thgn on

the more ambitious restructuring df the child§§ personality.d
- It is of particﬁlar importance of educators that
recent learning theory research has shifted from the use of
~conditioning to influence,ah individual c¢hild's behavior,
to the application of operant principles of thL’entire

classroom. The future of early identification of malad-

aptive children must be in the development of school \

. $

programs which can remediate ér strengthen functioning
deficiencies.in children, and a psycho-educational system

of gathering information<about pupils -- a behavioristic
vmodei could bqﬁ%n answer. If specific school tasks can be
conCéptualiied, described and operationalized,‘ahd if the
same can be done wi th the?§k§lls’children reqﬁire to

function in sc¢hool and the speéific learning experiences
which they need, then surely ghis could lead to a new teacher

training or mental health program. Such a program would
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contain eleﬁents designed to enable the trainec to
recognize behavior, to analyze the behavior and 1its
antecedents, and to set behavioral limits. It should also
show the trainee how behavior can be changed. The learning
tasks and whatever a child is asked to do, could be |
analyzed in the same way. Naturally subjects like
'individual differences"anq 'understanding children's
feellngs' would be important -- but e topic such as‘helping
children cope with feellngs could be of paramount 1mpor£— |
ance, and is not at all ant1thet1ca1 to the behav1orlst1c
pyiew point. After all, the establlshlng of the relationship
and the development of expectations which can come from
helping the child cope with his inner turmoil can he
major*positive reinforcers. Once the trainee has an under-
"usfanding of what he is asking children to do, and the Lo :
mechanics of his own beha&ior as a reinforcer, then 5ure1}
there is then a basis for learning ‘how to present a lesson
and what to teach,” particularly what micro-teaching is all
about. Unless these things go together. them both the thild
and the trainee are suffering. | |

.7~ ~esearch showing the importance>of parental
1nf1uences upon the child has suggested the need for a-
more encompassing 1ntervent10n9program” rather than rellance

upon a single point of attack. Congenital influences are

well documented, but too frequently parents will go to their

o o
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doctor only after problems have become serious, and even v !

then the 'help' they are given is frequently questionable,
unless‘a referral is made to a réputable agent, such as a
reputable psychiatrist. Application of a modified version
of the ecological model to the\schools and the men£a1 health
services, and perhaps training in behavioral mamagement

and understanding- for parents @ou;u >Cell Very necessary.
Such an approach would require thﬁt the schools view the

‘ maladaptlve child as being more than their customary nine

to three thirty responsibility. This broader concept

of accovn*nbility of special education in the socialization
of maladaptive children has tu Lo accepted if one is to
integrate any of the services available. It also has to
be accepted the other way‘toc ‘-other services have to‘pay’
more attention to the school (a place in which .the child
spends half of his waking "ours) and not 'treat' the child.
in 1solat10n. |
. The miﬁiaturization of children's problems and’ , i

services from adult problems and services would not seem

to-be the ahswer. The idea that adylts receive counsellip
when troubled, therefore that is what children must h
when they are troubled,cap‘fréquentiy be more of a “eXercis;
in abstersion for the counsellor's conscience, than an agent
geared towards behavioral change. But change is possible,
and there are many different paths to sucéessﬁul inter-

vention. From the present Study it is evident that what “
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is clearly needed is a comprehensive conceptual framework

based on thé principles of teaching and learning, from

-

»

which effective and efficient strategies for the classroom
management and the acquisition of adaPtive skills logically
follow. Without this’; teachers and bupils cannot do their
jogsproperly, and without the ability for the helping
professions to show parents how behavior-can be effectiveiy
cohtrolled, their professions will fall into disfepute.
After all, what is the use of developing any screening
ins truments which can not only show which’children are

evincing maladaptive behaviors but also can predict which

children will be showing maladaptive behaviors three years

- _hence, if nothing is going to be done for such children.
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Summary ©of Recommendations

1 - It seems possible to screen out children who are failing
to adapt, but, inspite of favorable rgiiability and
validity, the Bower instruments would not seem to be
the instruments to best do it. It is possible that

some reworking of A Behavior Rating of Pupils and A

Class Play might produce an effective screen but

certainly not in their present form. Thinking About

Yourself would seem not to have any practical use at

all.

2 -.Rather than such instruments, what‘is needed is a
diagnostic technique which nbt only indicates whether
or ndt a child's behavior is maladaptive, but also .
indicates which behaviors are a sgurce of concern and
need to be altered. A frequency counting technique,
¢

in which behavior is observed for periods of time,

broken into sub-units or cells, is called for.

3 - Educational intervention should be based not only 4n

helping a child with school work but,on eliminatimg

o

sancrete observable behavior of immediate concern.



A breakdowu of skills and experiences necessary to
function in the classroom is needed. These should be

operationalized and then taught.

New teacher and counselling education courses- are
required. Such programs 5h0u1d4teach the recognition
of- behavior, how to analyze it, how to change behavior,
and how to help children cope with feelings - bartic-

ularly the establishment of expectations and relation-

ships.

The miniaturizatioh of adult'couﬁselling services for
children would seen to be a wéste of‘time with children
who are huoving difficulty adapting, other than in those
cases 1n which the problems are minor. The whole

\ . . '
concept of school counselling would seem to be in need

of a serious revision.

For classification to be revelant to the clinical
situation, and for such classification to have some
predictive Valﬁe, it must be based on observable
behavioral signs, not upon concepts. It should.be

maladaptive behavior which is classified, not children.



Epilogue

) It would seem that a healfﬁy alternative to
tradltlonal diagnostic methods for identifying maladaptiveéd
children can be prov1ded by a Social Competance Model. |
One whieh emphasizes effective functioning in school as
a measure of a cnild's ability to ultimately function in
soc1ety It has been stressed that theemain treatment
emphasis should be on helplng the Chlld Lo dee.
necessary social and occupational skllls, Dr. McCleish
has wisely suggested that the level of behavioral
adjustment shown by the children may be more\related to
' ijmmediate causes such as. the individual's current level
of skill development. Certainly the con.rol ELUUP uf; s
much lower 'mental age' than the experimental. Were their
social skills more related to M.A. than C.A.? S

Learning theory can show why a maladaptive'child

docs not automatically learn adaptlve behavior Much ef
the child's behavior may be understood as av01d1ng that
whlch as a result of past learning experlence,‘carrles
with 1t (for hlm) ;alnful reactions. He repeats the
avoidant behav1or patterns which keep him out away from
the situations oOT experiences_which could be helpful to
him. The Social Competence Model therefore becomes

‘ prlmarlly a process of leading the child into new

situations and experiences and controlllng as much as
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p0551b1e such experiences so that the probablllty of
p051t1ve reinforcement (or gratification) is 1ncreased
With such a model, maladaptive behav1o§ patterns
are considered largely as those which temporarfly\geduce
anxiety‘but which do nothing about changing the coné%tions
that have produced the anxiety. The main reason such\\
“»vns tend to be self-defeating is that they offer gﬁé
‘means of immediate anxic.; reduction. The maladaptive \
child, confused by his anxiety, is not able to achieve
‘the'perspective necessary to see beyond his emotionally -
confused state. He keeps doing the things that bring \\
short-term reduction of his anxieties, even though he. is \
not benefitting in the long term. This is the principle \
of the 'gradient of reinfércement', wnichh hypothesises \
that the consequénce of actions thaf‘lie closesté§n time \
to their performance will have the greatest effect
(Harper, 1959). The Sociél Competence‘Modelbseeks to
break up such perbetuating, seif—defeating procedures and
help the éhild find new patterns which are reinforcing.

vProbably'more than any other group of therapists,

learningitheory proponents have rested their contentions

on inferences about human behavior that derive from

scientific studies. As a grohp therefore

more cautious, less incling ward broad claims or

sweeping ge izations. They point consistently to the

/;///nééa for further study, to the incompleteness of learning



hypotheses, to the tentative application of existing
hypotheses td human behavior ... but they do hold that

the behavior, of greatest interest to a study such as this

one, 1s learned. Since it is learned 1t must be learned-

in accordance with principles of learning, known or
unknown, ;nd not by any special mystical ﬁrocess,. If it
is learned can more adaptive behavior be subsequently
learned? It would seem that whatever allegiance one has,

in general terms, the answer must be 'yes'.

136



T
BIBLIODGRAPHY .

ACKERSON L. Children's Behavior Problems Volume I1I,
Chicago: University Press, 1942

AUSUBEL, D.P. Personality dlsorder in dlsease, American
h Psychologist, 16: 67/74 1961. *

BACON. H.K., CHILD, I.L., and BARRY, H.A. A cross cultural
.study of correlates of crime. Journal of Abnormal
and Social Psychology, 66 29;-300, 1%963.

BAHN, ANITA K., AND NORMAN, VIVIAN B. "First Naticiw 3
Report of Patients of Mental ‘Health Clinics.
Public Health Reports, 74: (ll) 943- 56 p. 945,
1959.

BECKER, W.C. et al., Factors in parental behavior and
personallty as related to problem behavior in
children. Journal of. Consultlng Psychology,
23: 107-118, 1959

PR

BEILIN, H. "Teachers' and clinicians' attitude§/1€wardsﬁ
the behavior problems of children: a reappraisal.’
Child Development 30: 9-25. ‘

BENTZEN, FRANCES, "Sex Ratios in learning and behavior
disorders," American Journal of Orthopsychiatry,
33: 92-98, 1964.

" BIJOU, S.W. and BAER, D.M. Child Development Volume II -
- New York: Appleton Century- Crofts, 1965.

BILLER, H.B. Paternal Deprivation, Lexington, Mass:
D.C. Health, 1974. '

BILLS, E.R. et al., An Index of adiustment and values,
Journal of Consulting Psychology, XV: 257-261,
March 1951.

- BONNEY, M.E.' The :relative stablllty of social, intellectual
and academic status... Journal of Educatlonal
Psychology_34:’88-102, 1943.

BOWER E.M. Technical repbrt " A Process for In- School
‘ " Screening of Children with Emotional Handlcaps
Princeton: Educ. T.S. - 1961.




BOWER, E.M, Early Identification of Emotionally Handi-
~ capped Children in School. Springfieldy I11.
Thomas, 1971. - . -

BOWER, ELI M., and. LAMBERT, NADINE M. A Process for
o In-School Screening of Children with Emotional
- ‘Handicaps (California State Department of
Education, distributed for research use by
ETS, Princeton, New Jersey: 1962.)

BRAINE, D.M.S. et al., Factors associated with
) . impairment of the early development of-
LI prematures. Monogr. Soc. Res.:- Child Develop., -

30, (4), no. 106.

CATELL, R.B. The Scientific Analysis of Personality,
Balitmore: Penquine, 1965. ,

CHESS, S. and THOMAS A. Annual Progress in Child
) Psychiatry, New York: Bruner, Mazel, 1964.

'CLOWARD, R. ‘and OHLIN, L. Delinquency and Opportunity.
.o Glencoe, I11. : The Free Press, 1960.

COHEN;, A. Delinquent Boys. Gléﬁﬁoe, I11. : The Free
Press, 1955. ~ S .

COLEMAN, J.C.- And RASOF, B. "“Intellectual factors in
learning disorders. Perceptual and Motor Skills,

16: 139-152, 1963. " -

>

CONNORS, C.K. Age patterns in children's psychiatffc
symptoms. Child Development, 41, (3),
667-682, 1970.

3

CRAWEORD, j. Thinking as Language, Unpublished MA Thesis,

University of Alberta, 1975.
M

DANZIGER, K. Socialization, Penquine Books, Harmondsworth,

1971 :

NAVIDS, A. Child Personality and Psychonathology, New
York: Wiley & Co., 1974,

DIELMAN, T.E. et al.,: Dimensions of problem behavior N
in the early grades. Journal of Consulting
and Clinical Psychology, Volime 37, (Z2),
 243-249, 1969.




. ] to
DIELMAN, T.E. et al., A comparative study of rotational
. procedures in factor analysis, Muliivariate
Behavioral Reséarch, New York: 1972

DRILLIEN, C.M. The Growth and Development of the
Prematurely Born Infant, Williams & Wilkins,
Baltimore, 1964. .

EATON, M, and PHILLIPS, B.N., Some reactions of classroom
teachers to problem behavior in school.

Educational Administration and Supervision,
43 129. 1957.

EISENBERG, L. Emotionally Disturbed Children and Youth
in the 60's. Survey of papers White House
Conference. . Washington: 1960.

ELLIS, D.B. and MILLER, L.W. Teacher's attitudes and
child behavior problems. Journal of
Educational Psychology -27: S0I-51T, 1936.

v

EPSTEIN, L.J. An analysis of Teachers' judgements of
: problem children, Journal of General
Psychology 59: 101-107, 1941.

FENDRICK, P. and BOND, G.L. Delinquency and Reading, -
Ped. Sem. J.:of Genet. Psychol., 48: 236-243,

1936.

FITZSIMONS, M.J. The predictive value ofvteacher -
referrals, in Orthopsychiatry and the School,
Morris Krugman, Ed. New York: American
Orthopsychiatric Association, 1958.

FRASER, M.S. an WILKS, J. The residual effects of ,
neonatal asphysia. Journal of Obstetrics and
Gynaecology, 66: 748-752, 1959.

FREEDMAN, L. and HOLLINGSHEAD, A.B. Neurosis and Social -
Class, American Journal of Psychiatry, 113:
769, 1951. ‘ . .

GATES, A.I. and BOND, G.L. Failure in reading and
social maladjustment, J. Nat. Ed. Ass.,
25: 205-206, 1936.

GILBERT, G.M. "A survey of referral problems [in
metropolitan child guidance clinics," Journal
of Clinical Psychology, 13: 37-4Z, 1957.




140

o

-
s

GLUECK, S. and GLUECK, E. Unravelling Juvenile
) Delinquency, Harvard University Press,
Cambridge, Mass., 1950.

GOERTZEN, S.M. A study of teachers' and psychologists'
ability to _predict seventh graders opinions
of certain behavior of their peer group. -
Journal of Educational Psychology, 48:
1l 6-170, -1957. :

GOLDFARB. W. “Variations in adolescent adjustment of
institutionally reared children. ~American
Journal of Orthopsychiatry, 17: 749-457,
1947, » ‘ .

GRONLUND, N.E. The Accuracy of Teachers' Judgements
Concerning the Sociometric Status of 6th
Grade Pupils. New York: Beacon House, 1951.

GRONLUND, N.E. The value of elementary school sociometric
scores. Educ. Adm. Supervis., 44: 255-260,
el 1958.

HERBERT, . Emotional Problems of Development in
Children, -Academic Press, London, 1974.

HETHERINGTON,, E.M. A developmental study of the effects
- of the dominant parent on sex role preference,
identification, and imitation in children.
Journal of Personality and Social Psychology,
2: 188-194, 1965.

HETHERINGTON, E.M. Effects of father absence on
personality development in adolescent daughters,

Developmental Psychology, 7: 313-326, 1972.

HEWITT, . L~E. and JENKINS, R.L. Fundamental Patterns of
Maladjustment: The Dynamics of their Origin,
Thomas, Springfield, I1linois, 1946.

HEUYER., .. and PIERON, H. Le Niveau Intellectual des
. . Enfants d'Age Scholaire, Paris: Presses
Universitaires de France, 1950. J

HILDRETH, Gail. "A Sﬁrvey of Problem Pupils." Journal
. of Educational Research, 18: 1-14, - 1928, '

HIMMELWEIT. H.T. A factorial study of children's
behavior problems. In H.J. Eysenck, The
Structure of Human personality.” london:
Methuen, p. 88, 1953. -




* | o c 141

i

- HOLLINGSHEAD, A.B. and REDLICH, F,C, Social
stratification and psychiatric disorder.
in A.M. Rose (ED), Mental Health and
Mental Disorders,<N§r York: Norton, 1955.

HONZICK, E. et al., Birth record assessments and test
performance at eight months. American Journal
of Diseases of“Children, 109: 416-426, 1965.

‘HUNTER, E.C. Changes in teachers' attituu  toward
children's behavior over the last thirty ycars.
Mental Hygiene, 41: 3, 1957.

. JENNINGS, H. Sociometry in group relations. In Intergroup
Education in Co-operating Schools. Washington,

A C.E. 1955.

. JENKINS, R.L. Psychiatric syndromes 1in children and
their relationship to family backgrounds,

- American Journal of Orthopsychiatry, 36:
F50-457, -1960. ' ‘

’KANNER, L. Do behavior symptoms always indicate
psychopathology? Journal of Child Psychology ‘ -
and Psychiatry, 1: 17-25, 1960. . ] .

KIESLER, D.J. Some myths of psyghOtherapy research and
- the search for a paradigm. Psychol. Bull.,

65: 110-136, 1966.

' : ‘ N
"KNOBLOCK, H, et al., Effects of prematurity on health
' and growth. American Journal of Public Health,.

49: 1164-1173, I959.

KOLVIN, I. et al., Dimensioné of behavior in iﬁfant,
school children. The British Journal of
- Psychiatry, Volume 126: February 1975..

KRETSCHMER, .E. Physique and character, New Yorkrw
Harcourt Brace, 1975. .
3 . - .

.LAMBERT, N. The development of validation of A Process -
. ' for Screenlng Emotionally Handicapped Children
in School. Co-op Research Project. 1186,

. United States Officer of Education, 1963.

LAMBERT, N.M. and BOWER, E.M. Technical RepoXt,- .
Princeton, N.J.: ETS, 1962Z. : '



142

- ) .
LAYMAN, C. Personal communication to McCandless, in
‘ McCandless, B. Children: Behavior and
Development, London: Holt Rinehart and Winston,

1859,

LAZARUS,\A.A. Behavioral yehearsal vs non-directive
therapy vs advice in effecting behavior change.
Behavioral Research and Therapy, 4: 209-212,
1966. :

<

LEIGHTON, D.C. et al., The Character of Danger. New
York: Basic Books, 1963.

LERNER, J. Children with Learning Disabilities, New
: ‘> York: Houghton Mifflin, I971. ‘

LESLIE, S.A. Psychiatric disorders in the young
adolescents of an:industrial town, The .
British Journal of Psychiatry, Volume 125,
August, 1974, _

LEWIS, H. Deprived Children, Oxford University Press,"
» London, 1954. : .

LiPPITT, R. énd GOLD, M. C(Classroom.social structure
: as a mental health problem. Journal oi Sccial
Issues, 15: (1): 40-49, 1959. '

LUNDIN, R.W. Principles of'Psychopatholqu, Columbus,
« Ohio: <Charles E. Merrill Books, Inc., 1965.

LUNZER, E.A. Aggressive and withdrawing children in the
‘ normal school. British Journal of Educational
Psychology, 30: 1-10. 1960.

MACFARLANE, J.W. et al., "A developmental study of -
- the behavior problems of normal children between
twenty one months‘and fourteen years.'" Univ.
Calif. Publ. Child Development. (Los Angeles),
-2, 1954. . , ‘ ‘

MAES, W.R. The identification of emotiOhally'disturbed
elementary school children. Exceptional -
Chlldrenz 33: 667, 1966. .




143

MANGUS, A.R. 'Personality adjustment of school
children.'" Report of Ohio State Department
of Public WeIfare, Ohio State University and
Ohio Agric. Exp. Sta. (uly, 1948).

MEYER, W.S. and THOMPSON, G.C. Sex differences in the
) distribution of teacher approval and disapproval
among 6th grade children. Journal of Educational

Psychology, 47: 285-396, 19%6.

MILLER, A.D. The role of the school system in a mental
health program. in Morris Krugman (Ed),
Orthopsychiatry and the School. New York:

American Orthopsychiatric Association,” 1958.

MITCHELL, J.A. A study of teachers' and mental hygienists
ratings of certain behavior problems of children.
Journal of Educational Research, 36: 292, 1942,

MONTAGU, M.F.A. prenatal Influences, Thomas, Springfield,
Illinois, 1962. .

MONTAGU, M.F.A. ~Human Heredity, Signet Science Library,
New York, 1963. : _

MULLIGAN, G.D., Hammond, J.W.B., Tizard delinquency wi
and- symptoms of maladjustment, Proc. Roy.
Med. Soc., 56: 1083-1086, 1963.

NEW ZEALAND EDUC. INST. Emotional Maladjustment in _
New Zealand School Children, N.Z. Educ.-Inst.

Press, 1948749.

NORTHWAY, M.L. Outsiders: A study of the personality

patterns of children least acceptable to - A
o their age mates. Sociometry, 7: 10-25, 1944.

OLSON, W.C. The Measurement of Nervous Habits in Normal
Children. (Minneapolis: Univ. Minn. Press,
1930) . '

PASAMANICK, B. and KNOBLOCK, H. Complicatiéns of
pregnancy and neuropsychiatric disorder, Journal
of Obstetrics and Gynaecology, 66 753-755,"
) 1959. ‘ C

- PASAMANICK, B. and KNOBLOCK, -H, Brain damage :
| reproductive casualty, American Jo. .1 of
Orthopsychiatry, 30: 298-305, 1960.




o

kY

144

PASAMANICK, B. and KNOBLOCK, H. Epidemiologic stud:

on the complications of pregnancy and the rth
proceds. in Caplan, G. (Ed) Prevention of
Mental Disorders in Childhood. Basic Books,
New York, 1361.

i

PASAMANICK, B et al., Pregnancy experience and the

development of behavior disorders in children,
American Journal of Psychiatry, 112: 613-618,
1956, .

PASAMANICK, B. et al.,Retrospective studies on the

epidemiologic of reproductive casuality:
old and new. Merrill - Palmer Quarterly,
12:. 7-26, 1966

PATTERSON, G.R. Families: Application of Social

Learning to Family Life. Research Press
Company, Champaign, Illinois. 1971.

PATTON, R.E. in White and Harris, The School Psychologist,

PECK, L.

p. 27.

Teachers' reports of the problems of maladjusted.
school children. Journal of Educational
Psychology, 26: 123-T38, 1935.

PETERSON, D.R. Behavior problems in middle childhood,

Journal of Consulting Psychology, 25: 205-2009,
1961. -

PETERSON, D.R. The scope and generality of verbally

defined personality factors. Psychol. Rev.,
75: 48-59, 1965. o '

PETERSON, D.R. Behavior problems of middle childhood. In

Quay, H.C. (Ed), Children's Behavior Disorders,
32-40. Van Nostrand, Princeton, 1968.

~ PHILLIPS, B.N. and VERE DE VAULT, M. '"Relation of

positive and negative sociometric valuations
to social and personal adjustment of school . #..
children." Journal of Applied Psychology,
39: 409, 1955._3 '

>

g

.PIMM, J.B. and MCCLURE, G. Ottawa School behavior -

check list. Ottawa: Pimm Consult. Ltd., 1969.

<



PIMM, J,B.

145

, QUAY, H.C. and WERRY, J.S. Dimensions of t
problem behavior in first grade children. q
Psychology in the Schools, 4: 155-157, 1967.

" PRINGLE, M.L.K., et al., 11,000 Seven-Year-Olds.

Quay, H.C.

QUAY, H.C.

QUAY, H.C.

ROGERS, C.

ROSEN, B.

ROSNER, J.

Longmans Green, London, 1966.

Personality dimensions in delinquent males
as inferred from factor analysis of behavior
ratings. Journal of Research in Crime #nd
Delinquency, 1: 33-37, 1964. o

a QUAY, L.C. Behavior problems in early '
ad&¥lescence, Child Development, 36: 215-220,

1965.

o

and WERRY, J.S. Psychopathological Disorders
of Childhood, Wiley and Sons, loronto, 1972Z.

R. "The criteria use in a study/ of mental
health problems'", Educational Research Bulletin,
21: (2) (Ohio: Ohio State University
Educational Research Bureau, p. 29-40.)
"Demographic and diagnostic characteristics
of psychiatric ¢linic outpatients in the U.S.A."
American Journal of Orthopsychiatry, 34:
455-468, 1964. \

et al., The Identification of Children with
PeTceptual Motor Dysfunction: Washington, D.C.:
Off.  of Educ. Washington, 1969.

RUBIN, E.A. et al., Emotionally Handicapped Children and

RUTTER, M.

RUTTER, M.

RUTTER, M.

the Elementary School. Detroit Wayne State
University Press, 1966.

L. and GRAHAM, P.J. Psychiatric disorder in
10 and 11 year old children. Proc. Roy. Soc.
Med., 59: 382-387, 1966.

|
Brain damaged children. New Education,
3, (1), 10-12, 1967.

Psychological develo;ment - predictions from
infancy. Journal of Child P.ychology and

" Psychiatry, 10: 49-62, 19/0,




146

) )
RUTTER’ M.' Parent-child SeparatﬁioH;”, PSYChOIOgi’caI T T

effects- upon children. Journal of Child
Psychology and Psychiatry, 1Z2: 233-260, 1972.

SAWREY, J.M. and TELFORD, C.W. Psychology of Adjustment,
3rd Edition, Boston: Allyn and Bacon, 1971.

SCHRUPP, M. H. and GJERDE, C.M. Teacher growth in
attitudes towards behavior problems, Journal
of Educationsl Psychology, 44: 203-21%4, 1953

SCHUHAM, A.I. Power relations in emotionally disturbed
and normal family triads. Journal of Abnormal

and Social Psychology, 75: 30-

SHIMOTA, H.E. Reading Skills in emotionally disturbed
institutionalized adolescents, Journal of
Educational Research, 58: 106-111, I964.

SIEGELMAN, M. Loving and punishing parental behaviors
and introversion tendencies in sons, €hild
Development, 37: 985-992, 1966.

SKODAK, M, Intellectual growth of children in foster
homes. in R.S. Barker et al.,(Ed), Child
Behavior and Development New York: McGraw,
1943.

SLUCKIN, A. Social work intervention in cases of
encopresis, 1n Herbert, M. Emotional Problems,

1974.

SMITH H.T.A. A comparison of 1nterv1ew and observation‘ L
measures of mother behavior. Journal of o
Abnormal -and Soc1al Psychology, 57: 278-282,

1958.

\
i

SONTAG, L.W. Psychosomatics and somatopsychics from \
© birth to three years. Mod. Probl. Paediat(,
7: 139-156, 1962.

L3

SONTAG, L.W. and BAKER, C=T. Personélity as a determinant
of performance. American Journal of
Orthopsychiatry, 25: 557, 1955.

STENNETT, R.G. Emotional handicap in the elementary
years: phase or disease. American Journal
of Orthopsychiatry, 36: 444, 1966.




147

it

STOTT, D.H. Evidence of prenatal impairment of
temperament in mentally retarded children.
Vita Humana, 2: 125, 1959.

STOTT, D.H. Evidence for a congenital factor in
"7~ maladjustment and delinquency. American
Journal of Psychiatry, 118, (9, -
1962,

STOTT, D.H. Studies of Troublesome Children. ‘Tavistock ,
Publ. London, 1966. . \v)

STOTT, D.H. et al., Taxonomy of Behavior Disturbance. >y
Univ. London Press, London, 1975. : )

STRAUSS, A.A and KEPHART, N.C. Psychopathology and
Education of the Brain Injured Child Volume II
New York: Grune and Stratton, 1947. .

STROLE, L. et al., Mental Health in the Metropolis:
The Midtown Manhattan Study. Volume I. New
York: McGraw-Hill, 19627. ‘

THELEN, H.A. Dynamics of Groups at :Work. Chicago.
University of Chicago Press;, 1954.

THOMAS, A., CHESS S. AND BIRCH, H.G. Temperament and
Behavior Disorders in Children. University
of London Press, London, 1968. :

THOMPSON, C.E. 'The attitudes of various groups toward - A ,
© behavior problems of children. Journal of
Abnormal and Social Psychology, 35: 120-125,
1940, '

TURNER, R.K. Conditioning treatment in focturnal enuresis.
in Kolvin, I. et al., Recent [Advances
London, S.I.M.P. 1975. <

UCKO, L.E. A compa;atiVe study of asphyxiated and non-
asphyixated boys, Developmental Medicine and
Child Neurology, 7,7 (6), 643-657, 1965.

“ ﬁLLMAN, C.A. Identification of Malédjusted School Children
Monog. 7, Washington, U. S. Publ. Health ~
Service, 1952. )

VELDMAN, D.J. Fortran Programming for the Behavioral
Sciences, New York: Holt, Rinehart and Winston.

P




WALKER, H.M. Walker Problem Behavior Identification
' Checklist. W.P.S., 1370. .

WALL, W.D. Education and Mental Health, UNESCO,
problems in Education - X1, Holland, 1955.

WICKMAN, E.K. Children's Behavior and Teachers'
‘ Attitudes. New York: Commonwealth Fund, 1928.)

WEISSMAN, H.N. Education of children with emotional
and social disturbances, Journal of Learning
Disabilities, Yolume 3, No. 10, October, 1970.

WERRY, J.S. (ed) PsycHopathological disorders of
childhood. Wilet, New York, 1972.

WHiTE, M.A. and CHARRY, J. (Eds): School Disorder,
Intel igence and Social Class. New'York:

Teachers' College, 1966.

WHITE, M.A., and Harris, M.W. The School Psychologist.
New York: Harper and Bros., p- 104, 1961.

WOLFF, S. Behavioral characteristics of primary school
children referred to a psychiatric department.
The British Journal of Psychiatry, 113:
885-893, 1967.

WOLEMAN, B.B. Manual of Child Psychopathology,
: New York: McGraw-Hi11l, 1972.

WOODWARD, L.E. et al., The values of statistical

o reporting 1n the,planning‘an@ revising of
communi ty mental-health programs. American
Journal of Orthopsychiatry, . 292-319, 1961.

YACORZYNSKI, J.K. and TUCKER, B.E. What price
intelligence? American Psychologist, 15:
201-203, 1960.

YARROW, L.J. Exceptional Infant I. Special Child

Publication, 428-442, ESeattle,,Washingtin,_1961.

‘ZAX, M., COWEN E., et al., Identifying emotional
‘ disturbance in the school setting. American
Journal of Orthopsychiatry, 34: 447, 1964.

148



149

¢

ZIGLER, E. and CHILD, I.L. Socialization. In Lindsey,
‘ G. and Aronson, E. (Eds) Handbook of Social

Psgchologz, Volume 3, Addison-Wesley, N.Y.




150

APPENDICES



‘ R 150 A

PREVIOUSLY COPYRIGHTED MATERIAL,
LEAVES 151 - 168, APPENDICES A, B AND C,
NOT MICROFILMED.

Behavior Ratings of Pupils, prepared by E1i M. Bower, California
State Department of Mental Hygiene, and Nadine M. Lambert, California
State Department of Education. Copyright, 1962, California State
Department of Education. _ .

A Class Play, prepared by E1i M. Bower, California State Department
of Mental Hygiene, and Nadine M. Lambert, California State Department
of Education. Copyright, 1962, California State Department of
Education. '

Thinking About Yourself, prepared by Eli M. Bower, California State
Department of Mental Hygiene, and Nadine M. Lambert, California
State Department of Education. Copyright, 1962, California State
Department of Education. _



169

APPENDIX D

Compuiation of Percentage for Pesr Ratings

TOVAL NuMBIR OFf SnLcnons : .
123 4356700 (LRIRFRIRT) ll""llAl’N’l21’3’i’!’l’72l2'3°’|3!!!343!3‘)7!!"‘.

unuu-:nrrnnn::sxa:4«54:::::::::1::
nunnuuuuhunuuuu‘v'ln-r::rnclucaf‘lr:
HuBunsrnnnitwe

" 1

s

(L

-
<

[H
n

IN"‘INull).ﬂ"”"ﬂ"llll"ll‘(l(ll"IlllllIIIINK L I B B A I A '
a

4 NunNnosunnuwy
NNANHNTDNADI WD NN T U R U U N BB Y
% uu ux'rn.nnunun'nnuuuuuuuuuu . ‘ .
“aUnNanaRMNNUYRBHNDARAN N W
vHaunxsunANDAT NS NN DNINOIN Y N
VRGO UN ARSI R A NI N T U N s UKD D
D" ;-uaununvxunnnxnnnﬂn "
NHARSRN MU HQCON BRI TN IR NN e ,
NNV UUIBUANUBBTAEIY NN U NI u /
PHNUBIN T U ARGB QR U N T %N unn
unn.uudnuunuuau«ununun 8
: LRI U U TR T I TR T Y TR S S
VURUDRDTHAN IS D g R MU w
nnuunnnuuuunsiunnuuuuu«a
~ AU I 3 B Y T R O PR VR T I ST AP, -
BHBID DN AEGNN NS NI o a
BHRUBUARTACBOUN TN
N MU NBUNBI NN AUy s
WNRBUDNII N TS ey
) . G, 1 BNWERITHI MGGy !
N 24 L RN VI R I TR A T TR T )
23 NP UBUN NN U UG
. 24 LI R T T R TIE I IR
EANLIL IR O R TRV 10 TR N TN
nn
nn
’ n
. nn .
nw
, B
. 8
"
. .
P " . .
. ) T .
"
"



170

APPENDIX E

g

PARENT INTERVIEW FORM

District : o Date

I. IDENTIFYING INFORMATION

Child's Full Name

Father's name

Mother's name

Address . - —
Phone ) Date of Birth ‘

' (year/month/day)
Age . Sex ) A ' 4w
Is the child adopted?__. '~ If so at what age?
Is this a foster child? If so , since what age?
'School/Kindergarten/Playschool ‘ ' Grade
Address Phone -

Child referred by

What ‘other agencies have seen this child, and when?

"

IT. DESCRIPTION.OF THE PROBLEM

What led this child to be referred. i



. Which one? Why?

1171

ITI. EDUCATIONAL HISTORY

Has the child been retained in a grade?

Specific areas of difficulty

Specific areas of strength .

What special help has he had?_. .

How do parents feel about current school programming? '

o

Additional comments:

IV. FAMILY HISTORY

Parents: 3 Mo@her Father
Birthdate '
Occupation

Marital status

Physical disabilities

Educational level

Educational difficulty

Handedness




Sibling§:

Name

172

Birthdate

Sex

| Grade

Physical disabilities =

Educational difficuity"

[
S

Handedness

. 5 A
Language(s) spoken in the home

Réligious affiliation

~Other persons residing in the home

Have any of the following occurred in;this famil;'s

backgrou;d? (Explain) )

'Mental illness

N

"Mental retardation

. f:«' [
Epilepsy

Alcoholism

Other

Family problems that might contribute to tbgﬁghild's

e,difficuities - (Explain) e.g., death, divofce, frequent
it SR ‘ '

moves, etc. - e

How often is either parent away from tWe family?.

v

P
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V. CHILD'S HEALTH HISTORY

Illnesses: Age - . Describe-severity, etc. Fever(duration)

Measles

Chicken pox ]

Mumps

Scarlet fever

Croup

mr

Tonsillitis L

Bronchitis

Whooping caugh

Ear infections

Pneumonia ' _ ' ‘

Colds ' B ‘ ” : ap

- Allergies

Tuberculosis -

i

POliO , . 3“" o T

Encephalitis

' Convulsions . Wi

Othér_ b

po
[

Surgery -

Accidents - B <

FAN
“%/’ﬁ
RN

G e

i . - 2,
s £

. ehaviéf change following any of the“abﬁve? (Bxplain)

{ T L

T , T —

Hospitaliz.

o <




174

® peaction to inoculation (Explain) o

. VI. RECENT EXAMINATIONS

Date Location -

Speech , "

Hearing - . :
. ‘m_

Physical

'Neurological _ -
NS

OphtHaImbyOéical : N

(’5P$y5ﬁ§logica1.ﬁ ‘ ‘0

B

. ' “y¥TI. BIRTH HISTORY

Miscarriages (Date & circumstances)

'Stillbirths or death in infancy (As above)

Condition. during pregnancy

Bleeding

Nausea

Illness, accidents

Infection g P

Other (in¢lu. RH incompat.)

i

RS

Duration "of preghancy .
. ’s~’. - : 3
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Did other pregnancies differ from this one? {Explain)

Conditions during labor:

False labor? Ho» .¢. g berore delivery? ‘ L

If induced, how" ‘ ﬂfﬁ;ﬂ&
Interrupted? - ~~ Length? ‘ﬁﬁisk;

Complications?

Anesthesia ' ‘ . :%wiq@ﬁ

Copditions during delivery: : e

v i ,
#iacentl yprevia? » Breech?

 Forceps? Caesarian? 7 K

Normal?

Complicétions:

o -
B

Conditions of child at birth: o

k\:}:‘.

Color - Co - Jaundice? .

Breathe immediately? ‘ B T .

Transfusions, etc.

Incubation



Birth weight

Other:

>
VIII. INFANCY AND EARLY CHILDHOOD

What were family conditions during pregnancy and birth? .

(Economic, personal, etc.)

Early Infancy: SN : e

2]

Difficulty in sucking or swallowing?

Severe diarrhea?

Dietary restrictions? N

Breast (duration) Bottle (duration). . =
: c h T

Toilet trained (what age?)

Was baby affectionate, responsive? .

-

? .
Cuddly? » W

Early Childhood:

‘Age when he sat

Age when he watked

First words at what age? ' ' Sentences

Unusual characteristics of early development that worried

parents?

Was the child very active -_or - very quiet?

)
!

17

2~

6



IX. PRESENT.DEVELOPMENTAL STATUS

v

Mdtor:fine/gross:

Fine motor coordination

Gross motor coordination

Balance‘(awkward, adequate, etc.)

Orientation difficulties?

Handedness

Lgn uage: u7¥?$'“ﬁ

L} IR A

Describe present language

Clarity of speech

Sounds presenting difficulty

Vocabulary - adequacy

- Syntax - adequacy

Dysnomia? (Circumlocutions, etc.)

Formation difficulties?.

4

Mispronunciations?

Ability to relate events

Rambling? (Loss_of main idea)

Difficulty with tenses, etc.?

Meﬁorz:

Q‘c»

Longétérm

Short-term

: Undeptaééblé?
K S | 9 -

4

177
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General behavior:

Can he tell time?

Judgment re: danger?

Is he dependable at home?

Household responsibilities?

Relatis.-7"»~ with siblings

Father

Mother

Ay

[

‘Relationship with peers

Describe sleeping habits

Describe eating habits

Does he comprehend the sequence pf calander events?

Additional comments:



X. EMOTIONAL ADJUSTMENT

General: responses to environment

Responsive to people?

Primarily responsive to objects }}

Playful with pets

Highly distractible, hyperactive

Behaviorally consistent from day .to day

Oblivious, withdrawn

'Eésily managed in the home

Additional comments:

Emotional expression

Cry, sob, shed tears?

%‘Laugh, smile, seem happy?

-~

* Have any exces$iVvé fears or phobias?’

Additional comments:

Family and peer relations

How 1s he disciplined?

Reaction to discipline?

Accepted by peers?

Is the child a follower or leader?

Is he often teased and‘what is;his redction to it?

179
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Are his friends his age, older, or younger?

Describe relationship betwégn child and siblings

1 " Ty ) " - 1" father

"o i 4] ' 1" L 11} mother

Where does the child sleep? Does he share a room?

Describe the child's sleeping habits

Who takes care of the child in the mother‘'sabsence?

Does the child show concern when separated from the parents?

Self perception

How does the child value himself?

" How does he deal with it?

Are there specific things which make him.angfy or afraid?

<

How does he deal with tLem? ;
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Does he enjoy jokes, cartoons, humerous situations?

Would you describe him as hWaving difficulty with right and

wrong, poor reality conéept, bechaviorally inconsistent,
distractible, hyperéctive, fearfﬁl, nervous, worries, easily
upset, sleeping and/or eating difficultf, enuretic, bites f&f“
‘nails, sucks thumb , acci@ent prone, frequently ill,

dependent, immature, poor self esteem, depréssed, unhappy,
irritable, destructive, fights easily, hard to discipline,

has tantrums, cheeky, few friends, lgzy, badly organized,
difficulty with police/neighbours/teachers, clumsy,

awkward (underline and describe)

Additional Comments : , : S

:



