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RELATIONSHIPS AMONG PARENT RATINGS OF
BEHAVIORAL CHARACTERISTICS OF CHILDREN

James T. Baird, Jr.. and Jean Rubel ts, Division of Health Examination Statistics

INTRODUCTION

I his rinort pregents data on selected behav
cha ract e rim ics of children I I years of age

in the nonintitutional population of the ( nited
States as oil, inc.(' in the Health Exammat ion Sur-
ey of 196-4, s, Ihis study is the third of a series

of repor:s which provide the first national base-
line data on ke" bad% ioral characteristics of chil-
dren as rated by their parents and teachers .1 the
distributions of the behavioral a riables analyzed
in this report mere ev a luat ed with regard to differ-
canals by age and sex in a previous report) Ihe
present report emphasizes the interrelationships
among the behavioral variables.

Ihrec different survey programs are used to
accomplish the objectives of the Iona' Health
Survey.: Ihe Health Interview Sur ey, which ob-
tains information by household interview among
samplings of the I population, is concerned pri-
ma nly with the impact of illness and disability up-
on the lives and actions of people. Surveys by the
Ilcalth Resources Division obtain health data as
well as health resou rue and utilization information
through surveys of hospitals, nursing homes and
other resident institutions, and personnel working
in the health and medical occupations. the trurd
major program of the National I health Survey is the
Health Examination Survey.

In the Health I xammation Survey, data are
collected through direct physical examinations,
tests, and measuremc nts performed on the sample
population selected for study. Ihis is the most ac-
curate way to obtain definite diagno-4 ic data on the

prevalence of lt !lam mt.,heally derint.d
It the only way to sec urc informat ion on eurc,
ognized and undiagnosed conditions as well as a

variety of physical, phy siologica I, andps'cholog-
ical measuremcmts within the population. In I

t mn, it makes poss.,ble the study of relationships
among the various examination findings and be-
tween these findings and certain demographic and
socioeconomic factors.

l'he !health i xammat ion ',urvey is ca rric d out
as a series of separate programs referred to as

cycles." l.aeh cycle is «incernedwith some spe-
cific segment of the total ( .S. population, u,,ually
a particular age group, and wnh certain spec ified
aspects of health of that subpopulat ion. In the first
cycle data were obtained on the prevalence of cer-
tain chronic diseases and on the distributions of
various body measurements and other character-
istics of the defined national adult population. A
complete description of the first cycle program
has been published.1.'

For the second program, or cycle, of the
I realth Examination Survey, on which this report is
based, a probability sample of the \at ion's nomn-
stuutionalized children (1-II years of age was
selected and examined. I he examination focused
part icularly on health factors related to growth and
development, and also screened for heart disease,
congenital abnormalities, ear-nose-throat con-
ditions, and neuromusculo-skeletal abnormali-
ties. It included an examination by a pediatrician;
examination by a dentist; tests administered by a
psychologist; and a variety of tests, procedures,
and measurements by technicians. A comprehen-



sit.. LI_ ription of the su r.,ex plan, sample J. =-4_n,
content of the examination, and operation t the
survey has bet n pre-rnyd in a pre. mus tenor:, '

the second cLL le of rht. Health I x.mination
',eines- Extended from Jul 14(-;toDeLember
Of the -,417 selected for the sample,
7,114 )q(' percent) were examined. this national
sample is representatne of thy roughlt 24 million
children 6-11 tears of age in the ruted ,tat,:s

mg outside of Institut ions at the time of the sur-
\et .

A standardized single -visit examination was
given each child bt the examining team in the spe-
ciallt designed monile units used for the surrey.
Prior toth examination, information was obtained
from a parent of the child, including _tmographic
and socioeconomic data on the household mem-
bers, as well as a medical history and behavioral
data on the child to be examined. Ancillarydata on
school behavior, adjustment, and health problems
were obtained from the school attended ior last
attended). Birth certificates for verification of the
child's age were also obtained.

A summary of the sample design, reliability
of the data, and sampling error est imation proce-
(lures is contained in appendix I.

THE BEHAVIORAL QUESTIONS

the behavioral findings presented in this re-
port were obtained from a parent or guardian, us-
ually the child's mother. Iwo survey instruments
were used as sources of the behavioral information
as assessed by the parent. I he largest component
of this information was obtained from the Child's
Medical History questionnaire which was left in
the home of the sample child by a U.S. Bureau of
the ( ensus interviewer to he completed by the par-
ent. Personal or more difficult items requiring
probe questioning to aid in uniformity of inter-
pretation were recorded on the supplemental
Medical History form by the Health 1.xammat ion
Survey field representative who interviewed the
parent about 2 weeks later. At the time the Health
Examination Survey field representative was
obtaining this additional information, she also
reviewed the t hild's Medical History and an-
swered questions that the parent may have had
regarding that form.

2

\li: L!iC , in-
. three rem- on earl% des elopmentai
-o --the age At-en he ,.pol.e 'eel word,
!1-e when he fir.zt wali.Ld ht himself, and the
pa nt's rat ing of 'Le itch: 1. -peed with w h the
:hild learned to do c.riain t ings hist a' ing
ht himself or talk ing. Quest ions were also int ['did
on sleeping or sleep- related habits or he has ior.
I h.- item on the age when the Lhild first poke was
not used in the anal-is ot this report because it
was substantiallt more trequentls answered as
'unknown Clan any ot the other haat ioral ques-

tions and hence might introduce a substantial cum-
ulatis e bias when cross-Llassmed with other
variables.

On the inters iewer-administered supplement,
quest '<Nes were asked about eating habits or prob-
lems, ,,'sponsibilities in the home, peer rela-
tions, specific problem behax iors, the degree of
adjustment, extent of outside activities, and the
extent of time spent in carious specific activities
in and outside the home such as watching televi-
sion, listening to the radio, reading, playing, and
working or doing chores. Questions on the sup-
plemental Medical History form ranged from ones
requiring recall of specific it-cent and earlier
events or practices to those insole mg parents'
rat ings of their perception ot certain aspects of the
child's behasior. specific questions from
these two questionnaires on which this report is
based are reproduced in appendix 11.)

FINDINGS

Early Behavior De "elopment

Ile age at which children tend to begin to walk
unaided has been studied by various investigators,
typified by the work of Gesell and Amatruda.'
Recent NCHS findings reported by Roberts and
13airdl essentially agreed with those of earlier
studies. The NCH!) report demonstrated on the
basis of parents' reports that a "t ypical" or "aver-
age" child in the l'nited States achieved this level
of motor development slight ly after his first rth-
day with a tendenc for girls to begin walking
somewhat earlier than boys. I he present analysis
considered the extent to which this characteristic
is related to learning speed as evaluated by the



child'': parent (question I', on the t hild's Medical
History ouestimnairel. l able 1 -how - this a-so-
elation relatlYe to other children among the na-
tional population of children 6- I I sears of age.
positive association may he seen bery eenthc rare
of motor development or coordination and general
learning speed. I aster learners compriseu about
30 percent of the children w hobegan to walk Mort.
I year of age compared with less t han l 1 percent of
those who started walking after their first birth-
day. Slower learners showed a re\ erse pattern
with respect to motor deelopment. [hey com-
prised nearly 30 percent of those who beganwalk-
mg at a later age but less than 2 percent of those
walking before age I.

Ihe relationship between these !AO charac-
teristics as measured by the chi-square test is,
of course, highly significantfor the data of table
1, x42 = 102.7.f, < Moot . In this report where sta-
tistical significance of a relationship is tested us-
ing the chi - square statistic, the estimation of the
sampling variance has been modified to relate to
the complex sample design of th,: Health Examina-
tion Survey, and, hence, to the defined national
population. Details of the test are gi\en in
appendix I.

ith the single exception of the relation of
learning speed to involvement in organized act
'ties discussed in a later section of this report,
these two early developmental variables appeared
to be remarkably unrelated toother behavior char-
acteristics.

Sleep Behavior and Arrangements

Sleep patterns, habits, and related behavior
have been the subject of extensive research to
determine the relationship of sleep to mood, be-
havior, memory, and general thvelopment as well
as to physical and mental health and illness. Sleep
loss has been found to induce a variety of symp-
toms in otherwise normal people. Sleepdisorders
appear to arise from many different causes in-
volving behavior, training, the en\ ironment, body
chemistry, and brain activity.'k,9

Sleep behavior and factors which may possibly
directly affect sleep were assessed by parents in
a series of six evaluations on the questionnaires
used in this study (Child's Medical History ques-
tions 58-62 and supplemental Medical }History

q;.---t ion 2-: .1n a lic r ow, d 'hat
al' hil one c. 1Id 111 tiNc vd:- ,t) h&c,' a
zood hit of nLibi, in cetting to to kJ a bed-

time and that corrc.-ponding I rouble o. !cct
getting the child to )20 to slitr at7e!" oitii ro bd,
while taking a nap when :(portcd to :-
about one c ight, without sic.niticant or
sex chtfc-rentials being obserYed among, the na-
tional population,

the percent analysis of the nt tovhi.h
these problems are interrelated is -how n in tables
2-4. [he pane ens are remarkably consistent for
both boys and girls. I hc correlation is pusimc
between each pair of Variables but approachcs
statistical significance only in the ease of girls
relatme to trouble getting them to go to bed, and to
go to sleep after going to bed. Among girls whose
parents reported difficulty in getting them togoto
sleep, 58 percent also had concur rent difficulty in
getting them to go to bed. Die corresponding per-
centage was i percent for girls whose parents
reported no di fficulty in getting them logo to sleep.
the statistical significance, howe%er, was mar-
ginal ix; = 3 < .061. For boys, the mag-
nitude of the association was somewhat lower
tx2, = t 56, p with the percentages cor-
responding to those cited abcA being nearly 55
percent and 1% percent, respecti%ely.

Mass media effect. I.xposure of children to
media presentations in the form of 1-\ , radio, and,
or modes has been considered by their parents to
have some effect on ability to get to sleep, or to
sleep well, for an estimated one child out of four
in the national population aged ( -I I years, without
significant variation by sex or age within this age
range.' Ibis is in contrast to the essentially neg-
ative findings concerning getting children to go to
sleep after TV viewing from studies of Furu,"
Ilimmelwen et al.,11 Nlaccoby,12 and others 13
using a variety of methods including parent rat-
ings, interviews with children, and diaries. [hose
were based on smaller and more selective groups
of children than those on which the national not ins
were based. Among children in the( nited States,
the percentage for whom I V, radio, or movies
were deemed an influence on their ability to sleep
well, or to get to sleep remains relatively unin-
fluenced by age, sex,' or, on the basis of the pres-
ent analysis, by sleeping arrangements at home,
frequency of sleeping away front home without

3



famll\, , foe ni.c I)W all\ in.2, or t rou bit ex-
pel-tem e LI in 111 2c) ,) hcd
take a 1.iI) ; 11

. ,V+ 4 Cl. : L 1--1:111 L 11 Int. Lil.i

Lt1LL'- --It.cp It1 sonic of c L

Id, ccelin._ pa r.i;:traph r- n IP
Itt1c %. IL a measur_ of the dc...rc. of ar-

-ut tat Ili!, arnorict these - implednIt otornous c la
I at pin- (it the 1..1 t - 55 a - obtainceii

Table A Correlation between sleep affected by
TV, radio. or movies and three selected vari-
ables for children 6-11 years of age United
States, 1963-65

Variable

'A good bit of trouble, over a consid-
erable period of time, getting child to

Go to bed at bedtime as
determined by parent

Go to sleep after having
gone to bed -

Take a nap when little

.07

09

05

ft!, is Fr, ,1 tit LIZ i11, .11 ; than from the
1,J-"1:1.1!L d irna.th _I- .ssl..rL inth.

re port rriu1, the pre,enee lice of
tat Uhl, 1 gnat Hill-- ,arrpling

%at-L(1,1111N . 1.111,,n kilt fill. 1.111 in
--;,c1.--;11/4 al It !anon-

-hip 111 tl 1 IXLIi obtaine d h'-ouch a
modit led proe edure whit ets t11. t, OtTlpICX

Stat R7,1.1 de sign of the -us i11/41

prt.
I he ,:ay.lt ept ion to the al)ence ,ISSI)-

ciatum bct55een such media impact on sleep and
the sleep-related cal-table- anal% d to tin,- stud%
tit curred in the ease of the t requenc V of
circa:11s, Uhcle a clear-cut and stat

relat gunship is es ide nt. t hildn-n who f re-
quent l had unplea,4ant anr-: %sere more likely to
he rated bc their parents as has rng their sleep at_
f eted 1)% may- media than those who had such
dreams (all inf rec,tient4 ind both groups were

mor_ often (onside. red a-z has ing
their sleep so afle etc d than those 'Alio nt.%er had
such dreams, as sliown in table Sand figure 1, Al-
thourh there is no sc'\ differs ntial in the pattern

80

70

60

50

40

20

10

0

Frequently Not
often

Never Frequently

FREQUENCY OF UNPLEASANT DREAMS

GIRLS

Not
often

Never

F igure 1 Peo_ent of boys and girls 6-11 years of age with sleep affected by TV, radio, of movies. by frequency of unpleasant dreams
United States, 1963-65
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c' own in figure 1, statistical significant. e between
tre two variables (unpleasant dream frequency and
report,c1 as having sleep affected ) is clear cut
(x22 t.) 8 for boys and 2"/ 5 for girls, ow for
both boys and girls).

Dreams sleepwalking. Frequency of un-
pleasant dreams was also related significantly to
frequency of sleepwalking among children in the
United States in the age range studiedon the basis
of the medical histories elicited from the parents
of the examined children. The data in table 6 show-
ing the extent of this relationship are of interest
in the context of the work of Jacobson et al." and
others"' who have shown that in selected series
of subjects, somnambulism tends to occur in a
period of deep sleep not currently thought to be
associated with intense dreams. While 10 per-
cent of children in the national stt.dy were re-
ported to have done some sleepwalking, only about
1 percent did so frequently) The data in table 6,
however, are sufficient to clearly establish the
statistical significance of the relationship = 35-3
for boys and 24 4 for girls, p < 001 for both boys
and girls). Somewhat more than one-half of the
nonsomnambulists had a history of never having
had unpleasant dreams or nightmares, but only
about one somnambulist in five had this charac-

e rlizt IC. prop): t tot
among both hots and

Sleeping arrangement.. 1! . , .11:
children share bed: :tom,- mi.t d-
parents,and others 1,as he. n Aux, d in a. tad HI

a pre% loll:- report! liri.1k, ii w.r-- ;i":i ql
one child in four sit. Amt. Ina s..pa. at. 'ore:,
with this proportioa 1n. rL with .11(
about one child in four hart- a lxii wltl, on. in
more siblings, while an adda ional -10 pert k nt -ha
a bedroom with the 91 but p to sL pa rate b.
In the present report the Lk gr. c of uid. pL nd.nk
of children with respect Toth( ir arra 11,c.

ments was studied in relation to thL
characterizing sleep helm iorfrequLrL of had
dreams; sleepwalking history, Llt,,p aifet ttd
1V, radio, or mm is s; trouble gL to A. .'p,
bed, and to take a nap when lit tk ; and I rr. rith rk% of
sleeping away from home. k' ithth.. xL. pi I, qi t he

last variable, no associations were demonstra-
ble. I igure 2 shows in summary torn the d all
gien in table 7 on the Lsat nt of tht. relation-lop
betvkL n sleeping arrangement, it hornL and thr.
frequency with which childrt n mad o,
visits away from home without .4onn onk t Ti I

own family present.

60

2
2 0 50

ww <
-J
(11 p-
>. 2
In U./

w2 0
W 2
CC <

a.
tu

Cr

30

20

10

s.

FREQUENTLY

Separate
MOM

Shared
MOT

Shared
bed

_ _a
1,71Tr11,71-11

M/'"

A FEW T MES

FREQUENCY OF SLEEPING AWAY FROM HOME

NEVER

Figure 2 Percent distribution of children 6.11 years of age by sleeping arrangements at home. according to frequency of verging away
from home without family United States, 1963-65
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As may be seen, the pc reentage of children
ha% ing separate bedrooms tends to irp-rease with
Inc leasing frequem of mernight 'sits awa om
hom.., while the converse is true for the perc, w-
age of c hildren who sho.,, beck with siblings.
ist lc al significance NA as not demonstrable L,

5 -perk nt probabilit level ktor the data on w....
figure 2 is based, = 8 4, p < 07), and the pat-
terns are essentially the same for bov. s and girls.
I his association probabiv reflects primarily the
correlation of both of these variables with age,
which has been previously demonstrated,1 as well
as with other factors such as socioeconomic sta-
tus and cultural patterns.

Altho,:gh there is no sex differential between
these two \,1r Ales for the relationship indicated
bv figure 2, a differential by race is demonstra-
ble, as show n by the data on sleeping arrangements
in table 13. \, Me the percentages of Negro and
white children sharing a bedroom with separate
beds are about equal, the percentages of white chil-
di en with separate rooms and shared beds arc
higher and lower, respectively, than for Negro
children. Ile results approach marginal signifi-
cance (x22 = 5 5, p <

1,

ly 1, V,' o a .

t ',Ito ,t.t `-

°Lai,, l

G "tO

1-- ef tart

Now°, 1.,. , tho,
1

T

15 3 " 1 4

333's 4_11li 1 11 25

In addition, race was significantly correlated
to two other sleep-related variablesfrequenq.
of unpleasant dreams and frequency of having
slept away from home without familyas sum-
manied in table ( l'he marginal racial as-
sociation among these thice sleep- related factors
is pi obablv all attributable to the socioeconomic

6

dift enct.:, betweL %%hoc and \L tamilies
the I sited "talc'- at the tail,

Eating Habits and Behavior

I IR- ptcuous poi t L NIL 111 to
which luldren's eating habit s age and
sex with respect to the amount nt tout eaten,
gree ot ';eleith itV with food, and I. \tc nt to which
meals are eaten with the Iarmh. In gene cal, pa,
ents rated their eloldren as eating too much in the
case of about one child in 10, with a Li( t11()11',11,1hic

age t rend being id, nt died. Select i% it% concerning
food lessened as age increased, and 0\ er NI
cent of the child population in tilt age range
studied usually ate at least two 01 their daih
meals in the company 01 their tanoh.

In this report the relationships 01 these
eating habits were evaluated forinter,i-sociatnins
among themselves and with the other beim% lot al
and developmental traits included in the stuch.
A surprising lack of association was found, both
within the general categor o. t eating habits and
behavior, and with the other major areas ot be-
havioral development considered including chil-
dren's 'ise of time and their sleep-related be-
havior. ,l'or example, degree of selectivity with
food appears to be unrelated to the amount of
food eaten and to the frequency with which meals
are eaten with the family, s well as to learning
speed, frequency of had dreams, bed-wetting,
number of friends, responsibility in caring for
pets, and participation in athletics or religious
activities.

The one obvious exception to this occurs when
the number of meals per day usually eaten with the
family is considered in relation to the number of
meals eaten sitting down with others on the day
prior to interview. The extremes are: of children
eating three meals sitting down with others on the
day prior to interview, 96 percent "usually' eat two
or more meals with the family, and of children
not eating any meal sitting down with others on the
day prior to interview, the corresponding percent-
age is 65 percent usually eating two or more
meals with the family, 7 hese data are, of course,
not independent; they serve primarily to give
some degree of reassurance concerning the "ran-
domness" or "typicalness' of the interview day.



.1 second possible exec ption to this set of es-
sentially negative findings oct urs in the case of
degree of selects' . it with food as related to tense-
ness and nervousness. I igure i reflects the pus
siblc association between these two variables in
the sense that children who tend to be more nerv-
ous and high strung also tend to exhibit a greater
degree of seleeticity and to be more "fussy" in
tneir selection of food. This apparent relationship,
as shown in detail in table 8, while not dramatic,
is consistent for both boys andgirls, l'he data are
not statistically significant at the 5-percent proba-
bility level (x."9 -, 4 2(),p< 83).

Peer Relationships

rhe degree of social development of children
with respect to their peer relationships was rated

hi} their parent' ',Hon:, I of the sup-
plemental Nlech. al Ilistorc. It has bee n
st rated in carious that ag, and :,ex
a re Inghl} significant tactoi in I %Horn-lent
of such peer ielationc,hips. I he evtt nt to which
the are related to the roc is lopment of chil-
dren age 6-11 }ears throughout the 1 lined tatcs
as measured by parents' evaluation of number of
friends, willingness of °lisp/A[1g to make new
friends, and ability to get along, with other. chil-
dren, has been preciously described.' In this
report, the extent of the interrelationships of the
last three variables is considered a, well as their
relation to other aspects of helm% tor.

fables 9 and 10 show that two of the charac -
teristicswillingness of children to make new
friends and their ability to get along with other
childrenseem to have about the Sank' power of

100--

80

Rather
high

strung

Moderately
tense

Moderately
relaxed

DEGREE OF TENSION OR NERVOUSNESS

Unusually
calm and
relaxed

Figure 3 Percent of children 6-11 years of age reported as eating nearly all kinds of food and disliking only a few kinds, by degree of
tension or nervousness United States, 1963.65
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discrimination with regard to number c, frierds,
as the response to the latter questior %.as staled
in this study: "only a few " "a good number, ' and
"very many," perecn,,ge of childre:,eported
as having many good ft it.tnds ranged from 4 per-
cent among children who were considered by
their parents to hi /e difficulty in getting along
with many children, to 22 percent among children
who were rated as generally well liked (table 10).
The relationship between number of friends and
willingness to make new friends was quite similar.
The percentage of children reported as having
many good friends was only 6 percent among
"somewhat shy" children, and increased tc 22
percent among children who were considered
by their parents to be very outgoing and caa-
ble of making friends easily (table 9). the
relationships are statist.. ally significant in bc,th
cases--for the latter data (in table 0), for
example, x42 = 20 7, p -1 .00i-o.ad the patterns arc
quite similar for both boys and girls.

An association of nearly the same order of
magnitude was also found between children's abil-
ity to make new friends and toget along with other
children, as may be seen in table D, though this
relationship is not statistically significant at the
5-percent probability level. Here, about one child
in four was rated by his parent as below average
either somewhat shy or having difficulty getting
along with other children or both. Those who were
considered well liked were substantially more
likely to be very outgoing than shy, but children
who had difficulty getting along with others were
about as likely to be shy as not. The above pattern
was essentially the same for both boys and girls.

at,,e 11 Per,nt,,, ,I,deon 6 11 ,,,ears of age rated dc, gd,rg te 0,1 ty to get aJong w th ,her
and w, ,goes> t mowe new tr,e, d, tin led States :963 65

W,1,ngnesste -eine
new 1r ends

t,, gel Wong w. h ,then ch '1,en

Has dd6,u ty
wan mem,

thddron

As weo
most ch,,d,en

N.0-001.1 ,hdr, en

Somewhat sh, 16 It 6
About row age 13 201 132
Very outgog n tr.ends eovly ]3 16 25

Previous investigators have similarly fund among
personality and social characteristics if children
contributing to differential status that fr ;endliness

and sok. are associatecimith eptanct.2"
k their peers while social indifference, with-
drawal, rebelliousness, and hostility are attri-
butes of low-status or rt. jected children.22

Tern per-ner vousness, -( hildren's ability to
get along with other childrer was found to be the
only aspect of their peer relationships showing
some association with temper ann nervousness
traits. Ihe extent of coexistence between the abil-
ity to get along with other children and the degree
of temper control is shown in table 11. The per-
centage of children rated as "no difficultyis well
liked" in their ability to "g-.1 along" with other
children increased from 34 percent among chil-
dren who were also considered by their parents to
have " a eery strong temper, losing it easily," to
59 percent among children who "hardly ever get
angry or show any temper." Although the trend
observed in table 11 is logical and consistent,
clear-cut statistical significance at the 5-percent
probability level cannot be demonstrated on
the basis of these data (x62 = 9.0,p < 17) The
findings were essentially the same for both boys
and girls. A similar pattern of relationship was
found between the traits of ability to get along
with others and degree of tension or nervousness,
consistent with previous research studies among
children showing the greater the tension or
anxiety the lower their social acceptance by
their peers.4-26

Other Specii:ic Behaviors

The prevalence of certain critical problems
or potential problems in the behavioral and emo-
tional development of children 6-11 years of age
in the United States as estimated from this sur-
vey has been established previously' and9com-
pared /ith available research findings. -4- The
relative frequencies of these problems were
shown tc be: history of running away from home
(2 percent); problem in talking (8 percent);
thun bscn king (10 percent); bed-wetting (15 per-
cen ft ar of being left alone in the dark (23
perc-..n.); and history of significantly disturbing
or u.etting experience (26 percent),'

These attributes were evaluated in the
present report for possible statistical relation-
ships with each other, at well as with ratings
of early development, slee-related behaviors,



eating habits, and peer relationships. The only
definitive relationships found were these be-
tween certain sleep-related behaviors and fear
of being left alone in the dark or a history of a
disturbing experience.

Fear of dark. Fear of being left alone in the
dark was found associated with the frequency of un-
pleasant dreams or nightmares for children to the
extent shown in table 12. The correlation of the
former with age of child and, to a lesser extent,
with sex, has been discussed previously: For
children of this age afraid to be left alone in the
dark, 57 percent were also characterized as sub-
ject to unpleasant dreams or nightmares to some
extent. Among children not afraid to be alone in
the dark, 39 percent were subject to unpleasant
dreams. While a sex differential is not clearly
evident here, the relationship is highly sig-
nificant for boys (ie, = 26.2, p < M001), but closer to
borderline significance for girls (x22 = 7.0.p < 030).

The association between fear of being left
alone in the dark and the influence of TV, radio,
or movies on how well the child sleeps is equally
striking (figure 4 and table 13). Here the corre-
lation is statistically significant, with the level of
association about the same for both boys and girls.
rhis finding is not inconsistent with the data of
Renshaw and others30 who demonstrated inc reased
restlessness during sleep after seeing movies

Afraid Not afraid

FEAR OF THE DARK

Figure 4 Pe-cent of children 6.11 years of age with sleep af-
fected by TV, radio, or movies, by fear of bet-ig left alone in
dark United States, 1963-65.
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in selected child populations of a pre- IV genera-
tion.

The data of the survey also indi-ate a possible
association between fear of the dark and sleeping
arrangements as shown in table 14. The relation-
ship is logical and consistent, although statistical
significance cannot be clearly demonstrated
(x: = 15.0 and 9.5, p < .05, p < .30 for boys and girls,
respectively), The inference one might make from
these data is that fear of the dark may be associ-
ated with the sharing of a bedroom with a parent,
but not with a brother or sister; and it may pre-
dispose to or result from sharing a bed with any
of these.

D..,sturbing experience.--The extent to which
parents recalled and reported unusual traumatic
happenings experienced by their children has been
shown to be subject to considerable bias of parent
recal1.1 The relatively high proportion of children
for whom such a history was reported (26 percent)
reflects principally recent events occurring with-
in 2 years prior to the interview. In the present
analysis the only substantive correlate of this
variable implied by the data was found with the
child's degree of tension or nervousness (table E).
Here, though the trends are consistent and essen-
tially the same for both boys and girls, statistical
significance at the 5-percent probability level
could not be demonstrated.

Traits

In this survey about 17 percent of the chil-
dren were characterized by their parents as
high strung, tense, or nervouswith a similar pro-
portion evaluated as having a very strong temper
which they lost easily (questions 18 and 19, sup-
plemental Medical History). The degree to which
age and sex were related to these two behavioral
traits has been evaluated in a previous report,1
The extent to which these two traits are interre-
lated is shown in table 15. Nearly half (43 percent)
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of those children classified as having a strong
temper were also considered rather high strung
compared with 15 percent or less of those with a
greater degree of temper cont rol. Among children
who hard4 eer get angry, more than one-fifth X21
percc nt) were also considered unusually calm or
relaxed compared with less than 9 percent of those
with stronger tcmpers. The relationship between
tension and temper shown in table 15 is, of course,
highly significant statistically (x29 = 46 , p < 00001).

Although these traits can be identified with
selected peer relationships and eating behavior,
previously discussed, and, to some extent, with
use of time and responsibilities, their primary and
more manifest association appeared to be with
selected variables of sleep behavior.

Both degree of tension and degree of temper
are related to frequency of unpleasant dreams, but
the association is somewhat more definitive in the
case of degree of tension. As shown in detail in
table l(, the percentage of children having frequent
or occasional bad dreams or nightmares ranges
from 50 percent among high-strung, tense, and
nervous children, to 31 percent among children
who are unusually calm and relaxed. The sta-
tistical significance of this relationship is, how-
ever, borderline = 12 7, p < 05).

Correspondingly, trouble in getting children
to go to bed tends to be related to both degree of
tens.on and degree of temper, but more so to the
latter. The relatively consistent association of
degree of temper and trouble getting children to
go to bed among both boys and girls is not, how-
ever, statistically significant at the 5-percent
level (x,,2 = 12 7, p < WM). The detail is shown in
table 17.

I ree instances of possible (but unconfirmed
in the sense of statistical significance) relation-
ships of these traits with characteristics of sleep
behavior are summarized in table F. Only data
for degree of tension or nervousness are shown,
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but the patterns for degree of temper control are
parallel. In each case, the patterns for boys and
girls are similar.

Responsibilities

Responsibilities of children were scaled in
this study on the basis of parents' responses to
questions 9, 10, and 22 on the supplemental Medi-
cal History qu._3tionnaire, These indicators were
the number of tasks that the child was expected to
do regularly "as part of the family," whether or
not the child had a pet and the extent to which he
took care of it, and the amount of time that the
child might be expected to spend away from home
on a typical day without the parents having defi-
nite knowledge of his whereabouts. (The latter
variable possibly indicates a negative aspect of
responsibility.)

'These three aspects of behavior proved to be
remarkably uncorrelated among themselves, with
one exception. Some slight evidence of a possible
association was found between the degree of re-
sponsibility for tasks and for pets, though sta-
tistical significance could not be demonstrated for
it. Ile data in table G show the kw order of this
association, reflecting primarily the association
of both variables with age. Younger children, aged
(-) and', are less likely than the older group to have
pets or to have regular assigned tasks.: l'he re-
lationship, otherwise, among these three indica-
tors of child responsibility as well as with other
variables in the studs is essentially nonexistent.



Thou, l, dine/ cntial tic. i ace obser,
able (the pe : c e mare of \ egro is
is onl) slt.l t IL mole than halt that among white
children), the decree ')f re sponsibilit L ex( re ised
in caring for their pets is, tte.ctixel, id.ntical
among the two groups regarile-s of
whether the perform reczular heusehold tasks.

other than organized act). it ies, discussed in
the following section, the possil iht of a statis-
tical relationship with extent of responsibilit oc-
curred onIL in comparison with sleep behaxior.
I able 18 show s the extent of the obser%ed relation-
ship between owning and caring for pets and tre-
quenct of sleeping away from home. Ilie data in
table I indicate the posc;ibilit of a positi\e cor-
relation between these two behaN tors beyond their
association whit agethat is, as the recce of re-
sponsibility in caring for pets tends to increase, so
does frequency of sleeping away from home. Sta-
tistical signifli ante at the 5-percent probahild
level could not, how exer, be demonstrated on the
basis of these data,

Organized Activity

An earlier tenor' described the extent to
which children engaged in organized actn ities, as
determined from questions 20 and 21 on the sup-
plemental Medical I lictory, Responses from these
questions on extracurricular interests in school
(such as music, dance., or athletics) or in orga-
nized activities outside of school (such as ( uh
Scouts, Brownies, I attic, League, or church chow
were classified into fit e actiLdy groups as ohomn
in table

I he extent of participation considered in this
report is measured in terms ot the number of such
ac titities in which the child engaged. ,'1It hough the
parent was also asked the actual amount of time
spent ht the child in actilitit s Outside of school

qv

such as plat mg, leading, match- c , listening
to the radio, and doing chores (question 23 of the
supplemental Medical Histor ), no attempt has
been made here to relate hese measures of time
use, and act, \

( oncurrent incolx ement in different types of
organized act it It les was greatest between those in
art groups and scout-type groups, religious
groups, and athletics, with the respect e CUri e-
lation coefficients being .to,.i2, and +JO. [he
extent of participation in art and scout in-, dent -
ales ma be seen in table I. Only for girls is the
let el of association sufficient to be considered
statistically significant at the 5-percent proba-
bility letel tx4= p < tit,, BoNs participating
in artistic activities were about as likely as not
to also belong to a scouting group(x; =1 4. p .K")).

ith respect to other aspects of behat
children who pursued artistic interests with ot hers
were more likely than those who did not to have a
separate bedroom of their ow:: and to frequently
sleep away from home. The relationships (cor-
relations of -.17 a nu -.17) may be asc ribed to con-
current association with age previously identified)
l'he proportion of children with privacy in sleep-
ing arrangements ranged from 23 percent among
those involved in no organized artistic activities
to 54 percent among those in two such activities
(table 20i. Here the relationship among girls is
statistically significant (x.= = It < of but not
among boys oc,2

2

16). Although a similar
association was founde to exist between partici-
pation in artistic act iv it ies and frequency of sleep-
ing away from home (table 21), statistical signif-
icance cannot be demonstrated for it (x42=7.1, p--.141

r 1 .aa AI, 0.1 '.1 I...ha. al , . 4. a, , ,t In 'WI ,},Sia.

t

. ,' 1,,P A ,d or

11141

v., 1Mn i

fable I summarizes the extc nt of assoi iat ion
between the tmoltement in art Iglu <1e tit tiis and
Hit ee other aspects of behavior for which some
relationship, nut of a lower order (r 4 II), was
,11:-n foundregular home. task,, learning, :,peed,
ind ahilitc to get along with other children.

11



Chihli en engaged in scouting activities were
about as likely as those participating in art-ori-
ented group,- to frequently sleep away from home

- 20, and to have their own bedroom it 15).
!he extent of this relationship is shown for the for-

mer in table 22 where it may be seen that 26 per-
cent of those in two scout activities frequently
sleep away from home compare with only 7per-
cent of those not engaged in scouting. The associa-
tion here is stati sti :ally signifit ant ix, =-18.2.p< 01!.
I he degree of association between participation
in scouting activities and regular home tasks is
of about the same order (r = The associ-
ation is stronger for girls than for boys (table 23).
lence children participating in scouting activities

were somewhat more likely than thosewhodid not
to have more freedom in sleep-related behavior
and to be given more responsibility in the home
(regular tasks), but here again the associations
mcy Aso be ascribed to concurrent associations
with age as previously noted.'

SUMMARY

this report contains national estimates of the
interrelation of selected behavioral characteris-
tics of children 6-11 years of age in the noninsti-
luminal population of the United States, based on
findings from the Health Examination Survey of
1%1-65. Hie estimates are derived from parent
ratingssome from the self-administered medi-
cal history and some from the medical history
obtained by a ,rained interiewer, In the survey,
a probability sample of 7,417 children was se-
lected to represent the roughly 24 million non-
institutionah7ed children of this age in the United
States at that time. l'he 7,119 children examined-
90 percent of the sampleIAere found to be closely
rcpresen:atiyi of rm rican children of this age
with re,pc, t to 4e, sex, race, region, population
density of residence, parents' educational level,
and family income,

As .essments were made of the extent of as-
sociatioi among aspects of ea rl developmental

ctory le.p -r tic red hchat 'or, eating habits and
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behavior, peer relationships, abnormal fears,
degree of tension or nervousness, degree of tem-
per control, extent of responsibility around 'he
home, and extent of participation in ext -
ricular activities in and outside of school for thc se
children.

The relationships among these Yarious as-
pects of the behavior of children, as &termitic d
in this study, generally tended to be ofa low otdc r
of magnitude. The strongest associations found,
which did reach statistical significance, %%ere:

1. From their early developmental history, chil-
dren who learned to walk at an early age werc
more likely than others to have been rated by
their parent as generally learning faster than
average.

2. With respect to sleep, children whotrequently
had nightmares were more likely to be consid-
ered by their parent to be af raid of the dark and
to have their sleep affected by IX, radio, or
movies; those who had problems regarding get
ting to sleep were more likely than others to al-
so be difficult to get to bed (though the associ-
ation here was significant statistically only for
girls); while children who frequently walked in
their sleep were more likely than ot he r,toal-
so frequently have nightmares.

3. In the area of peer relations, children who were
considered very outgoing and those rated as
well liked by other children were more likily
than others to have a great many children who
were good friends.

4. High-strung, tense, or nervous children were
more likely than others to also be rated as hay -
ing a strong temper which they lost easily.

5. As to extracurricular interests in and out ski(
of school, girls taking group lessons in art istic
pursuits were more likely than others to also
belong to scouts or related groups.

Comparison was made where possible '+lilt find-
ings from previous studies. .
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Table 1. Percent distribition of boys and girls 6-11 years of age by learning speed,
according to age startei walking, with corresponding standard errors: United States,
1963-65

Learning speed compared with other children

Age started walking--
1

/ 1

boys and girls
----

Total 11 Faster Same Slower Ik=n

1.It .

I

It

Both sexes

Age started walking:

Under 1 year

1 to 1 1/2 years

Over 1 1/2 years

Boys

Age started walking:

Under 1 year

1 to 1 1/2 years

Over 1 1/2 years

Girls

Age started walking:

Under 1 year

1 to 1 1/2 years

Over 1 1/2 years

Percent of children

Faster I Same Slower

I

Standard error of
percent

100.0 20.2 74.8 4.2 0.8 0.5 0.61 0.4

100.0 30.81 67.1 1.8 0.3 0.9 I 0.8 0.4

100.0 10.8 84.4 4.5 0.3 0.5 0.7i 0.5

100.0 8.5 64.0 27.5 - 1.9 1 3.4 3.1

100.0 16.9 76.7 5.5 0.9 0.8 0.9 0.6

100.0 26.6 70.7 2.3 0.4 1.2 1.1 0.5

100.0 9.1 84.4 6.1 0.4 0.8 1.2 0.9

100.0 5.9 62.2 31.9 - 2.4 4.9 3.8

100.0 23.5 72.9 2.9 0.7 0.4 0.5 0.3

100.0 34.8 63.6 1.4 0.2 1.2 1.0 0.4

1 100.0 12.6 84.4 2.8 0.2 0.8 0.8 0.4

100.0 11.5 66.2 22.3 - 3.4 4.6 4.0

L
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Table 2. Percent distribution of boys and girls 6-11 years of age by trouble getting
child to bed, according to trouble getting child to sleep, with corresponding stand-
ard errors: United States, 1963-65

..

Trouble getting child to sleep -
boys and girls

Trouble getting

No
trouble

child to bed-
Total Trouble Un-

known

- -

Trouble No
trouble

Percent of children Standard error
of percent

Both sexes 100.0 22.1 77.3 0.6 0.7 0.8

Getting child to sleep:

Trouble 100.0 56.3 43.5 0.2 2.4 2.4
No trouble 100.0 17.4 82.6 0.0 0.8 0.8

Boys 100.0 21.5 78.1 0.4 1.0 1.0

Getting child to sleep:

Trouble 100.0 54.6 45.0 0.4 2.9 2.9
No trouble 100.0 17.5 82.5 1.1 1.1

Girls 100.0 22.7 76.5 0.8 0.9 1.0

Getting child to sleep:

Trouble- - 100.0 57.7 42.3 2.6 2.6
No trouble 100.0 17.3 82.7 0.0 0.9 0.9
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Table 3. Percent distribution of boys and girls 6-11 years of age by trouble getting
child to bed, according to trouble getting ct .1d to take a nap when little, with cor-
responding standard errors: United States, 1963-65

1

"'rouble getting child to take
a nap when little- -
boys and girls

Trouble getting child to bed

-II

Total
I

Trouble; N°
Un-

ii1 troubl? known

Both sexes 1 100.0;

Getting child to nap:

Trouble

No trouble

Percent of children

1

100.0 1
100.01t

Boys 100.01

1

Getting child to nap:

Trouble

No trouole

Girls

Getting child to nap:

Trouble

No trouble

100.0

100.01

I

100.01

I

1

100.01

100.04' k

ti

Trouble
No

trouble

22.1 77.3 0.6

49.0 J...0

18.5 81.4 0.1

21.5 78.1 0.4

1

4 5.51 54.51

18.4 81.51 0.1

1

22.71 76.51 0.8

1

1

i

52.3 47.7

81.3 0.1

Standard error
of percent

0.7 I 0.8

2.6 2.6

0.E 0.8

1.0 1.0

3.0 3.0

1.1 1.1

0.9 1.0

3.0 3.0

0.9 0.9
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Table 4. Percent distribution of boys and girls 6-11 years of age by trouble gettingchild to sleep, according to trouble getting child to take a nap when little, with
corresponding standard errors: United States, 1963-65

Trouble getting child to take
a nap when little--
boys and girls

Trouble getting

No
trouble

children

child to sleep

Trouble

Standard
of percent

No
trouble

i

error

Total Trouble

Percent of

Un-
known

Both sexes 100.0 12.2 87.1 0.7 0.6 0.7

Getting child to nap:

Trouble 100.0 29.7 70.3 0.0 1.6 1.6
No trouble 100.0 9.8 90.0 0.2 0.6 0.6

Boys 100.0 11.0 88.6 0.4 0.6 0.6
Getting child to nap:

Trouble 100.0 24.9 74.9 0.2 2.3 2.2
No trouble 100.0 9.1 90.8 0.1 0.6 0.6

Girls 100.0 13.5 85.5 1.0 0.8 0.9
Getting child to nap:

Trouble 100.0 34.2 65.8 2.3 2.3
No trouble 100.0 10.6 89.1 0.3 0.7 0.7



Table 5. Percent distribution of boys and girls 6-11 years of age by whether sleep is
affected by TV, radio, or movies, according to frequency of unpleasant dreams, with
corresponding standard errors: United States, 1963-65

Frequency of unpleasant dreams -
boys and girls

Sleep affected by TV, radio, or movies

No

of

Total Yes No Unknown Yes

Standard
error
percent

Percent of children

Both sexes 100.0 27.1 70.0 2.9 1.0 1.1

Dreams unpleasant:

Frequently 100.0 62.6 34.1 3.3 3.6 4.0
Not often 100.0 46.3 50.0 3.3 1.3 1.4

Never 100.0 11.3 86.7 2.0 0.8 0.9

Boys 100.0 27.0 70.1 2.9 0.9 1.0

Dreams unpleasant:

Frequently 100.0 65.4 31.9 2.7 4.0 4.3
Not often 100.0 47.2 49.6 3.2 1.5 1.5

Never 100.0 10.8 86.9 2.3 0.8 1.0

Girls 100.0 27.2 69.8 3.0 1.3 1.4

Dreams unpleasant:

Frequently 100.0 59.2 36.8 4.0 8.6 8.4
Not often 100.0 45.6 51.1 3.3 1.5 1.6

Never 100.0 11.8 86.4 1.8 1.2 1.2
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Table 6. Percent distribution of boys and girls 6-11 years of age b: frequency of un-
pleasant dreams, according to frequency of sleepwalking, with corresponding standard
errors: Unite: States, 1963-65

Frequency of sleep-
walking- boys and girls

Frequency

Not
often

of unpleasant

Never

dreams

Fre- 1

quent-1 Not
often';o

Standard error
percent

NeverTotal
Fre-
quent-

ly

Un-
known

Percent of children of

Both sexes 100.0 1.8 41.8 52.1 4.3 0.1 1.2L 1.3

Sleepwalks:

Frequently 100.0 37.8 36.9 5.4 7.6 7.9

Not often 100.0 6.1 69.4 21.6 2.9 1.3 2.3 2.3

Never 100.0 1.1 39.0 55.6 4.3 0.1 1.2 1.3

Boys 100.0 2.0 41.2 52.0 4.8 0.2 1.2 1.4

Sleepwalks:

Frequently 100.0 34.0 49.0 6.1 6.6 8.4

Not often 100.0 7.0 67.5 21.6 3.9 1.7 2.6 2.4

Never 100.0 1.1 38.3 55.9 4.7 0.1 1.2 1.3

Girls 100.0 1.5 42.4 52.1 3.9 0.2 1.5 1.5

Sleepwalks:

Frequently 100.0 41.1 26.3 4.9 14.0 12.0 . . .
Not often 100.0 5.0 71.7 21.5 1.8 1.2 3.2 3.4

Never 100.0 1.0 39.8 55.3 3.9 0.1 I 1.5 1.5
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Table 7. Percent distribution of boys and girls 6-11 years of age by sleeping arrangements at
home,according to frequency of slopping away from home without family,with corresponding stand-
ard errors: United States, 1963-65

Frequency of
sleeping away from Total

home without
family -boys and

girls

Both sexes---

Sleeps away from
home:
Frequently
A few times
Never

Boys

Sleeps away from
home:
Frequently
A few times
Never

Girls

Sleeps away from
home:
Frequently
A few times
Never

Sleeps
alone

in
sepa-
rate
room

Sleeping arrangements at home

Shares room with:

Broth-
er

Sis-
ter

Par-
ent

Other
per-
son

Shares bed with:

OtherBroth- Sis- Par-
er ter ent

per-

Percent of children

son

Un-
known

100.0 25.2 23.5 18.8 2.5 0.8 10.8 ' 12.6 2.1 0.7 330

100.0 38.8 16.3 24.9 1.5 0.4 6.5 8.9 2.2 0.4 0.5
100.0 28.5 25.1 20.6 2.2 0.8 8.4 12.6 1.4 0.5 1.4
100.0 19.9 25.6 17.0 3.2 0.8 15.0 14.6 3.0 0.9 1.7

100.0 25.0 40.6 5.4 2.5 0.8 19.9 1.3 1.5 0.5 2.5

100.0 39.9 36.4 3.8 0.5 1.2 16.1 0.7 1.5 0.0
100.0 28.4 44.1 5.9 2.1 0.5 16.2 1.4 0.8 0.4 1.3
100.0 20.6 41.0 5.4 3.2 0.9 24.8 1.3 2.2 0.6 1.4

100.0 25.4 6.0 32.6 2.5 0.8 1.3 24.3 2.6 0.8 3.7

I

100.0 38.8 4.0 37.6 2.1 0.6 13.8 2.7 0.7 0.8
100.0 28.2 7.9 33.5 2.2 1.0 1.1 22.4 1.9 0.6 1.6
100.0 17.5 4.9 31.9 3.1 0.8 2.0 31.6 3.8 1.2 2.2

Standard error of percent

Both sexes--- 1.1 0.7 0.9 0.2 0.1 1.0 1.0 0.2 0.1

Sleeps away from
home:
Frequently 2.3 1.4 2.3 0.6 0.2 0.9 1.8 0.6 0.2A few times 1.4 0.7 1.1 0.3 0.1 0.8 1.2 0.2 0.1Never .. 1.2 1.4 1.1 0.5 0.2 1.7 1.2 0.3 0.1

Boys 1.3 1.4 0.4 0.3 0.2 1.8 0.2 0.2 0.1
Sleeps away from
home:
Frequently 000 3.8 3.8 1.4 0.5 0.7 2.5 0.7 0.6 0.0A few times .00 1.7 1.2 0.5 0.4 0.2 1.5 0.4 0.2 0.2
Never 000 1.4 2.1 0.7 0.5 0.2 2.8 0.2 0.3 0.2

Girls 1.2 0.3 1.7 0.3 0.1 0.3 1.9 0.3 0.2
Sleeps away from
home:
Frequently 0.0 2.9 1.2 3.5 0.9 0.0 0.4 2.9 0.7 0.4A few times 0.0 1.6 0.6 2.3 0.3 0.2 0.3 2.1 0.4 0.2Never 000 1.4 0.5 2.0 0.6 0.3 0.5 2.6 0.4 0.3
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Table 8. Percent distribution of boys and girls 6-11 years of age by degree of selectivity with
food, according to degree of tension or nervousness, with corresponding standard errors: United
States, 1963-65

Degree of selectivity with food

Degree of tension or
nervousness- boys

and girls
Total

Dis- Some- WillEats
nearly likes what not

;only a fussy I eat
Un-

knownall
kinds few about many

' kinds I kinds , kinds

Eats 'Dis- Some-

nearly I

Will
what

, only a 1 fussy
not

few 1 about !,=
ks

,Ind
kinds ; kinds ; kinds

1

Percent of children

Both sexes 100.0 44.3 31.8 15.8 I 7.0 1.1

Degree of tension or
ueLvousness:

Rather high strung- 100.0 41.2 27.5 18.5 11.4 1.3

Moderately tense 100.0 38.6 35.5 18.3 6.8 0.7

Moderately relaxed- 100.0 47.6 31.7 14.3 5.6
i

0.8

Unusually calm and
relaxed 100.0 52.4 29.1 11.3 6.3 0.8

Boys- 100.0 44.7 31.9 15.5 6.7 1.2

Degree of tension or
nervousness:

Rather high strung- 100.0 44.1 27.1 16.6 10.9 1.3

Moderately tense 100.0 39.0 35.9 19.2 5.1 0.8

Moderately relaxed- 100.0 47.9 31.7 13.5 6.0 0.9

Unusually calm and
relaxed 100.0 50.6 29.2 12.2 6.7 1.3

Girls 100.0 43.8 31.7 16.1 7.3 1.1

Degree of tension or
nervousness:

Rather high strung- 100.0 38.2 28.0 20.6 12.0 1.2

Moderately tense 100.0 38.3 35.0 17.3 8.8 0.5

Moderately relaxed- 100.0 47.2 31.8 15.0 5.3 0.6

Unusually calm and
relaxed 100.0 54.3 29.0 10.4 5.9 0.4

24

Standard error of percent

1.3 1.1 0.5 1 0.6

1.8 1.6 0.9 1.3

2.0 1.4 1.3 i 0.7

1.3 1.0 0.6 0.5

2.1 2.4 1.3 1.0

1.6 1.1 0.7 0.7

2.1 1.9 1.7 1.5

2.8 1.4 1.7 0.8

1.6 1.1 0.9 0.6

3.1 3.1 2.2 1.4

1.3 1.2 0.7 0.6

2.5 1.8 1.6 1.7

2.0 2.1 1.6 1.1

1.8 1.4 0.9 I 0.6

2.8 2.8 1.7 1.8



Table 9. Percent distribution of boys and girls 6-11 years of age by numbe-7 of friends,
according to willingness to make new friends, with corresponding standard errors:
United States, 1963-65

-r

Willingness to make
new friends -boys

and girls

Number of friends

Total
Only a
few

A good!
numberl fbr iends

Un-
known

Only a
few

A good
Many
2ood

number f-riends

Percent of children Standard error of
percent

Both sexes---- 100.0 IL 37.4 46.3 15.2 1.1 1.3 1.2 0.8

Making friends:

Somewhat shy 100.0 55.9 36.7 6.0 1.4 1.5 1.6 0.6

About average 100.0 37.4 49.7 12.3 0.6 1.; 1.6 1.1

Very outgoing -
makes friends
easily 100.0 28.1 49.0 22.3 0.6 1.6 1.5 0.9

Boys 100.0 36.3 47.2 15.6 0.9 1.5 1.4 1.0

Making friends:

Somewhat shy 100.0 56.4 36.5 6.0 1.1 2.1 2.1 1.0

About average 100.0 37.7 50.0 12.1 0.2 2.2 2.0 1.4

Very outgoing -
makes friends
easily 100.0 25.5 50.4 23.2 0.9 1.7 2.0 1.2

Girls 100.0 38.5 45.5 14.8 1.2 1.4 1.3 1.0

Making friends:

Somewhat shy 100.0 55.4 36.9 6.0 1.7 2.1 2.0 0.8

About average 100.0 37.1 49.4 12.5 1.0 1.9 1.8 1.4

Very outgoing -
makes friends
easily 100.0 30.8 47.5 21.4 0.3 1.8 1.4 1.5
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Table 10. Percent distribution of boys and girls 6-11 years of age by number of friends,
according to ability to get along with other children, with corresponding standard
errors: United States, 1963-65

Ability to get
along with other

children--boys and
girls A good

number

Number of

1

Many
Igood

friends

friends

Un-
known

Total

-r

Only a
few

Percent of children

Both sexes---- 100.0 37.4 46.3 15.2 1.1

Getting along with
others:

No difficulty--
is well liked--- - 100.0 29.8 47.6 21.9 0.7

As well as most
children 100.0 41.4 47.9 10.0 0.7

Has difficulty
with many chil-
dren 100.0 74.4 19.3 4.2 2.1

Boys 100.0 36.3 47.2 15.6 0.9

Getting along with
others:

No difficulty -
is well liked 100.0 27.7 48.3 23.3 0.7

As well as most
children 100.0 40.2 49.3 10.0 0.5
Has difficulty
with many chil-
dren 100.0 74.3 18.4 5.0 2.3

Girls 100.0 38.5 45.5 14.8 1.2

Getting along with
others:

No difficulty- -
is well liked 100.0 31.8 47.0 20.5 0.7

As well as most
children 100.0 42.6 46.4 10.1 0.9
Has difficulty
with many chil-
dren 100.0 74.7 20.4 3.2 1.7- -
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1

1 IOnly a A good Many
godfew 1 number i

Ifriends
IL

Standard error of
percent

1.3 1.2 0.8

1.6 1.4

1.4 1.5

2.3 2.3

1.4 1.4

1.8 1.8

1.4 1.5

2.2 2.2

1.4 1.3

1.0

0.8

1.4

1.0

2.1

1.0

1.3

1.2

1.4



Table 11. Percent distribution of boys and girls 6-11 years of age by ability to get
along with other children, according to degree of temper, with corresponding standard
errors. United States, 1963-65

...__ _

Degree of temper--
boys and girls

Ability to get along with other children

Has No HasNo As As
diffi-diffi- well diffi- diffi- wellcult culty-- as
cultsUculty-- as

with withis most known is most
well chil-

many well chil-
many

liked 'dren chil- liked dren chil-
dren dren

Both sexes

I:-..------
I

100.01

Percent of

45.9

children

49.2 1 4.31

--r------r----1---
1

0.6

Degree of temper:

Frequent strong
temper 1100.0 33.8 52.7 13.3 0.2

Occasional strong
temper 100.0 43.7 53.0 3.0 ' 0.3

I
I

Mildly angry once I

'

in a while 100.0 49.5 48.1 2.1 0.3

Hardly ever angry 1100.0 58.9 39.0 1.5 0.6

Boys 100.0 ', 43.8 ' 50.9 4.7 1 0.6

1 ,

4 _ i

Degree of temper:

Frequent strong
temper '100.0 ' 32.4' 53.6 ' 13.7 0.3

Occasional strong I

temper 100.0 43.0 53.5! 3.0 ' 0.5

Mildly angry once
in a while I 100.0 47.6 50.0 2.1 ' 0.3

Hardly ever angry 100.0 56.0 41.3 2.3 0.4

1

Girls ; 100.0 48.1 47.4 3.8 0.7

I

Degree of temper:
I

!Frequent strong
temper 100.0 35.7 51.4 12.7 0.2

Occasional strong
temper 100.0 44.4 52.3 3.0 0.3

Mildly angry once
in a while 100.0[1 51.1 46.4 2.2 0.3

Hardly ever angry 100.0 Iil 61.1 1 37.3 0.9 0.7

I
I

_L.

Standard error of
percent

1.1 1.1 0.3

1.7 1.9 0.8

1.0 1.1 0.5

1.4 1.4 0.4

2.7 2.7 0.4

1.1 1.2 0.4

2.0 2.6 1.3

1.4 1.7 0.5

2.0 2.0 0.4

3.1 3.1 0.7

1.4 1.3 0.4

2.3 2.6 1.2

1.3 1.2 0.6

1.5 1.4 0.6

3.4 '..4 0.3

27



Table 12. Percent distribution of boys and girls 6-11 years of age by frequency of un-
pleasant dreams, according to fear of being left alone in dark, with corresponding
standard errors: United States, 1963-65

Frequency of unpleasant dreams
Fear of being left alone

in dark -boys and
girls

---

Total
Fre-
quent-

ly

Not
often

of children

Never Un-
known

Fre- I

Not
quent -j , Never

ly often;

Standard error of
percent

Percent

Both sexes 100.0 1.8 41.8 52.1 I 4.3 O.' 1 1.2 1.3

Fear of dark:

Afraid

Not afraid

100.0

100.0

3.8

1.2

53.5

38.2

39.0 I 3.7

56.3 4.3

0.6,

0.1

1.9 1 2.0

1.2 1.3

Boys 100.0 2.0 41.2 52.0 4.8 0.2 1.2 1 1.4F-

Fear of dark:

Afraid 100.0 4.4 56.1 36.5 3.0 0.9 2.6 2.4

Not afraid 100.0 1.3 37.2 56.4 5.1 0.1 1.3 1.5

Girls
1 100.0 1.6 42.4 52.1 3.9 0.21 1.5 1.5

Fear of dark:

Afraid 100.0 3.2 51.3 41.2 4.3 0.7 1.9 2.1

Not afraid 100.0 1.1 39.2 56.2 3.5 0.2 1.6 1.6

L
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Table 13. Percent distribution of boys and girls 6-11 years of age by whether sleep is
affected by TV, radio, or movies,according to fear of being left alone in dark, with
corresponding standard errors: United States, 1963-65

Fear of being left alone in
dark -boys and girls

Both sexes

Fear of dark:

Sleep affected by TV, radio, or movies

Total Yes No Unknown

Percent of children

100.0'1 27.1 70.0! 2.9

I.

Afraid -- 100.0 40.8 57.0 2.2

Not afraid 1 100.0 1 22.7 74.4 2.8

Boys 100.0 27.0 70.1 2.9
h----

Fear of dark:

Afraid

Not afraid

Girls

Fear of dark:

Afraid

Not afraid

100.0 43.1 55.4 1.5

100.0 22.4 74.5 3.1

100.0'; 27.2 69.8 3.0t
100.0!1 38.9 58.31 2.8

100.06 23.1! 74.3 2.6

il

Ye,' I No

Standard
error of
percent

1.0 1.1

1.6 1.7

1.0 1.1

0.9 1.0

2.3 2.4

1.0 1.1

1.3 1.4

2.5

1.2

2.4
1.3
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Table 14 Percent distribution
hare, according to fear of
Marrs, 19A3-65

'Par of 1)(1
left alone in

Totaldark-Loss and
Lirls

1,!

,1

of
being left

Sleeps
alone

in

se-ra-"te

room

boys and girls 6-11
alone in dark, with

Sleeping

Shares room with

years of age by
corresponding

arrangements at

sleeping arrangements
standard errors:

home

bed with

at
United

Un-
known

Shares

--!

Broth-, Sis-
er 1 ter

1

i

1

Par- Other
per

ent
son

T

Broth-
er

Sis-
ter

I
i

Par-, Other! ;

ent I Per
1 son

1 I_ i i_f_

Percent of children

Both sexes--- 100,0'! 25.21 23.51 18.8 2.51
1

0.8 10.8 12.6 I 2.1 0.7 3.0
+---

,'car of dark:

Afraid 100.0 I 18.8 20.1 19.3 4.41 0.7 12.8 16.5 4.5 1 0.9 2.0

Not afraid 100.0 ' 27.8 25.1 19,2 2.0 0.9 10.3 11.5 1.41 0.6 1.2

F-,v,-, 100.0 25.0 40.6 5.4 2.5 0.8 19.9 1.3 1.5 0.5 2.5

Fear of dark! !!

Afraid 100.0 11 19.0 36.1 6.7 4.3 0.7 25.6 1.9 3.1 0.7 1.9

Not afraid 100.0 27.2 42.5 5.2 1.9 0.8 18.6 1.2 1.1 0.5 1.0

1

C,irls 100.0 25.4 6.0 32.6 2.5 0.8 1.3 24.3 2.6 0.8 3.7

Pear of dark

+

Afraid 100.0! 18.6 I 6.3 30.1 4.4 0.6 1.7 29.0 5.6 1.0 1 2.7

Not afraid 100.0! 28.5 I 6.1 34.6 2.0 0.9 1.3 22.9 1.6 0.8i 1.3

Standard error of percent

Both sexes 1 ... 11 1.1 1 0.7 0.9 I 0.2 0.1 1.0 , 1.0 0.1 0.1 1

_--

Fear of dark:

Afraid ... 1 1.5 1.6 1.4 1 0.6 0.2 1.3 1.5 0.6 0.2

Not afraid 1.3 0.7 0.9 1 0.2 0.2 1.0 1.0 0.2 0.1

Boss 11. 1.3 1.4 0.4
1

0.3 0.2 1.8 0.2 0.2 0.1

Fear of dark:

Afraid 2.1 : 2.6 0.8 ! 0,7 0.3 2.5 0.4 0.5 ' 0.3

Not afraid ... 1.4 1.3 0.5
1

i 0.3 0.2 1.8 0.3 0.2 , 0.1

Girls ... 1.2 0.3 1.7

4-
0.3

-,--

0.1 0.3 1.9 0.3 ! 0.2

Fe,q- of dark:
1

Afraid ... 1.7 1.0 2.1 0.8 , 0.3 0.6 2.8 0.8 , 0.3
Not afraid ... 1.4 0.4 1.9 0.3 1 0.1 0.3 1,8 0.31 0.2

L
i
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Table 15. Percent distribution of boys and girls 6-11 Years of age by degree of tension or nervousness,
according to degree of temper, with corresponding standard errors: United States, 1963-h5

Degree of temper- -
boys and girls

Both sexes

Degree of temper:

Frequent strong
temper

Occasional strong
temper

Mildly angry once
in a while

Hardly ever angry

Boys

Degree of temper:

Frequent strong
temper

Occasional strong
temper

Mildly angry once
in a while

Hardly ever angry

Girls

Degree of temper:

Frequent strong
temper

Occasional strong
temper

Miloly angry once
in a while

Hardly ever angry

Degree of tension or nen,ousness

11- 1
r

1
!!

Unusu-
I

1

I Rather ,Moder- M°der- ally
ately calm Un- Rather

Total '1 high i ately
' strung tense , re- and known ,

strung

1 11

I

1

laxedre-

_i______

laxed

100.0

Percent of children

17.1 27.5 45.8

100.0 42.6 26.8 25.4

100.0 15.5 34.8 43.2

100.0 9.9 24.5 56.2

100.0 7.2 18.8 52.0

100.0 17.6 29.4 43.3

8.8

4.9

6.0

8.9

21.3

9.0

Moder-
ately
tense

Uno,,u-
Moder-' ally
ate 1\ calm
re- and

la ted , re_

la\ed

Standard error of percent

0.8 0.5

0.3 1.3

0.5 0.9

0.5 0.6

0.7 1.2

0.7 0.6

0.8

1.2

1.2

1.0
1.9

0,9

100.0 43.2 27.5 24.0

100.0 13.9 36.9 41.8

100.0 9.9 26.5 54.1

100.0 6.9 17.9 51.8

100.0 16.6 25.5 48.4

4.9

7.0

9.1

22.6

8.7

0.4 1.8

0.3 1.2

0.4 0.9

0.8 1.6

0.5 0.6

1.6

1.5

1.7

1.8

1.0

100.0 41.8 26.0 27.2

100.0 17.4 32.2 44.8

100.0 10.0 22.7 58.1

100.0 7.4 19.5 52.1

4.9

8.7

20.4

0.1

0.7

0.5

0.6

1.9

1.2

0.7

1.6

2.1

1.5

1.4

2.7

0.7 0.h

1.6 0.8

1.1 0.8

1.2 0.8

2.6 1.9

0.8 0.9

2,1 0.7

1.3 1.1

1.6 1.2

3,0 3.1

-.0 0.6

2.5 1.5

1.9 0.8

1.5 0.9

3.5 2.3
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Table 16. Percent distO.bution of boys and girls 6-11 years of age by frequency of un-
pleasant dreams, according to degree of tension or nervousness, with corresponding
standard errors: United States, 1963-65

Degree of tension or
nervousness--boys

and girls

Frequency of unpleasant dreams

[ Not
I Never

often

1

error of

Total
Fre-
quent-

ly

Percent

Not
often

of children

I--

Never
known
Un-

Fre-
quent-

I

Standard
percent

Both sexes 100.0 1.8 41.8 52.1 4.3 0.1 1.2 1.3

Degree of tension or
nervousness:

Rather high strung 100.0 4.9 50.5 39.8 4.8 0.6 1.7 1.8

Moderately tense 100.0 1.8 48.2 45.4 4.6 0.3 1.4 1.6

Moderately relaxed 100.0 0.9 36.9 58.2 4.0 0.2 1.4 1.4

Unusually calm and
relaxed 100.0 0.6 31.1 63.5 4.8 0.5 2.5 2.8

Boys 100.0 2.0 41.2 52.0 4.8 0.2 1.2 1.4

Degree of tension or
nervousness:

Rather high strung 100.0 5.7 48.5 41.0 4.8 0.9 2.7' 2.4

Moderately tense 100.0 1.8 49.7 44.1 4.4 0.4 1.6 1.8

Moderately relaxed 100.0 0.7 35.2 59.4 4.7 0.2 1.61 1.8

Unusually calm and
relaxed 100.0 0.9 29.8 62.6 6.7 0.8 3.21 3.8

Girls 100.0 1.6 42.4 52.1 3.9 0.2 1,5 1.5

Degree of tension or
nervousness:

Rather high strung 100.0 3.9 52.8 38.4 4.9 0.7 2.4 2.9

Moderately tense 100.0 1.9 46.4 47.0 4.7 0.4 2.0 2.1

Moderately relaxed 100.0 1.0 38.6 57.1 3.3 0.3 1.8 1.6

Unusually calm and
relaxed 100.0 0.4 32.5 64.4 2.7 0.4 2.9 3.0
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Table 17. Percent distribution of boys and girls 6-11 years of age by trouble getting
child to bed, according to degree of temper, with corresponding standard errors: United
States, 1963-65

Degree of temper--
boys and girls

Trouble getting child to bed

Total

4-

Trouble
I No 1

Uri-

; trouble known

Percent of children

Boys

Girls

Both sexes

Degree of temper:

Frequent strong temper

Occasional strong temper

Mildly angry once in a while

Hardly ever angry

Degree of temper:

Frequent strong temper

Occasional strong temper

Mildly angry once in a while

Hardly ever angry

Degree of temper:

Frequent strong temper

Occasional strong temper

Mildly angry once in a while

Hardly ever angry

100.0 I 22.1 1

100,0

100.0 II

1 0 0 . 0

100.0

100.0 21.5

0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

32.3 67.4

25.1

18.0

12.9

31.7

22.7

17.7

11.3

22.7

33.2

28.0

18.3

14.0

77.3 0.6

0.3

74.6 0.3

81.6 0.4

87.0 0,1

78.1 i 0.4
---t-

68.- 0.3

77.1 0,2

82.1 0.2

88.51 0.2

76.5 0.8

66.6 1 0.2

71.6 0.4

81.1 0.6

86.0

No
Trouble

trouble

Standard error
of percent

0.7 0.8

2.0 2.0

1.0 . 1.0

1.0 1.0

1.4 1 1.4

1.0 1.0

fi

2.0 I 2.0

1.4 i 1.4

1,5 1 1.5

1.7 i 1.8

0.91 1.0

1

2.5 j 2.6

1.4 1 1.4

1.2 1 1.3

1.8 1 1.8
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Table 18. Percent distribution of boys and girls 6-11 years of 'ge by frequency of
sleeping away from home without family,according to ownership and care of pets, with
corresponding standard errors: United States, 1963-65

Owning and caring for
pets -boys and girls

Frequency of sleeping away from home

Total
Fre-

quent-
ly

A few
times Never

Un-
known

Fre-
quent-

ly

A few
times

Never

Percent of children Standard error of
percent

Both sexes 100.0 9.1 45.8 42.6 2.5 0.6 1.4 1.6

Owns pet and cares for
it:

Usually 100.0 13.7 51.4 32.7 2.2 1.6 1.9 2.2

Not usually but often 100.0 11.7 48.0 37.1 3.2 1.4 2.6 2.3

Sometimes but not
often 100.0 9.0 48.8 39.2 3.0 0.9 1.6 1.6

Not at all 100.0 6.0 43.3 48.1 2.6 1.2 3.2 3.1

Does not own pet 100.0 6.6 41.3 49.8 2.3 0.5 2.0 r, 2

Boys 100.) 6.7 43.1 47.7 2.5 0.5 1.4 1.7

Owns pet and cares for
it:

Usually 100.0 10.3 49.9 37.8 2.0 1.5 2.0 2.5

Not usually but often 100.0 8.2 45.7 42.9 3.2 1.5 1.8 2.2

Sometimes but not
often 100.0 5.3 44.6 46.7 3.4 0.8 2.1 2.1

Not at all 100.0 4.5 39.2 55.1 1.2 1.6 3.5 3.7

Does not own pet 100.0 5.5 38.1 54.0 2.4 0.61 2.2 2.4

Girls 100.0 11.4 48.6 37.4 2.6 0.9 1.5 1.6

Owns pet and cares for
it:

Usually 100.0 17.9 53.4 ?6.2 2.5 2.3 2.5 2.4

Not usually but often 100.0 16.0 50.8 30.0 3.2 2.3 4.5 3.9

Sometimes but not
often 100.0 12.7 53.0 31.7 2.6 1.3 2.0 1.8

Not at all 100.0 7.2 46.5 42.6 3.7 1.9 4.4 4.4

Does not own pet 100.0 7.8 44.3 45.7 2.2 0.8 2.1 2.2
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Table 19. Percent distribution of boys and girls 6-11 years of age by membership in
scouting groups, according to membership in classes or clubs in the arts, with cor-
responding standard errors: United States, 1963-65

Membership in classes
or clubs in the arts -

boys and girls

Membership in scouting

Two

groups

1None

L

---

One Two

error of

Total

1

None One -I

Percent of children Standard
percent

Both sexes 100.0 78.1 21.5 0.4 1.21 1.21 0.1
1-

Art groups:
1

None 100.0 81.5 18.2 0.3 1.1 l.0 , 0.1
1

One 100.0 59.0 40.2 0.8 2.6 2.6 1 0.3

Two 100.0 51.1 48.2 0.7 6.3 6.21 0.8

Boys 100.0 81.8 17.9 0.3 1.4 1.4 0.1

Art groups:

None 100.0 83.5 16.2 0.2 1.4 1.4 0.1

One 100.0 66.9 32.8 0.4 2.9 3.0 0.4

Two 100.0 59.7 38.3 2.0 9.3 8.8 2.1

Girls 100.0 74.2 25.3 0.5 1.4 1.4 0.1

Art groups:

None 100.0 79.2 20.4 0.4 1.1 1.1 0.1

One 100.0 55.0 44.0 1.0 3.5 3.5 0.4

Two 100.0 46.3 53.7 0.0 6.7 6.7 0.0
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Table 20. Percent distribution of boys and girls 6-11 years of age by sleeping arrange-
ments at home, according to membership in classes or clubs in the arts, with corre-
sponding standard errors: United States, 1963-65

Sleeping arrangements at home

Membership in
classes or clubs

in the arts--
boys and girls Total

Sleeps
Sleeps

alone
alone

in
but

sepa-
shares

rate
roomroom

Shares
bed

Sleeps
alone

Un- in
known 3cpa-

rate
room

Percent of children

Both sexes 100.0 25.2 45.C, I 26.2 3.0

1---

Art groups:

None 1)0.0 22.7 46.4 28.7 1.7

One 100.0 40.9 44.3 13.7 1.1

Two 100.0 53.7 34.2 11.4 0.7

Boys 100.0 25.0 49.3 23.2 2.5

Art groups:

None 100.0 23.5 50.1 25.0 1.4

One 100.0 39.1 49.8 10.0 1.1

Two 100.0 60.7 33.3 6.0

Girls 100.0 25.4 41.9 29.0 3.7

Art groups:

None 100.0 21.7 43.3 33.0 2.0

One 100.0 41.8 41.5 15.6 1.1

Two 100.0 49.7 34.7 14.4 1.2

Sleeps
alone
but
shares
TO=

Shares
bed

Standard error of
percent

1.1

2.3

4.5

1.3

1.7

2.1

4.8

1.4

1.9

2.1

1.8

3.0

2.0

1.3

3.8

7.8

1.2

1.7

3.6

7.2

1.7

1.2

2.1

4,5

2.0

2.2

5.8

2.2

1.7

3.4

2.0

2.3

2.4

3.8



Table 21 Percent distribution of boys and girls 6-11 years of age by frequency of
sleeping away from home without family, according to membership in classes or clubs
in the arts, with corresponding standard errors: United States, 1963-65

Membership in classes

Frequency of sleeping away from home

or clubs in the arts -
boys and girls

Total

I

Fre-
quent-

ly

A few
times Never

Un-
known

Fre-
quent-

ly

]

A few
times

Never

Percent of children Standard error of
percent

Both sexes 100.0 9.1 45.81_ 42.6 2.5 0.6 1.4 1.6

Art groups:

None 100.0 7.8 44.1 45.8 2.3 0.6 1.5 ,..8

One 100.0 16.1 55.3 24.6 4.0 1.6 2.0 1.4

Two 100,0 19.3 57.6 20.8 2.3 3.2 4.6 4.2

Boys 100.0 6.7 43.1 47.7 2.5 0.5 1.4 1.7

Art groups:

None 100.0 6.0 42.0 49.7 2.3 0.5 1.6 1.8

One 100,0 15.2 c2.1 28.8 3.9 2.1 3.0 2.9

Two 100.0 8.9 * 26.4 4.0 3.7 5.7

Girls 100.0 11.4 48.6 37.4 2.6 0.9 1.5 1.6

Art groups:

None 100.0 10.0 46.5 41.2 2.3 0.8 1.7 2.0

One 100.0 16.5 57.0 22.4 4.1 2.0 2.2 1.4

Two 100.0 25.1 55.9 17.7 1.3 4.7 5.0 4.7
i
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Table 22. Percent distribution of boys and girls 6-11 years of age by frequency of
sleeping away from home without family, according to membership in scouting groups,
with corresponding standard errors: United States, 1963-65

Membership in scouting
groups -boys and girls

Frequency of sleeping away from home

Fre-
quent-

ly

A f,,,.T
Never

times

error of

Total
Fre-
quent-

ly

A few
times

Never Un-
known

Perce..t of children Standard
percent

Both sexes 100.0 9.1 45.8 42.6 2.5 0.6 1.4 1.6

Scouting groups:

None 100.0 7.3 42.7 47.6 2.4 0.5 1.6 1.7
One 100.0 15.2 56.9 24.8 3.1 1.4 1.9 1.5
Two 100.0 26.4 42.5 31.1 12.2 10.1 10.4

Boys 100.0 6.7 43.1 47.7 2.5 0.5 1.4 1.7

Scouting groups:

None 100.0 5.4 41.1 51.0 2.5 0.4 1.6 1.8
One 100.0 12.5 52.4 32.6 2.4 1.7 2.6 2.4
Two 100.0 28.1 21.1 50.9 33.7 22.0 28.5

Girls 100.0 11.4 48.6 37.4 2.6 0.9 1.5 1.6

Scouting groups:

None 100.0 9.4 44.7 43.7 2.2 0.8 1.7 1.9
One 100.0 17.3 60.1 19.0 3.6 1.7 1.8 1.3
Two 100.0 25.4 55.4 19.2 - 11.7 12.5 10.8
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Table 23. Percent distribution of boys and girls 6-11 years of age by regular family
tasks,according to membership in scouting groups,with corresponding standard errors:
United States, 1963-65

Membership in scouting groups -
boys and girls

Regular tasks assigned

Total None One Two
Three
or
more

Yes,
none

listed

Un-
known

Both sexes

Scouting groups:
None
One
Two

Boys

Scouting groups:
None
One
Two

Girls

Scouting groups:
None
One
Two

Both sexes

Scouting groups:
None
One
Two

Boys

Scouting groups:
None
One
Two

Girls

Scouting groups:
None
One
Two

100.0 1_21.2

Percent of children

15.6 28.4 33.3

100.0
100.0
100.0

100.0

100.0
100.0
100.0

100.0

24.4 16.4 27.6 29.9
10.0 13.1 30.7 45.2
7.3 15.1 27.3 50.3

22.3 15.6 27.1 33.6

24.9 16.1 26.8 30.7
10.6 13.4 28.0 46.8
10.6 8.6 38.5 42.3

20.0 15.7 29.9 32.9

100.0
100.0
100.0

O 00

O 00

000

23.7
9.5
5.3

16.6
13.0
19.1

29.0
32.7
20.6

29.0
44.0
55.0

Standard error of percent

1.2 1.0 0.9 1.6

1.3 1.0 1.0 1.6
0.9 1.1 1.4 1.9
5.4 10.1 8.2 9.6

1.3 1.2 1.1 1.6

1.3 1.3 1.1 1.7
1.5 1.6 2.0 1.9

10.6 25.0 26.5 27.8

1.3 1.0 1.1 1.7

1.5
1.4
6.6

1.1
1.1

11.6

1.2
2.3
9.6

1.7
2.5

12.0

1.0 0.5

1.0 0.5
0.8 0.2

1.1 0.3

1.1 0.4
1.0 0.2

0.8 0.7

0.9 0.8
0.6 0.2

0.2 0.1

0.3 0.1
0.2 0.1

0.3 0.1

0.3 0.1
0.3 0.2

-

0.2 0.1

0.3 0.1
0.2 0.2
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APPENDIX I

STATISTICAL NOTES

Sample Design

The sample design for the second cycle of the
Health Examination Survey, similar to the one used for
the first cycle, was that of a multistage, stratified
probability sample of loose clusters of persons in land-
based segments. Successive elements dealt with in the
process of sampling are primary sampling unit (PSU),
census enumeration district (ED), segment, household,
eligible child (EC), and, finally, the sample child (SC).

At the first stage, tie nearly 2,000 PSU's into
which ate United States (including Hawaii and Alaska)
has been divided and then grouped into 357 strata for
use in the Current Population Survey and the Health
Interview Survey were further grouped into 40 super-
strata for use in Cycle II of the Health Examination
Survey. The average size of each Cycle H stratum was
4.5 million persons, and all strata fell between the
limits of 3.5 and 5.5 million. Grouping into 40 strata
was done in a way that maximized homogeneity of the
PSU's included in each stratum, particularly with re-
gard to degree of urbanization, geographic proximity,
and degree of industrialization. The 40 strata were
classified into four broad geographic regions (each with
10 strata) of approximately equal population and cross-
classified into four broad population density groups
(each having 10 strata). Each of the 16 cells contained
either two or three strata. A single stratum might
include only one PSU, only part of a PSU (e.g., New York
City, which represented two strata), or several score
PSU's.

To take account of the possible effect that the rate .

of population change between the 1950 and 1960 censuses
might have had on health, the 10 strata within each
region were further classified into four classes, rang-
ing from those with no increase to those with the
greatest relative increase. Each such class contained
either two or three strata.

One PSU was then selected from each of the 40
strata. A controlled selection technique was used in
which the probability of selection of a particular PSU
was proportional to its 1960 population. In the controlled
selection an attempt was also made to maximize the

40

spread of the PSU's among the States. While not every
one of tie 64 cells in the 4x4x4 grid contributes a PSU
to the sample of 40 PSU's, the controlled selection
technique ensured the sample's matching the marginal
distributions in all three dimensions and being closely
representative of all cross-classifications.

Generally, within a particular PSU, 20 LD's were
selected with the probability of selection of a particular
ED proportional to its population in the age group 5-9
years in the 1960 census, which by 1963 roughly ap-
proximated the population in the target age group for
Cycle II. A similar method was used for selecting one
segn-ert (cluster :it households) in each ED. Each of
the resultant 20 segments was either a bounded area
or a cluster of households (or addresses). All the chil-
dren in the age range 6-11 who were properly resident
at the address visited were LC's.Operational consider-
ations made it necessary to reduce the number of pro-
spective examinees at any one location to a maximum of
200. The EC's to be excluded for this reason from the
SC group were determined by systematic sub

The total sample included 7.417 ch :uren from 25
different States in the age group 6-11 years with ap-
proximately 1.000 at each of the single years of age.

Reliability and Estimation

Measurement processes employed in the survey
were highly standardized and closely controlled. Of
course this does not mean that the correspondence
between the real world and the survey results is exact.
Data from the survey are imperfect for three major
reasons: (1) results are subject to sampling error,
(2) the actual conduct of a survey never agrees per-
fectly with the design, and (3) the measurement
processes themselves are inexact even though stand-
ardized and controlled.

The first report on Cycle describes in detail
the faithfulness with which the sample design was carried
out. It notes that out of the 7,417 sample children the
7,119 who were examineda response rate of Q( per-
centgave evidence that they were a highly represent-



ative sample of children of this age in the noninsti-
tutional population of the United States. The response
levels for the various demographic subgroupsinclud-
ing those for age, sex, race, region, population density.
parent's educational level, and family incomeshow no
marked differentials. Hence it appears unlikely that
nonresponse could bias the findings much in these
respects.

Data for the behavioral variables, which form the
primary foL us of this report, are, of course, subject to
an idditional "nonresponse" component due to missing
or i :complete data for certain behavioral character-
istics among examined sample children. Of the behav-
ioral variables considered in this report, this additional
missing data component was greater than 3 percent for
only two (marginal) distributions (sleeping arrange-
ments at home and frequency of unpleasant dreams) and
typically less than 2 percent.

,Ithough the analytical findings are believed not to
be compromised by omissions of this scale, the per-
centages of "unknown" cases have generally been pre-
sented for reader evaluation in the detailed tables of
this report and in the precursory report showing the
distributions of these variables by sex and age)

In the estimation process, data for each sample
child are multiplied by a statistical weight so that
composite estimates characterize the larger population
of which the sample children are representative. The
weights used in this inflation process are a product of
the reciprocal of the probability of selecting the child,
an adjustment for nonresponse cases, and a post-
stratified ratio adjustment which increases precision
by bringing survey results into closer alignment with
highly accurate intercensal population estimates by
color and sex for single years of age 6-11 prepared
independently by the U.S. Bureau of the Census.

In the second cycle of the Health Examination
Survey the sample was the result of three stages of
selectionthe single PSU from each stratum, the 20
segments from each sample PSU, and the sample
children from the eligible children. The probability of
selecting an individual child is the product of the prob-
abilities of selection at each stage.

Since the strata are roughly equal in population
size and a nearly equal number of sample children
were examined in each of the sample PSU's, the sample
design is essentially self-weighting with respect to the
target population; that is,each child 6-11 years old had
about the same probability of being drawn into the
sample.

The adjustment for nonresponse imputes to non-
respondents the characteristics of "similar" respond-
ents. Here "similar" respondents were judged to be
examined children in a sample PSU having the same
age (in years) and sex as children not examined in that
sample PSU.

The poststratified ratio adjustment used in the
second cycle achieved most of the gains in precision
which would have been attained if the sample had been
drawn from a population stratified by age, color, and
sex and made the final sample estimates of population
agree exactly with independent controls prepared by the
Bureau of the Census for the noninstitutional population
of the United States as of ,Nugust 1, 1Q64 (approximate
midsurvey point), by color and sex for each single year
of age 6-11. The weight of every responding sample
child in each of the 24 age, color, and sex classes is
adjusted upward or downward so that the weighted total
within the class equals the independent population
control.

Sampling Errors and Tests of
Statistical Significance

The probability design of the survey makes possible
the calculation of sampling errors. The sampling error
is used here to determine how imprecise the survey
results may be because they come from a sample
rather than from the measurements of all elements in
the universe.

The estimation of sampling errors for a study of
the type of the Health Examination Survey is difficult
for at least three reasons: (1) measurement error and
"pure" sampling error are confounded in the data...it is
not easy to find a procedure which will eitner com-
pletely include both or treat one or the other separately,
(2) estimates of sampling error (standard errors) are
obtained from the sample data and are themselves
subject to sampling error, which may, of course, oc-
casionally be substantial, (3) the HES sur':ey design is
complex (algebraic relationships between parameters
of the universe being sampled and standard errors are
generally not known) and standard errors must be
estimated by computationally involved computer simu-
lation-type techniques.

Standard errors for the statistics presented in this
report have been computed by the replication technique
described in references 14 and 31-34. In general,
this procedure, known as "balanced half-sample replica-
tion," averages variability among random subgroups
of the total sample to obtain an estimate of the sampling
variability of each statistic. The technique produces
highly accurate estimates of the sampling variability
of a statistic under study, subject to the qualifications
referred to in the preceding paragraphthe major
qualification being that "measurement" or "observer"
variability is reflected to an unknown extent The meas-
ures of sampling errors of statistics estirr aced by this
method may be referred to as "replicate" standard
errors or "replicate" variances to reflect the esti-
mation method used. These standard errors are pre-
sented with the statistics to which they relate in the
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detailed tables of this report. In accordance with usual
"large sample" theory, the sampling distribution of the
statistic is considered to approach that of a normal
curve and the interval estimate of any statistic may he
considered the range within one standard error of the
tabulated statistic, with 68-percent confidence, or the
range within two standard errors of the tabulated
statistic, with 95-percent confidence.

The tests of significance in this report make use
of Pearson's classic x2 testwith modifications to
adapt Pearson's original procedure for use with the
IES complex sample design. The adaptations, which
follow an approach suggested by McCarthy (reference
34), are indicated in the following paragraphs.

A classical x2 rest setting consists of a simple
random sample of n elements, categorized in each of

classes, = 1,2, k of frequency k, so that rX = n,
The variable of classification may be, for example,
degree of tension, with being children rated as
having the highest degree of tenseness according to the
parent's evaluation, and kk the number of children
classified at the lowest extreme. The observed pro-
portion in each class is p = , and it is desired,
in the simplest case, to test the observed distribution
against some hypothesized or "expected" distribution
of p.'s . (Or, in the test as finally extended b' ".A.
Fisher, the tenseness distribution of boys may be com-
pared with that of girlsand so on for several vari-
ables.)

For the classical test, large-sample distribution
theory is assumed to apply, and the joint distribution
of the X's (and consequently that of the (k,-np.)-.), is
assumed to approach multivariate normali.e.:
L I (Al-nP1):(2-tiP2) (Xk -npk)}

cxp I -1/2(X- rip)' 1 '(h np)}
where A is the variance-covariance (dispersion) matrix
of the k., and (X -np) the vector of piyup.rs. Since
simple random sampling is assumed, the elements of
A are those arising from the multinomial distri-
butioni.e.:

Due
singular
inverse,

0,, = nP,(1-P,) 0.1 = s *1

to the linear restriction = n. 1 is a
matrix of rank k- 1, and in order to obtain an
the quadratic form of the above distribution

must be written in the form Q, = (.1; np)'.il(k-np) where
A denotes .1 with the last row and column removed.
A is, of course, nonsingular and has an inverse.

The heart of Pearson's x2 test is his proof that
for any set of correlated variates [such as the (k.-tip,)]
distributed as multivariate normal, the quadratic form
of their joint (multivariate normal) distribution is
distributed as x2 (with k- 1 degrees of freedom in this
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example!. 1 urther, the abme quadratic torn reduces

1. IN qp,1:
a Igebra icall% to a the neat and 1.1T1111-

1,11 statistic which i. then compared with the known,
tabulated x2 distiibution.

1 hie, adaptations wet e made in order to adapt the
preceding theory, applicable to a simple r andorn -note,
to the complex sample design of the 111,S,

First, a simple transformation was made to define
a set of "effective observed" frequencies col--
responding to the observed in the simple random
sampling (SRS) case. ['hat is, in a typical table in this
report, we have an observed p, (say the proportion of
children rated as "highly nervous or tense" by their
parents) which differs from the jr in the SRS case in
that the numerator and denominator of /7, have been
statistically "weighted" to reflect .S. population totals.
For the Ill S complex design X, = fl,n, by definition,
and the mitial test setting is thus parallel to that of the
SRS case, including the linear restriction

1

For the HES complex design and large sample, the
Joint distribution of the (\, 'p, , also approaches
multivariate normal (although somewhat more slowly
than in the SRS case), but it approaches a different
multivariate normal than in the SRS case. Say,

(X, -np1/. (A 2 'T2 nPk

(. P \ ).B 'I\ tip)}

where n is the dispersion matrix of the A, for the HI S
complex sample.

the second modification of classical theory is,
then, to make use of the replicate variances and covar-
iances which comprise B. FhlS is straightforward,
since replicate standard errors of the /;,*, are readily
available from the detailed tables. For categorized
da,a of this type, the replicate covariances of propor-
tions, simple functions of the weighted correlation
coefficients may be easily calculated (see,
for example, references 31 and 34) and, hence, the
co% iriances of the x,'s In other words, the elements
of /: are the replicate variances and covariances of the

applicable to the III.S complex sample design.

A third modification of classical theory (actually
an additional assumption) was made to permit the use
of x2 for the complex sample. If we write It n' in where
; and n are the dispersion matrices as defined above,

and D is a matrix which retlects the design effect of
the ILLS complex sample (change in the sampling var-
iance from the simple random sampling case), to avoid
undefined rank it is necessary to .ssume that n is a
nonsingular matrix. Fhis appears to be a mild and en-
tirely reasonable assumption and is confirmed in a
series of tests ba,,ed on data in this report.



irh 'H.= latter aqqurnption k is, of c curse, of the
same rank ) A I )11 tie e \ample teterred to in the
116 I ,old 1 retitle ed /s ma be used 101 the quad
rani 10'111 in The as undo -ample random
campline_. I hat quadratic totm of the lirmtin_
mt.& oa at no: mat it IbLtit.,11 ut it

b 1 where is 1, the dt-tpe I -.ion
matrtt Ii with the last row and column t ernocel.

:-,tatiz-,tte, o, , h.', then, distributed t" ht the
preceding argument, and may he compared wtth the
abulated diet' ibution in the same way ac Q., in the
gltti :age.

I or the eomplet design, doe-, not 'educe to the
emmle tune tons ut "ohqett ed and "cpeeted
eo: doe:- t2,. Hove er, rhic Ig of little, it ant, plaetkal
import:am e ',inee the -,Ignitieane tact was done ht
compute!, it is quid, cas and tett inutpen-ke tt
tntert pc /I( irm the nee._ mat! lh algebra, ame
e ale ulate the phi- square stati--zric direetk from the
quad! atie term for cacti te-zt. I he signitieane e te-,tirk
was reachly programed b the first author le-zing the
I nit ac HOS sa stem of the National Bureau ot t-tanda !
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APPENDIX II

THE QUESTIONNAIRES

CONFIDENTIAL. The National Health Survey is authorized by Public Lau 652 of FORM APPROVED

the 84th Congress (70 Stat 489 42 D S C 242c) All information which mould BUDGET BUREAU NO R20

permit identification of the individual will be held strictly confidential, will be used only by persons engaged in
and for the purposes of the survey and will not be disclosed or released to others for any other purposes (22 FR 1687)

DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE

PUBLIC HEALTH SERVICE
NATIONAL HEALTH SURVEY

CHILD'S MEDICAL. HISTORY . Parent

HES-256

II/

NAME OF CHILD (Last, First, Middle)
1151

NOTE. Please complete this form by checking the coffeet boxes and/or filling in the blanks where applicable.
When you have completed it, keep it until the representative of the Health Examination Survey calls on you

within a few days. If there are some questions you do not understand, please complete the others and the person who
comes for the form will help you with the ones that were unclear.

SEGMENT SERIAL COL. NO

16 ABOUT HOW DLD WAS THE CHILD WHEN HE(SHEI FIRST WALKED BY HIMSELF?
ISO I Q Under 1 year old 2 Ej Between 1 and 1% years old

3 Over 1% years old . n Don't know
17 ABOUT HOW OLD WAS THE CHILD WHEN HE(SHE) SPOKE HIS FIRST REAL WORDS

E Under I year old 2 0 Between 1 and 1;4 years old
n Over 1% years old 0 Don't know

la CHILDREN LEARN TO DO THINGS LIKE EATING BY THEMSELVES AND TALKING AT DIFFERENT AGES DO
YDU THINK THIS CHILD WAS ESPECIALLY FAST IN LEARNING TO DO THINGS, ABOUT AVERAGE, OR SOME-
WHAT ;LOWER THAN OTHER CHILDREN,

1111) , Q Faster than other children 2 0 About the same I Slower 4 Eli Don't know

22 DOES THE CHILD AT PRESENT EVER SUCK HIS(HER) THUMB OR FINGERS, EITHER DURING THE DAY OR AT
NIGHT,1431 , 0 Yes 2 E] No i E Don't know
IF YES, about how often?
t Almost every day or night 2 0 Just once in while 0 Den't know

24 AT THE PRESENT TIME DOES THE CHILD EVER WET THE BED7
11 Yes No 0 Don't know

IF YES, about how often does this happen?
E Several times a week 2 0 Not every week but several times month

I 0 About once a month 4 0 Less often than once a month

50 IS THERE ANY PROBLEM WITM THE WAY HELSHE TALKS,

1431 I El Yes 2 E No i El Don't knot,
IF YES, what is the problem?
ID Stammering or stuttering? 2 n Lisp ig?

4 LT Something else? What i, that)

3 [ ; Hard to understand>

Here are some questions about your child's sleeping 1 abits
57 ABOUT WHAT TIME DOES HI.(SHE) USUALLY GO TO BED ON NIGHTS WHEN NExT DAY IS A SCHOOL DAYS
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58 00 YOU FEEL THAT WATCHING OR HEARING CERTAIN KINDS OF TV OR RADIO PROGRAMS OR SEEING
CERTAIN KINDS OF MOVIES MAKES ANY DIFFERENCE IN HOW WELL YOUR CHILD GETS TO SLEEP OR
SLEEPS'

' Yes 2 7 No 3 E Don't know
IF YES, what kinds of programs or movies)

S9 DOES HEISHEI HAVE BAD (UNPLEASANT) DREAMS OR NIGHTMARES?
:71 Yes, frequently a El Yes, bur not often 3 ci] Never m n] Don't know

60 DOES HEISHE) WALK IN HIS(HER) SLEEP'
r-; Yes, frequently a Ei Yes, but not often 1E3 Never m O Don't know

61 HAS HEISHE) SLEPT OVERNIGHT AT A FRIEND'S MOUSE WITHOUT YOU OR OTHER MEMBERS OF YOUR
FAMILY BEING THERE?

Yes 2 No 3 c' Don't know
IF YES, about how often)

[1 Frequently 2 E) A few times
62 AT HOME, NOW, WHICH OF THESE DESCRIBE YOUR CHILO'S USUAL SLEEPING ARRANGEMENTS?

EJ Sleeps alone in separate room
Sleeps in separate bed in room shared with another person

El With brother 3 n With sister m E With parent e ^ With other person
Shares bed with another person

6 C With brother 7 Li With sister II n With parent a E. With other person

63 DOES YOUR CHILD SAY HEISHEI IS AFRAID TO BE LEFT ALONE IN THE DARK?
1621 1 1:1 Yes 2 No 3 EJ Don't know
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WARDEN OP
HEALTH, EWCATION, AND YELPArt.:,

Public Health Service
National Health Survey

Child's Medical History - Interviever

MAME OP CHILD (Last, First, Middle)

Form Approved
Budget Bureau No. 68-R620-54.6

(1 -5)

sECI4EW

C6-13.)

I COL. NO.

HES-257

4. how many definite meals were there yesterday where the child sat down
with others for a period of eating, and which meals were they?

5. Which one of the statements in each of these sets best discribes

a. (1) Dr Eats too much (2) Q Usually eats enough (3) 0 Doesn't eat
enough

b. (1) Q Eats nearly all kinds of food

(2) Q Eats most kinds of foods, dislikes a few kinds

(3) C.7 Somewhat fussy about kinds of food he (she) eats

(4) Q Very fussy about food; won't eat many things

c. On most days, eats two or more meals with others in the family

On most days, eats one meal with others in the family

(3) Q On most days, doesn't eat any of his (her) meals with
other members of the family

9. Does have certain tasks as jobs he(she) is sapposed to
do regularly just as part of the family?

Yes E.7 No

a. If yes, list thea'(up to 3 tasks).

10. Does he (she) have a pet? 0 Yes

a. If yes, does he (she) take care of it?

Usually

a Not usually but often

Or No

0 Sometimes but not often

0 Not at all

I would like to ask a few questions about 's friends and
playmates.



11. Does he (she) have

Oa. Only a few Cb. A good number ac. Very many
other children
Who are good
friends?

12. Are his (her) friends mostly

Oa. Older Ob. About the same age as he is? O.c. Younger

13. How many of his (her) close friends do you know by sight ar.d by first
and last name?

Oa. All Ob. Most all ac. Quite a number Od. Only a few

14. When it comes to meeting new children and making new friends is

Oa. Somewhat shy Ob. About average willingness

oc. Very outgoing - makes friends easily

15. Now well would you say he gets along with other children?

No difficulty; is well liked

Ob. As well as most children

Has difficulty with many childrenOc.
16. Has ever "run away from home" -- that is, disappeared at a

timeouthelought this is what he (she) might be doing and stayed
away so long that you had to have people start searching or looking for
him (her)?

O Yes Q 143
a. If yes, how often has this happened?

b. If yes, what was the reason?

17. Has anything ever happened that seemed to seriously upset or disturb
your child?

O Yes

a. If yes -- Tell me about it.

C Mo

b. Now old was he (she) at the tine?

18. With respect to how relaxed or how tense or nervous your child is, would
you rate him (her)

a. a Rather high strung, tense and nervous.

b. a Moderately tense.

c. a Moderately relaxed.

d. a Unusually calm and -
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19. With respect to your chila's temper or his (her) getting angry, would you
rate him (her)

a. a Has a very strong temper, loses it easily.

b. Occasionally shows a fairly strong temper.

L:7 Gets angry once in a while but does not have a particularly
strong temper.

a. a Hardly ever gets angry or shows any temper.

20. Aside from regular classes in school, does take any
4 special lessons or classes (e.g., music, dance, athletics)?

48

0 Yes a No

IF YES: What are they?

E7 Don't know

21. Does belong to any clubs or group activities such as
Cub Scouts, Brownies, etc.?

0 Yes

IF YES: What ones!

a No 0 Don't know

22. About how much time does your child spend on the usual day away from home
when you do not know definitely where he (she) is?

a. L:7 None at all

b. Q Some but less than 2 hours

c. a Batman 2 and 4 hours

d. E7 More than 4 hours

23. About how much time would you guess your child spends on the usual day
doing each of the following:

(Enter number of hours or fraction of hours or zero as appropriate)

a. Watching television?

b. Listening to radio?

c. Reading newspapers, comics, magazines?

d. Reading books (except comic books)?

e. Playing with friends?

f. Playing by himself?

g. Working (doing chores,t.tc.)?



24. ?.Ave you ever had, over a considerable period of time, a good bit of
trouble in getting your child to

a. Go to bed when you thought it was bedtime 0 Yes ,g NO

b. Get to sleep after he (she) had gone to bed 0 Yes 0. No

c. Take a nap when he (she) was little C7 Yes No

000
I (.1."}FiNVII-NI l'111.11\ 1.1t F I 71
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