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ABSTRACT

The present study investigated differences between
referred and nonreferred children and their families on the basis of
home and clinic observations and parent gques:ionnaires. Subjects were
28 families with children between 4 and 8 years of age who had been
referred to a clinic for acting-out behavior and 28 nonreferred
controls matched on several variables. Home observation results
indicated that referred children showed significantly more deviaat
behavior and less prosocial behavior while their parents emitted more
negative and commanding behavior than control group parents.
Systematic observation in the clinic revealed significant differences
only in parent negativeness and number of commands. Finally, all five
factors of the parent attitude gquestionnaire yielded large and
significant differences between groups. There wa: considerable
overlap between groups on all behavior variables but less overlap on
the parent attitude measure. Results from a stepwise discriminart
analysis classified 90 percent of referred clil4ren and 90 percent of
nonreferred children correctly on the basis o*Y :zhe parent attitude
variable alone. Taken together, these results suggest that child
behavior is not always the critical variable in referral and stress
the importance of multiple assessment of child~family problems when
children are referred for treatment. (Author)
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NORMsL VFHS'S DEVIANT CHILDREN: A MULTIMETHOD COMPARISONl
Greschen K. Lobitz and Stephen M. Johnson

University of Oregon

Research in crild psychopathology has typically focused on children
referred to & ciinic for psychological treatment. Presumably these
children ars refer.ed becuuse they are more deviant than their "normal
peers. However, research studies comparing referred and nonreferred
children in terms of deviant behavior have yielded varying results
depending upon the measurement instruments employed and thus leave open
to question the role of the child's actual deviant behavior in deter-
mining his referral for treatment.

Although parent verbal report measures have been found to discrimin-
ate between referred and nonreferred children in terms of frequency
and intensity of certain deviant behaviors (Brandon, 1960; Conners,
1970; Miller, Hampe, Barrett, & Noble, 19T1; Oleinick, Bahn, Eisenberg,
& Lilienberg, 1966; Schechtman, 1970; Sines, Paulker, Sines, & Owen, 1969;
Speer, 1971; Wolff, 1967), observations of actual child behavior in
either home or clinic settings have not consistently yielded signifi-
cant differences between groups. Kogan and Wimberger (1971) observed
mother-child interaction during a structured situation in the laboratory
and found no significant differences between the behavior of normal
controls and clinic children. Bug ntal, Love, and Kaswan (1972) coded
family interactions in an unstructured situation, i.e., while families
were in the waiting room on their initial visit to the clinic. They

found no significant differences between clinic and control children in
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terms of amount of talking, number df attempts to control others, and
frequency of positive versus negative evalustion. Shaw (1971) used home
observations to compare 18 boys referred to an outpatient treatment
progran with 12 nonreferred boys matched on several variables. A;though
the referred boys displayed more than twice as many deviant behaviors as
did nonreferred boys {.793 versus .38l deviant behaviors per minute),
these differences were again not significant and there was considerable
overlap in the two digtribumions. Since the inception of the present
study, an extension of Shaw's data has revealed significantly more
deviant behaviors in 25 boys referred to the outpatient treatment
progran than in 25 matched normals (Hendriks, 1972). Final analyses on
the data are still in progress (Patterson, in preparation).

In sum, research findings to date suggest that the label "deviant,"
operationally defined in the present sfudy as parent referral to a child
guidance clinic, seems to depend as much on parental perceptions and

.

attitudes as on child behavior per se. The present study examined both
possibilities: {a) that referred children are actually m&re deviant
than nonreferred children, or (p) that parents simply perceive them as
more deviant. Since previous studies irvestigating this issue have used
Just one messurement procedure per study and have yielded varying results
depending on which procedure was employed, the present investigator used
three types of assessment to measure child deviant behavior within the
same subject population: the parent questionnaire, the structured
interaction situation in the clinic. and the home observation. 1In

addition to ¢larifying the role of the child's actual deviant behavior
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{n determining referral for treatment, this multimethod procedure
permitted investigation of tae correlations between the various assess-
ment methods for dev'.ant behavior.

Although researchers have emphasized an excess of certain deviant
beheviors as a major factor in child referral (e.g., Kamner, 1960;
Patterson, Cobb, & Ray, 1972), a deficit of behaviors positively valued
by adults could also be responsible. Since previous investigators had
noted significant difﬁgrences betveen referred and nonreferred children
in terrs of specific, socially appropriate behaviors (Eberhardy, 1967;
Rutter & Grahem, 1968), the present study examined positively valued
child behavior as a potential discriminator between groups.

Finally, if, as the previous literature suggesis, pyarents' percep-
tions and attitudes discriminate referred from nonreferred chiiﬁren, it
is likely that the parents' responses io the child could also discriminate
the two samples to the extent that parents' perceptions and attitudes are
reflected in their behavior. Given the finding tbat parents who referred
their child for treatment described him as Lore deviant tﬁan parents who
perceived their child ac normal, referring parents were predicted to be
(a) more negative (i.e., disepproving, inconsiderate, unfriendly),

(b) less positive (i.e., approving, considerate, friendly), (c) more
controlling. and (d) more responsive to child deviant behavior.

The first thvce hypotheses were based on findings from comparisons
of referred and nonreferred children using parent report and ladboratory
interactions. These indicated thut parents ¢f elinic-referred children
were sore ditapproving (ol & Mebrablon, 19694 Busentizl, Love, iluswan,
& April, 1971), more rejecting (Kogan & Wimberger, 1971; Oleinick et al.,

1966: Schulman, Shoemsker, & Moelis, 1962), and more controlling
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(Bugentel et al., 1972; Kogan & Wimberger, 1$71). As yet no studies
have compared referred and nonreferred children in terms of parent
Yehaviors observed in the home, However, other studies conducted as
part of this same project suggested a high, positive relationship
between parent negativeness and commands and child deviant bdehavior
when observed in the home (Johnson & Lobitz, 1974; Johnson, Wehl,
Martin, & Johansson, 1973; Lobitz, W. & Johnson, 197h).

The fourth hypothesis regarding parent behavior, that is, that
parents of referred cﬁ%ldren would be more responsive to deviant
behavior, was based on the theory that deviau’ Lehavior in a particular
situation is maintained by attention. Previow -tudies have indicated
that parents of behavior problem children prvv<ded at least as much

/
attention for deviant behavior as for nondeviant behavior (Herbert &
Baer, 1972; Wahler, 1969). Furthermore, although studies have not
compared referring to nonreferring parents in terms of attention to
deviant behavior, comparisons done in the classroom found that the
more disruptive children received a greater number of both positive
{Anderson, 1964) and negative (Ebner, 1967) consequences for their
behavior. Walker and Buckley (1973) reported that in their observation
of two disruptive and two nondisruptive children, the deviant children
received T7% of the total teacher attention given.

In sun, the present study examined the foliowing predictions
concerning child behavior and parent response obeerved in structured
situations in the clinic and in unstructured sessions in the home: °

Y. Children referred to a clinice for treatmont would enit a

significantly greater proportion of deviant behavior and a significantiy
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smaller proportion of pesitively-valued behavior than childrern not
referred.

2., Parents of referred children would provide & significantly
grester proportion of negative consequences and a significantly smaller
proportion of positive consequences than parents of nonreferred children.

3. Parents of referred children would provide significantly more
attention for deviant behavior than parents of nonreferred children.

4, Parents of referred children would give significently more
commands than parents'of nonreferred children.

In addition to testing these hypotheses, the present study examined
the correlations within these dependent variables across settings.

A secondary issue, specific to the present study, was the possibility
that differences in these correlations might be founé between referred
and nonreferred groups. Specific hypotheses regarding these correlations
were not predicted.

Finally, in keeping with previous research, it was hypothesized
that

5, Parents of referred children would rate their child as more
deviant/less normal on an attitude inventory than parents of nonreferred
children.

Although statistically significant differences between group means
on these variables would permit generalizations about the two groups,
the accuracy of assignment to one group or the other on the basis of
any one dependent variable would depend on the amount of overlap betwcen
grouss. To the extent that the groups overlen on any one variuple, us

has been the case in previous research (Shaw, 1971), a stepwise
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discriminant analysis involwving several variavles would need to be

done in order to meke accurste assignment to one group or the other for
any given child., Consequently, the gverlap between groups was examined
for those varisbles which diseriminated the two groups, and a stepwise
discriminant analysis was employed to determine which of five variables
selected & priori had the gréamest veighting as predictors to assignment
to groups. The variables, i.e., those which according to previous
studies would most like., discriminate the éwo groups, included child

deviant behavior in the home and clinic, parent negativeness in the

home and clinic, and a parent attitude summary score.
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Methods

Sublects

The original group from: ‘~h the samples were drawn included L9
referring and 79 nonreferring .amilies, all of whom had agreed to
observation procedures in the clinic and their homes. The referred .
sample selected for the presert study was composed of 28 families who
had contacted the University of Oregon Psychology Clinic for treatment
of a child between the age of four and eight years during the period
of September 1970 to March 1973. Only parental complaints labeled
"active behavior problems" were accepted as referrals; su-h complaints
included aggressiveness, destructiveness, disobedience, hyperactivity,
temper tantrums, or annoying high rate behavior such as yelling, erying,
smart talk, or demanding attention. Although some parents had been
referred through other agencies, all parents believed their child's
behavior in the home warranted treatment.

The nonreferring control families were;creened to exclude any
families in which the target child had been treated for behavior
problems and/or in which any family member was currently under
psychistric care. Families with target children between four and six
years had been recruited from the community by radio, television, and
newspaper advertising., Families with target children between six and
eight yeurs, i.e., school age, had veen recruited by randcnly selecting

naes from a list of &ll first and second graders in the local schocl
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district., Fifty percent of those contacted first by letter and tﬁen by
phone had agreed to participate. After completing the assessment pro-
cedures these families were each paid $30.00.

The 28 nonreferring families were selected from the larger sulect
pool to match the clinic sample for age and sex of the target child,
parent socioeconcmic status,'father absence or presence, number of
siblings, and, in twenty csses, ordinal position of target child in the
family. It was possible to achieve an almost complete match on these
variables and there w;re no statistically significant differences between
the samples. The median income level for these families was in the
$6,000 to $9,000 range; the mean occupational level as measared by the
Hollingshead lndex where the lowest lével is 7 and t?e highest level is
1was 4 The families had a median of 2 children (range 1 to 5) and
the ordinal position of the ehild wasliariable. Twenty-two of the child

pairs were male; six were female. BSix of the families in each group

wvere without fathers.

Pro~edures

The initial meeting with parents and child occurred at the University
of Oregon Psychology Clinic, At this meeting the parents filled out a
k7-item rating scale deseribing the target child. The items, taken from
a rating scale developed by Becker (1960), sampled each of five child
behavior problem factors derived by Patterson and Fagot (1967):
(a) relexed disposition, (b) withdrawn-hostile, (c) lack of aggression,

(2) intellocuunl  efficiency, wnd (¢) conduet problens.,
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At the same meeting parents also participated in six structured
situations with their child. Specifically these situations included
(a) the parents or parent playing cards after they had asked the child
to play quictly by himself with one toy of his choice; (b) the parents
or parent leaving the child alone in the room to play with any of the
tuys on the table; (_c_) the mother alone playing with the child; (g) the
mother elone giving the child a series of 22 commands; (e) the father
alone playing with the child; and (f) the father alone giving the child
8 series of 22 commands. £Each situation lasted five miputes and was
coded by an observer via a one-way mirror. Parents knew they were
being observed, the child did not. Following the standerd situations,
the home observation procedures were éxplained and a contract vas
signed. Remueration or treatment was contingent on their completing
the home observations. |

Each family was observed in their home for the forty-five minutes
preceding dinner for five consecutive week days. In orde: to control
for situational factors across families and sessiors, families were
required to coxmply with the following rules during the observations:
(a) all family merbers present; (b) no one except family members present;
(c) 811 family members restricted to a specified two-rcom aresa; {d) no
television; (e) no interactions with the observer. Parents werc instructed
to try to behave as they would if no observers vere present and to give
as natural & picture of the family as possible. Although these restiric-
vions are somewhat severe they arc typical of those employed in most

UMUAte TRVOLV LS LULE GO YVaLLinn (t.. ey “Jb""-'.b L Jdohncon ) lr)'f«;
.

Patterson et al., 1972).
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Observational System

Observers used a modified version of a coding system developed
by Patterson, Ray, Shaw, and Cobb (1969) which utilized 35 distinct
behavior categories., Each wes sperationally defined and sufficiently
inclusive to provide a classification system for most of the social
behaviors occurring in families. The focus of the observation was the
target child and his interactions with one or more family members.
Interactions were coded conti: .usly in pairs of behaviors consisting
of the child's behaviors and the responses of those with whom he was
interacting. If no response occurred, the code of "no response' was
coded to complete the sequence pair. The coding system provided for the
event of two behaviors cccurring at once or two persons responding to
the same initial behavior.

In order to facilitate observer agreement checks, these behavioral
sequences were coded in 30-second time dblocks and observers vere equipped
with a 30~-second stopwatch and signaling apparatus. Behaviors within
these blocks were coded as they occurred, No set number of responses
was required per 30-second interval; typically between threse and five
interactions were recorded every 30 seconds. However, when child
behaviors and others' recsponses conpinued without change, these inter-

actions were recorded only every 10 seconds.,

Behavioral Measures

¢hild behavior., Behavior codes were categorized as either deviant

or nondeviant

60012
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child behavior on the dasis of questionnaire data collected from all
162 parents in the total normal sample, Mean parental ratings designated
15 of the 35 behaviors as "deviant" for children between 4 and 8 years of
age; the sum of these behaviors comprised the child's devient behavior
score for home observations and standard situations. Specifically, the
deviant behavior score included the following responses: demand
attention, violation of standing command, destructiveness, high rate,
humiliate, noncompliance, physical negative, suart talk, tease, tanirum,
whine, yell, threatening command, ignore, and negativism. The face
validity of this category was enhanr~d by evidence that the behaviors
which were rated as deviant by parents produced a relatively high
proportion of negative parental conseéuences (Adkins'& Johnson, 1972).

Two additional behavior scores were used as dependent variables,
a high intensity deviant behavior score and a positive valence behavior
score, These scores were determined by combining the data from the
parental questionnaires and the home observations completed on those
nonreferring families not included in the present study. The high
intensity deviant behavior score was defined as those behaviors which
fell into the highest quartile on bdoth parental ratings of deviant
behavior and proportion of parent negative consequences received.
Specifically, the high intensity score was the sum of destructivenese,
noncompliance to standing commands, physical negative, smart talk,
tantrum, and threatening command. Since an earlier study had not found
a significant difference between groups in nve- L1 deviant behavior
(chaw, 1977), the resscn for this particular measure was to compare

the groups in terms of low base rate events wath high npuisance value

* 09013
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for parents. The positive valence behavior score was defined as those
behaviors which fell into the lowest quartile on both parent ratings

and negative consequences. Specifically, the positive valence behavior
score was defiﬁed as the sum of approval, attention, independent activity,
laugh, nonverbal interaction, and talk.

Parent behavior. These same 35 behavioral codes were also divided

a priori into three categories of parent consequences: positive, negative,
and neutral. A parental consequences was operationally defined us any |
parent behavior which immediALQZy followed the target child's behavior.
Positve consequences were those responses which might be expected to
functicn as positive reinforcers for children between 4 and 8 years.
Negative consequences were those responses assumed to convey an unfriendly
or disapproving attitude to the child and to discourage the behavior. However,
both categcries lacked empirical proof as to their function and were based
on assumptions about the parents' intended communication to the child.

The parent command score was the sum of four separate command
categories: a positively stated command, a terminating command, &
command promising an aversive consequence if not cbeyed, and a command
to which compliance could not be immediately determined. Parent
responsivity to deviant behavior was the sum of all parent behaviors
immediately following a deviant benavior by the target child excluding
the parent consequences ignore, no response, and leave. All of the 35

behavior codes and their designations are presented in Table 1.

A s A M AT G (v P e Gt (P RS G (R S e oty G U (e NS e SR PO

o A Gk D e S () P Bt W W AR G0 (O e e e A e e AP



B C TR s
Loedbitz, G. and Johnson EST COPY 1 1L 251 13

Observers

Observers were young college women paid as research assistants.
They were irained extensively in the use of the code before being sent
into families' homes and they continued %0 participate in weekly training
sessions throughout the stud&. Particular effort was made to keep
observers vninformed as to the referred or nonreferred status of a
family. Following each home observation, observers were asked to fill
ot a questionnaire régarding the status of the family and any biasing
information they might have received. Of the total 135 observations of
clinic families, observers were aware of the families' clinical status
in 35% of their home visits, usually because the parjnts mentioned
treatment at the Psychology Clinic to <he observer. If not informed,
observers were asked 10 guess whether their particular family was
referred or nonreferrad. Of those clinic families whose status remained
unknown to the observer, 54% were judged to be referred, 406% nonreferred.
Of the total observations of nonreferred families, observers were
informed on only 3% of their visits; however, observers guessed
nonreferred in 80% of the cases.

Observer bias could not be controlled for in the standard situations
in the clinic due to the presence or absence of a particular family':c
therapist in the observation room. However, recent studies have
suggested that observer bilas problems may be of small magnitude with
reliable nmultivariate coding systems where observers cannot communicate

exzectetions <o sublzets (Yent, 19723 Skindrud, 1972).

60015
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Observer Agr-ement

In order to gather data for interobserver agreement & second
dbservér accompained the regular observer during her visit to the home
oﬁ one randomly determined day. Observer agreement was obtained for
38 of the 52 families. Similar procedures were used for observations
in thé clinic; however, only 8 of the 52 standard situations were
calibrated since primarily one observer coded standard situations.

For each calibration,’an overall observer agreement figure was computed.
To count 8s an agreement, both observers had to agree on the same
behavior for the same person in the same interaction bdlock. The
observer-agreement percent equalled the number of agreements divided

by the number of agreements plus disagreements. Usiég this very
stringent procedure, the mean observer agreement vas 76% for home
observations and 86% for clinic observations. Considering that the
rigor of the system was much greater than that used in many observational
studies and that the interactional data were highly complex, this figure
was satisfactory and in fact was higher than previous research using

the same coding system (Johnson et al., 1972).

Since the dependent variables consisted of summary scores, not
moment-to-moment bel:aviors, correlations between the two observers'
scores on each depen.snt variable were computed across families. The
total number of deviant behaviors which the regular observer saw on the
calibrating day correlated .92 with the total number that the calibrating
observer recorded. The two observers' scores correlated .94 for positive

valence score, .93 for parent negative consequences, .94 for parent
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positive consequences, and .96 for parent commands. The agreement
figure for high intensity deviant behavior and for overall responsivity
to deviant behavior by parents could not be validly estimated because

of the low number of occurrences of deviant hehavior on any one day.
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Results

Observational Data

Proportion scores (i.e., each subject's raw number of specific
behaviors divided by his total behavior score) were used to control for
individual differences in activity level and assessment condition.

For purposes of data analysis, these proportion scores were transformed
to arc-sin scores., However, the absolute number of child behaviors,
child social behaviors, parent behaviors, and parent social behaviors
did not differ significantly between groups in both home and clinic
vcservations.

Home observations. The findings for the seven behavior variables

as observed in the home are summarized in Table 2. As predicted, referred

—— — —

~ Insert Table 2 About Here

children emitted a significantly greater proportion of deviant behavior

(¢t = 2,53, 4f = 52, p < .02) and kigh intensity deviant behavior {t = 3,47,
4f = 52, p < .001) as well as a significantly lesser proportion of positively
valenced behavior (t = 2,84, &f = 52, p < .01). Parents of referred children
responded with a significantly greater proportion of negative behavior

(t = 3.34, df = 52, p < .005) and commands (t = 2.03, df = 52, p < .05).

than parents of nonreferred children. The differences hetween groups

for parent positive behaviors (t = .68, df = 52, ns) and responsivity

i

to deviant behevior (t = .75, 4f

————.

52, ns) were not significant.
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Since referred children emitted & significantly higher proportion
of déviant behavior than nonreferred children, parent negativeness to child
deviant behavior and child nondeviant behavior were analyzed separately.
Parents of referred children were significantly more negative to both
deviant behavior (t = 2.89, d4f = 52, p < .01) and nondeviant behavior
(¢ = 3.12, &f = 52, p < .005) than were parents of nonreferred children.

To determine whether the significant difference between the referred
and nonreferred grouys for child deviant behavior could be accounted for
by high intensity deviant behavior alcone, the proportion of deviant
behavior minus high intensity deviant behavior was analyzed. Referred
children exhibited & greater, but nonsignificant, proportion of these
less annoying behaviors as well (t = 1,90, 4f = 52, p < .10),

Clinic cbservations. The findings for the seven behavior variables as

observed in the clinic are summarized in Table 3. During the standard

Insert Teble 3 About Here

situations in the clinic, relative to parents of nonreferred children,

parents of referred children responded with a significantly greater propor-
tion of negative consequences (t = 2.38, &f = 50, p < .05) and commands

(t = 2.76, 4f = 50, p < .01). The differences between parent proportion
scores on positive consequences (t = .42, d&f = 50, ns) and responsivity to
deviant behavior (t = .81, 4f = 50, ns) were again not significant. Nor

vere any significant differeaces found between the two groups on child deviant
behaviors (t = .91, df = 50, us), high intensity deviant behaviors (£:= .32,

df = 50, n3), or positive valerce behaviors (t = 1.60, df = 50, ns).

—
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Parent Questionnaire Data

-The analyses of the Bipolar Adjective Checklist (Becker, 1960) for
the five facotrs derived by Patterson and Fagot (1967) are summarized in

Table k. As predicted, analyses of the parent responses indicated that the

Insert Table 4 About Here

referred children were perceived as significantly less relaxed (t = 6.52,
4f = 46, p < .001), more withdrawn-hostile (t = 3.02, df = 46, p < .01),
more eggressive (t = 9.25, 4f = b6, p < .001), less intellectually efficient
(t = 3.11, 4f = k6, p < .01), and more prone to conduct problems (t = T.k2,
4af = L6, p < ,001) than nonreferred children.

Stepwise Discriminant Analysis

As predicted, there was considerable overlap tetween groups, even on
those variables which differed significantly between referring and nonrefer-
ring families. The overlap for child deviant behavior observed in the hame

which significantly discriminated the two groups is presented in Figure 1.

- - s o - -

Insert Figure 1 About Here
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The degree of overlap illiustrated here is generally representative of that
observed for the other behavioral varigbles which significantly discriminated

the groups. Figure 2 illustrates the overlap on the summary score for the

T o - -~ el

Insert Figure 2 About Here

Wy S St G A (g N S S G SR S AV SR G A SN Shres e (e G g P St B

three Becker factors selected & priori as most related to the parents' pre-
senting coxplaints. As can be seen from Table 5, the overlap on tne parent

At e e A e . S A St S Sy . S Yt (e S T A 0 et S i G W

eic 60020




Rt t

REST COPY R
Lobitz, G. and Johnsen 19
attitude summary score was considerably less than that obtained with
the behavior variables.

Because of this predicted overlsap, a stepwise discriminant analysis
was performed on five variables selected.g_gggggi?: child deviant behavior
in the home, child deviant behavior in the c¢liric, parent negativeness
in the home, parent negativeness in the clinic, and the Becker summaxy

score. This analysis is sumerized in Table 6. Assigning these particular

L —— g, 5 Q- o

Insert Table & About Here

weights to the five variables resulted in the optimal separation of the
two groups in & multidimensional space. Results indicated that parent
attitude carried the most weight in differentiation. Parent negativeness
received the next most; however, the order of the remaining four variables
is less meeningful given their high intercorrelations. Of the 42 children
included in the analysis, 90% were correctly classified on the basis of
the parent attitude variable alone. Inclusion of the other four varigbles
increased the accuracy to 95% for the referred group bui did nci increase
accuracy for the nonreferred group.

Correlation of Varisbles Across Situations

The correlations within dependent variasbles observed in both the home

and clinic are summarized in Table 7. Correlations within groups were

. - —

Insert Table T About Here

- ——e

analyzed separately since it was anticipated that differences might exist
between groups. Four of the seven correlations within variables wvere

significant for the referred group: child deviant benavior (r = .56, p < .01),

0021
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child high intensity deviant behavior (r = .56, p < .01), child positive
valence behe lor (r = .44, p < .05), and parent commands (r = .k1,
P < .05). Only one correlation was significant for the nonreferred group:
parent positive behavior in the home was inversely related to parent
pisitive behavior in the elinic (r = -.51, p < .01).

Across situation correlations on chils deviant behavior, child
high intensity deviant behavior, and child positive valence behavior were
all significantly greater for the referred sauple than for the n/onreferred
sample (p < .05, two-tailed). The negative relationship across situations
for parent positiveness was significantly greater for the nonreferred sample

than for the referred sample (p < .05, two-tailed).
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Des:ussion

The results indicated that all three tyves of variadbles--child
behavior, parent behavior, and parent attitudes--differentiated referred
froam nonreferred children. Children referred fur psychological treatment
were behaviorally more deviant and less prosocial than a group of matched,
nonreferred children. Their parents also differed from nonreferring
parents: they were m&re negative to and more controlling of their child
and described him as more devient on an attitude questionnaire than
nonreferring parents. Thus, the phencmenon of "child deviance" appears
to exist on a behavioral as well as an attitudinal dimension. However,
despite these statistical differences, assignment to/one group or the
other could not be made accurately on the basis of behavior alone dbecause
of the considerable overlap between groups. This overlap challenges
the assumption that parent referral implies child deviant behavior and
stresses the need to investigate other factors, in addition to child

deviant behavior, which could be contributing to a child's being labeled

deviant and referred for treatment.

Child Jeviance as a Statistical Phenonenon

The significant difference between.groups in terms of child behavior
in the home is in keeping with results of similur comparison studies now
emerging from child study centers across the country (Delfini, Rernal,

L Roesen, 1974%; Pattersen, 197h).  In contrast to carlier observational

studies which did not find significant differences dbetween groups
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(e.g., Shaw, 1971), the current studies have used larger end detter
matched samples, particularly in terms of age, socioeconomic status, and
father presence or absence in the home. In the present study, those
child veriables which significantly discriminated the two groups when
observed in the home did not discriminate the two groups when observed
in the clinic. This inconsistency in findings seems most probably
explained by the increased variance within groups in the clinic in compar-
ison to the home, particularly in terms of child deviant behavior; the

.
difference between groups would have needed to be very pronounced to0
yield significance., It is not clesar whether this increased variability
was due to inherent differences in the two assessment conditions or to
insufficient data sampling in the clinic. Regardless’of the explanation,
these results are congruent with previous studies in which observations
in the clinic did not reveal behavioral differences between referred and
nonreferred children (Bugental et al., 1972; Kogan & Wimberger, 1971).

In contrast, significant differences in terms of parenti behavior were
found in both the home and clinie., Parents who referred their children
for treatment providcd a significantly greatesr proportion of negative
consequences and commands in both home and clinic than parents who per-
ceived their child as normal. Moreover, parents of referred children were
significantly umore negative'to both deviant and nondeviant child behavior,
This greater negativeness to nondeviant child behavior is in keeping with
previous research (Patterson, 197h; Shaw, 1971) which found thuat parents
of highly deviant doys punished prosocial bcehaviers more than parente of

B B L oy .
PR TR X R uj. .

¢ .
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Thus, it appeared that caildren referred for treatment were being
subjected to & greater prorortion of negative feedback and parental
control than their nonreferred counterparts, regardless of whether their
behavicr was deviant or nondeviant. One possidble explanation for this
phenomenon is suggested by the high correlations between c¢hild deviant
behavior and parent negativism and child deviant behavior and parent
commands. In both samples, significant correlations were found dbetween
child deviant behavior and parent negativeness (r = .58 in howe, .60 in
clinic for nonreferred; r = .53 in home, .44 in clinic for referred) and
between child deviant behavior and parent commands (r = .35 in home,
.57 in clinic for nonreferred; r = .T4 in home, .66 in clinic for referred).
These correlations replicate earlier work with nonref?rring families
(Johnson et al., 1973; Karpowitz, 1973). Although it was long assumed
that parent negative consequences suppressed child deviant behavior, datsa
from Patterson's laboratory (Patterson & Cobb, 1972; Patterson & Reid,
1970) suggest that negative consequences may have an accelerating rather
than a punishing effect on child deviant behavior in those families where
children have been referred for treatment. That is, given an aversive
behavior from one family wmember, the probability of a deviant response
from another {amily member is substantially increased over base-rate
value. Although seguential analyses were not done on the present data,
the positive relationship vetween child deviant behavior and parent
negativeness and cowmands is consistent with the reciprocity theory which
Patterson and colleagues have identified,

As, predicied, parents who roferred their children for treatment

perceived their chila as more deviant on an attitude questionnaire than
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parents whe labeled their child as normal. In contrﬁst to the dbehavior
variables, the overlap between groups on the attitude varisbles was
minimal. Furthermore, the stepwise discriminant analysis correctly
assigned 905 of referred children and 905 of nonreferred childrea 0 iheir
respective groups on the basis of the parent attitude varisble alone.
Inclusion of the other four variables selected & priori increased the
accuracy to 95% for the referred group but did not inecrease accuracy

for the nonreferred group. The results of this analysis should be
interpreted cautiously: however; the sample was very small and the
obtained weights need to be cross-validated on an independent sample.

It is not possible to determine post hoc what variables were
responsible for the more negative attiiude on the pare of the referring
parents. Previous researchers using parent attitude questionnaires in
comparing referrcd a:d nonreferred samples have speculated that parent
attitude may not be related to child behavior (Novick, Rosenfeld,

Bloch, & Dawson, 1966; Speer, 1671). The present study supports their
speculation; that is, the correlations between the child behavior variables
and parent attitude scores were negligible, both within and across groups.
These low correlations might be accounted for by the considersable error
variance which can be introduced by the use of different raters respond-
ing to the rating scale. A second explanation might be that puarent
negative attitudes are not related to child behavior observed by an
outsider during a five-day period but rather related to a single, dramatic
event s 1o very Low busce-rate behuviors which do not oececur in the prescnce
B T TUTR Sorire e e i vl
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At the same time, this laszk of correlation between child behavior
and purent attitude, coupled with the overlap between groups on the
behavior variables, implies that factors in addition to child deviant
behavior must be contridbuting to negative parent attitudes and hence
child referral. Previous investigators have emphasized the relationship
between parent distress, both personal and mari%al, and parent reported
child deves~e (e.g., Block, 1969; Jenkins, 1966; Rutter, 1966; 1971;
Wolff & Acton, 1968). .A recent study of referring families replicated
these findings using home observations of parent and child behavior,
parental ratings of marital satisfaction, and the MMPI (Johnson & Lobitz,
197h). The results indicated significant, negative correlations between
marital satisfaction and the observed level of child deviance and between
marital satisfaction and the level of observed maternal negativeness to
the ckild. Analyses using the MMPI indicated that a large number of
fathers' MMPI scales were related to child deviance, dbut this finding
was not replicated for mothers. These findings converge to suggest that
a perceived child problem, or actual child deviance for thﬁt matter, may
be one of many difficulties in a family. Moreover, labeling a child
deviant and referring hin for treatment may result from misatiribution
of other family problems to the child. A second set of factors suggested
by the literature which could bYe conpributing to a greater negative
attitude on the part of referring parents is lower parent tolerance levels
and/or higher expectations for child behavior in some families (e.g.
Schechtman, 19703 Shepherd et al., 1966; Speer, 1971). These faciors may

or may not bte relaled to parent psycnopainolesy or marital disiress.
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The final result to be considered is the significant correlations
for child deviant behavior, high iqtensity deviant behavior, and positive
behavior within the referred group across home and clinic observations.
That these correlations were significantly greater than those for the
nonreferred group suggests that the behavior of referred children may be
more consistent across the two situations than that of nonreferred
children. This di‘fference corroborates résults from an earlier atudy by
Raush (1959) in which he found that "normal" boys varied their dehavior
across socilal settings'mere than did acting-out, institutionalized boys.
However, these increased correlations for the referred group coﬁld also
te a statistical artifact; because of increased variability in the
referred group in comparison to the nonreferred group, it is more likely,
on purely statistical grounds, that a higher correlation across situations

would be found for the referred group,

Methodological Concerns

Discussion of the above results has assumed that the cbservations
in the home and clinic and the parent responses to the questionnaire were
truly representative of the situations sampled. However, this assumption
is open to some gquestion., In filling out the questionnaires, for example,
parents could have been responding to certain demand characteristics
inherent in the situation. Parents of referred children were involved
because they wanted treatment; parents of control children had been
accepted for the study because they had described their child as normal
wnen interviewed over the telerhone, Moreover, this sample of nonreferred

fanilies was not cowpletely random since only families, who had agreed to

(o 00028
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be observed in the privacy of their homes could de included. Feedback
had purposely not been promised in hopes of excluding those parents
who might have participated for the sake of a professional opinion.
Yet, one cannot be certain that this nonreferred sample was truly
, normative.

Of greater ccncern, however, is the recent evidence which suggests
that parents can bias home observations by manipulating the target child
to appear socially desirable or undesirable (Johnson & Lobitz, 197h;
Lobitz, W, & Johrson, 2974). Despite instructions to be as natural as
possidble during observations, parents of referred children could have
been manipulating their child's behavior in a socially undesirable way
to guarantee treatment, whereas parents of nonreferred children might
have been manipulating their child's behavior in a ségially desirable
direction %o validate their.report of "normality.”" It is impossidle
to determine post hoc whether any parent response set was operating
during the observations. However, some indirect evidence is offered
by findings from the study in which parents of deviant and nondeviant
children were asked t0 make their child look socially desirable on
certain days, normal on other days, and sociaily undesirable on the rest
(Lobitz, W. & Johnson, '1974). The magnitude of the child deviant beha-
vior score in the present study was most comparable to that score
yielded undsr the "socially desirable" condition.

Moreover, scores found under the "socially undesirable" condition were
higher than those found in the present study. Thus, if any response set
was operating during the present study, it was probadbly a socially

desirable one in both groups which seems t0 create only minimal distortion

\(o 000629 -
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in the data (Lobitz, W. & Johnson, 19Th).

Child Peviance as & Clinical Phenorenon

Dichotomously speaking, it seems clinicians are working with two
types of families, (a) those families in which the child's behavior is
deviant and the parents label it gppropriately, and (b) those families
in which the child's behavior is not deviant in comparison to his peers
but the parents label it so. These two kinds of families would seem to
require different trea;ment approéches. The first should focus on
reducing the target child's deviant behavior. One particularly effectlve
means has been training in "parenting skills" (e.g., Eyberg & Johnson,
1974; Patterson, 1974). However, as suggested by the present study,

y
teaching the parents to handle their child more effectively may not be
sulficient; therapy focusing on other problems may be necessary. It is
interesting to note that even in families where the child's behavior was
clearly deviant, significant differences were not found betweer the target
child and his sidblings in terms of observed deviant behavior (Patterson
et al., 1972). Thus, even in those cleaXly deviant cases, there seems to
be more to the labeling of devianée than an objective assessment by
parents of child deviance.

The second type of treatment approach should address itself more to
those fuctors, both intrapersonal and‘interpersonal, which resuited in
the child's being labeled deviant and referred for treatment when in fact
nis benavior is not deviant. In these latter cases, factors othter than
Lt b evlor st ho procinitatins entld referral, and therapy chould

deal with this misatcridbution. Much of what is traditionmally lebelea
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family therapy is based on this assumption. As Haley (1963) hes said,
family therapy is practiced when "the emphasis is upon the total family
wnit with & child typically chosen to be the problem [p. 213]."
However, treatzent need not include all the family members; in some
instances individual or marital therapy may be the most effective.

What appears to be requifed at this peint are assessment procedufes
which establish the determinants of variance in the perception of child
deviance. Before deciding on the preferred treatment strategy, clinicisns
need to differentiate }amilies vho are mislabeling and misattributing
from those who are not. Thus, the initial evaluation should systemati-~
cally explore as many varisbles as poésible using a variety of assessment
procedures. In particular, results of'the present st?dy stress the
importance of going beyond parent interview and report to some type of
parent-chiid-fanily observation. However, it should be noted that obser-
vaticnal dutae can produce a fealse negative. In other words, a child
could appear normal in the home and yet all other sources of information
could point to child deviance. BSuch a possibility stresses the need to
develop less obtrusive and more representative naturalistic observational
methods which would provide a more comprehensive and generalizeble

picture of the chilid and his family.
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Table 2

Results from Home Observations

Mean Proportion
(Standard Deviation)
T~
Variable Referred | Nonreferred { Value
Child deviant OT1 041 2.53%
behavior {.054) (.029)
High intensity 016 .005 3. hune
deviant behavior (.015) (.006)
Child positive LT3 . 790 2. 8L#e
valence behavior (.208) (.090)
Parent negatives 052 .030 3. 34
(.029) (.024)
Parent positives .552 586 .68
(.177) (.185)
b Parent respons=s L T36 . 762 .15
to child deviant (,138) (.185)
behavior
Parent coxmands 0Tk 052 2,03%
(.041) (.031)

*p < .05, df = 52
#%p < 01, df = 52

**¥¥p < 001, &f = 52

E@k | 00041
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Table 3

Results from Clinic Situations

Mean Proportion
(Standard Deviation)
T
Variable Referred | Nonreferred | Value
Child deviant LOTh 055 91
behavior (.092) (.055)
High intensity .013 013 .32
deviant behavior (.017) (.019)
Child positive 665 .T11 1.60
valence behavior (.121) (.,069)
Parent negatives 031 .020 2.38%
(.020) (.018)
Parent positives .599 . .609 .42
(.079) (.090)
Parent responses .T6L 723 .81
to child deviant (.253) (.196)
behavior
Parent commands 284 2L1 2,76%%
{.067) (.039)

# < .05, 4f = 50

*%p < ,01, & = 50
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Table &

Results from Becker Semantic Differentisl

Mean Proportion
(Standerd Deviation)
T
Variable ' Referred | Nonreferred} Value

Factor I ~11 -1 6. 5o%*#
Relaxed Disposition (%.5) (6.1)
Factor Ii ~12 ~19 3.02%#%
Withdrawn-hostile (9.0) (7.8)
Factor III ~11 5 9, 25#¥%
Lack of Aggression (5.5) (5.8)
Fector IV 7 AUI 3. 11%%
Intellectual Efficiency (7.4) (8.3)
Factor V 11 -3 7. L%
Conduct Probiems (5.7) (6.3)

¥*p < ,01, 4f = 46

¥%p < ,00L, Gf = bG

Ratings in the dirccetion of the factor label will result
in & positive score on the factor.

o Ho043
-
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Table - 5

Summary of Cverlap Between Referred and Nonreferred Groups

‘ Referred Nonreferred
, Subjects Subjects
Falling Falling
l below above
Nonreferred Referred
Varigble Mean Mean
Child deviant
behavior 30% 15%
\
High intensity
deviant behavior 33% 1%
Child positive ‘ ‘
valence behavior 26% 7%/
Parent negatives
(Home) 52% 15%
Parent ccumends
(Home) 37% 15%
Parent ncgatives
(Ciinic) 27% 23%
Parent commands
(Clinic) 31% 12%
Becker Factor I 0% 8%
Becker ¥actor II ?l% 17%
Becker Factor III 0% ng
Becker Factor IV 8% 20%
Becker Factor V A | 0%
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" Table 6

Results from Stepwise Dizriminant Analysis

F to Force Coefficient
Initial for Canonical

Variable Entry Level Variable Normalized¥®

Child deviant

behavior (Home) 10.692 ~1.857 - 320
Parent negatives . :
(Home) 12.737 ~1. 442 -.200
Child deviant

behavior (Clinic) 2.246 .712 .186
Parent negatives .

(Clinie) 9,856 ~3.073 / ~. 370

Parent Attitude .
Summary Score £1.207 .062 .853

*¥Multiplication by standard deviation

%

00045
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Tedble T

Correlations within Varishbles across Home and Clinic Observations

Variable Referred Nonreferred

Child deviant

behavior 5594 .216

. High intensity
deviant behavior .560% % 242
Child positive
valence behavior ch39% .208
Parent negatives .202 -.125
Parent positives -.096 -, 510%%

/

Parent responses
to child deviant

behavior -~ 167 046
Parent commands . Log¥ . 307
¥p < .05

¥¥p < ,01

0048
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Figure 1
Subject Distridution for Child Deviant Behavior

As Measured in lHome Observations
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Figure 2

Sublect Distridbution for Becker Summary Score
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