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ﬁi, For three deoades the underlylng theoretiocal rationale An

.,

‘ o%ildhood peyohopatholo Y poslted the notion ‘of primary 1nf1ueno§

-rroqbpprent to child, that 1is, parente wers regcrded as cnusal
agcnta 1in the child'a lllness. Thia unldimanalonal viex or path-
ology stemmed largely from ‘the writlngs of eocialization researchers
‘such as Harry Stack Sullivan, John Bowlby, and.Margaret Mahler who
placed reat emphasls On the power of the mothér to’ strongly\lnflu-
ence the development of her child and to play an especidlly cruc1a1
role n fostering the emergence of mental.lllnegs. These tpeorlsts '

conceptualized the growth of the ipfant as singularly dependent

on the quallty of the attachment bonds 'to the mother, Where the

mother was good and accepting, 1nd1v1duation prooeeded normally. -

. But where the mother wag bad .and rejecting, the child inevitably :

ts

presented developmental anomalies, In thle’model the 1ﬁfdnt vas

)

‘viewed as & passive recelver of stlmulation, a nonentity at birth

[

‘tq be molded by the qua of the ministretions of 1ta oarotaker.

' Reég;tly, a group . of vestlgators bave tqk 1ssue with this

vlen of the child as a pagdsive organlsm, coneistently acted upon,
but. Faving no ésreoct, conststently belng modified, but changlng
no, one They regard the one~way paradigm of development as patent-
ly 1llogical since the 1nfant, by kgg‘very presence, has both a
real and potential impact on others in lts surround Ty view
the chlld as a speclfic stimulus with ldentiriable characteristics
‘capable of elicltlng certain parental behavlor and attitudes, *In
. support of their position they cal‘tentlon to evidenge showins
sign;ficant differ:pces in childrsn from the moment of birth in .
such tralta as actlvity level, rhythmiocity, adaptabllity. intensity

/ of reaction, quality of mood, dlstractlb}llty;‘attentlon span and

-
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“that these initial differen

[

\: . .‘ .
peﬂsistence,'threshold'of responsiveness, approach ‘and withdrawil

behavior (Thqmas et al, 1963), as well &G in sleeping and feeding

A
\

patterns (Esoalona, 1953), social responsiveness (Gesell & Anmes,
1937), drive endowment {(Alpert et al '1956), autonomio responce A
patterns (Bridger& Reiser..19§9; Lipton et al, 1961), bilochemioal |
individuality (Williams, 1956), motility (Fries & Woolf, 1953),'

—

and in electroencaphalograpJ:c patterns (Walter, 1933), hey rgue -

s can_ be expected to exe variablc

B
efrects on caretakers, dependdng on how they are perceived and the '

-~
response repertoirve of the parents. \ T : e,

(3

\'Indeed, recent studies df variations in parental behdbior

i
s
*

with different children &ppear to support a ohild-effeot model
Schaefer (1963) illustrated variations in modes - of disoipline on~
the part of the mother of schizophrenic qusdruplets, with affective
behavior differing from child to child, Yarron (1963) desoribed
differences on the part of one foster mother with several infants
assigned to her at different times, Charaoteriatics of these
infants appeared to evokc specific responsss in the mother as well -
28 in other members of the family, | vé;ﬁiBZS) found inconsistent
maternal greeting behavior depending on the infarit's state of ‘
arousal, These newer studies arsne for modifioation of the model
of the'child as a passive organism molded by the parent in a : ’
one-way acculturation process\_gxard that of an active agent involv-
ed‘in an ongoing unique human interchange,

It is‘no# becoming increasingly clear that‘not-only is the '

organism effected by, its caretakers, it effects and alters them in‘

urn, Each acts upon the other ih constellations of behaviors

-

»
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° whioh ‘are mutually elicited anﬁ malntained In thls wayLa inter-

aot1ve dynamio unit is aotivated 1n which influences flow in both .

—~

direotions, from mother to ohild, and from ch:ld to mot r.

Present researoh explores the interao t natur[ of the

parent ch11d rerhtionship and attempts to oapture the dynamio’
elements of th1s ongoing dyad "It examines the reocipro a} patverns

among two groups of famllles in whioch a chlld shows be vioral ) -
2
abberations, LIt asgesses the nature of the role of th different

r

' & part}oipan.ts showing how the mutually eg.ioited behavio of one. . .

member in turn 1nr1uenoes the behavior of the other. 4It offers.

'hypotheses regard;ng the manner and direotlon of these effeote

« A \ - N £y M
'and suggests how they can ‘be measured . . e . .
, .‘ , 3 t L i . L .

The hyperkinetic childs :
It is axiomatic that eve;y mother neede to fael euooeaeful(in

her care of the 1nfant She derives these feelinga easentially .

from the way the baby responds to her ministratione. When the

baby 18 happy and oontented and acts pleased with the mother s

L}

attentzon, he agsuras hst that ahe s a- good mother. Thus the

’mgther depends on her child to conflrm heél:: [N satisfactory and : K
'dependable nurturer, In thls way the mother,develops posltmve .

attltudes about herself as a caretaker whioch serve to enhanoe the '
& . ¢
attachment bondg between mother and ohlld D . -

L]

However, where the oh11d fakls td respond positively to the

mother 8. care, where he 1is defioult t satisfy~ the mother

A

begins to question her oapablllties as 'a caretaker. In these ‘f o !

*

'1nstances the mother feels that she has fslled and 1oses oonfidenoe .

in her ability to aatisfactonily care for hér child ~

,
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Hyperkinetic ¢hildren show a preponderance of orying, fussing,
and rretrul behaviors from eerliest infancy which resist parental
errobts at altering these states. These'behaviors, in turn,’

ﬁ/ elicit strong reelings of inadequacy and grustration rrom the _

A

»

Jother who begins to, resent the hyperkinetic child's insatiable .
demands on her. Eventually, the mother resorts to hitting, T

spanking, and physical restraint to disoipline -and oontrol'her
ohild. - ‘ R - o

. . -
2

~ Thus the hyperkinetic inrant's initial patterns oﬁ reactivity

to mothering appear to influence parental attitudes izd{;einforoe
specific punitive and restriotive praotioea in the caré ‘of the

=
L3

child- S ', B i : : o . *

Y

Eight' mothers of ten children dlagnosed aré hy\perkinetio »were .' -
interviewed for a8 tot4l of 26 hours, or an average of 3.3 hours R

each regarding the earliest behaviors of the child. Two mothers , - :

.-‘

had two hyperkinetio children in. the family. They were asked to-
describe the ohild's earliest functioning noting especially eating
and sleeping patterns, activity 1eve1, quality or mood, responsive—
ness, and general health With the mothe¥'s consent, these |

interviews were tape recorded and then analyzed. . , '

In addition, these ten hyperkinetio children, ranging in age

4

from 20 norths to 13 years were observed in a variety of settings in - ‘

interaotioh with peers and other family members in the course of their_'

regular daily aotivities for a total of 15h hours, or an average of
15.4 hours of observation of each child. AIl observations'were done

- ¢

\
1
by one of the authors and a trained assistant who made notes on ramily |

. interaction rollowing,the observations, noting espeoially R

SN
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transactioneibetween the mother end the hyperkinetio children,
All families were white end\l}ved in an East ocoast suburban
oompunity. Nine femilies were mlddle-oleaa and were intaot, that
re, the father lived in che home, One family was lower-class; the ,
parents were eeperated and the chiid lived with his mother. |
Based on the mother's reporte, behavioral dlfficultlee were '
manifested 1n nine of the ehildren from the sarliest weeke of A
12fe. They vomited' frequently, were reetiees and oolicy, slepf
poerly,-cried rneessantly, often had diarrhea, and werebgenerally - .
in poor healtb qiph colds, viruees,.allergiee, d}gee%lve.diepurb-
enoes, ete, ‘ | o
in all cases, the mothdr reﬁ\rted strong feelings of.
inadequacy regerdlng her ability to satisfy her child's neede.t i '
"It made me feel guilty ... that there was eemethlng wrong with N
the way I was brfﬁgiﬁgﬂﬁonald up ~.. I had 1n some way fatled, "
*1 was at ‘an end where I didn t geem to know what to do anymore
"They., made me reel like I muex "be dolng something wrong. You try
. thle, try that.snothlng wurke " “I had the feellng maybe it wae
my fanltb It wae'like ‘a zoo, like a Z00 .., I oouldn”t handle 1t;"

~
”It was alwaye ﬁn ny head that something wae terribly wrong, that

C

' there was eomethlng .you could be ﬁolng that you weren t and th13
was making the- children the way they were, "

. As toddlers, all the chlldren were reported to show a prepon-
derance of‘intractable and deriant behaviors so'f%at they were
confined to playpens;’orlbs. or “Jumpers" for long perieds of time,
None of the children crawled Some were restrained because their

mothers feared they .might "tear the houne apart " Ail the

| . mothers perceived theIr hyperkinetic children ag "bad" and all Co0
U .

! . . . v
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used physloéi puniegrent as.the major form of dleolpgine:

\ \”Rlehard (12 yeare,old) begaﬂ to‘ﬁave severe temperﬁtantrums !
:at 6 months of age, He kould r.11 down, hold his breath. turn blue,— -
I was ce:oerned; I had to get him out of 1it, 5 wae only afraid
that he - would really oonvulee one day and then I wouldn t be able
to get him out, I was told to. slap him hard aoross the face, I
‘was told to put his head under }atnr. All of these things which,
you know. I.did %ry.” J . o . .

Ellen (8 years old) 1s frequently hit by both her mother and
her father'"who often loses his teﬁber. Once, in a rage, “her father
picked her up and tossed her into the family pool with all her

'.olothes gn, - . ' - ‘ .

Barbara (Zﬂnmonths old)‘is'hit hard onfher'boétom when'ehe - N
engages in exploratory aotlvltlee such asg playlng with the water

.

. 8pigot or exploring a mound of peat moss in’ the beokyardr Her

*

mother .86eks a baby eitter who will be ready to sppnk her cause
that'e what she needs," . o

“ ' ,
3 Fathers were viewed as generally unsupportlve and only per- JEIN

.1pherally involved with the uhlld!f They. as’well as other members

of the family, ware often critical of the mother's caretaking,

1Y
4

Clinic ghildren: v
In contrast to the hyperactive children, fhe clinic patients

were generally good infants who were relatively easy to oare for

during their early years. Parents reported that they ate and

slept well, and appeared to be contented, reeponding positively

-

to parental caretaklng. In addition. they were in satisfactory




healtn during the first year of 1ife with no indication of early
childhooditranma of any kind None of the,clinic _pprents reported
any reelings of frustration or inpdequacy in meeting their child'e,
neede during these early years, ' - .
These children, 18 ‘youngsters from 15 namilies ranging An age
e from five to 16 years, were brought to a clinic in an East éoast "‘
: auburban.community for a.variety of emotional and behavioral prob-
- lems, While the onset of diffioulties varied from child to child,
. all were manifested afte? ‘age four and before age l6 Presenting
“ ] problems reflected a variety of clinical anomalles Such as depree-
SN sion, inability to adjust to adoleSbent social 1life, ohronic ‘™
v constipation disruptive school behavior, stealing, marked under- *
achievement, etc. There was an absance of identifiable ph?sical
. or neurological -impairment and IQ's ranged from averagsd to geniue
Parental backgrounds of the clinic children varied acrose
religion, income, education, psvchological sdbhistication, and
. previous cnntact with a psychotherapist Eight marriages were ‘
intact; one rather had remarriedtsubsequent to his wife's death, .
nhile six sets of parents were no longer living together;’ o
Based on analyses of the content of approximately 1200 hcurs
" of contact with the olinic ramilies, rathers of the cfinic sample
showed a*strong commonality acrbss cases in, partionlar attitudes
"and practices, All nere‘excessively oontrolling, maintained con- .
siderable emotional distance, and showed a propensity.for .l_;,,
negative. evaluative reactions toward their child . ‘

»

The father's need to exert excessive oontrol over the clinio

.

child is exempliried by one father 8 preocoﬁpztion with policing

ngt only his own child's aotivities, bd% others on the block, He




P

" minibike, C

¥y

rrequently ran out of the .house to correct neighborhood ohildren_
who were engaging in street activities he oonsidered wrong. One

_!ather spent many‘hours designing and oonstruoting a costume to:

0

“guarantee that his son won the Halloween gonteet . Another father

consistently woke his daughter up two hours earlier in the morning

than she wished, even though she required 1ess than half that time
to get ready for school, One ﬂatheg insisted that hts child

return a Christmas present from his therapist, “while another

rorced'his son to give up & job whioh would provide money for a

”

e o,

Emotional distance ‘was maintained ‘by all dof the fathere

through both overt and covert means, For example many of them ?
\)

‘" gpent long hours in basement and garage worgshops; others were

described as sleeping. or reading eicessively. ‘One traveled exten-
sively in his works another spent many hours with girlrriends.

All fathers strongly resisted partioipatins in the therapy process;
disolaiming personal involvement or responeibility in its outoome.

. In addition, negative evaluative attitudes prevailed among
'all ﬂathers and varied in fcrm rrom physioal abuse, exoessive
'punishment, demeaning critioism, and the setting of unattainable

standards. In one instance, a father beat his son with a straw
because he walked through the garage where the fanily car-was stored,
YOne father demanded that his ehild return his Christmaa presentd
beoause ha had not oompleted all his homework Another father
demeans his gon's attempts_to repair applianoes around the hépse.
One father; yatching his pon doing push-ups always demanded five

thore, whsn'the hoy was unable to perform the extra five,. the

>
~

N . 1,
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father said, "Ses, I khew you couldn’t do 1t 1I®

Thus there are unifying attltudes and behaviors among the
j rathere of this sample of children which seemed to be operative .
in ellcltlng and maintalning the pathologioal conditions which
eventdslly brought the child te the ollnro seeking treatment. | : g

The Hlerarchlcal Control Scale:
 In both the hyperactive and the clinic families, one family
member consistently brought a speolal constellatlon of charaoter-
1stlcs and modes of action whloh appeared to influenoe other family
members, de hypotheslzed thererore that there were subtle power
arrangements withln these ramllles whloh made certain members
susceptible to the influence of others, We sought to.asoertaln
whether these influences which were suggested by observations and
recordings could be measured psychometrically, Slnoe famlly power
.lnitlally résides in the hands of the parents, we sought to .
investigate power preferences among the parents of these two 5roup8
of children, Specifically, we wanted to know whether power
preferences differed among parents of olinio and hyperactive
children, and - whether the power preferences among these two groups
differed from those of parents of normal children,- ~
The Hierarchtocal Control Séale (HC), a recently developed
"instrument measuring attitudes abont authority, dlstlngq;shes o

AN

. preferences for authority based on power or well esﬁabllshed pre-
ced;nt fr?m.prefeiences for situations where decisions rest with
the person most effected, regardless of' status (Cochran, Note 1),

s

Said differently, HC identifies control which is “filtered down"

- e v
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through a pyramid-like soglal structure and cbmparee it to oentrol '
‘patterne that are “rlattened", minimizing the potency of eoolal

o &
distance and specialization, ’ : ) >

-

The 34 item HC Scale.eamplee attitudes toward authority in
"the-moet general sense, asking about a broadurange of moral}
legal, and interpsrsonal eltpatlone, For example, responsees
indicate whether they bedligve oollege instructors have the rlght
to requlre'stuQente to atteﬁd~all c¢lassses, 1r’rellglon should be -
taught, if all adults should’ be required to serve on juries, and lf'
the death penalty 18 an effective deterent of serious crimes,
v Child care 1teme appear within this broad context, One ‘1tem asks
‘ whether allonancee should be used to reward £good performance while

another asks whether parents have the rlght to prohlblt teeh-agere

from continuing some rrlehdshlpe.

« .-

d Previous resgearch 1nd1catee that HC 1is not elgnirlcantly -:

related to Dogmatiem, Rokeach'e (1956) Boale measuring oIoeed

mindedness and :quallfied tolerance toward outgroupe. However,

scores. are aesoclated with a xlllingnese to make absolute Judgemente.
‘ People with high HC scores are likely to think. that there are )
’ alwayﬁ’"rlght" and "wrong" anewere to the eoale iteme, whereas '

- low ecorlng eubJects are 1nc11ned to resiet the roroed-choioe

format of the questionnalre saying, "It depende." (Cochran, Note 2)

T le i/gives the HC scores or mothers and fathers of the . ,
cllnlc hi ren an;7hyperact1ve chlldren dlecueeéd in this paper,

along wit comparleon scores of mothere and fathers who were not

[}

as havlng'problem children, The normative sample was (//.
]

1dent1rf
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ohildren.- As can be eeen, the average scores of clinic mother .
(16.53) and hyperactive mothers (16.33%F were not different from
each other or from the average scores of mothers from the normative
group (mean/= 15.39). Also, the scores of hyperactive fathers were

not different from the scores of normative fathers, 16.80 and 16.19
. [} . .

respectively. ’ However, fathers.of the"-clinic children had HC scores

that were higher than fathers of hyperaotive chi'l‘d%en and fathere

in the etandardization group. The" mean of 19. 57 for elinic fa‘thers\
differred from a hypt etical normative sample of oomparab’le size,
t (26) =1.91 p .10. i\r the mean of the clinic sample had been the

sams for 17 subjects ratner than 14, the difference would have been

4

"statistically signifieant, t (32) = 2.10, 2(.05.
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d‘he concept of hierarchial control does nbt neceeeari,ly
imply force or coercion, as controle may originate from any of
several different sources including euperior %trength, prestige,
experienoe knowledge, tradition or. precedent. For any such
. Megitimate" source of authority, the discriminating dimension ie
the amgunt of social distanoe between the mechanism of control and
the person effected by the control. However, high HC scores do

suggest relatively less reciprocal communication about the

'appropriateneee of existing control.e. HC scores of clinic fathers ',

-
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are cor.sistent with the clinic plcture of these Yen who bave'been

described as excesslvgly.oontrolllng, emotionally distant, and

r

having a propenslty foff negative evaluative reactlons,

In addition to comparlng the means, differences in the stand-
" .
ard.deviations of the four groups suggested trends consistent with
/

expectations, while the clinic m8thers (standard deviation =
h.39).§re no more oOr less variable than normative mothers (standard
deviation = 4,99), fathers of'oll ¢ children tend to be more
similar ?P one another t-an normative fatheréa(standard deviations =
4,14 and 5.17, respectively), The relatively small staridard
deviﬁt;on of clinic fathers supported ppe 6bservatlon that thege

‘ fathers ane hig;§x\?1mllar and bring some special qualities to the

famlly»yhich may influence the development of ghe family constel-
RN }

latlon
~On the other hand the magnitude of-the standard deviations

tentatively suggested that parents of hyperaotlve children are

" highly variable. Standard deviations of 6. 02 for the mothers and
7.16 .for the fathers' lndlcated fhat the variabllity is espeolally
characteristic of the fathers, One explanation for this variabllity,
consistent wlth observations presented here, 1s‘£hat hyperaoti'e
children influence the famlly constellatlon, causlng Qpese parents
to be more lnconslstent ln their control preferences than parents

‘ of n?rmal c?lldren. lA ' - | .
In summary, even though the sample sizes-were small, the

objéctlve data_ presented here tend to éuppqrt the observational A

’ h]

data, suggesting that there 1is a felationship between the presence
» Q b . "
of a difficult child in the family and 1 . control

"

” D

' \




prefern<.aces « - of the parents,

Summary and implications: ‘

Present research supports the growing body of evidence ..
suggesting that the traditional unidimensional model in child-
hood peychOpathology represents a half-truth, Not only do pareét;
lnfluence the deveIopment of their _offspring, they, in turn, are
influenced by them, The infant is more than a passive organism
shaped essentially by the quality of the ministratlgns of his
caregiver; he 1s an actlve agent, effected by, and effeotihg those
around him, Indeed, the infant'emerges as a primary source of ‘
Lnfluenge himself, often in the direction of the malevolent
distortion of the caregiver’s attention,

This study further auggests’thak the family 8 the properties
of a dynamic social unit wherein memﬁers exert éAC:r over partic- "
ular behaviors and attitudes of other'memberé. Wwhile wellaok ;-
sufflciqnf information to speblry the oparaoterlstios of power and
influence and how these openafe within the family, reolprooai— 4
interaction effects appear to. be 1ntr1nsioaily.related to sources
of control or oémmand over others, Uhguestion&bly, more systenatic
exploration of family life along the dlmenslons of power, influcnce,

\
how spécific individuals within a famlly sucoumb to patholosy,

and suz}eptlbility to influence would he}p us understand why and

Although the widest parameters of the famlly as an 1nteraotgve
social unit have yet to be explored, it is becoming {incréasingly
clear that paternal influence is stgonger than pre§iously suspected,
Articles describing the erfeét_of certqiﬁ maternal behaviors on

infant- function abound in the literature, but little has beén done

L

Y,
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to stuuy paéernal effects on child development, Previéua
emphasis on the mother as central in caregiving activities, and,
therefore, singularly responsible for the ocourse pf the 0h§1d'l
growth have served expeaitious, if not egilitartﬂn ends,
Finally, our paper points to-the need for basio reaearoh [
investigating why organisms behave the way they do wlthin the
fanily, We need to know more about the sgpoifio oharaoterictioa,
of par@nts and individual infants and hoy and why thess character-

; s,
i1stics influence others in the famlly.ﬁ’wQ need to know other

salient characterlstios of both infaﬁts and oareglvera and whioh '

' gets of characteristics are oomplgﬁbntary and whioh are ant;gonlstic.
Knowing the properties of the sa 13»t reaturea of each might ensble
¥ to ascertain what constttg;,e’a "good rzc" between two psronta :
and their children, In thisfway We might eventually ipcorporate
these characteristiocs witﬁln,p:theorpﬁloal interactional framework
dJslgneq to distribute power.more equitadbly., Or, we‘mlght take

steps to assure that power in the hands of one member does not

work against the dest interests ofwother glllly members,

aarS

~ . ) *
y




. "+ Table I . L

HC Sobreq.or Mothers & Fathers of Clinioc,
Hyperactive & "Normal" Children L .

4

Av ) ,
: ¢ N X sD .
’ - v <\
Mothers | . .
Y clinte children 17 16,53 . L4.89
. - Hyperactive children 6 '16,33 . 6,02 ' ;
. Normal children 345 15.39 4,99
Fathers ’ E & o % ; ~
" Clinic children o 19,57 b, 1k S
Hyperagtlve ohildngn‘ 5 .16.8? 7.16 .
kormal children 203 "16,19 5.17 - . %
* ¥
" & . o
.
o
.. » o . Reference Notes 2
e . Lt

. 4 *
1, Cochran, N. MNeasuring preferences for hierarchical gonirol:

An attitude scole f;; contemporary times., Manwscript submitted
. - : for publication, 197#.‘ o
2e Cochran&.N. Autmority‘orien%ottons of police officers,
.M:ﬂuscriptlsubﬁitted fo;‘pub?ication,’1974.*. -

* 3 ' . i |
Available‘from the author. at 33 Boylston Street, Garden City,
New York 115304 " i ' . :. . . I i
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