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o | A COMPARISON OF ;ZHI_LBREN'S Bmauma'm}nmms '
| IN CLINICAL AND NON-CLINICAL INTACT FAMILIES . ° -
| ABSTRACT - o oy
~This study compared children’s behavior patterns in linical and
nonclinical intact far_nilies_‘. The relationship between family f unctienfng and
boy's behavi'or patterns was also explored. Thirty families tN = 15 pdr group)
were asséssed usmg self - reports of family progess and boy's behavioral -
funct10n1ng S1gmf1cant difforences between groﬁps were found on behawioral h
; fu‘netiomng ana{ ramﬂy process varlables Boys in nonchmcal families were .
reported to have s1gmricant1y fewer and less severe behavmr Aproblems than -
b0¥b in'clinical families. The measures of famﬂy pr0cess 1nd1cated that climcal
( ~families reporbed significantly poorer problem solvmg ang commumeatxon lellS '
eronchmcal ‘families. In addmon ¢linical ram111es rated themselves as more b
éngaged and less adaptable than nonclimcal Iafmhes There was also a
blgmrlcant relationship between ch1ldren S behav1or problems afd famﬂy
processes such that more behavior problems correlated with more dysfunctional

family process. Imphcation for treatment and future research are d1s.cus39‘
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The increased interest in family systems approaches to the treatment of ch’ildren;s

behavior problefus has necessitated the development of valid measuresof family proctiss and

. organization. Much of the early work in the f i‘q focused on direct observations of family

- ( ‘- S b

interactions that might distinguigh clinical and nonclinical families (Jacob, 1975). This line of
research has producad some useful ﬁndmgs concerning 1mportam differences in chmcal and P
nonclinical family interaction patterns. More recent research has focised on developing V‘Blid-

self-report measures of family process and organization (Bray, Will_iamsor{ & Malone, 1984;

\I-Ipstem Baldwin 8 Bishop, 1983). o . oL

The purpose of thls stud'f *as to 1nvest1gate the ability of two famllv process quesuonnaires to

~

distinguish clmlcel and n_onchmcal fammes. Also, the relationshi en’ family process

variables and boy's behavior pfoblems was studied.
o | .. METHODS | - ° -
Subigcts: . : L L

The subjects for this study congisted of 16 clinic femilies and 14 non-clinic families. In all

| - i
cases families consisted of at 1east one mele child (6412 years 0ld) and his biological parents. , -

5 C.linic fhmiligs were selected from the rosters of Houston Chitd Guidance Center (HCGC ). Nonctinic

J‘amlhes were obtained mth the e.id«of commumtv advertising and 1ocal churches In addition to
critefis hsted above nonclinic families h‘&d no member in treatment for psychologlcal problems

for at lesst two years and the 1demmed target ¢hild wes not considered a school protlem by the

, p&rénts. '_l'he pareﬁts and target child participated in the i'esearch. . . C
. G ' ' ’ T -
Instruments: ' _ )
1. Famxlv___dgptabnlitv 7 and Cohww_ I1 {FACES II. olsongortner % Bell: 1082) -

2. McMester Family Assessment Device (FAD: Epstein; Baldwin & Bishop, 1983)
3. Conners Par 'egt Questionnejre (CPQ; Conners..1970) )
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-{ , [fa cllmc famuv agreed to petrtvmpate an appomtment was mede at HCGC (or an 1Slt1al

. mtermew The adults in famthes W}*e sent an wenc? apphcat‘}dh form, the CPQ. FACES, FAD and

an inf ol'mtxl consent form by mail 0 complete before the fi 1rst interview. ‘?ubjects \vere mstructed

to complete their questlonnmresr}paratelv and not discuss their anwers with otller % aml‘l'v

F

members.’ The same procedures wers used with noncllmc famili€s, excep‘t theéy were not maitedan

¥ < N
Sge?(‘y apph\atmn form. - . N ‘

When a family arrived at HEGC thelt‘ questlonnelres were collected and they were gwen
X\

a::Snal information about the study. Families then p’qrtici— pated in a structure&-in_terwev.‘lhe

interWyews were videotaped. Following data collection: the families wetre debriefed about the study
S ) - . . . : \ .
and given feeddback. Clinic families then participated in regular treatment ac'tivitieiat HCGC.

led

The design of this study is a one-way mtﬂtimeasure-mmtimethod design. To‘ study '
Qifl‘erences if femilv process and organization multivariate analysis of variance (MANOVA).W
employed. . S ' _

' RESULTS :
' 1 o e / t {
’ Analysis of the EACES I1.EAD. and CPﬁ for the mother and father scores revealed
signifi 1cant differences g;twee’l the roups Slgmﬁcent differences were found on the mother’s -
'FACES Il scores, Multwaﬁlete F (425)= 4 12,p< 011, On mother s FACES 11 a significant difference

was found between the Cohesion and Adeptabilitv scores for the two groups. Non-clinic mothers
e .

tended to rate their families in the f‘lexlblv connecied catpgory. whereas clinic mothers tended to
rate their fam)llies in the stmctut’allv d{;enmed c% On father’s FACES Il a significant ‘
difference ¥as found betveen groups for Adaptabllitv scﬁores The same pattern es'descnbed for
mothers’ scores eferged. See Table 1 for means, standal-d deviations and univariate F-tests.

For I‘AD ratings, clinic mothrer scores vere mgmﬁcentlv different from non-clinic mother
scores across all FAD scales. See Hble 2 for means, staﬁdard deviations and univariate F-tests’

-

There‘wexje signiflcant differences on three of the father's FAD scales. Clinic families rated

"

’
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themselves lomﬁ@n commpnication skills, less afTectwe 1nv01vement less guccess at problem
¥ / /
solvmg 3nd less affective esponsweness then thelt‘ non- -clinic counterparts ' r“’" J
: 4

_Eor‘the CPQ a significant difference was fi ound between the two groups for mothers’ overall
ratings_ See Table 1. Clinic families reported significa}ltlv more 'problems with their childr_en
than nonclinic femilies. ' ' - .ow - .

’
o

. Table 3 pregents the correlations between thq: mqgsufes of family bro‘ce_‘lss and'orgeni.zatior;l
and ratings of boy's behavior problems. Most of the family measures correlate signif i’(:an:tW wifh
the {‘atings of bov‘s_behavior for both mothers and fathers. Tbe negative correlations between
the FACES II scores and the CPQ gndicate that higher levr:'ls of cohesioﬁ are dssociated with fewef l
behaviot/progtems. Higher levels of adsptability correlaté with fewer behavior problems in

 chitdren. The positive correlations between the FAD scah_és and the CP( indicates that more
behavio'r problems are associated with more pdthological_if éxpilg ratings. - {

DISCUSSION N

The results of this study indicatekthat there are sighiﬁcaﬁt diﬁ‘efences. between clinical
and nonclinical families in terms of f amily process and organization. Nonclincal families
reporteggf?wer problems with thelr sons and\'eported more balanced famllv ﬁmcuomng and
more effective commumcatlon and problem solving sk:lls than clmic fammes The results also
suppor} T.he vaM:W of both the I‘ACES IT and the FAD ss indicators Qf family process.. As theorized
by Olson et al. (1982) n({nclinic family scores fell within the balanced range, whe’reas the cli-ﬁic_, oy,
family scores }‘ell i;l the midrange to ex-treme area. The results are alsomnsistent with the |
genéral famxlv therapv literature (Gurman % Kniskern. 1981) which suggests that dlf‘ﬁ«,ulues

with commumcauon problem solving and unclear roles in fammes are assoc:ated with a hlgher

incidence of problems in children. ;@ 7 ‘ ' ’ -

J ) . , ‘ 4
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, - Table 1 . :
. A _Means jdard Devmtaons and F- Test;x .
7 for Clinical and No Cllnlqal Pamllles of
. No—
s RV T,
Variable  “ ° Clinical - F Test P
Mothers FACES 9 ‘ ,‘ I . |
* Cohesion Y - 56.44 S RS T N o}
- 10.40
Adaptabitity . 4425 747 01 -
' 8.65 -
Father's FACES. - o
Cohesion =~ 15073 6478 3.65 07V
, 873 T 480 - |
Adaptability 46.07 50.50 408 . 05
th . 579 602 , N ;
er’s CPQ - 178.94 . 141.14 1488 01 .
28.04 25.32
< 3
] S -
, ~
. ' \
' g
[N
. _ .
b
i
y
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¥ s o T Table2 g L. e
/ ; Ty ) . lv[gans S;imdard Deviations and F- Testg | N
' 7 fer Famlly Assg{ssufent Device Scales " \ S
; o T \- : ' oL ’
Vakiable " Clinical Non-Clincial ~  F-Test P
_ . : | q’ - :
Mother's . - “ K | . - .
« Gen. Func’.’,a . 2625 (6.31) 13.79 (4.63) ( £13.31 .Ol\/
" Prob. Sol. - L~ 1137(268) 929227 ‘ 541 03
Comm. . 13.94(302), 1064 (1.98) 12,06 .01
Roles = 22.194353) ~ 1700(372) - -15.35 0l
AIl. lnv. : 17.00 (4.30)  *12.79 (2.39) . 9h1 01
Aff. Resp. - 13.25(2.72) 1029 (3.17) 750 01
| Benav. Co 1750 (3.63) 1450 (2.59) 650 .02
Father's ) . B d ,‘ ‘ ' _
“Gen. Func. 2450.(664) ' 1964 (5.98) 438 05
Prob. Sol. 1037 (2.78) 3.86 (254) 241 13 ;
Comim. 13.06 (2.77) 1164 (3.08). 177 .19
Roles 19.31(4.33) 17.29(2.81) 223 15
- AIf. Inv. 16.06 (3.21) 12,64 (3.03) 892" 0]
Aff Resp. - " 1331 (3.00) 10.64 (3.77) 4.6% 04
Benav’. Cont. 1669 (3.32) 14.79 (2.24) - 3.29 08
af = 1,28 | oo - !
B ~
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« Correlations Between CPQ, FACES II and FAD

Mother's CPQ

*p < 05

-

!

Q
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Variable
Mother's FACES
Cohesion ] « . --H3* g
‘Adaptability | -39
. Mothet's FAD - ,
' Gen.eral Functioning _ BF "
Communication ) —5H9¥
Role H6*
Aftbetive Inwolvement _ A4T* L
Rehavior Control T 3T
Affective Response , .49’
Problem Solving T 46*
Father's FACES
Cohesion - - 50% .
Adaptability _ -4 1% )
FathersFAD -~ ' .
General Functioqiggg ‘ S5 1"‘CA '
Cemmunication % 34*
Roles . . . 38* . ]
{ Afféctive Involvenient j 51% ‘
Behavior Control - 24
" Affective Response 5%
Problem Solving 34*



