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T COMYUNTL TLON OF AFFeO0S wITHIN
CLINIC rI:D NCRMAL FAMILILS

by Michael Jrthar teiss

Tris study was undertekon in order to evuicre a2
question posad by feuily interactica:r Can ve differentiate
betwaca normal and cliaic fanilies with regard to the communi-
catioa of no ative and wsitive affects? Eigjht normel and
sevan ansnorxmal fanilies (four or five members each) peartici-
pated in a geni-structurcod interview during wihich they inter-
acted as a farily in tarce tack activities. llorrel farilies
had no kayowa history of psychiatric disturcance cor treatoent
and were ontained taroush lavor tnion and church froups. Qne
source of tue abnorwal fawilies was the treatment waiting
list of the Xichigaa Slate Uaiversity Peycnclogical Clinic.

It was predicted tnat the cdevised Ratiny scele for
tne Corunanication of Affect (5Ca) would be ziole to dis-
tinguish between normal and clinic families, with the clinic
families exhivitiag lower scores on the positive affects and
higher ones on the negative affects of the rating =cale.

Nine out of the thirteean items vielded intexr-rater reliability

coefficients that were significantly different from zero at
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CHAPTER I

INTRCDUCTION

Etatement of the Problem

Recently there has been a large amount of research
on the small group. Unfortunately very few of these studies
have used the family as their focus and even fewer have
studied the family group in any systematic manner. There-
fore, there is a need to deal systematically with this most
significant group--a group which, due to its prior common
experiences and expectations of continued relations, can
yield much more information of a heuristic nature to re-
searchers than can any ad hoc group.

Of the relatively few studies in the past few years
dealing with the family, most used time-saving techniques
such as questionnaires or impressions of the observers. Al-
though this may have been efficacious with regard to time,
money and ease of experimental design, such devices allow
such unwanted variables as interviewer and respondent biases
(which subsume a whole host of other undesired variables) to
intrude upon the scene. Direct observation of behavior of
an interacting family when coupled with some objective rating
schema will uncover its dynamics and will prove to be closest

to the natural real-life situation.



The present study sought to study normal and clinic
family interactions through the device of a rating scale de-
veloped to measure various affective modes of communication.
It predicted that the rating scale would be able to dis-
tinguish between normal and clinic families. More specifi-
cally, the clinic families would exhicit lower scores on the
*pogitive” affects and higher scores on the "negative” ai-
fects on the Rating Scale for the Communication of Affect

(RSCA) «

Ralevgnt &;tergture

The Study cf the Family as
8 Small Croup

It is only very xecently that psychology has joined
psychiatry, anthropology, sociology and social work in the
area of family interaction. Bandel (13965) traces the notion
of the “interaction concept® from a 1926 paper by Burgess in
his plea for more systematic studies by psychological re-
searchers in this all-important area. He decries the fact
that psychology has been content to study the individual eas
if he functions in a vacuum.

While it is true that there have been many well-
executed experiments done in the area of the small group,
there arises the question of the heuristic value of many of
thesge studies. Strodtbeck (1954) asks how far we can
generalize from the results obtained by many of these studies.

He was seeking to test the appropriateness of certain



propositions concerniny ad-hoc three-person groups in a
study dealing with the father, mother and son as a three-
person group. Strodtbheck favored the family over ad-hoc
groups because cof its prior common experience and expec-
tations of continued relations--factors which make the ex-
perimental situaticon uore like that of real life. In com-
parison with Mills (1353) strodtbeck found that whan the two
most active menbers are in conflict, the stability is not as
low for families as the former had found with ad hoc groups.
Thus, it appears that many of the previous notions of the
family which have been generalized from experinents on ad
hoc groups may have to be modified accordingly.

To date the field of research on family interaction
is in a rather amorphous and chaotic state. Framo (1365)
states, “"Despite the prodigious literature on the family,
there is no body of formalized literature on systematic re-
search on family dynamics with clearcut stands taken on is-
sues and specific limits from which departures can be made”
(pe 403). Ee also points to the unfortunate fact that there
has been an extensive reliance by behavioral scientists upon
questionnaires in family research. In addition the membé:.
of the family are usually seen separately rathexr than in the
presence of other family members. Theixr conscious reports
are subject to memory distortions and conscious and un-

conscious biases and falsifications.



Framo foresees much heuristic value of family re-
search as he quotes from Hare (1955) “"the study of small
groups is a microscopic study of small cultures which has
implications for the study of social systems, of cultures at
large and of personality. The virtual ommission of the
family as a subject of systematic small-group investigation
is singular indeed" (p. 412). Framo points out to us that
there is a great wealth of knowledge to be gleaned by obser-
vations of interactional behavior within the family. He
makes reference to the studies of Birdwhistell and Echeflen,
who made very detailed microscopic analyses of interactional
behavior by drastically slowing down f£ilm recordings.

In a study encompassing supplementary methods in
family research Levinger (1963) provides an overview of the
many techniques which have been utilized by past researchers
in the area. He quotes Hill (1958) who examined marriage
and family behavioral study technigues of 1945 to 1956. Of
422 studies, almost half used interviews, questionnaires or
tests; a f£ifth utilized literary, legal or historical docu-
ments; one tenth of those studies were based on statistical
summaries; one tenth were reliant upon the impressions of ob~-
servers or upon various other unspecified methods; one tenth
were ethnographic behavioral observation.

Levinger found that each of the above technigues had
its merits. The questionnaire or interview is economic and

focused. He states that competent judges avoid the
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distortion of self-report. Behaviorsl obo;tvation yields a
first-hand sample of interaction, although we receive no
rich introspective data, Levinger points out. This method
avoids distortions and gains insight into the functioning of
the whole group. The observer can record action as it oc-
curs and predict more directly future action. Problems of
the respondents' unawareness or unwillingness to report the
critical kehaviors sre greatly reduced. Levinger notes that
it is also pcsaible, unfortunately, for biases stemming from
the subject’'s reactions to being observed and for the un-
representativeness of the obsexrved situaticn to distort the
picture we orLtain of the farily in question.

lavinger sees the situational study technique of
family research as being the best. It krings the family re-
search closest to the usual mode of the scientific method
while still remaining es close as poesible to the real 1lifes
situation. Ee adds that this is the most costly method in
texrms of time per subject. Also, without introspective re-
poxt it may give misleading or unrepreesentative impressions
of family patterns. By virtue of the fact that it may in-
fluence the very process which is being studied it may pro-
duce artificial behavior on the part of the family members.

A8 soon as researchors beygan to realize that many of
the older methods utilized in family studies would have to
be supplemented by othex techniques, a wealth of studies be-

gan to come into existence with regard to new devices for



family interactional experiments. Blood (1953) now has the
observer taking notes on the spot. He believes that this
will keep the obsexver active as he watches the family inter-
acting in the home setting. This also enables the family to
ignore the busy, non-participating reporter after a while.
The observers ccncluded that volunteer families may be ob-
served in this mannex without causing a distortion in their
behavior. Blood concludes that observation is a necessary
adjunct to interviews and questionnaires.

Blood calls for the development and testing of obser-
vational categories to capture family interaction sequences.
He decries the use of questionnaires in that they all too
often leave uastudied little things that go on in family
interactions which are more important than such classic
questions as "When did your parents first explain to you
about meastruation?”

In order to glean as much es possible with regarxd to
the above-mentioned “little things that go on in family
interactions” Strodtbeck (1351) made tape recordings in ex-
perimentally induced decision-making situations in ordar to
be able to trace the rcle cf each family memner. He was
etudying mother-father ianteraction within three cultures (go-
ing from a mother-dominant Navajo to a father-dominant
Mcrnon). The balance of power was yevealed in the families
who were instructed to reach a common consensus on problems

about which they independently disagreed. The dominant



partner was judjed to ke the one who won the gresater number
of decisions.

Caputo (1962) has denonstrated the supariority of
direct observation over a paper and pencil test in a very
graphic fashion. srents were instructed to discuss ten
itons of the Parent Attitude Inventory which they had pre-
viously answered in éivercant fashion. e had darived
relatively beniga pictures of the parents' relationship from
Osgood Semantic Lifforential cata. Hcwever, anzlyeis of the
overt interaction of the parentas revealed coneidersble an-
tagoniem and bilatersl hostility.

In another early study esttexpting to dsmonstrate a
significant relationship retween fzmily interaction and mental
{llness Jackson, Riskin and Satir (1961) soucht to escape the
trap of proving this in a retrospective manner. In their at-
tempt to identify different patterns of family interaction
and to relate these to the form of emotional disorder in the
referred "patient,” the authors utilized a communication
theory approach. It was shown that the more disturbed fami-
lies uttered a greater numher of incongruent messages as
compared to sequential disqualifications (i.e. “Yes" and then
changing it to "N¥o") than do normal familjes.

Riskin (1963) continued to ses=k out variables which
could distinyuish normal from pathologic families. He dis~
cussas covert and overt massages, with the former, an extreme

form, indicating pathology. The experiment involved a series



of tasks, such as "Plan something you'd like to do as a
fanily, etc.” The specific variables on which the faamily
was rated were: “clarity," "content," “ajreerment," "com—
mitment," “congruency," “intansity,® etc. It was found that
in cozlitions of any two menters to the exclusion of a third,
in families with schizophrenic chillren, the two are really
not talking about thes same thing although they seem to be.
Riskin states that the healthizr families exhibit what he
terma “teamwork" or meeting in the middle of the road ia
coming to decisions. As many other researchers in the area,
Riskin concludes by stating: “we &o not have yet availakble
afeqguate tocls for evaluating the assumed relationships be-
tween family interaction snd personality formaticn® (p. 348).

More recently a method was devised Ly Drechsler and
Shapliro (1963) which compared clinical and statistical anal-
yses of the same data in order to test hypotheses about a
given family 2nd to compare different families. The experi-
menters arbitrarily selected twenty-minute clinical samples
to present in capsule form tne farily's characteristic path-
clogy. 1In aacditicn, from each femily session, twenty one-
minute segments were extracted at egurl intervals ani were
scored independsntly for the number of times each pecrson
spcke to each other perscn.

The same authors had previously done rescarch in the
same area in a study which providsd the family membors with

tasks to be completed without the presance of the



investigators (1961). They were to discuss together a family
questionnaire of 20 itens, containing factual as well as
fantasy items (e.g. "Draw a diagram of the homs with all the
rooms." “What sort of thing does the family argue about?"
"Describe how one special hcliday is celebrsted by the
fanily." “wWhat was the worst nightasre that each of you
ever had?" “If each of you could chance one thing about
yourself and the other members of the family, what would you
change?") Although this latter piece of research ¢id not
involve the sophisticeated statisticsl methods of their later
work, Drechsler and thapiro Lad provided a setting where the
family could act out its characteristic relationships and
thereby reveal interactive patterns of which they were
unaware.

Cther investigators have dacried the great diffi-
culties encountered by reserrchers in this area, such as the
lack of suitable methods for investigation and the paucity
¢f colherent and specific theories which identify the criti-
cal variables and describe theilr presumed function. Farina,
gtorrs aad Dunham (1563) used a "structured situational test"
for sssessing the effect of the relationships within the
family on the behavior of the patient who is a menber of
that group. Each parent separately came to a solution of a
hypothesized problem and then the family, consisting of the
father, mothexr and son, arrived at a joint solution of that

sanae problem. The patients consisted of two groups; “good
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and "poor" premorbidas. 1t was found that there was more con-
fiict in the family interaction of poor premorbids and that
the fathers were more dominant ia the good premortid group.

In another study involving abnormal and normal family
groups iateracting in tesk activities, Ferreira (1963) had
each family membex separately make his cecision about three
comparable neutral items (e.g. “If you were to take a trip
to Alaska next month would you rather go by train, car or by
boat”) and to then ordexr them in terms of his own preference.
The second phase of the study involved the whole family Ce-~
ciding upon the same items with the awareness that the new
ordering of the items would have to take into account the
wishes of the other members.

Ferrxeira states that four broad categories of group
decigsions could e distinguished. ThLey were “Unanizous,”
"Majority,* "Dictatorial® and "Chaotic“ decisions. 1In the
Clinic Pamilies it is often the child who Gecidcs what the
faully doesn't want, whereas in the Normsl Feuilics Fexreira
noted that he found tlhe greatest agrevument between tle
preferences of the individual and those of the family.

Replicating his previous (1303a) £ialing concezaing
diffexences of s> ntaneous pyreoient betwesn noraal esad ab-
nornal fanilies, and that sbnormal fanmilies tock more time
to reach a joint decision which was often gquite inappropriate
with xegard to the wishes of the individual fauily nusbecs,

Ferxefira (13631) lnvestigated sore furtiaer phenonena cropping
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up when ncrmal fomilies are compared with those in the
cliniz. In a family interactional activity, Ferreira states
that tha individual member in the Normal Families expects
rejection in an amount that is commensurate with the amount
that he tends to display. Perreira likens this to the tali-
onic, eye~-for-zn-eye principle. However, he notes that in
the Abnormal Families, the principle can be stated more on
the basis of "two eyes for 2n eye" or as “no tooth for a
tooth."

Ccne sclution to the problem of the chaos in the field
of family research is reportad by Hill and Ransen (1960) at
the University of Minnesota's Family Study Center. At this
instituticn, there exists an inventory to codify substantive
findings, research procedures employed &nd theoxretical propo-
gitions derived from findings in family exgeriments. The
authors have nicely categorized the varicus approaches to
the stuly cf the family and identify the discipline in which
the conceptual framewcrk was derived. The "Interactional”
approach was developed in sociology and social psycholozy:
the "Structure-Function* in sociology and social anthro-
pology; the "fituationz2l® in sociclogy: the “Iastitutional”
in sociolocy and historical peychologys; the "Revelopmental®
in sociology #nd borrowing from rural sociology, child psy-
chology and human Sevelopmment.

Another critic of family interaction studles, Haley

(13¢G4) states that the methods which have been used to date,
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nanely statistical, anthropelogical, individual and interx-
actional are inadequate due to the fact that they must nwces=
sarily roly on the subjective reporta of olssrvers, infer-
ential categories and the possibility of the ratcrs possess-
ing some comron bias.

Cne of HLaley's notions s that it is not important
what the indivi&ual does, but to wicin he respocnds. In his
analysis of recorded sgeech, Le discovered that the order of
speaking and the patterns of ordexr in abnormals showed non-
randomaess, whereas randomucss of speaking ordor and potterns
of ordlar was exhibitad ky norwmal familise. In normzl faui-
lies the interchange between mcther and child was hijhest;
that of father and child was least. In the abuornals the
mothar-father interchange was highest and that between
fathexr and child was loast.

Another unusual method of studying family inter-
action seguences was devised bty Rlakin (1364). e had fani-
lies plan soxething togather which they could &o with each
cther. is thesis was that gignificant inccngruencies Le-
tween body movements and vocal behavior can be found which
will poseasas correlates in incongruencies hetwean toaal and
verpal behavionr. Fe concludcd that by jJust listcaing to
farily interactions, as doas the asvarage cliaician, much
valuable informztion on the family being stulisd is xiesed.
Riskin believes that it is possinle to make clinically

mexning ful and accurate discriptions of whocle fardlisas and
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the various members through the use of scales in klind in-
terpretations of tapes.

The problem of etudying the family remains a compli-
cated one. For, es Ackerman (1257) stetes, "the roment we
get sbsorbed in rigid statistical study wa finl curselves
counting the numher of freckled mothere and fathorxres* (p. 74).
The vhole family should ideally be treated as an individuzl
crse study and should then be compsrad with othexs. It is
necz2asrary to have categories which can Lbe applied universally.
Referring to an early study executed by Moustakas, &igel and
Schalorck (1956) he states it is also essential that the cate-
gories be comprehensive and objective. Eituations should be
as close to real life as possible. Ackermen (1357) cautions
us on the problem of specifaction of bases for judgment in
analysis of the data, i.e. the evaluation of actual life per-
formances egainst a psychiatric model of "ideal* fomily and
indivicdual méntal health. We must be aware that value judy-
ments enter into the picture as well as do culturel biasez.

A good deal of the research done in the area of
family interaction hass been executed so that we may gain in-
sight and understanding into the ways in which farilies have
come to ke disturbed and how this éisturbance is perpetuated
within the family. Much of huran responses to the Lehavior
presented to them by their fellow humans is contingent upon
the talion princigple of “"an ey2 for an eye a tcooth for a

tooth” as mentioned by Fexrreira (1963b). 1In his study, the
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paymsnt was found to be twc-fold in echizophrenic families
in the cases of negative rusponses and only half-fold ia that
of positivse behavior. Taus it 18 ncot unexpectsd when two
éisturbed 2dults marry, thet their progenty should Lelp to
maintsin the vicious circie.

Ackermen (13953) roted that roys possessing problens
with regard to conduct very often come fron families wlicre
the parents are hostile or rejectinz. HNe found that the
child is rot just a passive recipient of this hostility but
i8s rather an active participant in the reinforcenent of
hostility within the fanlly enviroc:iucent.

Raueh, Littxzan 2ad Taylor (1959) showed that in
groups of sgzressive and normal boys that aggressive benaviorx
generally begot aggression from others, whereas frienciy be-
havior generally Legot the same in raturn. This ternds to be
in line with the principle of reciprocal relations of Leary
(1957) wnich holds that "interpersonal reflexres tend with a
probability grezter than cih:ance to initiate or invite rxo-
ciprocal interpersonel responses fron the other pcrson in
the interagction that leads to a repetition of the orizinal
raflex” (». 123). The urfortunate rrovtlem with CigtisbLed
fanilics ie, accoxding %o Leary, that they posscss a r.arrow
rance of interpersonal behavior. Taey tend to recpezt the
same behavior which is for them a way of evoiding emnlety.
It aiés in wininizing conflict ané provides Ior then the se~

curity of continuity and sameness. Hhowever, the price which



15

they must pay €or this security ie a restricteld social en-

vironnent with little oppertunity for growth or change.

In 2 stuly of five hosnilelivred forilies, wiltlh esch
paczzsialny & mexmber Jad;2d to ko eclizo Lronlc, Soody's
(1352) £fipfinge not cily corroorate Liary Lot they Ceada—
§trata even more concleaively toe egueasd iads wilen 2b-

nermzl fomillies tend to g2t tlhawselves L0to. Troly olhearved
Lat the gteroctysel rolez Lo the dletuexbeld fanllics wasa
like trcee 1n a8 redlieval porslity play wiaera th? “actors
take allegzovicsl rolues end positions that ave stzrsctyreld
a~? confinel--one 18 Cood, arother Evil ard 2 thizd
Tomrtation” {(p. 292).
h very ezxly stualy ia group kehavicr d:sne by Kort

Lewin (193C) &srons“rated very clearly fome of tle ante-
cedznt variakles responeible for rejative ard (asitive af-
fects exizting within tre croup. Lewin gat up two groups cf
ctildren-~-one autozsratic zrd the cther demcoratic--to work
togethexr in the production of hand-crafted avticles. A wuch
hisher stata cf tension was fournd to exist ia tha autccratic
group along with about thirty-ore tires asz much hicstility as

th they hand ha found more

(&)

ia the Gemccratic ¢group. ©

3

szalze a2rnd frienlliness in the damocratie gronn which led to
a higher Csgree of coastructivenase a2 julred by supericr
group precducts.

Mora recent stulles, such a8 that of Riszhop (1951)

aid Macrenzie (1368) polint to the corrzlation k«tween ths
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rigidity of roles in the group, extreme degree of negative
affects and consequent lack of possitive affects with psycho-
pathology of thst group. MacKenzie demonstrates that in a
normal group of families more friendly responses were sent
than in a matched clinic group. The behavior in the abnormal
group also tended to be more extreme, thus pulling more ex-
treme rxesponsea. The normals tend to show a widex repertoire
of responses than do the clinic families. Bishop found that
children reflected dixectly in their own behavior the
mother's use of directing-intexfering-criticism, strong
stimulation and suggesting types of control and also the
tendency toward nonacceptance of stimulations. She also noted
that as the child becomes more familiar with a “neutral adult*
in the experiment, his behavior approached that displayed to-
ward the mother.

Thus, we see that the disturbed families tend to re-
strict their behaviors to a much greater extent than do the
normal families. Unfortunately when certain types of be-
havior are negatively reinforced between mother and father,
the children do not always play the game well, or perhaps
they play it too well, for sometimes the parents may not
even realize which behavicrs in the children they are rein-
forcing. We all know of the mother who believes that she is
negatively reinforcing aggressive behavior in her child when
she slaps him in the face and says, "I don't ever want to

see you hitting anybody again, Johnny!" Unfortunately for
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the disturbed family, Johnny adopts his mother's behavior
and contributes to the general pocl of negative, destructive
behaviors within the family. It is not very often in a dis-
turbed family that parents transmit positive behaviorxs to

the children since they themselves show little such behavior.



CHAPTER IIX
METHOD
Erbijects

The data for this study were gathered by Marv Moore
for his doctoral dissertation, carried out in 1966 at Michi-
gan State University. Dr. Moore was kind enough to provide
this experimenter with a series of taped family interactions.

The families in the study were comprised of four- or
five-member units (both parents and two or three children)
meeting the following criteria for acceptance: (1) all
families had lived together for at least four uninterrupted
years previous to participation in Moore's project; (2) the
families had at least one male child between 8 and 13y (3)
children ranged in age from 5 to 18 years old; and (4) they
met the criteria listed below for inclusion in one of the
two samples studied.

The sample groups were defined by Moore in the

following manner: Normal group, consisting of 8 families

where nons of the members had ever received, or had ever
been recommended to receive, any type of psychiatric treat-
ment for an emotional or nervous disturdbance. Moore obtained

the sample of normal families from two sources. He states

18
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that three of the families volunteered as a result of his
solicitation of subjects at labor union meetings in the
Lansing area. The five other family units volunteered after
they had been recommended by their minister as representing
the "most emotionally mature” families in his congregation.
Each of the normal families received $20.00 as payment for
their cooperation in the two interviews. linic group, con-
sisted of 8 families waiting for psychotherapy at the Michi-
gan state University Psychological Clinic, the treatment to
involve both parents and sometimes one or mcre children;

none of the families received any treatment during the course
of Moore's study. All clinic families selected for Moocre's
experiment had arranged for psychotherxrapy with the clinic as
& xesult of a male child betweaen age 8 and 13 having been re-
ferred for underachievenent and/or lack of behavior control
in school. The clinic families, unlike the normals, were

not paid for their cocoperation due to the fact that the treat-
ment agreement at the clinic at Michigan State University is
that families participate in some ongoing reseaxch project;
there is no clinic fee.

The present study had been initiated with the hope
of utilizing the first interview for each of the sixteen
families. Unfortunately some of the tapes of both the firxst
and the second interviews were missing with no possible hope
of their retrieval. Therefore a method had to be devised to

provide a reasonable sample size as well as a sample that
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would retain the original normal-clinic differences as found
in Mocre's study. It was decided to combine data from first
and second interviews where both were available, ctherwise
to use whichever was availalkle.

The problem was that while Moore had found no diffex-
ences batween the behaviors exhibited by the clinic families
in the first and second interviews he had found a signifi-
cant difference between the normal families' first and
second interviews with regard to the behavior which he was
studying. The latter finding Moore attributed to a favorx-
able practice effect; the normal families were alle to profit
from their first interview experience and hence perfact
smoother ways of carrying cut the second intexview. There-
fore while the present study utilized a completely cifferent
rating scale for affect, the experimenter had to decide
whether or not he would be justified in combining first and
second interviews in order to provide a reasonabls sample
size for himself.

In esseace the proublem was one of devising a legiti-
mate method of combining the two interviaswa. After all of
the first interviews had been listened to and rated (there
were thirteen out of More's sixteen remalning, 7 normal and
6 clinic) the experimenter rated the second intarviews
(there wcre eight cut of the fifteen remaining, 4 normal and
4 clinic; of Moore's original sixtesn families who had ap-

peared for the first interview one had refused to show up
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for the second interview). Finally, a sample of fifteen
faxilies emerged-——eight normals and seven clinics. Scores
received by the families were pro-rated so that a composite
score was arrived at for each of the fifteen families. No
significant differences were found with regard to the af-
fects measured in the first and second interviews. Where
the first and second interviews for a family still existed
on tape the scores for each of the thirteen items on the
scale were averaged. Wwhexe only the second interview ex-
isted (in one normal and one clinic family) the score for
the second interview is that which was reported.

Thus, there were a total of 15 families included in
this project, 8 normal and 7 clinic. Inspection of Table
1l shows that the two groups are essentially similar with re-
spect to composition, except that the mean level of the
fathers' education is 1.4 years higher in the Clinic sample.
For this small a sample, the difference is not significantly

different from chance expectation.

Table 1. Comparison of normal and clinic family groups on
peveral composition criteria.

Mean years

Mesan Mean
°£dﬁzzgi::°d nunber of 2g3e of
children children

Pather Mother PeF family per family

Normal Pamily Group 12.8 12.3 2.3 10.2
Clinic Family Group 14.2 12.3 2.6 10.6
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Moore began the family interviews by greeting the
families and obtaining some very global facts about thenm.
This aided in establishing rapport between himself and his
subjects. He then introduced the family to the first con-
joint task. Preliminary remarks made by Moore include re-
iterating that there would be two raters who would be viewing
them through the one-way mirror, and also that the purpose
of the study was to provide information which would hopefully
increase our skills in aiding families.

While Moore's experiment involved the family's par-~
ticipation in nine tasks, taking approximately one and one-
half hours to complete, the present study has utilized only
three of those tasks with a total time of about one-half an
hour.

The tasks on the interview schedule occurred as
follows:

Task 1l: Moore spent enough time with each family member
80 as to ask him the question, "At this point in time what
changes would you like to see made in your family, as a
whole or in any particular members?” While the family
members were reporting this information to the experimenter
the remaining family members waited in an adjoining room
with the instructions not to discuss the question among them-

selves. After all members had reported to the experimenter
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the family met again conjointly and carried out the following
instructions: “Ciscuss among yourselves the question I have
just asked each of you separately; you may diecues any as-
pect of the question you wish. The only specific request I
wish to make is that at some point you talk about srecific
steps you might take as a family to bring about any of your
desired changes. You will have sbout four minutes, or more
if you need it. I will not take part in your family discus-
sion, but will remain quietly in the room."

The present study utilized only that part of the
task which involved the family as a whole discussing the
changes they reported and how they would like to bring thenm
about. The reason is that here we are attempting to devise
a rating scale to be used on interactions in which the en-
tire family participates.

Taek 2: The whole family was instructed: "Plan an
activity you could all do together; it should be something
you might actually do. I will leave the room for foux or
five minutes; choose one person to summarize your plans for
me when I return.” In Moore's study, first the father,
mother and children; then the father and the children ex-
cluding mother; mother and the children excluding father;
and husband and wife excluding the children all planned
activities (with Moore present in all but the first). Again,

the present study, due to the fact that it is interested in
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family unite, 442 not rate the taek plasnning activity ia
which only the father and mothexr participated.

Tasx 3: The parents received a proverb: While the
cat's away the mice will play (First interview). In the
socond interview the proverb was: A rolling stonas gathazrs
no moss. Tihe experimenter asked tham to discuss the meaning
of the proverb betwean thomselves with the fact {n mind that
they would be regquiraed to teach it to their children. Wwhen
the latter was accomplisned the interviewer requested the
varents to retrieve the children so that they righkt be taught
ths proverk's meaning. The present study rated only that
fz2mily interaction which czme about as the parents attempted

to conmunicate the proverb's meaning to their childran.

'he Pating €cale

The rating ecesle was daveloped by thia experimenter
in conjunction with Lennard Leighton, a studert at Michijan
State University. It grew out of a series of cbzexvations
made by these two students who listened to many taped iater-
views of family interactions.

After having listened to the tazpes and having noted
a series of varisbles on which the families could Le rated,
the two of us examinned the items which we had selected.

Many of these originel items (there were over forty of tham
in 211) were surrumed under more global categories. Wwith

the help of Dr. Lucy Ferguson of Michigan ftate University,
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other categories were added and some of tha categories which
were drawing a great ceal of @ata were broken down into
samllex ones. Thus, in the end, a group of thirteen items
made up the final version of the Rating Scale for the Conm-
munication of Affect (RSCAH).

Due to time limitations the experimenter could not
afford to train other raters. Therefore all families were
rated by the experimenter himself and Lennard Leighton. This
may well have introduced some bias into the results, since
both raters had knowledge of and investment in the hypotheses,
and it proved difficult not to be aware of which group a
family belonged to. In addition, the raters being clinical
psychology students may have exhibited a bias toward loocking
for pathology in a2ll families. The raters gave each family
a check mark whenever one of the items on the RSCA was ex-
hibited in one of the measured family interaction sequences.
Thus, the data for each family could be broken down into the
three tasks and each task was scored for any of the thirteen
items on the RSCA which occurred. 2ll tapes werxe rated in
random order and the ratexs presumably did not know to which
group any of the families belonged.

The scores for the families on the RSCA are the
averages of the two raters. Fearson product-moment corre-
lations were utilized in compering the scores asszigned to

the families by the two raters.
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Marked examplea of total fanmily eir
thusiasm, spontaneity, genuine group
laughter ané& vocal iuflecticns. This
is to be contrasted with examples of
laughter which is sarcastic and biting,
e.g. laughing at, not with, and/or
which invoives ordy one or two tanily
memkers.

Fanifested as a positive, warm feeling
toward othaers; an appreciation and
pride of others within the family. In-
volvas either varbal report, such as

*I like you" and/or such behaviors and
statermants from which affeoction can be
inferred.

Marked examples of one family momber
asking for grd truly wishing to near
and respect the opinions of another
weuwrar of tha fanily. Involves geauine
respect end understanding of another
person's feelings, wishaes and opinions,
8.9« "I know how you feel."

Involves the placing of pogitive values
on the ideas of oneself orxr of others
ox, in a similar manner, upon the worth
cf various objects. Exawples arae, "I
like that,“ “That's good.*

This ias in regard to how the various
mexbexrs of the family impeart knowledge
to each other. Involves a democratic
moce of the comaunicaticn of ideas.
Involves the Socratic notion of a
snharing of ideas and opinions with
neither side "right" or *wrxong." Each
is willing to respect the idasas &nd
opinions of the other until a common
grouad is reached.
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Often manifestsd as very vocal sighs
or groans on the part of the members
of the fanily. Involves zlso at times
crying, complaining, apathy and inap-
proprxiate silences.

Is very much the opnosite cf xffection.
Involves the utilization of critical
and disrespectful comrandis, xucn asg
“gshut up!* Also, curses, mocking tones,
sarcaem, destructive criticicm, rejec-
tion, ignoring other family members,
bitterness and resentrnant.

Cften inveclves long silences which
have been induced by parents as a re-
Bult of severe, negative criticisnm,
especially of the chilcren. Involves
thenes of fear, guilt. Manifested
often by feelings of tenseness, agi-
tation, nervous laughter; extrere de-
fensiveness of self and of family.

Lack of continuity, lack of understand-
ing, interruptions, ignoring other's
{3eas in favor of oneself, complete
noise and chace, going off on topics
which are tangentizl to the family
task to be coupleted.

Is e=sentially a failure of communi-
cation in tiie extreme sence. Examples
are, “I don't give you tco much hcuse-
work to do Johnny, now do I?% Eaving
one thiny and meaning another. Ileaves
the recipient of the meseage in an ex-
treme Lind.

Invclves loss of control in a eituation
in which anger is warranted. However,
iinclies that there existed cther, less
negative ways, in which to respond to
the frustrating situation.
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Involvas the placing of nejative values
upon the ideas of oneself or of others
or, in a similar manrer, uvwn tre worth
of various cbjects. Exarples are,
“*That stinks,” "That's no ¢gocd," "I
don't like that."”

Invclves an autocratic mode of the
communication of beliefs a2nd oninions.
The sendcr is unwilling to respect the
{daxs of the receiver shonld they he
contrary to Lis own. The speaker is
1lika Mozes, trving tc sway his acdieuce
in an autcocratic¢c manncr.



CHAEPTLR IXX

RLEULTS

Ipter-Fatoy Belisoility

“he rating scala for the Communication cf rffect
(RECA) contsined 13 items on which the fifteen clinic and
non-clinic families were rated as they participated in the
tagk. The inter-rater reliaiility coefficients (Pearson r's)
were calculated for each of the scale items on the RSCA using
the total number of judgments (see Table 2); the number of
paired observations for each relisbility coefficient con-
sisted of pll families in the study (15). Tha f£inal data
analysis was derived from pcoled judgments sccres (rater 1 +
rater 2) cn those items where tha inter-rater reliability
coefficients were found to be significantly different from
zero when p = .05 (i{.e. an r of .44 or greater). The nege-
tive items were judyed far mcre consistently than were the
positive ones (i.e. a mean inter-xater reliability of .22
for the positive itams as compared with .66 for the negative
ones.) It will be noted in the next section that even some
of the less consistently rated items differentiated between
the two yroups of fanilles. The low inter;rater acreement

on some cf the items seens relsted to the very low occurrence

29
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cf theae affacts. (See Tabls 6 where total scores of each

group on each item are xeported.)

Table 2. Inter-rater reliability for items of thae Rating
dcale for the Coumunication of Aifect.

- = C - —— - = —— —— = _

RSCA Iten Latel r pcross r)1l Tarks

Eoritive Iterms

EAPFIHESS .59
AFFECTICN .49
EMPATAY .21
PCSITIVE VALUE JULGIENTS -9
DIALOGUE -.08 T = .22
Hezzhive Itarse
DEPRECSICH .66
HOUSTILITY .87
ANKIETY .44
CCUFISION .92
DCUBLE MESSAGES .89
APPROPRIATE ANZER .45
¥LGPTIVE VALUE JULCGMENTS .30
FREFCHING 77 T = .66

Referring to tapcles 3 and 3A, to test for negetive

halo effact, an all-tco-freguent contexinant of studies,
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Takle 3. 1Intercorrelations of Positive RSCA {tems.
— e e e e e e e e e e e — et a]

EAP.* L[IALCG." EMPATH. APFEC. POS. VAL.

HAP.* XX «69 .25 «70 .87
DIALCG.* XX .71 «77 .34
EMPATH. XX .81 «35
AFFEC. XX .42
VAL. XX

®Item which significantly discriminated between
normal and clinic families at least at the .05 lavel.

Table 3A. Intercorrelations of Negative RSCA items.
p——— e — e ]
D.  APP. MEG.
DEP.* HOST.® AMX.* CONF.® MESS.* ANG. VAL. PREACH.

DEP.*® XX .92 «35 " .67 .07 32 .37 .24
HOST.* XX 47 .79 .28 .52 .82 .21
ANK.*® XX «76 «07 14 .16 « 06
CONF.® XX .22 «77 .54 +49
D. MESE.*® XX .05 ~-.006 .18
APP. ANG. XX .21 «37
- VAL. b & 4 .Cl
PREACH. XX

*#Item which significantly discririnated between
normal and clinic families at least at the .05 level.



32

intercorrelations of negative and of positive items were
~calculated. The mean intercorrelation within the positive
items was .59 and was .35 within the negative items. Thus,

no strong negative halo effect seexs to have reen preseat.

Test of Eypcthesis

The hypothesis stated that the RSCA ratings in the
three task sequences would differentiate normal and clinic
families. It was also hypothesized that the normals would
score higher on the positive items and that the clinic
families would score higher on the negative items of the
RSCA. These hypotheses were tested in various ways.

Since the normal and clinic families participated in
three taek activities, i.e. Changes, Flanning an Activity
and the Proverb, and were judged by the RSCA, which contains
items with regard to both positive and negative affects,
over-all pathology scores could be arrived at for the three
tasks as a whole and within the separate tasks. The results
of these comparisons are prouent?d in Table 4.

Looking across the thres tasks (Table 4), it can be
seen that the combined negative and positive items on the
RSCA nicely differentiate the non-clinic from the clinic
families. With regards to the negative items, the t ratio
of 3.15 (p = .01 with 13 d.£.) shows a highly significant
difference with the clinics exhibiting more negative effects.

The ratio of 2.16 for the positive items (p = .C5 with 13

'
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d.f.) indicates the significant difference between the fami-
lies once again, with the non-clinics demonstrating more

positive affects than the clinics.

Table 4. X's and t ratios between groups and within task
categories for positive and negative items of the
R5CA.

Task Category 1Item Polarity Normal Clirnic t ratio

Across Tasks Positive 8.44 2.50 2.16*
Across Tasks Negative 5.006 22.07 3.15e*
Changes Positive 2.87 .71 2.45*
Changes Negative .69 4.50 3.46%¢
Activity Positive 4.33 1.50 1.99
Activity Regative 3.56 14.87 3.62%¢
Proverd Positive 1.31 .23 2.17*%
Proverb Negative .81 2.71 1.38

*p = ,05.

**p = .0l.

Within the s?parato tasks, the hypothesis of a sig~-
nificant difference between normal and clinic families with
regard to positive and negative affects is further sub~-
stantiated. In the Changes task the t ratio of 3.46 (p = .01
with 13 4.£.) for the negative items and the t ratio of 2.45

(p = .05 with 13 &.f.) for the positive items establishes
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the validity of that hypothesis as does the t ratio of 3.62
(p = .01 with 13 &.£.) for the negative items within the
Activity task and the t x&tio of 2.17 (p = .05 with 13 4.£.)
for the positive items within the Proverhb task. The t's of
1.99 for the positive items of the Activity task and 1.38 for
the positive items of the Proverb task were in the predicted
direction but non-significant. Hence the hypothesis of a
significant differencs between the families along the lines
of positive and negative affects has been sukstantiated.

Taktle 5 demonstxates fuxrther the differences between
the non-clinic and clinic families, this time with regard to
each of the thirteen items.of the Rating Scasle for the
Communication of Affect (RSCA). £aven of the 13 items have
éistinguished the families at the .C5 level or better. A
¢reater percentage of the negative items than positive ones
have distinguished the two groups (respectively, 5 out of 7
as compared with 2 out of 5).

Table 6 shows the rathar extreme affects exhibited
by the clinic families as opposed to the mors moderate ex-
tent and range of affects manifested by the non-clinics.
More specifically, the positive affects were rare and iimited
in range in the clinic families and were moderate znd showed
a fairly wide range in the non-clinic group. Wwith regard to
the negative affects, the clinics showed a great deal as
well as a great deal of variance. The non-clinics however
exhibited a moderate amount and tenced to vary much less

than éi4 the clinics.
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Table 5. T rxratios between groups on each item of the RECA.

S ——— ———
e —— ————eeng

Normal Clinic
RSCA Item Label Means Means t ratios

Pcsitive Jtems

EARPPIRESS 1.1 3.30 2.78%
AFPECTION .29 1.00 1.69
EMFATHEY .06 1.00 2.02
POSITIVE VALUE JUDGMENTS -57 1.00 1.18
DIALOGUE «36 2.00 2.58¢

Maant {ve Jtems

DEPRESSION 3.07 .31 3.38%
HOSLTILITY 4.57 19 2.43%
ARXIETY 1.64 « 25 3.07%¢
CONPUSION 6.00 1.63 3.3800
DOUBLE MESSAGES 1.14 <19 3.030¢
APPROPRIATE ANGER l1.14 56 71
NEGATIVE VALUE JUDGMENTS 1.93 <63 1.71
PREACHING 2.51 1.2 1.78

*p = .0S.

.*p = 01,

Cnly four items, CONFUSION, APPROPRIATE ANGER,
FREACHING and POSITIVE VALUE JUDGMENTE, give us group vari-
ances which do not lead to F ratios significant at the .05
level. The other nine items have divided the clinic and non-
clinic groups slong two Aifferent continua. This was to be
expected to a large extent with these items since we are
dealing with two very éissimilar groups.

A more microscopic treatment of the cata which com=

parad the scores cof the two groups for each item ard within
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exch task cateyory (a total of 13 X 3 = 39 t tests)} showed
very few significant differences due t> the small sawmple
eize. RAll were in the predicted éirection but only eight of
tha 39 were significant. PFor feacr of cowanitting a type I
error Que to the small sample size and extreme paucity of
scores making up the differences being tested, those t

ratios are not reported hexe.
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DISCUSSION

some interesting findings arise with regard to the
reliability between the two raters.

Across all categories the raters arrived at higher
correlations with regard to Negative affecta (a mean r of
.66) as compared with Positive affects (a mean r of .22).
This suggests some sort of rater bias in the judging of tha
families. One would suspect the presence of a negative
*halo” effect. However, the mean intercorrelations among
the negative and positive items as seen in Tables 3 and 3A
(.59 and .35 respectively) causs us to reject the halo ef-
fect noticn. The fact that eicht negative items as compared
with five positive ones were put into the scele to begin
with does demonstrate this “clinician’s bias.*

It was noted that those items on the scale which
were most objectifiable and identifiable in family inter-
action sequences, such as APPROFRIATE ANGER and ROETILITY
(identified quite readily in most cases as verbal statements,

loud noises, etc.) and EMPATVY (very few occurrences, but

23
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proncunced when they €id occur) were most obvious. The more
amcrphous items, such as DIRLOCUE and FREACKING, which often
inveclved the subjectivs opinions of the ratcrs, were leas
raliakle. This latter finfing calls for scale iters which
are less subject to rater kizees and interpretatiors. On
the scale as it now exists the negative affects zre most
readily icantifizlLle and less sutjective, thus yielding
higher yeliability.

With regzrd to the positive items it was noted that
many of these items wore not menifest to any greoat extent in
either the clinic or non-clinic families. EAPPINESS, which
ylelded thre highest reliability of all the positive items
(.59) was also the one which was exhibited the greatest
nunber cf times. This {tem 2lso was akle to differentiate
between the two groups. This finding points to the need for
further research in the area of positive pffects. FEpecifi-
cally, the qguestion is low can we get a more adequate sample
of family interaction in which we can £find positive effects.
Eince it is true that very often individuals exhibit positive
affects very subtly, such as by facial gesturcs, further re-
searchers in this area might rely upon video tapes, rather
than just auédio as used in the present study. Also, longer
duraticn of interaction es wall as éifferent tasks which
would be better suited to pulling positive @ffects might be

used.



]’

Bypeothesis

The experimental hypothesis that normal and clinic
families could be differentiated with regard to the communi-
cation of affects was confirmed. More specifically, the
hypothesis that the Clinic fomilies would demonstrate more
negative affects, as judged by the Rating Scals for the Com-
rnunication of Affect (RSCA) and that the non-Clinic families
would demonstrate more positive affects on the basis of the
samo scale, was also confirmed.

28 can be noted with reference to Table 2, the nega-
tive items on the scaie have differentiated tne families in
most cases much more effectively than d4id the positive items.
This was the case across tasks, within the activity task and
within the Changes task. Again, this may have been dus to
the fact of the “negative halo effect"” biasing a rater
against a family alrezdy kelesagured by negative affects.
However, the higher average intercorrelation of positive
items causes us to reject possibility of a negative halo ef-
fact., Refexrring to Table 3 tne mean intercorrelation ketween
negative iteme which differentiated Letween groups was 46 as
compared with 20 for non-discriminating items. Luvwever,
with positive items, the nean x's of .¢3 and .53, respective-
ly show less of a disparity. This may have beea due tc the
fact that many of the negative items on the rating scale
which were found to be statistically significant, such as

DEPRESEION, HKHOSTILITY, ANKIETY, CONKFUSION and DOULLE MLSSAGES
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ware much moce noticealbla in the family interaction ss-
querces—-1if only in terns of dacibleg--than were the posi-
tive atfacts which turned ocut t6 ba significant, such as
HAPPIVIES and DIALGTH. They wera also more reliakly reted.

Taking the separate i{tems into consideration, it is
found that 2 out of 5 of the positive itens (47%) were sta-
tistically esignificant, whersas S cat ¢f 7 (ovsr 71X) of the
najetive items of the rating scale wera statistically sig-
nificaat in differentiating the Clinic from the Nen-Ciiaie
farilies. Referring to the raw scores used ia tha calcu-
lation of the t tasts (see Tahle 6), it aprears that the
positive items were not exhibited very many tines by the
fanilies as a whole. The positive sffects which turned out
to diffsrentiate significantly were aleos the items which xe—-
ceived the highest raw scores, i.e. EAPPINEES and LIXLOGUE
with raw scores of 33.5 and 18.5 respectively for Clinics
and Non-Clinics combined. It appears as if the other posi-
tive affects just 4id not appear often enough to yisld sigy-
nificant 4ifferences. This may ajain be due to the fact
that the tasks were just not represantative to a great
enough extent of real lifs situations which would pull such
affects from the faxilies.

With regard to the negative affects a similar find-
ing appears. IEPRESSION, HUSTILITY and CONPUSICH wers mani-
fest many mcre times by the families thaan were the non—-

significant items. However, DOUELE MISEAGES and RMXIETY,



which c¢id éifferentiate significantly, were not manifest to
any ¢reater extent than were the non-significant items.

The sigynificent differences found for the negative
items substantiate Ackerman (1558), who found that boys
possaseing conduct problems often came from families where
the parents were hostile and rejecting. The Clinic families
in this study were referred to the Michigan State Univerxsity
Clinic due to the fact that they all had a male child who in
school was found to ke an underachiever and/or who exhibited
lack of behavioral control. The Clinic families demon-
strated significantly more hostility than 4id the Non-Clinic
families. Ackerman also reported that the child in an ab-
normnal family {s not just a passive recipient of the hostility
but is rather an active participant in the maintenance of
this hostility within the familv. The domineering parents
in the Clinic families coftan did not allow any hostility to
be diracted et them by tha children~~although they thexselvss
exhibited 8 good deal of it in their interactions with then.
The prohibition of reciprocal behaviors may have led to de-
pression, anxiety and confusioa.

The highly significant difference between the fami-
lies with regard to coniusion tends to demonstrate Lenxy's
(1357) thesis that disturbad families tend to repeat the
same behavior, thus providing security--but at the price of
restricting their social environment. This formulation may

ke illustrated by the attempts of tre pwrents ia the Clinic
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fanilies to limit their children's behavior. The parents
tonded to become angry quite often with the behavior of
their children (as shown by the significant t scores for
HOSTILITY). Frequently this occurred due to the fact that
the children would not conform to attempts of their parents
to limit their behavior. WWhen they came ints conflict with
their perents on this account, confusion recame the keynote.

The periods of confusion were often reminizcent of
Brodv's (1959) statement, that the medieval play begins with
the "actors taking all~-egoriceal roles and positions that are
gtereotyped and confined--cone is Ccod, ancther Evil an2 a
third Temptation” (p. 380}. 1In Clinic families the plevers
often do ot know vho is playing what part. Therefore, COu-
FUSICY, PXILTY, DEPRUESION, BOSTILITY and TOURLE MESSIMCES
is the resultent.

keferring to Table 6, it can ke seen thet the rather
extrane raw scores of the Clinic families is evidence of the
lizniting of behavior. Ths lack cof positive affects in the
Clinics, i.e. less ArPPINESS and DIALOZUE, substantiantes the
findings of MacXenzie (19€8) who found a correlation between
role rigidity in the group with the extrene decrees of nega=-
tive affect and consequent lack cof poeglitive affeoct.
Mac”anzie i3 again substantisted with regard to the ertreme
responses of Clinics sa contrzsted with the wider, less
extrome ranga of reaagnonses in tha Mon-Clianica. Tha extrame

doagres of affacts az wcll as the limited range of tha Clinics
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is ehown in jpperdix B which ccntains the total eccres for
the femilies. On the positive items of the rating scale,
the very low meen scores achieved Ly the clinics and the
senall stawlard deviations from tha reapns slows the vniform
lack of pcsitive affeccts within the Clinic fonilies. Ca the
othex hand, the Non-Clinic families showed a moderate amount
of pceitive wffects &6 waell as a moderate anwount of
variability.

wWith regard to the neyative iteme cn the escale, the
Clinic feormilies have cithilited a great emcunt of effsct with
a very brond varisnce. The Non-Clinic farilies srow a rmoder-
ate dogrea of negative affects with a much less hroad vari-
a:ncae. Thus, overall, the Clinice have restricted their af-
fects to the negative side of the continuum with a wide
range of those affects within tihe families. It was as if
some familias could ke considered corfusion-ridden faomillies,
vwith few of the other negative affects, while cthers could
be depicted as Hoetility-ridden. The NHon-Clinic families,
on these same affects, have sacrxed in the much more moderate
range. All of the familises have eizhibited a fow of the nega-
tive affecrcts, but to a much leczs extrexe degree thaan ¢id the
Cliric families.

The oaly items which hLave produced a normal distri-
bution for both the Cliniec znd Non-Ciianic families to be
compared along a continuum werd FOSITIVE VALLZ CUDGMINTS,

COMNFULION, APPROPRIZTE LR and PRIEACHXINX. IoWever as
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lHayes pcints out in ftgtirsics Poy Peycholeogists (1963),

“Cnce again, however, the test of ecuelity of variances is
quite sensitive to ncnnormality, although this apprarently
makes little difference in tests concerning means. There-
fore, one can easily do hirself a disservice 1if he interprets
a significant result from a test of varianccs as a prohibi-
tion against the use of a test of reans” (p. 352). Thus, it
seems as if nine scale items hzve lorken the two ¢grcups irnto
different continua, with Aifferent neans and stan srd devi-
ations. Cne might expect this due to tha fact that ons has
no riqht to make the assumption that the iters on tha scale
should prnrduce ons eingles norral curve for two very dis-
gimilar groups. Of the four non-eignificant P ratics, cnly
ore, i.e. CONFUSICN, yielled a gignificant t score. This
item tended tc producs a great numrer of resnonses ia both
groups, thus providing evilence that it ig comrmon to hoth
Clinic and Non-Clinic faniliez. This item, an well o8 the
other three which provided non-sizaificant P ration, are all
lees ertxame in their natvure than many of the cther iters.
Thus, Loth groups tegether yieléad =2 normal curve, oiving
evidence for the existence of these affects in both normal
and abnormal families.

The present study has yilaldead findings which should
sarve 25 a e£pur toward furtler resrarch in the field cof
farvily dntermction. 0OF rrire drpovbance in the otnly of

fruilies 48 the davelo-mont of relishle ard wali? rating
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scales. The present study has demonstrated reasonable, but
definitely not excellent, inter-rater rxeliability. It has
in some cases fallen into the pitfall of subjective rater
biases. PFurther xesearch in this area should pay careful at-
tention to the development of scale items which are easily
objectified.

Also of much importance in the study of family inter-
action is the establishment of tasks for the family which
will prove to be as close as possible to the real life situ-
ation which the family will be immersed in upon leaving the
experimental setting. While the Activity task in this study
proved to be particularly well-suited for the above purpose,
the Changes task and especially the Proverb task were often
artificial enough to constrict family members to such an ex-
tent that family interaction could not be assessed very
effactively.

rinally, it is hoped that the present Rating Scale
for the Communication of Affect, since it has heen demon-
strated to differentiate significantly Cliniec from Non-
Clinic families, will be appropriately modified so that it
shall prove to ve even more effective in studying the dy-

namics of the modern family.



CHEAPTER V
SUMMARY

This study was undertaken in order to explore a
question posed by family interaction: Can we differentiate
between normal and clinic families with regard to the communi-
cation of negative and positive affects? Eight normal and
seven sbnormal families (four or five members each) partici-
pated in a semi-structured interview during which they inter-
acted as a family in three task activities. Normal families
had no known history of psychiatric disturbance or treatment
and were obtained through labor union and church groups. The
source of the abnormal families was the treatment waiting
list of the Michigan state University Psychological Clinic.

It was predicted that the devised Rating Ecale for
the Communication of Affect (RSCA) would be able to dis-
tinguish between normal and clinic families, with the clinic
families exhibiting lower scores on the positive affects and
higher ones on the negative affects of the rating scale.

Nine out of the thirteen items yielded inter-rater relia-
bility coefficients that were significantly diffexent from
gero at the .03 level (i.e. an xr of .44 or greater). FPive

of the items yielded adequate inter-rater agreement (r > .65).
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The low reliability coefficients on a number of the items
may be attributed to the very low incidence of these affects
in the recorded ccmmunications.

The normal families were distinjyuished from the ab-
normal families by over-all pathology scoras and a numuber of
the individual ftems. The clinic families exhibited sig-
nificantly more negative affects, such as depression,
hostility, anxiety, confusion and double messages, wherecas
the non~clinics showed more positive communicational affects,
such as happiness and dialogue, than éid the clinics.
Furthermore, the clinic families exhibited more extreme af-
factive responses with a much more limited range of behaviors
than did the non-clinic families.

Evaluation of the study's findings prompts the ex-
perimenter to suggest further research in tha dsvelopzment of
reliakle rating scales as well as interactional tasks suited

to the study of families.



RLFERENCES

Ackerman, N. "An orientation to psychiatric research on the

family," Mzrrisge and Family Living, 1957, 19,
68-74. ,

« The Psychicdvnamics of Family Life. New Yorks

Basic Booka, kyds8.

Bishop, Barbara M. "Mother-child interaction and the socisl
behavior of children, " Peychologicas] Moncgrarhs,
1951, 65' 11, 1-410

Blcod, R. O. “The use of observational methods in family

research,” Marriage and Pamily Living, 1958, 20,
47-52.

Brody, W. M. “"gEome family operations and schizophrenias A
Study of five hospitalized families each with a
schizophrenic member, " AT ] :
chiatry, 1959, 1, 379-402.

Caputo, D. V. “Parents of the schizophrenic,” Family Process,
1963, 2, 339-356.

Drechsler, R. J. and shapiro, M. J. "“A procedure for direct
observation of family interaction in a child guidance
clinie,* poychiztzy, 1961, 24, 163-170.

Drxechsler, R. J. and &hapiro, M« J. "Two methods of analysis
of family diagnostic data," Famlly Process, 1963, 2,
362" 359 .

Farina, A., Storrs, C. and Dunham, R. “Mecasurement of
family relationships and their effects,” Axrchives of
Cecaexs cychiz ~¥ 9 13635 9) 64~-7.

Ferreira, A. J. "“Decision making in normal and pathoclogical

families, " Archives of General Psychiztry, 1963, 8,
68"‘73.

Ferreira, A. J. “Rejection and expectancy ia ncrmal and

pathologic families," Family Process, 1963, 2, 235~
244.

49



50

and hinter, We. D. "Family interaction and cecision-

making,"” Archives of General Psychiatry, 1965, 13,

rramo, J. L. "Systematic research on family dynamics," in
Boszormenyi—ﬂaqy. I. and Framo, J. L. (Eds.) In-

teneive Femlly Therapy. New Yorks Earper and Row,
1965.

Haley, J. “Research on family patterns: An instrument

measurement,* Prmily Procers, 1964, 3, 41~-65.

Handel, G. "Psychclogical study of whole families," psycho-
degical Bulletin, 1963, 63, 19-41.

Hayes, W. L. Etatistics for Psychclogists, New York: Holt,

Rinehart and winston, 1i5o03.

Hill, R. and Eaneen, D. A. "The identification of ccnceptual
frameworks utilized in family study,"” Marriage and

Frrily Living, 1960, 229-311.

Jackson, D., Riskin, J. and Satir, Virginias. "A method of
analysis of a family interview,” Archives of Gener=l

pPsychiatry, 1%e6l, 5, 321-339.
Lesry, T. JInterrexsansl Dironceis of Perzonrlity. bew York:

Ronald Press, 1357.

Levinger, G. "Supplementary methods in family rcsearch,

Frmily Process, 1963, 2, 357-366.

Lawin, K. and Lippitt, R. “An experimental approach to the
study of autocracy and democracy: A preliminary
note, " Eociometry, 1938, 1, 292-300.

MacKenzie, Marilyn H. *“The {nterpersonal behavior of normal
and clinic family members,* Unpublished Ph.D. thesis,
Michigan state Univexsity, 1968.

Moore, M. "Consistency of interection in normal and clinic
families,” Unpublished Ph.D. thesis, Michigan state
University, 1966.

Moustakas, C., Eigel, I.E.,and &chalock, H. D. "An objective
method for the measurement and analysis of child-
adult interaction,” Child revelopuent, 1956, 27,
109-134.

Raush, H. L., Dittman, A. T. and Teylor, T. J. "“The inter-
personal behavior of children in residential treat-

ment,” Journal of arnormal Social Fsychoclegy, 1939,
58, 9-2v.



51

Riskin, J. "Methodolegy for studying family interaction,*
przhives of General Psychiatry, 1963, 8, 343-348.

. "FPamily interaction scales,” prchives of GCencxel
Peychiatry, 1964, 11, 484-494.

Strodtbeck, F. L. *Husband-wife interaction over revealed

differences,“ Ancrican Socioclogicz) Rsvisw, 1951,

16, 468-473.

« “The family as a three-person group," American
tociological Review, 1954, 19, 23-29.




APPENDICEE



53

9T &

LA § ] (4 Kie3zaxsasg b4 ¢ XTI Te3sad L

LT W

St L} (4 | @3ymosnoH 91 UIIUNODIV 9

ST W

01 d 21 9JIMmasn~H e § IieryOotag S

8 W

L 4

9 a b4 § @37A8snoH 21 aepee] uoyInl I0QqeT] P

zZ1 d 807AIaS TeIdDOZ

o1 W Jo *3daq *uyoIW

L W A 83ymesncy e | ‘0300171 T3UUOBIST €

6 W

[ W 1 ®J TMa8N0H vT Iouwex5013 WQI z

1 A4 W Jexew

1T W 4§ 83I~Mesnof] 1 eTQ pue o0y, T
o5y xa3 uoyijesnpd uoj3zednodQ uoy3eINPI uciIednoos) xequmy
uexpIIUd IoYION Py A1tues

g

—

*dnoxb ITUTTD Oyl exe cY~¢ safrrEey pue dnoxb
OTuIO-uocs oy} arxe g-7 sayrTWel {Apn3ys &1yl uy porcwes ssFIIweI JO uojedIFFoods

¥ XIaQN34av



54

1 § |
6 W
L W ZT ©3TM88NOH 4 § xoxqaoM Lx030ey (1
€1 W
It W
8
W Tl § Kxr3exoes 91 Juepnys ejenpevid vl
el |
A W
6
W 11 ®JTMmeInoK €1 aaydezSojzzed €T
(A w
8 - § 14 ¢ 83 Fmesnoy LT I9ouTbUT TEOTBRUDIM L4
T L
L H Zl 83 FmosnNoH ok { xobruey 01033 3I8d 11
Ma d
W
1 I § ®JTMmosnol LT IUspPN3s ajenperd 01
A | W
&
L i 4 § 93 TMasSnNOoR 4§ IBFUTYORN 6
L W
9 d Al § 98I TMesNnOH ra ¢ URWSS TR BDURINSUY 8



0°1 $°s 0°T 0°0 $°8 6°T S°ZT S°t 0°0 0°0 0°0 0°0 0°0 ST
S°1 0z 0°0 0°0 0°9 5°0 S°V 0°9 0°0 ©0°0 0°0 0°0 0°0 14
0°Z s*T 0°0 S°X o°v G*0 S°¥ 6°6¢ 0°0 6°0 o0 S0 0°0 3 §
S°y 0°Z 0°0 0°0 0°S 0t C°'T 0°T S°0 0°T 0°0 S°0 S°O (A
0*s 0°0 S°'T S°¥ 0°S ST 0°T 0*Z 0°0 O0°0 s°¢c 0°0 0©0°0 1t
0o*cC 0°0c o0°C G°0 S0 0°T 0°0 0°0 S°'1T 6S°2Z 0°0 0°T 0°9 o} §

ov ST 6% ¢<°1 O°€T 6S°E 6G°L st §°0 0°0 9°0 0°0 §°0

L4 s°0 0°C C°0O $°0 o*Cc 0°0 00 S°0 O°'T 5*0 0°T 0°2
S$°0 g*Cc 0°0 G°O c°0 g0 0°0 ST C°t 0°t S°T 0°¢ o©0°¢t
L4 0T 0°C cC°0 s*0 0o*c 0°0 0°0 0°t O°% 0°0C S°0 0O°¢t
S°1 0°Z 00 0°T 0oz S°0 0°0 S0 0°T S°T a*¢c 0°T 0°L
s 1 S0 C°'T 0°0 S°S c°1T s°0 0°0 S°% &°O 0*€ 0°t ¢s°t
01 0°T Ss°t O0°0 10 4 0°0 O°T $°0 60 $°0 s°0c 0°0 S°T
c°0 0*¢ 0°C Ss°0 €°0 0*C 0°0 0°C 0°Z O©0°'I 0*0 0°0 6&°¢
0°'1 0°0 0°0 0°0 0°0 0°c 0°0 0°0 S°T 0°2 S°T 60 S°¢

(&

-
T N M O ™SQ jd\

-y

STUTIoUoR
CHWTHT *INA "0V *QSTAW *ANOD XNV *LSOH *ddd °VIA °*IVA+ *dWi1 *ddV °*dvH
ga¥  -a
SwalY VIsd saTTTNRA

e
— _——— e

a——— —— ——

*89TTINRd DTUTTIO-UON BNIIIA DTUTTD 3s5x33Y VD5H I0F 8aICOS TeIOL

|

€ XIwmIIIv



5/5/¢C



MICHIGAN STATE UNIV. LIBRARIES

LI
31 6

293102269788




