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ABSTRACT

Beginning on June, 1954, a study was conducted by
Maizlish and Hurley on the shift in attitudes of parents
of "disturbed" children as a result of time-limited
therapy. A significant change in attitude was noted in
80% of the subjects given a pre-therapy and post-therapy
questionnaire.

Again, in the spring of 1966, the same attitude
questionnaire was administered to @ sub-sample (N=12) to
ascertain any further movement in theée shifts in attitude.
The follow-up results showed ﬁlconsiderable drop back to
the mean pre-therapy score for all.iﬁems cgpbined and both
both sexes combined. However, thef; ;as a difference
between the males and females in that the females showed
less regression to their pre-therapy level than did the males,
who regressed below their pre-therapy level - as well as
below the level for the total group of twelve subjects.

Briefly, the results of the present study suggest
that perhaps we should question the value of the partici-

pation of the male member of parental pairs in time-limited

therapy.
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It is apparent from a review of the literzture re-
gardins psychotiaerapy that tine greziest hove for dealinsg
with certain unsnswered questions posed by mental illness

[WS
ul

rescarch relatad to the outcones of prevailingg forms

O
{2}

psycaotnsrapy, (Reznikoff and Toomey, 1929). 1In this

3
0]

z=rd, Browvm (1925) cites zmons the dasic issues in
psychotherapy today is thcot of aporuisinz the permanencs
of improvement. It i35 also noted that the quantity and
guality of reszarch in this area is meazzr and in many
insvznces of very poor research desizn, (Reznikoff and
Toomey, 19593 “oers and Dymond, 19%4; Rozers, 1951;
nozers, 19013 =«nd Fiske, 1965). Othar writers, (Hebb,
18493 subin, 195%; and Denker, 1264), are very skeptical
about tne outcome of psvchoth2rapy. Iysenck (1952) re-
vicwed tiie various studies assessing the outcome of
psychotherapy and t:ntatively concluded that there is no
evidence that psychotherapy is of any value in the treat-
maent of emotional disturbances.

lowvever, recently tacre have bezsn efforts of a scem-
inzly more valuable nature as they attempt to evaluate
the bznefits of therapy ovaer a sustained period of time
rather than th: mere assessmant of benefits during and
imnediately following therapy. For examnle, Fiske and
Goodman (1955) hzve shovn that after eishteen months
following the tarmination of tharapy there are systematic
trends of improvem=nt in th2 subsequsnt eight=en months,
and trat results compare well with the results immediately
followinz therapy.

*1lso, licNeri and Lorr, et al. (1974) found, in a
threse yeor follow- up ctudy, similer improvements. In
tais study, a three year follow-up study was made of
eighty-one male ps3ychiatric outpztients who h-d beon seen






in individuaal twerapy for at lezst four months; =nd, com-
pared with pre-trectment, pstients reported siinificantly
l=ss anxiety, hostility, and dependency as well as <reater
self-acceptance at follow-up. There wss no evidence of
relapse after one year of trestment, but ratusr some fur-
ther reduction in anxiety aft=r three yzars. In addition,
“o2rs (1921) "has noted, (Not only are chanses shown by
studies to occur during the period of therapy, but care-
ful follow-un studies conducted six to eightesn months
followin~ the conclusion of tuerapy indicate tiat these
changes persist.” Frobably the most comprehsnsive and
extensive studies in the area of assessing the therapeutic
mains of psychotnarapy have been don2 by Hozers and his
associates, (Ror=2rs, 19423 Zorers, 1951; “ogers, Dymond,
19543 “ogers, 1959; ~ubdbinstein, 1959; hlien, Lawis, 195
and Ro-ers, 1251).

Further, Roz2rs, Dymond, Butler, seceman, et sl. con-
ducted a series of studies at the University of Chicago
Counselinz Center in wnhich they hypothesized that there
would be significantly more chang2 in the therapy clients
as contrazsted to a non-therapy control =roup, (Rozers,
Dymond, 3utler, seeman, et al., 1954). They not=d during
a six month to one year follow-up period that there may
be some falling away from the therapeutic gains, some
small de~r2e of regression in the direction of the pre-
therapy state. In some subjects, this regression was
sharp ond 1little of tihe therapeutic gain was retainsd ---
in othzsrs, there wes no ramression gt all, but a contin-
uznce of the trend noted in therapy. #s thzy state:

several of our studies have shown
1n our total client zroup, or in
certain subzroups, a slight average
rezrzssion from the end of Lhorapy

to the follow-up point. This falling
away from the peak point of therapy



is not =iznificant, and from a
statistician's point of view could
be ignored. (Rogers, Dymoénd,
Butler, Seeman, et al., 1954, p.426)

The authors noted that this is an arsa for further study;
more specifically, why do some clients continue to show
marked improvement and others regress?

Muench found that various kinds of therapy, e.g.,
time-limited, are as effactive &¢s short-term therapy and
more effective than long-term therapy. The study examines
a clinical approach which may maximize the effectiveness
of professional staff time and siznificantly reduce the
problem of client waiting lists, (Muench, 1965).

In regard to a new aporoach needed because of lack
of facilities and staff, Laizlish and Hurley also con-
ducted a series of time-limited therapy groups duriag a
ten-year period and also did some beginning research on
the effectiveness, (laizlish, 1957; liaizlish &snd Hurley,
1963). They also noted there were siznificant therapeutic
gains as measured by an attitude cucstionnaire adminis-
tered during the first and last therapy sessions. However,
their studies did not measure or show whether these "gains"
were, or would be, sustained for any length of time after
therapy.

This brings us to the aims and purposes of the
present study, as it is a follow-up and extension of the
1963 Maizlish-Hurley study. This is an attempt to as-
sess whether the zains measured by the above-mentioned
study viere maintained after a five to six year interval
followin=: completion of therapy. In view of the above
reasonin~ ond evidence, our hypothesis can be stated
as follows: 1) we expect that the very siznificant
therapesutic gain found =t the end of therapy reflected






a muxinum sein and therefore, also expect some regression
from this point; however, 2) we also exp:ct that a
siznificant positive change will have been sustained

from the first pre-therapy administration of the
questionnaire to the present,
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HYPOTH =5 50

1) Positive attitudes, os measurced by the F.A. Index,
w1ill be simmnificantly hizher on follow-up adninistration
trhan altitudes exprescsed a2t tie bezginninzg of therapy.
2) e assume thot an intezration and applicztion of
therapesutic gains usually follows th: termination of
therapy; however, we zlso assums thot the immediate post-
therapy rzsults will reflect maximum gain. Therefore,
vie e¥peact that the present P.A. Index results will not
be as hish as those found on the immediaste post-therapy

adrinistration.

DIFINITION OF TaRM3

Positive attitude (P.A.) was defined in the lMaizlish-
Hurley study "as including et least the following; a more
open and acceoting psycholozical orientation toward
either one's self or others; a heightened sense of respon-
sibility in intsrpersonal relationships; an increased
eadaptability &/or parsonal resourcefulness." For the
purpose of this study we will refer to an increase in
positive attitudes as "gains," and a decrecase in P.A,

as "rezression.”

CCMNTIRCL GROUJP

GaTSRAL PROCEDU 55 TO OBTAIN DATA: OSAMPLT, ITSTRUMONTS,

Between ths period 1953% and 1963, time-limited sroup



therapy was conducted with parents of children raferred
for various problems ranging from poor school adjustment
and sibling rivalry to delinguent acting-out and severe
rerressive behavior. Illaizlish and Hurley (1953) conducted
a study to establish the nature of the gains made in the
attitude changes of husbands and wives in time-liaited
group therapy. On the basis of a cuestionnaire adminis-
tered prior to theraﬁy and at the termination of therapy,
this study showed that there was a siznificant <gain in
rositive attitudes.

The questionnaire utilized was coanstructed by
Ilaizlish, and was based upon his several years of experi-
ence with time-limited groups, as well as upon suzgestions
dravn from Slavson (19%8) =and others. A five-step series
of graded alt=rnative responses was offered for each of
the 50 items, ranzing throuzh strong azrecement, mild
agreemeht, "neither agree nor disagree," and mild dis-
asreement to strong disagreement. Items on tae question=-
naire were independently appraised for relevance to posi-
tive attitude chense by representstives of the three
major mental héalth professions,

Tne composition of the groups involved in the study

D

were limited to a maximum of five couples who attended
12-15 weckly group therapy sessions at the Flint Mental
Health Clinic. During the above-mentioned ten yesr p2riod,

there were thirtzen groups. In sddition to the therapist,
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a co-thierapist, tynically either a trainee in clinicel
psychology or in social work, vsrticipated in most of
these croups.

Uoon comparison of the attitude questionnaires vwhich
vere administered on the first and last sessions, 87% of
the 32 parent participants in thz tierepy zroups manifested
a net sinift in response tovard mors vositive attitudes.

A control group of parents enrolled in a college child
psychology course disclosed no zvidence of positive at-
titude g2ins by either the students or their spouses.

For purposes of the present stady, e are selecting
a sub-sanple of twelve of the original subjects used by
Maizlish and Hurley in their 1953 study. The method
employed in contactins subjects of the orizinasl sample
consisted of having Dr. iaizlish mae the initial contact
by phone, 23 he was the common therapist for all sroups.
Tae subjects came into the clinic and the above-mentioned

attitude quzstionnaire was administered for the third time.






RZ3ULTS

In all comparisons between pre-therapy, post-
therapy and follow-up scores on FA data, Student's "t"
tests and one-tailed rejection regions were used (&dwards,
1954).

I1s positive attitude, as measured by the PA Index,

siznificantly hisher on the follow-up administration than

positive attitude expressed at the bezinpning of therapy?

iean PA values for i, H + 1, and H + i + L items
are presented for husbands and wives combined in Table 1.

TABLE 1

Pre-Therapy, Post-Therapy and Follow-Up Comparisons
Of lieen Total PA Scores (d, H+M and H+N+L Items)
Of Husbands and Wives Combined.

Item Class Mean PA Score t Value P Value
Pre Post Follow-up

H 51.6 : 52.3 1.31 noSo*
55.6 52.3 4,13 .01*
H+M 103.0 103,0 ———— Ne.sSe*
107.8 10%.0 3,18 .O01*
H+M+L 141.5 142,0 -.31 NeSe*
146,7 142,0 2,04 «05*

*one-~tailed tests with df = 11

There are no significant differences between pre-therapy
and follow-up PA scores on H+ii+L items (t= -.31, df=11).
Also, when comparing the mean PA scores obtained on H

and H+M items, which according to Maizlish and Hurley (1963)

were the items with the highest reliability, we acain find
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no significant differences betwezn pre-tiherapy and follow-
up administrations of the PA Index.

AreAposifive attitudes, as measured by the PA Index,

somevhat lower on the follow-up administration than positive

attitudes measured immediztely after therany, thereby

rceflecting a slicht resression to the pre-therapy level?

As shown in Table 1 there are significant differences
between post-therapy and follow-up PA scores as measured by
all item classes ( H, H+i and H++L). However, the difference
i3 much greater than originally anticipated. It was hy-
pothesized that the post-therapy period would reflect max-
imum gain in PA with a slight "regression" occurring as a
result of the consolidation of therapeutic gains between

the post-therapy period and the present follow-up.

FIGURE 1

Distribution of lLlean FA Scores (H+h Items) for Husbands
and Wives 1lndividually and Combined Un Pre-Therapy,
Post-Therapy and Follow-Up Administrations.
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As noted in Figure 1, the data (H+!! Items) for the
husbands and wives combined shows that the total group of
parents are at exactly the scme level (103.0) during the
present study as they were before group therapy was in-
stituted. Any overall gains which may have resulted from
group therapy appear to have bezn lost. The wives started
off initially with a higher mesan PA index than their husbands
and this difference has been maintained, and even widened, in
the follow-up administration., The mean PA index for the
wives in the present study is below the post-therapy level
but is still higher than the pre-therapy level. The wives

have "regressed" somewhat from their post-therapy level of

maximum gain but have still maintained some of the gains
resulting from therapy. The husbands, on the other hand,
have rezressed back to a level whicn is even below their
pre-therapy level. Any gains which may have resulted from
participation in group therapy appear to have been temp-
orary and short lived., The differences between the post-
therapy and follow-up scores reflect a rezjression in the
scores of both husbands and wives, however, the husbands"
contribution to this regression is nuch zreater than that

of the wives,
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DISCUSSION
IMPLICATIONS
LIMITATIONS

In our hypotheses we expected to find that the thera-
peutic gain at the end of therapy would reflect a maximum
gain,and it was further anticipated that the third adminis-
tration of the éttitude questionnaire would show a regression
from this point. We did not, however, anticipate that this
regression wouldlreturn as far as it did; to a score of
103, - the same as that found on the pre-therapy questionnaire.

'It is interesting to note that this score is for the
entire sub-sample and, when broken up by sex, tends to show
a very different movement between the males and females.
The females started out on the pre-therapy test with much
higher scores (108.5) than the males, achieved the highest
score (112.5) between these two groups, and regressed very
slightly from this high voint to a score of 111.0. This is
quite a contrast to the male mean P.A. score of 95.0 in the
follow-up attitude score, which is even lower than their
pre-therapy mean score of 97.5. Hence, according to the
results of this study, the males seem to have lost whatever
gains they might have made in therapy during the interval
of time between post-therapy and follow-up administrations
of the attitude questionnaire.

11
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Since the total group regressed to their pre-therapy
level, one can question whether the therapeutic experience
made any difference in the lives of these subjects; and, as
was noted in the introduction, this question is open to much
controversy. However, as further statistical analysis with
the present sample revealed striking differences between
husbands and wives, we feel the more pertinent question
raised by our results is whether there is more value in
treating the female member of a parental team, rather than
both in a time-limited group therapy program aimed at help-
ing disturbed children by improving parental child-rearing
attitudes.

It is possible that the husbands have 1little to do
with the daily child rearing practices, and wish to keep it
that way. Many males feel that a child's upbringing is the
mother's function and are content to abide by the results.
An analysis of the initial clinic contacts would probably
reveal that it was the females which requested aid and,
due to clinic policies, the husbands were required to
participate, probably against their will. Usually it is
the policy of the clinics not to offer services to the child
unless both parents are willing to attend. However, the
clinics realize that the mother is the most important
agent in child rearing and often do not require the presence

or particivation of the father. These factors might serve
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13

to explain why the husbands did not "benefit" from group
therapy. Future research would have to take into account
the differences between husband and wife attitudes and
behavior in regard to family problems.

The present research also has implications concerning
the instrument used to measure gains in positive attitudes.
For, in view of the results of this study, the question
remains as to whether the questionnaire measures a change
in attitude or a change in response to the questionnaire
after the subjects knew what child rearing attitudes were
considered to be acceptable or proper. A way to further
strengthen this type of study would be to evaluate parental
behavior toward the child since much previous research has
shown that there is often a wide gap between espoused at-
titudes and actual behavior.

Of course, one of the limitations of this follow-up
study was the fact that only a partial sample was available
for this research., It can be argued, then, that these
results are expressive of a biased sub-sample rather than
representative of the entire group. Due to the nature of
the present sample, the generalizability of the results is
more severely limited than it would have been had a larger,
more representative sub-sample been used. However, even if
this limitation seems to negate the regressive trend of the
total group, it is unlikely that it could entirely account



. . . . N -~ . . 3 : i .- . , ..
. . . - .. B - .
. . . .
. . : o . . - . . N
) - i . . . ‘ ' A h - .
- ' N - . v . . N .
- . . N “ - N B r .- r .
. - . N < <. - V. . -- -
. o . . . - - .
X . . . . . . . . . . .
N : . . ‘ .
. ) > . E 14 -
, ot
- i - b . . i - . .
d - - . . .
p - . { . .
e - ‘ ' - N -
i . - ~ . . N . -
. . o - L R . .
B _ .- . T - .
. . B - . . - o . . . R
: s R . R B : .
) - : . ~ -7 o ! ’
. . . . . .
. - ; . o - .. .
. . . ) .
’ - ate - N . .
. T . . v . R -
. -. . - . . -
. : . N ~i



——

DD R—

14

for the sharply contrasting results between husbands and
wives,

Finally, the question must be raised as to the value
of time-limited group therapy. On the basis of our findings
one could say that time-limited therapy results in time-
limited gains. It would appear that more evaluation of
time-1imited therapy per se 1s required before its effects
can be adequately appraised. Although we do not find
conclusive support for the original hypotheses, there are
many variables which may have served to confound the data
and yield such results. Further research in this aresmust

take all of these into account.
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APPEIDIX A

The statements in this questionnaire are rated differently by many people,

swers are in this sense neither "right" nor "wrong."

and rate each of them as follows:

Do not hesitate to rate each statement exactly the way you feel at this time,
a 4 1in the space you consider appropriate for each item.

Strongly agres
Mildly agree

In doudbt

. feel free to ask questions at any time.

1.

50

6.

Te

9e

10,

We can improve as parents by lis-
tening to others as they give con-
vincing examples of good relation-
chips with their children.

If a child behaves well av home he
still may have good reasons for be-
having poorly in school.

When visiting, I often enjoy havina
our chi.idren with us,

iy oun faults make it very difficul

to deal adequately with the childrel.

Puarents should newver dissgree with
the school principal and teachers.

Sharing family difficulties with .
a group of parents seeking under-
standing can be helpful,

It is all right for the children
to need me less and less as they
gi'ow up.

I make constructive efforts to be.
a good and understanding parent.

If the mother cares for the chil-
dren in the right way it is
unimportant for the father to
participate frequently,

I believe that I can profit from
information and acquire know-how
about being a good and understand-
ing parent.

Aeree,Agree%
i
!
-
x—-""
- !
: |
— —
|
| — —
|ﬁtrongly Mildly
Agres Agree
J— —
!
[
|
!
!— o
{
y
!
|
— —

{
IS‘d'.ronglyg Mildly !

The an-

Please read these statements

Strongly disagren
Mildly disagree

Make

If anything is not clear,

Mildly
Disagree

Mildly
Disagree

Strongly
Disagree
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12.

3
i3.
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15,

i6.

i7.

18.

19.

20,
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In relation to the children I am
likely to act on impulse rather
than to taks time to consider
thirgs calmly.,

It is better if children do not
play with the neighbors! children

Undesirzble behavior in perents may
be reflected by the child so that
the child in turn engages in un-
Gesiraole behavior,

I eajoy our children.

Whether in giving childrea a good
time you succeed in making them
happy individuals, will also depend
on how you feel about them.

I am considered a good parent by
those who know our family.

In relation to the children my spouse
is likely to act on impulse rather
than to take time to consider things
calmly.

My spouse is relustant to help our
children with sex education,

If whippings don't help, bribes should
be used to gain cooperation from
children,

My spouse's faults make it very dif-
ficult to deal adequately with the
children.

Strongly
Agree

Strongly
Agree

Dissgree

Disagree

Mildiy

Mildly

Strongly,
Disagreo

— e ——

Strongly

Disagree
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Strongly
Agree
sost of the prohlems with my
Chirdsen are similar to those
thot ovacr parents have with their
children.

I think that husband and wife
shouid nevar disagree on how to
Gisciplire their childwren.

nould undersitand our children
the 1inits of their sbilities
her tnan insist that thesy do
~at we think is good for them.
“.e ¢inild should know that his
achcrs always do everything for

oo
.A:.Sa v.k\.»a- lt [ ]

trained children need not
1y be polite at all times,

Even vell
ari

Strongly
Lgree

T believe that nuch progress will
te made in our family.

Tyin

oking back about my own childe-
rocd ciperiences could help me to
bs a beitter parent. :

am often burdened with guilt
feclings about my behavior toward
the chilidren,

Cnly a ctutbern child will continue
with bzd babits such ag nail biting
d freguent erying spells.

Eecauge of my civie interests,
community affairs should coms
before my family responsibilities.

Mildly
Agree

Mildly
Agreo

In
Doubt

)
Doubt

Mildly
Disagree

Mildly
Disagree

Strongly
Disagree

Strongly
Disagree
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AgTee
Then visiting, my spouse often enjoys
having cur chiidren with us. —
Shaing cne's problems with a group |
0f powents seexlsy understanding
could oifer a lot of comfort. —
Suorng your child affection
would not tend to make him a
"solty.M
¥y spouse enjoys our children. —
I have been an inadsquate parent
almost since the children were
born. —
Strongly
Agree
I om reluctant to help our
children with cex education. —
Children need to be left with
bzby sitiers in order to become
independent of their parents. —
i
I telieve that iy spouse can i
prolit from inforwmation and ;
acquise Xnow-t.ow about being i
a good ard understanding parent. i —
i
liy spouse makes constructive !
efforts to be a good and under- |
standing parent. § -
. |
My socuse is considered a good i
pereat by those who know our i
fexily. —

Strongly! Mildly

Agree

31dly
Agree

In
Doubt

In
Doubt

Milcly
Disagree

Mildly
Disagree

Strongly,
Discgree

Strongly
Disagree
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S oncss with children alwmost

w75 orings cood resulis.
T tho wmother is even partly

emplioyed she alrost always does
Lura $0 her children.

Y7 sacise has tzca an inadequate
parent aimost since the children
LSKE bora.

Tn oroaeral, relatives cause

wross.e tetween parents and

Cul areiie

ncs encusa Yo teach childre

—v is
waet is right, now you teach them
is &ls50 importante.

I cPen feel helpless and over-

vheliod ia dealing with the
cuLlaren.

Lenicncey with children almost
lways brings good results.

Rwlizl mey, at times, be
conained through the right
osporiuaity to express one's
trcubleg and doubts.

My spouse oftca feels helpless
end overwhelmed in dealing with
tLv chilcaren

Perznss shculld nob telk about
any of their diszzreements in
froat of their cnzld"en.

-

-b-

Strongly !
Agres

Strongly
Agree

Mildly
Agree

——

-

c———

Mildly
Disagree

JRH :#81
Oct. 59

Strongly
Disagree

Strongly
Disagreo
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I RAW DATA
Sublect Sex Administratinsn DA Itenm Total PA Score

l H M L H £ M4 L
| Pre 51 52 11 T
¥req v Post 53 sl L6 158
I Follnw up 53 51 39 143
I Pre 56 L7 27 130
l Mrs.; F Post 61 50 33 1LL
Follow-up sk %) 38 142
, Pre L9 51 33 128
| ¥re, M Post 51 53 L1 1,8
rollow=-up i L5 37 126
Pre 59 59 3L 152
Lrs. ” F Post 59 57 37 123
Follow-up 59 sk L1 154
Pre L1 L3 37 121
Mr 3 1Y Post L6 L2 35 123
Follow-up L2 L3 37 122
Pre LS 50 L2 137
NTs.y F Post g3 51 23 127
Follow-up L6 50 33 134
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APPEITIX B (Continued)
. RAW DATA
. Subject  Sex Adrinistration PA Ttem Total PA Score
. I 1 L H A ¥ £ L
I Fre ) Lo 12 1L1
Yr. L N Post 55 £3 L2 1°1
. Follow-up L9 51 3 123
l Pre 59 55 Ll 153
irs.) F Post 59 53 Lh 156
. Follow-up 57 c3 L1 1556
. Fre 53 Lh L3 140
' KX g 15 Prst 56 51 53 115
Follow=up 50 LS 37 132
' Dre 57 50 36 113
| ¥rs. F Post 53 55 33 11
Follow-up £0 52 37 159
l Pre 53 L9 37 139
Mr. 5 134 Post £0 Li 37 131
. Follow-up 51 L3 33 137
' Pre 56 55 41 175
Mrs., F Post 68 59 Lo 173
l Follow-up 63 62 L1 166









