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ABSTRACT

The purpose of this research project was to develop and
test the reliability of an instrument with which to measure fam#.ly
functioning. It was hoped that this instruhent could be used by
clinicians as a diagnostic tool with wl.xich to assess and score
observations about a family. .

The survey of literature was conducted to gain understanding
of various aspects of research in the field of the family. - The
literature review was separated into three areas: previous famlly
esearch; dsvelopment and construction. of the instrument; design
and data analysis. '

The testing of the insi;nment was done by iwo groups.
Eight fourth year B.S.W. students and twelve M.S.W. students from
_ the University of Windsor School of Social Work were used as the
raters. These two groups of students tested the Family Categories
Instrument ,by rating a healthy family and a pathological family.

The data collected was centered .on a.nsweriﬁg the following
research focli

(a) Did the Family Categories Instrument significanmtly
differentiste between a healthy family and a pathological
- family? |
(b) What effect on the reliability of the Family Categories
Instrument had the varlables education level of the

raters, marital status, sex, numb‘er of children, and

il
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ABSTRACT .

~

L Tz purpose of this ﬁsearc\:‘h/pmject was to davelop ahd
test the reliability of an instruent with which to measure family
functioning. It was hoped. that this instrument eouch 'be used by
clinicians a&s a diagnostic .too} with wl:ﬂ.ch to assess and score
obsemt.ions about a fami‘ly.‘ ‘ ’-/ . . )

+ The survey of literature was, cﬁr;ductgd to gain understanding.
of various aspects of research in the field of the family. The -
lﬁ_.terature review was separated into three areas: previous fa;ﬁIlL/
researchy development and construction of the ihstm‘ent; design -
and data analysis. | o _' ‘ . | .. - _

The . testing of the 1nstrunent was done by two groups.

Eight fourth year B.S. L students and 'hrelve M.3.W. students from

the University of Windsor School of Sociml Work were used as the

raters. These two groups of students iested the Family Categories
Instrument by rating a healthy family and a pa.ﬂmlogica.l family.
‘ The data collected was centered.on a.nswerlng 'bhe following
msea&:ch -focia
(a) Did the'Fanilj Categories Instrument significantlgf
* gifferentiate between & healthy family and a pathological
" family? o |
(b) What effect on the reliability of the Family Categories
Instmént. had the variables education level of the

raters, maxital status, sex, mmber of children, and .’

ii



number-of clinical years full time paid social work
experience? C : :
. Among the major findi\ngs weret ‘
“'1: a) The Family Categories- Instrument significantly , ,
" differentiated between the healthy family and the
pathological family viewed by the;'rat.ers; ‘
b) Overall, the variables education level of the raters,
. marital status, sex, number of children, and number
. of,years full tine’paid social wozk sxpertence had
rio significant effect on ‘the relinbility of the Family °
Categories Instrumeirb, - .

The results Were "encouraging and further development of the

instrument and future research were recommended by the researcher.

i1ii



:

F

L

/. TABLE OF CONTENTS

Amﬂomm.........-.-.'-.'

¥

| ABSTRA.GI‘ [ ] L] L] . [ ] [ ] ] L] » L] a* » [ L] L] [ ] » L L]

LIST’OF:]'.‘ABLEI L] ..-.}I.I * : - L] [ ] » . L L] LN

ch INTRONQI‘ION P &, 0 @ o\-'- . 0-1

CHAPTER IT REVIEW OF THE LITERATURE . + « o+ &

Tntroduction « « o o o o o o o

Fmily Research . . e s s 8. » o

ﬁevelbphant of the Instrument .

Design and Data Analyais « e
CHA.P'I'ERIII RESEARCH ME'I‘HODMIDDESIGN “ s e
I_‘llrpose.....-.'....'-

v,
.Resegrch Questlons . . « « o « &

-HethOdOIOSYQ L R

| _,Collectiﬁn of Data o o ¢ « o 4 »

- ' Method of Data Anslysis .. " e
CHAPTER 1V RESEARCH FINDINGS AND -AHALYSI-S

Tntroduction « o « o o o b o 4

Findinga Of T-Teét « s s -.1 .

FincIings of Pemon Gon‘ela.tions'

Descriytion of Significant Scores on
tm F.G I. L] L] [ ] L ] L ] . [ ] L] L] L] L ] L ]

Y

iv

e o 1 -

. L] .Vi ‘

-
. - -
R T W T

by



_ 'CHAPTER V  SUMMARY AND RECOMMENDATIONS

APPENDIX I .

APPENDIX ITI...
S
BIBLIOGRAPHY .

VITA. AUCTORIS

Introductioﬁ s e s s s s

The Major Findings

Limitations of the

Reoo;uendatioﬁs.

Conclusion ., .

.69

68

71
73
73

75
98

103
111



CHARTER V SUMMARY ' AND RECOWDA'{'IONS )
| ’ In‘t_muction s e c' IR S ) .
_The Major FINdings « « « o+ o«

‘Timitations of the Study . . .

Recownd.a:tiinSQ N

conCLilaio_n . '.;. . u -.- ¢ o 0.

APPENDIXI-..i.u‘o--:o-c--o.
APPENDIX ITu .o o o « o o » s.s.0 o o o s o o
BIBLIOGRAPHY-0||'|¢-‘o‘-ol-|--u
VITA AUCTORIS & o v s v o o s v n o o o o
N
/
¥ P ame
*
' v

68
69

71
73

73

75

98

103

111

L



LIST OF TABLES .

Table _ : - Page
1, Standard Deviation for FAMILY I.{.....,...............25
2. Standard Deviation foxr FAMILY IL..eeeeercsssecnscsesssl?
3. Comparison of FAMILY I & II...............;...........29
k, T-Test FAMILY I and FAMILY ITeeerecessencossssanerenesdl
5. T-Test EDUCATION: «evssesosnsassesssnnsassannnssasnnsesdl
6. D-Test MARTTAL STATUS..seeesececsieasssssacenssssennsehO
7.  TTest SEM.ueareeersruranneronrnsnsirosseasesasaanseshs
\

8. Pearson Correlation NUMBER OF CHILDREN...eeesssccessss5l

9. Pearson Correlation NUMBER OF CLINRICAL YEARS SOCIAL
WORK EXPERIENCE.sescscastsssncoacssssassssansasansss’f

10. Significant ngstions By Rater Variable..esscsavsenes 062
11. Categories By Significant Scorelu--u.-u.u.n.uu--ﬁu

12, Type of Question By Significant SCOTESsesessesasunseesbh

vi



3

£

"

-t

LIST OF TABLES .

Table . : . Page
1. Standard Deviation for FAMILY L.veveessseassesasencsss25
. Standard néviatiqn for FAMILY Il.eecescocaosscansnssssl
3. Comparison of FAMILY I & Il.cessvecesvcncccscsssesceneld

2

3

k., T-Test FAMILY I and FAMILY Ileesssssscsscosssnsansanasdl
5. TTest EDUCATION. sseesasosasaossosssssscscacscnanansse
) .

. T-Tast MARITAL STATUS--sna|ooocol5q-onht-o->lnoo;o'onooll’o
?. TJreBt Sm....‘..... .........-.'...........'.."I'.III‘45
8. Pearson Correlation NUMBER OF CHILDREN...esessessssess5)

9, Pearson Correlation NUMBER OF CLINICAL YEARS SOCIAL
WORK MERIENCE--n-iooco|oo'--oioo--co.-noouoooooo'-._-S?

10. Significant ngstions By Rater Variable..esessesssssssb2
11. Categories By Significant Scorev.-oooonon.oll-’ouooco--@"

12. Type of Question By Significant SCOTES.ecessvecssssasdbb
’ : »

vi



CHAPTER I -
> ' A
INTRODUCTION
The purpose of this research project was to develop and
test, the reli&biiity of an instrument with which to measure famlly
functioging after observing an initlal family assessment interview.
Having been involved in obsefving and assessing famiiies in a ]
clinical setting it had become apparent to the researcher that
éommon criteria in which to assess and discuss family functioning
were not Eeiﬁg.uséd. The few times there ua; agreemont dn # common
eriterion like direct mm::u}icatlon, .o reliable way in whiéh to
score the observations was avallable. Further to the inability to
score the observations of family functioning, there had not been
developéd any way to measure the discrepencles in the way thq raters
observed the family. ‘
The "Family Categories Schema,” by Epstein, Sigal aﬁd
Rakoff, impressed the researcher as it gave some common language
and criteria in ihich to0 discuss and observe a family, However,
" there was still no way to score rater obsexvatlons and test the
reliabllity of the raters' scores. The researcher therefore
dgcided to see if some of the major criteria as presented by .
Epstein in his Family Categories Schema could be developed 1nto an

instrument with which raters could score observations of a family's

1N.B. Epstein, J. J. Sigal, and V. Rakoff.’"Family Catagories
Schema.” Montreal: Department of Psychiatry, Jewish General
Hospital, 1972. (Mimeographed)

1



“n

functioning according fé certain defined criteria and also test
the reuabiiifgy of the raters' scoxes.

The significanée of such a p;oject was that; a) the instrument
could give common dsfiged critéria in which to observe family
functioning. b) Raters would be able.to place scores to their
observations. c¢) The researcher coul&‘nathenatically test the

degree of deviation amongst the scores givep to a particular

eriterion. d) The instrument would significantly differentiate

between a healthy family and a pathological family. -e) The education
level of the raters, sex, marital status, number of children, and
number of clinical years social w&:k experience of the raters would
make no significant difference in the scoring of the instrument.
Thus, the researcher hoped to develop an instrument which
would prove to be a reliable linstrument with which to measure family

L 3

functioning.



CHAPTER II
REVIEW OF THE LITERATURE

Introduétion .

The review of literature was done with three foci 1n
mind. First, literature written on previous family research
was .reviewed, which enabled the writer to understand the field
of family research and to determine the need for this proposed
research éroject. Sgcondly, research which helped in the
development and construction of the instrument to be tested was

reviewed. Thirdly, literature which helpad in the design and

data analysis sections of the project was examined.

Family Research

The writer came across a great deal of literature in the
area of family research, It seems there are a variety of approéches

which have been used to study the family. Interestingly, most of
\‘—‘\—

] .
these approaches focused o? studying families of psychlatric patients.

’
The study of families of psychlatric patients has
\eulminated in three general types of publlshed
aperst ‘the theoretlcal paper of fering concepts,
e article discussing a possible method of testing
oncepts, and the papey fully reporting a plece of
jfcomplished research.

=1

-~

lJay aley, "Critical Overview of Present Statys of Family
Interaction Research," in Family Interaction A Dialogue between

Family Researchers and Family Therapists, ed. by James L, Framo
(New Yor&: Springer Publishing Company, Inc., 1972), p. 16.
\

N




4

Most of the papers in the family fileld have been.theo-
reticel papers., In the 1950's an abundance of 1deas about
psychiatry and the family were publishgd. Some of the key
ideas proposed in the 50's were: the concepts of "pseudo~
mutua.lity“,2 "emotional divorce”.3 "double—bind"u and the'
concept of "homeostagis", 5 Many of these ideas are derived
from individual interviews with famlly members and othexrs from
conjoint family therapy or preliminafy family testing, with
little or no emphasis upon methodology for testing the 1deas{

Little specific investigatlion of these early ideas

has been done by investigators working out research

méthods. Instead, they have tested derlvativeg of
them or premises about people based upon them.

2., C. Wynne et al., "Pseudo-mutuality in the family
relations of schizophrenics," Psychiatry, Vol. 21, 1958,
DP. 205-220,

3M. Bowen, 'Family concept of schizophrenia,” in The etiolo
of schizophrenia. ed. D, D, Jackson (New York: Basic Books, 19%0).

pp. 346-373.

MC. Bateson et al,, "Toward a theory of schizophrenie,”
Behavioral Science, Vol. 1, 1956, pp. 251-264,

5D. D, Jackson, "The question of family homeostasis,”
Psychiatric Quaterly Supplement, Part 1, Vel. 31, 1957, pp. 79-90.

6Jay Haley, "Critical Overview of Present Status of Family
Interaction Research," in Family Interaction A Dialogue between

Family Researchers and Family Therapists, ed. James L. Framo
. (New York: Springer Publishing Company, Inc., 1972), p. 16.



For most investigators in family research the basic

problem has bsen to devise a way to measure how 7

family members "typically” behave with each other,

Faced with the problem of studying typical family behaviour,
several Aifferent approaches were taken by family investigators.
Leglie YL Rabkin in the ar@}éle fTha Patient's Familys Research
Hethoda,"8 discusses the varlous approaches under the headings of
case history studies; interviewing studies; psychodiagnostic studles;
attitude scales, rating scales, and questionnalre studies; psycho-
therapy studies; and observational studies. Alan F. Fontana in the
article “Fhﬁilial Etiology of Schizophrenla: Is a Scilentific .
Methodology Possibie't;,"9 talks about clinical observational studies,
retrospective studies, and family interactlon studieg. Jay Haley,
in the afticle "Critical Overview of Present Status ;f Fanily

Interaction Research,"lo

discusses the various research approaches
under the headings of observatlional studies, and experimentai studles.
Synthesizing the ideas of these three authors, it seems that

investigators have studied the family by

7Ibid.

8Leslie Y. Rabkin, "The Patient's Family: Research Methods,"”
amily Process, Vol. 4, 1965, pp. 105-132.

9A1an F. Fontana, “Familial Etlology of Schizophrenia: Is a
Sclentific Methodology Possible?,” Psychological Bulletin. Yol. 5,
1966 PP 60‘?50

1oJay Haley, Op cit., pp. 13-40.
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a) Interviewing family or using questionnaires to obtain

information about the family. Some examples of these studles are

11

T, Tietze's study of mothers of psychlatric patients™™ and Kohn

and Claussen study of parental authority behavior and schizophrenla.12
b) Observatlonal studies whereby the investigator acts as a
participant observer of a family without attempting to, bring about
change. Examples of these studies are J. Henry's "The study of
families by naturalistic observation.";13 R. D. Laing and A. Esterson's
"Families of Schizophrenics.";lu and Behrens and Golfard's "A study
of patterns of interaction of families of schizophrenic children in
residential trea‘bment."15 |
c) Non-participant observational studles whereby family members
are exposed to some type of stimuli~and their behaviour is observed

and categorized. The stimuli usually used included some form of

11T. Tietze, "A Study of Mothers of Psychlatrle Patients,”
Psychiatry, Vol. 12, 1949, pp. 55-65.

12M. L. Kohn ard E. E. Carroll, "Social class and the allocation
of parental responsibilities,” Scociometry, 1960, Vol. 23, pp. 372-392.

13J. Henry, "The study of families by naturalistic observation,"

in Family S{ructure, Dynamics and_Therapy. Psychiatric Re oxrts of
the American Psychiatric Assoclation, ed., I. M. Cohen 11932, 20)
PP, 95-10%, ' '

1“R. D. Laing and A. Esterson, "Sanity, madness and the family,"
(New Yorks Basic Books, 1964). '

-15M. L. Behrens and W. doldfarb, "p study of patterns of inter-
action of families of schizophrenic children in residential treatment,”
American Journal of Orthopsychiatry, Vol. 28, 1958, pp. 300-312,




questionnatre .or verbal stimulus for the famlly to talk about.

Some of the key studies using this approach have been doke by

1% pyskin, ® stavenan

22

Drechsler and Shapiro,16 Jackson et al.,

et al.,>? Terr111,%° Titchener ot al.

and Watzlawick.

Similar studies by Levy and Epstein, } and Loveland,zu have

used the Rorschach as a stimulus for a whole family conversation.

16q, 7. Drechsler and M. T. Shapiro, "
analysis of family diagnostic data,” Family
1963, pp. 367-379.

l?D. D. Jackson, J. Riskin, and V., Satir, "A method of

ess, Vol, 2

analysis of & family interview," Archives of:Ceneral
Psychiatry, Vol, 5, 1961, pp. 321-339. '/'\\>J;;¢-:§::}\D

18J. Riskin, "Famlly interaction scales: A ﬁ%elimina:y

report,"” Archives of General Psychiatry, Vol. 11, ,1964,
pp. 484404, ad
{

J. Riskin, "Methodology for studying family interaction,"”
Archives of General Psychiatry, Vol. 8, 1963, pp. 343-348,

19J. R. Stabenau ét al.,, "A comparative study of families:
of schizophrenics, delinquents and normals,"™ Psychiatry,
Vol. 28’ 1965| PP- 45-591
20J. Terrill, "A method for studylng family communication,”
Famlly Process, Vol. 2, 1963, pp. 95-120.
21J. L., Titchener et al., "Family transaction and derivation
of individuality,” Family Process, Vol. 3, 1963, pp. 95-120.

22P. Watzlawick, "A structured family interview," Family
Process, Vol. 5, 1966, pp. 256-271. , !

23J. Levy and N. Epstein, "An application of the Rorschach
test in family interaction,” Family Process, Vol. 2, 1963, pp.
344376,
24N. T. Loveland, "The family Rorshach: A new method for

studying family interaction,” Family Process, Vol, 2, 1963,
PP. 18?-215 L]




d) Observational studles that have contrasted normal
familles with abnormal families. These studies have made -
use of .rater-made judgements about the differences between
a f&ie of family and a control grcup. The major fodgd'of
these studies have been the examination of either conflict,
dominance, affect, or communication clarity in the families,

. The abnormal families studiéd usually contained a sch?Bpﬁrenic

. 2
member. This approach has been taken by! Cheek,25 Caputo, 6

29

Garmezy et al.,z? Lennard et a.l.,28 Ferrelira and Wintex,

Ferreira et al.,>C Winter et al., -~ and Haley.o-.

25F. E. Cheek, "The schizophrenogenic mother in word and
deed," Family Process, Vol. 3, 1964, pp. 155-177, 8
26D. V. Caputo, "The parents of the schizophrenic,"”
Family Process, Vol. 2, 1963, pp. 339-356.

27N. Garmezy, A. Farina, and E, H. Rodnick, "The structured
situation test: A method for studying family interaction in
schizophrenia,” American Journal of Orthopsychiatry, Vol. 30,
1960, pp. W45-451,

ZBH. L. Lennard, M. R. Beaulleu, and M. G, Embrey, "Interaction
in families with a schizophrenic child,” _Archives of General
Psychiatry, Vol. 12, 1965, pp. 166-183.

29A. J. Ferreira and W. D. Winter, "Family interactlion and

decision making,” Archives of General Psychiatry, Vol. 13, 1965,
pp. 214-223,

304, 3. Ferreira, W. D. Winter, and J. E. Poindester, "Some
interactional variables in normal and abnormal families,”[Family
Process, Vol. 5, 1966, pp. 60-75.

31w. D. Hinter, A, J. Ferreira, and J. L, Olson, "Stoxry
sequence analysis of family TATs. Journal of Projective Technigues
and Personality Assessment, Vol. 29, 1965, pp. 292-297.

3%]. Haley, "Research on family patterns: An instrument
measurement,” Fanily Process, Vol. 3, 1964, pp. 41-65.




. Vol. 9, 1963, pp. 64-73.

Within the observational approach, families have been
jnvestigated to see whether famllies with different kinds of
patients differ from each other, using the rater judgement
procedure, These studlies include those done by Farina,33
Farine and Dunham, > Baxter et al.,>” Morrls and Wynne, 36
Singer and Synne,37 and Wynne and Singer.38 Also included 1n
the observational approach are those stuﬁigs by Haley39 in which

he has attempted to obtain results by “measurement of some act -

~

33A. Farinz, "patterns of role dominance and conflict in
parents of schlzophrenic patients," Journal of Abnormal and

Social Psychology, Vol. 61, 1960, pp. 31-38.

3%, Farina and R. M. Dunham, "Measurement of family
relationships and their effects,” Archives of General Psychiatry,

35;. @, Baxter et al., "Conflict patterns in the famllies of
schizophrenics,"” Journal of Nervous and Mental Diseases, Vol. 135,
1962, pp. 419-424,

36G. 0, Morris and L. C. Wynne, . "Schizophrenic 6fTspring and
parental styles of communication: Predictive study using famlly
therapy excerpts," Psychiatry, Vol. 28, 1965, pp. 19-44,

37M. T, Singer and L. C. Wynne, "Differentiating characteristics
of parents of childhood schizophrenics,” American Journal of
Psychiatry, Vol. 120, 1963, Pp. 234-243,

38L. C. Wynne and M, T. Singer, "Thought disorder and family
relations of schizophrenics:t I. & research strategy, II. A
classification of forms of thinking," Archives of Genexal
Psychiatry, Vol. 9, 1963, pp. 191-206.

39J. Haley, "Family experimentst A new tyfe of experimentation,”
Fa.!nil PIOCESS, Vol. 1' 1962| PP» 265-293'

J. Haley, "Speech sequences of nommal and abnormal families
swith two children present,” Family process, Vol. 1, 1967, pp. B81-97.

J. Haley, "Experiments with abnormal families,"™ Axchives
of . Ceneral Psychiatry, Vol. 17, 1967, pp. 53-63..
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rather than by human judgement ahout whether something happened. "

Of the approaches mentioned, the writer was particularly -
interested in %hose observational studies using raters. A key
concern to the researcher was whether the observational studiés
using raters tested the reliability of the raters® obsprvations.
Tn an article published by Jay Haley in 1972, he points out that

Of the comparisons of normal controls and abnormal
families, only the Ferreira-Winter study reports rater
reliability figures, More important, only the Ferreira-
Winter study reports whether the rater's judgement was -
made "blind" in that he did not know the type of family
he was judging...Unless categories of judgement are set
up in advance, there 1ls no protection against bias when
the method is used in that way. If the method 1s to be
used, one should at least expect more than one judge to
be 1nvolved4 together with a report that compares their
judgements.

Theodore Jacob in the article "Family Interactlon in
Disturbed and Normal Families: A Methodological and Substantive
Review,"42 outlines six standards and controls that provide the
bases on which the methodological adequacy of direct observational
studies can be evaluated. Pertaining to rater reliability he

states

40Jay Haley, "Critical Overview of Present Status of Family
interaction Besearch,” in Family Interaction A Dialogue between

Family Researchers and Family Therapists, ed., James L, Framo
(New York: Springer Publishing Company, Inc., 1972). p. 28

¥lpia, p. 25

1'th:-.lcob, T, "Family Interaction in Distuxrbed and Noxmal
Familiess A Methodological and Substaine Review,”

BT e
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Considerable agreement should exist among independent

Judges as to the presence and frequency of the behaviour

10 be rated. In essence, Af different observers cannot

agree (or be tralned to agree) on the presence and

frequency of particular interactions, serious doubts can

be ralsed as to the "definability" of the dimension in

question and, as a result, the probabll&ﬁy of replicatlons

results with a different set of judges.*>

The main goal of the resogrcher was to develop an instrument
which when used would show “considerable agreement among judges as to
the presence and frequency of the behaviour to be rated.”
Development of the Instrument .

The instrument, called the Family Categories Instrument (FCI),*
was primarily daveioped from Nathan Epatein et al.
Family Categories Schema.uu The Family Categories Schemaz 1s an outline
of categories with which to assess family functioning. Seven major
categories are outlined in the schema: problem solving, affectlve
expression and involvement, communication, rvle behaviour, autonomy,
modes of behavioural contrel, and areas off\sychopathology.
| The Famlly Categories Instrument usdithese above aseven
categories, however, the affect and involvement category was broken
into two separate categories as the researcher found it easier to
define them operationally as separate entities. All the definitions
of these eight categories were taken directly from the Family Categories

Schema and each category given a six point rating scale. (see Appendix I)

*Seo Appendix I. . . jj?.
ey

Y. B. Epstein, J. J. Sigal, and V}"Rakoff, "Fanily

Categories Schema,” Montreal: Depariment of Psychiatry,
Jewish General Hospital, 1973. (Mimeographed).

Y3144, , p. 36 _ ¢
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Li%erature was also reviewed to support the categories
~outlined in the Famlly Categories Schema. Joan Stein, in her

book The Family As A Unit OF Study And Treatment,’> outlines

three major approaches to the study and treatment of the family. ///‘W\\
1). The psychoanalytic approach mainly looks at individual

pathology in the family and how the transference phenomenon

within the family system, and intra-psychic conflict are manifested
in the family. 2) The Integrative approach tries to be eclectic

in the sense that 1t accepts and borrows some of the psychoanalytic
concepts and also concepts from the communicative-1nter;ct1ve

" approach, Of k;y inportance in the integrative approach 1s the
concept of role. 3) The communicative-interactive approﬁch stresses
the way the famlly communicates amongst its membexrs as the key focus
- for the understanding and treatment of a famlly.

Epstein et al., appear to have incorporated the main thrusts
of these three approaches into the Family Categorles Schema. The
psychoanalytic thrust of individual pathology was included in the
category of "psychopathology.” The integrative thrust of role
concept was included in the category of “role thaviou;." The
communicative-interactive thrust of communicatién patterns was .
included in the category of "comaunication.” Thus the key thrusts
of the major approaches to the study and treatment of the family
were included in the Family Categories Schema as well as the Family

Categories Instrument.

4550an Stein, The Family As A Uit Of Study And Treatment
(Washington: Regional Rehabilitation Research Institute, University
of Washington School of Social Work, 1973) pp. 1-77.
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Paul and Lois Glasser in their article "Adequate Family
Functioning"46 outline the following five criteria of adequate
family functloning: internal role consistency among family
members,‘consistency of famlly roles and norms and actual role
performance, compatability of family roles and norms with community
norms, meeting the psychological needs of family membefs, and
. the ability of the family group to respond to change. All of th;se
criter;a, except fof compatablllity of famlly roles and norms with
commuﬁity norms, are compatiblerwith some of the categories in the
Family Categories Instrument,

The cxriteria of internal role consistency among family
meﬁbers,~and consistency of family rﬁles and actual role performance
are compatible with the category of "role.” ' The criterion of meeting
the psychological needs of family members is compatibletafth‘thé
category of "psychopathology." The criterion of the abilit& of the
family.group to respond to change is compatible with the category
of "problem solving.” The criterion of compatibility of family
roles and norms with community norms was not included in the Fémily
Categories Instrument as the researcher felt that the concept of
community norms was far too nebulou; to be operationally defined
and observed In the data collection procedure proposéd for this

research project.

U6Pau1 Glasser and Lols Glasser, "Adequate Family Functioning,"

in Family Structure amies and Therapy Psychiatric Reports of the
American Psychiatric Association, ed. I. M, Cohen (1966, 20

pp. 8-18, .
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Design and data analysis: The third focus of the review of
literature was an examination of literature which helped in
the design and data analysis sections of the project. The
two key sources referred to were Selitiz et al.u? for the
research design,'and the SPSS (Statispical Package For The

Social Scie‘nces)l"8 for data analysis procedures.

¥’01aire Selltiz et al., Research Methods in Social Relations,
rev, ed, (New Yorks Holt, Rinehart and Winston, 19 5)e

48Norman Nie, Dale H. Bent, and C. Hadlai Hull, SPSS Statistical
Package For The Social Sclences (New Yoxk: McGraw=-Hill, Inc., 1970).

S
.

/
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CHAPTER III

RESEARCH METHOD AND DESIGN
1\\.

The formulation of a research design when conducting a
sclentific inquiry or research investigation 1s an essential aspect
of the study. The research design constitutes the "blueprint for
the collection, measurement and analysis of data."1 Selltiz et al.
define the term research design as the "arrangement of conditlons

bl

for collection and analysis of data in a manner that alms to combine
relevance to the research purpose with economy in procédu:r:use.."2

The research design 1s developed once the research problem
has been sﬁecified and ééfineﬁ. The dasign will then provide the
means for the collectio% and analysis of data relevant to the purpose
of the study. However, research investigations may have a variety of
purposes and consequently the rgsearch design would differ coPsiderably
depending on the purpose of the investigation.

Selltiz et al. outline 2 number of broad groupings into which
research purposes usually fall:

(1) to gain familiarity with a phenomenon or to achliefe new

insights into it, often in order to formulate a more precise
research problem or to develop hypotheses; _ .

lpernard S. Phillips, Social Research Strategy and Tactles
(New York: MacMillan Company, 1966), p. 77

201aire Selltiz et al., Research Methods in Social Relationms,
rev, ed. (New York: Holt, Rinehart and Winston, 1965), p. 50.

15
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(2) to portray accurately the characteristics of a particular
individual, situation, or group (with or without specific
initial hypotheses about the nature of these characteristics);
(3) to determine the frequency with which something occurs or
with which it is assoclated with something else (usually, but
not always, with a specific initial hypothesis); (4) tg test
a hypothesls of a casual relationship between variables.

Exploratory studies fall into the first purpose as outlined
by Selltiz, Studiles haviﬁg purposes expressed by the second and
-third catégories are considered descriptive. The last purbose as

indlcated by the fourth grouping is concerned with studles classified

~as eXperimental,

Purposg The purpose of this research project was to de*elop and

test the reliability of an instrument to measure family functloning.
Since 1little research has been done in developing and testing the
reliability of an instrument to measure family functioning (see review
of litératurej, this project-focused its purpose on gaining familiarity
with the phenomenon of reliability of such an instrument and to ‘
develop questions for future research. Thus, this uaé an exploratory

research project.

Research questlons: 1) Is the Family Categories Instrument Reliable?

2) Do the following variables: education level, marital status,

'pumber of éhildren, sex, and number of clinical years of full time

paid soclel work experience, effect the reliability of the instrument?

3Ibid._

-
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Sample:r To test the instrument two groups were selected:t 1) . Fourth
year Bachelor of Sociai York students reglstered in one section of
the social work interventidn class at the University of Windsor who
volunteered to test the instrument. 2) Masters of Social Work
students registered in the family intervention class at the University
of Windsor who volunteered to test the instrument. Eight Bachelor of
Social Work students and twelve Master of Social Work students
volunteered to test the instrument.
These two groups can be considered to be a purposive sample.
The basic assumption behind purposive sampling is that with
. good judgement and an appropriate strategy one can hand-pick

the cases to be included in the sample and thus develop

samples that are satlsfactory in relation to one's needs, A

common. strategy of purposive sampling 1s to pick cases that

are judged to be typical of the population in which one is

interested, assuming that errors of judgement in the selectlon

will tend to counterbalance each other.
These two groups were selected as they were convenient to use in view
of the time restraints placed upon the researcher. Since this project
was exploratory and the instrument was in its very beginning state of
development, the researcher felt the selection of these two groups

was adequate and there was no need for an elaborate sampling procedure.

>

Methodology: The following methodological steps were taken:

4

a) Survey of literature.

b) Development of the Famlly Categories Instrument.

c¢) Selection of Family Interviews. >
d4) Pre-test of Instrument. }
e) Test of MSW group.

£} Test of BSW group.

4

Ibida [} PP. 520-521.
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a) The survey of literature was done with three focl in
mind: 1) Literature on previous family research. 2) Literature
that hélped in the development and constructlon of the instrument
to be tested. 3) Literature that helped in methodological design
and daté analysls.,

b) The Family Categories Instrument (see Appendix I) was
primarily developed from Epstein's Famlly Categorles Schema..5

¢) Three family interviews were selected for testing the
1nstrument;6 The three family interviews were selected by the
researcher from the screening of six family interviews. The
interviews were selected because they all showed families verbally
interacting with a therapist and also they were convenient to use.
One interview was with a supposedly "normal® family, and the other

two were with supposedly "pathological" families.?

5See Review of Literature, Chapter II.

6The three family interviews selected werer 1) A fifteen
minute video-tape session of the researcher conducting a family
assessment interview with a simulated (xole played by collegues)
"pathologlical™ family of four. 2). An hour long video-tape session
of a supposedly "normal” family of five with Mr, Len Grannemann,
a professional social worker for the ARF acting as therapist.
3) An hour long film called "Runaway Girl" showing a "pathological”
family of eight in family therapy with Dr. Walter Kempler acting
as therapist.

?One family was labelled "normal®™ by the therapist.Mr. Len
Grannemann who conducted the interview, The two "pathological®
families were labelled that way by the researcher because both of
these families were seeking help of a professional family therapist
to help them with problems identified by these families. An empirigally
reliable and valid way of identifying normal famllies from pathological
families, as of yet, has not been done. (see Review of Literature
Chapter II.

P ),\‘
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The family interview with the researcher as therapist was
designated "Warm-Up" interview., The famlly interview with Mr;
Len Grannemann as therapist was desiéﬁated "Normal Family."

The family interview with Dr. Walter kempler vas designated
"Pathological Famlly."

d) A pre-test of the instrument was done on two social
workers with MSW degrees. The purpose of the pre-test was to
examine and recommend changes to the structure of the instrument
and format used for datz collection. Followlng the pre-test, the
researcher changed the structure of the instrumen# to include, not
only questions about the parents as a unit and the children as a
ﬁnit, but questiéns pertaining to each individual membgr of the
family. The identifyigg data section was expanded to ineclude

marital status, number of children and sex of the rater,

Collection of data: The following format was established for testing

of the Family Categorles Instrument in the pre-test, test of the MSW
group, and test of the Béw groupi

1) Thirty minutes given to read and famlllarize reader with
instrument.

2) Fifteen minute viewlng of Warm-Up interview.

‘3) Twenty minutes given to fill in instrument.

L) Fifteen minutes givep for group discussion about the instrument.
i 5) Thirty minute viewing of Normal Famlily interview.

6) Twenty minutes given to £ill in instrument.
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7) Forty minute viewing of pathological family interview.

é) Twenty minutes given to fill in instrument.
The test of the instrument on lthe Warm-Up interview was not used in
the data analysis. The purpose of the time given to read the
instrument, test the Warm-Up interview, and discussion about the
instrument, was to give tﬁe raters a chance to become somewhat
familiar with using the instrument. Ideally the testing of the
instrument for research purposes should have been done after all the
raters had a chance to use the instrument five or six times instead
of just one. Thus the researcher was trying to eliminate somewhat
the unwanted variable of unfamiliarity w:Lth_ an instrument which may
effect the intrument's reliablli .
Method of data analysisi Reliab:.A of the Family Categories

Instrument was examined by computerized data analysis. Rellabllity

of the instrument was determined by using tests of significance.
The researcher first combined the eight B.S.W. raters and twelve
M.S.W. raters and obtained their mean score and standard deviation
for each question on the Family Categorles Instrument. The healthy
family (FAH.ILY I), and the pathological family (FAMILY ;I). were
analysed separately. -

The researcher compared the rater's scores on each question
of the healthy family with the scoies of the pathological family.
The healthy family and patholeglcal family were compared by using

a T-Test. *

*Interval statistics (T-Test, Pearson Coefficients) can be
applied to ordinal-level variables. See SPSS (1975 edition) p.6.
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The variables education level, sex, marital status, number
of children, and number bf years soclal work. experlence were examined
to determine the effect of these varlables on the scoring of the
Family Categorles Instrument., The variables education level, sex,
and marital status were analysed by using a T-Test. The variables

number of children and number of years social work experience were

analysed by using Pearson Correlation Coefficlents,



CHAPTER 1V
RESEARCH FINDINGS AND ANALYSIS

The data was analysed by computer, using the SPSS' with
particular reference to Codebook,2 T--Test,3 and Pearson Correlation
Coefficients.u Since the researcher wanied to compare FAMILY I
(healthy femily) and FAMILY II (pathological family), those questions
which related only to FAMILY II were ignored. The questions ignored
were those pertaining to the fourth oldest and fifth oldest child in
the family, as FAMILY I did not have a fourth and fifth oldest child.
Thus, of the 134 questions in the Family Categories Instrument (FeI1)
only 94 questions were used in the analysis. The reader will find
the FCT in Appendix T.

A number of tables were made to illustrate the research
findings., TABLE I glves a histogram of the number of questions on
the FCI that fell into a particular standard deviation range for

FAMILY T. TABLE IT gives a histogram of the number of questions on

Ljornan e, Dale H, Bent, and C. Hadlai Hull, SPSS Statistical
Package For The Social Sciences (New York: McGraw-Hill, Inc., 1970).

21pid., DPe 102-109.
3rpid., (Update)

L"Ibidu [l PP. 1""3‘153.

22
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the FCI that fell into a particular standard deviation range for
FAMILY II. TABLE ITI combines TABLES I and II., TABLE IV illustrates
the T=Test probtability between FAMILY T and FAMILY IT for each
question on the FCI, TABLE V illustrates the T—Teét probabllity

of Education for each question on the FCT. TABLE VI 1llustrates
the T-Test probability of Marital Status for each question on the
FCI. TABLE VIT illustrates the T-Test probability of Sex for each
question on the FCI. TABLE VIII illustrates the significance level.
of the Pearson Correlation Coefficients for the Number of Children
for each question on the FCI, TABLE IX 1llustrates the significance
level of the Pearson Correlation Coefficients for the Number of
Clinical Years Social Work Experience for each question on the FCI.
TABLE X 1llustrates the significant questions by the variables.
TABLE XTI illustrates the categorles on the FCI by the numbe r of
significant questions, TABLE XIT illustrgtes the type of questlon
area by the number of significant questions,

The researcher was particularly concerned with the following
questions: 1) To what extent did the raters deviate in their
scores? 2) Did the FCI significantly differentiate between a
healthy family and a pathologlical family? 3) Did education, marital
status, sex, number of children, or number of clinleal years social
work experience of the raters make any significant difference in the
way the raters scored the FCI?

TAﬁLES I and IT, locked at the question of "to what extent. dld

the raters deviate in their scores?" TABLES I and II illustrate in
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the form of histograms the number of questions falling into a
particular standard deviation range. In Appendix II; the mean and
standarﬁ deviatlon for each question in the FCI are illustrated for
both FAMILY T and FAMILY IT, Questions 10, 11, 15, 16, 20, 21, 25, 7
26, 34, 35, 39, 40, 4k, k5, 45, 50, 58, 59, 63, 6k, 68, 69, 73, 7,
82, 83, 87, 88, 96, 97, 101, 102, 110, 111, 115, 116, 124, 125, 133, -
and 134 have been left blank, as these questlons relate to the fourth
oldest child and fifth oldest child.

In TABLE I it can be seen that on 3 out of 94, or 3.19% of
the questions the raters had a standard deviation of 0.4, On &4 out
of 9%, or 4.26% of the questions the raters had a standard deviation
sf 0.5, On ﬁ out of 94, or 4.26% of the questions the raters had a
standard deviation of 0.6, On 27 out of 9%, or 28.7% of the questions
the raters had a standﬁrd deviation of 0.7. On 24 out of 94, or
25.5% of the questions the raters had a standard deviation of 0.8.
On 16 out of 94, or 17.0% of the questions the raters had a standard
deviation of 0.9, Oﬁ 14 out of 94, or 13.8% of the questions the
raters had a standard deviation of 1.0, On 2 out of 94, or 2,13% .
of the questions the raters had a standard.deviation of 1.1. On 1
out of 9k, or 1:06% of the questions the raters had a standard

deviation of 1.2,



Number
of
Questlons

28

20

18

16

pE

12

10

25

TABLE 1

FAMILY I (Healthy Family )

I —

A4 .5 6 .7 .8 .9 1.0 1.1 1.2 1.3

Standard Devliation

e _ - A
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In TABLEIII which looked at the pathologiecal family, it can
be seen that 3 out of 94, or 3.19% of the questions the r;ters had a
standard deviation of 0.3 On 12 out of 94, or 12.8% of the questlons
the raters had a standard deviation of 0.6. On 15 outyof 9%, or 15.9%
of the questions the raters had a standard deviation of 0.7, On 15
out of o4, or 15.9% of the questions the raters had a standard
deviation of 0,8. On 6 out of 94, or 6.38% of the questions the
raters had a standard deviation of 0.9. On 18 out of 94, or 19.1%
of the questions {he raters had a standard deviatioﬁ of 1;0. On 11
out of 9l, or 11.7% of the queqtions-the raters had a standard
deviation of 1.1. On 6 out of 9%, or 6.39% of the questions the )
raters had a standard deviation of }.2. On 3 out of 94, or 3.19%
of the questlons the raters had a standard.deviation of 1.3, On
3 out of 94, or.3.19% of the questions the raters had a standard
deviation of 1.4, On 1 out of 94, or 1,06% of the questions the
raters had a standard deviation of 1.5. On 1 out of oL, or.1.06%

of the questions the yaters had a standamd deviation of 1.6,
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of
Questions

20

18

16

14

12

10

27

TABLE II

FAMILY II (Pathological Family)

B4 o.5 6 .7 .8 .9 1.01.11.21.3 L4 1,51.6

Standard Deviation

2N
\
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Combining TABLES I and II into TAEBLE III it can be seen
that for both FAMILY ' and FAMILY II the highest density of
questions falls 1nto th; o7 a.ﬁd .8 standard deviation range.
However, FAMILY I has 65.9% of 1ts questions under .9 whereas
FAMILY II has only‘ 47.8% of 1ts questions under the .9 standard
deviation range. It thus appears that the raters deviated less
on their scores measuring a healthy family as compared 'bo the

‘scoring of a pathological family. It can also be noticed by
a

observing TABLES I and II that the upper range of standard deviation
scores up 4o 1.2, whereas FAMILY II had standard deviation scores

up to 1l.6. Again, this was interpreted tha‘t the raters appeared to
deviate less in measuring a healthy famlly as compared to measurlng

d pathological family. The researcher speculated that the raters
deviated less in observing the healthy family than the pathological -
fanily because the verbal interaction in the video-tape of the healthy
famlly was fairl:r-clea.r and direct and thus easy to observe and score.
The ‘'verbal interaction in the pathological family was more indirect

and masked and thus harder to observe and score.

I
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TABLE III

COMPARISON OF FAMILY I & IT

Standard De\ria.tion_
] FAMILY I (Healthy Family)
FAMILY II (Pathological Family)

]
;.
g
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TARLE TV illustfates the probability scores of a T-Test
. between FAMILY I and FAMILY IT. The researcher used the T-Test¥
to test the hypothegls that "the Family Categorles Instrument
cbuld significantly differentiate between a healthf famlly and
a pathological family." The researcher chose .01 as the significaﬁbe
level. Tt can be observed in TABLE IV that 90 out of 9k questiogs
had a signifilcance level of .01 or less. Only questions 24, 33, jB,
and 72 hﬁd a significance level of over .01;’ Three of these four.
questions had ; significance 1eve1 of undex .05. Only question
2 yas not significant at least at the .05 level. It can therefore
‘ be concluded that on 93 out of 94 questions the FCI can differentiate
between a healthy family and a pathological family at a .0l slgnificance
level. _
Tt __s-hould’be noted that all we can say at this time is that
the Famlly Categories Inétrument did differentiate between the healthy
family and pathological faﬁily which were observed by the raters.

Yowever, we cannot generalize past that point,

*

Two-tailed T-Tests-were used by the researcher. A two-talled
test 1s normally used when the researcher does not have an explicit
hypothesis concerning expected direction of the coefflcient (1e,
whether 1t will be positive of negative). :
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TABLE IV

' P-Test Family I and Family II

P£.0OL
Questlon Probability Question Probability

~1 0.00 4] 0,00
2 .+ 0.00 42 0,00
3 0.00 43 ' 0,00
4 0.00 iy ——
5 0,00 s ——
6 0,00 : L6 0,00
7 0.00 47 . 0,00
8 0.00 48 0,00
g 0,01 49 . - ———
10 —~——— 50 —
11 —— 51 0,00
12 ) 0.00 52 ‘ 0.00
13 0,00« 53 0.00
14 0.00 s 0.00
15 — 55 0.00
16 e 56 0.00
17 0.00 57 0.00
18 0.00 58 ——
19 0,01 59 ——
20 L ——— 60 0.00
21 —— 61 0.00
22 0.00 62 0,00
23 . 0,00 ) 63 ———
2l 0.16 éh . ——
25 e &5 L .00 J
26 ——— 66 0,00
27 0,00, . 67 0,00
28 ' 0.00 68 . ———
29 0.00 . 69 ——
30 0.00 70 0.00
31 0,00 S n e
32 0,00 72 0.03
33 0.02 73 ————

.34 U 7l ——
35 —— 75 0,00
36 . 0,01 76 0.00
37 0400 . 77 0,00
38 0.03 78 : ' 0,00
39 —— 79 0.00
u’o e ’ 80 0.00



Question

81
82

83
84
85,
86
87
88
89
90
91
92
93
ol
95
96
97
98
99
100 _
101
102
103
104
105
106
107
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TABLE IV con't

Probablility

0.01

0.00
0.00
0,00

0.00
0.00
0.00
0,00
0.00
0,00
0.00

- —

0.00
0,00
0.00

0.00
0.00
0.00
0.00
0.00

Question

108
109
110 -
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134

Probability

0.00
0.00

0.00
0.00
0.00

o —

0.00
0.00
0.00
0.00
0,00
0.00
0.00

0,00
0.00
0,00
0.00
0.00
0,00
0,01
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TABLE V 11lustrates the probabllity scordff of a T-Test
between Bducation Levels of thé raters for each question of both
FAMILY T and FAMILY II, The researcher used the T-Test to test
the hypothesis that "education level makes a significant difference
in the use of the Family Categories Instrument.” Thus the B.S.H,
students' scores were T-Tested with the M.S.W. students® scores.

A .05 significance level was chosen by the researcher, It can be
~observed on TABLE V that only 9 questions out of 94 support the
hypothesis that "education level makes a significanﬁ difference."”
Eighty-five of the questions support the null hypothesis that
“education mekes no significant difference in the use of the

Family Categories Tnstrument.” Questions 1 and 42 of FAMILY T had
_a significance level of .05 or less. Questions 90, 93, 94, 104,
123, 128 and 130 of FAMILY II had a significance level of .05 or
less, It can be observed on TABLE V that there was no one question
which had a significance level of .05 or less for both FAMILY I and
FAMILY II. Comparing FAMILY I and FAMILY IT it appeared that
education level makes more of a difference in measuring a patholo-
glcal family than in measuring a healthy family. On the seven
significant gquestions pertaining to the pathological family, the
M.S.W. students scored lower than the B.S.ﬁ.'students. The researcher
speculates that because the M,S.W. students were more focused in
their studies in the area of patholdgy then the B.S.W., students,
the M.S.¥. students were more able‘to‘observe the pathology in
FAMILY IT, However, overall the education level of the raters

made no significant difference in the use of the Family Categorles

Instrument.
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TABLE V

T-Test EDUCATIOR

P £ .05
FAMILY I FAMILY TI
Question . Probability Probability
1 0.02 0.16
2 0.11 0.67
3 0.14 0.09
L 0.21 0.60
5 0.90 0.79
6 0.79 0.80
7 0.75 0.77
8 0.42 0.34
9 0.64 8.21
10 —— ———
11 c——— ———
12 0.9% 0.43
13 0.70 0,28
14 0,90 0.17
15 -—— —————
16 —— ——
17 0.59 0.81
18 0.40 0.64
19 0.33 0.06
20 —— —
21 ——— ——
22 0.89 0.78
23 0.85 0.19
24 0.74 0.44
25 —— ———
26 —— ——
27 0.32 0.96
28 0.91 0,70
29 0.63 0.46
30 0.53 0.43
31 0.87 0.42
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TABLE V con't
‘-'-:li. '

>

FAMTLY 1 FAMILY II
N

Question Probability Protability
33 0,73 0.09
34 _ ——— —
35 ——— ———
36 ) 0.90 0.88
37 0.95 0.73

. 38 " 0.82 0.64
39 ————— ' ————
Lo ——— ——
1 ' " 0,08 0.77
42 0,04 0.28
43 0.08 0.24
Iy —_— ——
L5 ——— -——
b6 0.17 0.50
by 0.15 0.56
18 0.06 0.08
149 ——— ——
50 —— —
51 1. 0.25 0.40
52 0.96 0.30
53 0,79 » 0.50
sl 0.70 0.78
55 . Q.36 0.51
56 0.82 0.41
bYd 0.82 0.79
58 ——— —
59 -———— ————
60 . 0.72 0,48
61 0.61 0.18
62 ' 0.43 0.11
63 —— \ ————
6l —— ' —
65 0.72 0.83
66 0.50 0.47
67 0.67 0.15
68 —— ———
69 —— ——

70 _ 0.13 1,00
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TABLE V con't

“ FAMILY IT

FAMILY T

Probability

Probability

Question
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Question

112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
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TABLE V¥ con't -

FAMILY T
Probability

1.00
0.68
0,54

o

0.18
0.82
.73
0.58
1.00
0!5?
0!5?

0,60
0.48
0,83
0.39
0.55
0.36
0.34

FAMILY TI
Probability

0.68
0.30
0.63

. 0.88
0.70
0.86
0.06



38

TABLE VI illustrates the probability scores of a T-Test
between Marital Status of the raters for each'question of both
FAMTLY I and FAMILY 1I. The researcher used the T-Test to test’
the hypothesis that "marital status makes a significant difference
in the use of the Family Categories Instrument.” " Thus the single
raters' scores were T-Tested with the married raters' scores.

A .05 significance level was chosen by the researcher. It can be
observed on TABLE VI that only 7 questions suppor£ the hypothésis
that "marital status makes a significant difference."™ Eighty-

seven questig;:f:upport the null hypothesi; that "marital status

makes no significant difference in the use of the Famlly Categories
Instrument. Question 41 of FAMILY I had a significance level of

.05 or less. Questions 1, 3, 36, 90, 95 and 130 of FAMILY II had

a significance level of .05 or less. Tt can‘be.observed on TABLE VI
that there wagmﬁ;“ohe question which had a significance level of

.05 or less for both FAMILY T and FAMILY II. Comparing FAMILY 1

and FAMILY II it appeared that marital status makes more of a
difference in measurling a pgthological family than in measuring a
healthy family. Marrled students scored the pathological famlly lower
than the single students on the significant-questions. Tﬁe researcher
feels this may be because married students are more able to identify
with the interaction with a partner and family unit than a single
person living on their own. Thus, married students may be more

aware of the pitfalls and pathological relationship that can occur ‘
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in a married and family unit and tharefox:e observed and scored the
pathology in FAMILY II lower than the singl; raters. However,
overall the marital status of the raters made no significant
difference in the use of the Family Categories Instrument.* .

*The researcher chose 83% as a satisfactory level to state
that "overall...made no significant difference.”

2.

N4
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TABLE VI
T-Test MARITAL STATUS
P< .05

FAMILY T

Probability

0.27
0.77
1.00
1,00
0. 44
0.31
0.64
0.79
0,79

-

0.75
0.47
0.90

0:70
0.40
0.59

0.91 .
1,00
0.87

-3

- FAMILY II

Probabllity

OOO.CDOOOO
NHE~INDOMNO
~SNhIEFEONON
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TABLE VI con't

FPAMILY I FAMILY IX
Question Protability . Probability
33 ' 0.73 0.48
34 e ——e-
35 . —— 3 m——-
36 0' 58 0. OL"
37 0.53 ' 0.73
38 042 0.81
39 - —
1&0 -—— P
41 0.02 0.77
L2 ' 0.07 0.35
3 0.16 0.81
Ll —— ——
hs ——— ———
hé 0.06 0.50
Wy 0.15 096
48 . 0.17 0.26
L9 P ——— ————
50 a —— ——
51 ' ' 0.42 0.13
52 : 0.89 0.15
53 . 0.79 0.61
55 . . 0.70 0.18
56 0.57 0.38
57 0.57 0.33
58 ’ —— ——
59 . ———- —
60 0,40 0,60
61 ’ 0.52 0.07
62 ’ 0. 9"" 0. 87 '
65 ,
64 — . ———
65 : 0,64 0,78
66 ' 0.74 0.20
68 | - i
69 ) ———— ‘ ——

70 0.40 0.56



Question

71
"2
73
7h
75
76
77
78
79
80
81
+ B2
83
84
85
86
87
88
89
90
91
92
93
oL
95
96
97
98
99
100
101
102
103
104
105
106
107
108
109 ..
110
111
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TABLE VI con't

FAMILY I

Protebility

0.55
0.56

0,08
0.69
0.18
0.41
0.69
. 0.5
T 0.51
0.31
0.31
0.44

0.96
.0.69
0.21
0.36
0.79,
0.%
0.60

0.26
1,00
0.40

0.28
0.5?
1,00
1.00
0.81
0.81
0.81

-——

FAMILY IT -
Probability

0.64
0,21

0.85
0.1
0.77
0.18
0.08
- 0,92
0.23

e - —

-~ -

0.85
0.94
0.20

0.52
0,03
0.5k
0.51
0430
0.14
0,00

0,34
0.65
0.59

-

0. 41
0.06
1,00
0.79
0.57
0.36
0.20
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Nand

Question

112 .
113
114
' 115
116
117
‘118
119
S120
1121
122
123
124
125
126
127 -
128
129
130
131
132
133
134
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TABLE VI con't

FAMILY I
Probability

1,00
0.98 -
0.82

0.18
0.77
0.78
0.78
0.63
0.35

-

0,67
0.39
1,00
1.00
0-63
< 0.46
0-69

-

FAMILY IT
Probability

0.40
0.12
0,24

0,63
0.88
0.11
0.79
0.35
0,48
0,17

0.25
0,15
0,15
0.15
0,60
0.23
0.40

-
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TABLE VII illustrates the probability scores of a T-Test

between Sex of* the raters for each question of both FAMILY I and

FAMILY II. The researcher used the T-Test to test the hypothesis
" that "the sex of the rater makes & significant difference in the

. scoring of the Family Categories Instrument.” Thus the male raters®

scores wers T-Tested with the female raters® scores. A .05
significance level was chosed by the researchar; It cah be obzerved
on TABLE VI that only questidn 32 of FAMILY II supported the
hypothesis that “sex mekes a significant difference.” 93 questions
supported the null hypothesis that "B;x makes .no significant
difference in the use o{ the Family Categories Instrument.” Compering
FAMILY T and FAMILY II 1t appeared that the Sex of the rater makes -
no significant difference in meaguring a healthy family as coapared

t0o a pathological family.
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TABLE VIT
T-Test SEX
P £.05

PAMILY T
Probability

1,00
0.83
0.62
0,18
0.13

ﬂ b0,10

0.32
0.26
0.23

0,09
0.32
0,18

0,17
0.59
0459

-

0.37
0.30

0.37

0.63
0.08 .
0,31
0.11
0.26
0.14

' FAMILY II

Probabllity

0.05



TABLE VII con't

FAMILY T FAMILY II
Question Probability _ Probability
33 : 0.43 ' 0,20
3 ' --== ===
35 ———  meee
36 0.15 | 0.33
37 0.15 0.4
.38 0.19 0.82
39 | : - —
Lo —— —
i1 0467 0.77
42 'Y 0.54 0.95
L& : 0.70 0.81
45 . R :::.-
37 0,70 0.50
7] 0.73 0.48
ﬁg 0459 0,15
0
51 - 0.85 0.29
52 0.68 0.52
53 0.79 0.21
5""’ 0.?0 - 0-50
55 | | 0,60 0.51
56 0,43 0.83
5; ' 0.43 0.85
5 —— ——
59 ) ———— . ———
60 0.91 0.33
61 ‘ 0.98 0. 54
2; 0,94 0. 50
6l p— ‘ ——
65 0,94 0.87
66 0.74 0.72
2’5 0.97 0.15
69 ——- ——

70 0.63 : 1.00
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"TABLE VII con't

FAMILY T
P
Probability

0,82
0.56
025
0. 51
1,00
0.70
0.36
0,48
0.48

0.96
0.96
089

.

0.24
0. 53
0.1
0,67
0.98
0.59
0.45

0.97
0,85

0,73

0.31
0.66
0.69
0.21
0.31
0.37
0.37

-

FAMTLY II

Probability

0,63
0.22
0. 56
0,34
0,50
0,12
0.04
0.77
0.60

0:71
0,23
0.36

————

0.16
0.11
0,12
0.08
0,08
0.25
0.76
0.82
0.81
0,25

0.63
0.86
1.00
0.47
0.20
0.82
0. 54
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TARLE VII con '+t

FAMILY I FAMILY II

Question Probability Probability
112 . 0,57 0.84
113 0.47 0.60
114 ‘ 0.29 0.50
115 T e ————
116 —— ———
117 0.49 C.11
118 0.85 0.80
119 0.08 0.23
120 0.67 0.16
121 0.80 : 0.85
122 0.38 0.87
123 - 0.38 0,89
12k ———— ————
125 e ————
126 0.30 0.24

T 127 o 0.37 0.86
128 0.07 0.91
129 0.5 _ 0,10
130 0.35 0.33 .
131 0.45 0.30
132 o . 0,82 1.00
133 ' —-——- -——

13k , ——- —
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The researcher used Pearson's Correlation Coefficients
to test the significance of the varlables:Number of Children and
Number of Clinical Years of Social Work Experience. The T-Test
was not used, &8s it compairs pelred variables but not multiple
variables. The Pearson Correlation was able to do multiple
variable analysis and state the significance levels for each
question on the FCI, AJ._O'S aignificance level was chosen by
the researcher.

TABLE VIII illlstrates the significance scores of the
Pearson Correlation beiween Number of Children of the raters for
each question'of both FAMILY I and FAMILY II. The researcher used
the Pearson Correlation to test the hypothesis that "the number of
children & rater-has makes a significant difference in the use of the
Family Categories Instrument."” Thus the raters with no children, one
child, two children, and three children were compared. It can be
observed‘on TABLE VIII that 12 qyestions out of 94 support the
hypothesis that "number of children makes a significant difference
in the use of the FCI, Eighty-two questions support the mull
hypothesis that "number of children the rater has makes no significant
difference.” Questions 1, 13, 42, 48, 75, 77, 103, and 118 of
FAM;ZLY I had a significance level of .05 or less. Questions 32, 33,
42, and. 109 of FAMILY II had a significance level of .05 or less for
both FAMILY I and FAMILY II., Gompa.ri_ng FAMILY I and FAMILY II it
é.ppemd that number of children makes more of a difference in *
measuring a healthy family than in mea.suring a pathological family.
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The more children the rater had the healthier the rater scored
FAMILY I El:é/se?significan{ questions. The researcher speculates
that this may be because the ::aters with children could. indentify
in a positive way w:lth the interaction between the members in
FAMILY I. That is, the_ raters could transfer the healthy inter-
action in FAMILY I to the intera.ction occurring in the rater's
family. However, overall the number.of children of the raters

made no significant difference in the use of the FCI.
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TABLE VIII
NUMBER OF CHILDREN

Pearson Correlation Coefficlents

P £.05,
FAMILY I . PAMILY 1T
Question Significance Significance
1 0.03" 0.19
2 0,07 0,11
3 0.15 0.38
L '0-36 0037
5 O""’j 0-“’0
6 0.39 0,44
7 0.24 0.20
8 0.39 0.36
9 0.40 0.22
10 —— ————
11 | — ——
12 0.22 0.47
13 0.02 0.31
14 0.28 0.21
15 —— ———
16 ———— -——
17 0435 0.18
18 0.12 0.09
19 . 0.24 0.15
20 ——— ——ma
21 ———— [——
22 0.25 0.24
23 0.39 0.27
2l 0.42 0.38
25 . ————— _ ————
26 ———— ————
27 0.31 0.46
29 0.12 0.29
30 0.4 0.38
31 0.36 0.15
J2 : 0.h4 . 0.03
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33
3
35
36
37
38
39
1o
41
42
b3
ul
s
% .
by

49
R0
51
Y-
53

, 5h,

55
56
57
58
59
60
61

- 62
63
64
65
66
67 \
68
69
70

e

TARLE VII con't

FAMILY I
Significance

0.11

* 0.2’4’
0.23
0.12

0.17
0,03
0.09

0,17
0.12
0,05 °
0.45
0,40
0.24
0.26
Ollm
0.45 |
0.45

b ' ' 0.;.8
0.21
0.48

0,48
0.36
£ 0.28

0.31

gt

FAMILY II
Significance

0.02
0.09
0.37
0.36

0,44
0.01
0.21

0.15
0.13

0.15
0,34
0.19
0.38
0.20
0.56
0.11
==
0.45
0,27
£.26
7.14-2
- 0,12
L 0,27

0.46



53 :

TABLE VIII gon't

FAMILY I FAMILY II
Question . _ . Significance Significance

71 0437 R 0.29
72 . 0.29 . 0.27
73 — ———
7 —m—— i m———
75 0,05 0.17
76 0.2 0,08
77 0.02 0.43
78 0,15 0.50
79 0.15 0.37
80 S 0.16 0,20
- 81 0.16 0,11
82 ——— ———
83 ¢ ee—— ————
a8y ' 0.06 0.43
85 0,06 0.19
86 0.08 0.09
87 ——— ’ ——
88 ’ ot . -
89 0.26 0.08
20 0.10 0,22
9l ‘ 0,06 ) 0.35
92 0.14 _— 0.22
93 0.30 , 0.18
ok 0.15 0.17
95 0.25 0.30
96 ———— -
97 —— —————
98 0.23 0.29
99 0.40 0.3 .+
100 0.43 0.47
101 ] ——— , ——
102 . ————— D eem——
103 0.03 ) . 0.48
104 0.15 . "0.18
105 : 0008 - 0-14
10? 0.15 . \‘. 0009
108 0,09 0.lils
109 : ‘ 0.09 0.04
110 ——— ——

111 C— ———
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Question‘ » ’

112

113
114
115
116
117
118
179
120
121
122
123
12
125
S 126
129
128
129
130
131
132
133
134

ok

TARLE VIII con't

FAMILY T
Sigﬁfﬂ tance

0.11
0,17
0.29

g -

0.07
0.05
0.14
0,06
0.30
0.21
0.21

0,39

0.35
0.24

0.15
0.19
0,15
0.20

l%;Lr 11

Significanéé
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TABLE IX illustrates the scores of the Psarson Correlation

between Number of Clinical Yeaxs Social Work Experieﬁce of the
raters for each question of both FAMILY I and FAMILY II. The
research;ar used the Pearson Correlation to test the hn:pthe;sls that .
"the numf:er of clinical years of soclal work experienéé a rater has
makes a significant difference in the use of the Family Categories
Instrument.” Thus the raters with no experience, one :reé.:r, two
yea.rs,‘ and three years experience were compared. It can be observed

on TABLE IX that 11 questions out of -94 support the hypothesis that
‘ "number of clinical years soclal work exﬁgrience makes a significant
difference.” Eilghty-three questions support the null hypothesis that
"number of clinical years of social work experience makes no
significant difference in the use -o‘f tpe FCI.” Questioms 3, 48, 77,
80, 81, 89, and 90 of FAMILY I had a significance level of .05 or
less. Questions 93, 104, 109, and 114 of FAMILY II had a significance
level of ,05 or less. However, it can be obsexrved on TABLE IX that
there was no one question which had a significance level of .05 ox
less for both FAMILY I and FAMILY IT. Comparing FAMILY I and FAMILY
1T 1t appeared that number of clinical years social woxk experience
made more of a difference in msasuring a healthy fa.ni].y than in
measuring a pathological family. The raters with a number of clinical ‘
years of social work experience scored FAMILY I higher in the helthy
range on the significant questions than those raters without glinical
experience. Also, the raters with a number of clinical years social

*
work experience scored FAMILY II lower in the pathologlcal range than
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s

those raters without cliniéal experience. The researcher

speculates tﬁat fhis is due to the astuteness and.confort in their
observational skills galned bj those raters through thelr ngrs'of
clinical experience. However, overall the number of clinical years =
social work experience of thé rater made no significant difference .

in the use of the Family Categories Instrument.
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TABLE IX
NUMBER OF CLINICAL YEARS SOCIAL WORK EXPERIENCE

Pearson Correlg.tion Coefficlents

P £ .05
FAMILY I FAMILY IX
Question - Significance Bignificance
1 0.08 . 0.07
2 0.24 : 0.07
3 0.0b « 0407
4 0.12 # 0,08
-5 0,14 - 0.22
6 0.18 ' 0.09
7 0.19 0.19
8 0.35 0.30
2 0.23 0.07
10 . —— ——
11 ——— .  me———
12 - 0.07 0,10 .
13 0.23 , 0.10
14 0.18 - 0.21
1 ——— ——
12
17 0.10 0.17
18 50,11 0.30
19 0D 0.16
20 VT R ———
21 - ———
22 0.2 0.2k
23 : 0434 0.06
2k - 0.32 - 0.31
25 : —— _ ——
26 ——— ——
27 0.26 - NN 0.29
28 0'29 a 0033
29 0.15 : N 0.36
31 0.32 . 0.0?.
32 0,16 ™ 0.29



C e r—————

58

’

TABLE IX con't

FAMILY I FAM'.ELY I1 N
Question Significance Significance
33 0.11 ' 0.34
3},; | e . ————
35 - -
36 0,48 ) 0.27
37 0.41 ) 0.21
38 0.36 0.43
39 —-——- -
ko . mem ———
Ll'l . * 0.40 0.’45
42 0,08 0.31 &
b3 - 0,06 0.36
i, : ) ——— . ——
Lig ‘ —— ———
Lé 0.35 ' 0.13
7 - 0.10 0.16
L8 - 0.03 0.36
49 -
50. —— L ———
51 | + 0.26 - 0427
52 0.35 - 0.33
53 0.21 .. 0.19
54 0.18 0.18
55 0.15 o OJh
56 . © 0,18 0.37
’57 0.18 0.43
58 . . —-—— . =
59 . -t ———
60 0.25 0.45
61 0. 20 ' 0.24
62 0.18 0.23
63 : - ———
6L L. —— ————
65 0,45 0.49
66 .o 0.15 . O.l1
67 0.12 0,43
68 -——— ——
& 69 ’ ——  m—

70 0.27 042
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TABLE IX con't

FAMILY I
Significance

0.16
0.14

0.26
0.17

0.03 N\

0.12
0.06
0.05
0.05

0.09
0,09
0,12

— -

0-03
0.02
0.36
Q.h1 -
0.26

0.37
o
0.31
0.48

- 0.,23

0.35
o2
0.21
0.13
0.47
0,48
0.48

PAMILY IT
Significance

0.47
0.17

0-29
0.48
0.45
0,46
Oe14
0,07
0.15

6;4;
0.14
0.48

0.34
0.38
0,18
0-09
0.0
0.14
0.25

fa:za |
0.43
0,30

0,11
0.05
0.33
0.37
0,10
0.39
0,03

-

-————
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TABLE IX con't

. FAMILY I FAMILY 1T

Question . : Significance Signiffcance
112 - 0.46 0.20
113 0.29 0,30
114 0.28 0.0k
115 : ———— ——
116 . ——— ———
117 0.2 0.46
118 - . 0,29 0.42
119 0.hk . 0.49
120 . _ 0,31 0.36
121 . ) 0.40 . 0.38 .
122 _ 0.45 - 0.34
1§3 _ : 0,45 . 0.33
RN S -—— _—
125 ———— " e
126 T 0.k0° . ‘0423
127 0.36 0.32
128 _ 0.20 , 0.29
129 0,09 0.22
130 ' . 0.24 0,46
131 0.18 0.31 .
132 0.10 0.45

© 133 - : ————

13k -e-- ~-
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TABLE X illusirates the questions which are significant
for a particular FAMILY AND RATER VARIABLE. There was a total of
40 significant scores found from the T-Tests and Pearson Gomlaﬁons.
These 40 significant scores covered 27 separate questions on the
Family Categories Instrument. Thus 27 different questions had
significance levels indicating unreliability pf the instrument for
that particular varlable and FAMILY. Ht;wevez“, only question 42 was
significant for both FAMILY I and FAMILY II on a particular variable,
namely Number of Children. The rest of the questions, though |
significant for one FAMILY, were not significant for the other. It
can be observed in TABLE X that for FAMILY I the rater variables
Number of Children and Number of Clinical Years Social Work Experience
had the pighest mmber of significa:nt ;wms. For FAMILY II the
rater variables Education Level ax_:d Marital Status had the highest
number of significant scores. The researcher apécula.tes that raters
with children and a number of years clinical Bocial work experience
may be more able to judge healthy family func’t.ioning. than raters- with
no children and no elinical years soclal work expsrience. Also,
raters with a higher education level and who are married may be more
able _1:,9 Judge patholog_y thax‘x raters with a lower level of education

am who are siﬁgle.
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TABLE X

SIGNIFICANT QUESTIONS BY RATER VARIABLES

P 405

Question Education MariStat Sex "NuChild NuClinYr
FI FII  FI FiI FI FII FI FII FI ~FII

1 X . X X
3 X - X
13 X

=
@
L] < ood M

o]
|
P De D4 P4 -

-
(3]
o

B Raka
-

TOTAL
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TABLE kI breaks down by categories the 40 scores significantly
affected by at least one of the rater variables, Within the category
. of Problen Solving there was a total of 5 significant scores. The
category of .gommunication was broken down in the TABLE into the two
areas of Cle;r Communication and Direct Communication. Within the
category of Clear Communication there was a total of 1 significant
score, Within the category of Direct Communication there was a total
of 10 signifidant scores. Within the ;:lategory of Affective Expression
the;e was a total of 1 significant scores. Within the category of
Involvement tfere was a totai‘of 8 significant scores. Within the
category of htrtononﬁr there was & total of 7 significant scores.

. Within the category of Behavioural Control there was & total of 4
significant scoresl Within the category of Roles there was a total
of 1 significant score. Within the category of Psychopathology there
was a tota'l of 3 signiﬂca;t scores,

Rank ordering the categories into the category with the
highest number of significant scores to the lowest, it can be seen
that the category of Direct Communication has the highest number of
significant scores with 10. The researcher speculates that the
category of Direct Communication had the highest number of eignificant
scores bgcaﬁse of the type of families used in the study. That is, it
was difficult at times to obsexrve who ‘uaa speaking to who, especially

4

communication involving the children. . _
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TABLE XTI

CATEGORTES BY SIGNIFICANT SCORES

Category

Problem
Solving

Clear
Odmmunication

Direct
Communicatlon

Affective
Expression

Involvement
Autonomy

Behavioural
Control

Roles
Psychopathology
TOTAL

.4.05

FAMILY I

3

FAMILY II

2

-

D

10

P
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PABLE XIT bresks down by type of guestion the 40 scores
significantly affected by at least one of the ré.te;r variabies.
Rank ordering the question areas from the lhighest significant
scores to the lowest, it can be seen on TABLE XII that the questions
portaining to the thind oldest child and the second oldest child
had the highest mmber of significant scores with 9 each.
Questions pertaining to the oldest child had 6 significant SCOTOS.,
Questions pertaining to the whole family had 6 significant scores.
Questions pertaining to the father had 4 significant scbres.
Questioné pertaining to the siblings had 3 significant scores.
Questions pertaining to the marital e;)uple had 2 significant scores.
Questions pertaining to the husband and wife had 1 signfficant score.
Questions pertaining to the nﬁther had 0 signii:;.cant score‘.% It
appears from TABLE XII that those quesiions pert.a.ininé to the children
had the highest number of significant scores, while those pertaining
to the parents had the lowest number of significant scores. Thus
the raters seemed to have had less d%fficulty in uﬁing ti)e Famlly
Categories Instrument to assess the parents'’ interaction then the -
children's interaction. Two reasons for this may be that the types
of Families observed seemed to show more verbal interaction axf:ongst
the parents and tnggpist—trfa}‘ﬁéﬁwaen the children and therapist,
and the Structure of the FCI itself with its many questions about

the children made their analysis a mather tedious process.
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TABELE XII

TYPE OF QUESTION BY SIGNIFICAN‘I‘EG)RES

Questions
Pertaining
to1

oldest child

second oldest
child

third oldest
child

siblings
Father

l;‘lother _
Husband & wife
Marital Couple

Whole Family °

TOTAL

p £.05

FAMILY I

1

5

MR H O NW

1

>

FAMILY II TOTAL

5 6

» 4

4 A
6 9
0

2 4
0 0
0 1
1 2
-
22 40
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After observing the Warm-Up tape the raters from both the ;
B.S.W. group and M.5.W. group had a chance to discuss the‘Family
Categories Instrument. The maiﬁ concerns of the rﬁters-were aroundu
yhe area of analysing the interﬁption of the children., The raters‘
stated that "1t was difficult from the family tapes viewed to observe
the interaction of. the children and to differentiate éne child £rdm
.another.” They‘;ig; felt that many of the questions pertaining to
the children were "redundant.” They thus saild that a great deal of
"conjecture” was required in answering the questions about the |
children on the FCI. Again, particplarly focusing on questions
pertaining to the children, the raters wanted the categories of
Clear Communicatlon, Autonomf, and Behavioural Control exﬂined ‘by
the researcher. '

- SUMMARY

The analysls of data was centered on six hypotheses pertalning
to the research focus, The major findings were derived from signifi-~
cant scores from the use of T~Tests and Pearson Correlation Céefficients
which were. illustrated in the TABLES.

The conclusion and implications of the findings were discussed

in the following chapter.
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CHAPTER V

SUMMARY AND RECOMMENDATIONS

2
The purpose of thls research projeét was to develop and

test the reliability of an instrument with which to measure family
functioning after observing an initlal family asseséﬁent,interview.A
jhe survey of the literature was conducted to gain
famil?arity with various aspects of family research.
The‘Family Categories Instrument was tested by the use of

twenty raters observing a healthy family and a pathological famlly.

The :aters consisted of eight fourth year B.S.¥, students and twelve

M.S.4. students from the University of Windsor, Schooz of Social Work.
THe data collected was centered on describing the following
research Tocl:
(a) -could the FCI significantly differentiate between a
healtby familylapd a pathological family?
(b) did the education level of the raters make a significant
difference in the scoring of the FCI?

(c) did the marital status of the raters make a significant

-

\\\\“\\ difference in the scoring of the FCI?

(d) did thé sex of the raters make a significant ifference

in the scoring of the FCI?

68
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did tﬁe number of children the rater have make a
significant'ﬁifference %n the scoring of the FCI?
did the number of clinical yea:é of social work
experience make a éign‘{}cant difference in the
scoring of the FCI?

which type of .family had the most signifiqant scores
for the raters?

what categories on the FCI had the most significant
scores for the.raters? ' |

what type of questions on the FCI had the most

significant scores for the raters?

The Major Findings

The major findings are summarized below.

Por both FAMILY T and FAMTLY TT the highest density of

i

questions fell into the .7 and .8 standard deviation

range, .

#
The raters deviated less in their scores in measuring a
heai%hy family as compared to a pathologlcal family.

Overall the Family Categories Instrument could different-

"fate between the healthy family and pathological family

used in the testing of instrument. ‘ .

. Overall the Education Level of the raters.made no significant

difference in their scoring of the FCI.
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The Education Level of the raters made a more ‘significant
difference in measuring a pathological family th:; in
measuring a healthy family. )

Overall the Mar%?al Status of the raters made no significant
difference in their scoring of the FGI.

.Marital Status made a more significagt difference for the-
raters in measuring a pa?hological f;mily than in measuriﬁg
a healthy family.

ppveiall the Sex of the rateré made no significant difference
in thelr scoring of thi'FCI.

Sex of the raters ﬁaderlittie significant difference in
measuring either a healthy or a pathological family.

Overall the Number of Children the rater had made no
significant difference in thelr scoring of the FCI.

The Number of Children the rater had made a more significant
difference in measuring a healthy family than in measuriﬁiiﬁ
pathological family,

Overall the Number of Clinical Years Social Work Experlence

-of the rater% made no significant difference in their |
scoring of- the FCI. _ . 1

The Number of Clinical Years Social Work Expefience of the

. raters made a more significant difference in qgésuring a

healthy family than in measuring a pathological fﬁmily.
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14, Only one question, question 42, was siénifi?nt for both
FAMILY I and FAMILY II on a particular variable, namely

Number of Children, . |

15. . There was a total of 40 significant scores covering 27
out of 94 separate questions on the Family Categories
Instrument. ‘

16, The category of Direct Communication had the highest .
nu;nber of significant scores with 12 scores,

o . ..
17. "Qu¥stions pertaining to the children had the highest

pumber of significant scores‘, vhereas questions pertaining A
to the pa..rents had the lowest number of significant acore;.
. e
Linitations of the Study |

There were a mmber of limitations of tr;e?tudy.
The first wag related to the small sample ig: of raters.
Only twenty raters were used. Had a larger sample of raters been
us_ed,mor? confidence co;xld have been placed in the res_ults of :t.he‘ o )
 study, - ' g s
e ! ' , .

> The .second limitati?n was related to the type o'i: raters used.
The raters were either B.5.W. students or M.5.W. students fron.the
University of Windsor, The findings had to be related only to these
particulnixai‘:}m and could not be gefferalized to a larger population.
Alsc a possible blas- f;on the raters because of their pafrticula.r »
.courses and instructors was not taken into account. A mom-suitable‘

3

sanple of raters would include B.S.W. students and M.S.W. students

L)
‘. / PR

2
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from other Universities. Also, the sample should be expanded to
include raters from other discliplines and non-students.

The third limitation was the small sample size of familles.

-

\

The two families used were not necessarily repreaentati:ve of a
larger population of ‘possible fa.mili_as.-. . Q

The fourth limitation was the type of families used. The
families were not equal in size, the agea‘of éhe children were
different, the sex of the children did not match between the
families, different therapists were used, and the intervimél.ng .
settings wém different. -All the above factors place 1imita.t.ions
on the 'study. A more suitable sample would 1nc1ude'fanilies,lthat
matched in size, soclo-economic background, ages oi: the menb;ra.
sqmé therapist, sexrbf thé children, and intexviewing settiné.

Fifthly, the ratérs were mot complbtely "blind® to the type
of es they were. viewing. That is, it was Tather obvious from
the start of the lesting tHat one famlly was pathological pnd the
6£he; f,a.milf healtiw. The FCI did in fact differentia.fe between the
healthy family and the pathologicii'_fau;y, yet, maybe the FCI just
differentitated the obvious. A more suitable sample uoﬁgld include
a la.?ger sanple of familles with diffemnt_degreés of pathology

and Tealth which the raters would not be immediately awave of.

[

¢ | ..

_4;'-\
-
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Recommendatlons

The. findings 'uere very eﬂcouraging in 1ndica£ing_ that
| overall the Fa.mily Categorles Instmentfseemed t0 be reliable. -
‘However, the rellsbility of the FCI nust be stated only in
relationship to the twenty raters used a.nd the two families which
were assessed.

The researcher would recommend further development and testing
of the reliability of the Family Categories Instrument. The ms.earcher
would change the structure of the FCI by eliminating the questions
pertaining to the oldest child, second oldest child and so forth:
.Instead, the researcher would ask questions pertaining to the "identified

nt" and to ‘the "other children in the fapily." Hopefully by
asking questions about 't;.he children in the above manner the problems .
of redundancy and difficulty of ‘observing all the childrens® separate
-1nteractions would be somewhat controlled.

\ The greatest limitation of this msearch project was the anall
sample used.. Therefore, further research with the Fa.ﬁily Categorles .
Instrument should be directed with a larger sa.mple of raters and a _‘

larger .sample of familles.

R

Conclusion ~.
e

The researcher began this project with the felt need to develop
an ‘1nsi':runent which could be used by élinica.ns. to measure family

functioning. While many. limitations to the study jyere evident and 2

/



T

/ ' - |
great deal of development and further testing of “the Family

ICategories Instrument are needed, the instrument represents . -

an encouraging step towards meeting this need.
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FAMTLY CATEGORIES INSTRUMENT

¢

Donald G. Collins
Master's Thesls
School of Social Work
University of Windsor
March, 1975.



TNSTRUCTIONS

This instrumént is to be used during and immedlately
followiog the observation of the family interview, You will have
twenty minutes after the observation of the interview to complete
the instrument., Attemnpt to be as,objective as'possible but
"educated puesses" should also be given. It is expected that
conjecture and inferences will be involved in your analysis of
the family and use of the instrument. Where a question is not
understood circle the "N/U“ sign. When a criterion is not observed
circle the "N/0" sign. If for any other reason you feel you camot
give an "eduoated guess"” mark the "Other" sign.

~ This instrumen® is broken down into questions in eight main
areas:: p;oblem-solving, communication; affect%ve expression,
involvement, autonomy, modes of behavioooal control, role, aod areas
of psychopathology. Please use the definitions which are given{as
aids to your interpretation of what is_oeing observed; Please circle

the number which best answers the question given.



IDENTIFYING DATA

The purpose of my thesls is to develop and test the
reliability of an instrument to measure family functloning.
Tt is thus important that the following identifying data be
checlted off,
Bducation level: U4th year BSW student.....
MSY studenteesessesrrones
Marital status: single...f.
A married.s. .
otherseeene
Number of children: O 1 2 3.4 other (pleast state)....

Sex: Male.,..., PFemale....

Number of Yyears clinical social work experience as a full-time
paid scelal worker:

0 1 2 3 b4 other (please state)....

o
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PROBLEM SOLVING

Problem solving refers to the coping patterns utilized
by the family members in dealing with threats to the emotional or
physical well-being of the family members, Examples of threats
ares father in out of work; a child is upset or disturbed; or

‘an ongoing interaction is disturbed or distorted.

1, How well do you think the Father would solve day to day
family problems?

moderately  moderetely ' very

poor poox well well = well
2 3 .- b 5 6 N/O N/U  Other

2., How well do you think the Mother would solve day to day
family problems?

moderately moderately very
poor _ poor well well well
2~ 3 b 5 6 N/O N/U  Other

3, llow well do you think the Marital couple would solve day
to day family problems?

. -
o moderately moderately \“very
poor poaor well . well vell
2 3 4 5 6 N/O N/U  Other
L, How well do you think-the Famlly as a unit would solve
problems? . .
moderately moderately i very
poor poor well -~ . well well
2 3 b 5 6  N/O N/U  Other
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COMMUNICATION

Communication refers to the pattern in which messages
are transmitted, TMe pattern of communicatlon can be broken down
into the following dichotomised variablest Clear vs Masked, and
Direct vs Displaced. .

The Clear-Masked dimension refers to the message per se;
that is, to the degrce of clarity with which the message is commu-~

+ nicated. A Clear message is one that 1is obvious an undisgulsed; a

Masked message is disguised and unclear.
-

The Direct-Displaced variable refers to the indlvidual
toward whom the message 1s dlrected. Direct communication is
where the message is aimed at the person for whom it is intended.
Displaced refers to the situation where the message is aimed at
someone other than for whom it is actually intended. )

~ The following are examples of communicating anger
Clear and Direct: "I'm angry at yon!" almed at the persbn
towards whom it 1s intended.

Masked and Dircet: "I don't like Ahe way you comb your hair.”
or "Your clothes arc sloppy.”

Clear and Displaced: "I'm afgry at youl" almed at a person
other [than the one towards whom it 1s
intended.

Masked and Displaced: "Women are so lazy." This message which
' is intended for the wife 1s not directly
‘aimed at her and 1s not expressed in a
clear fashion.

G, wa clear is the communication from the lusband to the wife?

/
moderately moderately very
masked masked clear clear clear
2 3 » .5 6 N/O N/U Other

6. How clear is the communication from the Wife to the Husband?

‘

moderately moderately ' very,
masked masked, : clear clear clear
2" 3 b ‘5 6 N/0 N/U Other

t 4

N
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7. How clear is the communication from the Father to the
oldest child?

very moderately noderately very
masled masked masked masked clear clear,
1 2 3 I 5 6  N/O N/U Other

8, second oldest child?
1 2 3 1y 5 6  N/o N/U Other
9. thixd oldest child? '
1 2 3 b 5 6  N/O N/U Other
| 10. fourth oldest child? | |
1 2 30 \ b 5 6 W0 N/u Other
11, £ifth oldest child?
1 2 3 I 5 6 N/O N/U Other

12, How clear is the communication from the Mother to
the oldest child?

1 2 3 A 5 6 N/O N/u Other

13, seéond oldest child? | .
1 2 3 b 6 N/O N/U Other
A, third oldest child? '

1 2 3 b 6 N0 N/u Other

15. fourth oldest child?
1. 2 - 3 b 5 6 N/O N/U Other
16. fifth oldest child? . o

4 .5 6 N/0 N/U Other
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17. How clear is the communication from the oldest child
to the father?

moderately moderately very
masked masked clear clear clear
2 3 b 5 6 N/o
18, from the second oldest to the father?
2 ' 3 b 5 6 N/o
7
19, from the third oldest to the fathex?
2 3 v 5 . 6 N
20. from the fourth oldest child to the father?
2 3 4 5 6 N/o
21, from the fifih oldest child to the father?
2 3 b "5 6 N/O

22, How clear is the communicaticon from the oldest child

to the mother?

¥ ) moderately Roderately vexry
masked masked clear _ clear .clear

2 <3 b 5' 6 N/0
23. fromﬁthe second child to the mother? '

2 3 L 5 5 N/O
2&: from the third oldest child to the mother? ‘

2 3 ) b 5 6 N/0

25, from the fourth oldest child to ‘the mothex?

2- 3 b o 5 6 N/O
26, from the fifth oldest child to the mothex?

2 .3 - b | 5 C 6 N/0
27. How clear is the communication amongst the siblings?
. moderately modeiately | very

. masked. masked - ' clear .  clear clear
2 3 b .5 6 N/O

N/U

N/U

N/U

¥/u

N/U

N/U
N/U
N/U
N/U

N/

N/U

©ther

Cther

Other

Other

Dther

Other

Othexr

Other

.Other
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28, How clear is the;;ommunication in Qpe family as

a whole? .
moderately moderately very
masked = masked | clear clear clear -
2 3 k5 6 N/O N/U Other
29, How direct is the communication from the Husband to the
wife? . )
moderately moderately y very )
displaced displaced direct direct direct '
2 3 4 5 6  N/o N/u Othex
30. How direct is }the communication from the Wife to the
husband? :
moderately  modeartely . very
displaced displaced direct direct direct
2 3 b 5 6, N/0 N/U Other

)

31, How direct is the communication from the Father r; the
oldest child? '

2 3 b 5 6 N/O N/U Other

, 2.8
32, from the.Father +o the second oldest child?
2 3 I 5 6 N/O N/U Other
33, from the Father to the third oldest child?
o

2 3 b ,;5 6. N/O N/U Other
3%, from the Father to the fourth oldest child?

T2 3 b ‘5 6 N/0 N/U Other
35,' from the Father to the fifth oldest child? |

2 3 o 5 .6 N/O N/U Other
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36. How direct ig the communicatioh from the Mother to the .
pldest child” . . ' : e
| very ‘ moderately moderately very (
‘displaced displaced displaced directy direct direct
1 2 3 4. 5 6 N/O N/U Other
a7. frt;\m the Mother to the second oldest child”
1 2. 3 4 . [ 6’ N/O N/U Other
38. from the Mother to the third oldest child '
1 > 2 3 4 5 % N/O N/U Other
39. from the Mother to the fourth oldest child '
1 2 3 ‘ i .- 5 6 N/O N/U Other
40, from the Mother to the fifth pldest child D
1 . . 2 3 I 5 '3 N/O N/U, Other
41, How direct is the communication from tbe ‘oldest child
-l:o the father? ‘ '
1 2 g 4 Cos 6 @ N/o N/U Other
. . from the gecond oldest child to the Fa;cher" ¢ f‘\i _
B 2 | 3' b . 5 o © '; N/O N/U Other
from the third oldest child to the father? ‘ o ‘q 5
“3 i ‘\3 . | b ~ 5 6 N/o N/Y Other
b4, from the fourth oldest child to the father? |
1 o 2 3 D . 5 6 N/O N/U Other
} 45, from the fifth oldest child to the fathew?
1 2 3 { 4 56 ¥/0 /U Other
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?
6, How direct is the cqmuntcation from the oldest child
to the mothex? ] .
hoderately‘ moderately very
. displaced displaced direct direct direct
2* 3 oo 5 6:
47, from the second oldest child to the.motheé?
2 3 b .5 6 -
from the third oldest child-tc the ‘m.other?
2 3 b 5 6
49, from the foyrth oldest child to the mother?
2 -3 T 5 6
" 50, from the fifth oldest child to the mothex? | }
' 2 ' 3 v 5 6
51, How direct is the COmmunicatibn amongst the s1blings?
2 3 T s 6
_ S
52, How dirgct is the communication in’the family as a
whole? _
2 o9 B 5 6
. g
, ” .
2t

N/0

"N/0

N/O

N/o

- N/0

N/0

N/o

I-\I/U
/o

N/U

-
-

Nfu’

N/U

N/U

N

.Other

Other

Other

e T

Other

Other \ )

Other

Other

A
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AFFRCTIYE TYPRESSTON

Pe The family should idexlly pessess the capac ty to ecxpresc
a wide ranse of affect along the affective spectrum with the
(huilt in) capacity for adapiive control of such exprescion. The
capacity of the family to rcspond -with the appropriate quality and
quantity of affect to affect-provoking stimuli needs to be irvesti-
cated, Can the family express appropriate affect, and in an appropriate
quantity? The affective spectrum includes feellngs 1ite-happiness,
love, synpathy, fear, anger, depression ete,
53, How appropriately doec the Husband express enotleons

to his wife? -

moderately moderately .
inapprapriately inapprogriately appropriately appropriatcly

2 b ' 5
veory

appropriately
6 N/0 N/ Other

sh, Vow appropriately does the Yife express emotions to '
her hushand? : .

2" 3 - b "5 6 n/0 N/ﬁ Other

55, How approprietely docs the Father express cmotlons to
the oldest child? 6~

2 .3 b : s . 6 '_ln/o N/U Other
z6, +o the second cldect child?

2 A [ 5 6 ¥/0 N/U Other
7. 4o the third oldest child?

2 3 . I 5 6 - n/o W/U Other
58, 4¢ the fourth oldest child? J

2 3 h 5 6 N/O N/U .Other
9. +o the fifth oldest child? - : -

2 3 b "5 6 N/0 N/U Other
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40. How appropriately does the Mother express emotions to
the oldest child?

Tery . moderately moderately

inappropr;atcly inappropriately . inmappropriately appropriately appropriately -

1 - 2 - 2 : b -5
very
appropriately
6 . N/0 N/U Other

1. o the second oldest child?

1 2 3 oo 5 - 6 . N/O

A o
62, +o the thind gedest child? : -
1 : 2 3 : b 5 é n/0

63;" to the fourth oldest ch11d?
1 2 3 I 5 6 N/0
’ | 6lv, +o the fifth oldest child? '
1 2 3 y 5 L6 N/

65, How appropriately does the oldest child express emotlions
to the father? % :

T 2 3 I 5 6 n/0
66. second oldest express emotionc to the father?
1 2 3 I 5 6 N/0

67. third oldest express emotions to the father?

(

—

2 3 ok 5 6 ¥/0

68, fourth oldest express emotlons to the father?
l‘%

1 2 3 ) 5 6 N/0
69, fifth oldest express emotlons to’ the father?
1 2 3 by 5 é N/o
Ve

N/U

N/U

N/u

M/u

N/U

N/U

N/U

/U

Other

‘Other

Other

Other

Othexr
Other
Other'
Other .

Other
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70, How appropriately does the oldest child cxpress
emotions to the mother? -

] mederately © nmodexrately
inappropriately inapproprintely appropriately appropriately

2 ) 5 h [

vory L
appropriatel?g
6 N/0 N/U Jther
71, second oldest express cmotions to the mother?
2 3 : I _ 5 & N/O NI Other

72, third oldest express emotlors to the mothexr?

Ny

3 b 5 f N/O W/u Other.{
73. fourth oldest express emotions to the mother?
2 3 Sy s 6 N/O N/U Other

7, £iTth oXMest express emotions to the mother?

2 3 1 5 6 N/o M/U Other
75, How appropriately do the siblings exnress emotions

amongst each othex? .

2 3 n 5 6 N/O N/U Other

76, How appropriately does the family express emotions

as a whole?

2. 3 I 5 é N/O . N/U Other
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TNVOLVEMENT

We are interested in the degrce to which member of the
farmily become emotionally involved in each other's activities
and interests, over and above those reqifred for instrumental
family functions. We are focusing herefon a lavel just beyond
that of merc expression of affect. That 1is, we would like to
investigate the degree and quality of the emotional involvement
of the family members in ecach other's interests and activitles,

77, ' How involved is the husband in his wife's activities N
and interects?
. L 2
moderately noderately very
uninvolved uninvolved involved involved involved
2 3 Iy 5 . 6 N/0O

78, How involved is the wife in her husband's activities
and interests?

2 3 h , 5 6 N/0

70, How involved is the father in the oldest child's
activities and interects? )

2 3 I 5 6 N/0
80, 14n the second oldest child's activitles andnintcreqts?

2 3 4 5 . 6 N/o
81, in the third oldest child's activities and interests?

2 ' 3 S b 5 6 N/0

82. 1in the fourth oldest child's activities and interests?

2 3 b '8 6 N/o

|

83, 4n the fifth oldest child's activities and interests?

(923

2 3 I 5 N/0

N/U

N/U

N/uU

‘N/U

N/U

n/u

N/u

Other

Cther

Other
O£her
Other
Other

Other
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8, How involved is the mother in the oldest child's
activities and interests?

moderately moderately . very

urinvolved uninvolved  involved involved involved
2 3 -h 5. 4 N/0O

B85, 1in the second oldesct child's activities and interests?

2 3 " 5 6 N/0

B4, 1in the third oldest child's activities and intorests?

2 3 / l 5 6 N/0
87, in the fourth ¢ldest child's activities and inferests?
2 -3 ' i 5 . 6 _N/O

88, 4n the Fifth oldest child's activities and intorosis?

2 3 g 5 6 N/0

R%,  How involved are the siblines in cach other's activities
and inteorests?

3 b 5 ' 6 N/0

N

a0, How involved are family members as wholc in each
other's activities and interests

2 3 N 5 6 N/0

—~

e e ma) e A ey AR

N/U
N/U.
N/ﬁ
N/u

N/u
N/U

N/U

Other
Other
Other
Other

Qther

Other

Other
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AUTONOMY

Healthj Autornony is defined as the ahility to make

. separate responsible cholces. Thiz ability is demonstrated

hy the feeling of teing 2 separate person rather than an
ex+ension of others, an awarencss of freedom to make cholceS
{n selecting or refecting outcide influences, and assuming

- responsibvility for one's own declsions. Healthy =autonemy

=hould be assessed with regard to the individual member's aje
and pdiential.

01, How much healthy autonomy does the husband allow the
wife? '

noderately modcrately. very
unhealthy unhealthy healthy healthy healthy

2 3 B 3 . 6 W0 Nfu Other
92, How much healthy autonomy does the wife allow the

husband? |

2 3 4 .05 6 N/O N/U« Other

93, How much healthy autonomy does ther father allow the
oldest child? :

2 3 b 5 6 N/O W/U Other
ol fathcr(éilow the sccond oldest child?
2 3 I 5 6 N/0 Ngc}théf
a5, father allpw'the third oldest chi}d? \
2 3 l 5 6  N/O N/U.;\ower

06, father allow the fourth oldest chilad?

2 3 b 5 6 _n/o N/u Other

a9, father allow the £ifth oldest child? f.
2 3 h 5 6 .  N/O N/u Other

NSk



P E—— 3 — = —— =

e e :_n“__wi:/} -”:m“awh_WM__H,_ .
92

98, How much healthy antonomy docs the mother allow the
oldest child? .

very ' moderately moderately very

unhealthy unhealthy © unhealthy healthy healthy healthy
1 : 2 3 I 5 6 N/O N/U . Other

\\99. mother allow the sccond oldest child?

1 2 3 L 5 6 N/O0 N/U Other
100, mother allow the third oldest child?

1 2 3 I [ 6 N/0 N/U Other
101. mother allow the fourth oldest child?

1 2 -3 b 5 ‘ 6 N/O N/U Other
102. mother allow the fifth oldest chid?

1 2 3 b 5 6 N/O N/U Other '

103, How much heaithy attonomy do the siblings allow
each athex?

] 2 3 i 5 6 N/o N/u Other

101, How much healthy autonomy is allowed in the family
as a vhole? .

1 2 3 I 5 6 N/O N/U Other
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MODES OF BEHAVIOURAL CONTROL

Rehavioural contol 1s the pattern adopted within a
family in handling impulses, malntaining standards of good
and bad, and dealing with physieally dangeronus situations.

105. How would you describe the mode of behavioural control
adopted by the husband in relation to his wife?

vory inconsistent, rigid, inﬁoleranf little provision nildly tolerant of
chaotic of individual for effective individual variation,
variation control, laissez~ - flexible
faire :
2 3 ‘ hy
fairly consistent, consistent and

and flexible flexible, allows :
. “for individual : =
variation .
5 _ ' & - N/O N/u Other

106, How would you describe the mode of behavioural conirol =
adopted by the wife in relatlon to her husband?

2 3 b 5 6 N/0 N/U Other

107. How would you describe the mode of behovioural control
adopted hy the father in rclation to the oldest child?

2 R I 5 .6 N/0 N/uU Other
108, *in relation to the.second oldest child?

2 3 b 5 6 N/0 N/U Other
109, in relétion tn the third oldest child? |

2 3 o 5 - 6 nfo N/U Other
110, in relation to gthe fourth oldest child?

2 : 3 I 5 6 N/0 W/U Other
Jd11, ih relation to the f1fth oldest child?

2 3 u 5 6  -N/0 N/U Other
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112, How would you describe the mode of behavioural control
adopted by the mother in relation to the oldest child? .

very inconsistent, ririd, intolerant 1ittle provision mildly tolerant of
chaotic ' of individual for effective individual variation,
variation control, latssez- flexlible .
faire .
1 2 3 L
fiarly consistent, consistent and
and flexible flexible, allows
for individual
variation
5 6 N/ M/u Other

713, 4n relation to the second oldest child?

5 3 b 5 6 . N/o N/t Other

110, in relation to the third oldest child? ' -

2 - 3 " 5 6 N/O N/ Other
115, in reiation to the fourth oldest child?

2 3 ol 5 6 . M/0 N/U Other
116. 4n relation to the fifth oldest child?

3 b 5 .6 N/o N/ Other

™

117. ‘How wonld you describe the mode of behavioural conmtrol
adopted by the Siblings amongst each other?

2 3 I 5 6 N/o "N/U Other

b

118, How would you describe the mode of behavioural control

adopted in the family as a whole?

2 - -3 h 5 6 N/O N/U  Other
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ROLES

Tn coping with certain pressures, tasks and obligations

each family member comes to play n certain role.

119, How comfortable does the father appear to he in hina

Tole of parent?

inadequate in ramly able to unsure of himself sometimes able to
parent Tole cope adequately in pavrent role accept role as
in parent role parent.
1 2 : 3 I
usually able to confident and self- (f-
cope adegquately assured in role of =
in parcnt role parent
5 3 ~ N/O N/U Othex
120. How comfortable does the mother appear to be in her
rolc of parent?
1 2 ‘ 3 J g 6 N/O ¥/U Other
121. How comfortable does the oldest child appear to he
in the role of son or daughter?
never able to get rarely able to N infrequently able sometimes able to
alons with parents cet along with to get alon~ with ret 2lons with
parpnts parents parents
1 2 3 L
‘usuzlly able to get understands and feels
along with parents sood ~bout relation-
ship with parents
5 6 N/O N/U Other
122, comfortabllity of second oldest child in rdle?
1 2 3 b 5 6 N/O N/U Other
123, comfortability of third oldest child in role?
1 2 3 L 5 6 N/O N/U Other
125h. comfortabllity cf fourth oldest child in role?
1 2 3 b 5 6 N/0 M/U Other
125, confortability of fifth oldest child in role?
1 2 3 b 5 6 N/0 N/U Other
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124.. How comfortable do the Jiblinbs appear in their roles
as brother or slster?

rarely able to infrequcntly able - Sometimes able to

=ct along with ~ to get along with get along with
each other each other each other
' z 3 b

usually able to get understand and feel .

alons with each rood atout relation--

other ' _ghip with each other

. » .
5 . 6 N/o N/u Othe®

127. Hou comfortable doeS the family _ppcar as a whole in
the Toles taken on by the individunls?

/

2 ' 3 L 5 6 N/o N/U Other

..
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AREAS OF PSYCHOPATHOLOGY

Tn dealing with famlly psychopathology we are actually
worlking from the standpoint of the individual and its possible
conzequences for the _gmily. Accordiryg to our chinition, , /
individual psychopatholegy cccurs when an area of a person'
pujcho,ocial functioninz is not »t an optlmal level.

128, ‘hat degree of psychopathclogy is evident in the Father?

prychiatrie cymptons problems cvident in some problemz dn conerally .able
ovident, cocial, eccupational social, occupational to adjust in
cecupaticnally,and or crmotional arcas or emctional areas .social, occupaticnal
amotionally inept areas
- L.}
2 3 I .

seems sotisfied : no evidence of psychie

socially, occupationally symptoms, :

and ecmnotionally socizlly, cccupationally

i

and emotlonally
5 6 : M/0 ¥/ Other
120, What degrec of psychopathology ic evident in the Wother?
2 3 Iy 5 6 n/e N/U Other .

130, ‘hat degree of psychopathology is evident in the
oldest child?

2 3 - b 5 4 N/O M/ Other
131. Yhat degree of psychopathology ic cvident irn the
second oldest child?

2 3 b 5 6 N/O W/U Other
132. 'hat degrec of psychopatholegy 1s evident in the
third oldest child?
2 3 Iy 5 6 N/0 N/U Other
133, VWhat degree of psychopatholozy is evident inp the
fourth oldest child? ’
2 3 b s 6 N/ N/U Other

134, What degree of psychopathelogy is evident in the
fifth oldest child?

2 3 b © 5 6 N/O W/U Othex
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Question

Comparison of Family I and Femily II

Mean

5,00
. 4,95
5,00
L, 90
h,31
4,38
4,67
L, 50
h,36

4,39
Ll
4,31
h,7h
h vy
L, Lo

b
.37
4,33

4,39
L b0
I, 00
3.93
4.93
4,25
4,36

APPENDIX II

FAMILY 1

Standard
Deviation

0.79
0-?8
0,92
0.79
1,03
1,12 .
0.97
0.89
0.92
0.70
0.63
0,70

0.73
0,78
0.74

1.01
0.96
0,98
0.98
0.75
1,08
1.21
0-97
0.93
0'?""

-
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FAMILY II
Standard

' Mean Deviation
2.55 0.83
2,0 0.82
2,15 0.74
2.15 0.67
2.30 . 0.66
2,31 0.82
2.B8 1,17 -
2.63 1.26
3,10 0.70
2.33 1.05
2,30 1,49
2,89 1,17
1,62 0.74
2,58 1,08
3.43 0.53
1.7 .11
2,82 1.55
3.71 0.76
3.18 - 0,08
1.04 0.72
2,10 0.72
2,37 1.16 -
2,78 1,37

" 2,68 1,00
3.37 1.06



100

-
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FAMILY T ' FAMILY IT

Question ' . Standard Standard
Mean Deviation . Mean Deviation

. 36 4,22 0.81 : 2,87 1,64
37 h,23 0.83 2,00 1.26
38 4,20 0.86 3.33 0.87
39 ——— ——— ——— m——
o —-——— - ——— -
41 L,p2 0.75 . 1.87 0.83
L3 457 0.76 3.43 079
Ll ——— ——— — —_—
Lg ——— —— ——— ———
Lo L,62 0.72 2.00 1.00
4 L, 60 0.63 2,23 1,09
Ly 4,47 0.64 3.33 0,98
ho -—— —— : —— ————
50 —_— ———— — —_—
51 . 4,53 0.72 3.33 0.89
52 L,hy 1.00 2,18 0,81
53 3.92 . 1,04 1.75 0. 64
sl 4,17 1.09 , 1,80 0.95
55 433 1.19 2,00 0.76
. 56 4,25 1.06 1.95 0,78
57 L, 25 1.06 2.42 1.00
58 —— _—— _— —
59 ———— ——— ——— ————
60 L, 25 1.00 1.69 0.85
61 b,29 0.98 1.40 0,60
22 L,27 0,88 2.60 1.43
3 —— —— L amea ——
64 ———— S ———— —
65 4,59 0,71 - 2,12 1.13
66 b, 50. 0.73 2,08 . 1,08
67’ Ly 0.73 3,00 1,22
68 —— -— " —— ——
69 . ——— -—— ——— ————
70 4,29 0.92 2,00 - 1.15

71 4,37 -0.81 2,00 1.00



Question

72
73
7k
75
76
77
78
79
80
81
82
83
84
85
86
87
88 -

. 89
90
91
92
93
ol
95
96
97
98
99
100
101
102
103
104
105
106
107
108

101

~

APPENDIX IT con't

FAMILY T

Standard
Mean Deviation.
4,29 0.96
L, 55 0.70
L b7 0.91
k.67 1.03
L.62 0.96
k,60 1.09
4,65 0.99
-h4,65 0.99
4,70 0.86
4,70 0.86
4.75 0.85
W, 76 1.09
4,89 1,02
4.65 0,70
5.06 0.75
4,85 0.81
4,85 0.87
“’. 80 0-83
4.85 0.59
4,90 0.72
4,80 0.52
4ol 0.68
h.88 0.78
5.12 © 0.81
5.00 0.79
4,85 0.87
0.85

4,95

FAMILY IT
Standard
Mean "Deviation
3.36 1.03
2,73 1.10
1.63 0.48
2.21 1.03
2.00 0.73
2,82 1,01
2.53 1.12
3.37 1.41
2,92 1.24
2.72 1.36
3.57 0.98
2.83 0.72
2,19 0.65
1.87 0.88
2450 1.09
2,33 1.23
2,17 0.86
3.50 1,07
2.28 1.07
1.80 0.77
3.00 1.19
3.37 1.19
2.11 0.58
2,50 0,92
2,16 0.69
2.58 1.07
1,95 0,69



Qﬁestion

109
110
111

112

113
11k
115
116
117
118
119
120

121

122
123

124

125
126
127
128
129
130
131
132
133
134

APPENDIX IT con't

FAMILY I

Mean

4,95

5.00
4,89
4,8l
5,00
505,
5.55
525
575
5.70
5,70

5.45
5.60
5.30
5,20
540
5435
5.2

102

Standard

Deviation -

0.85

-———

0,82
0.81

s

FAMILY II
Standard
Mean Deviation
1.95 0.69
‘2,06 o,53
1,80 0.52
5.00 0.71.
3.10 0,74
1.78 0.65
2,55 0.83
1.50 0.83
3'5"" 1.2?
1.B0 1.10
b,15 0.90
4,00 1.05
2.28 0.89
2'“’5 0'60
1,45 0,60
2,25 0.77
2.89 1.10
4,00 0.82
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