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ABSTRACT 

One set of hypotheses of.the study investigated the 

relationship between aggressive or withdrawn child behavior 

problems and the manner in which the family is perceived and 

rated by the parents. Data were analyzed separately for 

mothers and fathers. Fathers of withdrawn children, as 

compared with fathers of aggressive children, were found to 

rate their families higher on the family perception variable 

of family satisfaction and also on the family life rating 

variable of relationship satisfaction. A trend in the same 

direction occurred on the same variables for the mothers. 

Predictions of differences were also made on two other 

family perception variables of real adjustment and real 

congruence and no differences were found on these variables 

for either mothers or fathers. No predictions were made on 

the two family perception variables of ideal adjustment and 

ideal congruence and no differences were found for either 

mothers or fathers. Predictions of differences were made on 

two other family life rating variables of communication and 

intimacy and no differences were found for either mothers 

or fathers. 

Another set of hypotheses investigated changes on 

the family perception variables, changes on the family life 

rating variables, changes in child problem behavior, and 

xi 
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outcome ratings for the families of aggressive children and 

for the families of withdrawn children as a function of two 

different types of therapeutic intervention. One type of 

treatment was termed traditional and the other was termed 

crisis-oriented. Data were collected at an initial stage, 

after an 8-week period when the crisis group finished 

treatment, and after a 9-month period. Data were analyzed 

separately for mothers and fathers and the dropout rates of 

parents were also analyzed at the 8-week stage. No sig

nificant differences were found on the family perception 

variables for either mothers or fathers at the 8-week or 9-

month stages. Also, no differences were found when the 

crisis groups at 8 weeks were compared with the traditional 

groups at 9 months. One significant difference was found on 

the family life rating variable of intimacy for fathers. 

The fathers in the families who received traditional treat

ment rated their families significantly higher on this 

variable than the fathers in the crisis groups when the 

groups were compared at the respective end of treatment 

stages. Fathers were found to rate both aggressive and 

withdrawn problem child behavior as significantly decreased 

at the 8-week stage for the crisis treatment. The mothers' 

ratings were not significantly different and no differences 

occurred at the 9-month stage for mothers or fathers. No 

differences were found for mothers or fathers when the 

results for the crisis groups at 8 weeks were compared with 
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the results of the traditional groups at 9 months. A number 

of outcome rating variables were found to be significant for 

both parents and for staff at the 8-week stage for the 

crisis treatment. A significantly greater number of fathers 

in traditional treatment dropped out of treatment by the 

8-week stage, as compared with the fathers in crisis treat

ment. The dropout rate for mothers was not significantly 

different. 

The possibility that families of withdrawn children 

and families of aggressive children may differ in the 

parents' perception of the family on some variables was 

discussed. Also, some dimensions of potential effectiveness 

of short-term crisis-oriented therapy were discussed for 

both types of families. 



INTRODUCTION 

Although the classification of problematic child 

behavior has, for a considerable time, been viewed as 

falling in the domain of aggressiveness versus withdrawal, 

Hewitt and Jenkins {1946), Himmelweit (1953), and Peterson 

(1961) were the first persons who attempted to operation-

alize the distinction through factor analytic methods.' All 

of the studies mentioned attempted to isolate specific 

factors descriptive of child behavior problems, and con

siderable similarity was found in the results of the three 

studies. A factor called "conduct problem" by Peterson 

resembled a like-named factor in the Himmelweit study as 

well as the factor termed "unsocialized aggression" in the 

Hewitt and Jenkins study. A second factor labeled "person

ality problem" by Peterson was the same as that isolated by 

Himmelweit and similar to the "over-inhibited behavior" 

dimension of the Hewitt and Jenkins study. The "conduct 

problem" factor of Peterson was derived from checklist 

rating items dealing with the tendency to express impulses 

externally and the "personality problem" factor was derived 

from checklist items dealing with low self-esteem and social 

withdrawal. Both factors have been isolated quite con

sistently in a number of subsequent studies with wide dif

ferences in subjects, variables, analytic procedures, and 
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age groups (Peterson, Quay, and Cameron, 1959; Speer, 1971; 
4 

Kimmel, 1970; Janzen, 1972). Conceptualization along these 

lines has also served as the basis of such extensive studies 

as those by Redl and Wineman (1957) and Robins (1966), 

specifically focusing on the "aggressive" or "antisocial" 

child. 

More recently, attempts have been made to relate 

types of problem behavior of children to total family 

functioning and personality variables of parents (Tharp, 

1965). This, in part, may be due to recent theoretical and 

therapeutic focus on understanding the family unit as a 

whole (Ackerman, 1958; Bodin, 1968; Satir, 1967). It seems 

generally well-accepted clinically that the family group is 

significant for a child's overall adjustment and maturation. 

Handel (1965) has summarized the significance of this view 

and has reviewed the studies to date focusing on the psycho

logical study of whole families. The dimensions of family 

experience that he found to be important for the personal 

development of family members, as discussed in the.litera

ture, included the tasks of developing a satisfactory 

pattern of separateness and connectedness, achieving a 

satisfactory congruence of individual and family images, 

establishing mutually satisfactory boundaries to the family's 

world of experience, and dealing with age, sex, and power 

differences within the family. In addition to family tasks, 

key family "themes" were reviewed such as the following: 
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"warding off a sense of incompetence," "dealing with in

security," "anxious cohesion," and "a feeling of being 

futureless." 

The present study is primarily concerned with the 

relationship between changes in child behavior to changes 

in the functioning and perception of family members as a 

result of therapeutic intervention. Lessing et al. (1973) 

and Rosenfeld, Frankel, and Esman (1969) have proposed 

models for the evaluation of progress of children under

going psychotherapy as well as discussed the problems in

volved in such measurement. The only study investigating 

the relationships of concern is that of Lessing and 

Phillips (1971). In that study, it was assumed that a 

child's impaired functioning originated largely as a 

response to parental anxiety that was focused upon the child 

and was perpetuated by the child's introjection of parental 

anxiety. Therapy specifically aimed at the re-direction of 

parental anxiety and the disengagement of the anxiety from 

the child's problems resulted in improved child functioning 

and less conflictual parent-child relationships, as reported 

by the parents. No other studies have dealt with change of 

child behavior and change in family functioning and per

ception as a function of therapeutic intervention nor type 

of therapeutic intervention. 
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Crisis Intervention in a Child 
Guidance Clinic 

Setting 

The data for the present study was made available 

from a research project by Slaybaugh (in process) which 

investigated outcomes of two modalities of treatment. The 

two modalities were a traditional therapeutic service and a 

crisis-oriented service. That study was carried out at the 

Tucson Child Guidance Clinic which is a community-supported 

outpatient psychiatric clinic for children from birth to 18 

years of age and their families. Requirements for service 

were that the child be a resident of Pima County, Arizona, 

and that family income not exceed $10,000 a year. 

At the time the project was carried out, the clinic 

was able to serve about 500 children and their families per 

year. Principal sources of referral were approximately: 

School 45% 

Physician 45% 

Family or self 5% 

All other 5% 

A typical patient at the clinic was a nine-year-

old white American or Mexican-American child, who had 

average intellectual ability, but was an under-achiever in 

school. He was often restless in the classroom, displaying 

signs of tension, such as nailbiting or somatic complaints. 
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He might have been described as having a poor self-concept and 

lacking confidence in himself. He may have acted out his 

conflict in destructive ways, such as truancy, vandalism, 

or stealing. The home situation was usually disrupted, if 

not by separation, divorce, or remarriage of one of the 

parents, then by continual antagonism between the parents. 

Research Design 

There were 119 families in the crisis group and 115 

families in the traditional group. For the selection pro

cedure, every family received a sequence number from one to 

four as they called the clinic for the first contact. All 

clients who received the number "four" were placed in the 

crisis group and all clients who received the number "one" 

were placed in the traditional group. The clients who 

received numbers "two" or "three" were not a part of the 

study. This selection procedure insured the probability 

that there would be no difference between the traditional 

and -crisis groups on demographic variables or nature of the 

problem. The primary questions the project studied were: 

1. Was the crisis team more or less therapeutically 

effective as compared with the traditional team 

in a child guidance clinic? 

2. Was the crisis team more or less economical to 

operate than the regular service? 
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3. Were the consumers of service more or less satisfied 

with the service received from the crisis team as 

compared with the regular service? 

The traditional child guidance approach consisted of 

an initial telephone contact with the social worker who 

screened the applicants in terms of eligibility and type of 

problem. A simple fact sheet was completed and appropriate 

referrals were made. Information was routinely requested 

from the physician and from the school, if there were prob

lems at school. Both parents were interviewed by a social 

worker in an intake interview which involved a detailed 

social history of the child and of each parent. The child 

was then seen by a staff psychologist or psychiatrist for 

an individual evaluation. During subsequent staff meetings 

information was compiled for evaluation leading to diagnosis 

and recommendations. The social worker would then meet with 

the family to interpret the findings and recommendations. 

Families appropriate for service at the clinic were placed 

on the waiting list while others were referred to other 

agencies for assistance. Approximately five weeks were 

needed for this diagnostic procedure. The traditional 

approach could theoretically have included any combination 

of individual, group, family, or marital therapy. However, 

in the majority of cases, the child was seen separately 

from the parents in individual or group therapy and the 
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parents were seen separately from the child in marital or 

group therapy. 

The crisis team responded immediately to a family's 

call to the clinic for help. A member of the research staff 

saw the family usually within 24 hours, unless the family 

could not meet with them that soon. Within another 24 hours 

the family was seen by a member of the crisis team. The 

crisis team included a director, a full time social worker, a 

half-time social worker, a half-time clinical psychologist, 

a quarter-time.psychiatrist, and three graduate social work 

students. The entire crisis team met twice a week to review 

cases and to utilize the knowledge and skills of the team. 

Frequently many members of the team knew each family. There 

was a project night, when all of the staff and most of the 

clients came to the center to attend a parents group, a 

teen-age group, or one of three different children's groups. 

Each family received individual therapy, marital counseling, 

family therapy, or work with extended family members. The 

crisis approach was characterized by an emphasis on family 

therapy with the child and parents, and by an active attempt 

to involve both parents. 

Data Collection 

Data were collected at three specific intervals 

throughout the project for both the traditional and the 

crisis groups. The times were at the initial stage, after 
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8 weeks, and 9 months after the initial data collection 

period. Rationale for these time periods included the 

following: 

Initial. Data were needed for the child and the 

family prior to any clinical intervention in order to 

provide baseline information. 

Eight Weeks. Data were collected at the end of 

eight weeks, as that was the time period allotted for the 

crisis families to continue receiving clinical services. It 

was believed to be important also to compare the impact of 

the clinical services for the crisis group as compared with 

the traditional group who had not had the type of, nor 

extent of, clinical services as was provided for the crisis 

group. It should be noted that at the 8-week data collec

tion point the families in the traditional treatment group 

were either in the diagnostic phase, had begun treatment, 

or a few families were on the waiting list. All families 

in the crisis group had completed treatment. Consequently, 

data analysis would have to take into consideration this 

difference between the groups in order to make.any justi

fiable conclusions about differences due to treatment 

effects. 

Nine-Month Follow-Up. In regard to the crisis group, 

it seemed significant to know if the gains made during the 
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eight weeks of intervention held up, or whether at the end 

of nine months, the family had returned to the baseline 

level. Also, at the end of nine months, practically all of 

the traditional group had completed treatment and this 

allowed for comparison between the two groups over a longer 

time period. 

Dependent Variables 

Comparisons between the traditional and crisis 

groups were made by developing a set of dependent variables. 

Three family perception variables were chosen for analysis, 

and included family satisfaction, family adjustment, and 

family congruence. Family satisfaction refers* to the amount 

of agreement between a person's view of his family as it is 

and his view of how he would ideally like his family to be. 

Family adjustment refers to the degree of agreement between 

a person's perception of his family and one which repre

sents optimal adjustment as determined from an expert point 

of view. Family congruence refers to the degree of simi-
t 

larity of the perception of the family between various 

family members. 

In addition to the family perception variables, 

other variables were ratings by family members of family 

functioning. Specific variables chosen for this analysis 

included family communication, intimacy, and relationship 

satisfaction. 
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Another group of variables chosen for analysis was 

termed outcome ratings by client and involved measures of 

answers by clients to questions regarding their satisfaction 

with outcome of treatment. This variable included questions 

of whether the client saw the problems as improved, the 

extent of any new problems, degree and direction of family 

change, degree of understanding by staff, and satisfaction 

with clinic service. 

A group of variables termed outcome ratings by 

staff included ratings by staff members to questions re

garding their evaluation of family functioning and outcome 

of treatment. These variables included questions of 

whether the staff saw the problems as improved, the extent 

of any new problems, degree and direction of family change, 

and degree of understanding by client. 

Focus of the Present Study 

The focus of the present study was on the differ

ences between aggressive and withdrawn children in terms of 

family perception, family life ratings, and outcome ratings. 

Aggression and withdrawal were operationalized through 

utilization of aggressive and withdrawn factors on a child 

behavior checklist. Family perception included the var

iables of family adjustment, satisfaction, and congruence. 

A second set of dependent variables were the family life 

rating variables of communication, intimacy, and 
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relationship satisfaction. The final set of dependent 

variables were the outcome ratings. 

The present study began with the assumption, as 

established in previous research, that the way parents 

perceive their families leads to different parental roles 

and behavior. It was further thought that the way parents 

perceive their families might lead to different behavior on 

the part of the children. More empirically, van Der Veen 

(19 66) concluded that a person's perceptions of his family 

can be objectively measured, that parents in families of a 

poorly-adjusted child perceive their families differently 

from parents of families with a well-adjusted child, that 

these differences are in accord with a professional opinion 

of optimal family, characteristics, that child adjustment is 

positively related to agreement between the parents in their 

views of the family, and that child adjustment is positively 

related to the parents' satisfaction with the family unit. 

Specific attempts to relate child behavioral 

patterns with family perception included that of van Der 

Veen (1965) who found that, in a comparison of aggressive 

and withdrawn child families with a normal family group, the 

withdrawn child families were closer than the aggressive 

child families to a normal group on a measure of "con

gruence." "Congruence was derived from a measure of the 

extent of agreement between the mother's and the father's 
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perception of the family. Kinunel (1970) found a relation

ship between problematic child, behavior and marital rela

tionship variables. More specifically, the degree of a 

child's aggressive behavior was found to be related to the 

extent of conflict on a measure of "marital harmony" as 

well as to measures of parents' family perception variables. 

Janzen (1972) found that parents' views of their families 

as "harmonious," "capable," "open," and "congruent" were 

associated with the withdrawn child role. "Conflict," 

"helplessness," "inhibition," and "incongruence" were 

associated with the aggressive child role. The results of 

these studies provided a possible basis for the direction of 

results of the relationships studied in the present research 

and the following predictions were made: 

1. Hypothesis I: It was predicted that the family 

perception of parents of withdrawn children would 

reflect a higher degree of adjustment, satisfaction, 

and congruence than the family perception of parents 

of aggressive children. 

2, Hypothesis II: It was predicted that the parents of 

withdrawn children would score higher on the family 

life ratings of communication,.intimacy, and rela

tionship satisfaction than the parents of aggressive 

children. 
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It was thought that a crisis orientation to treat

ment provides an especially effective approach in terms of 

a number of clinical dimensions. Immediacy of service is a 

basic tenet of crisis theory in that, at a time of crisis, 

a family or individual is most motivated to change. Put 

another way, a person's usual defense mechanisms are in

operative and the person is most susceptible to developing 

new coping patterns. In addition, flexibility of a crisis 

service allows more opportunity for social systems inter

vention. Crisis intervention also focuses on a specific 

problem configuration and there is some evidence to suggest 

that this results in a greater degree of satisfaction with 

treatment (Parad and Parad, 1968a). 

Langsley and Kaplan (1968) have described their 

research project on family crisis intervention and reported 

the results of their findings to date. In their particular 

setting, the aim of family crisis therapy was to help 

families which included one member who had decompensated 

sufficiently to request admission to a mental hospital. 

The primary aim of the treatment was recompensation. 

Seventy-five control cases were matched with 75 experimental 

cases. All cases were tested at intake, six months after 

discharge# and at yearly intervals thereafter for the 

duration of the project. Of the 75 family crisis treatment 

cases, none were hospitalized during the family crisis 

treatment which took place over an average of 26.1 days per 
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case. The six-month follow-up showed that 83 per cent of 

the crisis group had never been admitted to the hospital 

after initial contact with the Family Treatment Unit, Of 

the controls, 100 per cent were admitted to the hospital 

initially and an additional 21 per cent were readmitted 

during the first six months after treatment. 

In a group of studies by Parad and Parad (1968a, 

1968b), a number of outcome variables for crisis treatment 

were investigated. For both family service agencies and 

child psychiatric clinics, 41.3 per cent of the clients had 

a positive reaction to termination, 47.8 per cent had a 

"neutral" or "ambivalent" reaction, and 10.9 per cent 

reacted with "negative feelings of deprivation or frustra

tion" as measured by questionnaires. As measured by 

therapist ratings, about two-thirds of all closed cases 

were rated as improved in relation to the presenting prob

lem '68.3 per cent) and ability to cope (63.1 per cent). 

These studies seemed to have demonstrated the value of 

further research into the potential effectiveness of short-

term crisis-oriented treatment for the total family. On 

the basis of this previous research, the following predic

tions were made: 

3. Hypothesis III: It was predicted that aggressive 

children and their families would reflect more 

change in a positive direction as a result of 
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treatment by the crisis service than the traditional 

child guidance service. 

4. Hypothesis IV: It was predicted that withdrawn 

children and their families would reflect more 

change in a positive direction as a result of treat

ment by the crisis service than the traditional 

child guidance service. 
t 

Positive change as stated in the above two hypotheses refers 

to higher adjustment, satisfaction/ and congruence scores on 

the family perception variables, higher family life ratings, 

and higher outcome ratings. 

Hypotheses I and II were independent of Hypotheses 

III and IV, and related to different issues. The first two 

hypotheses related only to differences between families with 

aggressive children' and families with withdrawn children. 

The second two hypotheses related to changes in both types 

of families as a function of type of treatment received. 

Although no interaction results were predicted, data 

analysis considered the possibility that families with 

different types of problem children might respond differ

ently to the different types of treatment. Also data were 

analyzed separately for mothers and fathers, though there 

was no basis to make predictions as to possible differences 

between mothers and fathers. 



METHOD 

Sample Description 

The items chosen for description included the sex of 

the child# age of the child, years of education of head of 

household, occupation of head of household, family income, 

and ethnic description. Table 1 presents the number and 

percentage of male and female children for the crisis and 

traditional groups. Table 2 presents similar information 

regarding the age of the child for crisis and traditional 

groups and the median ages of the two groups. Table 3 pre

sents information regarding the reported number of years of 

formal education of the head of household. Table 4 de

scribes the occupation of the head of household by category 

and Table 

the ethnic 

5 describes the family 

description. 

income. Table 6 presents 

Table 1, Sex of Child 

Crisis Traditional 

Number Percentage Number Percentage 

Male 

Female 

79 66.4 

40 33.6 

76 66.1 

39 33.9 

Total 119 115 

16 
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Table 2. Age of Child 

Crisis Traditional Total 

Per Per Per
Age Number centage Number centage Number centage 

1 0 0.0 0 0.0 0 0.0 
2 1 0.8 1 0.9 2 0.9 
3 3 2.5 1 0.9 4 1.7 
4 7 5.9 2 1.7 9 3.8 
5 11 9.2 6 5.2 17 7.3 
6 3 2.5 6 5.2 9 3.8 
7 6 5. 0 8 7.0 14 6.0 
8 12 10.1 9 7.8 21 9.0 
9 13 10.9 8 7.0 21 9.0 

10 13 10.9 11 ' 9.6 24 10.2 
11 3 2.5 11 9.6 14 6.0 
12 7 5.9 13 11.3 20 8.5 
13 8 6.7 12 10. 4 20 8.5 
14 5 4.2 9 7.8 14 6.0 
15 7 5.9 9 7.8 16 6.8 
16 9 7.6 4 3.5 13 5.1 
17 3 2.5 3 2.6 6 2.6 
18 1 0.8 0 0.0 1 0.4 

Unknown 7 5 

Range 2-18 2-17 

Median 9.5 10.9 

Total 119 115 234 
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Table 3. Years of Formal Education of Head of Household 

Crisis 

Years 
Per-

Number centage 

Traditional 

Per-
Number centage 

Total 

Per-
Number centage 

0-4 

5-8 

9-11 

12 

13-15 

16 

17+ 

0 

12 

15 

38 

19 

5 

7 

0 . 0  

10.1 

12. 6 

31.9 

16.0 

4.2 

5.9 

1 

7 

16 

40 

14 

4 

5 

0.9 

6.1 

13.9 

34.8 

12.2 

3.5 

4.3 

1 

19 

31 

78 

33 

9 

12 

0.4 

8.1 

13.2 

33.3 

14.1 

3.9 

5.1 

Unknown 23 19.3 28 24.3 51 21.8 

Total 119 115 234 



Table 4. Occupation of Head of Household 

Crisis Traditional Total 

Per- Per- Per-
Number centage Number centage Number centage 

1. Higher executives, proprietors 
of large concerns, and major 
professionals 5 3.9 2 1.7 7 3.0 

2. Business managers, proprietors 
of medium sized concerns, and 
lesser professionals 1 0.8 3 2.6 4 1.7 

3. Administrative personnel, 
small independent businesses, 
and minor professionals 8 6,7 6 5.2 14 6.0 

4. Clerical & sales workers, 
technicians, and owners of 
little businesses 13 10,9 16 13.9 29 12.4 

5. Skilled manual employees 9 7.6 11 9.6 20 8.5 

6. Machine operators and semi
skilled employees 19 16.0 10 8.7 29 12.4 

7. Unskilled employees 4 3.4 1 0.9 5 2.1 

8. Housewife 16 13.4 8 7.0 24 10.2 

9. Unemployed/student 7 5,9 3 2.6 10 4.3 



Table 4.—Continued 

Crisis Traditional Total 

Per- Per- Per-
Number centage Number centage Number centage 

0. Military 

Unknown 

Total 

14 11.8 5 4.3 19 8.1 

23 19.3 50 43.5 73 31.2 

119 115 234 



Table 5. Total Family Income 

Income 

Crisis Traditional Total 

Income Number Percentage Number Percentage Number Percentage 

Welfare 8 6.7 7 6.1 15 6.4 
0-999 0 0.0 0 0.0 0 0.0 
1,000-1,999 > 1.7 3 2.6 5 2.2 
2,000-2,999 7 5.9 1 0.9 8 3.4 
3,000-3,999 5 4.2 9 7.8 14 6.0 
4,000-4,999 6 5.0 9 7.8 15 6.4 
5,000-5,999 13 10.9 12 10.4 25 10.7 
6,000-6,999 18 15.1 15 13.6 33 14.1 
7,000-7,999 11 9.2 17 14.8 28 12.0 
8,000-8,999 11 9.2 6 5.2 17 7.3 
9,000-9,999 10 8.4 6 5.2 16 6.8 

10,000-10,999 2 1.7 10 8.7 12 5.1 
11,000-11,999 5 4.2 7 6.1 12 5.1 
12,000-12,999 2 1.7 4 3.4 6 2.6 
13,000-13,999 0 0.0 0 0.0 0 0.0 
14,000-14,999 1 0.8 1 0.9 2 0.8 
15,000+ 0 0.0 0 0.0 0 0.0 

Unknown 18 15.1 8 7.0 26 11.1 

Total 119 115 234 



Table 6. Ethnic Description 

Ethnic Group 

Crisis Traditional Total 

Ethnic Group Number Percentage Number Percentage Number Percentage 

Black-American 7 5.9 9 7.8 16 6.8 

Mex i ca n-Amer i can 12 10,1 21 18.3 33 14.1 

White-American 97 81.5 80 69.6 177 75.6 

Unknown 3 2.5 5 4.3 8 3.4 

Total 119 115 234 
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The generalization of results will be limited by the 

particular sample of this study, including consideration of 

factors such as the sex of the child, the age group, 

ethnicity, and socioeconomic background of the subjects. 

The preceding tables indicate that the sample consisted 

primarily of families in which the child was a male and 

primarily between seven and eleven years of age. Also, the 

majority of families were white-American, with the head of 

the household having completed high school, and with a 

family income in the middle-class range. It should be noted 

that the percentage of withdrawn male children was 57.9 and 

the percentage of withdrawn female children was 42.1. Also, 

68.2 per cent of the aggressive children were males and 31.8 

per cent of the aggressive children were females. Since 

these percentages closely parallel the total percentages of 

males and females in the study, there is not sufficient 

evidence to suspect that withdrawn or aggressive symptoms 

might be sex-linked. 

There is also reason to believe that the parents in 

the crisis group were in a greater state of crisis than the 

parents in the traditional group. This observation is based 

on a study by Dailey et al. (1969) with part of the same 

sample used in the present study. Sixty parents were tested 

within 48 hours of application for service and before being 

interviewed. Many of these parents would have been in the 

crisis group of the present study. Another group of parents 



24 

was tested eight weeks or more after application for service 

These parents were either in treatment, in diagnostic phases 

or a few on the waiting list. A 15-item questionnaire was 

developed which attempted to measure three variables 

characteristic of a crisis state—urgency, immobility, and 

anxiety. Parents tested near the point of application 

measured a significantly higher degree of crisis than those 

tested eight or more weeks following application. Also, 

women scored higher than men, parents without spouses scored 

higher than those with spouses, and working mothers scored 

higher than non-working mothers. 

Instruments 

Child Behavior Checklist 

The Child Behavior Checklist is a 25-item checklist 

on which parents can rate the behavior of their child in 

three categories (see Appendix A). The categories are 

"never," "occasionally," or "frequently." The "never" 

score is the best rating for all of the items. For example, 

item one is "restless, unable to sit still." In the scoring 

of the checklist, the "never" responses are assigned a value 

of one, the "occasionally" responses are assigned a value 

of two, and the "frequently" responses are valued at three. 

The total value of the scores divided by the number of items 

produces the scores for the child. In the two-parent 
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family, a score is obtained for the child as rated by each 

parent separately. 

The Child Behavior Checklist was constructed by 

Martin (1966), based on Peterson's (1961) study with the 

development of a Problem Checklist. Kimmel (1970) factor 

analyzed the checklist items with three different sources of 

ratings: child's behavior at home as rated by the father, 

behavior at home as rated by the mother, and the child's 

behavior at school as rated by at least one teacher. The 

three ratings were factor analyzed separately for the 

mothers (N = 251), the fathers (N = 244), and the teachers 

(N = 113) using a varimax procedure. The factors that 

emerged were similar for the three groups such that it was 

possible to obtain subscores on each factor from the sum 

of an identical set of items for all three groups. The 

factors were labeled aggression, neurotic withdrawal, and 

apathetic withdrawal. Because the apathetic withdrawal 

factor involved a very few items, this factor was not dealt 

with in the present study. Also, the studies discpssed in 

the introduction have rather consistently isolated two 

factors of aggression and withdrawal. Validity of the 

instrument was also demonstrated in the Kimmel (1970) study 

in that a relationship was found between problematic child 

behavior and extent of conflict in the marriage relation

ship. 
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Family Concept Q-Sort 

The Family Concept Q-Sort (see Appendix B) was the 

instrument used to measure the family perception variables 

of family satisfaction, family adjustment, and family con

gruence. This instrument assumes the importance of group 

concepts for the functioning of a person, particularly the 

concept the person has of his family or the way the person 

perceives his family as a functioning unit. 

The Family Concept Q-Sort was developed by van Der 

Veen (1967) and is composed of 80 items descriptive of the 

family unit. The items were selected in several steps from 

an initial item pool of 200 items (van Der Veen and 

Ostrander, 1961). The items describe the entire family 

unit, rather than relationships within the family. In this 

way, the most salient aspects of a person's family expe

rience are obtained regardless of the specific relationships 

involved. The model of the research in the development of 

the instrument includes further that the family experience 

of each person has certain characteristics that prpvide a 

significant psychological reality for each member. Examples 

of these include a sense of belonging, the tension within 

the group when there is conflict between any members, the 

presence or absence of privacy, and what is permitted or not 

permitted. Sample items are "we often do not agree on 

important matters," "we are an affectionate family," and 

"we have very good times together." 
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Each of the items is typed on a small card. The 

cards are then put in random order and presented to the 

subject with verbal instructions. The instructions are 

given in Appendix C. The items are sorted along a quasi-

normal distribution with a fixed number of items in each of 

the nine piles, from "least like my family" to "most like my 

family." The number of items in each pile is 3, 6, 9, 13, 

18, 13, 9, 6, 3. The score given to any item is the number 

of the pile (from 0 to 8) in which the item is placed. This 

Q-Sort technique is similar to that described by Rogers and 

Dymond (1954) for clinical research on the self-concept. 

Several scores can be derived from the Q-Sort. 

Those used in the present research included two family 

adjustment scores for both parents, one family satisfaction 

score for both parents, and two family congruence scores. 

The two family adjustment scores included the real family 

adjustment score and the ideal family adjustment score. 

The real family adjustment score is the extent of agreement 

between a person's real family concept and a professional 

concept of the ideal family. The ideal family adjustment 

score is the extent of agreement between a person's ideal 

family concept and the professional sort. Regarding this 

professional sort, there was agreement by 75 per cent of a 

sample of 27 professional persons in the placement of items 

on the positive or negative side of the scale for the ideal 

family sort (van Der Veen, 1967). 
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The family satisfaction score is the agreement 

between a person's real family concept and his ideal family 

concept. The two family congruence scores used were the 

real family congruence score and the ideal family congruence 

score. Real family congruence refers to the agreement 

between the real family concepts of the mother and father, 

and ideal family congruence refers to the agreement between 

the ideal family concepts of the mother and father. As can 

be noted, the derivation of these scores necessitates that 

the person do two sorts: the first sort to describe "my 

family as it now is" and the second sort to describe "my 

family as it ideally would be." 

As mentioned, the items are scored by assigning to 

them the numerical value of the piles in which they are 

placed. A correlation is then used as an estimate of agree

ment or difference between any two sorts, such as the real 

and ideal family sorts or pre- and posttreatment sorts. 

The two sorts are correlated by computing the sum of the 

squares of the differences between the 80 items and sub

stituting in the appropriate formula. The family adjustment 

score is obtained by adding the number of items placed on 

the same side of the middle as they were placed by the 

professional clinicians. 

Regarding validity, the overall Q-Sort scores have 

been found to be positively related to child adjustment, 

marital adjustment, and perceived attitudes with the family. 
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Van Der Veen (1967) concluded that parents in families with 

a poorly adjusted child perceive their families differently 

from parents of families with a well adjusted child, that 

these differences are in accord with a professional opinion 

of optimal family characteristics, that child adjustment is 

positively related to agreement between the parents in their 

views of the family, and that child adjustment is positively 

related to the parents' satisfaction with the family unit. 

Family Life Ratings 

The Family Life Ratings form (see Appendix D) in

cluded three questions, which are rated on a 9-point scale 

from 0 to 8 by the family members. The three questions 

reflect the ability of the members of the family to com

municate with each other, the degree of intimacy and close

ness in the family, and the person's satisfaction with the 

relationships with others in the family. These specific 

areas were selected in an endeavor to tap the areas which 

tend to make for family dysfunctioning and which reflect 

that the equilibrium of the family is upset. 

Family Outcome Ratings 

The Family Outcome Ratings form (see Appendix E) 

was given at the 8-week data collection period. It is a 

seven question form geared to learning how the family per

ceived the outcome of treatment in general and how they 

perceived the staff members with whom they interacted. The 
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first two questions have to do with the question of improve

ment of problems, and whether or not there were new prob

lems. Questions three and four relate to change within 

the family, and whether the change was positive or negative. 

Question five asks how well the family member thought the 

staff member understood what the family member was thinking 

and feeling. Question seven is an overall rating of the 

satisfaction with clinic service. 

Staff Outcome Ratings 

The Staff Outcome Ratings form (see Appendix F) is a 

form filled out by the staff at the time of the 8-week data 

collection period. The purpose of this form was to obtain 

a measure of outcome of therapeutic intervention as deter

mined by the staff person. It is a five question form with 

responses rated on a 9-point scale. The first two questions 

deal with whether or not the specific problems which brought 

the family to the clinic were better and whether any new 

problems developed. The second two questions deal with how 

much change occurred in the family and whether the change was 

viewed as positive or negative. And, the final question 

deals with how well the therapist thought the family members 

understood what he was communicating. These questions 

correspond to the questions of the Family Outcome Ratings 

form which was used to obtain a measure of outcome as viewed 

by the family member. 
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Final Family Outcome Rating 

The final family outcome rating was used to obtain 

a measure of outcome, as perceived by the family, at the 

9-month data collection period. This was a question asking 

the family member to rate satisfaction with clinic services 

on a 9-point scale. . This question was the same as item 7 

of the Family Outcome Ratings (Appendix E) that was given 

at the 8-week stage. 

Research Design and Data Analysis 

Subjects were divided into crisis and traditional 

groups on the basis of the type of treatment received. They 

were further divided into child aggressive and child with

drawn groups for both treatment conditions. The selection 

of families for these groups was determined on the basis of 

mean ratings given the children by fathers and mothers on 

the aggressive and withdrawn factors of the Child Behavior 

Checklist. The aggressive items of the checklist are items 

3, 5, 12, 14, 15, 19, 22, and 23 and the withdrawn items are 

7, 9, 11, 17, 24, and 25 (see Appendix A). This division of 

subjects resulted in the following four groups for com

parison: 

Aggressive — Traditional 

Aggressive — Crisis 

Withdrawn — Traditional 

Withdrawn — Crisis 
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All measures of Hypotheses I and II were tested by 

an analysis of variance design with unequal Ns (Edwards, 

1972; Weldon and Humphrey/ 1972). Significance of differ

ences between withdrawn and aggressive groups on all the 

family perception variables and all the family life rating 

variables were determined at the initial stage. Most 

measures of Hypotheses III and IV were tested by an analysis 

of covariance design with unequal Ns (Edwards, 1972; Weldon 

and Humphrey, 1972). Analysis of covariance was used to 

test for the significance of changes between the groups, 

and, consequently, controlled for the possibility of dif

ferent groups starting at different points. Significance 

of changes between the initial and 8-week stages and between 

the initial and 9-month stages on all the family perception 

variables and all the family life rating variables was 

determined. Significance of changes on the aggressive 

ratings and withdrawal ratings was also determined. To test 

for the significance of differences on the outcome ratings 

at the 8-week stage, the analysis of variance design with 

unequal Ns was used. Since the final outcome rating was the 

same as a rating at the 8-week stage, the analysis^of co-

variance design with unequal Ns was used to make the com

parison between the 8-week and 9-month stages. Treatment 

dropout rates were analyzed with the chi-square test 

(Guenther, 1965) at the 8-week stage. 



RESULTS 

Hypothesis I; Differences Between Families 
With Aggressive Children and Families With 

Withdrawn Children on the Family 
Perception Variables 

The first hypothesis focused on differences between 

families of aggressive children and families of withdrawn 

children at the initial stage, predicting the parents of 

withdrawn children to have higher mean scores on the family 

perception variables of real adjustment, satisfaction, and 

real congruence. No predictions were made for the variables 

of ideal adjustment and ideal congruence, as there was no 

basis for prediction. All of the family perception variable 

data were in the form of correlation coefficients; however, 

these data were converted into ̂ -scores in order to be in a 

form that could be used for the subsequent analysis of 

variance and covariance. Table 7 presents the mean z-scores 

of #11 family perception variables for mothers and fathers 

for all time periods and all groups, with the number of 

subjects in the groups indicated. 
* 

Table 7 indicates that all means for the variables 

of real adjustment, satisfaction, and real congruence were 

in the predicted direction; that is, for the withdrawn 

groups, regardless of assignment to type of treatment, the 

means were all higher. This pattern was not the case for 
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Table 7. Mean ̂ -scores of All Family Perception Variables for Mothers and Fathers 
for All Time Periods and All Groups 

Fa thers—Withdrawn Mothers—Withdrawn Fathers—Aggressive Mo thers—Aggr es sive 

Ini 8- 9- Ini B- 9- Ini 8- 9- Ini 8- 9-

tial veeks months tial weeks nonths tial veeks months tial weeks months 

• • Crisis 
(N=20) (N=12) (N=12) (N=20) (N=13) (N=14) (N=48) (N=33) (N=27) (N=48) (N=36) (N=32) 

Real Adjustment .547 .64S .680 .529 .625 .752 .487 .555 .523 .451 .582 .681 
Ideal Adjustment .690 .968 1.019 .955 .960 .934 .723 .888 .778 .909 .969 1.251 
Satisfaction .720 .876 1.023 .598 .550 .811 .411 .522 .349 .437 .545 .680 
Real Congruence .497 .623 ,611 .497 .623 .611 .480 .534 .522 .480 .534 .522 
Ideal Congruence .607 .762 .688 .607 .762 .688 .579 .719 .748 .579 .719 .748 

Traditional 
(N=13) (N=1C0 IN-S) (N=18) (N=13) (N=10) (N=59) (N=27) CN=26) m=59) (N=33J (N=33) 

Real Adjustment .564 .749 .850 .570 .597 .663 .482 .410 .612 .431 .598 .697 
Ideal Adjustment .795 .830 .931 .765 .734 .897 .868 .700 .960 .927 .942 1.145 
Satisfaction .811 .762 .814 .583 .734 1.143 .535 .390 .603 .440 .437 .834 
Real Congruence .408 .481 ,615 .408 .481 .615 .394 .444 .502 .394 .444 .502 
Ideal Congruence .666 .622 ,817 ,666 .622 .817 .594 .610 .788 .594 .610 .788 
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the two ideal variables. Table 8 summarizes the analyses of 

variance for the significance of differences between with-
•Vf, •*••—***• ' • 

drawn and aggressive groups for mothers and fathers at the 

initial stage. The results of these analyses indicated that 

the fathers' mean scores on the family satisfaction measure 

were significantly higher for families with withdrawn 

children than for families with aggressive children. A 

trend for the mothers' satisfaction scores also occured in 

the same direction, though not statistically significant. 

None of the differences for the other family perception 

variables were significant. The fact that none of the 

treatment mean differences nor the interactions were sig

nificant indicated that the groups were comparable at the 

start on the family perception variables. 

Of the three variables for which predictions were 

made to test Hypothesis I, significant results occurred for 

the fathers on the variable of family satisfaction, with a 

trend in the same direction for the mothers. No significant 

differences occurred on the other two variables for either 

mothers or fathers. 

Hypothesis II; Differences Between Families 
With Aggressive Children and Families With 

Withdrawn Children on the Family Life 
Rating Variables 

The second hypothesis focused on differences between 

families with aggressive children and families with with

drawn children at the initial stage, predicting the parents 
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Table 8. Summaries of Analysis of Variance for the Family 
Perception Variables at the Initial Stage for 
Mothers and Fathers 

Source df SS MS F P 

Mothers; Real Adjustment 

Child 1 ,011731 .011731 2.0437 .25 
Treatment 1 .000101 .000101 .0159 .90 
Child x Treatment 1 .000942 .000942 .1641 .75 
Error 137 .0057 

Fathers: Real Adjustment 

Child 1 .005037 .005037 . 6807 .50 
Treatment 1 .000040 .000040 .0054 .99 
Child x Treatment 1 .000117 .000117 .0158 .90 
Error 137 .0074 

Mothers: Ideal Adjustment 

Child 1 .003434 .003434 .3302 .75 
Treatment 1 .007358 .007358 .7075 ,50 
Child x Treatment 1 .010825 .010825 1.0409 .50 
Error 134 .0104 

Fathers: Ideal Adjustment 

Chi Id 1 .002883 .002883 .2621 .75 
Treatment 1 .015671 .015671 1.4246 .25 
Child x Treatment 1 .000398 .000398 .0362 . 90 
Error 13 5 .0110 

Mothers : Satisfaction 

Child 1 .023002 .023002 2.9120 .10 
Treatment 1 .000036 .000036 .0046 .99 
Child x Treatment 1 .000079 .000079 .0100 .99 
Error 131 .0079 

Fathers : Satisfaction 

Child 1 .085744 .085744 6.5390 .02! 
Treatment 1 .011495 .011495 .8758 .50 
Child x Treatment 1 .000264 .000264 .0201 .90 
Error 128 .0131 



Table 8.—Continued 
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Source df SS SS F P 

Mothers and Fathers: Real Congruence 

Child 1 .000234 .000234 .0498 .90 
Treatment 1 .007644 . .007644 1.6264 ,25 
Child x Treatment 1 .000003 .000003 .0006 .99 
Error 137 .0047 

Mothers and Fathers; Ideal Congruence 

Child 1 .002526 .002526 .3460 .75 
Treatment 1 .001358 .001358 .1860 .75 
Child x Treatment 1 .000480 .000480 .0657 .90 
Error 137 .0073 

•Significant at .05 level or less. 
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of withdrawn children to have higher scores on the family 

life rating variables of communication, intimacy, and 

relationship satisfaction. These variables were rated on a 

scale from 0 to 8 by each parent. Table 9 presents the mean 

scores for all variables for mothers and fathers for all 

time periods and all groups. 

Table 9 indicates that almost all means for all 

variables were in the predicted direction, with almost all 

means of the withdrawn groups higher. Table 10 summarizes 

the analyses of variance for the significance of differences 

between the withdrawn and aggressive groups. The results of 

these analyses indicates a statistically significant dif

ference for the fathers on the variable of relationship 

satisfaction, with the mean of the withdrawn group being 

significantly higher. The mothers' relationship satisfac

tion scores were in the same direction, though with only a 

trend toward statistical significance. The two other 

family life rating variables were not significantly differ

ent for either mothers or fathers. 

Hypotheses III and IV; Changes in Families 
With Aggressive Children and Families 
With Withdrawn Children as a Function 

of Type of Treatment 

The third hypothesis predicted that aggressive 

children and their families would reflect greater change in 

a positive direction as a result of treatment by the crisis 

service than by the traditional child guidance clinic 



Table 9. Mean Scores for All Family Life Rating Variables for Mothers and Fathers 
at All Time Periods and for All Groups 

Fathers—Withdrawn Mothers—Withdrawn Fathers—Aggressive Mothers—Aggressive 

Communication 

Intimacy 

Relationship 
Satisfaction 

Ini- 8- 9- Ini- 8- 9- Ini- 8- 9- Ini- 8- 9-
tial weeks months tial weeks months tial weeks months tial weeks months 

Crisis 

5.30 5.58 6.08 4.95 6.15 6.21 5.23 5.59 5.79 5.10 5.12 5.59 

6.16 5.69 6.33 5.47 6.00 6.21 5.08 5.51 5.93 5.42 5.34 5.88 

6.40 5.83 6.42 5.50 6.42 6.15 5.48 6.00 5.89 5.02 5.65 5.73 

Communication 

Intimacy 

Relationship 
Satisfaction 

Traditional 

5.13 5.78 5.29 5.39 5.00 5.67 5.17 5.60 5.80 5.10 5.26 5.34 

5.44 6.10 6.67 6.44 6.23 6.00 5.42 5.50 5.89 5.58 5.43 5.55 

6.31 6.22 6.50 6.06 5.83 6.50 5.59 5.42 6.27 5.07 5.03 5.21 
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Table 1Q Sunutiaries of Analysis of Variance for All Family 
Life Rating Variables at the Initial Stage for 
Mothers and Fathers 

Source df SS MS 

Mothers: Communication 

Child 1 .004424 .004424 .0262 .75 
Treatment 1 .047615 .047615 .2827 .75 
Child x Treatment 1 .048700 .048700 .2892 .75 
Error 141 .1684 

Fathers: Communication 

Child 
Treatment 
Child x Treatment 
Error 

1 
1 
1 

138 

.000137 

.013427 

.003496 

.000137 

.013427 

.003496 

.1121 

. 0012 

.1198 

.0312 

.99 

.75 

.90 

Child 
Treatment 
Child x Treatment 
Error 

Mothers: Intimacy 

1 .213995 .213995 1.6957 
1 .319431 .319431 2.5310 
1 .164493 .164493 1.3034 

140 .1262 

.25 

.25 

.50 

Child 
Treatment 
Child x Treatment 
Error 

Fathers: Intimacy 

1 .296117 .296117 2.1020 
1 .036100 ,036100 .2562 
1 .281319 .281319 1.9965 

138 .1409 

Child 
Treatment 
Child x Treatment 
Error 

Mothers: Relationship Satisfaction 

1 .540367 .540367 3.5362 
1 .091744 .091744 .5760 
1 .065500 .065500 .4il2 

140 .1593 

.25 

.75 

.50 

.10 

.50 

.75 

Fathers: Relationship Satisfaction 

Child 1 .678256 ,678256 4,5690 
Treatment 1 .000095 .000095 .0007 
Child x Treatment 1 .009461 .009461 .0637 
Error 138 .1484 

,05* 
.99 
.90 

•Significant at .05 level or less. 



41 

service. Similarly, the fourth hypothesis predicted the 

same change for withdrawn children and their families. 

Change in a positive direction refers to higher adjustment, 

satisfaction, and congruence scores on the family percep

tion variables; higher communication, intimacy, and rela

tionship satisfaction scores on the family life rating 

variables; greater decrease in rated child problem be

havior; and higher outcome ratings. A lower dropout from 

treatment rate was also viewed as a measure of effectiveness 

of treatment. The results of Hypotheses III and IV are 

presented together, since the data were analyzed to test 

for interaction, considering the possibility that families 

with different types of problem children might have 

responded differently to the different types of treatment. 

Comparison of Changes on the Family 
Perception Variables 

At the 8-week stage, the means in Table 7 do not 

indicate any consistent patterns of changes for the 

aggressive and withdrawn groups as a function of type of 

treatment on any of the family perception variables. Table 

10 summarizes the analyses of covariance to test for the 

significance of changes between the 8-week and initial 

stages for the withdrawn and aggressive groups and for 

mothers and fathers on the family perception variables. 

Table 11 indicates no significant differences for 

the type of treatment received by the different groups on 
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Table 11. Summaries of Analysis of Covariance Between the 
8-Week and Initial Stages on the Family Percep
tion Variables for Mothers and Fathers 

Source df SS MS F P 

Mothers: Real Adjustment 

Child 1 .000465 .000465 .0528 .90 
Treatment 1 .000514 .000514 .0584 .90 
Child x Treatment 1 .000739 .000739 .0840 .90 
Error 70 .0088 

Fathers: Real Adjustment 

Child 1 .010691 .010691 1.3884 .25 
Treatment 1 .000698 .000698 .0906 .90 
Child x Treatment 1 .019297 .019297 2.5061 .25 
Error 69 .0077 

Mothers: Ideal Adjustment 

Child 1 .006924 .006924 .7131 .50 
Treatment 1 .006656 .006656 . 6862 .50 
Child x Treatment 1 .000164 .000164 .0169 .90 
Error 64 .0097 

Fathers: Ideal Adjustment 

Child 1 .014423 .014423 1.2542 .50 
Treatment 1 .040209 , 040209 3.4964 .10 
Child x Treatment 1 .000256 .000256 .0223 .90 
Error 69 .0115 

Mothers : Satisfaction 

Child 1 .000191 ,000191 .0140 .99 
Treatment 1 .000077 ,000077 ,0057 .99 
Child x Treatment 1 .016607 .016607 1.2014 .50 
Error 60 .0136 

Fathers : Satisfaction 

Child 1 .040680 .040680 2,2413 .25 
Treatment 1 .006769 .006769 ,3729 .75 
Child x Treatment 1 .003844 .003844 .2118 .75 
Error 62 .0182 



Table 11.—Continued 

43 

Source df SS MS F P 

Mothers and Fathers: Real Congruence 

Child 1 .003273 .003273 .4423 .75 
Treatment 1 .000576 .000576 .0778 .90 
Child x Treatment 1 .000042 .000042 .0057 .99 
Error 69 .0074 

Mothers and Fathers: Ideal Congruence 

Child 1 .000110 .000110 .0126 .99 
Treatment 1 .016652 .016652 1.9140 .25 
Child x Treatment 1 .000010 .000010 .0015 .99 
Error 68 .0087 
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any of the family perception variables, regardless of 

whether the children were aggressive or withdrawn, for 

either mothers or fathers. 

At the 9-month stage, Table 7 indicates that almost 

all the means for all groups are higher, regardless of the 

type of treatment received. However, as indicated in Table 

11, none of the differences were statistically significant 

for the type of treatment received by the different groups 

for either mothers or fathers. Although there were no 

significant differences due to treatment, Table 12 indicates 

that the means of the father-withdrawn groups for the 

variable of satisfaction changed in a significantly higher 

direction as compared with the father-aggressive groups, 

regardless of type of treatment received. 

Of the three family perception variables used to 

test Hypotheses III and IV, none of the comparisons of 

changes were significantly different at either the 8-week 

or 9-month stages for mothers or fathers. 

Comparison of Changes on the Family Life 
Rating Variables 

At the 8-week stage, the means in Table 9 do not 

indicate any consistent patterns of changes for the aggres

sive and withdrawn groups as a function of type of treat

ment on any of the family life rating variables. Table 13 

summarizes the analyses of covariance to test for the sig

nificance of changes between the 8-week and initial stages 
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Table 12. Summaries of Analysis of Covariance Between the 
9-Month and Initial Stages on the Family Percep
tion Variables for Mothers and Fathers 

Source df SS MS 

Mothers: Real Adjustment 

Child 1 .008378 .008378 .7830 .50 
Treatment 1 .008860 .008860 .8280 .50 
Child x Treatment 1 .005236 .005236 .4893 .50 
Error 62 .0107 

• Fathers: Real Adjustment 

Child 1 .009837 .009837 .7233 .50 
Treatment 1 .021978 .021978 1.6160 .25 
Child x Treatment 1 .013651 .013651 1.0038 .50 
Error 60 .0136 

Mothers: Ideal Adjustment 

Child 1 .075509 .075509 2.6310 .25 
Treatment 1 .005935 .005935 .2068 .75 
Child x Treatment 1 .014062 .014062 .4900 f 50 
Error 57 .0287 

Fathers: Ideal Adjustment 

Child 1 .011663 .011663 .6171 . 50 
Treatment 1 .000013 .000013 .0007 .99 
Child x Treatment 1 .034629 .034629 1.8322 .25 
Error 57 .0189 

Mothers ;; Satisfaction 

Child 1 .004659 .004659 .1123 .75 
Treatment 1 .020746 .020746 .4999 .50 
Child x Treatment 1 .036430 .036430 .8778 .50 
Error 53 .0415 

Fathers Satisfaction 

Child 1 .097217 .097217 8,2390 .02! 
Treatment 1 .000474 .000474 .0402 .90 
Child x Treatment 1 .015655 .015655 1.3267 .50 
Error 55 .0118 
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Source df SS MS F P 

Mothers and Fathers: Real Congruence 

Child 1 .007782 .007782 .8368 .50 
Treatment 1 .005433 .005433 .5842 .50 
Child x Treatment 1 .001830 .001830 .1968 .75 
Error 61 .0093 

Child 
Treatment 
Child x Treatment 
Error 

Mothers and Fathers: Ideal Congruence 

1 .000098 .000098 .0104 .99 
1 .002530 .002530 .2691 .75 
1 .002511 .002511 .2671 .75 
61 .0094 

•Significant at .05 level or less. 
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Table 13. Summaries of Analysis of Covariance Between the 
8-Week and Initial Stages on the Family Life 
Rating Variables for Mothers and Fathers 

Source df SS MS 

Mothers: Communication 

Child 
Treatment 
Child x Treatment 
Error 

Child 
Treatment 
Child x Treatment 
Error 

Child 
Treatment 
Child x Treatment 
Error 

Child 
Treatment 
Child x Treatment 
Error 

1 
1 
1 
90 

.065918 

.253926 

.381896 

.065918 

.253926 

.381896 

.1595 

Fathers: Communication 

1 
1 
1 

77 

.078162 

.038311 

.027632 

.078162 

.038311 

.027632 

.1424 

Mothers: Intimacy 

1 
1 
1 

90 

.506867 

.000713 

.001576 

.506867 

.000713 

.001576 

.1781 

Fathers: Intimacy 

1 ,006958 ,006958 
1 .114858 .114858 
1 .171348 .171348 
80 .1448 

.4133 
1,5920 
2.3943 

.5489 

. 2690 

.1940 

2.8460 
.0040 
.0088 

.0480 
,7932 

1,1833 

Mothers: Relationship Satisfaction 

Child 1 .215968 ,215968 1.3121 
Treatment 1 ,403634 .403634 2,45.22 
Child x Treatment 1 .017456 ,017456 .1061 
Error 85 ,1646 

Fathers: Relationship Satisfaction 

Child 1 .000066 ,000066 ,0004 
Treatment 1 ,100645 ,100645 ,6452 
Child x Treatment 1 ,303385 ,303385 1,9448 
Error 72 ,1560 

,75 
,25 
. 25 

,56 
,75 
,75 

.10 
,99 
,99 

.90 
,50 
,50 

,50 
,25 
,75 

,99 
. 50 
.25 
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for the withdrawn and aggressive groups for mothers and 

fathers. 

These analyses indicated no significant differences 

between families in the crisis group and those in the tradi

tional group on any of the family life rating variables, 

regardless of whether the children were aggressive or with

drawn, for either mothers or fathers. 

At the 9-month stage, the means in Table 9 indicate 

that, in general, parents rate the communication, intimacy, 

and relationship satisfaction of their families as higher, 

regardless of type of treatment received. However, as 

indicated in Table 14, none of the differences were statis

tically significant for the type of treatment received by 

the different groups for either mothers or fathers. 

Of the three family life rating variables used to 

test Hypotheses III and IV, none of the comparisons were 

significantly different at either the 8-week or 9-month 

stages for mothers or fathers. 

Comparison of Changes on the Aggressive and 
Withdrawn Child Behavior Ratings 

Changes in aggressive and withdrawn child behavior 

were measured by the Child Behavior Checklist ratings. 

These ratings were analyzed separately for mothers and 

fathers and comparisons were made between the different time 

periods. There was a total of eight aggressive items and 

six withdrawal items. Since "two" was the highest possible 
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Table 14. Summaries of Analysis of Covariance Between the 
9-Month and Initial Stages on the Family Life 
Rating Variables for Mothers and Fathers 

Source df SS MS F P 

Mothers: Communication 

Child 1 .093857 .093857 .7737 .50 
Treatment 1 .160932 .160932 1 .3267 .50 
Child x Treatment 1 .025647 .025647 .2114 .75 
Error 79 .1213 

Fathers: Communication 

Child 1 .000395 .000395 .0033 .99 
Treatment 1 .043923 .043923 . 6480 .50 
Child x Treatment 1 .053397 .053397 .4533 .75 
Error 64 .1178 

Mothers: Intimacy 

Child 1 .089822 .089822 5710 .50 
Treatment 1 .151061 .151061 . 9603 .50 
Child x Treatment 1 .000080 .000080 .0005 .99 
Error 81 .1573 

Fathers: Intimacy 

Child 1 .153576 .153576 ,9832 .50 
Treatment 1 .165753 .165753 1 ,0612 .50 
Child x Treatment 1 .407034 ,407034 2 ,6059 .25 
Error 63 .1562 

Mothers: Relationship Satisfaction 

Child 1 .348700 . .348700 1 ,9903 .25 
Treatment 1 .027936 .027936 ,1594 .75 
Child x Treatment 1 .108731 .108731 ,6206 .50 
Error 79 .1752 

Fathers: Relationship Satisfaction 

Child 1 .027540 .027540 1685 .75 
Treatment 1 .072619 .072619 4444 .75 
Child x Treatment 1 .015113 .015113 0925 .90 
Error 64 .1634 
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score for an item, the highest possible aggressive score was 

16 and the highest possible withdrawal score was 12. Con

sequently, in order to make the scores comparable, mean item 

scores were used and were obtained by dividing the aggressive 

scores by 16 and the withdrawal scores by 12. The mean 

withdrawal scores and the mean aggressive scores for all 

groups at the three time periods are presented in Table 15, 

with the means referring to mean item scores. 

Figure 1 illustrates the changes in child behavior 

reported by the fathers at the three times of data collec

tion, and as a possible function of treatment. Again, the 

mean item scores were used in order to make comparisons 

between the aggressive and withdrawn groups. In similar 

fashion, Figure 2 illustrates the results of ratings by the 

mothers. 

For the fathers' ratings, the means were lower for 

both aggressive and withdrawn groups who received crisis 

treatment at the 8-week stage, indicating a decrease in the 

problem behavior; for the traditional treatment groups the 

means were about the same or slightly lower at the 8-week 

stage. At the 9-month stage, however, the traditional 

treatment group means decreased and the crisis group means 

increased slightly so that there were only slight differ

ences between all means. For the mothers the means were 

lower for both crisis and traditional treatments at the 
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Table 15. Mean Item Scores on Aggressive and Withdrawn 
Items of the Child Behavior Checklist by Mothers 
and Fathers for All Time Periods and All Groups 

Mean Item Score 

Crisis Traditional 

Initial 
• 

Father—Withdrawn .946 .974 
Mother—Withdrawn 1.122 1.067 
Father—Aggressive 1.117 1.162 
Mother—Aggressive 1.191 1.241 

Eight-Weeks 

Father—Withdrawn .751 .972 
Mother—Withdrawn .990 .937 
Father—Aggressive .922 1.102 
Mother—Aggress ive .952 .979 

Nine-Months 

Father—Withdrawn . 833 .812 
Mother—Wi thdrawn .884 .882 
Father—Aggressive .899 .885 
Mother—Aggress ive .852 .928 
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8-week stage. By the 9-mont] 

continued to decrease. 

To determine the significance of difference of 

changes between groups, two Analyses of covariance were run 

for the fathers' ratings and for the mothers' ratings. 

These analyses tested for significance of difference of 

changes between the 8-week and initial stages and between 

the 9-month and initial stages. The summaries of the 

analyses of covariance are presented in Table 16. The 

results indicated a significant decrease of problem behavior 

with crisis treatment as reported by the fathers for both 

aggressive and withdrawn groups at the 8-week stage. The 

ratings for the traditional ::ather groups remained approxi

mately at the same level at :he 8-week stage; however, at 

the 9-month stage the ratings of the problem behavior were 

lower and there were no significant differences between 

types of treatment at the 9-month stage. Although the 

mothers'rated the problem behavior as decreased for all 

groups at the 8-week stage, there were no significant dif

ferences between type of treatment received. The problem 

behavior was rated as further decreased at the 9-month 

stage for all groups, though 

were found. 

Hypotheses III and X1 

no significant differences 

T were supported for the 

fathers' ratings at the 8-weok stage and not at the 9-month 
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Table 16. Summaries of Analysis of Covariance for Fathers' 
and Mothers' Ratings on Child Behavior Checklist 
Data at the 8-Week and 9-Month Stages 

Source df SS MS 

Fathers: 8-Weeks with Initial 

Child 
Treatment 
Child x Treatment 
Error 

1 
1 
1 

74 

.001305 

.050352 

.009356 

.001305 

.050352 

.009356 

.0075 

Mothers: 8-Weeks with Initial 

Child 
Treatment 
Child x Treatment 
Error 

1 
1 
1 
87 

.003513 

.004181 

.000894 

.003512 

.004181 

.000894 

. 0061 

.1740 
6.7136 
1.2475 

.5757 

.6854 

.1466 

.75 

.025* 

.50 

.50 

.50 

.75 

Fathers: 9-Months with Initial 

Child 
Treatment 
Child x Treatment 
Error 

1 
1 
1 

64 

.000073 

.000142 

.000084 

.000073 

.000142 

.000084 

.0057 

.0128 

.0249 

.0147 

.99 

.75 

.99 

Mothers: 9-Months with Initial 

Child 
Treatment 
Child x Treatment 
Error 

1 
1 
1 

81 

.001414 

.004227 

.000004 

.001414 

.004227 

.000004 

. 0059 

.2397 

.7164 

. 0007 

.75 

.50 

.99 

^Significant at .05 level or less. 
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stage. These hypotheses were not supported by the npthers 

ratings at either the 8-week or 9-month stages. 

Comparison of Outcome Ratings 

The outcome questions were rated on a scale from 

0 to 8 by both parents at the 8-week stage; one question was 

rated at the 9-month stage also. Comparable questions were 

also rated by a staff person. The questions asked whether 

the problems were better, if there were new problems, how 

much change occurred, if the change was for the better, 

liking for staff, how well understood (by staff or patient), 

and satisfaction with clinic service. The mean responses to 

these questions for all groups are presented in Table 17. 

Table 18 presents the summaries of the analyses of 

variance for all items to test for the significance of dif

ferences between the groups. 

The results indicated that, after 8 weeks, both 

mothers and fathers of families who received crisis service 

rated Item 1 significantly higher than the parents who 

received traditional service, regardless of type of ihild 

problem behavior. A trend in the same direction occurred 

for the staff ratings, though these ratings did not reach 

a statistically significant level. The relationship^ 

between the groups are illustrated in Figure 3, 

For Item 2, there were no significant differences 

between families in the traditional group and families in 
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Table 17. Means on Family Outcome Ratings and Staff Outcome 
Ratings for All Groups and All Items at the 8-
Week Stage 

Treatment Group Mothers Fathers Staff 

Item 1: Problems Better 

Crisis-withdrawn 
Crisis-aggressive 
Trad i tiona1-wi thdrawn 
Traditional-aggressive 

6.31 
6.17 
4,83 
5.13 

Item 2: No New Problems 

Crisis-withdrawn 
Crisis-aggressive 
Traditional-withdrawn 
Traditional-aggressive 

6.77 
6.44 
6.46 
5.29 

Item 3: Amount of Change 

Crisis-withdrawn 5.23 
Crisis-aggressive 4.86 
Traditional-withdrawn 3.69 
Traditional-aggressive 3.97 

6.17 
5.85 
4.80 
5.36 

7.00 
5.79 
6.70 
5. 61 

4. 42 
5.12 
3.50 
4.11 

Item 4: Change for the Better 

Cris is-withdrawn 
Crisis-aggressive 
Traditional-withdrawn 
Traditional-aggressive 

6.85 
6.08 
5. 25 
5.23 

6.17 
6.09 
5.10 
5.71 

Item 5; Liking for Staff Member 

Crisis-withdrawn 7.46 6.36 
Crisis-aggressive 6.78 6.30 
Traditional-withdrawn 5.92 6.89 
Traditional-aggressive 6.67 5.8 6 

Item 6: How Well Understood 

Crisis-withdrawn 
Crisis-aggressive 
Traditi onal-wi thdrawn 
Tradi t iona1-aggres s ive 

6.85 
6.97 
6.33 
6.82 

6.55 
6.41 
6.40 
6.09 

About 
Mothers 

4.33 
4.95 
3.71 
5.43 

5.40 
5.45 
4.75 
4.62 

4.73 
4.26 
4.50 
4.43 

3.67 
4.05 
3.88 
3.38 

5.71 
6.05 
4.71 
5.20 

About 
Fathers 

4.62 
5.06 
3.86 
4.94 
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Table 17.—Continued 

Treatment Group Mothers Fathers Staff 

Item 7; Satisfaction with Service 

Crisis-withdrawn 7.46 6.92 
Crisis-aggressive 6.94 6.97 
Traditional-withdrawn 6.62 6.10 
Traditional-aggressive 6.50 6.44 
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Table 18. Summaries of Analysis of Variance of Outcome 
Ratings at the 8-Week Stage for Mothers, 
Fathers, and Staff 

Source df SS MS 

Child 
Treatmte 
Child 
Error 

Child 
Treatmfe 
Child 
Error 

Child 
Treatm 
Child 
Error 

ent 
Treatment 

Child 
Treatme 
Child 
Error 

Child 
Treating 
Child 
Error 

Mothers: Item 1, Problems Better 

:nt 
Treatment 

1 
1 
1 
88 

.005981 
1.577528 
.047682 

.005981 
1.577528 
.047682 
.1982 

Fathers; Item 1, Problems Better 

nt 
Treatment 

1 
1 
1 

79 

.014276 

.863049 

.191548 

.014276 

.863049 

.191548 

.1592 

Staff: Item 1, Problems Better 

1 
1 
1 
78 

.001747 

.546358 

.007950 

.001747 

.546358 

.007950 

.1459 

Mothers: Item 2, No New Problems 

nt 
Treatment 

1 
1 
1 
89 

.559506 

.534225 

.179111 

.559506 

.534225 

.179111 

.2597 

Fathers: Item 2. No New Problems 

mt 
Treatment 

1 
1 
1 

79 

J. 

1.328231 
.057777 
.003556 

1.328231 
.057777 
.003556 
.2652 

Staff: Item 2, No New Problems 

Child 
Treatment 
Child ^ Treatment 
Error 

1 
1 
1 
78 

JL 
.073334 
.001153 
.039750 

.073334 

.001153 
,039750 
.3094 

.0302 
7.9570 
.2405 

.0897 
5.4212 
1.2032 

.0120 
3.7447 
.0545 

2.1544 
2.0571 
.6897 

5.0084 
.2179 
.0134 

.2370 

.0037 

.1285 

.90 

.01* 

.75 

.90 

.025* 

.50 

.99 

.10 

.90 

.25 

.25 

.50 

.05* 

.75 

.99 

.75 

.99 

.75 
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Table 18.—Continued Summaries of Analysis of Variance of 
Outcome Ratings at the 8-Week Stage for Mothers, 
Fathers, and Staff 

Source df SS MS 

Mothers: Item 3, Amount of Change 

Child 1 .002270 .002270 .0071 .99 
Treatment 1 1.479758 1.479758 4.6607 .05* 
Child x Treatment 1 .103690 .103690 .3266 .75 
Error 88 .3175 

Fathers; Item 3, Amount of Change 

Child 1 .427797 .427797 1.5944 .25 
Treatment 1 .928497 .928497 3,4607 .10 
Child x Treatment 1 .002201 .002201 .0082 .99 
Error 80 .2683 

Staff; Item 3, Amount of Change 

Child 1 .002844 .002844 .0093 .99 
Treatment 1 .054002 .054002 .1759 ,75 
Child x Treatment 1 .194232 ,194232 .6327 ,50 
Error 77 .3070 

Mothers: Item 4, Change for the Better 

Child 1 .151900 .151900 .7509 .50 
Treatment 1 1.495917 1,495917 7,3945 .01* 
Child x Treatment 1 .139186 .139186 .6880 .50 
Error 87 ,2023 

Fathers: Item 4, Change for the Better 

Child 1 .071785 .071785 .5228 .50 
Treatment 1 .518844 .518844 3,77.89 ,10 
Child x Treatment 1 .119964 ,119964 ,8714 .50 
Error 80 ,1373 

Staff: Item 4, Change for the Better 

Child 
Treatment 
Child x Treatment 
Error 

1 
1 
1 
75 

.169769 

.858061 

.005429 

.169769 

.858061 
,005429 
.1195 

1,4207 
7,1804 
.0454 

.25 

.01* 

.90 
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Table 18.—Continued Summaries of Analysis of Variance of 
Outcome Ratings at the 8-Week Stage for Mothers, 
Fathers, and Staff 

Source df SS MS 

Mothers: Item 5, Liking for Staff 

Child 1 .001097 .001097 .0053 .99 
Treatment 1 .685570 .685570 3.3180 .10 
Child x Treatment 1 .513917 .513917 2.4875 .25 
Error 84 .2066 

Fathers; 

Child 
Treatment 
Child x Treatment 
Error 

Item 5, Liking for Staff 

1 .301998 .301998 1.0900 .50 
1 .001853 .001853 .0067 .99 
1 .232520 .232520 .8394 .50 

64 .2770 

Mothers: Item 6 ,  How Well Understood (.by Staff) 

Child 
Treatment 
Child x Treatment 
Error 

1 
1 
1 
83 

093798 
109554 
033062 

.093798 

.109554 

.033062 

.2248 

.4172 .75 

.4873 .50 

.1471 .75 

Fathers: Item 6, How Well Understood (by Staff) 

Child 1 .048566 .048566 .2198 .75 
Treatment 1 .054835 .054835 .2481 .75 
Child x Treatment 1 .007870 .007870 .0358 .90 
Error 68 .2210 

Staff: Item 6, How Well Understood (by Mothers) 

Child 1 1.355269 1.355269 4.1168 .05 
Treatment 1 .004750 .004750 .0144 .99 
Child x Treatment 1 .302638 .302638 .9193 .50 
Error 77 .3292 

Staff: Item 6, How Well Understood (by Fathers) 

Child 1 .583293 .583293 1.8476 .25 
Treatment 1 .191795 .191759 .6075 .50 
Child x Treatment 1 .102590 .102590 .3250 .75 
Error 67 .3157 

• 
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Table 18.—Continued Summaries of Analysis of Variance of 
Outcome Ratings at the 8-Week Stage for Mothers, 
Fathers, and Staff 

Source df SS MS F P 

Mothers: Item 7, Satisfaction with Service 

Child 1 .100510 .100510 .6341 .50 
Treatment 1 .415387 .415387 . 2.6210 .25 
Child x Treatment 1 .040662 .040662 .2941 .75 
Error 85 .1585 

Fathers: Item 7, Satisfaction with Service 

Child 1 .037416 .037416 .2974 .75 
Treatment 1 .456053 .456053 5.1842 .05* 
Child x Treatment 1 .019980 .019980 .1588 .75 
Error 73 .1258 

•Significant at .05 level or less. 
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the crisis group as to whether new problems had arisen since 

their first contact with the clinic. However, the fathers 

of the aggressive children reported having new problems 

significantly more than the fathers of withdrawn children, 

regardless of the treatment received. 

Regardless of type of problem child behavior, both 

mothers and fathers of the families who received crisis 

service reported a greater amount of change (Item 3) in the 

family than those who received traditional service; these 

differences were significant only for the mothers, with a 

trend in the same direction for the fathers. In the same 

vein, mothers in the families,who received crisis service 

reported that the change had been significantly for the 

better (Item 4), as compared with the mothers who received 

traditional service, regardless of the type of child problem 

behavior. The staff .ratings were also significantly higher 

for the crisis groups as compared with the traditional 

groups. A trend in the same direction occurred for the 

fathers' ratings, though not at a statistically significant 

level. The relationships between the groups for this item 

are illustrated in Figure 4. 

For Item 5, which dealt with the question of whether 

or not the client liked the staff member, no significant 

differences were found between the groups. Also, for Item 

6, which asked the person to rate how well he thought he was 

understood by the staff, no significant differences were 
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found for either parent. However, for the staff's ratings 

of how well they thought they were understood by the client, 

the staff reported that the mothers of aggressive children 

understood what they were communicating at a significantly 

higher level than the mothers of withdrawn children, re

gardless of treatment group. 

Item 7 asked subjects to rate their degree of 

satisfaction with the clinic service. Both fathers and 

mothers who received crisis treatment rated their satis

faction with the clinic service higher than parents of 

families who received traditional service; however, the 

difference was statistically significant only for the 

fathers. The relationships between the groups for this 

item are illustrated in Figure 5. Item 7 was also adminis

tered at the 9-month stage and the mean ratings are pre

sented in Table 19. An analysis of covariance was run to 

test for the significance of change between the 8-week and 

9-month stages. The analysis of covariance summary is 

presented in Table 20. The results of this analysis indi

cated a trend for the fathers of the traditional treatment 

groups to rate their satisfaction with clinic service 

higher, as compared with the crisis treatment groups, 

though this result did not reach a statistically signifi

cant level. 

Of the seven outcome items administered to the 

mothers at the 8-week stage, three were significantly 
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Table 19. Means on Family Outcome Rating Item 7 for All 
Groups at the 9-Month Stage 

Treatment Group Mothers Fathers 

Crisis-withdrawn 7.08 5.50 

Crisis-aggressive 7.07 6.67 

Traditional-withdrawn 6.40 7.25 

Traditional-aggressive Ul
 

cr»
 

CO
 

5.88 

Table 20. Summaries of Analysis of Covariance Between the 
9-Month and 8-Week Stages on Family Outcome 
Rating Item 7 for Mothers and Fathers 

Source df SS MS F P 

Mothers 

Child 1 .027300 .027300 .1528 .90 
Treatment 1 .073122 ,073122 ,4092 .75 
Child x Treatment 1 .053595 .053595 ,2939 .75 
Error 58 .1787 

Fathers 

Child 1 .213311 .213311 .5196 .50 
Treatment 1 1.199274 1.199274 2 .9215 ,10 
Child x Treatment 1 1.135274 1.135274 2 .7656 .25 
Error 36 .4105 
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different, in favor of crisis treatment, with a trend in the 

same direction for one additional item. Of the seven out

come items administered to the fathers at the 8-week stage, 

two were significantly different, in favor of crisis treat

ment, with a trend in the same direction for two additional 

items. Of five outcome items administered to the staff at 

the 8-week stage, one was significantly different, in favor 

of crisis treatment, with a trend in the same direction for 

one additional item. For the one outcome item administered 

at the 9-month stage to mothers and fathers, a trend 

occurred in the direction of being higher for traditional 

treatment for only the fathers. 

Comparison of Dropout Rates 

A pattern occurred for both the aggressive and 

withdrawn groups in the traditional service to have a higher 

dropout from treatment rate (see Table 7). The chi-square 

test was utilized to analyse the significance of difference 

in dropout rates; Table 21 summarizes the dropout percentage 

rates of father and mothers and the chi-square values for 

the different treatment groups at the 8-week stage. The 

results of this analysis indicated that, for the fathers, 

over half in the traditional service dropped out, as com

pared to 34 per cent of the crisis treatment fathers. This 

difference reached a statistically significant level. For 

the mothers, the same pati-ern occurred, though the difference 
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Table 21. Summary of Percentages and Chi Square Values for 
Dropout Rates of Fathers and Mothers for Differ
ent Treatment Groups at the 8-Week Stage 

Percentages Chi Square Values 

Crisis Traditional Chi Square df P 

Dropped-Out 

Remained 

34% 

66% 

Fathers 

52% 

48% 

5.52 1 .025* 

Dropped-Out 

Remained 

28% 

72% 

Mothers 

40% 

60% 

1.97 1 .25 

*Significant at .05 level or less. 
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did not reach statistical significance. Forty per cent of 

the mothers of families in the traditional service dropped 

out, as compared to 28 per cent of the mothers of families 

in crisis treatment. It should be noted that when only one 

parent dropped out, service for the family continued for 

the remaining parent and child in the traditional treatment 

groups. 

Comparison of Changes on the Family Perception 
Variables: Crisis Groups at 8 Weeks and 
Traditional Groups at 9 Months 

Additional analyses were run to compare the crisis 

groups at 8 weeks with the traditional groups at 9 months. 

The crisis families had finished treatment at the 8-week 

stage and most of the traditional families had finished by 

the 9-month stage. Consequently, these analyses compared 

the groups at the end of treatment and provided an additional 

test.to determine the influence of treatment effects. 

Table 22 summarizes the analyses of covariance 

between the 8-week and initial stages for the crisis groups 

and between the 9-month and initial stages for the tradi

tional groups on all the family perception variables for 

mothers and fathers. These analyses indicated that, of the 

three family perception variables used to test Hypotheses 

III and IV, none of the comparisons were significantly 

different at the end of treatment for crisis and traditional 

groups. 
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Table 22. Summaries of Analysis of Covariance Between the 
8-Week and Initial Stages for the Crisis Groups 
and Between the 9-Month and Initial Stages for 
the Traditional Groups on the Family Perception 
Variables for Mothers and Fathers 

Source df SS MS 

Mothers: Real Adjustment 

Child 1 .006276 .006276 .7052 .50 
Treatment 1 .000110 .000110 ,0124 .99 
Child x Treatment 1 .007974 .007974 .8960 ,50 
Error 66 .0089 

Fathers: Real Adjustment 

Child 
Treatment 
Child x Treatment 
Error 

1 
1 
1 

64 

.006376 

.010856 

.017054 

.006376 
,010856 
.017054 
, 0101 

,6313 
1,0748 
1,6885 

.50 

.50 

.25 

Mothers: Ideal Adjustment 

Child 
Treatment 
Child x Treatment 
Error 

1 
1 
1 

60 

.012997 
,002523 
,000413 

,012997 
.002523 
.000413 
, 0114 

1,1401 
,2213 
,0363 

,50 
,75 
.90 

Fathers: Ideal Adjustment 

Child 
Treatment 
Child x Treatment 
Error 

1 
1 
1 

63 

.000498 
,001876 
.008279 

,000498 
,001876 
,008279 
,0152 

,0328 
,1234 
,5447 

.90 

.90 

.75 

Child 
Treatment 
Child x Treatment 
Error 

Mothers: Satisfaction 

1 
1 
1 

57 

,006398 
,111656 
,032579 

,006398 
,111656 
,032579 
, 0340 

,1882 
3 12840 
,9582 

.90 

.10 
f 50 

Child 
Treatment 
Child x Treatment 
Error 

Fathers: Satisfaction 

1 
1 
1 

60 

.020828 
,000198 
,001327 

,020828 
,000198 
,001327 
.0193 

1,0792 
,0102 
,0688 

.50 

.99 

.90 
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Source df SS MS F P 

Mothers and Fathers; Real Congruence 

Child 1 .009106 .009106 1.0840 .50 
Treatment 1 .005429 .005429 .6463 .50 
Child x Treatment 1 .002061 .002061 .2453 .75 
Error 65 .0084 

Mothers and Fathers; Ideal Congruence 

Child 1 .000414 ,000414 .0436 .90 
Treatment 1 .000137 .000137 ,0144 .99 
Child x Treatment 1 .000338 .000338 .0356 .90 
Error 64 .0095 
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Comparison of Changes on the Family Life Rating 
Variables: Crisis Groups at 8 Weeks and 
Traditional Groups at 9 Months 

Similar to the previous analyses, comparisons of the 

crisis groups at 8 weeks with the traditional groups at 9 

months were made on the .family life rating variables. Table 

23 summarizes the analyses of covariance for mothers and 

fathers on all the family life rating variables. These 

results indicated that, of the three family life rating 

variables used to test Hypotheses III and IV, the comparison 

on the variable of intimacy was significantly higher for the 

fathers of the families who received traditional treatment 

at the end of treatment. 

Comparison of Changes on the Aggressive and 
Withdrawn Child Behavior Ratings: Crisis 
Groups at 8 Weeks and Traditional Groups 
at 9 Months 

Comparisons of the crisis groups at 8 weeks with 

the traditional groups at 9 months were also made for the 

child behavior checklist ratings. The analyses of co-

variance to test for the significance of these differences 

are summarized in Table 24. These results indicated that 

the two comparisons made on the child behavior checklist 

were not significantly different at the end of treatment for 

crisis and traditional groups. 



Table 23. Summaries of Analysis of Covariance Between the 
8-Week and Initial Stages for the Crisis Groups 
and Between the 9-Month and Initial Stages for 
the Traditional Groups on the Family Life Rating 
Variables for Mothers and Fathers 

Source df SS MS F P 

Mothers: Communication 

Child 1 .251755 .251755 1,5784 .25 
Treatment 1 .005100 ,005100 ,0320 .90 
Child x Treatment 1 .158019 ,158019 ,9907 .50 
Error 83 ,1595 

Fathers: Communication 

Child 1 ,009350 .009350 ,0653 .90 
Treatment 1 .006959 ,006959 ,0486 . 90 
Child x Treatment 1 .026720 ,026720 ,1866 .90 
Error 70 ,1432 

Mothers: Intimacy 

Child 1 ,247304 .247304 1,2541 ,50 
Treatment 1 .000475 ,000475 ,0024 ,99 
Child x Treatment 1 .046180 ,046180 ,2342 .75 
Error 84 ,1972 

Fathers: Intimacy 

Child 1 .142767 .142767 .8513 .50 
Treatment 1 .824663 .824663 4.9175 .05 
Child x Treatment 1 .348709 .348709 2.0794 ,25 
Error 72 ,1677 

Mothers: Relationship Satisfaction 

Child 1 .630311 ,630311 3.4747 .10 
Treatment 1 .059674 .059674 ,3290 .75 
Child x Treatment 1 ,011597 .011597 ,0639 .90 
Error 82 .1814 

Fathers: Relationship Satisfaction 

Child 1 ,007937 ,007937 ,0504 .90 
Treatment 1 ,187870 ,187870 1,1921 .50 
Child x Treatment 1 ,132630 ,132630 ,8416 .50 
Error 71 ,1576 

•Significant at ,05 level or less. 
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Table 24, Summaries of Analysis of Covariance Between the 
8-Week and Initial stages for the Crisis Groups 
and Between the 9-Month and Initial Stages for 
the Traditional Groups on the Mothers1 and 
Fathers' Ratings of the Child Behavior Checklist 

Source df SS MS 

Child 

Treatment 

Child x Treatment 

Error 

1 

1 

1 

84 

Mothers 

.001487 

.001447 

.000074 

.001487 

.001447 

.000074 

.0063 

.2360 

.2297 

.0117 

.75 

.75 

.99 

Child 

Treatment 

Child x Treatment 

Error 

1 

1 

1 

71 

Fathers 

.002922 

.002548 

.005974 

.002922 

.002548 

.005974 

.0074 

.3949 

.3443 

.8073 

.75 

.75 

.50 
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Comparison of Outcome Rating of Satisfaction 
With Service: Crisis Groups at 8 Weeks 
and Traditional Groups at 9 Months 

Outcome Item 7 was administered at both the 8-week 

and 9-month stages. Consequently, it was possible to run an 

analysis of variance comparing the crisis groups at the 8-

week stage with the traditional groups at the 9-month stage 

for mothers and fathers. The results of this analysis are 

summarized in Table 25. This analysis indicated that the 

mothers of the families who received crisis treatment were 

significantly more satisfied with clinic service at the end 

of treatment, as compared with the mothers of the families 

who received traditional treatment. There were no sig

nificant differences for the fathers. 
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Table 25. Summaries of Analysis of Variance Between the 
8-Week Stage for the Crisis Groups and the 9-
Month Stage for the Traditional Groups on the 
Outcome Rating of Satisfaction with Service for 
Mothers and Fathers 

Source df SS MS F P 

Child 1 

Mothers 

.385183 .385183 1.4491 .25 

Treatment 1 1.353705 1,353705 5,0929 .05* 

Child x Treatment 1 .010394 .010394 ,0391 ,90 

Error 85 .2658 

Child 1 

Fathers 

.437527 ,437527 1,9156 ,25 

Treatment 1 .144558 ,144558 ,6329 ,50 

Child x Treatment 1 .509142 ,509142 2,2292 ,25 

Error 72 ,2284 

*Significant at ,05 level or less. 



DISCUSSION 

The analysis of the results of the family perception 

variables at the initial stage indicated that the fathers' 

scores on the family satisfaction measure were signifi

cantly higher for families with withdrawn children than for 

families with aggressive children, supporting Hypothesis I. 

A trend in the same direction also occurred for the mothers1 

scores. No significant differences were found for either 

parent on the adjustment and congruence measures, failing 

to support Hypothesis I. A possible explanation for the 

difference on the family satisfaction measure is that the 

family appears, or actually is, more satisfactory to the 

parents of the withdrawn child, primarily the fathers. The 

withdrawn child might internalize the family difficulties, 

rather than express the difficulties externally through 

aggressive behavior which is disruptive to the family. 

Ackerman (1958), for example, has suggested the possibility, 

based on clinical work with families, that parents of 

withdrawn children may perceive the family as satisfactory 

since the child is not causing much upset, though signifi

cant problems may exist. It is interesting also to note 

here Arieti's (1974) recent views regarding the etiology of 

schizophrenia. He sees the development of schizophrenia 

as a withdrawal, beginning in childhood, from an "unlivable 

79 
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situation," rather than a rebellion, which would be 

healthier. One could further speculate that the withdrawn 

child has a definite function in a disturbed family. The 

withdrawn child could easily become the symptom-bearer or 

scapegoat (Vogel and Bell, 1960) and serve the function of 

maintaining the disturbed family interaction. 

Findings by Janzen (1972) would also support this 

interpretation. However, it seems uncertain whether Janzen 

views the families of withdrawn children as appearing to be 

healthier to the parents, or as actually functioning in a 

healthier way, at the expense of the withdrawn child. There 

is a difficulty, though, with either view, simply from the 

fact that the parents of the withdrawn children did seek 

outside help and, consequently, must have been concerned 

about the child's withdrawn behavior. It should be noted, 

in this regard, that the data indicate that there were many 

more subjects in the aggressive groups than in the withdrawn 

groups. These latter two points raise the question of 

whether or not the withdrawn behavior of a child must become 

relatively severe before help is sought by the parents. 

This question could be answered in a study comparing the 

degree of withdrawn behavior of children from a clinic 

population versus the degree of withdrawn behavior of chil

dren from a non-clinic population, in which some difficulty 

was thought to exist. 
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The fact that the two other family perception 

variables were not significantly different, as predicted, 

requires some explanation. It seems somewhat questionable 

in retrospect that a result should have been expected on 

the variable of real adjustment. Although parents of with

drawn children may perceive the family as more adjusted, 

nevertheless, there may be pathology. Since real adjustment 

is a correlation between the subject's Family Concept Q-Sort 

and a professional sort, a more theoretically sound pre

diction may have been that there would be no differences 

between aggressive and withdrawn groups on this variable. 

Moreover, this result suggests the validity of the inter

pretation that the families with withdrawn children appear 

more satisfactory to the parents, rather than the inter

pretation that the families with withdrawn children actually 

are more adjusted. Regarding the variable of real con

gruence, predictions were made on the basis of the Janzen 

(1972) study, and the present findings are in conflict with 

this previous study. This-may have been due to Jaintzen's 

using a different measure of congruence. Since congruence 

is a measure of extent of agreement between the two parents' 

views, the interpretation of there actually being more dis

cord than is perceived by the parents is again supported. 

No predictions were made for differences on the variables of 

ideal adjustment and ideal congruence since there was no 
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basis for prediction, and no significant differences were 

found. 

For the family life ratings, the results were 

similar to those of the family perception variables. The 

fathers' scores on the variable of relationship satisfaction 

were significantly higher for families with withdrawn 

children than for families with aggressive children, sup

porting Hypothesis II. A trend in the same direction also 

occurred for the mothers' ratings. No significant differ

ences were found on the two other variables of communication 

and intimacy for either parent, failing to support Hypoth

esis II. It seems noteworthy that, of two sets of variables, 

in both cases variables viewed as dealing with satisfaction 

of family relationship elements were different for the 

withdrawn and aggressive groups, suggesting the importance 

of the relationship satisfaction dimension as the primary 

difference between the two types of families. 

Hypotheses III and IV focused on the effects of the 

different types of service, predicting that both families 

with aggressive children and families with withdrawn 

children who received crisis treatment would be character

ized by higher scores on the family perception variables, 

higher scores on the family life rating variables, greater 

decrease in rated child problem behavior, and higher out

come ratings. Difference in dropout rates was considered, 

though no predictions had been made. None of the results 
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of the three family perception variables or of the three 

family life rating variables supported Hypotheses III and 

IV at either the 8-week or 9-month stages for mothers or 

fathers. The end of treatment comparisons indicated that 

the fathers of families who received traditional treatment 

rated the families significantly higher on the family life 

rating variable of intimacy. Since only one of six 

variables were different and only for the fathers whose N 

was relatively low, particularly at the 9-month stages, 

either the type of treatment made no difference, neither 

treatment made a difference, or those two groups of 

variables were not adequate measures of change due to treat

ment effect. The fact that other measures were signifi

cantly different suggests the latter possibility to be the 

case. It should be noted, also, in retrospect, that neither 

the traditional nor crisis treatments focused specifically 

on changing family perceptions. 

The findings on the Child Behavior Checklist indi

cate that the fathers of both aggressive and withdrawn 

children who received crisis service rated the problem be

havior of the children significantly lower than the fathers 

in the .traditional group at the 8-week stage. At the 9-

month stage the fathers in the traditional groups rated the 

behavior as decreased so that, at this time period, there 

were no significant differences in ratings between the 

groups for type of treatment received. The mothers of both 
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the crisis and traditional groups rated the problem behavior 

as decreased at the 8-week stage, with no significant dif

ferences between type of service received. The mothers' 

ratings decreased also at the 9-month stage, though again 

with no significant differences between the groups. These 

results seem compatible with two alternative explanations. 

First# it could be said that the results support Hypotheses 

III and IV at the 8-week stage, suggesting the crisis 

service to be more effective, in that the results for 

fathers were significantly in favor of crisis service. 

This, in turn, may have been a function of the theory and 

techniques utilized by the crisis team. These techniques 

included focus on a specific problem configuration, which 

previously has been found to be related to effectiveness 

(Parad and Parad, 1968a, 1968b), immediacy of service, time 

limitation, and a flexible approach toward social systems 

intervention. Also, the fathers in the crisis group may 

have been able to accept an 8-week program with a specific 

problem focus and goals specifically delineated, while 

fathers in the traditional group may have found the period 

of diagnostic workup more difficult to tolerate or were not 

yet being treated in some cases. Further, there was a con

tinued and active attempt on the part of the crisis team to 

involve both parents, to make home visits if both parents 

were not participating, as well as visits to any other 

relevant community service or agency. The traditional 
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treatment approach did not emphasize involvement of all 

parents as actively as the crisis service, at least not 

during the initial 8-week period when many of the tradi

tional treatment families were still in diagnostic phases. 

To help determine if these factors may have been influential, 

the original data were reviewed to see if the groups 

differed on the number of home visits made or on the number 

of family sessions. The total number of home visits for 

the traditional treatment groups for all families and for 

the whole 9-month period was 13, while the total number for 

the crisis treatment groups was 109 in the 8-week period. 

Also, the total number of family sessions for the tradi

tional treatment groups for all families and for the whole 

9-month period was 39, while the total number for the crisis 

group was 162 in the 8-week period. It should also be 

noted, though no objective data are available, that the 

crisis team seemed to have been characterized by a greater 

degree of enthusiasm than the traditional team which may 

have had considerable influence. 

The Child Behavior Checklist findings also seem 

compatible with an alternative explanation since the results 

of the different treatment groups, as rated by the mothers, 

were not significantly different at the 8-week stage. It 

could be said that mothers generally spend more time with 

their children, as compared with fathers, that they, con

sequently come to know their children better than fathers, 



are more aware of problems the children might be having, 

and are generally more involved with the children's 

activities outside the home, such as in the school. If 

this is the case,and since the mothers' ratings were not 

significantly different for the type of treatment at the 8 

week stage, perhaps the mothers' ratings are actually more 

valid, are better predictors of child problem behavior, and 

therefore, there was no actual difference due to type of 

treatment or treatment of either type. 

Other evidence that could support this second ex

planation is the fact that more mothers than fathers were 

involved in traditional treatment, and, therefore, the 

mothers' data could again be considered as more valid. 

Also, the results at the 9-month stage could support this 

latter interpretation. It could be said that, at 8 weeks, 

many of the traditional families were still in the diag

nostic phase and some still on the waiting list. By 9 

months the traditional groups were well into treatment and 

at 9 months there were no significant differences between 

the groups for type of treatment for both mothers and 

fathers. Also, when the results of the crisis groups at 8 

weeks were compared with the results of the traditional 

groups at 9 months, no significant differences occurred. 

Further, the crisis groups increased slightly on the 

ratings of child problem behavior at 9 months. This in

crease, however, did not result in significant differences 
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between groups and an argument could still be made in favor 

of the crisis service from an economic point of view. This 

view might state that the crisis service was more efficient 

since it made the same gain as the traditional service in a 

much shorter period of time. However, more clinical service 

was given to the crisis families during the initial 8-week 

period, leaving open the possibility that the significant 

results for fathers may have been a function of amount of 

clinical time spent with the family. And, since there were 

no differences in the mothers' data at either the 8-week or 

9-month stages, perhaps the traditional approach is more 

economical if the mothers' data are actually more valid and 

amount of time, therefore, not the significant factor. A 

further study dealing with the issue of effectiveness of 

treatment as a function of amount of clinical time spent 

could answer this question. 

The results for a number of the Family Outcome 

Ratings at the 8-week stage were significantly different, 

and in favor of crisis treatment, regardless of the type of 

problem child behavior, supporting Hypotheses III and IV. 

Item 1, asking if the problems for which the family came to 

the clinic were better was rated significantly higher by 

mothers and fathers of the crisis groups, with a trend in 

the same direction for the staff ratings. Again, this may 

suggest that the specific problem-focusing of a crisis 

orientation is more effective, at least at the initial 
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stage of therapy. It is thought, however, that this result 

must be interpreted cautiously since, at the 8-week stage, 

the crisis groups had finished treatment while, for the 

traditional groups, some had started treatment, some were 

still in the diagnostic phase, and a few were still on the 

waiting list. It is also thought that this result raises 

the question of whether or not it might be advantageous for 

all families to enter long-term therapy through a crisis 

service as this could more clearly establish a need for 

long-term care for a particular family, could provide con

siderable diagnostic information, and possibly insure a 

lower dropout rate, particularly for fathers. Further, when 

it is considered that "four" is the median number of 

patient-visits nationally to outpatient psychiatric clinics, 

many of which were visits for diagnostic service only 

(Norman, Rosen, and Bahn, 1962), it would seem urgent to 

both understand what happens with patients during these 

early visits, as well as provide the best possible care 

during that short of a time period. 

Item 2 of the outcome ratings asked if new or 

different problems had arisen since the family began treat

ment at the clinic. No significant differences were found 

for this item between the type of service received. While 

it is felt that this item could yield important information, 

it probably is not a meaningful measure of effectiveness of 

outcome; it could easily be argued, for example, that a low 
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rating on this item would be better since, as a result of 

treatment, a person might become more aware of problems 

which were previously ignored or the person simply was not 

aware of them. In this regard, Tempone and Lamb (1967) have 

suggested that a person's being in treatment may indicate 

that the mechanism of repression is utilized less and the 

person is, consequently, more sensitive and aware of 

difficulties. 

Item 3 of the outcome ratings asked how much the 

family changed after becoming involved with the clinic. The 

mothers of the crisis groups rated significantly more change 

than the mothers of the traditional groups. A trend for the 

fathers occurred in the same direction. Item 4, closely 

related to Item 3, asked, if change did occur, whether the 

change was for the better or worse. The mothers' and 

staffs' ratings of the crisis groups were significantly 

higher than those of the traditional groups, with a trend 

for the fathers' ratings in the same direction. The results 

of these items can be interpreted similarly to those of 

Item 1, and with the same caution indicated. The families 

in the crisis group had finished treatment while many of the 

families in the traditional groups may have been in early 

stages of therapy and the goals of the therapists may have 

been considerably different from those of the therapists on 

the crisis team. 
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Items 5 and 6, dealing with the question of how well 

the family member thought he was understood by the staff-

person and a rating of how well he liked the staff person, 

did not yield any significant results. While it is felt 

that these questions may be important for the study of the 

overall process of the therapeutic relationship and may be 

related to perception of positive outcome, it seems 

questionable that these items are of themselves adequate 

measures of outcome. 

The results for Item 7, asking for a rating of 

satisfaction with clinic service, indicated that the fathers 

in the crisis groups were significantly more satisfied than 

the fathers in the traditional groups. This result may have 

been due to the active outreach attempt on the part of the 

crisis team to involve the fathers, as discussed previously. 

This same item was also given at the 9-month period and no 

significant changes were found between the 8-week and 9-

month periods, though a trend occurred for the fathers of 

the traditional treatment groups to rate an increase of 

satisfaction with clinic service. However, when the ratings 

of crisis groups at 8 weeks were compared with the ratings 

of the traditional groups at 9 months, the mothers in the 

crisis groups were significantly more satisfied with clinic 

service. 

The analysis of dropout rates suggested that type 

of service is a significant factor in continuation for 
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fathers, with a similar trend occurring for mothers, A 

significantly greater number of fathers dropped out of 

treatment in the traditional groups as compared with the 

crisis groups. A possible explanation of this result could 

also be found in crisis theory and its application. 

Theoretically, clients are experiencing a state of crisis 

and emotional disequilibrium due to some significant ex

ternal event or perceptual change which precipitates the 

seeking of outside help. The availability of help at the 

time it is requested could be a significant factor for the 

involvement of the family in therapeutic intervention. 

Moreover, the particular crisis team in this study was 

oriented to an active outreach approach, as indicated above. 

This also may have contributed to an increased involvement 

of the whole family and the higher survival rate. It could 

be said then, that a crisis approach is more effective if 

there is a need to have the father involved. 

Future Directions and Implications 

There were a number of limitations in the present 

study which made interpretation difficult, but which also 

suggested the importance of future research in certain 

areas. The first is that of the differences between some 

results for the fathers and the mothers, with the fathers' 

results being significant and the mothers' results not sig

nificant. Or, stated another way, are the fathers' or 
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mothers' views of the family and of the children more valid 

and accurate. And, whose views are better predictors of 

actual child behavior. Other studies (Janzen, 1972; Kimmel, 

1970) seem hampered with the same difficulty, in that dif

ferent findings were found for mothers and fathers. It 

would seem important for further studies of this type to 

have available, in so far as possible, external data about 

the family and about child behavior obtained from sources 

other than the family members themselves. In this way, some 

estimate could be made as to whether the fathers* or 

mothers' perceptions are more valid and better predictors. 

There were some difficulties, also, with the 

utilization of the traditional treatment group which was 

used as a comparison group. This group was composed of 

families primarily in diagnostic phases and beginning treat

ment phases, with a few families still on the waiting list. 

The results could have been more informative if there were 

sufficient data to actually comprise two traditional groups 

consisting of one group in the diagnostic phase and one 

group in treatment; an additional control group composed of 

families on a waiting list would further have made for 

completeness of findings. However, the analyses of the 

results of the crisis groups at 8 weeks as compared with the 

results of the traditional groups at 9 months lessened this 

limitation considerably in that they more adequately 

isolated effects due to treatment. 
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The findings would have been more Complete if 

additional information were available regarding the func

tioning of the traditional treatment team. While treatment 

goals were consistently established for all families by all 

team members of the crisis service, the same could not be 

said for the traditional team members. Different tradi

tional team members may have been operating according to 

different goals and may well have been moving toward these 

goals. 

In addition, it would have been helpful to have all 

of the outcome rating data available for the traditional 

group at the 9-month stage. Originally, it had been 

thought that the family perception data and family life 

rating data would yield more meaningful results; however, 

the present study found more significant differences for 

the outcome ratings. We are faced here, however, with a 

difficulty that is characteristic of all longitudinal 

therapy research. While it is virtually impossible to 

control for the influence of all variables for a large 

number of subjects during a period of 8 weeks, the magnitude 

of the difficulty becomes insurmountable for a 9-month 

period. It would also be pertinent, as discussed previously, 

to determine the relationship between outcome and amount of 

treatment time spent. 

A final area of profitable further research would be 

that of the study of other variables as related to outcome. 



94 

These, for example, might include socioeconomic variables, 

ethnic variables, and personality characteristics of 

parents. This would also apply to the further study of 

differences between families with withdrawn children and 

families with aggressive children. The modeling concept of 

social learning theory (Bandura, 1973), for example, would 

suggest the importance of studying the extent to which both 

aggressive and withdrawn children model their behavior after 

one or both parents or whether such behavior is more a 

function of other life experiences of the child. 

With these limitations, the present study seems to 

have established the possibility that families with with

drawn children and families with aggressive children may 

differ in the parents' perceptions of the family on some 

variables. Some dimensions of potential effectiveness of 

short-term crisis-oriented therapy seem to have been 

demonstrated for both types of families. 



APPENDIX A 

CHILD BEHAVIOR CHECKLIST 

Put a checkmark in the appropriate column for each item. If 
the child has not shown the behavior, check the "Never" 
column; if he has shown it occasionally, check the 
"Occasionally" column; if he has shown it frequently or 
markedly, check the "Frequently" column. Please consider 
each item carefully for this particular child. Thank you 
very much for your help. 

NEVER OCCASIONALLY FREQUENTLY 

1. Restless, unable to 
sit still 

2. Doesn't know how to 
have fun 

3. Gets mad when doesn't 
get his way ___________ 

4. Seems lost in thought, 
doesn't hear what is 
said to him 

5. Disrupts the family, 
bothers others 

6. Drowsy, sleepy 
7. Gets awkward or 

embarrassed when 
attention focused 
on him 

8.. Hits or pushes other 
children ^ 

9. Just stands around 
with other children 

10. Becomes frightened 
easily • 

11. Shy, bashful 
12. Disobeys 
13. Sits and stares blankly 

when he should be 
working 

14. Jealous over attention 
paid to other children 

15. Destroys, breaks things . 
16. Prefers to be by himself 

rather than with others 
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17. Thinks he can't do any
thing well, lacks 
self-confidence 

18. Little energy, sluggish 
19. Argues and won't accept 

a "no" when told to do 
something, talks back 

M20.*Uses profanity, swears 
F20.*Teases, makes fun of 

others 
21. Solemn and serious 

looking, doesn't laugh 
22. Remains angry a long 

time after a little 
quarrel 

23. Threatens to hurt other 
children when angry 

24. Fearful of being hurt 
at play 

25. Never sticks up for 
himself when others 
pick on him 

*Item M20 is used if the child is male and F20 if the 
child is female. 



APPENDIX B 

FAMILY CONCEPT Q-SORT ITEMS 

1. We like to do new and different things. 
2. We usually can depend on each other, 
3. We have a number of close friends. 
4. We often do not agree on important matters. 
5. Each of us tries to be the kind of person the others 

will like. 
6. Good manners and proper behavior are very important to 

us. 
7. We feel secure when we are with each other, 
8. We want help with our problems. 
9. We do many things together. 
10. Each of us wants to tell the others what to do. 
11. There are serious differences in our standards and 

values. 
12. We feel free to express any thought or feeling to 

each 'other, 
13. Our home is the center of our activities, 
14. We are an affectionate family. 
15. It is not our fault that we are having difficulties. 
16. Little problems often become big ones for us. 
17. We do not understand each other. 
18. We get along very well in the community. 
19. We often praise or compliment each other. 
20. We do not talk about sex. 
21. We get along much better with persons outside the 

family than with each other. 
22.. If we had more money most of our present problems 

would be gone. 
23. We are proud of our family. 
24. We do not like each other's friends. 
2 5. There are many conflicts in our family. 
26. We are usually calm and relaxed when we are together. 
27. We are not a talkative family. 
28. We respect each other's privacy, 
29. Accomplishing what we want to do seems to be difficult 

for us. 
30. We tend to worry about many things. 
31. We often upset each other without intending it. 
32. Nothing exciting ever seems to happen to us. 
33. We are a deeply religious family. 
34. We are continually getting to know each other better. 
35. We need each other. 
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36. We do not spend enough time together. 
37. We do not understand what is causing our difficulties. 
38. Success and prestige are very important to us. 
39. We encourage each other to develop in his or her own 

individual way. 
40. We are ashamed of some things about our family. 
41. We have warm, close relationships with each other. 
42. There are some topics which we avoid talking about. 
43. Together we can overcome almost any difficulty. 
44. We really do trust and confide in each other. 
45. We make many demands on each other. 
46. We take care of each other. 
47. Our activities together are usually planned and 

organized. 
48. The family has always been very important to us. 
49. We get more than our share of illness. 
50. We are considerate of each other. 
51. We can stand up for our rights if necessary. 
52. We are all responsible for our family problems. 
53. There is not enough discipline in our family. 
54. We have very good times together. 
55. We depend on each other too much. 
56. We often become angry at each other. 
57. We live largely.by other people's standards and values. 
58. We are not as happy together as we might be. 
59. We are critical of each other. 
60. We are satisfied with the way in which we now live. 
61. Usually each of us goes his own separate way. 
62. We resent each other's outside activities. 
63. We have respect for each other's feelings and opinions 

even when we differ strongly. 
64. We sometimes wish we could be an entirely different 

family. 
65. We are sociable and really enjoy being with people. 
66. We are a disorganized family. 
67.. It is important to us to know how we appear to others. 
68. Our decisions are not our own, but are forced upon us 

by circumstances. 
69. We are not really fond of one another. 
70. We are a strong, competent family. 
71. We just cannot tell each other our real feelings. 
72. We are not satisfied with anything short of perfection. 
73. We forgive each other easily. 
74. We are usually somewhat reserved with each other. 
75. We rarely hurt each other's feelings. 
76. We like the same things. 
77. We usually reach decisions by discussion and compromise. 
78. We can adjust well to new situations. 
79. We are liked by most people who know us. 
80. We are full of life and good spirits. 



APPENDIX C 

Q-SORT INSTRUCTIONS 

The instructions are as follows: "Here is a set of 
cards, with a statement on each card. Please put each card 
on one of the larger cards, according to how much it is 
like your family (or, like you would ideally want your 
family to be). Zero means most unlike and eight means most 
like, and the points between are varying degrees of these. 
By family we mean the persons who live at your home and whom 
you consider to be part of your family group. We want .you 
to describe this family group as honestly and accurately as 
you can. Put each card on the pile that indicates how much, 
this statement is true for your family a£ it really is {or, 
as you would ideally like it to be). ~r~ 

"It is important that you be completely accurate in 
describing your family (or, your ideal family). The results 
of this test are confidential and your name will not be •' 
identified with the results in any way. 

"You can take as much time as you wish. It seems 
to go best when you work rapidly and arrange all the items 
and then go over the items again to arrange them more 
exactly. Only a certain number of items should go in each 
pile as is marked on the card for each pile. Please 
proceed carefully, and ask me if you have any questions, 
or if there is anything you are not sure of." 
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APPENDIX D 

FAMILY LIFE RATINGS 

1. The ability of the members of our family to communicate 
with each other, to say what is on our minds and to 
listen to each other. 

8 

Almost no 
communi cation 

Excellent 
communication 

2. The degree of intimacy and closeness in our fmmily. 

0 12 3 4 

No intimacy or closeness 

8 

Extremely close 
and intimate 

3. My satisfaction with my relationship with the others 
in my family. 

• • 
Strongly dissatisfied 
with my family 
relationships 

8 

Completely satisfied 
with my family 
relationships 

10Q 



APPENDIX E 

FAMILY OUTCOME RATINGS 

X. What has happened about the specific problem for which 
the family came to the CXinic? 

0 X 2 3 4 5 6 7 8  

These problems These problems 
are much worse are much better 

2. Have different or new problems come up since the family 
began at the Clinic? 

•  • • • • • • [  
0 1 2 3 4 5 6 7 8  

Many new problems No new probXems 
at aXX 

3. How much did the family change after becoming invoived 
with the Clinic? 

] [ 
0 X 2 3 4 5 6 7  8 .  

Not changed Changed a 
at aXX tremendous amount 

4. If any change occurred, has it been for the worse or 
the better? 

•  • • • • • • • •  
0 X 2 3 4 5 6 7 8  

Very much for Very much for 
the worse the better 
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5. Your liking for the Clinic staff members, 

0 1 2 3 4 5 6 7 8  

Strong dislike Warm 
or indifference liking 

6. How well did the staff member understand what you were 
feeling and thinking? 

• • • • [ 
0 1 2 3 4 5 6 7 8 

Hardly understood at all Seemed to know exactly 
what I thought and felt what I felt and thought 

7. Your satisfaction with the Clinic service. 

Strongly Very 
dissatisfied satisfied 



APPENDIX P 

STAFF OUTCOME RATINGS 

1. What has happened about the specific problems for which 
the family came to the Clinic? 

These problems 
are much worse 

8 

These problems 
are much better 

2. Have different or new problems come up since the family 
began at the Clinic? 

• [ 
Many new 
problems 

8 

No new 
problems at all 

3. How much did the family change after becoming involved 
with the Clinic? 

Not changed 
at all 

7 8 

Changed a 
tremendous amount 

4. If any change occurred, has it been for the worse or 
the better? 

] • • • 

Very much for 
the worse 

8 

Very much for 
the better 

103 



104 

5. How well did the family understand what you were 
communicating? 

Hardly understood at .Jill Seemed to know exactly 
what I was communicating what I was communicating 

M o t h e r  • • • • • • • • •  

F a ' h e r  • • • • • • • • •  
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