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ABSTRACT

Maternal overprotection behavior was shown by Levy 
as detrimental to the socialization process of the child. 
This universally held maternal behavior was found to be 
extremely resistant to change. Children reared by overpro- 
tective mothers developed psychosocial problems which re
sulted in behavioral disturbances. The child was unable and 
unwilling to participate in a society which is based upon 
cooperation and community interest.

The Adlerian therapeutic approach which fosters in
dividual accountability and social interest was selected as 
the appropriate method for modifying the maternal overprotec- 
tive behavior. The therapy was aimed at correcting maternal 
behavior and thereby effecting a change in the child’s behav
ioral responses.

The S.A.D.Q. was administered to subjects pre and 
post therapy. Significance was shown in only one of the four 
dependency factors measured by the test.

/ . .vix



CHAPTER 1

INTRODUCTION

In 1943, D. M. Levy published a study on the conse
quences of maternal overprotection, or, caring for a child 
as if it were a baby for a period of time beyond an age that 
such care would be seen as appropriate. He described this 
maternal behavior as that of preventing the development of 
independence in the child.

Levy observed that maternal overprotection was demon
strated in two different patterns: (a) maternal domination
and (b) maternal indulgence. The dominating mothers were 
those who imposed excessive controls on their children. In
dulgent mothers made little attempt to control their children 
and pampered the child’s every whim.

Noted in both types of overly protective maternal
behavior was over solicitude; the child was forced to stay 
close to the mother or within sight or call. These mothers 
were over-attentive to the child during minor illnesses.
The child was bathed and dressed long after the child was
old enough to assume this type of responsibility.

Levy reported that the behavioral characteristics 
displayed by these overprotected and indulged children were 
tamper tantrums, excessive demandingness, disobedience,

1
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domination and tyrannizing other like-age children. These 
children had difficulty in forming and keeping friendships 
and were typically isolated from everyone other than their 
immediate family.. School work usually presented little 
problem for these children as intellectual pursuits rather 
than social relations produced less apprehension for them.

• The dominated, overprotected child was observed to 
be obedient, timid and backwards with peers and submissive 
to authority. Both groups of children were inadequate in 
social relations and were insecure and anxious. The world 
was perceived as frightening and dangerous. Because of 
basic distrust of others and little opportunity to interact 
with others these overprotected: children failed to develop 
independent interpersonal social skills. The over-protective 
mother became the center of the child's social world.

The indulged children learned that protection and 
safety are obtained by demanding behaviors, i.e., temper 
tantrums. Dominated children avoided danger by doing what 
mother said.

Levy (1943) found that the exaggerated maternal re
sponse was due to various cultural and psychic factors 
present in the maternal early history.

Psychiatrist Richard Jenkins (1968) saw the over
anxious , infantilizing.overprotective mother as setting an 
example for the child's pathology by her anxiety. Ian Berg x 
(197 5), noted British psychiatrist has shown in his studies



on school-phobic children that factors operating in this be
havior are mothers who create excessive 'dependency states and 
who are excessively protective.

Various studies by researchers such as Kuhns (1978), 
Marchant (1971), McKay (1976), Platt (1970), and Prosser 
(1976).have demonstrated successful behavioral modification 
in children using the Adlerian counseling model of therapy. 
Thus we could assume that Adlerian counseling may also be ef
fective in reducing maternal overprotection.

This research focused on the following two major 
concerns in dealing with, maternal overprotection in a thera
peutic setting:

1. The identification of maternal overprotection 
behavior for specific focusing on the mother*s 
behavioral goal and modification of the behavior.

2. Assessment of the results of Adlerian therapy in 
overt behavioral changes by both mother and the 
problem child.

Statement of Purpose 
The purpose of this research is to answer the fol

lowing three questions:
1. Are mothers who seek family counseling more protec

tive than mothers who do not?
2. Can maternal overprotection be remedied or 

improved? .
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3. Can the Adlerian approach of therapy modify or 

improve maternal overprotection?

Assumptions
The following assumption has been made in this re

search: '
1. Maternal .overprotection is detrimental to effective 

therapeutics in child behavioral improvement.

Methods
The Self-Administered Dependency Questionnaire 

(S.A.D.Q.) which was devised by Berg (1975) presented in 
Appendix A was used to assess the tendency for maternal over
protection. Two types of subjects were tested. Mothers who 
appeared at The University of Arizona, Department of Counsel
ing and Guidance for family counseling were given the 
S.A.D.Q.' for maternal overprotection. Following this pre
therapy test they were counseled using the Adlerian therapy 
approach. Between the fourth and sixth week into therapy 
these mothers were tested again with the same S.A.D.Q. in-"
 ̂strument. Secondly, eleven mothers arid one father enrolled 
'in the Counseling and Guidance 2 03 course who volunteered to 
participate in this research were tested with the S.A.D.Q. 
Between the fourth and sixth week they were tested again with 
the same S.A.D.Q. instrument.
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This particular test was used to assess both the 

overall mother-child relationship as well as four different 
dependency aspects of the relationship:
Assistance--The fostering of reliance upon the mother for 
aid in the child's self-care tasks.

And three aspects of attachment namely:
Affection--Assessment of.the mother-child feeling toward, 
each other.■
Communication--Assessment of the verbal sharing of experi
ence .
Travel--Assessment of the activity of the child independent 
of the mother.

' The statistical instrument used to measure signifi
cance of the data was The Wilcoxon Matched Pairs Signed Rank 
Test. The difference between pre and post test scores' of 
the mother-child relationship were compared. T=<17 at a 
p of .05 level of significance.

Research Question
This research is focused upon the question of whether 

Adlerian therapy can effectively alter maternal overprotec- 
tive behavior toward the child. Levy (1943) identified 
maternal overprotective behavior as a universal characteris
tic of mothers and one which was extremely resistant to 
change. He viewed this behavior as detrimental to the child 
when the mother became excessively overprotective and



possessive in her maternal care. The child reared by an 
overly protective mother developed psychosocial problems 
which resulted in behavioral disturbances. Levy found that 
in order to modify a child’s maladaptive behavior it was es
sential that the mother's behavior toward her child be ex
plored' and modified where appropriate.

For this study the Adlerian therapeutic approach to 
changing the mother’s attitude toward her child was selected 
as the appropriate method to modify maternal behavior. The 
therapy which is based upon a reeducation process of the 
mother and her child was viewed as a means to help her re
structure her influence upon her child. The goal of the 
therapy was based upon the Adlerian philosophy which is toi
promote individual responsibility for one’s actions and move 
ment toward greater social, interest. Levy’s study showed ex 
cessive dependency behaviors in the children of overprotec- 
tive mothers. '

It is expected that the results of this test will 
show the following attitudes: Pre test--those -EXISTING at
titudes on the four dependency factors before Adlerian ther- 

' apy will be: travel, low; communication, high; affection, 
high; assistance, high. Post test--those' ASPIRED attitudes 
on the four dependency factors after Adlerian therapy will 
be: travel, higher; communication, lower; affection, lower;
assistance, lower. Discrepancy between the Aspired and Ex
isting factors would reflect change.



CHAPTER 2

REVIEW OF THE LITERATURE

In this chapter the writer will review several areas 
of the literature: (a) Levy's study on maternal over-•
protection; (b) supporting literature of other psychologists’ 
work; (c) an overview of Adlerian theory and' therapy and (d) 
studies supporting the application of Adlerian.therapy in be
havioral change. ' •

General Statement.
It is generally acknowledged that one of the most 

potent influences on social behavior of the individual is 
derived from the primary interpersonal experience with the 
mother.

The child’s outlook on life, his attitude towards 
other people, his psychic well being and perhaps his destiny 
may be presumed to be altered by the mother’s attitude. To 
understand man as a social being one must explore the mater
nal role in the child’s early life.

According to Adler (1964) the child’s style of life is • 
well established in, early childhood. If the mother, in her 
devotion, passively bows to her child’s every whim the child 
learns the role of domination. His goal quickly becomes one 
of power. The role of nursey despot creates behavioral



problems for the child in society with later repercussions. 
Difficulties arise in marriage, work and friendships due to 
his impoverished development of social interest.

Levy's Study on Maternal Overprotection 
In the study on Maternal Overprotection Levy (1943) 

screened and selected 20 mothers of children who clinically 
presented with maladjustments in behavior. His experimental 
goal was to define and describe maternal overprotection be
havior, and the genesis of the maternal overprotection, 
problems. Levy found that the maternal overprotective atti
tude is universally common, however, the magnification of the 
attitude was seen as the problem. He traced the attitude 
formation to the mother's own early life experiences. Her 
attitudes were expressed in sexual and social difficulities 
with her husband. Her social contact was greatly limited. 
Levy found that the effect of the maternal overprotective- 
attitude was undiminished by the child's father, peers,, 
teachers or other interests. ■

Levy described the pattern of maternal over
protection behavior as one of living only for her child.
Soon after birth of the child she began her exclusive de
votion to the child. The child's father was denied sharing 
in the child's training. As the mother's social and sexual 
difficulities with her partner, increased her career became 
exclusively maternal. The "wanted" child was seen as the



excuse for elimination of the wifely role. The mother 
heavily involved herself in the child’s school studies, 
allowed the child few or no friends out of fear of contamina 
tion, and maintained an uncritical attitude toward her child 

The overprotective attitude once freely developed 
became, a mother-child monopoly. All of her social and emo
tional needs were met by her child. The mother-child bond 
resulted in exclusivity in the relationship.

Levy found the most.frequent clinical type of mater
nal overprotection which masked or was compensatory to a 
strong rejection of the child, i.e., guilt overprotection. 
Some mothers would respond with alternating periods of over
protection and rejection of the child. Others responded 
strongly overprotective during a child's illness, accident 
or deformity. Two major types of maternal overprotection 
were described:

1. Dominating, aggressive mother; Child, withdrawn, 
submissive, obedient. The process was one of con
striction in growth.

2. Oversolicitude, overindulgent mother; Child, domina- 
ing, impudent, disrespectful, disobedient, 
subjugates parents.

The maternal overprotection activity manifested was cate
gorized into four major groupings:

1. Excessive contact
2. Infantilization . 1
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3. Prevention of independent behavior.
4. Lack of or excess of maternal control

a. Breakdown in the mother’s ability to modify her 
child’s behavior

b. Excessive maternal domination
In describing these activities Levy (1943, p. 583) states:

When overprotection is revealed by all four criteria 
the picture presented is well portrayed by a mother 
who holds her child tightly with one hand and makes 
the gesture of pushing away the rest of the world 
with the other. Her energies are directed to pre
serving it from all harm and from contact with the 
rest of humanity. For her child she will fight 
hard, make every sacrifice, and aggressively pre
vent interference with her social monopoly. Her 
aggression, directed so strongly against the in
truder yields, however, before the child. Towards 
him she is submissive; her discipline falters when 
he becomes assertive in the latter half of infancy, 
and is gradually destroyed.

Excessive contact, the first and most concrete evi
dence of maternal overprotection was manifested by insepar
ability of the mother and her child. Excessive fondling and 
kissing, sleeping with the mother, bathing and dressing.the 
child past puberty was identified.

Prolonged nursing care and breast feeding, excessive 
fondling, sleeping with the mother well beyond infancy in
cestuous conflict contributed toward infantilization of the 
child. The result was prevention of the child’s independent 
growth. ^Refusal to take risks for the child, exaggerated
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response to the child's physical state and waiting on the 
child for services that could be performed by the child was 
evident.

Maternal activity that prevented independent behav
iors of the child and movement toward self reliance was 
described by Levy (1943) as prevention of social maturity. 
This was shown to reinforce closeness and the infantiliza- 
tion process. The child was prevented from movement toward 
an internal locus of control of behavior. The mother sought 
to prevent the child from developing any responsibility for 
himself. She fought his battles, defended and guarded the 
child against outside social contact.

She competed with the outside world in her desire to 
dominate and possess the child. Overprotective mothers often 
became over involved in the child's school work and inter- 
ferred with the teaching. The mother ran interference for 
her child to protect him from jeopardy. She walked or drove 
her child to and from school. Consequently the child had an 
excellent vocabulary, reading abilities and range of infor
mation because of constant association with adults.

The child’s social interactions were impaired by 
maternal overprotection. Levy (19 43, p. 114) found that 
"The effect of the overprotective relationship on the social 
life of children . . .  is most clearly revealed by the fact 
that all . . . have difficulty in forming friends or in hav
ing normal friendly relationships."
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Some mothers were seen trying to release from the 

overwhelming relationship with her child. Some children 
also sought release from the maternal bond. Levy (1943, 
p. 117) found that "When release pheonomena are manifested 
entirely by the child, therapy must centralize on the mother 
since otherwise her efforts will vitiate the treatment. . .
she may bring the child for treatment largely because she 
wants help in quelling his rebellion against overprotection," 
Children seeking release, from overprotective indulgent moth
ers displayed behaviors such as keeping hours that pleased 
them, slapping, kicking and spitting at their mothers. They 
were impudent and disrespectful.

Children of dominating mothers were least trouble
some as they were excessively dependent upon mom for social 
life. They were stable- as students, dutiful, passive, obe
dient, industrious children who avoided all social contacts.

Lack of or excess of maternal control was seen in 
the child’s behavior. Maternal overindulgence consisted of 
submission to the child’s demands or catering to the child’s 
every whim. The child of submissive, indulgent mothers was 
more likely to be brought for counseling than the child of 
the active, dominant mother.
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Maternal Factors Which Lead to Overprotective 

. Relationship with the Child
Assuming a normal desire for a child any experience 

that might threaten the pregnancy was found to increase ma
ternal longing for the child. Such factors as stillbirths, 
miscarriages, prolonged periods of relative sterility, 
caesarean births, husband’s dissertion, depression, death 
of child, fear of sin-punishment, repressed guilt over lack 
of desire for a child magnified the overevaluation of a 
child.

Levy found, that the psychopathology of maternal 
overprotection resembled obsessional neuroses in the compul
sory behavior. Levy (1943, p. 574) found "Resistence to 
therapeutic modification and high degree of responsibility 
that characterizes the overprotecting mother." He contin
ued, "Granting a normal maternal response to the helpless 
infant, one readily grants an increased response to an in
creased helplessness. That the sickly infant evokes more 
care and concern than :the healthy one requires no explana
tion in terms of neuroses." Levy did not assert that all 
increased response in the mother-child relationship is ef
fected only through a neurotic mechanism.

Marital Factors: Sexual Adjustments
Levy found that women who were sexually well ad

justed did not become maternally overprotective to the 
extremes. Therefore, the child was not the recipient of the
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mother's unsatisfactory love life. The husband's infidelity 
intensified maternal overprotection attitudes. The loss of 
the husband was transferred into excessive clinging to the 
child to insure that the mother would not lose that love 
object.

Overlyprotective mothers revealed a high degree of 
sexual maladjustment. Women were repelled by sexual rela
tions, sexually frigid; husbands were impotent, unfaithful 
or passive. Maternal overprotection was seen as a" compensa-. 
tory mechanism where prior evidence of maternal love was 
found.

Social Activity ^
Restricted social activity due to economic or cul

tural factors was cited by some mothers. Restrictions were 
primarily due to the advent of the child. Where the mother 
sought to infantilize the child and suspicious attitudes 
prior to marriage promoted social isolation.

Maternal Affect Hunger
A large proportion, although not statistically sig

nificant, unhappy childhood patterns were found in the over- 
protective mothers.

Cited were early responsibilities, lack of affec
tion, severe privation of parental love. Lacking was 
recognition of the child, security, feelings of affection.
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sympathy. These elements comprised what Levy referred to as 
"affect hunger".

The key to maternal overprotection behavior may be
in Levy's (1943, p. 5 81) statement:

For assuming an insatiable hunger for love based on 
early privations, its gratification through maternity 
would engender a relationship of the closest degree.
The insolubility of affect-hunger in marriage could 
be explained in two ways. In one, the husband may 
be regarded as unable, through a mature love, to 
satisfy a requirement made possible only in mater
nity, namely the establishment through the child of 
' a new childhood for the mother, free of all early 
privation. The second explanation is in terms 
of . . . the high degree of sex and social incom
patibility in the marriages of the overlyprotecting 
mothers. As.a solution to affect hunger, the mari
tal relationship failed in the large majority of 
cases, and hence offered no offsetting influence to 
the exaggerated maternal behavior . . .  it is easy 
to understand how, when a maternal overprotective 
relationship is established, a bad marriage will ■ 
help to reinforce it.

Maternal Responsibility
The overprotecting mothers were shown to be pre

dominantly responsible aggressive women.

Maternal Thwarted Ambitions
The parent's thwarted ambitions were held as expec

tations for fulfillment by the child. Aggressive maternal 
behavior found greater expression in overprotective.mothers. 
Maternal thwarted ambitions were seen in the dominating 
mother who used her children as objects while disguised as 
concientious mothers; thwarted or denying mothers via
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projected self denial; the cruel mother who punished, and 
humiliated her child. Levy found mothers with manifestations• 
of unconscious hostilities toward the child demonstrated in 
exaggerated over solicitude, exaggerated protection or love. 
The paternal role was null or strengthened the maternal 
overprotection. Contrasted to the aggressive, responsible 
women, the men were submissive and responsible. The submis
sive qualify of the husbands was compatible with the maternal 
overprotective psychic factors of what Levy called affect 
hungry women.

Summary
According to Levy's theory, maternal overprotection 

was seen as an exaggerated maternal behavioral response to 
various cultural and psychic forces present in the mother's 
early history. Privation of parental love, and affect hunger 
appeared to cause a rebound effect. The mother's solution 
to her unhappy childhood manifested itself in overly pro
tective behavior toward her own child.

Levy found that maternal overprotection occurred in 
women constitutionally exhibiting a higher degree of maternal 
drives. He found that maternal overprotection resembled ob
sessional neuroses by the compulsory nature of the behavior.



17
Supporting Literature 

Stanley Coopersmith (19 6 7) in his exploration of The
Antecedents of Self Esteem, believes that social definitions 
of the what and the how of parenting signifies the shaping 
of parental behaviors. He finds that society's norms are 
"filtered through the prism of individual needs." Cooper
smith (196 7 , p. 104) states:

A woman’s concept of motherhood may differ .. . .
from the definitions of other women. She may view 
the art of having children as self fulfilling, one
rous or natural; she may assume that the children 
she bears are an extension of herself, or are inde
pendent persons; she may regard the inevitable 
limitations of child-rearing as burdensome, inev
itable or pleasurable. The way she perceives her 
duties and responsibilities the assumptions she 
makes, and the expectations she possesses will have 
marked influence upon how the mother responds to 
her children.

Coopersmith's research findings show that children of mothers 
with high self esteem are more emotionally stable than those 
of mothers with medium or low self esteem. High self esteem - 
mothers are more self reliant and are resiliant in actions 
and attitudes concerning child bearing and care. Fathers. . 
also evidencing high self esteem had greater success with 
their children and greater compatibility with their wives. 
Children of high self esteeming parents were more likely to 
translate their parents behavior as indications of confidence 
and success. These parents were able to provide clearer 
more effective models on how to deal with problems, meet 
stresses and in decision making processes. The children
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were poised and assured in task confrontation and less anx
iety prone. There was less need for high self esteem chil
dren to repress or avoid issues. They had greater ability to 
cope with devaluating circumstances. In discussing Levy’s 
study on maternal overprotectipn, Coopersmith (1967, p. 167)
.stated:

The work of Levy suggests that extreme, unrelieved 
expressions of acceptance may be associated with 
underlying and well defined feelings of rejection.
He believes that a more moderate acceptance, marked- 
by appropriate reactions to the child's behavior 
and a delineation of limits as to what he may ex
pect and demand may have more favorable consequences 
for self esteem than unqualified, unlimited approval.

Coopersmith (1967, p. 249) concluded from his^studies that
the child's self attitudes offer greater reliability and
validity of his parental treatment than his overt behavior.

Persons with high self esteem reared under conditions 
of acceptance, clear definition of rules and respect, 
appear to be personally effective, poised, and com
petent individuals who.are capable of independent and 
creative actions . . .  prevailing level of anxiety 
appears to be low . . . ability to deal with anxi
ety . . . better than that of other persons .' . .
socially skilled . - .• . able to deal with external, 
situations . . . social relations are generally good
and, being relatively unaffected or distracted by 
personal difficulities, they gravitate to positions 
of influence and authority.

Coopersmith found these children of high self esteem parents
were more likely to act independently, more creatively and
exploratory and were more assertive. Their parents helped
their children achieve self definition. His study on self
esteem and parental influence on children is an interesting
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contrast to Levy's conflicted, affeet-hungry maternal and 
passive paternal roles.

Harlow (1977) explored the so-called "Maternal In
stinct" biological drive in an extensive research program 
utilizing monkeys. Harlow's research explored the question 
of what a mother could provide a child that is unique to the 
relationship. The infant monkeys were removed from their 
real mothers and placed with various artificial surrogate 
mother monkeys. It was found that infant monkeys kept on 
bare cage floors survived only with extreme difficulty. Sur
vival was better with wire mesh mother monkeys and even 
better with terry cloth covered mother monkeys. Various 
mother surrogates were constructed and the findings showed 
the soft, warm mother surrogate was preferred to the wire 
one dispensing milk. Monkeys raised with mother surrogates 
did not respond like a normal mother and neglected her own 
offspring. Harlow (1977, p. 351) concluded that:

The implication (of these studies) is that mothering 
is important not only as a source of social security., 
but also as a very powerful agent in the social train
ing of infants, and we are happy to state that we now 
believe, that real mothering, monkey or human, is a 
very important social factor and that real mothering 
is here to stay!

It is clear from Harlow’s studies that maternal behavior is
greatly affected by her own history of being parented. This
maternal history in turn shapes her maternal-child behavior
as Levy posited.
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Harry Sullivan’s (1953) view of personality develop

ment was also tied to interpersonal behavior. This de
velopment occurred in a series of stages which Sullivan saw 
as a sequence of interpersonal relationships with significant 
others from infancy to maturity rather than a biological pro
gression. How the individual thinks of himself, i.e., his 
self■image, is dependent upon his treatment by these signifi
cant others. This self image reflects the individual’s view 
of the world and his attitude towards others. If the indi
vidual’s perceptions are distorted rather than realistic they 
may be later validated or corrected through communication 
and interaction with people.

Kardiner and Linton cited in Sargent and Stafford 
(1965, p. 221) describe a "basic personality structure" as 
those personality aspects commonly shared by members of 
society which result from mutuality of experiences. Basic 
personality evolves from child care influences, i.e., kind 
of maternal interaction, what sort of discipline is given, 
and interpersonal relations with family members.

Hattwick, cited in Sargent and Safford (19 65, p. 22 3) 
found that children from happy homes were cooperative and 
displayed good adjustment behaviors. Adults who were not 
products of emotionally upset houses tended to have happier 
marriages.
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Sidney Jourard (1974, p. 154) states "When other 

people attribute traits to a person their descriptions func
tion like hypnotic suggestions inducing or persuading the 
individual to conform with the other's view of him." A per
son's self concept represents these "hypnotic suggestions", 
when they answer the question posed by the individual "Who am 
I?" If the answer is acceptable to the individual it is con
veyed to others who are wanting to know who he is.

This message is relayed in every communication into 
which he enters. Jourard sees this as our maternally pro
vided legacy. The definition of "self", is given to the in
dividual by the mother and it is confirmed by the individ
ual's life long actions.

Jourard saw therapy as an invitation to change one's 
self concept and to redefine oneself with a more viable self 
definition. He believed that people experience difficulty in 
changing behavior because their self concepts have not 
changed. Both Hattwick and Jourard have illustrated the 
maternal role in the socialization of the child.,

Eriks on ' s (1-9 76)-psychosocial theory emphasized the im
portance of developmental change throughout the cycle of life 
and the importance of ego psychology. He held that under
standing personality included the social and historical 
forces of the individual. He regarded the ego as an autono
mous structure of the personality. Erikson's theory focused
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on those ego qualities which were seen to emerge throughout 
the developmental periods. There is an optimal time for 
emerging in Erikson1s epigenetic (upon emergence) concept of 
human ego development. This life stage procession is an 
interacting function of both the individual's biological 
maturation and his social milieu. He theorized that the 
individual's personality is determined by conflict resolu
tions. He set forth those psychosocial conflicts in eight 
stages. Erikson believed that both training and maturation 
were essential in individual development. The successful 
resolution of psychosocial conflicts during ego development 
was seen as critical to the emergence of a healthy personal
ity and a' sense of autonomy. He also saw mothers as the 
controllers of security and gratification, that it was their 
quality of maternal care which would be manifested in later 
stages of personality development.

Eric Fromm (19 56, p. 42) in his book on The Art of 
Loving, stated: "The effect (of the mother) on the child
can hardly be exaggerated. Mother's love for life is as in
fectious as her anxiety is. Both attitudes have a deep ef
fect on the child's whole personality." As the child becomes 
a separate identity the mother's task becomes very difficult. 
She must be unselfishly willing and able to give all and ask 
for nothing save the child's happiness. Fromm believed that 
many mothers fail in their task. The very demanding, the
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passive or narcissistic woman.succeeds only while her child 
is utterly dependent upon her.

Edward Strecker (1.946, p. 24) in describing the ef
fects of "momism", i.e., the mother’s clinging to her off
spring and refusing to grant them emotional freedom found 
that it produced serious problems of emotional immaturity. 
"Weaning is important in childhood as is nursing. Taking 
away is as important as giving to it. Rejecting and emanci
pating a child are as significant as clinging to it." "With
in the limits of the sensory, emotional and social motherhood 
relationship, there is in miniature each child’s future. The 
world we live in drives a hard bargain in the business of 
giving and taking.".

Strecker contrasted the difference of the "mother" to 
the "mom" he stated: "A Mom is not a Mother"'; "Mom is a ma
ternal parent who fails to prepare her offspring emotionally 
for living a productive adult life on an.adult social plane.
A Mom does not untie the emotional apron string--the silver 
cord--which binds her children to her." He saw momism as a 
product of a matriarch social system made up of various mom 
types. Strecker described the varieties of "moms" whom he 
saw as having a solitary purpose in life. The purpose being 
to exercise their lengthy hold on their children. These moms 
were rarely willing to relinquish the vice like grasp on 
their children.
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Because of her own insecurity and immaturity the 

"mom" type failed at the task of preparing the child.for in
dependent mature lives as an adult. The "protective" mom 
could be counted on to insert herself as a barrier to pro
tect her child from others. He saw the mom types as having 
one commonality which is the gleaning of her total emotional 
satisfaction by keeping her children from an independent life 
from her.

Strecker also identified two major "Mom" types: The
"self-sacrificing" mom, and the "capable, stern, self con
tained domineering mom." He noted that these mom types in
cluded mom surrogates and fathers who act momish.. He 
envisoned a true "mother" purpose as producing a balanced 
outlook. Combining love and logic she promotes personal and 
social maturity. The child is shaped toward a more rewarding 
and purposive life.

Mom-worship■as Wylie,(1955, p. 198) has shown has 
achieved a place "in the hierarchy of miscellaneous articles, 
a spot next to the Bible and the- Flag being reckoned part of 
both in a way." He saw mom as the result of cultural and 
religious belief that women are inferior, sinful and ac
cursed. Mom was the direct manufacture of these attitudes. 
Mom exploited the sacredness which .was hers in motherhood. 
This "cheap-holy compensation for . . . degradation of
women" (Wylie, 1955 , p. 197). His example of momism was
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shown as "her boy . . . protected by her love . . . shielded
from his logical development through . • . childhood is
cushioned against any major step in his progress toward matu- 
ity. Her policy of protection . . . was not love of her boy
but of herself . . . she moves on to possession" (Wylie,
1955, p. 208). In his book,. Wylie has pointed out those 
character traits of the overprotective mother and her his
torical evolution to that particular maternal behavior.

Watson (1958) in his study on childbearing women 
found that mothers who exhibited the greatest degree of re
jection had more psychosomatic symptoms during pregnancy. 
These mothers were later seen as overprotective in their 
mother-child relationship. Behaviors exhibited included 
overindulgence and oversolicitiousness. Watson believed that 
the maternal attitudes shaped the maturing child's social 
interactions. -

Bettelheim (1962s.p* 191) in agreement with Watson's 
findings discussed the keys to the.parent-child relationship, 
saying: "Even problems that are strictly the parents', par
ticularly the mother's when unrecognized or unresolved soon 
begin to affect the child and eventually the entire family."

Ian Berg explored dependency factors in his study on 
school phobic children. Using the Self Administered Depen
dency Questionnaire which he developed, he tested their 
mothers. He found several factors operating where mothers
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encouraged excessive affection and communication in their 
children. Berg (1975, p. 12) said, "Factors operating in 
children and mothers leading to excessive states of depen
dency and protectiveness also operate to some extent in other 
psychiatric cases, particularly neurotic problems."

Jenkins, (1968, p. 136) researched the family dynam
ics and children’s behavioral problems in his study of de
linquent children. He found: - • '

In the psychiatrist's judgments we find the mother’s 
relationship to the overanxious child checked as in- 
fantilizing, overprotective, as setting an example 
for the child's pathology, and as sometimes involv
ing a marked preference for the patient. The ele
ments. . .most characteristic of the attitudes of 
mothers of the unsocialized, children are punitive, 
lack of consistency, acting out through child, 
overly permissive, critical, depreciative, conflict
ing with other authorities (often the father), dele
gates parental responsibility and rivalrous."

Dr. Jenkins findings seem to confirm maternal attitudes found
in Levy's study. The foregoing review of the literature has
been offered as support for Levy's theory that the maternal
attitude toward her child is instrumental in shaping his
psychological and social destiny. Other findings have also
shown the connection between maternal overprotection and
neuroses.

Adlerian View on Maternal Influence
Adler (192 7) described the child's social development 

as a reflection of the drive toward a fictional goal of su
periority over what he termed "organ inferiority." The
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child's successful life adaptation depended upon the degree 
of social interest present during his striving for his goal. 
This social interest was seen to have its roots in the earli
est mother-child interactions. The following discussion is 
intended to present an overview of several key concepts in 
Adlerian theory which address the specific mother-child re
lationship studied in this research.

In 1907 Alfred Adler presented his theory on organ 
inferiority, which he believed to be the origin of disease.
He saw the inferior organ as one which was retarded develop
mental ly-. He viewed the outcome of inferior organs as both 
a functional anomaly and a structural defect. The imperfect 
organ which was unable to resist disease required many or
ganic compensations. These compensations were found to be 
both physiological and psychological in nature. In describ
ing the organism's interaction with the environment, Adler 
saw it as a process of maintaining the body's equilibrium. 
This was accomplished by what he identified as the never 
ending upward striving force to rise from inferior to supe
rior and by various compensatory dynamics. If the compensa
tion was favorable for the inferior organ the result might 
be increased potency developmentally. Compensation of in
ferior organs was thought to be primarily the function of 
the central nervous system. For some, psychological compen
sation included greater sensitivity, perceptiveness and
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awareness. For others physiological compensations were mani
fested. Adler theorized that failure of the inferior organ 
in compensatory dynamics could result in psychopathology such . 
as neuroses. In 1910 Adlerian theory moved, from objective 
causation to the individual's subjective attitudes of infe
riority. Adler wrote (Ansbacher and Ansbacher, 1956, p. 44) 
"More important than innate disposition, objective experi
ence and environment is the subjective evaluation of these..
. . this evaluation stands in a certain, often strange, re
lation to reality."

Adler saw that for some organic inferiority could 
produce an increased feeling of inferiority, which might in
hibit the individual in movement toward autonomy. He de
scribed various deficiencies, i.e., physical ugliness, 
deficiencies of the sensory organs, or illness as instru
mental in fixing inferiority feelings of an individual 
relative to others. The.individual striving to overcome 
these feelings of inferiority was shown to begin in child
hood.

The child shaped by insecurity and feelings of in
feriority creates a fiction which provides a sense of pur
posiveness and guidance in his actions. In order for him to 
think, feel, act or will he needs a perception of a goal. 
Within the security and support provided by his fiction he
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is able to compensate for feelings of inferiority. This 
guiding fiction allows him to construct his world ’as if.

The child's life is psychologically oriented toward 
'finalism'. This abstract goal of the fiction is one of 
assuring his superiority over all of life’s tasks. He will 
feel strong, superior, powerful and complete. The pursuit 
of his goal only stops short of complete reality devaluation.

Adler described the specific goal which he saw as the 
underlying psychological dynamic of humanity: The motiva
tion of striving from inferior to superior or imperfection 
to perfection was concluded as a basic fact of life. Adler's 
assumption was that (Ansbacher and Ansbacher, 1956, p. 115):

At the beginning of every psychological life there 
is a more or less deep inferiority feeling. Be
cause he is exposed to the environment of adults,, 
each child is tempted to regard himself as small 
and weak, and to appraise himself as inadequate 
and inferior. This is the driving force the point 
from which originate and develop all the child's 
efforts to posit a goal for himself from which he 
expects all comfort. . .and which causes him to
enter a course. . .for the achievement of this 
goal. . .the greater the feeling of inferiority 
. . .the more powerful is the urge to conquest and
the more violent the emotional agitation.

Adler cautioned that not all inferiority feelings were ab
normal. The striving of human creatures is to improve their 
lot in life. Many great contributions to the world have re
sulted from such strivings.

Once the individual has achieved sufficient restora
tion of self esteem and security he is then able to move
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toward a higher striving which Adler called "Social Inter
est". Social interest in Adlerian theory refers to that part 
of the individual's psychological processes which is used 
throughout his life struggle for perfection and superiority. 
He said (Ansbacher and Ansbacher, 1956, p. 134) "social in
terest is innate, just as the striving for overcoming is 
innate . . . however . . social interest must be de
veloped." This development transpires in the social milieu 
which consists of the child's own biological experiences, his 
subjective, perceptions and creativity, the environment and 
learning.

In accord with Levy's findings on maternal influence
upon social behavior Adler (Ansbacher and Ansbacher, 1956,
p. 135) states:

The development of the innate potentiality for co
operation occurs first in the relationship of the 
child and mother . . . here is the first opportun
ity for the cultivation of the innate social poten
tiality . . •. at the very beginning many mistakes
can be made . . . the mother is often satisfied with
a restricted social development for the child, and 
does not concern herself with the fact that he must 
go from her care into a much wider circle of human 
contacts . ... the mother concentrates the child's*
social potentialities upon herself . . . even the
father may be excluded.

Adler clearly saw the genesis of social interest in the
mother-child relationship.

He described three ties which bind humans in the so
cial context: Love, Occupation, Society. How the individ
ual meets these ties will depend upon his responsiveness to
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social interest from his early training and his individual . 
personality. He will express these behaviors in what Adler 
called "the style of life".

The style of life is comprised of the individual’s 
goal, his self-opinion, his view of the world and his par
ticular method of striving for his goal. It is developed in 
early childhood. The child from infancy finds himself in the 
situation where he feels inferior. As he matures his psycho
social development will progress along the line of direction 
which is fixed by his chosen goal.

If the child’s perception of the world is distorted 
by a pampering mother his goal becomes one of power through 
.the exploitation of others. The child who's goal is traced 
to an overwhelming desire to be pampered will manifest in
security, inability to cooperate and will exhibit fearful
ness.

The misperceptions of the pampered child coupled with 
his feeling of inferiority evokes insecurity and humiliation. 
His need becomes one of mastery over humiliation and his tool 
one of aggression. His ultimate goal, the enhancement of 
self-esteem becomes a neurotic struggle for personal superi
ority and power. Adler stated (Ansbacher and Ansbacher,
1956, p. 109), "His realm is not one of this world and he 
cannot free himself from the diety which he has created for 
himself. ..."
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The child develops "safeguarding tendencies" which 

Adler saw as "the essential character trait of the neuroses 
. . . evoked by the oversensitivity of the neurotic and his
fear of disparagement and disgrace" (Ansbacher and Ansbacher, 
1956, p. 109). This fictional goal which moves toward the 
final mastery of his struggle for power is his guiding light.

In describing this movement, Adler (Ansbacher and
Ansbacher, 1956, p. 112) stated.

With great avidity, directly or by detours, con- 
• sciously or unconsciously, through appropriate 
thinking and action or through the arrangement of 
symptoms, the neurotic strives for increased pos
session, power, and influence, and for the dis
paragement and cheating of other persons.

The pampered child is terrified of change. His life 
has been one of comfort, his problems solved for him by his 
doting mother. . He is fearful, selfish, loveless, and lacking 
social interest other than towards his mother. His greatest 
fear is defeat. He quickly becomes a nursery despot and en
slaves his mother by tyrannizing her into obeying his every 
whim. He is mistrustful and hostile. He becomes a social 
misfit. When confronted with a society based upon coopera
tion he ostracizes himself by his antagonistic behavior. 
Others learn to hate him which intensifies feeling of infe
riority and his strivings.

It is clear that the child of an overprotective, 
pampering mother becomes a problem child. He feels cheated 
and becomes hostile. Yearning to recapture the nurturant,
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warm, non critical environment of his home in a rejecting 
society he may turn to deviate ways to solve his problem.

Adler viewed the behaviors of the pampered -child as 
manifestations of a neurotic child.

The role of the mother was seen as the most important 
love the child will ever know. She is responsible for his 
nourishment both physically and psychologically. She is 
pivotal in his growing awareness and development of his con
cept of love, work and fellowman.

She teaches him to translate his love and dependence' 
upon her into love and responsibility towards others. She is 
responsible for teaching him the ability to cooperate with 
others. Adler held that her skill as a.mother influences all 
of her child's decisions and potentialities.

If the mother is unhappy or unwilling in her role 
she will have a different goal. Her preoccupation will be 
one of striving for personal power and superiority.. Her 
child may be seen as an enhancement of her glory. She may 
neglect other interests and be consumed with only her child. 
She pampers and attaches the child to her to the'exclusion 
of all else.

Her personal power is enhanced as she becomes master 
of her child's life. She controls his every action and 
thought. She is his spokeswoman and his social interest.
She promotes his fearfulness, lovelessness, self-centeredness



34
by her pampering and exclusiveness. Adler believed that the 
mother’s distorted perception of life and goal striving for 
superiority and self enhancement fosters similar striving in 
her child.

The Adlerian Approach to Therapy 
Adler (19 6 4) instituted one of the first models of 

group psychotherapy when he established his child guidance 
clinics. He believed that the public setting would serve as 
an educational experience for the group. He thought that fam
ily dynamics and their problems were universal in genre. 
Setting family problems before the public he saw a therapeu
tic. value in the reduction of the individual sense of isola
tion. He deemphasized the "secret" nature of family problems 
utilizing that' technique. In reaching a larger audience he 
was able to model and to teach his concept of social inter
est. His format consisted of the interpretation of the case 
history followed by a discussion concerning the underlying 
factors, goals and ideas which are elements of the life style 
of the child. He modeled the technique of transposing him
self into the individual’s role through empathic understand
ing of their particular reactions. By objectively clarifying 
the family’s circumstances, before the public, Adler placed 
therapy in the non-judgmental framework of the educational 
process. The parents were then able to reshape their atti
tudes rather than engage in a defensive power struggle with
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the therapist. Vicarious learning was observed .by the family 
and the group members. Adler identified the sense of support 
and mutuality which enhanced social interest as products of 
this method of therapy.

The Treatment Approach to the Parent
Adler (1964) held ■ that parents are not solely re

sponsible for the child's maladaptive behaviors. He saw 
that it was the therapist's primary concern to gain the par
ental cooperation. He. implemented his educational model of 
alternative methods of responses to the problem child. The 
parents were helped to see their tasks of reeducating them
selves and their child. They were taught to help the child 
move toward self-accountability and social interest.

The Treatment Approach to the Child
Adler's (1964) approach to the child centered upon 

the child's life style. He believed that the child was cap
able of change if he understood the errors of his behaviors. 
By placing the problems before the child in a non-threatening 
manner conducive to learning the child salvaged his sense of 
self worth. He began to develop insight into his own behav
iors. Among other tasks, the child was taught the concepts 
of accountability and cooperation.
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Summary.

This overview of Adlerian theory and his therapy ap
proach was limited in its scope due to the nature of this 
research. The focus centered on teaching individual respon
sibility. in movement toward social interest by modification 
of the mother-child relationship. It is acknowledged that 
Adlerian constructs such as Early Recollections, Birth Order, 
Dreams and Drives, among others, were omitted from this dis
cussion. This researcher believes that the Adlerian model of 
therapy is the method of choice to use in solving the mater
nal overprotective behavioral problem. The therapeutic aim 
is to foster maternal awareness of her role in the child’s 
social development and their movement toward social interest.

Research Studies Utilizing 
Adlerian Therapy

John M. Platt (1970) in his study investigating be
havioral change in third grade children counseled parents', 
teachers and children using the Adlerian method. His post 
test found a significant change in behavior due to Adlerian 
counseling.

McKay (1976) using his newly developed Adlerian 
model for parent study groups called the Systematic Training 
for Effective Parenting found significant change following 
Adlerian counseling. Changes were seen in the mother’s per
ceptions of her child’s behavior as a result of her partici
pation in the STEP group.
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Marchant (1971) used the Adlerian model for elemen

tary school counseling. He worked with 4th and 5th grade 
students at several different schools in Tucson, Arizona. 
After five weeks of therapy he found that the Adlerian method 
of counseling was effective in behavior change in these chil
dren. .

Prosser . (197 6) exploring a teacher-consultation model 
used Adlerian principles also. He found enduring changes on 
specific, non-productive behaviors of elementary school 
children.

Kuhns (197 8) found that participating families in his 
study also experienced significant behavioral adjustment fol
lowing the Adlerian model of counseling.



CHAPTER 3 

RESULTS, DISCUSSION AND CONCLUSIONS

The purpose of this study was to determine whether 
Adlerian therapy can alter the maternal overprotective behav
ior. The S.A.D.Q. used in this study measured four factors 
of dependency. Thirteen subjects responded to the question
naire. The test was first administered prior to the subjects 
receiving Adlerian counseling. Between the fourth and the 
sixth week the S.A.D.Q. was again administered and the re
sults were statistically analyzed. !

Results
The results shown in Table 1 demonstrated that there 

was no significant difference in the pre and post test gross 
total scores following Adlerian therpay in the existing 
mother-chiId relationship; the aspired relationship, or the 
discrepancy between the aspired and the existing relation
ship.

In three of the four dependency factors of travel, 
communcation and affection there was no significant differ
ence in the pre and post test following Adlerian therapy in . 
the existing mother-child relationship; the aspired relation
ship, and the totals of the existing and the aspired

38
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Table 1. Mean Values of Different Aspects of the Existing 

and the Aspired Mother-ChiId Relationships Before 
and After the Adlerian Counseling Sessions.

i '

- Pre
Existing

Test
Aspired

Post Test 
Existing Aspired

Gross 356 411 372 387
Scores X 27.38 X 31.6 X 28.6 X .29.76

Assistance 4 7 40 53 48
Scores X 3.61 X 3.07 X 4.07 X 3.69

Affection 78 93 80 100
Scores X 6.00 X 7.15 X 6.15 X 7.69

Communication 73 ~ 9 8 66 100
Scores X 5.61 X " -7. 5 3 X 5.07 X 7.69

Travel 70 73. 82 82
Scores X 5.38 X 5.61 X 6 . 30 X 6.30

relationship. There was no significant difference in the
existing assistance relationship, or in the totals of the
existing and the aspired assistance relationship.

For the aspired travel dependency factor the differ
ence barely missed the level of significance of p = .05. It
was regarded as not significant. Question #15 of the
S.A.D.Q. was inadvertently omitted in this study. It is un
known if the question would have affected the results of
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the travel dependency factor. There was significant change 
with a T of 13 at the p = .05 level of significance on the 
aspired assistance pre and post test following Adlerian 
therapy. The result showed a decrease in the aspired assis
tance score which was in the direction predicted by the re
searcher.

Discussion
The test results show that Adlerian therapy was only 

slightly instrumental in.changing maternal overprotective 
attitudes and behaviors toward the child. The single change 
in maternal attitude on the aspired assistance dependency 
factor suggested that mothers were willing to permit the 
child more activity in self care tasks. The remaining non
significant test results may confirm Levy’s findings that 
maternal overprotective behavior is extremely resistant to 
change even in non-neurotic overprotective mothers.

Conclusions
The findings of this study did not show the expected 

change in maternal overprotective behavior due to several 
possible factors. The test, lacked norms for this study.
Thus, there was no method.of determining whether the tested 
group was unusually different compared to others. Some nor
malization is necessary before the test can serve as a good 
diagnostic device.



For future research it is suggested that the S.A.D.Q. 
four dependency factors be used to pinpoint the problem loci 
prior to therapy. Adlerian therapy may then be focused upon 
these specific dependency aspects of the maternal-child re
lationship. Insufficient time elapsed between pre and post 
test was .thought to be a factor in this research. A twelve 
week minimum exposure to Adlerian counseling is recommended 
•in future studies of this nature to assess for permanence of 
change. It is also suggested that a larger sample size be 
utilized in research of this nature.
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SELF-ADMINISTERED DEPENDENCY QUESTIONNAIRE
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THE FOLLOWING QUESTIONS ARE ABOUT SOME ASPECTS OF YOUR
CHILD’S BEHAVIOR MAINLY IN RELATION TO YOU. IN ANSWERING
THEM COULD YOU TAKE A TYPICAL WEEK WITHIN THE LAST 3 MONTHS.
Would you please read each question carefully and decide how 
frequently the particular event actually occurred.

The various possibilities are:
L = LESS than once a week or NOT AT ALL 
0 = As much as ONCE A WEEK
B = BETWEEN once a week and once a day
E = As much as ONCE A DAY
M = MORE than once a day (several times a day)

Then put a big cross on the brackets below the appropriate 
letter. For example, if you consider that the answer to a 
particular question should be ’more than once a week but 
less than once a day' i.e., between once a week and once a 
day, indicate your judgment like this:

L O B E M
( ) ( ) (X) ( ) ( )

Since this questionnaire covers a wide age range some of the 
questions may seem more appropriate to a younger (or older) 
child than yours so just answer each one for your child with
out concern over this.

YOU HAVE SAID WHAT ACTUALLY HAPPENED INDICATING THIS WITH A 
CROSS. WE WOULD NOW LIKE YOU TO SAY WHAT YOU WOULD HAVE 
•LIKED TO HAPPEN (RATHER THAN WHAT DID) BY FILLING IN THE 
BRACKETS UNDER THE APPROPRIATE LETTER.
For Example:
To one question you may have answered ’one a week’ indicating 
that this is how often the particular behavior actually oc
curred. You may in fact prefer the behavior to occur every 
day. If so fill in the circle under the appropriate letter 
(in this case E) as below:

L 0 B E
( ) (X) ( ) («)

M 
( )
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Alternatively you may feel that you would like this behavior 
to have occurred less often--less than once a week, and you 
can indicate it as follows:

L 0 B E M
(©)' (X) ( ) ( ) ( )

However, if you are satisfied and would not wish it to happen
differently indicate this by filling in the same space which
you previously put a cross like this:

L 0 B E M
( ) (#) ( ) ' ( ) '  ( )

NOW PLEASE TURN TO THE PAGE OPPOSITE,.GO THROUGH 
THE QUESTIONS ONCE MORE AND INDICATE' YOUR PREFER
ENCES BY FILLING IN THE APPROPRIATE BRACKETS.

FINALLY PLEASE BE SURE THAT ALL QUESTIONS ARE AN- • 
SWERED BOTH FOR WHAT ACTUALLY OCCURRED AND WHAT YOU 
WOULD HAVE PREFERRED.

THANK YOU



Did he/she kiss you (or you
kiss him/her) on going out M E B 0 L
or coming in the house? ( ) ( ) ( ) ( ) ( )
Did he/she talk over his/her 
troubles with you and ask your 
help about what was going on L ■ 0 B E M
in the family? ( ) ( ) ( ) ( ) ( )

M E B 0 L
Did you clean his/her shoes? ( ) ( ) ( ) ( ) ( )
Did he/she talk things over 
with you and ask your help
about what was going on at M E B 0 L
school? (exclude homework) ( ) ( ) ( ) ( ) ( )
Did he/she go on a bus without M E B 0 L
you? ( ) ( ) ( ) ( ) ( )
Did her/she do jobs to earn M E B 0 L
extra money outside home? ( ) ( ) ( ) ( ) ( )
Did he/she kiss you, or you L 0 B E M
kiss him/her on going to bed? ( ) ( ) ( ) ( ) ( )
Did you give him/her actual
help in putting on or taking M , E B ' 0 L
off clothes? ( ) ( ) ( ) ( ) ( )
Did he/she spend time with you 
at home when he/she could be 
out? (all children have to be 
in some of the time for meals. L 0 B E M
homework, etc.) ( ) ( ) ( ) ( ) ( )
Did he/she talk things over 
with you and ask your help 
with what was going on with L 0 B E M
his/her friends? ( ) ( ) ( ) ( ) ( )
Did you take him/her breakfast.
supper or drinks to bed when L 0 B . E M
he/she was well? ( ) ( ) ( ) ( ) ( )
Did you put out clothes for 
him/her that it would have
been possible for him/her to L 0 B E M
get himself/herself? ( ) ( ) ( ) ( ) ( )
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Did he/she go out a distance 
of more than two minutes walk 
from home without you? (do 
not include going to school, 
going to town or using a bus)
Did he/she talk things over 
with you and ask your help 
with what was going on with 
his/her interests and hobbies?
Did you wash or•bath him/her? 
(not including hair washing)
Did he/she go shopping or on 
visits with you? (not for 
you but actually in your 
company)
Did he/she either make his/ 
her own bed or clear up his/ 
her room? (indicate frequency 
of either)
Did he/she either clear off 
the table or wash the dishes 
at home? (indicate frequency 
of either)
Did he/she come into your bed 
for-company at night or in the 
early morning?
Did he/she come close to you 
for affectionate contact? 
(e.g.,, sitting on knee or 
putting arm round, do not in
clude kissing)

M E B 0 L
( ) ( ) ( ) ( ) ( )

L 0 B E M
( ) ( ) ( ) ( ) ( )
L 0 B E M
( ) ( ) ( ) ( ) ( )

M E B 0 L
( ) ( ) ( ) ( ) . ( )

L 0 B E M
( ) ( ) ( ) ( ) ( )

L 0 B E M
( ) ( ) ( ) ( ) ( )

M • E B 0 L
( ) ( ) ( ) ( ) ( )

L 0 B E M
( ) ( ) ( ) ( ) ( )
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