
Additionally the correlation between the teaehers^Hyperactivity 

factor and the Parents Hyperactivity factor was " 0,22. This 

correlation was significant at the 0/05 level, These corre­

lations, despite the issue of statistical significance, are 

both of a very similar nature. They both indicate son© re­

lationship between the two factors, but themselves only explain 

a wry small proportion of the variance represented in these 

factors. This accords with the earlier suggestions prevalent 

in the present study regarding the environment specificity of 

hyperactive behaviour,

The first suggestions of situatianal-specifieity by Langhorne 

st si (1976) was further supported by Loney et al (1978), 

Basing their conceptions on the work of Mischel (1968) 'these 

authors expressed the view that hyperactivity may be a sit­

uation specific behaviour. This was the theoretical basis for 

asaaing a single source design in the specific exploration of 

hyperactivity, The results of this study support this view­

point, M  has been shown the SBS displays similar abilities 

and characteristics across two different sources, parents and 

teacher ratings, Clearly, however, the inter-source corre­

lations of identical factors suggests a relationship between 

the factors which are moderate at best, This would indicate 

that while the factors are evaluating similar dimensions con­

sistently, they remain relatively independent, even whan util- 

iged amongst the identical sample of children. It is suggest­

ed cautiously that these children may indeed be displaying



....... —-------: • v,>■ Jr-4r,-4--i

-84-

d iff ©rent types of behaviour in the ho»® and in the school 

Qrivi-ropipntSo such they ffixpjL lately „ ter. .perceived !iif-

femtly by parents and teachers respectively, If this is the 

case# then evidence fro* this study (which utilized two sap** 

a,rat® singis-souro© analyses) may indeed add confirmation to 

the situation - specificity hypothesis of Lang home at al 

(1976) and Ijomy et al (1978),

Validity

Ifcilt the ability of the ® 8  to delineate certain disansions of 

©hildhtood behaviour reflects &am consistency and validity, a 

asps independent empirical investigation of validity is teqiur- 

eS. .

To this m&r factor score® w s  ccapjfeed and correlated for the 

SBS and also for the 3RS and BPC as separata ireasiicts, In 

ttaaa way it was hopsd that some indexes of concurrent and dis­

criminative validity could be provided, for factors eaatging

fro* -both teacher and parent SIS ratings, .
' i

ifesamination of the correlation .matrix r reveals some interesting «*,
features. Significant correlations appeared (p 0*01) bet­

ween SBS Aggression and Hyperactivity factors for both parent 

(r ■ 0,51) and teacher (r ■ 0,32) ratings of hyperactive child­

ren* Thus, while two orthogonal factors of Hyperactivity and
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different types of behaviour in the heme and in .the school 

environment#* M  such Jfr&y ars lltesly to be g^ree|^d dif­

ferently by parents and teachers respectively. If this is the 

case, then evidence from this study (which utilized two sep­

arate- sinfls'-eouEce analyst a) way indeed add confirmation to 

the situation - specificity hypothesis of langhoms St al 

(1976) and toney et al (1978),

Validity

>v

£V* ..

Ifaile the ability of the SBS to delineat® certain direensions of 

childhood behaviour reflects soma consistency- and validity, a 

boss indepsndent ssfdric&l investigation of validity is esquir­

ed.

To this, end, factor scores were cobbed and correlated for the 

® S  and also for the ® S  and SSG as separata neasures.. In 

this way it was hopsd that some indexes of concurrent and dis~ 

eri»inativ® validity could be provided., for factors asarging 

fro* both teacher and parent SB8 ratings, ,

Examination of the correlation matrix, reveals some interesting 

features. Significant correlations appeared (p 0,01) bet­

ween SBS Aggression and Hyperactivity factors for both parent 

(r s 0,51) and teacher (r s 0,32) ratios of hyperactive child­

ren, Thus, while two orthogonal factors of Hyperactivity and

■I-.-- ■’ *

rr'm



Aggression did emerge, there nonetheless exists an area of 

overlap or stared variance between thou, Baie is in contrast » * * * • # • < ♦ •*
to fcne findings of O’Leary and Steen (1982) who report insig­

nificant correlations between these factors in both their ‘ se­

lected hyperactive samples, (r 53 0,07 and 0,21),

fenethsless -fee current study is able to report satisfactory 

evidence of concurrent validity, for both of these SBS fac­

tors* fte SBS Aggression factor correlated significantly 

(p 0,01} with the BPG conduct disorder factor yielding cor­

relations r ~ 0,89 and r ~ 0,91 for teacher and parent ratings 

respectively, Additionally this factor correlated sifnifi- 

cantly with the TOS conduct disorder factor yielding a cor 

relation coefficient r * 0,96 for both parent and teacher 

data. Likewise the SIS Hyperactivity factor displays a good 

correlation (significant at the 0,01 level) with the U S  hyper­

activity factor (r <* 0,76 and r - C 73} for teacher and parent 

ratings respectively.

Measures of discriminative validity are not so encouraging, and 

reflect a similar pattern as the correlation between the fac­

tors themselves. The SBS Hyperactivity factor achieved mod­

erate but significant correlations with the BPC conduct dis­

order factor (r « 0,56 and r 85 0,59 for teacher and parent data 

respectively), as well as with the TRS conduct disorder factor 

(r = 0,25 and 0,50), similarly, the "BS Aggression factor
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attained a significant correlation for both data groups with 

the TRS hy^eractivit^factor (r » 0,61? p 0,01). These data 

seen disappointing, in the light of the satisfactory"measures 

of discriminative validity of SBS factors reported by O ’Leary 
and Steen (1982).

The reasons for these ui£ .erences between the present study and 

the original SBS r<ef darch (O’Leary & Steen, 1982) are not 

clear. ttie consistency of the SBS in producing separate fac­

tors of Aggression and Hypsractivity over a variety of sit­

uations has been reported in this and other studies (O'Leary & 

Steen, 1982), The overlap between correlated factor scores of 

these two factors, thus seem inconsistent with the overall 

stability of the SBS, As such the present researcher was 

profited to examine the research methodology of the current 

research and possible differences between this methodology and 
that of Q'Lsary and Steen's (1982) ‘original study.

One such anomaly was apparent, and played a major role in the 

sampling procedures 6f the present study,, O'Leary and Steen 

(1982) extracted their sample from a clinically referred popu­

lation, who were thought likely to warrant placement in a 

laboratory School due to the severity of their problems. 

Further to this, these children all scored 2 or above on the 

abbreviated TOS. The selection criterion for the present 

study were less stringent. Firstly the sample was selected



from a school-going population and was not clinically refer­

red. Children selected for placement in the hyperactivity 

sample of the present study were all functioning in normal 

school environment® suggesting a lesser impact of their hyper­

activity. •Etm selection criterion for admission to the 

"selected” hyperactive sample in the present study, was an 

abbreviated TRS score of 1,5. Despite the statistical accept­

ability of this criterion (Werry et al, 1975) it is well below 

the criterion set by O'Leary and Steen (1982).

The two sairples thus seem different on two counts. Firstly 

the severity of their problems seem qualitatively different/ 

with the sample in the present study seating less disturbed 

than that of the original study. Secondly these differences 

were operationally entrenched, in that the present study asss««ed 

a lower abbreviated TRS arbitrary point than did O'Leary and 

Steen (1982). Consequently it may be concluded that 'the 

sample of hyperactive children in the present study may be of a 

iass homogeneous nature than the samples in 0’Leary and Steen's 

(1382) research. It is specifically suggested that the rare® 

of scores in the present study was broadened due to the above 

outlined sampling methods. As a result of this the factor 

score correlations between dimensions of aggression and hyper­

activity may have increased in comparison . to similar corre­

lations in the original study, Additional support for this 

extended range of scores' hypothesis is drawn from the obser­

vations of increases in other correlational data between the 

two scales, for example data illustrating concurrent validity.
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Such an interpretation of these results highlights the sen­

sitivity of both the Stony Brook Scale and the factor analytic 

raethodology (Kira & Mullfr, 1978; Gilbert, 1977) to homogeneity 

4* °£ ^  Sjpie ̂ conc;gpMsd, a^jforeover^ such an explanation sag1* 

gests that the greater amount of shared variance between cor­

related factor scores of the SBS Hyperactivity and Aggression 

factors may be attributed to the sampling characteristics of 

the present study, in this regard it is suggested that the 

factor® themselves are not intrinsically interrelated.

Limitations of the present study '

It has been noted that the results of this research support the 

original SBS research (O'laary & Steen, 1982), thus confirming 

* e  stable nature of the SBS, it however is necessary to 

elucidate seme factors which may be considered limitations to 
the present study,

Runyon and Baber (1980) amongst others, n- te the desirability 

of utilizing random t sampling techniques in the selection of 

research samples. Such random samples offer the possibility 

of generalizing results beyond the limits of the research con­

text. The present study however did not utilize a random 

sampling method. Both the original 1 800 children (screened 

for hyperactivity) and the heterogeneous sample (n » 90) were 

selected on the basis of accessability and comparability to the



samples of O'Leary & Steen (1982), A more accurate sampling 

procedure Is suggested by Surwillo (1980), This would entail 

. oc®piling a coragrebensive list of hyperactive children across 

geographical areas, ancl cndn* rariabitiiy’ a jwasajrofa ^

sample from this group. Unfortunately such a procedure was 

beyond the scope of the present study. As such it is advised 

that the results of this research be viewed tentatively, and 

examined in the perspective of past research on the BBS 

(O'Leary & Steen, 1982).

Further to this sane specific biases in the selection of the 

present sample are noted. South Africa has a vastly hetero­

geneous society, demarcated largely by different racial and 

cultural groups. These different groups of people may rot 

only react differently to forms of psychological assessment# 

but also may define hyperactive behaviour in different terms.

There is some evidence to suggest that the conception and de­

finition of psychiatric disorders differs from culture to cul­

ture. (Weinberg, 1968). Recent evidence has also illustrated 

different responses to United States validated instruments 

amongst different South African cultural and racial groups 

(Barling Bresgi & Kendall, 1981), In this context, the re­

sults of the present study cannot be assumed to be 

cross-culturally applicable. This study was in part an at­

tempt to replicate the work of O'Leary & Steen (1982) and for 

the sake of comparability, utilized only white English-speaking
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children attending government schools. It is suggested that 

the results of this study may not be extrapolated beyond the 

cultural limits of white, angio-*saxon children. -

K further limitation of the present research relates to the 

differences apparent between the selected hyperactive ssaple 

and the heterogeneous control sample. Ideally experimental 

and control groups should be well matched over numerous spec­

ified variables (Gilbert, 1977). This was largely the case 

with the two sanples of the present study. However it is 

noted that sense differences did occur between the hyperactive 

and heterogeneous samples, with regard to mean (x) age and sex 

ratios. Although it is doubted that these variables inpart- 

antly effected the outcome of this research such a possibility 

must be retained until further empirical evidence is produced.

Suggestions for future research

The SBS itself is an instrument which has been shown to be 

effective amongst homogeneous samples of hyperactive children 

(O'leary & Steen, 1932). Further to this the factor analytic 

methodology also requires homogeneous data samples for optimal 

success (Child 1970? Gilbert 1977), In this light, it is 

suggested that future research examine even more homogeneous 

sub-groups of hyperactive children. Such increased homo­

geneity may be effected on at least two dimensions, age and 
degree of hyperactivity.



Bo th the current study and the research of O'Leary and Steen 

(1982) included a fairly wide age~spectrum of hyperactive 

children, Ihese children ranged in age from the 1st feo the 

5th school year in both studies. It may prove valuable to 

examine samples of hyperactive children within a single age 

group? given the greater homogeneity of such groups, in areas 

of psychological and physical development.

A further suggestion regarding sample homogeneity, is fco inves­

tigate large groups of hyperactive children who fan within 

specific ranges on the abbreviated trs. In this way taw- 

geneifcy off samples may be increased with respect to degree of 

hyperactivity. Differences between inter-factor correlations 

evidenced in the present study, and those reported by O'Leary & 

Steen (1982) may have been a function of the different abbrev­

iated IKS cut-off scores utilized in the two studies (1,5 and 

2,0 respectively), As such examination of SBS factor analyses 

performed separately amongst large samples of hyperactive 
children scoring

a) Between 1,5 and 1,9

b) Between 2,0 and 2,4

c) 2,5 and above

-91-
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on the abbreviated IRS, may be of cjreat value. Such an i n s ­

tigation «  prohibited in the present study as the sa-ple sxze

of children in each abbreviated IKS category was too small to 
yield meaningful data.

Additionally standardisation studies 0f the SBS amongst large 

randomly selected samples will be necessary in introducing the 

measure to clinical practice, A prototype standardization 

study has recently been coapleted on the TM, (Trites, Blouin & 

Laptade, 1982). Using a large random sanple of 14 000 child­

ren these authors present normative data for the TRS and addi­

tionally a sound methodological model for future studies in 

this area. it is noted that this study has appeared sore 15 

years after Connors* (1967) inception of the ros. Hopefully 
normative data on the SBS will not be so long awaited.

It is finally noted that sane SBS questions are not appropriate

to application with parents, it is suggested that these be

fflodified for parent and teacher usage, Uhat may thus emerge

«re two slightly different SBS scales for use amongst parents 
and teachers respectively.

Conclusion

The stony Brook Scale was developed to subcatagorise hyper­

active children (O'Leary & Steen, 1982). in doing so it ful­

fills a practical and theoretical function which has been seen



as crucial for almost a decade (Pish, 1975? Ianghorne et al, 

1976; Looey et al, 1978; Loney, 1980),. ®ds study has pro­

duced evidence to confirm the stability of the 88S over various 

situations, . '

She SBS produced consistent factor analytic results across 

tine, location and socio-cultural differences, amongst a sel­

ected hyperactive sample and a heterogeneous sample of child­

ren, tore importantly, its ability to delineate separate 

diitstnsions of Aggression and Hyperactivity amongst ©elected 

©staples, was confirmed by the findings of the current research,

She scale displayed the same stability and differentiating 

ability in its utilization with a different data source, The 

suicoessul extension of this scale to its use with parent rat­

ings, not only vastly expands the clinical utility of the 

seal®, but also adds to its attributed stability and validity.

Methodological difficulties in the sample procedures of the 

present study have cast sons doubt upon the independence of the 

scales' major dimensions, Whilst this is considered to be a 

methodological feature of the present research and not an in­

trinsic feature of the SBS, it is clear that further definitive 

research is required in this regard.
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Tfae successful replication of much of O’leary and Steen1®

(1982) original findings regarding the S®S is JapDrtait,’

Possibly for the first time, a denojjatrably replicable method-
w  *ology and instrument ©cists for sub-categorizing hyperactive 

children. There are many theoretical iipHcations resulting 

fran t_h ls, which haw teen articulated in the above dis­

cussion, The clinical weaning of such a aeasuce clearly re- 

iiains th® m a t inpwrtant benefit,

Sbs present study has elucidated- the aesd to operationalize

sub-categories of hyperactive children, for diagnostic, prog­

nostic aid treatment clarification, She Stony Brook Scale is 

one step in Has correct direction, and in due course Kay form 

part of the diagnostic evaluation for child psychologists work­

ing in this area, The ability of this scale to diffsrentiit® 

aggressive and purely hyperactive children is an asset long 

awaited in this field.

However, this remains only one step. The evidence of Fish 

(1975) toss and tos§ (1976) and Loney (1980), amongst others., 

suggests that other similar sub-groups exist. These also need 

to be operationally identified, . Further to this the Stony 

Brook Scale has approached success on the level of identifi­

cation and diagnosis. The task of formulating and evaluating 

differential treatment strategies, which account for individual
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etiological and diagnostic differences, surely remains a major 

challenge for research in this area (Donsy, 1980), Theo­

retical and clinical advances in this field, as may have been 

noted, emerge neither with, speed nor east, despite the apparent 

hyperactivity of researchers, perhaps one indication which 

emerges from this study is the need to ' sub-categoriaa' re­

search efforts. In this way researchers nay empirijcally 

tackle specifically defined problems of a smaller nature, in a 

persistent and nrethodological manner, ftiilst this may not 

provide answers to global questions, a body or useful arid' ml- 

uable knowledge say be accumulated, In tine to saw such 

knowledge m y  give clarity to theoretical issues and precision 
to clinical decision making, '
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APPBNDXX 1

T a c  e 1
S} i n t erns. E x a m p le  o f  D escriptors, m d  Stony Brook S ea le  item s

Descriptor examples_______

I t o # y  B rook  S e a le  item s

Symptom

©wttMi deficits

Irtgptlv* affect

Ajys«rssi« Interpersonal

IwtfBWRi deficits

Mypstaeth'hy

iMKhmtten

PJIietlness

Anxiety

S®tf-ett«e» deficit*

©Kpmssskra
Uneeordination

Speech d is tu rb an ce

TR S ilem m e. I P C  itsm  nos.

O eliaq ttw it » c u .  doesn’t so » iro )  
self, evasion  o f  reias

E x c  i b tc , irrita b le , low 
f ru s tra tio n  to lerancc

Butties, fights, wan’t mind

Acts ©« impulse, immature, 
lacks good judgment

Always on the S°* overactive, 
milnss

C a n ’t co n c e n tra te , d is tra e tib le ,
forgetful

C an't sit still, M iles with 
objects, shifts in seat

Fearful, msmws, withdrawn

self-pity, deesn’1
feel w o rthw hile

Cries a tel, sad, unhappy

Awkward, messy, poor drawing 
and handwriting

Hard t® underttm d, lisp®, 
st si tiers

14, 17, 18, 19, 20,
21, 31, 32, 36, 
39

9, 12, IS, 18

15, 17, 19, 20, 2f, 
31, 38

4. 35. 37 

5

7, 8, 11 

1

22, 33, 34 

26

10, 13

4, 8, ID, 11, I I , 25, 
n >  W , 31, IS, 
40, 46, 47, 4 I t 
51, 53

27, 30, 46, *>

8, 10, 25. 38, 40,
47, 48, S'.

3, 12

44, 2

20, 22, 34, 45

6, 14, 15, 32, 52

6. 9, 21

39
43

24

Note.'TRS *  C m m n  TsaShsr Rating Scale; IP C  «  Peterson-Q usy Behavior Problem ChwkliSt.

Extracted from O'Leary & Steen (1982)

1 * •



APPENDIX 1

T̂'cls 1
Cvnrntoms. E x a m p le s  o f  D escriptors, and S to n y  Brook S ca le  U cm s

S to n y  Brook S c a le  item s

Symptom D escrip to r e x sm p le t T R S  item  nos, B P C  ite m  nos.

Control deficits

N egative  sfloc! 

A&gresstve in te rp e rso n a l 

Ju dgm en t deficits 

H yperactiv ity

F idgetiness

Anxiety

Self-astesm deRctls

BeprBSitat
Uncoardinstian

£  -eh disturbance

D elin q u en t nets, d o esn 't co n tro l 
self, evasion o f  ru les

E x c ita b le , irr i ta b le , low 
fru s tra tio n  to le ran cc

B ullies, fights, w o n 't m ind

Acts 0*1 impulse, immature, 
laeks jjcad judgment

A lw ay s on  the  go, overa-ciive, 
restless

C a n 't  c o n cen tra te , d is tra c tib le , 
fo rgetfu l

C u n ’t s’rt stsll, fiddles w ith 
ob jec ts , sh ifts in soat

F ea rfu l, nervous, w ith d raw n

S e lf-b lam e , se lf-p ity , d o esn 't 
fesl w orthw hile

C rie s  a lot, sad , u n h ap p y

A w k w ard , m essy, poor d raw in g  
and  h an d w ritin g

H a rd  to  u n d e rs tan d , lisps, 
s tu tte rs

14, 17, IE, 19, 20, 
X I. 31, 32, 36,
39

9, 12, IS , 18

15, 17, 19, 20 , 29, 
31 , 38

6, 35, 37 

5

7, S, 11 

1

2 2 , 33, 3-1 

26

10, 13 
A

4 , 8, 10, 11. 18, 25, 
27 , 29, 3 1 , 38, 
40 , 4 6 , 4 7 . 48 , 
51 , 53

2 7 , 30, 4 6 . 53

8, 10, 25 , 38. 40 , 
47, 4 8 , 51

3. 12

4 4 , 2

20, 22 , 3 4 , 45

6, 14. 15, 3 2 . 52 

6 , 9, 21

39

43

24

A’o ic . 'T R S  ■  C onnors T e a c h e r  R a tin g  Scale; B P C  “  P c te r so n -Q u a y  B ehavior P ro b le m  C h e ck lis t.

Extracted frati O'Leary & Steen (1̂ 32)
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CHXLD’S NAME: ___________ ____ _________ ACE!________ (yro)____ (rata) SKX :_________ TEACHER:____________ _ HO«v Tfl

PJrosf? enter « cross (X) in the square that best describes the degree of activity of this child'b behavior?.  ̂ The 39 
bph*vio«cs that e te  to  be rated arc presented in the left-hand coluan. Please ensure that you respond to all 39 S
behaviours, and enter the response that most accurately describes this particular child'b behaviour.

Observation Degree of Activity
Hot 

*t all
Just 0 Pretty

ouch
: Very 
t puch

!l* Constantly fidgeting

9, Huss and Bakes other ©d*S noises

3. Beaands must be M t  jjssedtistelye ?«ts fruotratsd

4. Coordination poor

5. Restless or overactlve

i. .Exeitable, ioipulisiv'e

7, iaatteffltiys, easily etista&ctefi

®, Falla too finish things he starts, easily distracted ■

9. Sensitive to erttiei»»

10. Overly serious or ssi

11. Daydreacs

12. Sullen oc sulky

13. Cries ,

a 4. Disturbs other children

15. Quarrelsooe

16. Mood ciwsases quickly and drastically

si 7 . Acts "SfcWt*

18. Bastrue-tivs

19. steals

.20. Lies

21. Seap»r @«tbwr*ts., explosiva, unpredictable behaviour

22. tool®fee® ,hise«l£ i x t m  0U»sx children

23. ApjHs.irs to bs unaccepted by groi®>

24, kppksrs to be Mtsily led '

85, S o  sen*# « £  fair play

26. Appears t.o lack leadership

27, Boas not get along with opposite aex
'

28. Doss not get along with the s u s  sex

2 9 . Teases other children, interferes with their activities '

30, Submissive

31, Defiant

32. Impudent

33. Shy i ,

34, Fearful

35. Excessive deaands for teacher's, attention

36, Stubborn

3 7 . Overly anxious to please

38. Uncooperative <

39. Attendance problea
f
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Cl 11LD' S NAMK!

Please writer e cross (X) In the square that bent describes thi! degree of activity of this child's behaviour, The 55 
behaviours that are «.e bi» rated «re presented in the left-hand column. Please ensure that you respond to all 65 
behaviours , <3nd enter Lho response that moist accurately describes this particular child s behaviour*

v-

• Wet h
Problem

Mild
Pjfwbism

Severe
Problem

1 . OtJrfnrsiP/ bizarrg bc*h@vle»r

2. RestlesBnesH, ability &0 sit still

3. Attenllon~*Mking« "shew-^ff" behavior

4. stays ©u>t late at Right

S. Doesn't know how to hove fun; behaves like a little adult

6. Sel£-eoBScAou*ni*s*j easily asbarrassod

7. Fixed expression, lack ©£ emotional reactivity
' ' ' 
0. Disruptivenessi tan&mcy to annoy and better others .

9. Feelings of inferiority » :

10. Steals in company with ofchejrB

11, Boi sterouBness, rwwdirsess

12. Crying over mi«<w araneyanees and hurt#

13- 5?ceoccUiCkjEion; "in a vorld of tiis/her own" ;

14. Shyness,, bashfulwss®

15. Social withdrawal, preference for solitary activities

10. Dislike for school

17. Jealousy over attention paid ®th«F children

18. Bolong-s to a ga»g

19. Repetitive speech

20. Short Bttentien span

21. Lack of self-coBfids'nice

22. Inattentiveness fee what ertter* say

23. Easily flustered and confused

24. Incoherent speech

25. righting

26. Loyal to delinquent friends *

27. Tamper tantruas

28. Reticence, secretlvoness

29. Truancy fron school .

30. Hypersensitivity; foe]ings easily hurt

31. Laziness in school and in performance 'of other tasks

32. Anxiety, chronic general tearfulness

33. Irresponsibility, undependability

34. Excessive daydreaming *
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3!i. Mar.turbflfcion

3Ci. Has bad companions

37. Tension, inability to ral&x

3U. Disobedience, difficulty in disciplinary control

39, Depression, ehrenie sadness

45, uineosps’rativwiess in grottp sitttBtiow-s

I). Aloofness, social reserve

i|2. Passivityj suggestibility! sasily 1 si by ethees

43, clumsiness, iswkwaxdBMSr swer muscular coordination

m . Hyperactivity; Bal««ys cm tho 90*
Ah. Distractibility
<)6. Dsstructivejioss in regard to his/hsr own arti/eg gthag’s property

jfj. .»ifaeivlsnt, t*nd«*ey to 6o th® ojppeslte of «tot is «ggu«stad
4B. lapartiwenie-s, saueiftoss

49, siugaishnessf littbesgy
50, Drowsiness

51, Profane language, swearingt cursing

52. Nervousness, jitteriness,' jirapiness; easily startled

S3, iwUabilityi wwtiljf avotwad to »g«r
54, Euresis, beo-'V/et6i»g
55- Crffeew has physics! ee-plaints, e.g., h*ad»eh*s, stonachachos

Mot h 
Probltst*

HiiaProJ)l'«»
Ss-vere

■ .
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