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ABSTRACT

The incidence of marital discord within iIntact families has reached
alarming proportions. To date, in South Africa, there has been no pub-
lished research on the relationship between marital discord in intact
families and child behaviour problems. The preseat study investigated
‘this relationship in normal and clinic-referred children. It was hy-
pothesised that marital discord would be related to conduct problems in
boys and to anxiety preblems in girls, Further, different aspects of
marital discord were expected to be related to differemt behaviour
problems in boys and girls. The normal sample was obtained «fxom several
private schools end the clinic semple from a child guidance climic, ail
of which are in the Johanmesburg area. All subjects were volunteess.
Parents rated their children’s behaviour on the Revised Behaviour Problea
Checklist and their own warriages on several v 11 established wmarital
relations inventories. Although not all of the uypotheses receive pos=-
itive support, the results show that there is an association between
marital discord and child behaviour problems. In many instances, how-
ever, the obtained relationships differ markedly from the expected re-

laty hips. The d sex di. in child behaviour problems

associated with marital discord are reversed, with girls displaying more
conduct problems and boys displaying more anxiaty problems. 4 new as-
sociation is also revealed, It appears that even interpsrental verbal
apuse, and not necessarily physical abuse as was previously thought, is

associated with withdrawsl reactions in children. Possible explanations

e
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for these findings are offered. Implications for intervention and

methodologlcal refinsments for future research are discussed.
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CHAPTER ONE

Marital discord and its relationship to childhood behaviour problems is
a subject which, in today's times, is assuming ever increasing impox~
tance. The belief that marital turmoil, whether caused by separation,
divorce, or discord in intact familjes, 1s the cause of a variety of
childhood behaviour problems, is a populax one held by both professionals
and the pubiic. The increased interest in the subject of marital turmeil
is evidenced by the recent spate of publicity it has received. The issue
of marital turmoil was the theme of the Academy Awards best motion picture

in 1580, Kramer vs Krumer, 4 fil~ ~~at divorce, and again in 1981 when

the best motian picture awe. - - Qrdigary People, a film portraying

conflict in & two-parent family. In 1580 prominent media such as Newswesk

and. The New York Times magazine ran cover stories on children of divorce
and, also in 1980, the U.S. Natiocaal Institute of Mental Health solicited

s gearch proposals on the subject.

It is essentiul, at the outset of this study to define some terms which
may seem to be synonywous yet, in fact, have very different connotations.

In his 1982 raview article Easry offers the following definitjons:

The term 'Marital Turmeii’ refers to families charscterised by
discord in marriage, scps.ibion, or divorce as a group. The term
"Marital Problems' is wecawsonally used as & synonym. 'Interpar-

ental Conflict' is used to denote open hostility between marxried,

e culer

(L




separgted, or divetced parents. '"Marital Discord' refers to

problems in Intact marriages only (1982, p. 310).

In the context of this study the definitions adhered to will be those
offered by Emery (1982) above. 'The present study will examine in detail
only the last mentioned aspact of marital turmoil, that of marital dis=-

cord, and its relationship to childhood beheviour problews.

SCOPE OF THE PROBLEM

In the United States it has been estimated that 38 percent of the fixst
marriages of women in their late twenties will end in divorce and that
45 percent of the children born in 1977 will live in a one-parent family
for at least seversl months (Gli{ck & Norton, 1978). The U, §. Census
Bureau has reported a& 79 percent increase in the number of single-parent
families betwean 1970 and 1980, with rhe current prevalence being one
in £ive (U. 5. Census Bureau, 1980, cited in Emery, 1982).

The figures for the white population in South Africa are equally alarming.
The number of divorces has inersased from 10 850 in 1976 to 17 683 in
1982, The number of children from broken homes has increased from 13
815 in 1576 to 22 224 in 1982. The total number of minor children af-
fectied over this seven year period is a staggering 125 236 or 2,7 percent
of the total white population of §outh Africe (Republic of South Africe
Central Statistical Services, 1981, 1983). It is important to note that
as not every discordant marriage ends in divorce, these gstronomical

figures on the number of children of diverce owmlt a significant, sand

gensrally unknown, number of children who are exposed to and affacted

4
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by sericus marital discord. Accurate statistics are not aveilable for
the non-white population groups and, therefore, very little is known of

the incidence of discord and divorce in these groups.

Researchers arsund the world have begun investigating this problem, yet
in South Africa, despite the extent af the problem, there has to date
been ne published research on the subject of marital discord in intact
families and irs relatiomsidp to child behaviour problems. It is hoped
that the preseat resedrch will be able to provide some initial date on

this importent issue ln the South African conmtext.
MARITAL DISCORD AND CHILD BEHAVIOUR PROBLEMS
CONFLICT AND ACCORD IN MARRIAGE

Traditionally, maxital happiness snd s:a'bility are the two norms by which
marriages in Western socisties are judged (Hicks and Platt, 1970).
Meating role expectations, the expression of love, sexual enjoyment,
communication, and affection are presumed to be the basis for maritsl
Bbeppiness and stability. In érder to assess the status of marriages em
this basis various assessment approaches have been reported that empha-
sise one or more of these variables; eg. perception of role- behaviour
(Thsrp, 1963); ability to communicste (Navran, 1967); attitudes cop-
cerning marital relationships (Locke & Wallace, 1959); and saxual sat-

isfaction (0'lLeary & Avies, 1983),

More recently, however, Weiss and Mavgolin (1977) have defined problems

in marital relationships as the presence of conflict and discord, Con-

!
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flict is defined here as ”... an interchange in whick one or both members
of & uUyad demand immediate change im the behaviour of the other person
and the other persen does not comply." (Pattexson, Weiss, & Hops, 1976).
After twa or three requests have been made and not complied with, the
interchange usually becomes abusive and escalates to the level of con-

flict.

Although the femily is still presented 2s besing a viable social unit,
survey data over several years seem to suggest that the 'happy family'
concept is fast becoming & myth (Patterson et al., 1976). Survay reseerch
for middle and upper-middle class couples has shown steady declines in
general wmarital satisfection during the first ten years of marriage
{Feldmsn, 1971), and some Studies have shown about one couple in seven
to be unhappy (Rollins & Feldman, 1970). Further data showing the in-
stability of the femily are even more troubling. In the United States
28 percent of all wurder victims are killed by members of their own fa-
milies (Federal Bureau of Investigation, cited in Pattersom et al.,
1976). Twanty percemt of police deaths and 40 percent of their injurias
occur durifig attempts ta intervene in family quarrels (Bard, 1969). Forty
percent of the women from lower socioceconowic classes and 23 perceat from
the uiddle class cite physical abuse as their major reasen for obtaining
a divorce (Steinmetz & Straus, 1971). Parterson et al., (1876) suggest
that it is the faiiure of many couples to acquire conflict resolutizn
skills which is leading to this dissolution of the family as a social

system.




CHILD PSYCHOPATHOLOGY

According to Achenbach and Edelbrock (1978) a coherent tsaxonomic frame-

work which i N , epidemiology, and research

has long been lacking in the study of psychepathology in children. La
Greca and Quay (1984) mote that the lack of a reliable and valid cles-
sification system has beem & serious impediment to the field of child
psychopathology. Until 1968, the only classification categories provided
for children in the American Psychiatric Association's (1952) Diagnostic
and Statistical Merual (DSM) were Adjustment Resction and Schizophremia.
To be effective, however, a classification system must satisfy a number
of criteris. Quay (1979) suggests that such a system should provide more
information than just & description of existing phenomena, it should also
ba operationally defined, relisble, and valid and, ideally, its catego-
ries should have differential relationships to eticlogy, treatment, and

prognosis.

Quay (1979) distinguishes batween two major systems of clessification,
namely clinically derived classification systems (e.g. the American
Psychiatric 4ssociation's Diagnrostic and Statistical Manual-IJI; the WHO
multiaxial classification; and the International Classification of Dis-
eases, ICD 9), and multivariate statistical approaches to classification.
It is his view that multivariate statistical approaches, although not
perfect, are currently the methods of choice for classification system

construction as "

...the statistical approach clearly obviates two of the
basic weaknesses cheracteristic of the ¢linical approach" (1979, p. 12).
These weaknesses according to Quay (1979) are: 1) non-empirical evidence

of the disorder and 2) unreliable measurement of the disorder. Millem




(1984), a member of the APA committee which constructed the DSM-IIT,

himself recognises these weaknesses when he states '.,.Task Force members

zecognised that '... mo ideal classification system was possible in

clinical psychopathology ...' and '... that all nosological systems

would be imperfect ...' (p. 676). La Greca and Quay (1584) note that

élingcal labelling has merely obscured the psychological and behavioural

heterogeneity emong those so labelled. In diseussing the basic weskuess

8¢ elinjeslly derived classification systems, namely poor reliahility,

L& Greca and Quay (1984) suggest that the only DSM-III categories which

4" feliable are those for which there is suppeft from mnltivariate

dies .

Piotagonists of the wultivariate approach to classificatvion stress that

thd*factors that emerge from these statistical approaches are not types

#% individuals but rather dimensions of behaviouz. It should be moted

#i8tvthe normal and sbmormal differ only in degree and each persem could,

zefore, be placed somewhere on these dimensions (Quay, 1979).

Tl hiseds of the present rasearch, with the !ain sawple comprised of

feielinic childram, necessitated the use of i classification system

#hdel could be used for both normal and clinic children. Taking this,

&% "Well as the views expressed sbove, into account, it was decided to

“Mitilise the Revised Behaviour Problem Checklist (RBPC) (Quay & Peterson,

1983) for the assessment of child behaviour. This checklist is one which

derives from a multivariate statistical approach. It ylelds six sub-

stales, each measuring 4 dimension of behavieur, Each dimension measuzes

ohe of the wide-band dimensions of behaviour which, sccording to Dreger

(1981), are best replicated in the entire multivariate litersture. The



following section briafly describes the six dimensions of behaviour
megsured by the RBPC and then compares the RBPC to the DSM-ITI (APA,
1980). The psychometric properties of the RBPC will be discussed in

Chapter Three.
Areas of pathology assessed by the RBPC

Conduct Disorder (CD): This subscale represents & dimension of aggres-

sive, liant, i 11y alienated, acting out behaviour

(Quay, 1379; Quay & Petexson 1983). Conduct disorder has been found in
numercus multivariste studies of deviance using children from both normal
and disturbed populations (Bullock & Brown, 19725 Petersom, 1961; Pet-

erson, Becker, Shoemsker, Lusrig, & Fellmer, 1961; Quay, Morse, & Cutler,

1966; Werry, Sprague, & C-° .., "975). Individuals providing the data
for analysis in the ab. %4 .5 have included parents, teachers,
child-care staff, an’ menta. sth professionals.

Socialised Aggression (54): This also represents & dimension of exter=
nalising, acting out behaviour. Ir contrast with CD, however, there &re
stropg bonds with othexs, rather thén aggressiveness and interpersonal
alienstion. There is, however, a rejection of authority and the norms
of society (Quay & Peterson, 1983). GQuay (1979) notes that this disorder
was first identified in 1946 and that it generally occurs only in samples
of juvenile delinquents or child-guidance clinic cases in metropolitan
' areas. #&s he points out, however, looked &t in the context of the social

of urban det

d areas, the behaviours making up this

disorder would not necessarily seem maladaptive,




Attention Problems-Immsturity (AP): The behaviours measured by the AP
scale seem very similar to the characteristic behaviours of the DSM-IIT
Attention Deficit Disorder. The AP scale reflects problems in concen-
tration, perseverance, impulsivity, and direction following. The char-
acteristic behaviours of this disorder suggest an inability to cope with
the demands of both home and scheol (Quay, 1379; Quay & Peterson, 1983).
While there is evidence of this disorder im various sample populations
{Quay, 1579), it appears thet it is especially prominent in special ed-
ucation classas (Grieger & Rickards, 1976; Paraskevopoulos & McCarthy,

1970; Quay, Mozse, & Cutler, 1966).

Anxiety-Withdrawal (AW): This scale, in centrast with CD, represunts
the 4intemnalising dimension of disorder. It subsumes such character-
istics 8s anxiety, depression, social inferiority, end fear of failure
{Quay & Petersom, 1¥83). As with CD this disorder hes alsc been found
in all of the settings in which deviant and normal children have been
studied. Although the specific labels for the disorder have varied across
different studies (Quay, 1979), the sense conveyed is that of withdrawal,
iselation, and subjectively experienced anxiety, rather than active en-
g;gemenc, attack, and the apparent freedom from anxiety which charac-
terises CD. Quay and Peterson {1983) report that this dimension reflects
subjective distress and 'neuroticism', Quay (1979) also points out that
while the child who is extreme on this dimension may seem less aversive
te adults and peers, it should be rscognised that the characteristic
behaviours making up the AW scale can be seen &s antisocial under certain

environmental conditlons.

i e 5
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Psyche.ic Behaviour (PB): Quay and Peterson {1983) report that this scale
consists of items related to both overt psychosis (e.g. delusions) and
items related to language dysfunction (e.g. parrots other's speech),
They stress the need for cautious interpretation of this scale and the
need for further, more detailed, assessment when high PB scores are

obtained.

Motor Excess (ME): This scale assessas both gross moter behaviour and
apparent motoric tension (e.g. nervous, jittery}. However Quay émd
Petarson (1983) again stress that the presence of these characteristics
does not necessarily imply the presence of psychopathology. They report
that motor excess is usually associated with conduct disorder or atten-
tion problems - immaturity. A high ME score in the absence of high scores
on oné ‘or more of these other scales should not, therafore, be cause for

concern.

The RBPC and DSM-1lI: A comparison of the DSN~III categories (APA,
1980} to the RBPC subscales revesls some conceptual similarities. Ae-
cording to Quay aud Peterson (1983) the CD and SA scales of the RBPC could
represent the undarsocialised aggressive and socialised aggressive con-

- duct disorders of ISM-III, respectively. They also note that, while there

are no RBPC ts to the und, talised ive, socialised
nonaggrassive, and oppositional disorder categories of DSM-III, respec-
tively, empirical evidence for the existence of these narrover categories

is weak, The DSM-IIX 31 Deficit Disordex is d by the

AF scale of the RBFC and the with or without hyperactivity differentistion
could be made in terms of the score on the ME scale. Finally, some more

aarrowly defined categories of DSM-III, including separation anxiety
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disouder, disthymic disorder, and over-anxious disorder, can be encom-

passed by the AW scale of the RBPC (Quay & Petsrson, 1983).

A further comparison between the RBPC and DSM-III can be made in terms
of utility and ease of administration. Not only is the RBPC a relatively
short and uncomplicated instrument (Quay & Peterson, 1983), but it can

also be comploted by & wide variety of pecple and is easy to score. This

in to the ive ing which is required in order ta
make & diagnosis using the DSM-III, Compounding this problem is the fact
that the relisbility of certain DSM-III categories has bsen shown to be

questionable (Cantwell, Russel, Mattisom, & Will, 1979).

The present research focused primerily on non-clinie children and it was,
tharefore, felt that it was appropriate to use a scale which assesses
behaviour problems of both normal and clinic ¢hildwen, rather than an
instrument which assesses deep psychopathology. Thus, it appears that
along with the high reliability and validity levels reported for the RBPC
(see Chapter Three), the above arguments provide cogent reasons for using

the RBPC both clinically and as a research instiument,

STRENRY N SRR S TGN
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CHAPTER TWO

RESEARCH ON MARITAL DISCORD AND CHILD BEHAVIOUR PROBLEMS

Saveral investigators have noted a relationship between discord in intact
marrisges and the severity or frequency of child behaviour problems.
This finding remains consistent &¢ross such countries as the United
States (Cohn, Christopoulos, Kraft, & Emery, 1984; Emery & O'Leary, 1962;
Oltmanns, Broderick, & O'Leary, 1977; Porter & O'Leary, 1980), England

(Rutter, 1971, 1979), and India (Chawla & Gupt, 1979).

Such & relgtloaship has also been noticed by researchers working within
different theoretical orientations and with diverse subject populations.
Johnsen and Lobitz (1974), hehaviour thexapists, reported a significant
positive relationship between marital discoxd and child deviance, Mi-
nuchin (1974}, a family therapist, suggested that child deviance is
caussd by the chiid 'taking on the symptom’ in order to distract the
parents from their own conflicts and theraby defusing the interparental
conflict. Satir (1964), a family systems therapist, noted that parent's
dissatisfaction with their own relationship may both precipitate and
maintain child behaviour problems. Love and Kaswan (1974), psychodynamic
therapists, found that parents of clinic-referrsd children had greater
communicstion difficulties than did parents of non-referred children,

Framo (1975) made perhaps the most extreme statement about the parente
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child relationship when he said "...wherever you have a disturbed child,

Jou have & disturbed marriage" (p. 22).

Sdgnificant relations between marital discord and child behaviour prob-
lems have also been found in both clinic (Emery & 0'Leary, 1984; Oltmanns
et 41., 1977; Porter & O'Leary, 1980) aad non-clinic samples (Oltmanmns
st al., 1977; Rutter, Graham, Chadwick, & Yula, 1976} Rutter, Yuls, B.,
Qugnton, Rowlands, Yule, W., and Berger, 1974). It appears, however,
hat. stronger assaciations are found in clinic (Emery & Q'Leary, 1984}
Omanns et al., 1977; Porter & O'lLeary, 1980) than in non-clinic semples
(@iliinanns et al., 1977; O'Leary, 1984).

shil

BEspite the avidence supporting the idea of & relationship between mag-
A% turmoil and child behaviour problems, some researchers have sug-
‘gesied that & relatienship between marital turmeil and child problems
aswet to be demonstrated (Herzog & Sudia, 1973). Emexy (1982), howeyer,
dangludes that available evidence seems to indicate that some relation-

ship between the two domains does exist.

s

TORS INFLUENCING THE RELATIONSHIP BETWEEN MARITAL AND

EHILD PROBLEMS

Most of the research on marital discord and child behaviour problems
&

suffors from one or more methodological flaws (Emery, 1982; O'Leary,
1984), FEmery (1962) observas that the thrae most common problems en-
countered in studies of marital and child problems ara:

1. Blased sawpling with an almest exclusive reliance on clinie popu~

lations.




2. Non-independent data, that is the same judges rate both ths marrisge

and the child or the judges are aware of the parent's marital status.

3. The use of measures lacking in reliability and validity.

Despite these methodological flaws it is possible to conclude from these

studies that there is a relationship batween marital discord and child

bekaviour problems (Emery, 1982; 0'Lesry, 1984). Support for the con-

clusion that marital and child problems are zelated has been found in

investigations using both clinic and non-clinic samples and which have

used established measures, as well as in many less sophisticated studies.

juile possible, it is unlikely that studies involving diffewent flaws

would all lead to similar, incorract, conclusions. Thus ss: Achanbach

and Edelbrock observe "...convergent findings that emerge from diverse

studies may be worthy of cemfidence" (1978, p. 1276). The following

sections hexnmina the various factors which may affect the relationship

between marital discord and child behaviour problems.

The nature of the interparental conflict

Since marital discord and child behaviour problems appear to be related,

the type and amount of discord or interparantal conflict to which the

child is exposed would saem to be important determinants of the effects

of that conflict on the child., Conflict that is ongoing and openly

hostile exposes the child to more pathogenic interactions (7 ey, 1962).

Studies which have investigated interparental conflict agree with this

conclusdon, Rutter et al. (1974) found a stronger relationship between

child problums and unhappy marriages d by quarrel
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than between child problems and unhappy marrxisgss characterised by apa-
thy. Porter and O'Leary (1980) found that & self report measure of open
marital conflict was & better predictor of child problems than a gemeral
index or - vital satisfaction. Similarly, Cohn et al, (1984) found that
children ot mothers who were asbused by their husbands, were more deviant

and displayed more problems than did children of nen-abusive parents.

Recent also supports the that ongoing % 1
conflict is detrimental to the child. Rutter (1980) found that children
wie were separated from their homes at an early age because of marital

discord and who later stayed in harmenious homes, were at a decreased

risk for 1 di when compared with their earlies status.
On the opher hand, those children who continued to reside in homes

characterised by conflict, continued to show problem behaviour.

Various studies of divorce support these conclusions. Where thers is
postrdivorce conflict between parents, children have moze problems and
are move frequently referzed to professionals (Hetherington, Cox, & Gox,

19764 Kelly & Wallerstein, 1976; Westman, Kline, Swift, & Kramer, 1970).

Almost all marriages have some periods of conflict. Unfortunately, what
is no¥ known is at what point this conflict impacts on the child, that
is, at what point does marital conflict have serious, decrimental con-
saquences for the child? Emery (1982 b) notes that the magnivude of the
effect seems to be a function of both the amount of discord to which a
child is exposed and the type of conflict the discord entails. He also

notes that further study of these two variables could provide valuable

o e - -
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information on how best to handle marital discord and on when professional

help ought to be sought.

Separation effects versus the effects of interparental conflict

Bowlby (1973) interprets the associaticn between divorce and child be-
haviour problems as evidence that separation per se has a substantial
negative effect on the child; regardless of the circumstances surrcunding
the saparaticn. Howaver, Rutter (1971, 1979) suggests that this hy-

hesis does not ad ly der the effects of interparentsl con-

£lict. Thers is considerable evidence supporting the notion that
interparental conflict, and not separation, may be the key explanation

for the association found between divorse and child behaviour problems.

In studies comparing children from homas broken by divorce to children
£rom homes broken by death, it was found thav the children from homes
broken by divorce displayed more behaviour problems than did children
from homes broken by death (Gibson; 1969; Gregory, 1965). Other re-
searchers have found that children from broken but conflict-free homes
were less likely to have problems than were children from conflictual
intact homes (Gibson, 1969; Nye, 1957; Power, Ash, Schoenbarg, & Sorey,
1974; Rutter, 1980). Similarly, children of divorced parents who con=
tinue to have post-divoree conflicts, have more problems than do children
from conflict free divorces (4Anthony, 1974; Hetherington et al., 1976;
Jacobson, 1978; Kelly & Wallersteln, 1976). In addition, a longitudinal
study conducted by Lambert, Essen, and Head (1977) found that many of
the problems evident in children from broken homes were present well

befors the children were separated from a parent.
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While such data conflict with the idea that the association between di-
vorce and child behaviour problems can be sttributed solely to separation
from a parent, there is no inference that separation itself has no effect
on 4 child. 4n 'acute distress syndrome' is often found in children on

separation from a parent (Bawlby, 1973; Rutter, 1979). Emery (1982)

that of this syndrome is important in divorce and other
situations where a parent is leaving or has left. However, it appears
that children's responses to separation are time-limited (Anthony, 1974;
Hetherington, 1879), whereas children's responses to conflict may be more

enduring (Hetherington, Cox, & Cox, 1978).

In sum, it appears that separation from a parent per se is less important
than interparental confliet in %erms of its detrimental effects for
children. Open and ongoing marital discord seems to be more stromgly
relsted to child behavionr problems than is hidden discord, although the

latter also appears important,

The child's response to marital discord

Rutter (1971) suggested that discord in intact marviages is related to
children's disorders of undercontrol (conduct disorders) but not to thair
disorders of overcontrol (anxisty disorders). McCord and McCord (1959)
found a substantial covariation between marital turmoil and delinquency.
The results from later investigations, which included measures of other

child behaviours, were more squivocal.

Tuckman and Regan (1966) found that clinic-referred children from homes

broken by divorce or suparation wera likely to have conduct problems,
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whereas children from intact families or homes broken by death had more

anxiety related problems. A study by Hetherington et al. (1978), using
relidble observavional measures, showed that nom-clinic children of di-
vozce were more dependant, discbedient, aggressive, whining, demanding,

and unaffectionate than were those children from intact homes.

In studies of intact families, McCord, McGord, and Thurber (1962) found
that discord was related to feminine-aggressive behavicur, antisocial
behaviour, and sex anxiety but mot to abnormal fears in & non-climic
sample. Porter snd O'Leary (1980) found warital discord to be related
both to conduct problems and te enxiety problems in clinic children.
In contrast to the findings of this study Emery and 0'Leary (1982), and
Oltmanns et al. (1977) found significant relations only for conduct
problems and warital discord. Alse in direct contrast, Rutter (1971
Wolkind & Rutter, 1973) found significant relations for conduct probleas
but not meurotic problems in non-clinic samples. However, another
British study, with e large sample size (Whitehead, 1979), found sig-
nificant relations between both conduct problems and neurotic problems
and maritel discord. An imvestigation by Block, Block, and Morrisonm
(1981), which, according to Emery (1982}, can he considered methodolog-
ically sound, found that & measure of parental agreement about child
rearing was, For boys, positively related to ego control and to ege re-
siliency as reflected in resurcefulness, verbal facility, and acceptance
of responsibility for one's actions and feelings. Emery (1982 b) suggests
that these conflicting results are, in part, due to the poor diagnostic

system that is gvailable for children.




8lthough the overall pattern of results is conflicting, there is one
consistent pattern of results. Every investigation mentioned abiove found
waritel discord to be related to some form of conduct problem, aggression,
or delinquency, although the findings for problems of overcontral, that
is, anziety or depression, sre contradictory. It appears, ther fore,
that marital discord is more strongly related to children's problems of

underconzrol than to their problems of overcontrol.
Gendér differences In children's responses to marital discord

Thers is comsiderable evidence indicating that marital turmoil has a
greatdt impact on boys tham on girls from both divorced (Cadoret & Cain,
19603 Hess & Camara, 1979; Hetherington et al., 1978; Wallerstein & Kelly,
1980) and intact families (Block ot al., 1981; Emery & O'Leary, 1982;
Porter & 0'Leary, 1980; Rutter, 1971). Using interview data from mome
clindc familiss, Rutter (1971) found that discord in intact marriages
was ‘#8saciated with school problems in boys but mot in girls. Whitshesd
(19799 questioned this result. Using data from a large non-clinic sample
she 3héwed significant sassociations between mother's reports of the
maridags and both boy's and girl's problems at home. Emery and 0'Leary
(1982} and Porter and O'Leary (1980), bowever, reported results contrary
to Whitehead's. In samples of clinic children they found significant
relations between parant's ratings of marital discord and their ratings

of behaviour problems at home for boys, but not for girls.

Emery (1982) suggests that the type or sample used may affect the sex

differences more than the setting does. Non-clinjc samples of intact

marrieges have consistently shown problems in both “sys and girls to be

o R,

-
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related to marital discord (Block et al., 1981; Emery, 1982 b; Whitehead,
1979), whereas in clinic samples, relations between maritel discord and
child behaviour problems have been found oniy for boys (Emery & 0'Leary,
1982; Porter & O'Leary, 1980), Rutter's (1971) results alsoc be.ome
consistent with the clinic versus non-clinic sex differences when it is
noted that his sample was pre-selected to contain a high proportion of
disturbed children and children of parents with individual psychopa-
thology (Emery, 1982). To explain this difference Ross (1980) points
out that child.sn are more likely to be referred to clinics for problems
of undercontrolled behaviour than for problems of overcontrolled beha-
viouzr. It is possible that boys respond to interparental conflict in a
more maladaptive manner that is iore likely to lead to a clinic referral,

thus biasing the sex differences found in clinic samples (Emery, 1982},

Non-clinic studies of intact marriages (Block et al,, 1981; Whitehead,
1979) and divorce (Hess & Camara, 1979) found marital tuzmoil to be re-
lated directly to measures of undercontrol only for boys, whereas those
weaker associations that were found for girls were for overcontrolled
behaviour. Emery (1982), therefore, suggests that the evident sex dif-
ferences in children's responses to marital discord may be only in how

end how much the sexes respond, not whether they do.

To summarige, it appears that marital discord is more sctromgly related
to boy's than to girl's maladaptive behaviour. Although marital discord
is likely to impact equa.ly on boys and girls, it mey be that girls de-
monstrats their feelings in a manner which is more appropriate to their

sex role, by becoming anxious, withdrawn, or very well behaved (Emezy,

1982; 'Leary & Emery, 1982).

-

.

i -
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The age of the child

The evidence regarding childrens' age and their responses to marital
turmoil is somewhat contradictory. Children as young as one year old
have been shown to respond to interparentsl conflict with upset and anger
(Cummings, Zahn-Waxler, & Radke-Yarrow, 1981, 1984). Yat it could be
that older children are more seansitive to emotion and may, in addition,
be coerged into an involvement in interparental comflict, thus making

themselves more vulnerable to its effects (Emery, 1982).

Porter and O'leary (1980) and Rutter et al. (1976) found mo age e€fects
in investigations of marital discord that contxolled for age. Based on
clinical impressions, Wallerstein & Relly (1874, 1975; Kelly & Waller-
stein, 1975, 1976) suggest that divorce and the accompanying warpital
turmeil have different effects on children of different ages from two

years old to ado) To this vy, O0'Leary (1984)

recommends that future investigations break down childrens' ages into

units that can be more easily and accurately analysed.

Parent-child relatlonships and marital discord

Recent empirical investigations have supported the impression that the
parent~child relationship dsteriorates as a result of marital tuzmoil
(Hess & Camara, 1979; Hetherington er al., 1979; Rutter, i971). None
of these investigators suggest that deterjoration is inevitable, and
Hetheringten et al. (1979) argue that & good relationship with one parent
can 'buffer' the child from some of the negative effects of marital

turmoil.
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Rutter (1871}, in 2 study of inmtact, non-clinic families, found that a
good relationship with at least one parént significantly reduced the
likelihood that boys would be judged antisocial by their teachers. He
still found, howevexr, that boys from discordant families had more prob-

lems than boys fxom happy families.

In studies of children of divorce, Hess and Camaza (1979), and Hether-
ington et al. (1979) found that only particularly good parent-child re-

leti d effects. They also found that the good

relationship had to be with uhe mother, whersas Hess and Camara (19739)
found good relationships with either parent had & buffering effect. The
evidence seems to show that a particulerly good relationship with at least
one parent can mitigate, but not eliminate, the effects of marital turmoil
on children. Emery (1982}, and O'Leary (1984) both recommend further

investigation of the parent-child relatiomship as a bufier.

Parental psychopathology and child behaviour problems

There is some evidence that children from families where a parent has a

psychological di b are at an i d risk for developing a va-
riety of behaviour problems (Mednick & McNeil, 1968), Molholm and Dinitz
(1972) report that disordered individuals are more likely to have dis-
cordant marriages and to get divorced. It is thus possible that marital
discord may partially explain the increased problems among the children

of disordered parents (Emery, 1982).

Rutter (1971) offers somé support for this hypothesis. He foumd that

discord in intact marriages was related to antisocial hehaviour in the
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children of both normal parents and parents with a personality disorder,
However, when the marriage wes harmonious there was no increased anti-
social behaviour asscciated with parental personality disorders. He also
found that there was a trend toward an even greater risk for antisocial

problems when both discord and personality disturbance were present.

Emery, Weintraub, and Neale (1982) have reported similar findings. In
studies of intact marrisges they found that discord explained most of
the association between parents' affective disorder and childrens' dis«
turbed school behaviour. When the effect of marital discord was con-
trolled for, little association was found between these parental
disorders and childrens' disturbed behaviour. However, when the diag-
nosis was parental schizophrenia, marital discord did not explain the
childrens' problems in school. Emery (1982; Emery et al., 1982) supgests
that, except in the case of schizophrenia, associsted marital discord
may explain & large part of the incrsased problems smomg children of

diserdered parents.

Spouse abusa and child behaviour probisms

Unfortunately, research on spouse gbuse and its relationship to child
behaviour problems is sparse, A recent study (Cohn et al, 1984) has shown
that children witnessing spouse abuse often react by withdrawing to
protect themsslves from the possibility of abuse, & similar reaction to
that displayed by children who have themsalves been abused, Walker (1979)

reaches a sim{lar conclusion when she writes:
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Childran whose mothers have been abused learp to become part of a

dishonest conspiracy of silemce,..Like many children who suffer

from overt physical abuse, these children leamn to be accommedating

and cooperativa. They learn how to blend into the background.

They do not express anger (pp. 149-150).

A number of investigations have also shown that observing hitting between
one's parents is more stromngly related to later adult involvement in
severe garital aggression than is being hit es a teenager by ome's parents
{Gelles, 1976; Kalmuss, 1984; Rosenbaum & O'lLeary, 1981; Straus, Gelles,

& Steinmetz, 1980).

It seems that when marital discord escalates to the level of physical
violence, it has & different impact on children (Emery, Kraft, Joyee, &
Shaw, 1984). Children who are exposed to marital violence gppear to show
a markedly different pattern of reactions to those displayed by children
from discordant families where there is no physical violence. It is
likely, therefore, that growing up in a violent home is a qualitatively
different experience for ch’ ‘dren than growing uwp in a home that is

characterised solely by mariral discord (Cohn et al, 1984).
HOW MARITAL DISCORD AFFECTS CMILDREN'S BEHAVIOUR

The research on the mechanisms by which marital furmoil affects children
is sparse, and generally it has not followed brosd etiological ration«
ales. Instead, research has been guided by mini-theories which make

littls allowance for critical evaluation (Emery, 1982). The following
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saction examines the main hypotheses about how marital turmoil could

produce child behaviour problems.

Modelling

Modelling is one of the major mechanisms by which marital turmeil may
affect children, Schwaxz (1979) suggested thet interparental conflict
may interfere with imitation of the same-sex parent or may lead to re-
jection of both parents as models. Either process could then lead to
eppropriate parvental behaviour not being imitsted asnd other, more devi-
ant, models might be found. There is also evidence that parents in an
unhappy marriage exhibit more hostile and aggressive behaviour than do
happily warried couples (Jacobson & Martin, 1976; Patterson et al.,
1976). HMuch of this behaviour might occur in the presence of children
who would later imitate this behaviaur. Research on marital discord has
offered some support for modalling hypotheses. Disagreements and argu-
ments are often features of marital discord (Emexy, 1982), and Bandura

(1973) bas shown that aggression is readily imitated by children,

Modelling also offers explanations for the sex differences found in
childrens’ responses to marital discord. The modelling literature suge
gests that boys are, in general, mora iikely to imitate aggressive be-
haviour than are girls (Flanders, 1968). An alternative explsnation is
that £sthers in an unhappy marcisge are more aggressive than mothers and

that boys imitste fathers more than girls do (Emery, 1982). This hy-

is supported by evidence that children axe more likely to imitata

& same-sex model (Bandura, 1969; Margolin & Patterson, 1975).

- B .




Although the modelling hypotheses appear to £it with data on merital and

child problems, thers is, however, still a need for detailed research

on the subject, as most modelling hypotheses heve typically been provided

post hoc (Emery, 1982).

Discipline practices

Problems of conduct and aggression have often been related to incon-

sistent discipline practicas (Becker, 1964; Becker, Peterson, Luria,

Shoemaker, & Hellmer, 1962; Patterson, 1977). Discipline is a Frequent

topic of argument between parents, and disagreement about it in fromt

of a child has been shown to produce more inconsistent discipline then

when the disagraement is kept private (Hetherington et al., 1976; Rutter,

1872). Emexy (1982) suggests that marital discord could be one of the

causes of inconsistent discipline practises.

As with modelling theories, thaories about discipline also offer expla-

nations for the sex differences found in childrens' responses to marital

discord, One study (Baumrind, 1971) found that parents are more involved

with disciplining the same~sex child than the oppesite~sex child. Thus,

1f marital discord causes fathers to alter their discipline practices

more than mothers do, a greater affect would be seen on sons. In contrast

with this view, Margolin and Patterson (1975) showed that sons are dis-

ciplined about egually by both parents, whereas daughters are disciplined

more by their mothers. Following this line of ressoning, if parents

disdgree asbout discdpline, it could be expected that boys will be affected

moze than girls because boys are disciplined more often by both parents

(Emery, 1982).




Twe other studies support the hypothesis thét inconsistent discipline
leads to child behaviour problems. Hetherington et al. {1976) found
that divorced parents make fewer maturity demands, hava poorer communi-
cation, are lass affectionate, and are more inconsistent with their
children than are parents in intact marrisges. They slso found that

children of divorce, especially boys, were less compliant with parental

demands than were children of intact marriages. Block et al, (1981),
in a study of intsct marriages, found that an index of parental disa-
greement about child rearing was related both to subseguent marital
dissolution and to future undercontrol in boys’ and overceatrol in girls'

school behaviour.

To summarise, it has been shouyn that discipline has an important influence
on children and that this influence alters with marital discord. Emery
{1982) points out that inconsistency in discipline is both an aspect of

marital turmoil and a precursor of problems in children.

Child effects on marital turmoli

Instesad of the assumprion that marital turmoil causes behaviour problems
in children, it could be argued that it is the devient chlld who placen
strain on a mawvxiage (Bell, 1979; Bell & Harper, 1977). Lerner and
Spanier (1978) found that children can decrease marital satisfaction as

indexed by such findings as:

* the dscline of marital satisfaction after the birth of the first

child;
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»  the negative effact on a marrisge as & result of rearing a physically

and/oxr psychologlcally handicapped child,

*  survey data in which parants report that their children are an added

stress on their marriage,

Emery (1982) points out that it is likely that a child with a conduct
problem would similarly strain a marrisge. Emery, Binkoff, Houts, and
Carr (1983) suggest that childrens' behaviour plays a prominent role in
waintaining patterns of adult-child interactions that are detrimental

to the child's psychological well being.

However, despite the possibility of a child-effects alternative, it is
probeble that the more important causal sequence is the parent to child
pathway rather than the child to parent pathway. Oltmanns et al. (1877)
found that marital satisfaction did not increase concomitantly with
parent-rated improvement in problem childrens' behaviour, a result con-
trary to what could be expected from a child-effects perspactive. Lermer
and Spanier (1978) and Margolin (1981) posit that the best explanation
of the relation betwesen marital and child problems is reciprocal influ-
ence. Emery (1982) concurs and suggests that marital and child problems
are best viswed as interactive, to an extent each causes and exacerbates

the other.
THE PRESENT STUDY

That there is a relationship between marital discord and child behaviour

problems, and that there is a differential association for hoys and girls,
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seems clear. Parents in conflict with one ancther place more sii2ss on
their children, are poorer role models, and are more incomsistent in
disciplining their children. These, and possibly other, processes aze
likely to operste interactively in affecting the children of marital

discord.

Despite the unanimity of opinion regarding the abeve, there is little
evidence regarding the specific relationship between different types of
marital problems and different types of ctild behaviour problems. The
present study aims to establish, within a localised South African sample,
whether there is, in fact, a relationship between marital discord and
child behaviour problems in intact families. The major aim of the study
is to investigate the relationship between specific types of marital
problems and specific child behaviour problems in normal children. &
small clinic group is intended to serve as s control group in order to
establish whe(:ﬂer'muri:al problews in parents of normal and clinic-re-
ferred children differ in any major respects. To assass the different
maritel problems not only a general index of marital satisfaction will
be used, but spacific adjuncts of marital satisfaction, namely communi-
cation, sexual satisfactien, and interparental verbal and physical abuse,
will 2150 be examined in relation to specific child behaviour problems

as assessed by the RBPC.

Positive support for the followin: hypotheses will hav: Implicatioms for
the well being and treatment of both children and marital couples. It
is, therefore, a further aim of the present study to provide some

guidelines for clinicians dealing with either children, marital couples,

or families.
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HYPOTHESES

Based on previous research on the subject, the following hypothesas re-
garding the relationship batween marital discord and child behavieur

problems wers made.

Marital discord will be related to child behaviour problems in hoth

normal and clinic-referred children.

Marital discord will be significently positively related to child

behaviour problems in both boys and girls.
Although behaviour problems will be more promounced in climic-re-
ferred children than in normal children, both samples will display

‘problems of undercontrol as well as problems of overconmtrol.

Parents of clinic-referred children will display significantly more

marital distress than will parents of normal children.

Mazital discord will be related to diffevent child behaviocur problems

in children of a different sex. Specifically, discord will be related

to:

&. Problems of undercontrel in boys and

b. Problems of overcontrol in girls.

|
¢
i



Different types of marital problems will be related to different

types of child behavicu: problems.

Where there is physical abuse between parents, both boys and girls

will display problems of overcomtral, rather than problems of un-

dercontrol.
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CHAPTER THREE

METHOD

SUBJECTS

The sample constituted subjects from both a clinic and a non-clinic po-
pulation, with the subjects being drawn from private schools and a child
guidance climic in the Johannesburg area. The subjects consisted of 150
Ichildren from 88 different familias. Only white families which met the

following criteria were included in the sample:

¢ The families' home language is English.

*+ It is a two-parent household.

*  There is at least ons child at primsry or junior-primary school, that

is, aged between five years old and 14 years old.

* The parents are willing to cooperate.

st s
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Sample selection

The non-clinic sample was ohtained through various privete schools in
the Johannesburg area, The rationale for the present study was explained
to the principals at these schools and they were asked to distribute
questionnaires to all parents of children at their scheols. Four of the
principals approachad agreed and in this manner 800 guestionnaires were
distributed to parents of children in the target age group. Each ques»
tionnaire contained a covering letter which, in broad eutline, explained
the purpose of the study, as well as stressing that all replies would
be anonymous and strictly confidentizl. In additionr, all respondents
were offered the opportunity of individual feedbeck on their responses
(see Appendix 1), Of the 800 questionnaires distributed, 81 usable re-

spouses were yielding a rate of ly 10

percent.

The contrast group of clinic-referred children was obtained through the
Child and Family Unit of the Transvaal Memorial Institute in Johannes-
burg. Questionnaires with @ similar covering letter to that sent to
non-clinie parents were were sent to 38 families (see dppendix 2). These
families were selected on the seme basis &s the non-clinic femilies with
one additional prerequisite, namely, that the child's presenting problem
uwas similar to one of tha RBPC dimensions. Seven usable rosponses waere

returned, ylelding & respopse rate of approximately 18 percent,

Demographic characteristics

The non~clinic group consisted of 81 families with children at private
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schools in the Johannesburg area. Thirteen percent of the sample was

Catholic, 65 psrcent consistad of other Christian denominations, and

three percent was Jewish. The mean age of girls (N = 69) was 9.3 years
with a range from five years old to 14 years old., The mean age of boys
(N = 71) was 9.5 years with a range from six years old to 13 years old.
The mean age of mothers (N = 81) was 37.8 yesars and the mean age of £athers
(N = 81) was 41.3 years, The mean number of years married was 12.5 years.
Thirteen percent of fathers had complered part ar all of high school and
69 percent had a diploma or university degree. Forty-seven percent of
mothers had complated part or all of high schoel while 53 percent had a
diploma orx university degrss. The Centre for Applied Social Science
(CASS) index of occupational status (Schlemmer & Stopforth, 1979) was
used to establish sociceconomic status. Seventy-four percent of the
sample was upper-class, 23.5 percent was middle or upper-middle class

and 2.5 percemt was lower class.

The clinic group consisted of seven families. Fourteen percent of the
sample was Jewish and 86 percent consisted of other Christian denomi-
nations, The mean age of girls (N = &) was 10 years with a range from
9 years old to 12 years old. The mean age of boys (N = 6) was 9 ysars
with & range from 6 years old to 12 years old, The mean age of mothers
(N = 10) was 36 years and the mean age of fathers (N = 10) was 39 years.
The maen number of years married was 14 years. Fifty seven percent of
fathers had compie~ed all or part of high school snd 43 percant had a
ploma or university degree. Seventy one percent of mothers had com-
pletad all or part of high school and 29 percent had e diploma or uni-

versity degres. According to the CASS index of occupational status
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versity degree, According to the CASS index of occupstionsl status




- 34 -

(Schlemmer & Stapforth, 1979), 29 percent of the sample was upper-class,

43 percent was middle-class, and 28 percent was lower-class.

ASSESSMENT MEASURES

The principal measure used to assess marital adjustment was the Short
Marital Adjustment Test (SMAT) (Locke and Wallace, 1959)(see Appendix
1), The SMAT is a widely used self-report measure which assesses general
maritel satisfaction. It has been shown to differentiate between persons
who are well adjusted and those who are maladjusted in marriage (Locke
& Wallace, 1959) and it has demonstrated high reliability (Kimmel & van
der Veen, 1974; Locke & Wallaca, 1959) aud validity (Seaxs, 1977; Weiss,
Hops, & Patterson, 1973). O'Leary and Turkewitz (1978) racommend the
SMAT as one of the better available self-report measures gssassing mar-

ital relations.

Besides global marital satisfaction the following specific areas of

marital relations were also assessed:

*  Sexual ¢ This was by the Sexual Inventory which

is part of the General Informatien Form used at the Sex Therapy Cantre
at the State University of New York at Stony Brook (0'Leery & Arias,
1983) (see Appendix 1). The Sexual Inventory consists of f£ive items

which assess:

~  An individual's typiesl response to his/her spouse’s sexual ad-

vances;
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~  An individual's actual sud desired frequency of sexual activity

and;

- His/her own satisfaction and perception of the spouse's satis«

faction with the current status of the sexual relationship.

While the instrument clearly has face validity there are, as yet, no
empirical reports on either relisbility or validity. Comparison data
for these itews have baen gathered from happily married couples {Heiman,
Gladue, Roberts, & LoPiccola, cited in 0'Leary & Ariss, 1983) and it is

possible to compare test scores to these (0'lLeary & Arias, 1983).

v Gonflict Resolution: The Confliict Tactic Scales (CTS) d¢s & short
(15 {tem) instrument which measures styles of conflict resclution.
According to Streus (1974a; 1979) the three primary modes of dealing

with confliet snd which are assessed by the CTS are;

~  Reasoning, or the use of rational discussion, argument, and

reasoning.

~  Verbal aggression, or the use of verbal and nonverbal agts which
symbolicaily hurt the otier; or the use of thruats to hurt the

othar,

~  Violence, or the use of physical force against another imdivide

ual,
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There are several methods of scoring the CTS. Hoewever, because the vi-
olence indexes produce extremely skewed distributions, Straus (1979)

recomuends dichotomising the violence indexes into violent and

non-viclant categories as the most satisfactory procedlure. For the

e

purposes of the present research this was the scoring method which was

adopted.

Straus (1979) repezts modsrate to high reliability for the CTS and while

he stresses that there is no definitive evidence supporting the validity

of the CTS, he does report some evi of and construct

validity.

*  Communication: Effective communication has been found to be highly

corralated to maritsl sstisfaction (Navran, 1967) and a randomly

e

sampled group of marital therapists rated poer communication as the

most and ive problem by clients {Geiss
and O'Leary, 1981), The Primary Communication Inventory (PCI)

(Navran, 1967) was used to assess communication barween spouses,

Tha PCI 13 & 25-item q ire whiech the of

the oceurrence of communication behaviours.

Navran (1967) hypathesised that the PCI consisted of two subscales, a
verbal and & non~verbal subscala, as well ag yielding a total communi-
cation score. Beach and Arias (1983) factor-analysed the PCT in order
to valldate the existenca of ths verbal und non-verbal subsealos, Al-
though their results did net confirm these subscales they did stress that
they "...in no way jnvalidate the total PCI score as an overall indicator

of communication ability" (1983, p. 314), O'Leary and Turkewitz (1978)
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recommend the use of the PCI in the £ield of marital research, and the
present study, in line with the Beach and Arias (1983) conclusions, made
use only of the total PCI score as an indicator of poor or good commu-

nicstion betwsen spouses.

4s reported in Chepter One, child behaviour was assessed by the Revised
Behavior Problem Checklist (RBFC) (Quay & Peterson, 1983). The check-
list, which was completed by parents, consists of 89 items (12 of which
are not scored) that ave rated on a three point scale of not present,
mild, and severe. The RBPC is based on the original Behavior FProblem
Checklist (BPC), a scale which has been used for & wide variety of pur-
poses including selection of subjects for research, as an aid in clinical
diagnosis, and as part of & battery of classification instruments, among
others {Quay & Peterson, 1983). The revision of the BPC was begun in

1980 in ordex to strengthes the p es of the original.

The original BPC demonstrated both high reliability (Quay, 1977; Quay &
Peterson; 1983) and high validity (Quay, 1577; Quay & Peterson, 1983;

Speer, 1971) and it is ovne of the few instruments that has been recow-

wended for genersl use in the of child p: logy
{Achenbach & Edelbrock, 1378). Quay and Paterson (1983) also report
satisfactory rellability and validity levels for the revisad varsioen,
Alpha ceefficients, a magsure of all possible split-half reliabilities
(Cranbach, 1531), ranging between a lc of .68 for the PB scals and a
high of .95 for the CD scals wers found for the samples used in the
construction of the RBRC. In addition, dnterrater reliability for the
RBPC was moderately high and Jacob, Grounds, and Halay (1982) reported

moderate inter-parent agreement on the original BPC. Quay and Paterson

oo (R
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(1983) suggest that, because of the high coxrelations (on all except the
PB scale) between the original and revised scales and because of the
conceptual and actual item overlap, most results already obtained with

the BEC could be generalised to the RBPC.

“ROCEDURE

Sesled anvelupes containing a cover letter, the reseaxrch guesiionnaire,
8n - self addvessad, postage paid envelope addressed for return to the
present writer, wers sent to the parents of all children at the partic-
ipating schools and to the parents of the clinic-referred children. In
an attempt to incredse participation in the study parents were offered
the opportunity of individual feedback on their own responses. In order
to maximise the honesty of responses, parents were guaranteed complate
anonymity end confidentiality. Of the 81 usable responses returned from
the non-clinic group, thres requested fesdback and of the seven rssponses

zeturned from the clinie group, one requested feadback.

To avoid meking the parsnts feel coerced into cooperation the principals
from the participating schools would ellow only one package to be sent
to parents. [t is likely that this unavoidable lack of follow-up material
played a large part in reducing the response rate. In a furthar attempt
to maintain confidentiality dertain scheols would not allow teachers to
complete the RBPC for the children of participating parents. It was,
therafore, not possible to obtain rmports of child behaviour independant

of thise provided by parents.
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Statistical procedure

The following statistical procedures were proposed for the amaliysis of
the data. First, the RBPC would be factor analysed to confirm the utility
of this scale for a South African sample and the marital relations
questionnaires would be correlated with each other to establish their
. interrelationships. Secondly, the relationship hetween marital discord
and child behavicur problems would then be assessed by means of corre-
lation analyses as well as by means of Chi-square amalyses. Finally,
the relationship between specific marital problems and specific child
behaviour problems would be assessed by means of logistic regressions,
with the presence or absence of the marital problems as the dependant
variables and the presence or absence of the child behaviour problems

as the independent variables.
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CHAPTER FOUR

RESULTS

MARITAL DISCORD AND CHILD BEMAVIOUR: THE INITIAL ANALYSES

Before examining the relationship between marital discord and child be-
raviour problems the different marital measures were subjected to &
correlation snalysis, Table 1 presents the correlatioas between thess
measures., The results indicate that the Short Marital Adjustment Test
(SHAT) (Tocke end Wallace, 1959) is the best overall indicator of marital
discord. Tt is significantly correlated with all but one of the remainiug
tigasurés. a~’ even this one ¢orrelation would be significant at the mors

lenient .10 percent levsl.

4s the SYAT appears to encompass all of the areas covered by the othex
$cales, it was decided that this measure would serve as the major indi-
cator of parital discord. The remaining measures were only used in the
analyses of the relationship between specific marital problems and spe~

eific child behaviour problems,

To verify the suitability of the RBFC for a South African sawple, the
individual items of the RBPC were subjected to & factor smalysis.

Briefly, factor cualysis can be characterised as & method of illustrating

LS A



Taple 1
Intercorrelations between the differeut marital relations
measures: Nom-clinic group (a = 81)

—T
Measures MAT Sexsat Conreas | Converb | Ooninys 1 Comm
MAT 1.0 64T -.18 -.30% -.22? f 61t
Séxsat 1.0 -.10 -.07 -2 | a3t
Qenreas 1.0 470 .38t 04
Gonverb 1.0 .48% -.10
Conphys 1.0 -.22%
Comm 1.0
i

NOTE: MAT Locke-Wallace Maritel Adjustment Test

Sexsat = Sexual Inventory

Conreas = Reasoning Scale, Conflict Tactic Scales (CTS)

Gonverb = Verbal Abuse Scale, CTS

Conphys = Physical dbuse Scale, CTS

mo = Primary Communication Iaventory
P = p< .001

the relationships among & number of items along a few conceptually me~
;aningful dimensions or factors (Kim and Mueller, 1973; SAS, 1982). If
the RBPC is a suitable instrument for South Africau use, the farloxr
analysis should yield a small number of factors each of which is con-

ceptually similar to one or more of the RBEC sibscales.

The procedure used for the above analysis was a principal components
analysis with varimex rotation (SAS, 1982), A commonly accepted method
of deciding how many factors to retain is the Scree test (Cattell, 1878).
This test plots the eigenvaluas &gainst each factor or item being ana~
lysed. The cutoff point is that point at which the graph begins to level
out, with the remaining factors being considered, in Cattell's terms,
as factorial litter or scree, Inspection of Figure One shows that six

factors should be retained by this method.

s e
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The factors which are sxtracted can be defined conceptually by those items
which 'load highly® on them. For this purpose an itam is considered as
'loading highly' on & factor if its loading on that factor is greater
than .40 and if it did not load higher on another factor (Harmonm, 19763.
These criteria are similar to those ussed by Quay and Peterson (1988) in

selecting {tems for inclusion in the RBPC.

20y

2.5 . X L L Y SO VTS W s ;
12 3 4 5 6 7 8 9 10 11 2.8
NUMBERS

Eignrs 1: Scree plot from factor amalysis of RBPC items.

The rotatad factor pattern with item loadings is presentad in Table Two.
Inspection of this table revaals that the six factors retained by the
Secree plot mathod are conceptually similar to the RBPC subscales. Using
the above criteria to determine which items load highly on  factor, it

was found that ths six factors are defined by the following items:
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Factor One: Items 2, 5, 17, 23, 26, 3%, 33, 34, 38, 40, 42, 49, 50,
53, 61, 65, 71, 77, 78, and 81, Fifteen of these items are found

in the Conduct Disorder subscale of the RBPC.

Factor Two: Items 7, 20, 46, S1, 54, 59, 72, 74, 83, 87, and 88.
Nine of these itews can be found in the Socialised Aggression scale

of the RBPC.

Factor Three: Items 13, 15, 31, &4, 45, 47, 56, 58, 66, aad 73.

411 ten of these items appear in the Attention Problems - Immaturity

subscale.

Factor Five: Items 4, 6, 9, 14, 21, 22, and 63. Six of these items

appear in the Anxiety - Withdrawal scale of the REPG.

Factor Four: Items 11, 16, 18, 19, 68, and 69.

Factor Six: Items 24, 27, 36, 37, and &9,

The last two factors above, nemely factor four and factor six do not 'fit'

any of the RBPC scales exactly. Rather, they are primarily composites

of the Psychotic Behaviour and Motor Excess scales. As reported im

Ghapter One, the evidence supporting the existence of these two scales

is wesk amd it is, therefore, not unexpected that there was a failure

to replicate these two scales.
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Rotated factor pattern with item loadings of RBPC items.
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In order to confirm the sbove conclusions the REPC scales were then
correlated with factors one to six. 4 stringent significance lavel was
chosen and correlations were only considared significant if the corrze«
lation coefficient was significant BEYOND the .01 percent level. The
results of this correlation analysis appear in Table Three. Inspaction
of this table revegls that the RBPC subscales correlated with Factors
One to 8ix in the expacted manner. Factor one correlated with the Conduct
Disorder scale, factor two with Socialised Aggression, factor three with
Attention problems - Immaturity, and factor five with the Anxiety -
Withdrawal scals. Alsc as expected, Factors four end six did not cor-
relate with any one RBPC scala, Factor four is significantly correlatad
with Conduet Disorder and Socialised Aggression, and factor six is sig-

nificantly correlated with Psychotic Behaviour and Motor Excess.

Table 3
Correlation batwesn RBPG subscales snd factors derived from
$actor gnalysis of RBPC items (n = 140)

Subscales| CD 54 ap AW PB ME
Factor 3 | .82} 16 .27% .28% a7 612
Factor 2 | .08 g4t .08 .13 .292 .03
Factor 3 a1 .19 .89! .11 .23% ,23"
Factor 4 .40% ,56% .24% .18 .22? L1
Factor 5 | .217 .15 .06 82t .18 \06
Faotor 6 | .07 A7 .05 .08 AT -1 T
L |
NOTE: OD = Conduct Disorder SA = Socialised Aggression
AP = Attention Problems-Immaturity AW = Anxiety~Withdrawal
PB = Psychotic Behaviour HE = Motor Excess
1= p< 0001 %= p< 001 T =pe 0l

Although not conclusive, the above results, especially when looked at

in conjunction with the item analysis, suggest that the RBPC can confi-

: v s © ctgosn P
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dently be used in its original form with South African childres. Con-
sequently, most of the remeining analyses of the relationship between

marital discord and child behaviour problems utilised enly the RBPC.

Means gnd standsrd deviations for the RBPC and SMAT for the total sample
of non~climic childven together and for mom-clinic boys and girls sepa-

rately are presented in Table Four. The means for both the SMAT and the

RBPC are similar to those found in previous studies using nem-clinic
samples (eg. Emery, 1982 b; Quay and Psterseonm, 1983). Although no 7ig~
nificant differences wers found for the SMAT, there were some significant
differences on the RBPC scales. Iuterestingly, the sex differences on
the RBPC did not follow the usual pattern of boys being rated higher om
problems of undercontrol and girls being rated higher on problems of
overcontrol (Achenbsch and Edelbrock, 1978). Instead, girls were rated
higher on both Socialised Aggression and Psychotic Behaviour and there

were no significant sex diffevences on any of the subscales measuring

prablems of overcontrel.

Table 4
Means, standaxd deviations, and t-tests for marital and child
measures by sex: Non-clinic group

Total {n = 140)| Beys (n = 71)| Girls {a - 69)
Measures S sD M Eh N 8D t
HAT 119.7]  26.1] 1216 | 24.3 |117.7 27.8 {n.s.
2] 6.07 6.05] 5.96 5.48 6,19 6.63 [n.s.
sA 7 1.78) .65 97 ] 90 2,33 |s.76%
AP 4,27 4.94| 4.62 4.60 [3.51 5.27 |n.s. s
I 3.39 3.26| 3.24 3.01 |3.54 3.52 |n.s.
B 160 1,21 .48 91 .72 1,48 |2.56%
¥E 1.29 1.85} 1.31 1.86 |1.26 1,86 |n.s, .
t
b= ope,0l 5.5, = not signdficant
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MARITAL DISCORD AND CHILD BEHAVIOUR PROBLEMS: THE(R
INTERRELATIONSHIPS

The easociation between marital discord and child behaviour problems was
examined by computing Pearson product - moment correlation coefficlents
betwean parental measures of discord and parental ratings of child be-
haviour. The results of this analysis appear in Tablie Five for the eatire
sample of non-clinic children and for non-clinmic boys and girls sepa-

rately,

Inspection of this table xeveals &that some statistlecally significant
correlations were found between parental measures of marital discord and
children's behaviour problems. However, in genersl, the magnitude of
the coefficients indicates that only a relatively small proportion of
the variance in child bshaviour is being sccounted for by any one form
of maxital discord. The most consistent sipmificant associstions with
perentsl nwasures of discord are for the measures of underconirol (con-

duct disorder and soclallised aggression), with far fewer significant

associstions being found for the of 1 G 4

Problems - Immaturity and Anxiety ~ Withdrawal). Finally, an intevesting
pattern which emerges from Table Five, iz that more statistically sig-
nificant associations between maxital and child messures were found for

glrls than were found for boys.

As an additional check on the guitability of the RBPC far a South African
sample, the parsntal messures of discord were correlated with factors

one to six as ~ell., The results of this correlation analysis are pre-

- e Hhid, 2




Table 5
forrelation between marital measures and RBPC ratings for
the total nonwclinic semple and for boys and girls separately

RBPC Ratings

- T I

| s | LR } i E

Meritel | Total (n = 140)
MAT «.04 -.22% .00 .07 -.0% -.02
Sexsst | -.17% 320 -.13 -.07 -1 “12
Conreas | =.03 ~.03 -7 .01 -7 .08
Convezb | .02 .06 -.05% .04 -.07 «.02
Conphys | =.04 .05 -.09 «.09 -8 -.12
Comm -.02 -.16% -.03 w03 |7 .10

Boys (n = 71)
MAT .01 -.08 17 «.06 .07 -.02
Sexsat | -,08 -2 .00 .08 .09 .11
Conreas | -.06 -.12 -.37t 10 -.07 -.14
Converb | -.04 .21 -1 12 .05 .05
Conphys | -.09 .06 -.18 ~.14 -.15 -.21
Comm .00 .07 .13 07 | .16
Gizls (a = 69)

AT -.08 -.292 -4 ~.06 «.08 -.03
Sexsat | -.23 -4t -.268 «.06 -5 .13
. Conreas .00 .00 -.01 ~.05 -.07 -.02
Converb | .08 .60 .00 -.03 -5 ~.09
Conphys | -.01 -.06 =01 ~.06 ». 16 - 04
Comn -.02 23 -.16 -.09 15 .05

T 001 t=p< .01 P e op< .08

) sented in Table Six. On the whole, tha coxrelation coefficients in Tables
Five and Six, respnctivaely, are s.~{lar and those correlations which are
statastically significant sre almost identical. This result once again
points to the suitability of the RBPC for a South African sample as well
as to the unusual pattern of assocciations which was found in the present

study.
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Table 6
Corralation between marital measures and Factors 1 to 6:
Non-clinic group (n = 140)

Factors
Marital 1 2 3 4 5 5
MAT -.08 ~.33t .02 ¢ -.05 .07
Sexsat -.09 - 14 -.08 ~.18° -.03 -.07
Conzeas .02 «.03 -.16° .02 04 -.09
Gonwarb .07 _.02% -1 .01 .07 -.13
Conphys | -.03 S01 | ~.05 ~.01 -.03 -.16f
Comm -.03 -.26 «.03 -.03 .0k .232
i i
! = p< .00L = p< 01 ? = p< .05

The above correlation analyses have merely substantiated the belief that

thexe is some, albeit a weak, relationship between marital discord and

child behavi blems, For the purp of this study it is, however,
necessary tn examine this association, between discord and child beha~
viour problems, in a manner which enables one to evaluate the relative
risk of developing child behaviour problems given the presence of marital
dyscord: In order to perform this anaiysis it was necessary <o trarsfosm
the continuous measures of marital discord and child behavicur into ca-
togorical variables, Two strategies, similar to those used by Emery (1982
b), ware used {n parforming this transformation fur the SMAT. In the
first strategy a scoms of 100 on the SMAT was used to divide the sample
into happily and unhappily married couples. This Is a well accepted
cutoff point for the SMAT, as a score bolow 100 {s commonly used as an

indilecation of discord (Emery 1982 b; Locke & Wallace, 1959). In the

e i w . P N
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second

, mormal and di couples were arbitrarily defimed

by median splits which ware forced on the dati.

For the RBPC only one strategy was used to transform the continuous
measures into categoricai variables. For each subscale, cutoff peints

were set at two standard deviations above The mean (of the present sample)

in the direction of i 4 &n inspection of RBEC subscele
score comparisons provided by Quey end Peterson (1983) reveals that, for
non-clinic children, a subscale score squal to the mean plus two standard

deviations almost always falls sbove or near the wean for & clinic group.

In this manner, using the SMAT and the RBPC, two sets of eighteen two
by twe Chi-Squares were computed for the total ssmple snd for each sex

separately.

Results for the Chi-Square analysis based on the SMAT with a cutoff point
of 100 are presented in Table Seven. It is apparent that relatively few
significant associations were found between marital discord and child

beheviour problems, with most of these being in agreement with the earlier

correlation analysis. There is again, however, an interesting deviation
in that there were no significent associations between maritel discord
and child behaviour problems for boys. In other words the results ia-
dicate that girls, but mot boys, from discordant families are more likely

to be members of the 'disturbed' group.
The risk factor for girls from discordant families as opposed to to girls

from happy families is more then 10 times higher for Secialised Ag- }

gression, seven times higher for Conduct Disorder, six times higher for

w el e i e
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Attention Problems - Immaturity, four times higher for Amxiety With-

drawal, and three times higher for Psychotic Behaviour.

Table 7
Chi-squares of MAT by RBFC: Devisnt responder splits
non-clinic group (m = 139)

HAT
|
Total (n = 139} Boys (n=70) | Girls (n=9)
RBPC Happy Sa Happy Sa Happy Sa!
Cb: Adj. 113 39 58 8 5! 1
Dist. 5 2 4 o | 1 2
i
X? = 1.04 x* = .55 ot =407
T
S4 Adj. 114 17 58 7 56 10
Dist. 4 4 4 1 o 3
X* = 8.06° g = 40 X2 = 13.51%
4P Adj. 113 17 60 8 53 9
Dist. s 4 2 ¢ 3 4
X? = 6.46 X2 = .27 X = 7,472
AW Adj. 114 19 60 8 54 11
Pist. 4 2 2 o 2 2
Xt = 1.62 X = .27 X* = 2.70
PB Adj. 110 19 57 8 53 1
Dist. 8 2 5 [ 3 2
X* = .20 X = .70 X = 1,58
ME Adj. 111 20 59 8 52 12
Dist. 7 1 3 0 4 1
X = .08 X2 = 40 X = .01
NOTE:  'Heppy' = no warital discord  'Sad' marital discord
'Ad}." = no child problem "Dist.' = child problem

? = p< 001 2 = p< .01 3= p< .05
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For the total sample combined only two significant associations were
found, for Socialised Aggression and Attention Problems - Immaturity.
However, as no significant associstions were found for boys, it is likely
that these two associations are merely due to the highly -significent

associations that were found for girls.

Results for the Chi-Square analysis based on the SMAT with the median
score as the cutoff point appedr in Table Eight. Although overall thexe
were fewer significant associations between marital discord and child
behaviour problems, there was again a greater number of significant as-
sociations for girls, with only one significest asspciation (Attention

Problems ~ Immaturity) being found for boys.

Looking at the association between discord and behaviour problems in
girls, the pattern is clear, In four of the six ratings there ave either
statistically significant differences, or marked trends toward signif-
icance, which indicste that girls from discordant families are rated as

being mors devisat tham are girls from heppy families.

It is interesting to note that om &ll of the RBPC scales, including
Conduct Disorder and Socialised Aggression, boys aze zated more favour-
ably then gizls. This paradoxical finding did not appear in the eaclier
correlation analysis and it also conflicts with the findings of previeus

studies.
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Chi-squares of MAT by REPG:

non-c¢lidic group (n = 140

REPC

oD Adg.
Dist,

sS4 Ad).
Dist,

Dist,

N Ad).
Dist.

BB Adj.
Bist.

ME  Adj.
Dist.

NOTE:

)
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Median splits

HaT
Total (n = 140) Bays (n = 71) Girls (n = 69)
Happy Sad Heppy Sad Happy Sad!
80 53 41 26 39 27
3 4 3 1 [} 3
X = .82 X* = .31 X* = 4,08
80 52 41 25 » 27
3 5 3 2 0 3
X* = 1.67 X*= .01 Xt = 4.08°
80 51 42 27 38 24
3 & 2 [ 1 [
X = 2.68 Xt = 1.26° ¥* = 5.66¢
81 53 43 26 38 27
2 4 3 o, 1 3
X = 1,75 X% = .13 =172
78 52 41 25 37 27
5 5 3 2 2 3
X = .39 X = .01 £ = .60
7% 54 42 26 36 28
5 3 2 1 3 2
X' = .04 X = .03 } Xt = .03
2 = pe .01 ? = pe .05

EFFECTS OF PARTICULAR MARITAL PROBLEMS ON CHILD BEHAVIOUR

In order to assess the relationship between jndividusl marital problems

and individual child behaviour problems the FUNCAT procedure (SAS, 1982)

was used.

This procedus models FUNtions of CATegorical responses as
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a linesr model. The FUNCAT procsdure is similar to the Analysis of
Variance (ANOVA) procedure except that the response is categorical rather

than continuvous as would be the case with ANGVA.

FUNCAT can also be used for logistic regressions. A4s the available data
was categorical it was necessary to use this option to evaluate the re-
lationship between specific marital problems and specific child behaviour
problems. The efrect of the individual warital problems on each child
behaviour problem was evaluated by performing a separate FUNCAT analysis
for each of the six REPC subscales. The Chi-Square value yielded by the
Funeat; procedure is a measure of that varisnce in the dependant varisble

which is explained by the or ind ighle. Significant

values were interpreted as the effect of the marital problem on the child
béhaviour. The results of these analyses appear in tables Nine to

Fourteen.

Tabie 9
Logistic regression to evaluate the effects of various
f#arital problems on child behaviour: Abridged table

Response: Conduet
Source: H

|
MAT I1 n.s.
Gonverb | 1 | n.s. |
Gomphys | L | s,
Comm 1 ] s, |
sexsat | 1 | p= .05 |
G wd e e

-~ PR




Table 10

logistic regression to evaluate the effects of various
marital problems on child behaviour:

Response:
Source:
MAT

Gonverb
Conphys
Comm

Sexsat

Table 11

Gogistic regression to evaluate the effects of various
marital problems on child behaviour:

Attention Prablems-Igmaturit:
Bf ] Chi-squaze P
’ 0.07 ! n.s.

Responsa:
Source:
HAT
Bonverh

Table 12

Socialised Aggression

DF | Chi-square P |
1 ] .99 ns. |
1 0.15 | =n.s. [
1] 0.49 ] a8,
1| 0.07 n.s. {
1] 5.17 | p< .05

. 56 -

1
L 0.05 ns.
1 0.20 | n.s.
PR 0.45 7.5, l
1] 0.88 | n.s.

Abridged table

Abridged tahle

Logistic regression to evalnate the effects of

maritval problems on child behaviour:

Anxdety-Withdrawal
Df | Chi-square ! ?
n.

Response:
Bource:

|
Converb i
|
|

1 0.00 s, ’
1 4,57 ! p< .05 )
1 1.45 n.s, |
1| 2.89 i p< .10 |
1| 0.21 ns. |

Abridged table

-
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Table 13
Logistic regression to evaluate the effects of various
merital problems on child behaviour: Abridged table

Psychotic Behaviour

Source: | Df | Chi-squace [ P ]

MAT 1 0.06 as. |

Converb 1 0.46 ns. |

Conphys | 1 0.00 n.s. !

Comu i1 0.02 l .8,

Sexsat | 1 0.41 n.s, |

Table 1 .

Logistic :vgression to evalusts the effects of various
marital problems on child behaviour: Abridged table

- s e

Response: MNotor-Excess

Source:  {  NE | Chiwsquare | P |

AT | 0.78 7.5 ;
Convexb | 1 | 1.24 B.s. 4§
Conphys { 1 i 0.17 | s

Comm 1 0.62 | nss. |

Sexsat | 1 | 4,39} p< .05 )

A brief inspection of these tables reveals that there were few significant ;
results. Poor sexual satisfaction was associated with Conduct Disorder, g

Socialised Aggression, aad Motor Excess, Verbal abuse and poor inter-
parental communicatiun wers associsted with Anxiety-Withdrawal,” It is
interesting to mote that no measures of uarital discord wers associated

with Attention Problems - Immaturity or Pesehotic Behaviowr.

s e s

MARITAL DISCORD AND CHILD BEHAVIOUR PROBLEMS: CLINIC
CHILDREN

No significent sex differences in c¢linic boys and girls were found for



any of the marital measures or for the RBPC subscales. However, as with
the non~clinic children, the results did not follow the usual pattern.
Although not significant, the mean scores for girl‘s problems of under~
control were higher than those for boys, Clinic boys, however, were mot

rated higher than clinic girls on problems of overcontrol (see Table 13).

Table 15
Means, standard deviations, and t-tests for MAT and
RBPC: Clinic group

Bays (n = 6) | Girls (a = &)

Measures M phl u 50 t

MAT 121.8 33.6| 108.8 5.3 n.s.

o 7.50 8.4] 14.00 13.56{ n.s.

S .83 1.6] 1.50 .38 n,s.

Ap 5.50 7.4] 10,00 6.27] n.s.

N 4.33 5.7 s5.50 2,38} n.s.

PR .83 1.3f 2.00 2,44} n.s.
2.5

The association betwesn marital discozd and child behaviour problems was

again 4 by Pearson prod ent correlation coeffis

cients between parantal meesures of discord and their ratings of child
behaviour. Table -Sixteer reveals that no significant associations were
found between maritsl discord, as assessed by the Locke-Wallace Marital
Adjustment Test, and child behaviour problems in clinic children. This
result is interesting in that iv conflicts with pravious reseaxch on the
relationship between discord and child behaviour problems which has
utilised clific samples f-°. Tuery & O'Lasry, 1982; Porter & O'Leary,
1981), as such rese.'.” i .u/ : stronger relationship between these two

domajies in elinic chis: . “Lom in non~clinic children. The one sig-
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Marital

MAT
Sexsat
Converb
Conphys
Copm

childyen.

Tsble 16
Correlation between mgrital measures and RBPC

boys and girls

ferences.

does appess in Table 16 indicates that there

is,

however,

nificBnt resnit, between communication and socialised agressiom, which
some re~

lationship between marital discord and child behaviour problems in clinic

N

clinic and normal st

Ay: and in Tables 18 and 19 for clinic and normel

1y

For the

differences were found

Glinfc~referrad children had significantly bigher scores than

Anxiety Withdrawal, and Motor Excess,

‘or sny of the marital measures.

ratings for clinic swmple (n = 10)
RBPC
o] s4 ap 9 PB ME
-.33 LG4, - .45 -.32 -.17 -.20
- b -.08 .13 .18 7 .29
-.07 .30 .45 .26 .04 el
.18 .23 .50 .50 .15 41
.37 .66% .08 .26 .07 .36
? = p< .05

DISCORD AND CHILD BEHAVIOUR PROBLEMS IN NORMAL AND CLINIC
CHILDREI

Means, standaxrd deviations, and t tests comparing the normal and clinic

groups on ths RBPC, 5MAT, CT8, and PCI appesr in Table 17 for the total
samples no significant
4s Table 17

reveals, howsver, for thw RBPC there were a number of signiffcant dif-

normal children on Conduct Disorder, Attention Problems - ILmmaturity,

.
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Teble 17

Measures

Tabde:

Neasures

cp
84
Ap
AW
PB
ME

MAT
PCI

£+ RBEC,

Means, standard deviations, and t-tests by group
for RBPC,

MAT, and PCI
Clinic (n = 10) Normal (n = 140)
M sp M S0 t
14.43 9.76 6.07 6.0% 2.24?
1.57 1,27 0.77 1.78 n.s.
10.43 6.00 4.27 4.94 3.19°
6.86 3.80 3.39 3.26 2.72}
1.86 1.95 0.60 1.21 n.s.
2.84 2.04 1,29 1.85 2.18%
116.6 26.1 118.7 26.1 n.s
92.8 ! 8.2 : 8.8 n.s
e .
1= p< .0l LS 3 = p< 10
Means, standard deviations, .nd t-tests by group
MAT, and PCI: Girls only
Clinic (n = &) ' Normal (n = 6%)
¥ sD l b 8D t
;
14,20 13.56 1+ 6.19 6,63 a.s,
1.50 0.58 | 0.90 2.33 n.s.
10,00 6.27 1 1.91 5.27 2.222
5.50 2.38 3.54 3.52 n.s.
2,00 2.45 0.72 1.45 s,
1.75 171 1 L.26 1.86 n.s,
b
108.8 5.4 0 1LY 27.8 2,10
97.5 5.7 ¢ 93.3 10.0 n.s.

va
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Table 19 4
Maens, standard deviations, and t-fesis by group
for RBPC, MAT, and PCI: Boys only

Clinic (n = 6) Normal (n = 71) .
Ueasures ] s " sD [ ‘
o] 15.00 3,00 5.96 5.48 2,82} -
4 1,67 2,08 0.65 0,87 n.s. -
Ap i1.00 6,93 4,62 4.60 2,312
AW B8.67 5,13 3.24 3.02 2,98}
8 1.67 1,53 0.48 0.91 2.16%
ME 4,33 1,53 1.31 1.86 2,781
MAT 121.8 33.6 121.6 24,3 n.s.
PCI 89.7 8.4 94.2 7.7 n.S5.

L #
3= p< .0l 2= p< .05

As Tables 18 and 19 show, ths results for boys and girls separately weve
more conclusive. Clinic girls scored significantly higher on Attention

Problems - Immatuzity (¥ = 10.0) than did normal gizls (M = 3.91}, t (1)

= 2,22 p<.05. Although not significant, the mean scores for all of the
elinic girl's ratings were higher than those of normal girls (see Table
18). Table 13 reveals that clinic boys scored sigaificantly highex tham
normal boys on five of the RBPC subscales, and theix mean scores on the
remaining subscale, Socialised Agyrassion, although not significently

different, ware also higher than the scores achisved by normal boys.

Finally, an unusual finding brought out din Tables 18 and 19 is that

parents of clinic girls rated their marrisges as significantly more un«

- - ey
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happy than did parents of normel girls. For boys, however, there were
no such differences and parenty of clinic and normal boys rated their

marriagas as equally happy.

TS ST
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CHAPTER FIVE

DISCUSSION

The present study aimed to investigate whether, in a South African pop-
ulation, there is a relstionship bketween marital discord and child be-
haviour problems in intact families. The answer, in this instance, can
only be a tentative 'yes', The findings, which to some extent support
the above conclusion, diffeved in some respects from expectations based
on previous studics, and unavoidable methodological problems also pre~

vented moers conclusive results.

As wentioned previously, it was not possible to obtain teacher ratings
of child behaviour. Thus, although the parents rated both their own
marriages and their children's behaviour, the results were viewed as if
the child ratings were indepandent of the marital ratings and, therefore,

accurate reflsctions of the children's behaviour at home.

MARITAL DISCORD AND CHILD BEHAVIOUR PROBLEMS IN SOUTH
AFRICAN FAMILIES

A relatively small number of statistically significant associations be<«
tween marital discord and child behaviour problems are found in the
correlation aralyses. Also, the magnitude of the correlation coeffi-
cients for these associatfons is considerably lower than those reported

in esrliez studias (eg. Emery & 0'leary,1982; Porter & 0'Leary, 1981).

&
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It must be remembered, however, thar the samples in the-above two studies
differed from the sample in the present study. The latter utilises a
non-clinic sample with a small clinic sample &s a contrast group, whereas
the former two studies used clinic samples. Interestingly, though, the
magnitude of the correlation coefficients is even lower than those re-

ported by Emery (1982 b), who also used & non-clinic sample.

These differences permit at least two interpretations. First, that the
apparent differences between local and foreign studies are real and there
is a smaller, oz at least different, relationship between marital discord
and child behaviour problems in South Africa. Alternatively, there could
be additional 'mederator veriables' which affect the relationship. With
this in mind, {t i5 possible that the differences are due to sampling
biss as reflected by the differemt geographic location (South Africa
versus United States of America) or possible differences in sociceconomic
status, education, religion, and values. It is suggested that a cowbi-

nation of the above explanations has led to the present results,

South Africe has been described as a relatively comservative culture
(Barling, 1981). Wilson, Ausman, and Mathews (1973) describe the typical
consexvative as being conventional, conforming, punitive, authoritariam,
and aati-hedonistic, and Barling and Fincham (1980) found that more
conservative individuals report less interest in a wide range of sexual
activities. The marital relations questionnaire used in the present
study conteins several ssxually explicit items. Yt is possible that
participants in the study were not entirely honest in their responses
to the sexual items and therefore stuck to the (safe) ‘socially acceptable

answers. This ‘socisl dezirability' effect would have resulted in

M
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over-inflated marital sstisfaction scores which, in turn, yould reduce

the association between mari;:al discord and child behaviour problems.

The general conclusions that one cen draw from the present results ars,
in some vespects, similar to those found in earlier non-clinic studies
(eg. Emery, 1982 b; Whitahead, 1979), yet differ markedly from those which
can- be- dvavm from the results of earlier clinic studies (eg. Porter &

0'Leary, 1981). In the present study, & weak sssocistion is found to

between marital discord and child behavieur preoblems in non-clinic
childgen. Yet, with clinic children, where the association should be
far. stmenger, there is only one significant association found between

marigal:

liscord and child behaviour problems. It is suggested that this
lagter.result is, in some measure, dus to respomse bias. All the par-
ticipaging parents had been informed, in the explanatopy letter which
wassent to them, that the present study aimed to exdmine the relationship
betwgen parental and child behaviours. It is possible that pazents of
clipie: children, more so than the parents of non-clinic children, 'faked
go6d" on the the marital relations questionnaire to avoid being 'blamed’
for:rheir. ohildren’s problems. 4lso, the clinic sample is a small ome
(N.4=:30), end it may well be that a larger sample wou!i have yielded more
signdficant results. It is recognised that such post hoc explanations
argonot conclusive and suggestions for future research 4re discussed at

thesend of the chapter.

Inspection of the results reported in chapter four reveals that not all
of the hypotheses in the present study receive pasitive suppert. Although
marital discord is significantly related to child behaviour problems in

both boys and girls (see Table 5), it is not, to any meaningful extemt,

L

PR

o




-6 -
significantly related to behsviour problems in clinic-referred children
(see Table 15). Also contrary to expectations, marital discord is more
strongly related to girl's behaviour problems than it is to boy's beha-
viour problems (ses Tables 7 & 8). As expected, child behaviour problems
are more pronounced in clinic-referred children tham in normal children
(see Tables 16, 17, & 18). Tt must be noted, however, that centrary to
expectations, the association between weritel discord and child behaviour
problems is not more promounced in clinic-zeferred children tham it is
in nom-elinic children. Rather the reverse is true. In non-clinic
children there is & significent association between marital discord and
child behsviour problems, whereas in clinic-referred children the assa-
cidtion is far less significant (see Tables 5 & 16). Interestingly, ths

parents of clinic-referred girls ~'~olay significantly more mexital

distress than do paremts of mon=r - c. ¢ s (Table 17). The parents
of clinie-referzed sad non-clinic . wwever, do mot differ im this
respect.

As predicted, marital discord is related to different child behavieur
probless in boys than in girls. The naturé of this relationship, however,
is exactly the opposite of what was expected. Marital discord is more
significantly related to problems of undercentrol in girls, rather than
to such problems in boys (Tables 7 & 8). Some support is found for the
hypothesis that different aspects of marital discord would be related
to different child behaviour problems (see Tables 9 - 14). Low sexual
satisfaction is assaciated with conduct disorder, socialised aggzession,

and motor excess (problems of undercontrol}. As expected, verbal abuse

and poor inter-

Nt Mo .
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parental communication are associsted with problems of overcontrol in
rhildren. No significant essociations are found between physical abuse
and children's problems of overcontrol. This result can be explained
by the fact that only one family reported recent incidents of physical
abuse. This low incidence of physical abuse is either the true incidence,
or it can be ascribed to responsge bias. It is sntirely likely that
purportedly happy couples would be unwilling to admit to the use of
physical violence in the home. Whatever the reasom, only one incident
of physicel abuse in a sample of 81 families would not be enough to yield

a significant result,

The occurrence of anxiety problems or withdrswal reactions im the pres<
ence of imterparental verbal abuse, them, is of comsiderable importance.
It appears that witnegsing even verbal abuse between parents, and not
necessarily physical sbuse as earlier research (eg. Gohn et al., 1984;
Walker, 1979) seems to indicate, can have delsterious effects on chil-
dren. This finding is especially important when loaked at with evidence
which shows that observing imverparental physical abuse is one of the
major pradictors of later edult involvement in severe marital sggression
(Kalpuss, 1984, Rosenbaum & O'Leary, 1981; Straus, Gelles, & Steinmetz,
1580). It appears that the withdrawal reaction found in the present
study, which is associated with witnessing interparental verbal abuse,
is similar to that assoclated with witnessing interpavental physical
abuse (Walker, 1979). Thare is, them, & strong possibility that their
long term consequences, that is, a later adult indulgence in severs
macital aggression (Kalmuss, 1984; Rosenbaum & 0'Leary, 1981}, will also
be similar, What needs to be investigated in future research is whether

this was a chance finding, and if not, then how and how much physical
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or verbal abuse is needed before a child is affected, That is, at what
point doss such (verbal) abuse have 4 negative impact on children. It
is important to be awsre of the above findings and long term studies vill

be raquired to evaldate the validity of this hypothesis.

In Chapter Two it was hypothesised that low marital satisfaction would
correlate highly vith children's problems of undercontrol. Emery and
0'Leary (1982) report that it is usual for marital discord to be related
to such problems. In the present study, however, this was not so.
Rather, low sexual satisfaction, which itself is highly correlated with

marital setisfaction in the present study (see Table 1), is significantly

assacisted with children's problems of 1. It is
that the low comselation betwsen marita! satisfacticn per se (as measured
by the SMAT) and children's problems of undercontrol, can, once again,

be attributed to a 'faking good' response bias.

There is evidence, however, aside from that found in the present study,
that a poor sexual relationship with one’s spouse iz usually assoccisted
with low marital satisfaction (0'Leary & Arias, 1983), Thus, it could
be said that, in effect, the children's problems of undercontrol are,
indeed, associated with low marital satvisfsction. The sbove cnly serves
to illustrate the importance of, whenever possible, using multiple as-
sessment measures. What is missed by one instrument may well be picked

up by another.

The sex differences which manifested in the present study, and which are
in direct conflict with previous findings, merit further discussionm.

The most motsble diffevence is that girls are rated higher on problems
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of undercentrol, whereas boys are rated higher on problems of overcon-

trol. At least two ions of these are evident. The

fizst is simply that sampling error and / ox response bias led to these

unusual results. The second, and more speculative interpretation, is

supporting N

more complex and currently lacks

It has been maintained (Nias, 1973) that children's attitudes are in-
culcated mainly by parents. It has also been shown that children exposed
to manital aggression initially display withdrawal reactions and later,
as adults, they tend to be more aggressive (Kalmuss, 1984; Rosenbaun &
0'Leary, 1981). TFox the purposes of the second proposed interpretation
it is essential that, while taking the above into account, the results

of the present study are also looked at in the South African context.

It has been said that South Africa is a country, more so than other
Western societies, which is steeped in sex-zole stersotyping (8 Unter-
halter, personal communication, October 22, 1985). Traditionally, in
South 4frica, it has been the boys who have been taught to be aggressive
'go getters', whereas girls have been able, in fact expected, to grow
up as more passive and well behaved pecple who ars expected to conceal
any aggressive tendencies. Although South African parental values are
changing, children of the curreat generation are still trapped in these
rigid sex~role staersotypss (B. Unterhalter, personal communication, Oc-
tobar 22, 1985), Looking at the present results in this perspective,
offers a possibla explanation for the apparent differences in the re-
lationship between marital and child problems in South Africen and for-

eign children.

-_ e
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In the South African context, because boys are expected to be more ag-
gressive, it is suggested that boys who display mild conduct problems,
or inappropriata aggression, will not be seen as problem children and
will not, therefors, be rated high on problems of undercontrel. The
corellary to this, nmaturally, is that girls who display any form of

conduct problems will be rated high on problems of undercontol.

Based on the present results, as well as evidence from earlier research

(Gohn ot al., 1984), & similar veversal can be expected for problems of

1. In the of 1 abuse it can be expected
that both boys and girls will display problems of overcontyrol (Walker,
1979). In the Scuth African context this behaviour would be seen as
normal ‘good behaviour' for girls who would, conseguently, not be rated
high on problems of overcontrol. On the other hand, boys who display
wishdrawal resctions might be considered as 'problem children' and they

would, therefore, be rated high on problams of overcentrol.

Support for parts of the above explanation is offered by Emery (1982,
b) who found that hoys, but not girls, from discordant marriages were
rated by their teachers as being significantly better behaved than were
boys from happy marziages. It would be interesting to find out the type
of discord and the extent of sex<role stereotyping which exists in these
families, as suck information could offer addgitional support for the
explanation offered sbove, It is, howevar, recognised that the design
of the present study does not specifically address this problem. The
explanation offered must, until future research either confirms or T

Jects it, remain as speculatien.
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In sewadary, several possible explanations for the present findings have
been oftsred, It has been shown that marital discord definitely appears
to be oy (although not the major) source of child behaviourn problems.
With these conclnsions in mind, the hypothesls that marital discord and
child behaviour problems ars related certainly warrants further inves-

tigation in the South African context.
LIMITATIONS OF THE PRESENT STUDY

Although every effort has been made to emsurs a sound research dasign,
thera -.ane .some methodological shortcomings in the present study which
it is dmportant te be avare of. These problems relate primarily to the
neture,of . ghe ssmple, the assessment measures used, and the cross-sec~

sional¢destgn of the study.

The sgmpfievused in the present study is potentially biased in & number
of ways. First, the study relias solely on volunteers. The obtained
respofise rate is fairly low (approximately 10 percent), which suggests
the possibiblity of self-selection, 1f this is the case, though, it is
likely: that the self-selection is not in the erea of childhood disturbe
ancey dub zather in the area of marital discord. The child ratings axe
in 1ina with expectations based on previous research (Quay & Peterson,
1983)y wheress the marital satisfaction scores are considerably inflated
when compared with scores obtained in previous research {eg. Emery, 1982

b).

Secondly, as has been mentioned, it was oviginally d to obtain &

sample from broad selection of schools in the Witwatersrtand area. The
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Transvsal Educstion Department, however, declined permission to conduct
this research in thelr schools on the grounds that research in the field
of parent-child relationships ‘has no bearing on the schecl es such...'
consequently '...The depsrtment cammot allow schools to be used to fa-

cilitate your k', It became y to obtein a sample

from & number of private, parochisl schools in the same geographic srea.
This means that the population sampled is, primarily, a white, upper
middle to upper-class group, whick limits the generality of the £indings.
It is the present writer's belief that, in order to conduct methodolog-
ieally adequate research, it {s essential for state or provincisl de-
pertments to be more open to research which may be of only fndirect
concern to such depsrtments. It is submitted that the prasent resesrch
is of more than indirect conmcern to schools, teachers, and children snd
that it would have been more faci:itative of sound independent reseaxch
if permission could have been obtained to use a sample from the publie’

schools.

4 definite methodological improvement ip the present study iIs the util-
lisation of both elinic and non-clinfe groups. This refinement avelds
the over~inflated assvciation between marital discord and child behaviour
problems which has been found in studies that have used only clinic
samples. The cliniec group in the present study is also a volunteer group,
however, and this has resulted in an extremely small sample (N = 10).
Combined with the possibility of self selection, as with the non-clinic
group, and the problems that this entails, Lt £s recognised that tha

results obtained from the clinic group sheuld be interproted with extreme

caution.

. S WPy
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In both the clinic and non-clinic groups there is also the possibility
of response bias. The clinic and schools that were involved in the study
asked for an exp) a&tory letter to be sent to all parents on the mailing
list. This letter included the fact that the aim of ths study is to
examine the relationship between parental and child behaviours. Although
the letter did not mention child behavicur problems specifically, it
would have been evident from the nature of the questionnaire that this
was what was meant. It Is possible that this explanation could have
prompted parents to be less than honest in their responses in order to

avoid being 'blamed’ for their childrem's problems.

The assessment measures used in the present resesrch are also open to

eriticism. Adthough the actusl used have been recommended

as the best available (Achembach & Edelbrock, 1978; O'Leary & Turkewitz,
1978), they are still patentially flawed as they arn self-report meas~
ures. This reliance on self-report measures poses some problems of re-
liability and vaiddity. These problems have, however, been considered
elsewhere (Ciminero, Cathoun, & Adams, 1977), end as they are not cemtral
to this thesis they will not be considered in further detail here, It
is enough that these problems are racognised and taken into account when

interpreting results obtained from self-report measures,

Finally, the cross-sectional design of the study also presents certain
problems, Some causal language has been used when referring to the as-
sociation batween marital discord and child behbaviour problems. It is
recognised, however, that only longitudinal studies can adequately ed-
dress the issus of causality. Until such time as longitudiral studies

have been conducted, any inferences about causality, un the relationship
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between marital discord and child behaviour problems, rem>‘n open to

criticism.

IMPLICATIONS FOR TREATMENT

The present research has shown that, in a South African sample, although

the associsticn between marital and child problems is a weak one, marital
discord clearly has a negative impact on children. It is probable,
though, that marital discord per se does not cause childhood béhaviour
problems. Rathex, the marital discord has its effacts on children through
interactions the pareats have with or in front of children (Emery &

0'Leary, 1982). In this regard, marital discord is likely to be both a

marker variable and & stressor that should alert one to other factors
which, in combination with merital discord, could have a deleterious

effect on the psychological well being of children.

It is important that people dealing with children, be they dactors, mental
heslth personnel, or teachers, aze aware of the above issues. These

personnel, when dealing with problem children or families, should he

careful o enquire about the existence of such multiple stressors as

behaviour problems in the child, severe job stress, marital discerd, and

psychological problems of either parent. In situations where multiple

stressors exist, if the child problems ars to be affectively resolved,
it is essential that the child is treated with the total family context
in mind, The scope of the present study does not extend toc an analysis
of troatment effectiveness, and although important, this issue cannot

; be discussed in any greater detail here, 3
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FUTURE RESEARCH DIRECTIONS

Despite the recent theoretical convergence on the subject of marital
discord and child behaviour problems, there is still a need to carefully
examine the pattern of associations which exists between marital discord
and child behaviour problems. It has been shown, in this and earlier
studies (eg. Emery, 1982 b), that the pattern of associations differs
in clinic apd mom-clinic groups. Future research will have to take these
findings into consideration as it will no longer be possible to generalise

from clinic children to non-clinic children or vice versa.

In order to answer questions of causality and etiology what is needed
are prospective lonmgitudinal studies. Ideally, these studies should
begin with both clinic and non-clinic groups of children. They should
look at both age and sex Gifferences in these groups and, in so doing,
they should use multiple assessment measures and should obtain data frem
multiple sources. It is also necessary to examine the type, duration,
and content of the marital discord and whether ome parent is able to
'buffer' or shield a child from the affects of marital discord. In terms
of the present study's findings, it is especially important to look at
the the relationship between interparcatal abuse, be it verbal or phys-
ical, and child behaviowr probiens. TFinally, research is alsc needed
on how marital discord affects the outcome of traditional child therapies

and the effectiveness of mew therapies.

It 4is important that the overall picture of the relationship between
marital discord and child behaviour problems be pieced together as soon

as possible. Unfortunately, the simultaneous examination of many vari-




- 78 -

ables requizes enormous samples snd finamcial resources. At present,
the needs of the many children at risk of developing behaviour problems
are not being met. Given the importance and the frequency of the problem,
research of this nature should, in future, be given & high priority.
Careful investigation of the problem, with cooperation and sssistance
from both the state and the private sector, will help professionals to

meet the needs of these 'at-risk' families in the future.

me e o
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J Jan Smuts Avanua
Johunnesbtirg
2001 South Afnca

Talegrams Uniwits

Telaphane (71}
Enquiries
Date

Dear Parent

I am registered as an M.A. Student in the School of Psychology at
the University of the Witwatersrand and I am conducting a research
project under the auspices of the School of Psychology. The study
is intended to {nvestigate families and the interrelationships
between pargntal and child behaviours. The research project has
been approved by the University and your child's principal has
given permission to distribute the questionnaire to parents.

It would be greatly appreciated if you would fill in the attached
questionnaira. Complation of this questionnaire should take no
Tenger than 20 - 30 minutes of your time. In arder to obtain accurate
results it is important that the questionnaire be filled in accurataly
and hanestly. Please note that nowhere are you required to state
your name or any other personal information by which you may be
identified. Consequently the anonymity and confidentiality of your
response 1s assured.

Enclosed is a self-addressed, stamped envelope addressed for return
to the School of Psychology, University of the Witwatersrand. It
would be appreciated if you could fill in the questionnmaire and post
it back as soon as possible.

If you would 1ike to discuss the results of your own individual response,
please contact me at the address which appears on the enclosed envelope
and T will arrange an appointment with you. Vhen writing to me for

this purpese, please indicate your name and where you can be contacted
Also, please quote the number which appears at the top of page one

of your questionnaire, As your original response will be anonymous,

this is the only way in which I will be able to locate your specific
response.

Thanking you in anticipation.

Yours sincerely

lan Friedman, B.A, {Honours)

S sttt - i

s

Tolox 422460 5
UNIVERSITY OF THE WITWATERSAAND, JOHANNESBURG T (011) 7161111 \/
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1Jan Smuls Avenuo
Johannesburg

2001 South Africa

Telegrams 'Uniwits”
Tefox 27125 SA
UNIVERSITY OF THE WITWATERSRAND, JOHANNESBURG 031 611y

Tetephone (011)

Enquiries

e APTLL 1985

Dear Parenat,

The enclosed questionnmalre forms part of a research project being con-
ducted by myself under the suspices of the School of Psychology at the
University of the Witwatersrand. The study is intended to investigate
families and the interrelationships between parental and child behaviours.
The research project has been approved by the University as well as the
Child and Family Unit of T.M.I.

It would be greatly appreciated if you would £i1l in the attached
questionnaire. Completion of this questionnaire should take no lomger
than 20 - 30 minutes of your time. In order to obtaln accurate results
it is important that the questiocnnaire be filled in correctly and
honagtly. Please note that nowhere are you required to stale your name
or any other persomal information by which you may be identified.
Consequently the gnounymlty and confidentiality of your respouse is
assured.

1 would like to 8tress that the Child and Pamily Unit, itself is

not at all involved in this research project but they have assisted me
by providing a list of names and addresses of parents. I would also
like to strass that no inforiatfon Erom this questionnaire will be given
to the Child snd Pamily Unit, unlega you specifically request this.

For your coavenlance a self addressed, postage paid envelope addressed
for return to the School of Paychology, University of the Witwatersrand
has been enclosed. Lt would be greatly appreciated 1f you would £ill
in the questionnalre and post it back as soon as possible.

If you would like to discuss the results of your own individual
response, either with me or with a staff member from T.M.I., please
write to me at the address which appears on the encloged envelope and I
will arrange an appointment with you. When writing to me for this pur-
pose, please glve your name and leeve & phona number or address where
you can be contactad. Also please quote the number which appears at
the top of page one of your questlonnalte. As your name does not
appear on the questifonnaire, this aumber is the only way in which I
will be able to locate your respsmse for you.

Once again please remember that participation in this atudy is voluatary
and all replies will be anonymous and strictly confidential. Should
you declde not to participate in this study, your decision will in no
way effact your involvement with the Child and Pamily Unit.

Yours sincerely,

IAN FRIEDMAN, B.A. (Honours)

]
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Page 1

Instructions

1. Please remember this questionnaire is anonymous and therefore your
name should not be written anywhere on these pages.

2. ”ais questionnaire must only be completed if you have one or more
children below 14 years of age.

3. Please answer ail the questions.

Part 1
Please fi11 in the appropriate {nformation. Do not write your name.

1. Marftal Status: Single[:] Married [} oivorced []
separated [

2. MNumber of years married. _ _

3. Father's age. years,

4, Mother's age. years,

5. Father's highest level of edusation {eg matric).

years.

6. Mother's highest level of education (eg matric),

7. Father's occupation.
8. Mother's occupation.

. Religion.
10, Details of children below 14 years of age,

1]
s
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Page 2

Part II

To be completed for all children under 14 years of age. If you have more
than one child batow 14 years of age please use a different colour pen
or penci] for each child when completing part 1I. Indicate in the space
provided which child each colour refers to.

examplie 1. Male 12 years 8lue Pen
example 2, femate 8 years Pencil

Person who completed Part II (cirgle one)
a) mother b} father

Detatls of children
Sex Age of Children Colour of Pen/Péncil

AERN

Pleass indicate which of the following are problems, as far as each child
is concerned. If an item doas not constitute a problem or if you have
had no opportunity to observe ar have no knowledge about the item, circle
the zero (0). 1If an item constitutes a mild problem, circle the one (1);
if an item constitutes a savere problem, circle the two {2). Please
complete every item.




CENOmAGN S

. Restless; unable to sit stiil , ...
. Seeks attention; “shows-off"

. Disruptive; annoys and bothers othera .
. Feels (nferfor ...............0s
. Steals In company with others .,
. Prsoccup!ad “in a world of his own:
. Shy, bashful . ................
. Withdraws; praiem solitary activitias
. Belongs 10 8 Gang .......v.....
. Repetitive speech; says same thlng ovur and over
. Stiort attentlon span; poor concentration |
. Lacks salfconfidence .. ...,
. Inattentive to what others say .
5 |ncoherent speach, what Is said

. Fight

5 Loya! to da(lnqusnt friends .
. Has temper tantrums ........
. Truant from schbok, usually in company wuh others .
. Hypersensitive; feslings are easlly hurt .
. Génerally fearful; anxious ...
. Irfesponsible, undependabie ..
. Has “bad” companlons, ones who are always in some kind of trouble
. Tense, unable to ralax

. Disobedient; difficult to control
. Depressed; always sad ,.

. Uricooperative in group situi
. Passive, suggestible; easily led hy of
. Hyperactive; “always on the go' .........
1. Distractible; easily diveried from the fask af hand .,

. Destructlve in regard to own and/or ather’s property |
. Negative; tends to do the oppoaite of what Is requested
. Inipértinent; talks back ... 0.0
. Stuggish, slow moving, letharglc

. Drowsy; not "wide awake” ......

. Mervous, [ittery, jumpy; easily startiad |
, Irritable, hottempered; easily angared
. Expresses strange, far-fetched, Idea.a
. Argues; guarreis ...

42, Persists and nags; can't take "na!
. Avolds looking cthers in the eye . .....
. Answers without stopping to think ...
. Unabie to work independently; needs constant help and attention
. Llses drugs In company with others .. ...ovvv i

. Impulsive; starts before understandlng what to do; duesn t stcp and (hlnk
. Chews on Inedible things ..o coovvsias
. Tries to dominate olhars. butllss. hreatens .

. Picks at other children as a way of getting their attentio

. Steals from people outside the home . o

A Ittt . .t
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Stays out late ar nlgm

stares into space .

Suiks and peuts ...

refate but doesn't know how ..

REVISED BEHAVIOR PROBLEM CHECKLIST
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52, Expresses bellefs that are c|ear1y untrue (dalusions) .
53, Says nobody lovea Fimorher ..........o.oivuen
84. Freely admits disrespect for moral values and laws |
55, Brags and BOAStS ... ..o iiiaeiia...
56. Slow and nat accurate In doing things .
57, Shows little Interest In things around him or
58, Does not finish things; gives up easlly; lacks pers .
59, is part of a group that rajects school aatlvitins such as team sports, clul s,
projects to help others ...... PETRTTI e
60, ChOAE «.\ivesiuvreereciriinannions
61. Seeks company of alder, 'mare expsrlencsd" cumpdnlans
82, Knows what’s gaing on but Is jlatiess and uninterested .
63. Resists leaving mother's (or other caretaker’s) side .
84. Diffleuity In making choices; can't maka up mind .
€5, Teases others ,....... S,
€6. Absentminded; forgets simple things easily .
67. Acts like he or she were much younger; immature,
68, Has trouble following directlans .
69. Will fle to protéct his friends .
70. Afraid to try new things for tear of fa
71. Selfish; won't share; always takes the blggast plece
72. Uses alcohol in company with others .
73, School work ls messy, sloppy ......
74. Does not respond 1o praige from adults .
75. Not iikéd by athers; is & "loner” because of aggresslvs behavior .
76. Does not use language o communicats
77. Gannot stand to walt; wants everything right now ,
78. Refuseg to take directions, won't do as told
79. Blamus others; denles own mistakes ..
80. Admires and seeks to asscclate with ''rougl
. 1. Punishment doesn't affect his or her behavior .
» 82. Squirms, fidgets ...... e
88, Defiberately cruei to others ...,
84. Fesls he or she can't succesd ..
85. Tells imaginary things as though trua, unabla to tell raal from imagined .
86. Does not hug and kiss members of family; affectionless ...
87. Huns away; is truant from home ., ..... ...l o
88. Openly admires people who operata outside the faw ..
89. Repeats what ia sald to him or her; “parrats” others' spsech .
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Please answer the following questions as accurately and as honestly as ‘
possible. Part 1l should be filled in by the same person who completed q
Part I.
1. Mark with an X the space below which best describes the degree of
happiness, everything considered, of your present marriage. The ‘
middle -: e, "happy", represents the degree of happiness which most
people get from marriage, and the scale gradually ranges on one side
to those few who are very unhappy in marriage, and on the other, to
those few who experience extrems joy or happiness in marriage. .
{
Very Perfectly Pl
Unhappy Happy Happy
State the approximate extent of agreement or dissgreement between you
and your mate on the following itoms. Please mark each question. i
almos. | occasion-frequant-jalmost
always | always | ally 1y always |always
agree | agree disagree |disagree |disagreejdisagree
2. Handling family
finances
3. Matters of
recreation
4. Demonstrations
of affection
5. Friends
6. Sex Relations
7. Convention. ity
(right, good or
proper conduct)
8, Philosophy of
life
4. Ways of dealing
with in-laws
o e e «u““
P




rRlease find the most appropriate response for each question.
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When disagreements arise they usually result in wifa giving inm N
husband giving in D , agreement by mutual give and take..D.

Do you 2nd your mate engage in outside interests together? A1l
of them [T, some of them [[], vary few of them[T] , none of

them [ .

- In Tefsyre time: a) Do you generally prefer to be "on the
. ga’ D , to stay at homeD ? b) Doss your mate generally
prafer to be "on the go" 7], to stay at home [} 7

Do you ever wish you had not married? Frequent'ly[] N
sasdonatly [ , rarely [J . never []

& yau had your Tife to live over do you think you would: marny

dhe same personD 5 marry a different personD s not marry at

el ?

15.. Do, you. confide in your mate: almost neverD N rare'lyD » in

fiost \:hingsD s in everything{]?

when your mate makes sexual advances how do you usuilly respond?
a} Usually accept with pleasure D ¢) Often refuse
t} 2ccept reluctantly D d) Usually refuse

How frequently do you and your mate have sexual intercourse or activity?

~a) mere than once a day D T} once every two weeks

b) once a day D g} once & month

e} 3 or 4 times a week D h) less than once a month D
4} twice a week D 1) not at all .

e) onace a week D

Hew frequently would you like to have sexual intercourse or activity?

a) move than once a day f} once every two weeks

b) once a day g} once a month

c) 3 or 4 times a week h) Tess than once a month D
d) twice a week 1) not at all

once a week

0 [ 0
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4, Overall, how satisfactory do you think your sexual relatienship is
to your mate?
a) extremely unsatisfactory D d} slightly satisfactory D
b) moderately unsatisfactory D e) moderately sstisfactory D
¢} slightly unsatisfactory D T} extremely satisfactory D

5. Overall, how satisfactory to you is your sexual relationship with
your mate?
a) extremely unsatisfactory D d) slightly satisfactory D
b) moderstely unsatisfactory D e) moderately satisfactory D
¢) s¥Myxtly unsatisfactory D f) extremely satisfactory D

No matter how well a couple gets along, there are times when they disagree
on major decisiens, get annoyed about something the other person does,

or just have spats or fights because they're in a bad mood or tired or
for some other reason. They alsc use many different ways of trying to
settle their differences. Below is a 1ist of things -you or your spouse
might have done when you had a conflict or disagreement with each other.,
Try and remember what went on duri,g the last year. Please circle a
number for. each of the items listed below to show how often you or your
spouse did 1t that year.

Key 0 = never

1 = once that year
2 = two or three times
3 = often but less than once a wmonth
4 = about once a month
§ = wmore than once a month
1. Tried to discuss the issue relatively calmly. 012345
2. Did discuss the issue relatively calmly. . 012345
3. Got information to back up their side of things. 012345 :
4, Brought in someane else to try and settle things ! 1
{or tried to). 012345
5. Argued heatedly but short of yelling. 012345 1
6. Yelled and/or refused te talk about it. 012345 i
7. Sulked and/or refused to talk about it. 012345 :
8. Stomped out of the room. 012345
9. Threw something (but not at the other one) or
smashed something. 012345
B : ey
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Threatened to hit or throw something at the

other one. 012345
Threw 'something at the other one. 012345
Pushed, grabbed or shoved the other one. 012345
Hit (or tried to hit) the other one but not with

something hard. 012345
Hit {or tried to hit) the other one with something

hard. 012345
Baat up the other one. 012345

The following 25 items should be completed by both husband and wife. A
separate sheet. containing the identical items has been attached for the
use of the spouse who has not completed the rest of part III.

Below.js. a 11st of items on communication between you and your spouse.

In thescalumns on the right are five possible answers. Opposite each item
X in the column wiich best represents the eéxtent to which you and
your Spouse behave in the specific way.

Very
Frequently
Freguently
Occasionally
Seldom

Ltep

A--Never

1. &Ey often do you and your spouse talk aver
pieasant things that happen during the day?

L 2. fow often do you and your spouse talk over
M inpléasant tnings that happan during the day?

Bo you and your spouse talk over things you
disagree about or have difficulties over?

4. Do you and your spouse talk about things in {
which you are both interested? 8 P

§. Dees your spouse adjust what he {she) says and
how he (she) says it to the way you seem to

f . feel at the moment? {

i

‘

1

6. When you start to ask a question, does your
spbuse know what 1t s before you ask ft?

7. Do you know the feelings of your spouse {
i . from his {her) facial and bodily gestures? i

A OO . - v~
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Very
Frequently
Frequently
Occasionally
Seldom
Never

Ttem

Do you and your spouse avoid certain
subjects ih conversation?

9. Does your spouse explain or express himself
{herself) to you through a glance or gestures?

10, Do you and your spouse discuss things
together before making an important decision?

11, Can your spouse tell what kind of day you have
had without asking?

L 12, Your spouse wants to visit some close friends
S or relatives. You don't particularly enjoy
‘ their company. Would you tell him (her) this?

13. Does your spouse discuss matters of sex with
you?

- 14, De you and your spousa use words which have a
special meaning not understood by outsiders?

15.. How often does your spouse sulk or pout?

16, Can you and your spouse discuss your most
sacred beliefs without feelings of restraint
or embarrassment?

17. Do you avoid te]11ng your spouse things which
put you in a bad light?

18, You and your spouse are visiting friends.
Something s said by the friends which causes
you to glance at each other. Would you
understand each other?

19, How often can you teil as much from the tone
of voice of your spouse as from what he (she)
actually says?

20, How often do you and your spouse talk with each . P
other about personal problems?

21, Do you feel that in most matters your spouse
knaws what you are trying to say? ‘

with your spouse than with some other person?

22, Would you rather talk about intimate matters l : i

23, Do you understand the meaning of your spouse's
facial expressions?
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If you and your spouse are visiting friends
or relatives and one of you starts saying
something, does the other take cver the
conversation without the feeliny of inter- .
rupting N 4
During marriage, have you and your spouse, ™ )
in general, talked most things over together? -
)
A
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The following 25 items are to be completed by the spouse who did not
complete the rest of the questionnaire.

Below s a list of items on communication between you and your spouse. In
the columns on the right are five possible answers. Opposite each item

place an X in the column which best represents the extent to which you and
your spouse behave in the specific way.

=
bl )
Szl
1818 |
$1810 18] s
EE1s|8 21 g
Ttem 2ra 8|42
1. How often do you and your spouse talk over
pleasant things that happen during the day?
2, How often do you and your spouse talk cver
unpleasant things that happen during the day?
T
3. Do you and your spouse talk over things you
disagree about or have difficulties over?
4, Do you and your spouse talk about things in
which yois are both interested?
8. Does your spouse adjust what he (she) says and
how he (she} says it to the way you seem to
feel at the moment?
6, When you start to ask a question, does your
spouse know what it is before you ask it?
7. Do you know the feelings of your spouse
from his (her) facial and bodily gestures?
8, Do you and your spouse zvoid certain
subjects in conversation?
9. Does your spouse axplain or express himself
(herself) to you through a glance or gestures?
10. Do you and your spouse discuss things
together before making an important decisien?
T1. Can your spouse te}l what kind of day you have
had without asking?
12. Your spouse wants to visit some close friends
or relatives. You don't particu1arly enjoy
their company. Would you tell him (her) th1s7
13, Does your spouse discuss matters of sex with
you?
IRt vt . e —ahmin




Item

Yery
Frequently

Frequently

Occasionally

Seldom

Hever

Do you and your spouse use words which have a
special meaning not understcod by outsiders?

8.

How often does your spouse sulk or pout?

16.

Can you und your spouse discuss your most
sacred beliefs without feelings of restraint
or embarrassment?

Do you avoid telling your spouse things which
put you in a bad 1ight?

You and your g~ are visiting friends.
Something is “e friends which causes
your to glar, Jther. Would you
understand ¢ ‘

How often can you tell as much from the tone
‘of voice of your spouse as from what he (she)
actually says?

How often do you and your spouse talk with each
other about parsona) problems?

Do you feel that in most matters your spouse
know; what you are trying to say?

Would you rather talk about intimate matters
with your spouse than with some other person?

Do you understand the meaning of your spouse's
facial expressions?

If you and your spouse are visiting friends
or relatives and one of you starts saying
something, does the other take ovar the
conversation without the feeling of {nter-
rupting?

25,

buring marriage, have you and your spouse,
in general, talked most things over together?
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