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CHAPTER I 

INTRODUCTION 

Do you know that your soul is of my soul such a part 
That you seem ·to be fibre and core of my heart 

(Graff lin) 

"Very rarely does a problem solely exist for the 

child without any contributing problem involving the 

parents existing as well" (Bernporad, 1980). The parent 

of an emotionally disturbed child experiences child 

rearing differently than do parents whose children fall 

within the norm for emotional development. One difference 

is that the parent of the handicapped child may become 

dependent on a professional for assistance. 

Psychoanalytic literature suggests that 

individuals who become dependent because of illness or 

because of the inability to cope with their environment 

suffer some disturbance in their self-attitudes. The 

clinician must be able to address both the parent's 

conceptualization of him/herself and the child in order to 

establish a rapport and retain the parent as an ally for 

t he child. Both the parent's and the child's 

1 
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attitudes have been altered. To what extent does the 

parent's self-attitude correspond or differ from the 

parent's conception of the child's self-attitude? 

A method that could give reliable data on how the 

mother views herself and how she thinks the child views 

himself or herself would enhance the clinician-parent 

alliance. Clarification of the parent-child dynamics is 

essential to this methodology. 

The 

methodology, 

Purpose of the Study 

purpose of this study is 

to compare, and to analyze 

to develop a 

the mother's 

self-attitude as compared with the mother's assessment of 

her child's self-attitude. The instrument used will 

measure self-derogation (i.e., negative self-attitudes). 

The mother will be tested and evaluated and she will then, 

using the same instrument, take the test for the child. 

This dual profile will be analyzed in terms of the 

difference between the self-derogation score of the parent 

and the self- derogation score of the child as seen by the 

parent. 

The information gained from the methodology will 

be used to: 

a. define in part the parent-child relationship, 

b. help the clinician see the child as the parent 
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sees the child, 

c. address the extent to which the 

differentiates the child from herself. 

parent 

Hypotheses 

1. There is a tendency for the self-derogation score 

of the mother and the self-derogation score of 

the mother for the child to be the same and not 

random. 

2. There is a tendency for the grouped scores to be 

higher than the mean for the scale. 

3. There will be no significant correlation 

regarding the Mother scores as differentiated 

from the Mother-for-the-Child scores as measured 

by the self-derogation instrument according to: 

a. age of the mother, 

b. number of siblings. 

Definitions 

For the purpose of this study, the following 

definitions are used: 

1. Affect an experience of emotion or feeling 

(Col eman , 1964) 

2. Child -- an individual of eithe r sex between the 

ages o f birth to seve n years of age 



3. Child in treatment 

4 

a child admitted to the 

Early Childhood Therapy Clinic at the Texas 

Research Institute of Mental Sciences, Houston, 

Texas 

4. Index of change the cognitive and emotional 

change in the mother produced by an emotional . 

illness in her child 

5. Love -- to feel a passion, devotion or tenderness 

for (Merriam-Webster, 1974) 

6. Mother the female person that cares for and 

protects the child 

7. Narcissism -- self-love (Coleman, 1964) 

8. Parent -- the person of either sex that cares for 

and protects the child 

9. Perception a mental image, awareness, of the 

elements of the environment through physical 

sensation (Merriam-Webster, 1976} 

10. Pretend an attempt to attain a certain 

condition (Merriam-Webster, 1974) 

11. Self-attitude the conceptualization of the 

affective component of self-responses (Kaplan, 

197 6) 

12. Self-esteem a derived p h e nomeno n according to 

this test, i.e., a tend e ncy not to agree with 

self - derogating s tateme nts 



13. Therapy 

encounters 

A process in 

between patient 

5 

which significant 

and therapist lead 

the patient to emotional health 

Abbreviations 

1. Diff. the differentiated score obtained by 

subtracting the Mother-for-the-Child score from 

the Mother's score for herself 

2. DSM III Diagnostic Statistic Manual, a 

diagnostic nomenclature used by the American 

Psychiatric Association 

3. ECTC -- Early Childhood Therapy Clinic 

4. TRI MS Texas Research Institute of Mental 

Sciences 

Limitations 

Fo r th e purpose of this study the following 

l imitations we r e r e c og nized: 

1 . The c hi l d r e n repr esent e d in the study were 

a. th e p a rent s ' conceptualization, 

b . na r ro wly d e fined by the instrument employed, 

c . not ava il a bl e to ·th e parent's view when the 

paren t r espond ed to the instrume nt. 

2 . Th e s u r v e y was res t r i c te d to the mother s of the 

pati e nt populati on o f th e ECTC at TRI MS. 

3 . The c h ild r e n r epr esen t ed we r e not r e stricted to a 
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single diagnostic category. 

4. No attempt was made to control for variable 

conditions such as mood, health, state of well 

being of the parents. 

Delimitations 

For the purpose of this study the following 

delimitations were observed: 

1. The population was limited to parents whose 

children were evaluated and diagnosed as opposed 

to children who were only evaluated or in the 

process of being evaluated. 

2. The mothers of children in foster care were not 

represented in this study. 

3. The study was conducted in the office area of the 

ECTC at TRIMS. 

Assumptions 

The validity of this study is based upon several 

methodological assumptions: 

1. The mother will understand the concept of 

pretend, and will be truthful in the responses to 

the statements. 

2. The close temporal pairing of and use of the same 

instrument for Mother and Mother-for-the-Child 
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optimizes the mother's ability to compare herself 

to her child. 

The validity of this study is based on the 

following assumptions: 

1. The mother's ability to differentiate her 

affective life from her child's affective life 

increases the probability that she will respond 

to the child's affective needs. 

2. A reliable indicator of the mother's ability to 

conceptualize and pretend around the context of 

herself and her child will help the clinician 

perceive the child as the parent perceives the 

child. 



CHAPTER II 

RELATED LITERATURE 

This researcher has found nothing in the 

literature which indicates a study of the relationship 

between the self-attitude of parents as compared to 

self-attitudes of the children as seen by the parents, nor 

any literature that indicates that the mother can take a 

test for the child for the purpose of evaluating the 

mother/child relationship. However, current research on 

parental perceptions of the child is incorporated in the 

literature on parent/child relationship. 

to the same will be reviewed. 

Studies specific 

A review of the literature strongly supports the 

qualificaion of the mother as a proxy for taking a 

psychological test for her child from age birth to six 

years. 

studies 

Mahler, Pine and Bergman's (1975) 

present excellent examples of 

longitudinal 

mother-child 

bonding. They described the 

process and suggest that the 

phases. Through longitudinal 

parent-child behaviors, they 

8 

separation-individuation 

process takes 

observations 

show that 

place in 

of the 

the child 
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differentiates psychologically and biologically from the 

mother in a slow, predictable, and orderly fashion. 

Vestiges of the earliest phases are cited as remaining 

with the individual throughout the entire life cycle. 

They describe the mother's emotional investment as being 

positive. 

Predictable emotional involvement on 
the part of the mother seems to 
facilitate the rich unfolding of the 
toddler's thought processes, reality 
testing, and coping behavior ••• (p. 76) 

Bemporad (1980) describes regressive and 

narcissistic qualities of the mother's emotional 

involvement with the child. His statements specifically 

support the ability of the mother to take a psychological 

test for her ch i ld. 

The barriers of communication have been 
lowered and the empathic awareness has 
been heightened. Some vaguely remem
be red or unconsciously carried memory 
of one's own dependent needs, wishes, 
long i ng s, or subjective body content
me n t can resonate with that of the 
c h ild such that the mother knows when 
the child is hungry, cold, excited, or 
o v e r - s t i m u 1 a ted . Th i s open n e s s , read i
ne ss to mother, and availability to the 
child are the parental kind of alliance 
that is established between mother and 
c h ild that a llows th e parent to respond 
e mpath ic a lly to the particular needs of 
t he c h ild at any given moment. (p. 
40 6) 
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The degree to which the parent views the child's 

differentiation from the parent has an enormous impact 

upon the child's growth and development. A. Freud (1965) 

sees the child not only as a narcissistic participant in 

the parent-child pair, but additionally she sees the child 

becoming molded into a pattern which may be in conflict 

with the child's own innate potential in order to retain 

parental love. She further states that the parents' 

pathology may become a factor in the child's distrubance. 

Parents also play a part in maintaining 
a child's disturbance. Some of the 
phobias of childhood, food avoidances, 
sleeping rituals, are kept up by the 
child patient only in collusion with 
the mother. Owing to her dreading the 
child's anxiety attacks as much as the 
child does himself the mother 
participates actively in keeping up 
defences, precautions, etc •.•• {p. 48) 

Kestenberg (1975) agrees with previous state-

ments, especially Mahler's, in describing the infant-

mother bonding as being optimal during pregnancy and 

diminishing over time. She describes the bonding in terms 

of "attunement." 

Attunement between mother and child 
reaches its peak at the height of each 
developmental phase, when clashes begin 
to be felt with increasing frequency. 
The latter are the prelude to the 



readjustment that mother and child must 
make to facilitate a successful transi
tion into the next phase. (p. 169) 

11 

This observation by Kestenberg offers the con-

elusion that the mother and child are attuned to each 

other the most frequently in early .childhood, ages birth 

to six years. 

The interchange between the mother and the child 

is vital to the child's life. Accord in g to Pe i per ( 19 6 3 ) 

"the mother is not to be omitted from our thinking in con-

nection with an infant's environment, so that the develop-

ment of a child without his mother is inconceivable." 

(p. 597) Erikson (1976) cites in addition that "it is of 

paramount importance to realize that the way parents 

p e r c e i v e the c h i 1 d ••• is c r i t i c a 1 to h i s de v e 1 o pme n t • " 

(p. 198) 

When stressors such as illness and accidents act 

against the successful unfolding and motivation of the 

mother-child interactions the mother experiences emotional 

distress. According to the Merck Manual (1977) 

Even the common behavioral disturbances 
such as nightmares, bedwetting, temper 
tantrums, and aggressiveness may, 
through interplay between the harrassed 
mother and the child, cause turmoil and 
disturb the emotional stability and 
sense of security of both the child and 
his harrassed parents in a vicious 
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circle. (p. 1557) 

Griest et al (1980) studied four factors involved 

in parent-child interactions between clinic-referred and 

nonclinic children. These factors were: child behavior, 

parent behavior, parent perceptions of child's behavior, 

and parent personal and marital adjustment. Five parent 

questionnaires were administered to each mother. The 

questionnaires were: 

1. Parent Attitude Test {Cowen, Huser, Beach, and 

Rappaport, 1970). 

2. Becker Bipolar Adjective Checklist {Becker, 1960). 

3. The Beck Depression Inventory {Beck, 1970). 

4. Locke-Wallace Marriage Inventory (Kimmel and 

VanderVeen, and Lushene, 1970). 

5. State-Trait Anxiety Inventory (Spielberger, 

Gorsuch, and Lushene, 1970). 

The study implies that a combination of the 

clinic mother's personal adjustment and her child's 

behavior 

appears 

whether 

need of 

influence 

to be the 

the mother 

her perceptions. 

critical factor 

will perceive 

psychological services. 

her 

The 

This combination 

that will determine 

child as being in 

non clinic mothers 

appear to base their perceptions upon actual child 

behavior. While this study isolated some factors of the 

mother's perceptions, other factors may be equally or more 
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important. Understanding the mother's emotional 

relationship to her child as a part of her personal 

adjustment may present another factor that influences her 

perceptions. 

Parental perceptions of chronically ill_ children 

with cystic fibrosis and leukemia were studied by Frydman 

( 19 8 0} • The study determined that there is a significant 

association between the parental over-estimation of the 

severity of symptoms of a child's illness and an excess of 

parental psychiatric symptoms. All of the subjects 

completed a 227-item structured interview. The 

instruments used were Goldberg's (1972} General Health 

Questionnaire and the USA DHEW (1977) General Well-Being 

Schedule. The general findings were, 

the distortion status (particularly 
over- estimation}, on the symptom 
severity item, but not on the prognosis 
item, was associated with a significant 
excess of psychiatric symptoms. (p. 
3 61) 

Frydman discusses that psychiatric impairment could 

proceed by one of several pathways, i.e., "impaired 

parents could perceive more serious symptoms in the child 

than unimpaired parents, irrespective of the 'actual' 

severity of the symptoms ... " (p. 3 67} Some of the 

findings of the Frydman study show a significant excess of 

p s y c h iatric morbidity in the parents who were in the over-



and under-estimators groups, associated with: 

female 
below the sample mean 
occupational status 

14 

1. 
2. 
3. 
4. 

The index child being 
The child's age being 
The parent having low 
The c h i 1 d ' s c 1 in i c a 1 
sample mean (p. 366) . 

status being below the 

In summary, maternal perceptions are influenced 

by the: 

a. child's stage and age of development 

b. child's illness or health 

c. maternal illness or health 

d. sex of the child 

e. parent's occupational status 

f. combination of the mother's personal adjustment 

and her child's behavior 

g. mother's marital adjustment 

h. mother's narcissistic· investment in her child. 

Mate rna l p e rceptions influence: 

a. th e choice to pursue or not to pursue treatment 

b. the choice of treatment for the child. 

If t he communication betwee n the mother and 

clinician is efficient th e above influences can be 

identi fied and r esponded to in a sensitive and effective 

manner . For example , the clin icia n may establish a 

priority to treat t he emotiona l di st re ss of the mother 
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before treating either the effects of her symptomology on 

the child, or the child. 

The extent to which the clinician can know the 

mother's perception about her child is the extent to which 

the clinician can intelligently address or alter those 

perceptions to aid both the mother and her child. 

The c 1 o s e r e 1 at ions h i p of mother to chi 1 d 1 ends 

support to the postulate of this paper. The mother has 

sufficient experience with her child to represent him or 

her on an emotional and/or intellectual level. 



CHAPTER III 

PROCEDURE 

Description of Mothers and Children 

The population of parents of children in 

attendance at the Early Childhood Therapy Clinic at TRIMS 

who qualify will be invited to participate. There are 

approximately 75 children on the clinic roster at this 

writing. 

Criteria 

All mothers of children who are between the ages 

of 0 and 7 years and who are patients in the clinic will 

qualify for this study. The mothers of children who are 

be ing evaluated and who do not have a DSM III diagnosis 

will not qualify for this study. 

Setting 

Data will be collected by the investigator from 

the subjects in the conference room of the Early Childhood 

Therapy Clinic at TRIMS. The study will be conducted 

b etween October 23, 1981 and October 23, 1982. A progress 

16 



17 

report will be submitted to TRIMS Human Assurance 

Committee every twelve months until the research is 

completed. The TRIMS approval file number is 81-0063. 

Methodology 

Upon the endorsement of the consent form provided 

(Appendix A), all of the mothers will be invited to 

respond to the questionnaire as it pertains to 

self-perceptions. The second part of the test will be 

presented to the mothers when they have completed the 

first part (ten items). The mothers will then be asked to 

answer the same ten items for their children in the 

following manner: 

these questions." 

"Pretend you are your child and answer 

No definite time frame for the 

completion of the test instrument will be established with 

the subjects. 

Instrument 

The S e 1 f- De r og a t ion S c a 1 e , de v e 1 oped by H • 

Kaplan, provides information about the subjects' 

self -attitudes. The questionnaire consists of ten i terns, 

seven of which measure self-derogating responses. The 

items are weighted from 0 to 2 according to whether the 

su b ject agrees or disagrees with the items. A total score 

of 10 is maximal self-derogation and a score of 0 is 
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minimal self-derogation. 

This instrument measures the subject's self-attitudes 

in terms of a variable. Kaplan has used such variables as: 

a. a change in self-attitude measured annually 

following a deviant act (Kaplan, 1970). 

b. a change in self-attitude measured after a change 

in residence (Kaplan, 1970). 

In each instance the second measurement was 

compared to the first measurement and their differences 

were evaluated. 

hypothesis of 

Chi square was · 

no relationship. 

used 

The 

to test the 

Self-Derogation 

instrument has not been used as a measure of a child's 

self-attitude as perceived by the mother as relative to 

th e parent's self-attitude. 

For the purpose of this paper the Mother's score 

and t h e Mother-for-the-Child score will be treated in the 

fo l lowi n g ma nner: The Mother-for-the-Child score will be 

subt r a c te d from the Mother score. The difference between 

t hese t wo score s will be designated by the investigator as 

t he "d i ffe rentiat e d" score (Diff.), i.e., the degree to 

which the mothe r sees the child as being different from 

he r s e 1 f . The spe c i f i c de s i gnat ions purport a 

self - derogatio n a nd a report of differences between the 

se lf an d the ch i ld to q ua ntit a t e th e differ e nce, and as 

s uc h p e rtain to a given pe r ce p tio n in ti me of the child's 
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relationship to the parent. The differentiated scores are 

grouped as follows: -8 to -4, -3 to +3, and +4 to +9. 

Human Subjects Approval 

Signed consent for the study will be 

from the following: a) Program Director, 

obtained 

b) Dean, 

Department Head, or Director, c) The Human Subjects Review 

Committee and d) subject agreeing to participate in the 

study. Subjects invited to participate in this study will 

be informed that the study will not involve physical risk, 

that it will not influence the care they or their children 

will receive while they are in the clinic and that they 

can withdraw from the study at any time. A personal data 

form will be completed; but names will not be used and 

caution will be utilized to protect the privacy of the 

subjects. Risk such as embarrassment of the participants 

and/or improper release of data will be considered by the 

investigator {Appendix A). 

Analysis 

Computations of frequencies and percentages will 

be uti 1 i zed to describe the population. The chi -square 

will test the hypothesis as so stated: There is a 

tendency for the self-derogation of the Mother and the 

self-derogation score of the Mother-for-the-Child to be 
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the same and not random. The Spearman Rank Order 

Correlation coefficient will be utilized to examine the 

variables. The t-test will be used to test between groups 

in a comparison of the Mother to the Mother-for-the-Child 

-responses. The two-tailed t-test will describe the 

differences within the designated groups. 



CHAPTER IV 

RESULTS 

The population of the study consisted of thirty-

eight (38) mothers. This number constituted sixty -nine 

(69) percent of the clinic population and eighty (80) 

percent of the number of mothers eligible to participate 

in the study. Outside the boundaries of this study in the 

clinic population were mothers who spoke only Spanish, 

mothers of children over 6 years old, mothers of children 

in foster care and mothers of children without diagnosis. 

Demographic data were obtained from the forms 

initially filled out by the mothers on admission of their 

children to the clinic. The data collected included: 

a. mother's age 

b. child's age 

c. mother's education 

d. child's sex 

e. child's race 

f. number of siblings 

g. employment status of the mother 

h. marital status of the mother 

21 
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i. number of months the child had been in therapy 

All of the above data were grouped and tabulated 

by frequency counts. Absolute, relative and cumulative 

frequencies were computed for a statistical description of 

all the subjects in the study. Information obtained from 

the demographic data is presented in the following tables. 

According to age, the largest group of mothers 

were in the age range of 20-29 years (55.3 percent). The 

second largest group was within the age range of 30-39, 

comprising 36.8 percent. The groups above and below these 

ranges were 5.3 and 2.6 as shown in Table 1. · 

Age range (years) 

Below 20 

20-29 

30-39 

40-plus 

N=38 

Table 1 

Ages of the Mothers 

Absolute Frequency Percent Frequency 

1 2.6 

21 55.3 

14 36.8 

2 5.3 

Total 100.0 

Noted in Table 2 is the age range of the children 

represented in the study. The highest frequency counts 

were in t h e age range above 4.1 years. At 4.1 to 5 years, 
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the percent frequency was 31.6 percent. The largest group 

was the 5.1 to 6 year old group (23.6 percent). Two 

children (5.3 percent) were the youngest. The other 

groups were 1.1 to 2 years (13. 2 percent), 3.1 to 4 years 

(7.9 percent), and the oldest group, 6.1 to 7 years (18.4 

percent) • 

Table 2 

Child's Age (years) by Groups 

Child's Age Absolute Frequency Percent Frequency 

0-1 

1.1-2 

3.1-4 

4.1-5 

5.1-6 

6.1-7 

N=38 

mothers. 

2 5.3 

5 13.2 

3 7.9 

12 31.6 

9 23.6 

7 18.4 

Total 100.0 

Table 3 shows the educational levels of the 

The largest group (50. 0 percent) attained or 

completed secondary education. In the elementary range, 

one through six grades, were 2.6 percent of the mothers. 

Th o s e who attended college totaled 47.4 percent. 
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Table 3 

Education of Mothers 

Mother's Education Absolute Frequency Percent Frequency 

Elementary 1 2.6 
(grades 1-6) 

Secondary 19 50.0 
(grades 7-12) 

Some College 11 28.9 

Completed College 5 13.2 

College + 2 5.3 

N=38 Total 100.0 

The child's sex shows a preponderance in the 

direction of the male child (68.4 percent) as shown in 

Table 4. 

Child 's Se x 

N=38 

Male 26 

Female 

Table 4 

Sex of Child 

Absolute Frequency 

68.4 

12 

Percent Frequency 

26 

31.6 

Total 100.0 
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The children were divided by race into three 

categories. The percentage of Whites was 47.4 percent, 

Blacks was 4 2.1, and Browns 10.5 percent. Table 5 lists 

the percent and frequencies. 

Table 5 

Race of Child 

Child's Race Absolute Frequency Percent Frequency 

White 

Blac k 

Brown 

N=38 

18 

16 

4 

47.4 

42.1 

10.5 

Total 100.0 

Most of the mothers in the study were married 

( 4 4 . 7 p e rc e nt). The 

divorced -sepa r a t e d-wi dowed 

group was 15 .8 p er c e nt. 

are i n Table 6. 

second 

( 3 9. 5 

largest 

percent) • 

group were 

The single 

Th e ir frequ e ncies and percents 
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Table 6 

Marital Status of the Mothers 

Marital Status Absolu~e Frequency 

Single 6 

Married 17 

Divorced-Separated- 15 

Widowed 

Percent Frequency 

15.8 

44.7 

39.5 

N=38 Total 100.0 

The number of siblings is shown in Table 7. The 

group containing fourteen (36.8 percent) 

largest and had one sibling in the family. 

children was the 

Only one child 

in the clinic had four siblings. Seventy-one percent of 

the children had either one or zero siblings. 



Siblings Number 

N=38 

0 

1 

2 

3 

4 

Table 7 

Number of Siblings 

Absolute Frequency 

13 

14 

5 

5 

1 

27 

Percent Frequency 

Total 

34.2 

36.8 

13.2 

13.2 

2.6 

100.0 

The employment status of the mothers is shown in 

Table 8. Two categories were used for this variable. 

Table 8 

Status of Employment of the Mothers 

Employment Status 

N=38 

Employed 

Unemploy ed 

Absolute Frequency 

22 

16 

Percent Frequency 

Total 

57.9 

42.1 

100.0 
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The 1 as t v a r i a b 1 e represented in t h i s s e r i e s i s 

the number of months the child has been in therapy. The 

largest groups shown in Table 9 were the 0-6, 6-12 and 

12-18 months. There is a marked drop in the size of the 

18-24 and over-24 months groups. 

Table 9 

The Number of Months in Therapy of the Child 

Child's Months Absolute Frequency Percent Frequency 
in Therapy 

0-6 12 31.6 

6-12 9 23.7 

12-18 10 26.3 

18-24 5 13.1 

over-24 2 5.3 

N=38 Total 100.0 

An i tern analysis of the percentage and frequency 

was done on each statement in the instrument. Table 10 

shows the Mother's response for herself and Table 11 shows 

the Mother-for-the-Child responses. 
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Table 10 

Mother's Responses for Herself 

Items Agree 
Frequency Percentage 

1. I feel I 
have a num
ber of good 
qualities. 

2 . All in a 11 , 
I am inclined 
to feel I am 
a failure. 

3. I am able to 
do things as 
well as most 
people. 

4. I feel I do 
not have 
much to be 
proud of. 

37 

7 

34 

7 

5. I have a posi- 32 
tive attitude 
toward myself. 

6. On the whole 23 
I am satisfied 
with myself. 

7. I wish I could 17 
have more 
respect for 
myself. 

8. I certainly 18 
feel useless 
at times. 

9. At times I 11 
think I am 
no good at all. 

10. I feel I am 35 
a person of 
worth, at 
least as good 
as others. 

N for items 1 through 10 = 38 

97.4 

18.4 

89.5 

18.4 

84.2 

60.5 

44.7 

47.4 

28.9 

92.1 

Percent for items 1 though 10 = 100.0 

Disagree 
Frequency Percentage 

1 2.6 

31 81.6 

4 10.5 

31 81.6 

6 15.8 

15 39.5 

21 55.3 

20 52.6 

27 71.1 

3 7.9 
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Table 11 

Mother's Response for Her Child 

Items Agree 
Frequency Percentage 

1. I feel I 
have a num
ber of good 
qualities. 

2 • All in a 11 , 
I am inclined 
to feel I am 
a failure. 

3. I am able 
to do things 
as well as 
most people. 

4. I fee 1 I 
do not have 
much to be 
proud of. 

34 

5 

21 

6 

5. I have a posi- 26 
tive attitude 
toward myself. 

6. On the whole 25 
I am satisfied 
with myself. 

7. I wish I could 16 
have more 
respect for 
myself. 

8. I certainly 16 
feel usele$S 
at times. 

9. At times 15 
I think I am 
no good at all. 

10. I feel I am 
a person of 
worth, at 
least as 
good as others. 

33 

N f or items 1 through 10 = 38 

89.5 

13.2 

55.3 

15.8 

68.4 

65.8 

42.1 

42.1 

39.5 

86.8 

Pe rcent f or items 1 through 10 = 100.0 

Disagree 
Frequency Percentage 

4 10.5 

33 86.8 

17 44.7 

32 84.2 

12 31.6 

13 34.2 

22 57.9 

22 57.9 

23 60.5 

5 13.2 
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Table 12 

Scored Values Per Items 

Items Agree Disagree 

1. I feel I have a number 
of good qualities. 

2. All in all, I am inclined 
to feel I am a failure. 

3. I am able to do things as 
well as most people. 

4. I feel I do not have much 
to be proud of. 

5. I have a positive attitute 
toward myself. 

6. On the whole I am 
satisfied with myself. 

7. I wish I could have more 
respect for myself 

8. I certainly feel useless 
at times. 

9. At times I think I am no 
good at all. 

10. I feel I am a person of 
worth, at least as good 
as others. 

Total = 10 Sub-Totals 

0 

1 

0 

1 

0 

0 

2 

2 

2 

0 

8 

A total score 
self-derogation. 
self-derogation. 

of 
A 

10 represents a 
total score of 0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

2 

maximum value for 
represents minimal 
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Hypotheses 

1. The first hypothesis of this paper was: There is a 

2. 

tendency for the self-derogation score of the Mother 

and the self-derogation score of the 

Mother-for-the-Child to be the same and not random. 

This hypothesis was found to be true as measured by 

the Paired T-Test. The T value = -0.08, 2-tailed p = 

0.938, df 

difference. 

= 37 and therefore no significant 

For Chi-Square, p = > .25 and < .5 which 

was not significant. 

The 

the 

second hypothesis was: There is a tendency for 

scores to be higher than the mean of the scale. 

This hypothesis was not found to be true. The mean 

for Mo t her responses for herself was 3. 34 21 and for 

t he Mother-for-the-Child responses was 3.3947. 

means were less than 5.000. 

Both 

3. The third h y pothesis for this study was: There will 

he no significant correlations regarding the Mother or 

Mother -for-the-Child scores as measured by the 

a) s e lf-de ro g ation 

moth e r's a ge , 

h y pothes is wa s 

instrument according to the: 

or b) number of siblings. 

found to be true. The Spearman 

This 

Rank 

Corr e l a ti o n Coef f icient was used to determine the 

c o rr e l ati on be twee n the Mother's Age and Number of 

Children and l) Mothe r, 2) Moth e r- f or-the-Child, and 
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3) the Differentiated Score. In each case there 

was no significance. See Table 13. 

In summary, the hypothesis that the grouped 

scores would not differ significantly was true; the 

hypothesis that the scores would be high relative to the 

scale mean was not true. The hypothesis that the mother's 

age and the number of siblings would not be significant 

when correlated with the Mother and Mother-for-the-Child 

scores was found to be true. 

Table 13 lists each variable with each category 

of the test, the Mother, the Mother-for-the-Child, and the 

Differentia ted scores. The tabulations are the Spearman 

Rank Correlation Coefficient {rs) and probability {p) 

scores. 
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Table 13 

Spearman Rank Correlation Coefficient and Significance 

Variable Mother 

Months in Therapy .0321 

Mother's Age -.0720 

Child's Age .0721 

Education -.2811 

Child Is Sex -.1550 

Child's Race -.2967 

Number of Siblings -.0424 

Employment Status .0767 

Marital Status -.2055 

p 

.033 

.044 

.036 

Mother-for
the-Child 

-.0806 

-.2176 

p 

-.2029 .038 

-.0318 

.1728 

-.1123 

-.1414 

-.2391 

.0399 

Differentiated 

p 

.2395 .074 

.322 

-.2135 .100 

-.1670 

-.2234 .089 

-.1133 

-.0416 

.2030 .111 

.2361 .077 

Table 13 shows the significant correlations in 

the Mother and Mother-for-the-Child columns. The 

following were obtained from the Mother and 

Mother-for-the-Child columns. 

1. Months in Therapy. There i s a s i g n i f i cant 

{positive) relationship in the number of months 

in therapy and the mother's self-derogation 



2. 

3. 
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responses for herself. 

Education. There is a significant (negative) 

relationship in the 

mother's self-derogation 

mother's education and 

responses for herself. 

As the mother's education goes up, her 

self-derogation score tends to go down and as her 

education remains low, she is likely to increase 

h e r se l f -derogation. 

Child's Race. There is a significant 

relationship in the child's race and the mother's 

self-derogation response for herself. If the 

c h i 1 d i s Wh i t e , the moth e r ' s s e 1 f -de r o gat ion 

scor e is likely to be lower than if the child is 

Blac k . 

4 . Child ' s Age. There is a significant {negative) 

rel a ti on ship in the child's age and the 

Mo t h e r-for-th e -Child response. As the child's 

age i ncr e ases th e mo the r views the child as 

hav i n g mor e s e l f-es teem for him/her self. 

The o ther s t at i s tic a lly s ignificant findings were 

the T- Values for t he Dif fe renti a ted scores (below) which 

were determined by the t wo -tailed t - t e st. {Some of the 

Differentiat e d sco res we r e negat i ve ; this occurred when 

large r Moth e r - f or - the - Child sco res we re subtracte d from 
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The two-tailed t-test was used to 

determine significance at the positive and negative end of 

the d i s t r i but ion • ( See d is t r i but ion in Tab 1 e 14 ) • The 

distribution was grouped into three categories: (-9 to 

-4) , (- 3 to 3) , and ( 4 to 9) • 

Marital Status, according to the two-tailed 

t-test, was found to be the most significant variable 

within the Differentiated group of scores. The two sets 

of t-scores were: 

a. Pooled variance estimate: 

T-Value = . -2.20, p = .036; significant 

b. Separate variance estimate: 

T-Value = -2.47, p = .025; significant 

Marital Status was divided into three groups: 

Single, Married, Divorced-Separated-Widowed. The single 

and divorced mothers saw their children as more 

self-derogating than themselves. The divorced mothers 

scored more zeroes than the other groups, showing the 

least amount of differentiation from their children. (See 

Table 19 to visualize the Marital Status inter-group 

relationships.) 

Returning to the Spearman Correlation 

Differentiation scores in Table 13, the p values are 

ma rginal. The data suggest that if a larger N were used, 

t he d a t a mig h t be rn ore s i g n i f i cant . The res u 1 t s of the 
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marginally significant Differentiated correlations in 

Table 13 that follow are more easily understood if each 

variable table is viewed. The positive and negative 

values in the tables are interpreted as: 

a. positive -- the mother has less self-esteem than 

the child. 

b. negative -- the mother has more self-esteem than 

the child. 

1. Months in Therapy (Table 15). There is a tendency for 

the Differentiated score to increase as the number of 

months in therapy increase. There is also a tendency 

for the mother to see herself with less self-esteem 

than her child. 

2. Child's Age (Table 16). There is a slight tendency 

for the older child to be less differentiated. 

3. Child's Sex (Table 17). The male child is perceived 

by the mother as less differentiated from the mother 

than the female child. The mother also tends to have 

more self-esteem than her daughter and less 

self-esteem than her son. 

4. Employment Status (Table 18) • When the mother is 

employed she tends to see the child as less 

d i fferentiated from herself than the unemployed mother 

does. The employed mother also sees herself with more 

self-esteem, as compared with her child, than the 



unemployed mother. 

5. Marital Status (Table 19) • When the mother 
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is 

divorced she tends to be less differentiated from her 

child. The single and divorced mothers tend to have 

more self-esteem than their children, whereas the 

married mothers are more evenly distributed. 

In Table 14 the Differentiated scores are 

arranged in a frequency distribution and the standard 

deviation, mean, median, and mode were computed. A 

histogram of the frequencies and the difference scores are 

shown in Figure 1 • Th i s hi s tog ram shows that the 1 a rg est 

group of clinic mothers do not differentiate from their 

children. The mode for frequencies in Table 14 also 

showed the non-differentiated (zero) group to be the 

largest group. 



Differentiated 

9 

7 

6 

5 

3 

2 

1 

0 

-1 

-2 

-3 

-4 

-5 

-6 

-8 

Table 14 

Frequency Distribution 

Absolute Frequency -

2 

2 

1 

2 

1 

2 

3 

8 

2 

4 

3 

3 

3 

1 

1 

Standard Deviation = 4.139 

Mean = -.053 

Median = -.250 

Mode = 0.0 
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Percent Frequency 

5.3 

5.3 

2.6 

5.3 

2.6 

5.3 

7.9 

21.1 

5.3 

10.5 

7.9 

7.9 

7.9 

2.6 

2.6 
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The frequency of Differentiated scores also forms 

a normal distribution. According to Minium (1978) , a 

normal distribution conforms to: 

~ ± 1 0 contains about 68 percent of the scores 

~ ± 2 0 contains about 95 percent of the scores 

~ ± 3 0 contains about 99.7 percent of the scores 

(p. 94) 

The Differentiated scores by comparison contain 73.8, 94.8 

and 100 percent of the scores respectively. 

Figure 1 

9 

8 

7 

6 

5 

4 

3 

2 

1 

-8 -7 -6 -5 -4 -3 -2 -1 0 1 2 3 4 5 6 7 8 9 

Scores 

Fig ure 1. Histogram of the Differentiated frequencies 

(Da ta from Ta b le 14) 
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Table 15 

DIFFERENTIATED SCORES 

Months in Therapy Variable 

0 - 6 6 - 12 12 - 18 . 18 Plus 

X X 

X X 
X 

X X 

XX 
X 

X XX 

xxxx XX X X 

X X 
X XX X 

X XX 
XX X 
XX X 

X 

X 

+3 to -3 range (middle) 

58 56 60 71 

1 to 9 range (positive) 

17 33 10 71 

-1 to -9 range (negative) 

50 44 60 14 
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9 
8 
7 
6 
5 
4 
3 
2 
1 

0 

-1 
-2 
-3 
-4 
-5 
-6 
-7 
-8 
-9 

Percent 

Percent 

Percent 

in the 

in the 

in the 

+3 

1 

-1 

Table 16 

DIFFERENTIATED SCORES 

Child's Age Variable 

Ages 1 - 2 

X 

X 

XX 

X 

X 
X 

Ages 3 - 4 

X 

X 
X 
XX 

XXX 

XXX 
X 
X 

to -3 range (middle) 

71 54 

to 9 range (positive) 

29 38 

to -9 range (negative) 

43 38 

42 

Ages 5 - 6 

X 

X 

XX 
XX 

XXX 

X 
X 
X 
XX 
X 

X 

56 

38 

44 
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8 
7 
6 
5 
4 
3 
2 
1 

0 

-1 
-2 
-3 
-4 
-5 
-6 
-7 
-8 
-9 

Percent 

Percent 

Percent 

in the 

in the 

in the 

+3 

1 

-1 

Table 17 

DIFFERENTIATED SCORES 

Child's Sex Variable 

to 

to 9 

to 

-3 range 

Male 

XX 

X 

XX 

X 
XX 
XXX 

XX XX XX 

XXX 
X 
XX 
XX 
X 

(middle) 

62 

range (positive 

42 

-9 range (negative) 

35 

43 

Female 

X 
X 

XX 

XX 
X 
XX 
X 
X 

X 

58 

17 

67 
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Table 18 

DIFFERENTIATED SCORES 

Employment Variable 

to 

to 9 

to 

-3 range 

Employed 

X 

X 

X 
XX 
X 

xxxx 

XX 
XXX 
XX 
XX 
XX 

X 

(middle) 

68 

range (positive) 

27 

-9 range (negative) 

59 

44 

Unemployed 

XX 

X 
X 
X 

XX 

xxxx 

X 
X 

X 
X 

X 

50 

43 

31 
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Table 19 

DIFFERENTIATED SCORES 

to 

to 9 

to 

Marital Variable 

Singles 

s 

s 

s 

s 

s 

-3 range 

40 

Marrieds 

MM 

MM 

MM 

MM 
MM 

M 

MM 
M 
MM 
MM 
M 

(middle) 

42 

range (positive) 

20 52 

-9 range (negative) 

60 44 

45 

No-longer 
Marrieds 

D 

D 

D 

DDDDDD 

DD 
DD 
D 
D 

87 

20 

40 
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Implications 

The distribution of scores (Figure 1) that 

approximates a normal distribution shows that there is a 

characteristic of the clinic mothers not to differentiate 

from their children. The implication is that among clinic 

mothers there is a tendency toward regressive identifica

tion with their children (see Discussion p. 52 ) • 

The general significance of the correlations of 

the variables, excluding the Differentiated scores, 

indicate: 

1. that the mother of the child who requires long 

term therapy is likely to see herself more 

negatively as the number of months increase. 

Perhaps this indicates an assumption of respon

sibility for the child's problem. 

2. that the higher the mother's education, the more 

likely she is to see herself positively. This 

may imply that the more educated mother views 

therapy as more consistent with her value system. 

3. that the mothers of White children will see 

themselves more positively than the mothers of 

non-White children. An implication is the 

non-White mother may keep her child in therapy 

until her own self-esteem improves. 
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4. that when the mother pretends to be the child, 

she perceives the child's self-esteem increasing 

as the child grows older. The implications here 

may be that the mother may have difficulty 

determining the effects of therapy versus a child 

growing out of her or his problems. 

The individual scores from the instrument give a 

better representation of a specific relationship between 

mother and child than the grouped scores. For example, in 

one case a mother scored a nine (9) for herself and a zero 

(0) for her child; in another case a two (2) for herself 

and an eight (8) for her child and in yet another case a 

zero (0) for herself and a zero (0) for her child. In the 

first case (9 and 0) the clinician may see the mother as 

extremely depressed and she may view her child as having a 

good self-esteem. In the second case (2 and 8) the 

clinician may see in actuality the projection of low 

self-esteem from the mother to the healthy child. In the 

(0 and 0) case the clinician may see a symbiotic 

relationship and/or a denial of mother-child difference. 

Further, the clinician will have to determine if the 

similar score for mother and child represent refusal or an 

inability on the part of the mother to form emotional 

d is c r imina t ions • The mother who serves the s t ron g est a s 

an i n de x for the c h i 1 d may fa 11 in the zero scores • The 
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zero scores for the Mother and Mother-for-the Child may 

also represent a narcissistic investment in the child. 

Reg a r d in g the D i f fer entiat e d scores , Mar it a 1 

Status was computed to be very 

this category shows the single 

perceive themselves with higher 

significant. 

and divorced 

self-esteem 

Analysis of 

mothers to 

than their 

children. The implication may be a tendency toward 

rejection of the child and of the maternal role. In the 

largest percentage of cases in this group the mothers made 

more self-derogating responses about their children than 

about themselves. 

Further implications regarding divorced mothers 

who scored their children with lower self-esteem are that 

they may be 

relatedness 

rejecting the 

to the absent 

child because of the 

spouse, that they 

displacing feelings of rejection onto the child, 

child's 

may be 

or that 

they may be adapting to the negative experiences they had 

within the marital relationship. 

The divorced mothers showed the greatest tendency 

to cluster at the zero mid-point of the Differentiated 

score and made up 6 of the 8 mothers who scored zero. The 

implications of this major finding is that the mothers may 

have moved closer e~otionally to their children to satisfy 

their needs for companionship and intimacy. This move on 

the part of the divorced mothers has advantages and 
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disadvantages depending upon the nature of the need they 

attempt to satisfy, its intensity, and its duration. 

In regard to the single mothers' perceived high 

self-esteem as compared to their children's, the 

implications are that they, like the divorced mothers, may 

have poorly developed inter-personal relationship skills, 

that they may be rejecting the child because of the 

child's relatedness to the absent partner, that they may 

be displacing feelings of rejection onto the child. In 

addition, the child may represent for them an unsuccessful 

attempt to secure a stable marriage bond. 

When the significant and marginally significant 

vari ables of the Differentiated socres are compared to the 

Griest (1980) and Frydman (1980) findings (see Related 

Literature summary) there is a general agreement. The 

nu mbe r of instrument items they used are far greater than 

the numb e r o f ins t r u men t i t ems used for t h i s study • Th i s 

comparison thus enhances the usefulness of the Kaplan 

instrument and the method used in this study. 

Summary 

The data wer e analyse d and reported in this 

chapter. The tool us ed to measure self-de r ogation was 

the Kaplan Self-Derogation Instrume nt. The statistical 

methods used were the two-tail ed t-test, Pair e d t-test, 
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the Spearman Rank Order Correlation Coefficient formula, 

and frequencies and percentages. Reporting of the data 

was done through the use of tables and a narrative 

explanation. Demographic 

tables. Tables 1-9 were 

data were reported in several 

used to show the absolute and 

percent frequencies of the variables: Mother's Age, 

Child's Age, Mother's Education, Child's Sex, Child's 

Race, Marital Status of the Mother, Number of Siblings, 

Mother's Employment Status and Child's Number of Months in 

Therapy. Table 10 showed the item analysis of the 

instrument for Mother's responses for herself. Table 11 

showed the item analysis for the Mother-for-the-Child 

responses. Table 12 contained the items weights. Table 

13 showed the Spearman Rank Order Correlation Coefficient 

and p score computations for each variable. The frequency 

distribution for the Differential scores were shown in 

Table 14. Figure 1 was a histogram which 

frequencies and scores of the differences 

and Mother-for-the-Child responses. 

The problem of this study was 

illustrated the 

in the Mother 

to use the 

self-derogation instrument to determine how the clinic 

mother perceives herself and how she perceives her child 

as related to herself. Further, the difference in the two 

scores of the instrument was to be used to determine the 

mother's ability to make discriminations between herself 
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and her child in treatment. 



CHAPTER V 

Discussion, Conclusions, Recommendations 

chapter 

the bases 

This 

postulates, 

theoretical framework on 

presents a discussion of the 

of the hypotheses, and the 

which the· study was formulated. 

Conclusions and recommendations are also reported. 

Discussion 

The postulates of this study were that the 

disturbances in the emotional life of children involve the 

parents, and due to the emotional bond between the 

children and their parents, the parents become indices to 

the emotional life of their children. When parents 

perceive the emotional disturbance in the bonds between 

themselves and their children, they react to and act upon 

those perceptions. In short, the parents become 

"symptomatic" of the children's problems. If allowed to 

take a psychological test for the child and then take the 

same test for themselves, the parents' index of 

perceptions and differences between themselves and their 

children can be evaluated. When a parent makes no 

52 
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discriminations between her self and the child a symbiotic 

parent/child relationship is to be suspected. A 

Differentiated score of zero was determined to be the most 

likely to reflect this condition. 

While the child's illness produces an index of 

change within the parent, the parent continues to have an 

effect upon the child. The successful use of the parents' 

index of change or "symptom" becomes a part of the 

therapeutic process. How such indices of change become 

part of the therapeutic process is dependent upon the 

clinician. Other parts of the therapeutic process are to 

effect positive change in the emotional make-up of the 

child that facilitates his or her development. It becomes 

incumbent on the clinician not only to differentiate 

within the process of the child's therapy but also to 

understand how the mother, as ally to the therapist, 

differentiates among the emotions that she shares with her 

child. 

The self-esteem motive (Kaplan, 1975) offers a 

basis by which the index of change in parents can be 

explained. That 

distress which is 

self-evaluations 

s elf-attitudes. 

t h erapy can be 

is, parents 

related to 

who experience turmoil or 

their self-perceptions and 

have a need to 

Parents who bring 

rationalized to be 

achieve positive 

their children to 

operating on the 
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self-esteem motive. Hence, any measure of the parents' 

index of change is appropriately made through an 

instrument that measures self-attitudes. 

The parental choice to secure treatment for a 

child's emotional disturbance is a healthy response which 

then serves the child. Bemporad (1980) describes the 

parents' regressive identification with their children as a 

condition that favors the child's development. The 

parents' regressive identification and chosen dependency 

on the clinician are seen as antecedents to the parents' 

sense of we l l-be ing and self-esteem. The act of bringing 

the child to the clinic is an indication of the parents' 

heal t hy dependency response. Self-esteem, as measured by 

the sel f -derogation instrument is not considered to be 

healthy or not healt hy . The self-evaluation is a relative 

me a sur e an d t h us, no no r mative scale is implied. 

The f ir s t hy pothesis of the study was to relate 

t he similarity of n ega tive self-evaluation or 

self-de roga t ion betwee n mother and child as being 

appro x ima tel y th e same as viewed by the mother. This 

hypothes i s was b ased on two theor e tical positions. One 

was t hat th e c lose emot ion a l r e la t i o n sh ip of mother and 

c hild in early ch i ldhood would b e furth e r enhance d by the 

child ' s illness and that t he slowly unfolding sym b iotic 

relationship would be regressed i n the a ve r age c h ild in 



55 

the clinic. Thus, if these assumptions were well grounded 

they would lead to defining in part (from the parent's 

side) the parent-child relationship. 

In regard to the second hypothesis, parents of 

children with emotional illness were viewed as having a 

disturbed sense of well being. The result of the 

disturbance was therefore expected to be shown in the 

similar "high" self-derogation score when compared to the 

arbitrary mean of the instrument scale. 

The s e 1 f-est e em mot i ve rna y serve as a "reason " 

for the parent to bring a child to therapy. Such a motive 

obscures any measurement of self-derogation. According to 

Kaplan (1975), an individual may choose from a variety of 

alternatives to achieve positive self-attitudes. They may 

distort reality, attack the validity of the social system, 

avoid the potentially self-devaluating experience, or 

accept a new set of standards which seem attainable. 

Since the parent brings the child to therapy this act may 

serve to reduce the parent's tendency to self-devaluate. 

While the self-esteem motive may obscure the test results, 

it may also explain the parental tendency to project low 

self-esteem onto their children. 

In evaluation of the mother's age as a possible 

v ariable, some rationalization of the exclusion of age was 

b a s ed on the conceptualization of a child-bearing age. 
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That is, most mothers with children ages 0 to 6 would 

belong to a similar age group and this age group would be 

normally distributed. Self-esteem of the mothers on the 

far ends of the age distribution might be affected. 

However, the clinic mothers appeared fairly homogeneous in 

age. 

The hypothesis that the number of children in a 

family would not be a significant factor was based on the 

assumption that the number of children in a family are 

regulated by the super-ego of the mother. Hence, the 

number of children a mother may have is consistent with 

the strength of her wishes and expectations of herself. 

Also, having children is more consonant with being female 

than dissonant. Therefore, the number of children was 

predetermined 

responses. 

not to be relevant to self-derogation 

The use of an instrument to measure affective 

responses was chosen over those that measured behavioral 

or social 

framework 

considered 

responses. According to the theoretical 

of the study, behavioral responses were 

to be end products of emotional responses. 

Therefore, emotional responses were measured directly. 

Further, reasoning that if love occurs between mother and 

c h i 1 d , i t ex i s t s on an em o t ion a 1 bas i s • Th i s em o t ion a 1 

relationship may occur before or after a behavior. Thus, 
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the mothers were 

emotional responses. 

asked to discriminate among their 

The design of this study attempts to 

facilitate and quantitate those responses with 

hypothetical differences. 

An instrument with a nominal numbe~ of items was 

selected to insure against the onset of fatigue while 

taking the test, to facilitate the parents' willingness to 

engage themselves in the study, and if the instrument is 

found useful to the purpose of this study, to provide an 

instrument that is easy to score. 

Conclusions 

The mothers in the clinic population studied could 

indeed use the self-derogating instrument to represent 

perceptions about themselves and their children. Although 

no significant differences were seen between the group 

means of the Mother's responses compared to the 

Mother-for-the-Child responses, the Differentiated scores, 

as computed by the two-tailed t-test, indicated that 

Marital Sta tus was a significant variable. The 

methodology used in this study, with an instrument to 

measure affective responses, can and does yield 

significant data to the clinician. 
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Recommendations 

The following recommendations are made by the 

investigator: 

l. Replicate a similar study 

i.e., mothers of 

on a single diagnostic 

children diagnosed as category, 

abused or autistic or oppositional, etc. 

2. Cond uct a similar study using a larger population to 

determine if the marginally significant scores for 

this study become more significant. 

3. Conduct a similar study allowing the child's therapist 

and/or social worker to evaluate the child and mother 

so the scores can be compared with the mother's test 

4. 

scores. 

Replicate this study with 

the degree of differences 

the child. 

both parents to determine 

in their perceptions about 

5. Replicate this study with the child present and the 

child not present to determine if these conditions 

favor any of the items in the instrument. 

6. Replicate this study to determine how the 

differentiated scores are correlated with the number 

of months the mother has been divorced. 

7 . Have the therapist or socia l worker use the instrument 

and the methodology as used in the study in specific 

cases and invite the parents to discuss how they felt 
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about the process • Then , have the the rap i s t or soc i a 1 

worker rate the instrument as it relates to the index of 

change in the parent. 

Summary 

Presented in this chapter were the discussion, 

conclusions and recommendations. The investigator 

recommended several replications of similar studies and 

suggested a clinical application of the methodology. It 

is anticipated that when parental perceptions are shared 

fully and understood by the clinician the potential of the 

parent to become an ally in the treatment process will be 

enhanced. 

that the 

And most important to the process of therapy is 

clinician perceives the rich and complex 

unfolding of each child's unique personality and enables 

the child to realize his own potential to the fullest. 



APPENDIX A 

60 



Con!;ent 1:\n-nt 

TEX..\S 1-.'0~lA.N'S U~fVl-:RSITY 

IIUHA:·~ 1\.ESEA.i\CI! RJ::VH:W CO~lMITTEE 

(Form A -- Written prcscnt~tion to subject) 

Cor.sc:1t to Act as .J Subicct for ~-~t~ InvC'!;tit:<1ticn: 

The following infonn.:.~tioo is to be re~d to o1· rc;tcl by the subject. One 
co py of this form, signed ~nJ witncssecl, raust uc r.1v,~n to e;J.cll nubj<.:c:t. 
A second copy l!lust be ret.Jirwd by the invcstlbatnr fClr filing with the 
Ch.:linnan of the Huoan Subj ects Review C ouunitt(~l!. ,\third copy n:1y be 
made for the investi gn tor 1 s fil.-s, 

]. h~rcby nuthori~c Ch arlea~-S~~t-
(~aruc uf pers on (s) who will pt:rfor::J 
proccclure (s) ot· investi~ <1tio n ( s ) 

to perform the follO'.dng pn.'<.:l!durc (s) or invcstig.-Hion (s): 
(Describe in detail) 

1. To present me with 10 items to respond to by checking agree 
or disagree boxe s to evaluate myself. 

2. To present me with 10 items to respond to by checking agree 
or disagree boxes to evaluate my child. 

2. The procedure or invcsci g .Jtion l isted in Par.1gr.1ph 1 h.Js been cxpl.:lincd 
to :ne by Charles N. Streat 

( N.1rne ) 

J. (a) underst;J.n d th.:lt the procedures or investig .1 tions cescribed in 
Paragraph 1 involv e the following possible ri ~k s or disco~forcs: 
(De9cr1be in det.Jil) 

1. There are no risks to myself . 
2. There are no disc om forts to myself. 



(Form A - Continu ~ c:on) 

3. (b) I undcrs c.:wd th:.~t the procedures ancl invc:~;tig.::ttions describcJ 
in Par.J £,r .:lph 1 h.:~v~~ the followi lll:; potcntL!l benefits to l:ly
self <:~nd/or other~: 

1. No potential benefits to myself 
2. May or may not have benefits to others. 

). (c) I undt!r~t.:wd th:lt - Xo med ic ;1l service or compensation i~ pro-
videt! t:o s ubje c t~ by the university ns a 
l'CHult of injury from particip .J tion in 
research. 

4 . An offer to .:1nswcr all uf my qucstiun !J rcg;udinr, the stucly hn:..; bee:-n 
made. If alt ern.:~tiv c procedure:; arc more ildvant.1ccous to me, they 
have been e xpl ained. I 11nJcrstand th.1t I may tc:nain.Jtc my partici-
pation in t he study ::Jt any tiu1c. 

S ubj~c t s Si gnat ure D~1t c: 

(If t he sub j ~ct is a :nino r, 1.H othcrwi!.H' un:1hlc tu s 11;:1 , cor1 plc:t.:! th~ 

f ollo~Jing ): 

Subject is .:l o!LJor (.tgc ) , or 1.!-1 un; Lhle to si~:n because: 

S i g na tures ( on e r equi r ed ) 

Fat her Datl! 

~other Dat e 

Cu .J r d i.ln 

~l t n c ~ s ( one r cqul~~j ) !) • .It C' 
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(Form B) 

Title of Project: 

y( .• I 

Consent Form 
TE:~\S 1-'0:'1.-\~l ' S t.:1\ 1 V I::J{S ITY 

HU~!Ai~ SUBJECTS RE\'IEH COM:iLTTEE 

I h.::~vc received · .::~n .O.LTl dc:.;cr~pti0tf of thi s study, includL:-: ~~ ,1 Ltir ~.::~

pl.::~nation of the prvc~_>Jurcs .1lld th ,•ir purpo~;t.•, :ill)' ;l~;: ;oc.i ;Jt· : d ui.~c o:r.: (\ r~~; 

or ris ks, and a J~scri p t ivn of the: :h•.<::;i.L ll• !>c.·n~.:fit :; , An offer h.1s iH·l ·: l 

t:l.Jdc to me to <"ltlS\.;cr .::~11 l{lll':'tlons :tbuttl the :;tud:: . I under~;t.Jn J th:H ... , 
nace vill not b~ u sl'J Lt .lily rcll::1:; .· of till: d.1t.:1 :1:1d thn.t I :tto frl!e: cu 
\Jit hdra·.J at any tfra..:. I fut· Llll: r UlhiL-r~.t.ll;d ~. lo.Jt tt1..> r:wcll.cll :.(!rv1ce: u:
coopcnsation is provicC'J to ~;L;bject :: i ' ! .... ;,, . 1ndvcr~dty ;ts a rl! ~ u lt of 
injury from p.:ut1cip:tt:io:t in r .. ·:; c: ."lrcla. 

Sig n~tur..: IJ.1 t e 

1n t llcs.c; Dat e 

C e rt 1 f i c a t i o n b v P..: r son l·: ~ o l ~ i tt ! n g t h e S t: u u v : 

This is to certif y that I h .1V (: ful ly informe d .1nd ('Xj >l.Jjrtt.:d t o th e .Jbovc 
nat:led person a dl!sc ripti o n of t ill! li s ted ,·lc!:Jl' llt .s of 1nf orw<-'d c un.scnt . 

Si f,ll~ tur<.: 

l' us :tiun 

\.' 1 ( r.CSB 

_Jo 
One CO!JY o f th!;_,~ 1;or:n , si gt l <..'d .J".d '-'~tn.:sscd , r:>us t t> c r, iv Ln to e.1ch sul:: j cct. 
A second co;:>y ~..., J l.! ~ t· t.:1incd bl :~c i nvcs Li g:tt o r f o r fiU n g \.lit h t h e 
Ch.Jri :-....J n o f thcl\::o..:~n Su b jec t::;~ (C'lr.Jnt ttt: e . A thirc! co~y rn.1y be m.:~,~ c 
f o r th~ inv es ti gJcor 's f i l~s . 



I understand that: 

PARr--::N'T'S AND PARF:NTS• ASSESSi·1 F:i~T 
OF CHI LDrtF:N IN THERAPY 

1. The purpose of this project is to help mothers and clinic 
professionals communicate better about children. 

2. I will be asked to check the boxes next to ten (10) state
ments that I may agree or disagree with. 

3. When I finish I will be asked to check ten (10) statements 
indicating whether my child would a gree or disagree with 
the statements. 

4. I Will not benefit from· this pro.iect, but I can help to 
gather information which may be of help to others. 

5. My choice to participate or not to participate will not 
affect the care I or my child vdll receive from the Early 
Childhood Therapy Clinic at TRIMS. 

6. My name will be kept confidential and will not appear on 
the test forn nor will any informa tion released about the 
test have oy n~e on it, but group results of the study 
will be rel eased to others and may be published. 

7. I may withdrari fro m participation at any time. 

8. Th e results of this study will be read by a Thesis Committee; 
however, no n~~ es will be used. 

9. Charles N. Streat will be available to answ er additional 
. questions at any time . 

10. I may co nsult with a oember of the Human Assurance Commit
tee at any ti= e concernin g my treatment and welfare by 
writing t o 1300 Foursund , Houston, Texas 77030 or by calling 
797-1976 , ext ension 250 . 

11. I may con.sul t ·.nth a membe r of the Consen t Committ ee conc ern
ing my i n f or=ed consen t at any timo by writing P.O. Rox 
27631, Houston , Texas 77027. 

12. I may cons ult nth a mem be r of the Public Responsibility 
Comcit tee a t any time conc erning my trea t ment and welfare 
by writing t o P. O. i3ox 2039 1, Hou s ton, Texas 77025 or cal
l ing 797-1 976 , ex t ens io n 318. Th e Pu blic Re spons ibility 
Commi t tee i s a gro up o f volu nteers who wo rk to protect the 
ri gh t o and int eres t s o f pa t ient s . 

Signature o f perso n ~ving co nse nt 
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13. There is no special provision for compensation and modical 
treatoent for research sub .iects who aro physically in.iurod 
as a result of participation in a research pro .iect. Coc:J
pensation and medical treatment are availble to research 
subjects on the same basis that compensation and me dical 
treatment are available to other patients of TRII1S. Fur
ther info~ation concerning the availablity of medical 
treatment should I be physically injured as a result of 
participating in a research project may be obtained from 
Neil R. Burch, H.D., Chairman of the Human Assurance Com
m.i ttee, by writing to Dr. Burch at 1.300 !·ioursund Avenue, 
Houston, Texas 77030, or calling 797-1976, extension 250. 

14. Obtain the following certification as appropriate: 

A. Certificate of person giving consent. 

I understand each of the above items relating to the par-

ticipation of ------------- in the research 

of "Parents and "Parents' Assessment of Children in Therapy" 

under the care of Charles N. Streat, B.A., and I consent 

to participation in the research project. 
my/his/her 

Signature of person giving consent 

Relation to Subject 
(Subject/Parent/Guardian) 

Date 

B. Certification of person explaining pro poGal. 

I have explained the above it ems· to~------------------------
( Name of percon Giving 

-----~-and believe that undorstands each of the it e~ s. 
consent ) he/she 

Inves ti gator's Signature Date 

Si Gnat ure of perso n giving co nsent 
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We were present at the explanation of the above items to 

an~ we believe that 
Hame of person giving consent 

understands each of the above items. 

Witness 

Witness 

he/she 

Date 

Date 

c. Certificate of assent by proposed subject 
(if the above consent is given by a person other than 
the subject and the assent of the subject is also re
quired, the following certification should also be com
pleted for signature by the subject). 

I understand each of the above items· relating to the parti-

cipation of_-;----------:- in the research of "Parents 
(Name of subject) 

and Parents' Assessment of Children in Therapy" under the 

care of Charles N. Streat, B.A., and I hereby agree to rny 

participation in the research project. 

Signature of subject Date 

Signa ture of person giving consent 
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CORHC Project No. f/- CC.63 

To be cornpl~tc:l I..J;· the pLi.r:.:ipal in•Je.:lc.igut:>r: 

l. Title of pl- •) po s~l: P<lr ·:-n t s :t n d i'e1 rcnt ~ ' i\. :..; u ess::: en t of 'T'h oir 
-wu.TI re n ln l' rc e1 t :-::.;: :t 

2. ~a.'ro of pri:1cip.Jl inveotit;ator: Charl e s ;r. Streat 

). Er.tployer: ;:-te 1k:iill an , :-t. n._, r:a rl y Cili ldh .. ~od Thera py Clinic, Trti: :.s 

4. Staff Coo:cd inn tor (if P. I. not on TDHJH!Il !.lt.Jf f) :-------

5. Title of poE:ition:_~~l:o ::n.pis t Tr:1i nl? e , l' :\ I i:S ~, Tx. '.',"o:-:-.or.'s 
uru ·: . ,; ~· .::H.: ua t e ....> t. uuct t : 

6. ~~-lling uddt(iSJ: 1 ))d ::.:_:.!._r· :~ nn : i , H0 1i3~ : ; ::2J._ T:·: , '7'7:):;0 

, • Busine~s t e l op~.o·~~ : 7•,-·' -·1 ·, ! · · _____ Y._ ?. o <1) 2- { "') 7- 7.- </-

e. He~ t~lopho n-::?: _ _ '"7 ;.: ·-~· - : · S :; • l -----

9. Site of pr-o ?OSP.d p:-ojo c t: T:)T;.;:; F:arl'.' .:i :ilrll::Jo d The :-- .1. ~ ·: i ;li::~c , 
-- vl..ltli" <~r0nce 11;);):-:1 

10. Dlltea of p :-cpo scJ projoc t pcrioJ:~~ 1 -'..; 1 - Sent 1 ::::. 1 }::i l 

Ho if yes, 

doe s re &~c arch put !l llbj act !l at ri s k: No X . 

12. Brie! de.acript ion of obj a ctive s and rMthodo not to oxceed 200 
word!l: 

See a tt ach cJ pa ge . 

P..£S£ARCH FORY. l 



·: :: :, 

CCRRC Project No. 8l-cU[ . .3 

Biogr~phic3l Sketch att~ched: Yeo X 

14. ~esearch Protocol attached: Yes X 

15. Consent Form att«ched (if appropriate): Yes X 

16 . I, the undersigned, certify that the otaternents herein are 
true and complet~ to the best of my kncwledge. I agree to 
comply with all 3pplicablc rules and r(gulations of and condl
tione imfXJserJ ... y the T~xas De(Jartrr..cnt of ~.ental Health and 
Mental Retard~ticn in connection wiL~ thi3 project . 

• Tune 25, 1981 
O.:lte 

For use by HAC only. 
sign.) 

{~1hsn epproprlnto, d1.1irman should a.lte and 

Hu.mAn Subjacto: P.cvic\>'ed, Not at Risk 

Date 

Huo.an Subjecto: Reviewed, At Risk, Approved 

Date 

for use by CO RRC only. 

CORRC Action (if apr rc priat e ); Da te tlnd aig .1 correct response. 

Approv e d=--------------------------------------------------------------
Date 

Dl s 4 ppro ve d : _____________________ ___________________________________ __ 

0.!)te 

RE S(A CH FORM 1 P ~ qe 2 o f 2 
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Item #12 froz::. page 1: 

Objectives: 
The objective of this study is to develop a methodology 

to measure, comp:tre, .:tnd to analyze the mothers' self-attitudes 
as compared ;•:i th the 1:10tilers 1 assessments of their children 1 s 
self attitudes. The instruncnt used, containing ten (10) 
sta te:nents with ·::hich tho su bj ec ts agree or disagree, will 
measure self-attitudes. 

1·1ethod: 
After ha vin:; .:l [ reeJ to participate in the study the r.wtllcrs 

will be i~vitc d to res o8nrl to the self-evaluative questionnaire 
for themselves. The seconJ part of the test 71ill be presented 
to the r:10thers when they have co~plcted the first nart (ten 
items). The r:10thers \'li1l then be asked to answ e r the same ten 
ite:Js for their children. l!o definite time frar.Je will be 
established ·.'lith the sull,iect3. 

In addition: 
( l) The oaren ts of the patients in the F:arly Childhood 'T'herapy 

Clinic wi ll participate in th e re search . The physician 
responsible for the patients is r- ;ae l!cHillan, t·I.D •• 

( 2) 

(3 ) 

'T'he re search rr.ay bc~1efi t the comr.1t:nica tions bet\'Jecn profes
sional and parent at TiH1·iS ·.vhe n as::;c s .Jments of children 
are bein ;, uon c . 

Tho name and ohono r.umbe r of the assistant in charge of 
tho r esea rch pro .i oct is Hr.s. L. Oliver, secretary, 797-
1976 , ext. 209. 

Records of the consent forms and an unsigned questionnaire 
of parents who are not patients will be kept by the P.I. 
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TEXAS 02PART7ffiNT 0? HENT:\L HEALTH A1W HENTAL RETARDATION 

CORRC Project No. &/-co63 

APproval Forn for Reeoarch Involvinq Human Subjects, ~~ether 

Intruoive or Non-Intrusive, Which Does Not Put Hur:..an Subjects 

I. PREL!HlHARY ADMINISTMTIVE AP~~OVhL (Superintendent or designate 

ohoulJ oi~~nd ddte~c~~t/~)apon~c~ 
APPROVED: ~A/, (~;.--r;v-r( :~---~ L l t ( ) 7 - /) - g / 

D.ltc 

APPRO\~D Uith Restrictiona: 

Date 

DI~0PnDVZDs __________________________________________ ~Da~t-o------------

ne~trictiona (if ~ny) or r~~sonn for Dioapprovul: 

I I. IN ITIA.L APP ROV.:U. BY HUHA.N ASSlJRA.~C.S CC u_"il TI'SE ( 01-!lin:tc!in should 
date and sign correct respon s e) 

APP ROVED , H~n Sub)ccta not at Risk : 
/ ·- ,.-, I· ) / ·' n --\/. /( \-·-·-,._-.c.~ -

RESEARC H APP RO AL F O~H A-2 , Pdge 1 of 4 
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....; . : 

APP~p _Uit.h r..aotrictiona s 

. On~ 

OISAPPROVED: ______________________________________ =-~~--------
O.Ute 

~otricticn~ ~f ~ny} or r~nnona for Dioapproval: 
. . I ) . . ~ ~ 

(/) (Ja_u_._~ 4-tJ--J;L~'·r ~f~u'7J (~~vc~L· Q LUL Lf ~~c~~ 
w_; cL t£;:"'--z"~"l ,·~ ·-1<-u--;J : ~Ac~LL b.<- CPI-u4 ~L U-<JP-" 

(i) AiLJ.tL d-L.0 . ..:.J..L'/J' c ~- ~~ ~"f j_f b!-. '-Lo~~ 1f (·I !Jj tJ-~_q} 0::_,~.<- ·. 

(5). ~ ~l ... c·_~jJ (_1:- -\'-<L:.: {cJ. iJ-.:lL~./Y>\..... 

1\; 

III. AC'l'ION OV CO<JSENT co;:'!I'l'TEE (Olaii ohould date And oign 
. corroct reopon~e) \ 

DUDJI;Cl'S NOT AT nlSlC1 (":.:.r!.. c U..~t .J. ·, ·, ) 

) ·~W~u ·wr. ~ - < ; c~ t~duZ:t_Lri-LP-L/.] 
v •. 

H~~ SU~~S AT RISK: 

IV. FI HA..L APPROVAL BY HUlWl ASSU H.MlC E CO! '.:.'>ii'ITEE (Oltiirr:l.DJ) should 
date dnd sign correct reopon oe) - rm0.n npprovod, cortificntion 
ahould al ao be made on second page o: ~oearch Form 1. 

AP PROVED , Hlr.llln Subjects not at _Riolc: 

RESE ARCH APPROVAL FORM A-2, Pdge 2 of ~ 



l 

OISAPPROVEOz ____ ~----------------------------------~D~a-t~e-----------

~gtrictio~ (if ~ny) or Ra~gons for Diaapproval: 

V. APPOOVA.L BY SU?ERINTI:NDEN·r OR DIREC!OR OF FACILITY WHERE 
RZSE..\RCH IS TO rm PER~'"ORHED (Date and· oign corract reaponc.e) 

APPHOVED: ____________________________________________ =-~-----------
C-lte 

APPROV'nO t:1ith P .. M;tr-l'c tionaz 
:'J ,. · . 

. ! / . ,/ ' ' /. ' , ( ... / . 
(,: :; 

Oa~o 

DISAPPROVZD: 

Date 

~atriction~ (if ~ny) or Raaoono for Oiaapproval: 

R£ S EA~CH APPROVAL tO~ A-2 , PJge 3 o f~ 
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VI . APPROVAL BY APPROPRIATE DEPUTY CO~~ISSI~iER OR COMMISSIOHER IF FRO~ 
TRIMS (~to end sign correct response) 

APPROVED: 
Date 

u OJte 

OJ SAPP~VEO: 
Date 

Rtstrictions (if any) or Re~sons for Disapprov31: 

VII. FILED •l t h CO~~c (C h.!! 1T'T:\3n or dcsign~te should date and sign): 

Date 

RESEARCH APP RO'{,; l FO RM A-2 , Page 4 of -l 
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' : r r •• \ I ~ ~ . . . ! I f I I : . ~ I f..' I : . I I I . 

J ~·· · • J(.L . . . , t' p 

r , ,~·~~ · . 1 

October 23, 1981 

Neil R. Bur·ch, H.D. 
Chairr·an, TRII~S Hum.3rl Ass urance Con~m itt<:e 
Texas Research Institute of Mental Sciences 
1.300 ~la ur·s u nd Avenue 
Hou:; t o•1, TX 77030 

• I • o • ~ : . 

: :• 7J ] . 1 :.i lti 

Yo u r r :.: ~ t: .H L h p r o to co 1 ~ B 1 - 0 0 6 3 , " r .~t · ':,; t s c111 d P a r e n t s ' As s e s s rn en t 
of Tl:eir Clri l dr·c11 in Trt'rl lr n ~nt," I.Jy c~, , ,, · 1£ ~s II. Street, has been 
appr ovt:' d :35 a not-at-ri s k rrotocol. A copy of the ap proved protc col 
with ~1 p;n·or-Ti a te signatures is being fllf'l'l •l' Jed to the princip .)l 
inves t 1ga t o r. 

The p,- irLir -11 in ·1cs ti ~J tlor s hould suhr:lit his final findings to the 
C ha ir· ~ · .1n o f t he Central Office Re sear (!r Re;iC'I-l Con 11 o. ittee, and il 

pro r] r·L;'S r rpo rt sh0uiJ I.Je s ubr11 itt r d dt 1cil s l eve r; tv:elve months 
until il · ·~ n •:;r:.n c h i s c on'l'lrt.r•d. 

If vH! • ..~n be t>f furthtc r· :. L·rv ice, p1(·.r •.r· J cbise. 

Si ncer ,-- ly • 
.. '1 . ' • 

•.J, -_-v
1 

t l • j _ It, T{~ , 
"J • I } I 1L - · ' 
~oserh C. Sd,oo iJr· , Ph . ll ,r1.D. 
Chai n :un . c~ntr.11 O ffi ll~ Pt •:-. earch r,,, ., j. -.. , r rl'I .IIJilt ee 

IT'YI j • 

CC: C rJ r1 c:c. 11. Str re t ·v 
CGrtRC f i 1 c 



TEXAS WOMAN'S UNIVERSITY 
Oox 23717 TW~ St~tion 

Denton, Taxns 76204 

HUMAN SUBJECTS REVIEW COMMITTEE 

Name of Investigator: Charles~. Strcat C c n t e r : __l2_.!!n~t_,.o~n...__ __ 

Address: c/ll 11r. :\nit.1 Stafford Dule:r 11 Jy 11, 1981 

__ D~ ~-- of c_n_F_L_· ___;B~o_x __ 2_J_9~7_5_T_l~_u ___ _ 

..J2e.u t. u.n..-_T P x a ,_s _ __,7~6:::....:.2....:::0:.....4,;._ _______ _ 

Dear ----..ll.t:.~_5_t. .r:_._~......._.._._ _________ _ 

Your stuJy entitled~arents anJ Parents' Assessmant of 

Children in Tlt8rap y 

has been reviewed by a committee of the Human Subjects Review 
Committ e e 3 n J it Jppears to meet our requirements in regard 
to prot0ction ;:,f the inrlividual's rights. 

Pl e a s e ~':! rt• mindeu th.:1t both the University and the Depar':
ment of lie :dth. Fduc.ltion, and Welfare regulations typically 
r equi r e th.'lt sig: t atures indicating informed consent be obtained 
fro m all h urna n sub j ects in your studies. These are to be filed 
with th e ll. t :ni'l n Subje c ts Review Committee. Any exception to this 
requir e rn ~ nt is n u tcd uelow. Furthermore, according to D!l£1-l re-
gulatio ns , ano ~ l1er r e view by the Co mmittee is required if your 
project ch a n g es. 

An y s p e c i a l p r o v i ~; i on s p e r t a i 11 i n g t o you r s t u d y a r e no ted 
b elo w: 

~ Ad d to infor me d consent form: No medical service or com-
pen sa ti o n is pr o viued to subjects by the Univec:Jity as d 

result of inJury from particip a ti o n in research. 

~ d d t. o i n f o r r.1 e J c on s c n t form : I U 11 DE R S TAND T H Jl. T T II E RETU R N 
OF ~ y O UEST I O~/t J ,\ I H E C 0 t1 S TIT UTE S 1-IY ItiFORM E D CO~ISEtlT TO ACT 
AS r, SCO JCC T It l THI S RE S EIIRC II. 

Th e fili n g o f siyndt u res of suujects with the Hu~an Subjects 
Revi e w C o~ mitt c c is not required. 

Other: 

__xx_ tl o spec i ..l l p r o vi s i o n s a p p 1 y • 

cc: Gra du.H c Sc hoo 1 
P r oje c t ! 11 1 ec t ,"> r 
Direc t o r o f c ~ hon l o r 

C h a i r.:1 ~ n '- f r e p .1 r l r . en t 

Sin cere l y , 

~~JI~ 
Chai rm ~n. Hu man Subjcct3 

Rev i e w Committee 

a t __ n_l.: ~.! c:' :..:.n _ ________ _ 
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S-D Scale for Mothers-for-the-Child 

1. I feel I have a number of good 

qualities. 

2. All in all, I am inclined to feel I 

am a failureo 

3. I am able to do thin~s as well as 

most people. 

4o I feel I do not have much to be 

proud of. 

5. I have a positive attitude toward 

myselfo 

6. On the whole I am satisfied with 

myself. 

C l 7. I wish I could have more respect 

for myself. 

0 8. I certainly feel useless at times. 

~ 9 . At time s I think I ' am no good at 

all. 

!~ 10 . I feel I am a person of worth, at 

least as good as others. 

D1SAGR8E 

0 

u 

D 

LJ 

(:_7 

0 

LJ 

0 
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S-D Scale for Mothers 

1. I feel I have a number of good 

qualitiesQ 

2. All in all, I am inclined to feel I 

am a failureQ 

3. I am able to do things as well as 

most people. 

4. I feel I do not have much to be 

proud of. 

/ I 5. I have a positive attitude toward 

myself. 

D 5. On the whole I am satisfied with 

myself. 

[J 7. I wish I could have more respect 

for myself. 

D 8. I certainly feel useless at times. 

L~ 9. At times I think I am no good at 

all. 

I./ 10 . I fee l I am a person of worth, at 

l eas t a s good a s othersQ 

DJSAGR~E 

0 

D 

!J 

D 

D 

D 

0 

17 
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