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CHAPTER 1
INTRODUCTION
The two phenomena of interest in this study were
the i ncreasing incidence of hyperactivity in the primary
scho ol age child and the increasing incidence of employment i n the mothers of school age children in the last
decade .

Characteristics of hyperactivity include exces-

sive motor activity, a short interest span of attention,
hyperexcitability, perception and learning difficulties,
poor motor performance, low tolerance for frustration,
impulsivity, and disciplinary problems.

Before 1965

little was known about hyperkinesis or hyperactivity ,
but by the beginning of the 19 70s the condition was reported by a large number of pediatricians, neurologists,
and educational psychologists.

At the present time as

many as 20 % of school age children are classified as
hyperactive.
Concomitantly, the employment patterns of women with
children between 6 and 1 7 ye a rs of a ge have been changing.
In 1948, 26 % of mothers wi th childr en between 6 and 16
years of age worked, and by 19 76, 52.2 % of married women
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wi th c hildren between 6 and 17 years of age worked outsi de the home (U.S. DepartmentofLabor, 1978).
The problem of this study was to determine if there
i s a r elationship between the high incidence of hyperac t i vity in school age children and the increased incidence of mothers working outside the horne.

Because all

wor king mothers do not have hyperactive children, the
i nvestigator attempted to identify a variable that may
be present in working mothers who have hyperactive
children .

The variable that was examined was interrole

conflict.

It was expected that mothers who have hyper-

active children could be identified as being in role
conflict while those mothers who did not have hyperactive children would not be identified as being in role
conflict.
Problem of Study
The problem of this investigation was:
Do working mothers in intact middle-class families
who have hyperactive children experience higher interrole conflict than working mothers in intact middle-class
families who do not have hyperactive children?
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Justification of Problem
This study was begun because a literature survey
re ve a led that working mothers of hyperactive children
ha ve not been examined for role conflict.

The investi-

ga to r believed that the increased incidence of mothers
working outside the home in the past 2 decades and
t he i ncreased incidence of hyperactivity in children
i n t he past 2 decades were related.
Various etiological theories of hyperactivity have
been proposed.

One school asserts that hyperactive

chi l dren suffer from an allergic reaction to certain
ar tificial foods.

Another school offers the hypothesis

that the child is born with a brain defect which causes
hyperactivity when the child enters school.

A third

school proposes that the behavior associated with hyperactivity is learned.

Block (1977) hypothesized that

hyperactivity is a cultural phenomenon resulting from
changes in the family and the environment that have
occurred in the past SO years.
This study is based on the latter two hypotheses;
that is, hyperactivity is learned behavior and may be
associated with changes in the family in the past 3
decades.

When the mother works, employer and family

expectations often conflict.

The mother attempts to
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mee t both exp e ctations, and the results may be role
co nflict and unmet needs in certain members of her
family .

The child may learn to satisfy his or her own

needs f or attention by hyperactive behavior.
Most children seem to outgrow the behavior associa t e d with hyperactivity when they become independent
of t he mother in adolescent years CHoffman, 19 74).

If

the be havior persists into adulthood the result could be
a pe rsistent feeling of failure, a continued decrease in
sel f-esteem, neurotic behavior, and further lack of selfcont r ol with legal involvement .

Criminal psycholo gists

t race antisocial behavior that is observed in the felon
t o early childhood years.
If hypera ctivity in the child is learned behavior
associated with the inability of the working mother to
meet the child's needs, the mother should be examined
f or the presenc e of role conflict.

If high interrole

con f l i ct can be found to be associated with hyp e ractivity
in her school age child, the focus of treatment can be
modi f ied.

Methods to reduce her conflict may reduce or

e liminate the hyperactivity in her child.
The nurse therapist in the community mental health
center, the mental health nurse in independent practice,
and the s chool nurse have f requent cont ac t with the
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hyperactive/learning disabled child.

The hyperactive

child who is referred to therapy requires a holistic
approach in assessment and treatment.

Nurse therapists

have the skills to assess the family for interpersonal
conflicts and the working mother of the hyperactive
child for role conflict.

Based on the assessment of

t he family system, conflict in situations and roles
can be reduced.
Several theorists have recognized that change in
the family system affects each member of the system.
The orists have recognized that social learning occurs
wi thin the family, and role conflicts occur within the
system.

The next section describes the conceptual frame-

work that can be constructed using concepts from theories
of role, social learning, and family systems.
Conceptual Framework
This study has been based on family systems theory
(Bowen, 1966), social learning theory (Bandura, 1969 ) ,
and concept of role (Biddle

&Thomas,

1966).

Family Systems Theory
Bowen (1966) stated that the family system follows
the laws of natural systems.

He stated that family

members are "being, doing, acting, interacting,
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tr ansac ting, communicating, pretending, and posturing
i n such a variety of ways that structure and order are
ha rd to see" (p. 346).

A change in one part of the

fa mily system affects other parts of the system.

For

ex ample , if a mother works outside the home her absence
will affect all other members of her family in some way.
Bowen (1966) further stated that the family is a variety
of systems and subsystems, and dysfunctioning and overf unctioning exist together.

An example would be an

energetic working wife who belongs to community groups
and a husband who works 40 hours per week and who watches
te levision every night.
Bowen (1966) stated that the family system differs
fr om other systems because emotion is the force that
motivates relationships.

He also stated that the family

is an "undifferentiated ego mass, a conglomerate of
emotional oneness at all levels of intensity" (Bowen,
1966, p. 360).

Bowen stated that relationships in the

family are cyclical and phasical from calm comfortable
closeness to distant hostile rejection.

It was asserted

by Bowen that the basic building is the triangle, that
is, two members of the family are usually allied with a
third member being the outsider.

For example, the parents
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of a child who is disobedient will agree to reprimand
the child .
Finally, Bowen (1966) hypothesized that three major
mechanisms function to control thB intensity of thB
family ego mass.

These are marital conflict, dysfunction

of one of the spouses, and transmission of the problem
to one or more of the children.

For example, if the

employment of the mother in a family causes conflict
between her and her husband, the child can begin to
demonstrate signs of the conflict and may display symptoms of hyperactivity.

In summary if one person in the

family is considered to have emotional problems, the
family system has a subsystem interaction that is malfunctioning.
Social Learning Theory
Bandura (1969) stated, in his social learning
theory, that
a comprehensive theory of human behavior must
encompass all three sources of behavior regulation, that is, stimulus control, internal
symbolic control, and outcome control.
(p. 45)
With regard to stimulus control Bandura (1969) stated
that:
The likelihood that a particular pattern of behavior will be rewarded, punished, or ignored
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is dependent on the characteristics of the
performer, the form and intensity of the behav ior, the objects to whom it is directed,
the social situation in which it occurs, and
var ious temporal factors.
(_p. 4 5)
Fo r example the hyperactive child who has developed a
ha bit of interrupting his or her mother while she is
on the telephone may be punished for that behavior due
t o his or her persistence and the mother's attempt to
be polite to the caller on the phone.

If the child be-

come s quite noisy the mother may interrupt her caller
and give attention to her child.

Both behaviors on the

par t of the mother reward the child, one negatively and
one positively.
With regard to outcome control, Bandura (1969)
f u r ther stated that when the individual excels in one
ar ea of "departs from a normative standard in society"
(p. 3), he or she is rewarded.

An individual who devi-

ates in a negative way will elicit strong societal disapproval.

For example a child who graduates from school

with honors receives praise while the learning disabled
child can be punished for not completing assignments.
Both children learn from the situation.
With regard to internal symbolic control, "the individual transfers from one situation to another, and
behavior can be reinforced by similar physical and
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ver bal stimuli" (Bandura, 1969, p. 25).

For example a

ch i l d who receives rewards at home for being well beha ve d will expect the teacher to reward him or her
f or similar behavior.
Response patterns that have been reinforced intermi ttently will persist for a long time and Bandura
( 1 969 ) stated that these include stable deviant pat-

t e rns.

The hyperactive child who will not complete

ho mework assignments with parental help, but has the
a b i l i t y to complete the assignments alone, requires
c on s tant refusal by the parent to help if the behavior
is to cease.

If the parent relents, intermittently,

the ch i ld will be reinforced in his or her unwillingness
to do the homework alone.
Bandura (1969) stated that
from social learning perspective deviant behavior does not mean that an underlying pathology
is present but that the behavior is a method
which the person has learned to cope with environmental and self-imposed demands.
(p. 61)
For example the hyperactive child learns that he or she
can meet needs for attention from a working mother in
role conflict by excessive overactive behavior.

Finally

Bandura (1969) stated that "response patterns are derived
from an external stimulus control process, a response
f eedback proce s s, and a central mediational process"
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(p . 50 ) .

For example the child . will code stimuli and

organ iz e it internally to determine if a response will
be rewarded or punished.

The child will then rein-

f orc e himself or herself for choosing the most rewardi ng behavior.
Conce pts of Role
Social order requires that members of a society
a s sume roles in order to complete tasks that are necess ary to maintain that society.

In America the family

t a s ks are divided between the husband and wife.

In

o the r cultures the tasks may be divided among all membe rs of the family.

Biddle and Thomas (1966) proposed

t ha t social norms and rules determine the role of an
i ndividual.

Roles are complementary with other roles,

and a change in one has an effect on the complementary
r ole.

Expectations are held by the individual in the

ro le for himself or herself, and others hold expectations for him or her as well.

For example a mother is

expected to care for her children.

This expectation

1s held by both society and the mother herself.
Sarbin and Allen (1969) classified roles as ascribed
and assumed.

An ascribed role is placed on the indi-

v i dual by the culture or society.

An assumed role is
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t ake n as one's own by the individual.

When a person

f a i l s to assume an appropriate role he or she violates
ro le e xpectations and is likely to meet with disapproval
a nd outright hostility from others (Darley, 1976).

For

ex amp l e a mother who places her career before her family
i s blamed for any deviant behavior present in her family.
In the family structure the equilibrium of the group
dep ends on the complementarity of roles (Robishcon
Scott, 1969).

&

If a child or parent changes his or her

r o l e in any way a role change occurs from necessity in
other members.

For example a woman who goes to work

will change the breadwinner role of her husband.
Two types of conflict are described by Sarbin and
Allen (1969):

interrole and intrarole.

An example of

interrole conflict is the time expectation required of
a woman to fulfill her career position as well as her
homemaker position.

An example of intrarole conflict

is the expectations held by many members of her family
for her role as a mother only.

Interrole conflict

occurs within the individual who attempts to fulfill
two roles simultaneously, while intrarole conflict
results from incompatible expectations within a single
role.
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Neville and Damico (1974) suggested that the state
of ma rriage is stressful for women.

They asserted that

time management can be difficult for the woman regarding
pr i vac y, household obligations, and social commitments.
Nevil le and Damico further stated that conflicts can
occur between husbands' and wives' interests and how
money is spent.

They hypothesized that not all working

women can measure up to personal goals nor can they meet
exp e ctations of others.

Guilt results when outside

a ctivities interfere with doing an adequate job at home
(Neville

& Damico,

1974).

In conclusion the family system is composed of subs y stems which interact with one another.

A change in

one subsystem causes a change, from necessity, in every
other subsystem.

In addition each subsystem has roles

or tasks which cause the family system to function
smoothly.

If one member assumes a new role the change

can produce conflict within that member when expectations
from the new role precede the former role.

If the mother

is the subsystem who assumes a working role, the child
can learn to meet his or her needs for attention through
hyperactive behavior.

In an attempt to reduce guilt

from the inability to meet expectations from both roles,

13

the mother may reinforce the hyperactive behavior of
the child.
Assumptions
For this study
1.

th~

following assumptions were made:

An individual is a social being who constantly

int e ra cts with the environment.
2.

A change in one member of a family system

affec ts other members of the system.
3.

With suitable assurances of confidentiality,

persons will respond to a questionnaire honestly.
Hypothesis
The hypothesis for this study was stated in the
null form:
There is no difference in the interrole conflict
scores of working mothers in intact middle-class families
with hyperactive children and the interrole conflict
scores of working mothers in intact middle-class families
who do not have hyperactive children.
Definition of Terms
For the purpose of

th~s

investigation, the terms

were operationally defined as follows:
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1.

Hyperactive child--a child who is reported by

the mother as having a history of at least two of the
foll owing characteristics:

history of excessive motor

activi ty, a short attention span, hyperexcitability,
percep tual and learning difficulties, poor motor performa nce, low tolerance for frustration, impulsivity,
and/ or disciplinary problems.
2.

Intact family--a family consisting of a mother,

a fa ther, and a child or children.
3.

Inter r o 1 e con f 1 i c t - - the score r e c e i v e d on the

Wor k ing Mother's Questionnaire.
4.

Middle-class family--a family who has an income

of between $15,000 and $40,000 per year.
5.

Primary school age child--a boy or girl between

and including kindergarten and eighth grades.
6.

Working mother--a mother of a child between and

including kindergarten and eighth grade who has worked
outside the horne up to the past 6 months or who is currently working outside the horne between 20 and 40 hours
per week.
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Limitations
The following limitations were identified for this
inves ti gation:
1.

The sample consisted of 20 subjects only.

2.

The number of children in the family was not

contro lled.
3.

The ordinal position of each child in the

family was not controlled.
4.

The presence or absence of the Kaiser-Permanente

die t on the hyperactive child was not controlled.
5.

The use of medication to control hyperactivity

was not controlled.
6.

The reliability of the Working Mother's Ques-

tionnaire de veloped for the study was unknown.
7.

The sample is one of convenience, and the sub-

jects were not randomly selected.
8.

Five of the 22 chapters of the Pennsylvania

Association for children with Learning Disabilities
were used.
9.
10.

Sex of the child was not controlled.
Criterion-related validity of role con f lict

and construct validity of role conflict were not established.
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Summary
The etiology of hyperactivity is diversified accordlng to deSousa and deSousa (1977).

Scientists cannot

agree on a specific cause for this prevalent condition
in children which causes frustration for the child, his
or her teachers, and his or her parents.

There is a

poss ib ility that stress and tension in the family may
cause an exacerbation of symptoms.

The present study

has been an attempt to correlate the interrole conflict
pr esent in a working mother and the possible stress
pre sent 1n her child in the form of hyperactivity.

The

theoretical framework for this study included concept
of role, family systems theory, and social learning
theory.

The following chapter provides further infor-

mation on studies that have been identified with hyperactivity in children and the effects of the mothers'
work on them and on their children of various ages.

CHAPTER 2
REVIEW OF LITERATURE
Th is chapter includes relevant literature pertainlng to role conflict in the individual and in particular
t o ro le conflict in the working mother.

Both interrole

and intrarole conflict are presented with emphasis on
int errole conflict in working women.

A series of re-

search studies investigating role conflict in working
women, attitudes of women and men about the dual role
of the working woman, and behavior of working women in
f ulfilling the dual role are presented.
The effects of employment outside the home on
mot her s and their school age children c an be considered
positive and/or negative in selected situations.
Studies are presented in this chapter which demonstrate
ne gative effects on working mothers and children due to
role conflict and positive effects due to increased
independence for mothers and children.
The condition of hyperactivity is found in children
with various signs and symptoms.

A review of the litera-

ture revealed that hyperactivity has been attributed to
organic and emotional causes.
17

Treatment of hyperactivity
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has included pharmacological, dietary, and behavior
mo difi ca tion methods.

Research studies are presented

tha t have attempted to identify signs and symptoms
of hype ractivity in a systematic manner.

Finally

resear ch studies using medication and behavior modificati on to treat hyperactivity are presented.
Role Conflict
Role conflict is defined as inconsistent prescript i on s held for a person by himself or herself, or by
othe r s (Biddle

& Thomas,

1966).

Role conflict causes

anx i e ty and stress in the individual who is experiencing
the conflict.

An example of inconsistent prescriptions

wa s described by Darley (19 76) who wrote that girls are
educated with the same objectives as boys throughout
their school years.

When the time comes to use the edu-

cation in the occupational setting, expectations change.
The male is encouraged to continue in the same direction
and to fulfill himself in the business or professional
role.

The female is expected to fulfill herself in the

homemaker role for which she has no education and which
is not valued in the American culture.

She is considered

deviant if she attempts to compete in the outside world
and rejects the homemaker role.

If a successful c a re e r
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woman considers herself or is considered by others to
be a poor mother because she works, she is, by definitio n, i n role conflict.

Sarbin and Allen (1969) con-

c luded that the dual message that the woman receives
dur ing the formative years causes a lack of clarit y in
he r ro le expectation.

Personal frustration results

f ro m the expectation that she must excel in school and
t hen cannot use the knowledge because she must maintain
a home .
Lemkau (1979) conducted a study in male-dominated
oc cupations to determine if occupationally atypical
women show more signs of stress anxiety and neuroses
t han other women in female dominated occupations.

The

s u bjec t group of occupationally at ypical women showed
t r aits congruent with male ideal for success but in
c onflict with female ideal for traditional femininity.
He further asserted that a feminine occupation, such as
nur sing, may represent a compromise, allowing the express ion of achievement, with less role strain or conflict.
In a recent survey, Langway, Lord, Reese, Simons,
Ma itland, Gelman, and Whitman (1980) reported that child
ca re is still viewed as a woman's problem.

Parenthood

is not shared due to pressures by society and that a
mother's place is in the home were views presented.
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The article concluded that women at this time are forced
to s truggle to lead two lives as a result of social
expec tations, if they use the world outside the home
to f u l fill themselves.

Meleis (1975) described a

phenomenon that is termed role insufficiency, which
mean s that the individual who has assumed a role is
no t s atisfied with his or her performance.

Others may

not be satisfied with the performance either; the
r esults are apathy, anger, depression, and anxiety for
t he individual who has assumed the role.

Role insuf-

fi c i ency is comparable to the feelings of uneasiness
des cribed by Biddle and Thomas (1966).
Moulton (19 7 7) described the common denominator
f or women in treatment for marital problems at that time
as an unusual degree of zest, intelligence, energy,
competence, and capacity for self-assertion which was
often buried.

Resentment occurred toward the men whom

they felt were responsible for making them feel unfeminine.

Society has made women dependent, and the new

roles that women have assumed require that the husband
support his wife in her new role.

This support by the

husband has not been observed by Moulton (1977) .
Beckman and Houser ( 1 97 9) supported the f indin gs
of Mou lt on ( 1 977) ; they asse r t e d that it is easi er to
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c hang e attitudes than behavior.

In a study of 404

h igh -l e vel professional women, tasks within the household we re still divided along sex-role stereot ypic
lines .

Beckman and Houser (19 79) concluded that men

may no t share household duties, due to early socializati on, and women may not ask them to share household
duties , due to early socialization into the female role.
O'Neill (1974) reported that sex-role stereotypes
whi c h are associated with ascribed roles are responsible
f or r ole conflict in women.

In a study of women between

30 and 50 years of age he found that women felt the home
and c hildren should be a prime concern of the mother.

In

1972 , Horner asserted that most women have a motive to

av oid success because of the consequences, such as social
r ejection and feelings of being unfeminine.

Socializa-

t i on of the child into this ascribed role is responsible
f or this behavior.

The recent emphasis on freedom for

women has not been effective in removing the psychological
barriers that prevent women from seeking success or from
making obvious the potentials they may have (Horner,
1972).

However, statistics have shown that mothers are

increasingly adopting the role of work in addition to
their mother and homemaker roles.

As a result a high
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i nc idence of interrole conflict in the working mother
might e x ist.
Bremer and Wittig (1980) reported a study they
had c onducted with 60 males and 60 females, ages 30
t o 60 years, to measure variables of overload and
evide nce in working women.

Subjects were asked to

r a t e working mothers who worked in executive positions
a s fu nctioning in overload roles or deviant roles.

No

s ignif icant findings were reported between men's and
women's opinions until the cue, happily married, worki ng mother was introduced.

Males considered women role-

d ev i ant only if they were happily married.

Females did

not consider women role-deviant or role-overloaded even
i f they were happily married.

Bremer and Wittig cited

t he women's rights movement as being responsible for
women's attitudes about traditional male roles.
In a study conducted by Thornton and Freedman (1979)
between 1962 and 1977, with 1,158 women, the opinions
ab out decisions, women's activities, housework, and
men/women work were investigated.

In 1962, all women

1n the study agreed that most decisions should be made
by the husband.

It is all right for women to be active

1n clubs when children are young.

A wife should not

expect her husband to help around the house.

Men's and
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wome n's work should not be interchanged.

By 197 7 , women

with la rge families and fundamental protestants did
not c hange their attitudes.

Young, well-educated women,

howeve r, did change their attitudes about sex-role
be havior.

The conclusion reached by Thornton and Freed-

man ( 1979) was that changing conditions between 1962 and
1977 and change in sex role attitudes were responsible
for the results.
As previously stated, changes in attitudes occur
before changes in behavior.

The American culture still

soc i a lizes a woman into role conflict by expecting her
to remain in the horne.

However, her position of impor-

tance in the horne is reduced today.

She is encouraged

to produce fewer children and labor saving devices
reduce the time required to complete tasks.

Horner

(19 72) stated that mothers of low-child families require
a substitute to maintain self-esteem.

The tendency for

mothers has been, increasingly, to fulfill themselves by
meaningful employment outside the horne.

If the mother

works, is there an effect on her children?

The next

section reports the results of studies designed to learn
the effects of the mother's work on her children.
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The Effect of the Mother's Work
on her Child
The effects of a mother's working on her child or
c hi ldren seem to vary according to the age of the child.
Ho ffman ( 1979) reported that over SO% of mothers of
s c hool age children work, 42% of mothers of preschool
a ge chi ldren work, and over 30% of mothers with children
under 3 years of age work.

She also reported that women

d o no t always work because of economic necessity.
Fu rthe rmore, Hoffman stated that if mothers consider
t he needs of their children at various stages of development and are not guilty about working, problems can be
a l leviated.
Social scientists and psychologists have studied
t h e relationship between the occupational activities of
t he mother and the behavior of her child for more than
20 years .

Nye, Perry, and Ogles (1963) tested 208 pre-

s cho ol children for withdrawal, antisocial behavior, and
p sychosomatic behavior.

The group was divided evenly

be tween children of working mothers and those of nonworki ng mothers.

The hypothesis that children of working

mo thers would exhibit signs of wi thdra\val, psychosomatic,
or antisocial behavior was not supported.

It was con-

eluded tha t the work of the mother did not affect the
behavior of the preschool children.
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Studies have been conducted on children between
s eventh and twelfth grades to determine negative effects
on t he mother's work.

Burchinal (1963) found that

chi l dr en of working mothers have higher aspirations
than c hildren of nonworking mothers unless the father
i s a professional person.

Nelson (1971) found no dif-

fer en ce in personality function between children of
worki ng mothers and children of nonworking mothers.
Hof f man (19 74) suggested that role conflict in the mother
can have negative effects on her child .
In a more recent study, Hoffman (1979) asserted
t ha t effects on daughters of working mothers are positive , but effects on sons of working mothers are ques t ionable.

This could account for the high incidence of

behav ior problems and learning disabilities found in
bo y s (Ackerman, Elardo,

& Chaney,

1979; Bugental, Collins,

1978; Fisher, 1978; Henker, Whalen,

1979; Klein

& Lichey,

& Dykman,

&Young,

& Collins,

1979; Loney, Weissenberger, Woolson,

1979; Paulaskas

& Campbell,

19 79).

It is

e s timated that there are two million "latchkey" children
between 7 and 13 years of age who come horne to empty
houses (Langway et al., 1980).

Controlled studies have

not be en reported in the literature of the effects of
chil dren be i ng home without supervision or of the
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mother's attitudes about their children being horne
al one.

In conclusion there is a strain on most working

mothers to be both an adequate mother and an adequate
emp l oy ee.

The suggestion is made that this role con-

flict present in the mother may have the negative effect
of hyperactivity on her child.

The next section will

descri be the phenomenon known as hyperactivity.
Hyperactivity
Etiology
The condition known as hyperactivity is often
te r med, hyperkinesis.

The implication is that hyper-

activity is of emotional origin while hyperkinesis is
of organic origin.

Feingold (1975) stated that hyper-

activity is due to an allergy to certain artificial
food additives.
Divoky (1978) stated that Feingold's (1975) treatment results are far from significant because Feingold's
arguments are based on 25 children who had unspecified
behavior problems, 15 of whom he judged responsive to
his diet.

Divoky (1978) raised the suspicion that the

behavioral parts of the Kaiser-Perrnanente diet, which is
prescribed to treat hyperactivity, may be its most
important ingredient.

It was suggested that the efforts
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of the parents who are worried about their children's
pr oblems should be directed as much toward emotions
and behavior as toward the search for a miracle physical
cure (D ivoky, 1978).
Hyperactivity is observed frequently in a child
with a learning disability and may be considered to be
of org anic origin if the learning disability is of
org anic origin.

Learning disabilities due to organic

cause s include visual and auditory perception problems
whi ch interfere with cognitive and writing skills.
Horse (1977) suggested that learning disabled children
man ifest several of the following characteristics:
"inappr opriate behavior, poor impulse control, hyperactive or withdrawn, disruptive aggressive, inattentive
a nd less cooperative than peers" (_p. 10).

Calhoun (_1978)

asserted that hyperactivity is extremely prevalent among
emotionally disturbed as well as with students with
l earning disabilities.
With regard to the emotional origin of hyperactivity~

it is classified as deviant behavior.

Symptoms of

the hyperactive child are assigned to children who are
identified as having behavior problems.

Quay (1977)

stated that children who are emotionally disturbed,
delinquent, or hyperactive have such variable behavior
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that it is impossible to classify them neatly and prec i sely.

In order to determine what the emotional cause

of hyperactivity is, the behavior of the hyperactive
child should be examined.

If the behavior can be

traced to points of origin a cause may be hypothesized.
Parents and teachers are the individuals who have
c ontact with the child and who are asked by researchers
to identify hyperactive behavior (Spring, Greenberg,
Yellin, 1977).

&

Between 1969 and 1970, Conners (cited

i n Goyette, Conners,

&Ulrich,

1978) devised a 93-item

parent rating scale and a 93-item teacher rating scale
to aid in the identification of hyperkinetic children
and to evaluate treatment effectiveness.

In 1973, an

abbreviated form was devised consisting of 10 overlapping parent and teachBr items.

A third revision

consisted of 48 parent and 28 teacher items.

Some of

the items that were identified to measure hyperactivity
included "restless in a squirmy sense, demands must be
met immediately, disturbs other children, excitable, impulsive, excessive demands for the teacher's attention,"
among others (Goyette et al., 1978, p. 224).

The study

resulted in a low to moderate correlation on the Hyperkinesis Index on both the mother-father (r = .55) and
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the

.45) comparisons ( Goyette et al.,

parent-teacher(~=

1978).
Copeland and Weissbord (1978) assessed whether
the ratings on the Conners Teacher Questionnaire corresponded to behavior which they observed in hyperactive
males and the behavior they observed in nonhyperactive
males.

Their study included 16 boys between 6 and 10

years of age who were referred to the study by their
physicians for hyperactivity and 16 boys between 6 and
16 years of age who had never been referred to a physician or psychologist.

Results indicated that several

play behaviors were found to correlate significantly
with the Conners Teacher Questionnaire (Copeland

&

Weissbord, 1978).
Most of the studies that have been reviewed in the
literature have been conducted in the classroom.

Hyper-

activity is more noticeable and more pronounced in
structured settings as compared to relatively unstructured settings (Klein

& Young,

1979).

Some children

find some hyperactive children very stimulating and,
inadvertently, reinforce them for their inappropriate
behavior (Klein

&Young,

1979).

Those hyperactive

children who are being reinforced would be classified
as dependent by Bandura and Walters (1963) who stated
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that children who have dependency habits are more prone
to social reinforcers than children who have weak dependency habits.
A study was conducted to determine what classroom
behaviors differentiate boys, considered by their
teachers to be hyperactive, from those thought to be
highly active but normal boys

(~lein

& Young,

1979).

Results indicated that 12 of the 17 hyperactive boys
would have been screened for emotional problems.

The

discussion of the study indicated that the critical
factor in hyperactivity is the disruptive nature of the
behavior.

Furthermore classroom observation supported

teachers' reports that "keeping these hyperactive bo y s
nondisruptive is a time consuming and formidable task"
(Klein

& Young,

1979, p. 439).

Bandura and Walters

(1963) suggested that a child can transfer learned behavior from one situation to another, that is, from
home to school.

This demand on the attention of the

teacher by the hyperactive child as well as reinforcement of disruptive behavior by peers is offered as
support that hyperactive behavior is learned behavior.
A developmental aspect to consider is whether hyperactive behavior continues beyond childhood.

Paulaskas

and Campbell (1979) stated that follow-up studies suggest
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t hat antisocial behavior associated with hyperactivity
i ncr eas es as the child gets older.

Cunningham and

Ba rkley (1978) investigated the child's social behavior
u s ing a model for the development and maintenance of
hype r active behavior in response to classroom failure.
They c oncluded that a variety of factors may be responsib le for maintaining the hyperactive child's academic
and s ocial problems.

Paulaskas and Campbell ()979)

foun d that older hyperactive children are perceived by
teac hers as more socially deviant with peers than both
youn ger hyperactives and older controls.

They stated

that "the social domain is an extremely vulnerable area
for these children" (Paulaskas

& Campbell,

1979, p. 492)

and suggested that this area not be neglected.

Cameron

(1977) stated that it is irresponsible to attempt to
explain the behavior of children without taking into
account their home milieu and life experience.
A longitud i nal study was conducted by Campbell,
Schleifer, and Weiss (1978) to compare maternal reports
of preschool child behaviors and teacher ratings of
hyperactive children in elementary schools.

Studies

prior to this particular one had indicated that maternal
and teacher ratings could not differentiate hyperactive
and comparison groups ( Campbell, Endman,

& Bernfeld,

32

1 977).

Campbell et al. (_19 78) stated that 6 1/2 year

ol d hyp eractive children tend to demand more feedback
fro m t he ir mothers in a
si tuat ion.

laboratory~based

problem solving

Mothers also reported that their hyperactive

childr en had sleep problems and were irritable as infants.
Thi s be havior supports social learning theory which
a sse rt s that learning begins soon after birth.

Campbell

e t al . (1978) suggested that diagnosing hyperactivity is
a complex problem and that the parent-child interaction
must be examined when assessing the child for hyperactivity.
The final study that is presented regarding the
etiology of hyperactivity is one that compared hypera ctivity, behavior problem, asthmatic, and normal chil dren (Firestone

& Martin,

1979) who stated that controlled

investigations had not found a connection between hyperactivity and organic factors or birth complications.
They also cited evidence that overall activity in hyperactive children is considered inappropriate, versus a
greater amount of activity, than is present in the normal
child.

Firestone and Martin utilized 50 children cate-

gorized into hyperactive
(~

= 8), asthmatic

(~

(~

= 12), behavior problem

= 15), and control

(~

= 15).

children were rated using the Conners Rating Scal e ,

The
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Matching Familiar Figures Test, Story Completion Test,
Ma ze Test, Reaction Time Apparatus, and the Stabilmetric
cush i on, designed to measure gross motor activity.

A

disc u ssion of the results indicated that behavior problem
chil d ren resemble hyperactive children.

Asthmatic

chil dr en share common psychological deficits with hyperacti v e children but are not perceived as behavior problems, as are hyperactive children.

Firestone and Martin

( 19 79) suggested that further investigation is necessary
to define hyperactivity more clearly.

It was suggested

in this thesis that there are common emotional problems
among asthmatic, behaviorally disturbed and hyperactive
children (Firestone

& Martin,

1979).

The behavior common

to all children with emotional problems can be learned
behavior.

The next section will include modalities for

treatment of hyperactivity.
Treatment
If hyperactivity is treated using the medical model,
medication is usually prescribed.

Divoky (1978) has

been cited in a previous section as one researcher who
does not support theories for organic causes of hyperactivity.

She stated that the use of the Kaiser-Per -

manente diet, which. is considered one of the foremost
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treatments for hyperactivity, is naive when dealing
with the total picture of hyperactivity.
Several studies have been conducted to compare the
psychological and pharmacological treatments for hyperactive children.

Loney et al. (_1979) conducted a study

because concerns were present about the widespread use
of pharmacologic agents.

The objective was "to study

the short term effects of drug and behavioral classroom
treatment approaches" (Loney et al., 19 7 9, p. 135).
Ritalin had been prescribed for all of the boys in one
group and behavior modification had been prescribed for
the boys in the second group.
controls.

Classmates were used for

The teacher was taught how to reinforce posi-

tive behaviors for the second group.

The two groups

were considered comparable before treatment.
group responded as expected.

The drug

The pretest-posttest

intervention effect within the behaviorally treated

An additional

hyperactive children was significant.

result was improved behavior in overactive classmates
who were not part of the study.
McDonald (1978) cited 12 studies using behavior
therapy to treat the hyperactive child.

Token rein-

forcement was used in 4 of the studies, and contingency
reinforcement was used in 2 studies.

Other forms of
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behavior therapy that were used included social rein f orcement by adults, immediate reinforcement with
s ignals, extinction, and home-based rewards.

The

advantage of behavior therapy is that it eliminates
the need for medication.
One study that utilized relaxation and exercise
was reported by Lahey and Deffenbacher (_1977).

The

hypothesis for the study was that relaxation training
programs train children to induce a responsive pattern
which is incompatible with a heightened level of activity.
Hyperactivity is replaced with reduced tension and
greater calmness.

Lahey and Deffenbacher's (_1977) re-

search involved 24 hyperactive impulsive males and
randomly assigned to a group using muscle relaxation,
large muscle exercise, attention, placebo, and no treatment respectively.

A discussion of the results indi-

cated that significant results occurred only with the
use of muscle relaxation and large muscle exercise.
Another study using muscle relaxation therapy with
biofeedback was conducted by Bhartara, Arnold, Lorance,
and Gupta (_1979).

Five boys in the experimental group

received biofeedback and muscle relaxation.

The control

group received muscle relaxation with false biofeedback.
The researchers reported that the biofeedback improved
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behav ior as reported by the parents, but the behavior regressed after 12 weeks of discontinuation.
The problems of maintenance of improvement after interventions are concluded can be resolved by having the
c hi ld be responsible for his/her own behavior.
et al.

Bugental

(_1978) conducted a study to determine the extent

to which two interventions carried with hyperactive boys
led to long term changes of the child's perceptions of
self-control, behavioral indications of self-control,
and teacher perceptions of reduced hyperactivity.

The

two interventions that had been utilized previously were
c ontingency social reinforcement and self-control procedures.

Bugental et al . (1978) indicated that initial

contingent social reinforcement produced quick improvement in the child's social behavior and his responsive ness to adults, and a subsequent shift to self-control
produced long-term gains of the child's perceptions of
control over his or her own outcomes.

Both interventions

"lead to decreases in direct behavioral manifestations
of impulsivity" (_Bugental et al., 1978, p. 249).

Finally,

Brundage-Aguar, Forehand, and Ciminero (1977) stated that
behavior modification is the primary nonmedical management procedure for the treatment of hyperactivity.
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Summary
This chapter has included studies describing role
conflict in working women and emotional effects for the
women and their families.

Studies involving the effects

of working mothers' employments on their children have
been discussed briefly.

Finally, studies involving the

organic and emotional causes for hyperactivity and
selected treatments have been presented to support the
assumption that hyperactivity is learned behavior.

Some

research has supported the opinion that hyperactivity
is a result of a physiological dysfunction within the
child, but an equal number of scientists assert that
hyperactivity is a social learning phenomenon.

The

effects of the mother's working on her child are also
inconclusive.

Studies that are available indicate that

there may be detrimental effects, but every child of
every working mother is not hyperactive .

The present

study attempted to determine if there is a correlation
between the amount of interrole conflict in the working
mother and the presence of hyperactivity in her primary
school age child.

The presence of interrole conflict

in the working mother was expected to be related to the
presence of hyperactivity in her primary school age
child.

CHAPTER 3
PROCEDURE FOR COLLECTION AND
TREATMENT OF DATA
This study is classified as ex-post facto as
described by Polit and Hungler (1978) because the independent variable

(~orking

by the investigator.

mother) was not manipulated

The events that the investigator

was studying had already occurred and the investigator
had no control over the assignment of the independent
variable.

This study is considered a descriptive cor-

relational one as described by Polit and Hungler (19 78)
because the investigator attempted to determine if the
two variables role conflict in working mothers and
hyperactivity in children were interrelated.

According

to Kerlinger (19 73) research design has two purposes.
They are to answer the research question and to control
variance.

In order to control va riance, the investigator

used two groups limited in socioeconomic status, intactness of family, age of children, and employment of
mothers.

The dependent variable wa s the presence or

absence of hyperactive children of the working women .
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Setting
The president of the Pennsylvania Association for
Children with Learning Disabilities was contacted to
obtain subjects for the study.

All mothers in this

organization have children with learning disabilities
or are teachers of children with learning disabilities.
All of the data were collected during monthly
county meetings of the Pennsylvania Association for
Children with Learning Disabilities.

Volunteer partici-

pants were asked to complete the Working Mother's Questionnaire at the end of the regularly scheduled program.
Population and Sample
The population from which the sample was drawn was
the group of working mothers who are members of the
Pennsylvania Association for Children with Learning
Disabilities.

The population was selected for study

because children with learning disabilities have a high
incidence of hyperactivity and parents of children with
hyperactivity are eligible to join the association.

The

association has active chapters in 22 counties, and the
sample for the study included members from 5 of the
active chapters.

The sample was a convenience sample.
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The process for contacting the sample occurred as
follows.

The president of the Pennsylvania Association

for Children with Learning Disabilities gave the investigator permission to attend the meetings of the
county chapters.

The presidents of 5 chapters within a

100 mile radius of the home of the investigator were
contacted by phone to obtain permission to attend one
meeting in order to collect data for the study.

The

president of the Pennsylvania Association for Children
with Learning Disabilities read the proposal for the
study, but the presidents of the county chapters gave
permission to attend one meeting to collect data after
an oral explanation of the study.

The investigator

offered to provide a program on prevention of crisis
in families for each county meeting as a reward for
the members' cooperation in the study.

Three of the

chapters' presidents asked the investigator to provide
the program, and two chapter presidents gave permission
to the investigator to collect data at a meeting but
did not request the program.
All working mothers who were present at each of the
five meetings the investigator attended and who had
children between kindergarten and eighth grades were
asked to participate.

At the first meeting five mothers
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r efused and one agreed to participate.

At the second

meeting all (10) working mothers agreed to participate.
At the third meeting three working mothers agreed to
participate and one mother refused.

At the fourth meet-

ing only three working mothers were present and all
agreed to participate.

At the fifth meeting all ( 7)

working mothers agreed to participate.

The total number

of subjects was 20 working mothers.
Demographic data were provided on the Working
Mother's Questionnaire to categorize the subjects into
two groups.

The questionnaire asked the subject to

specify if her child was hyperactive or nonhyperactive.
The demographic data delimited the sample to mothers who
worked between 20 and 40 hours per week, had children
between kindergarten and eighth grades, whose family
income was between $15,000 and $40,000 annually, and
were members of intact families.

Four of the question-

naires had to be discarded because the participant indicated that she was separated or divorced.
The first group of subjects consisted of 10 working
mothers who worked between 20 and 40 hours per week,
had hyperactive children between first and eighth grades,
had family incomes between $15,000 and $40,000, and were
members of intact families.

The second group of subjects
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c onsisted of 10 working mothers who worked between 20
and 40 hours per week, had no hyperactive children but
had children between first and eighth grades, had family
i ncomes between $15,000 and $40,000, and were members of
i ntact families.
Protection of Human Subjects
Verbal permission from the president of the Pennsylvania As soc ia t ion for Children with Learning Disabilities was obtained before an application was submitted
to the Human Re search Review Committee of Texas Woman's
University.

The investigator completed a written Consent

Form to Act as a Subject for Research and Investigation
(Appendix A).

The consent form included an explanation

of the study, what tasks would be required of the participants, the possible risks and discomforts that may occur
as a result of participation in the study , the benefits
of the study to health care providers, and an offer to
terminate participation in the study at any time.
The president of the Pennsylvania Association for
Children with Learning Disabilities gave permission to
the investigator to conduct the research in the county
chapters in the state of Pennsylvania (Appendix B).

Each

president of the five county chapters of the Penns y lvania
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Association for Children with Learning Disabilities was
c ontacted personally by phone to obtain permission for
the investigator to attend a meeting in order to collect
data.

The president of each chapter introduced the

investigator to the members of each meeting.

Individual

working mothers who participated in the study were asked
to sign a consent form after all questions about the
study were answered.

The consent forms were placed in

an unmarked envelope, sealed, and returned to the lnvestigator.

The questionnaire was then completed by

the participant, placed in an unmarked envelope, sealed,
and given to the investigator.

All consent forms and

questionnaires were kept by the investigator in her home,
accumulated, and opened only when all of the data had
been collected.

All of the original consent forms were

submitted to the Human Research Review Committee of
Texas Woman's University.

The Texas Woman's University

Human Research Review Committee determined that the
study which involved human subjects met the criteria of
the current guidelines and was in accordance with the
regulations outlined in "Protection of Human Rights"
from the Department of Health, Education, and Welfare
(Appendix C) .
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Instrument
The instrument used in the study was a questionnaire developed by the investigator using concepts
related to interrole conflict.

Some of the concepts

in the Working Mother's Questionnaire were used by
Beckman (1978) to study rewards and costs of parenthood
and employment for employed women.

A copy of the Work-

ing Mothers Questionnaire is contained in Appendix D.
Appendix E contains a rationale for each item on the
Working Mother's Questionnaire.

Each item was cate-

gorized according to a construct adapted from research
of Neville and Damico (1974) measuring role conflict
in working women.

The categories under which each item

in the questionnaire can be placed are demands of family,
demands of occupation or profession, and demands of the
mother for a valuable role in society (Appendix F).
The Working Mother's Questionnaire consists of 29
items.

Subjects were asked to respond on a 5-point

Likert scale from "strongly agree" to "strongly disagree."
Reverse scoring of negative items was employed (Appendix
G).

In order to control for response set items were

worded in such a manner that the high role conflict end
of the scale varies randomly between "strongly agree"
and "strongly disagree" poles.

The possible range of
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scores on the questionnaire was 145 to 29; the higher
the score, the higher the role conflict.
All of the questionnaires were scored in the followlng manner.

Items that were related to demands of family

(Appendix F) were scored in such a manner that high
score would indicate that the working mother thought
that she was not meeting the needs of her family.

Items

relating to occupation or profession (Appendix F) were
scored in such a manner so that high scores would indicate that the working mother thought her occupation or
profession was preventing her from meeting the needs of
her family.

Items that were related to demands of the

mother for a valuable role in society (Appendix F) were
scored in such a manner that a high score would indicate
conflict between the needs of the mother and the demands
of home and occupation and profession.

The lowest score

that a subject could receive was 29 and the highest score
was 145 for the total questionnaire.
The investigator labeled levels of role conflict
using the following rationale.

If a subject scored 1

or 2 points for all questions the total possible score
would be 58 points.

A total score between 29 and 58

would reflect no role conflict because the items are
designed to measure conflict.

A subject who scored
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below 59 did not believe conflicts existed between
demands of family, demands of occupation or profession,
and demands of self for a valuable role in society .

A

s core between 59 and 155 indicated that there was some
r ole conflict.

A score between 116 and 145 indicated

that there was high role conflict because the subject
agreed or strongly agreed with all of the items on the
Working Mother's Questionnaire that were designed to
measure role conflict.
An attempt to build content validity into the
Working Mother's Questionnaire occurred in two ways.
The questionnaire was evaluated by a chairman of a
department of sociology to determine if items were
related to role conflict.

Items in the questionnaire

were constructed to agree with previous research constructs that have measured role conflict (Beckman, 1978;
Neville

& Damico,

1974; Walker

& Friedman,

1977).

Data Collection
The Working Mother's Questionnaire was administered
to six working mothers from intact middle-class families
who had children in primary school.

The purpose was to

determine the time required to complete the questionnaire, the difficulty of the items, and the understanding of the concepts used in the questionnaire.
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The pilot study revealed many mistakes in content
and construction of the questionnaire.

All suggestions

that were proposed by the pilot study participants to
improve the questionnaire were adopted.

Problems that

were corrected between the formation of the first questionnaire and the third [final) questionnaire included:
(a) choices of answers should be included on both pages
of the questionnaire, (b) nonconflict items should be
deleted, (c) items should be worded for clarity, (d)
items that ask£d two questions at one time should be
reorganized into two items, and (e) words that middleclass working mothers may not know should be deleted.
All of the data were collected between January 1980
and May 1980.

All subjects completed the questionnaires

and placed them in sealed envelopes.

The investigator

collected the questionnaires at individual meetings of
the Pennsylvania Association for Children with Learning
Disabilities and kept them in her home until the data
collection was finished.
All of the questionnaires were divided into two
groups depending on whether the subjects had signified
in the demographic data that their child or children
were hyperactive or nonhyperactive.

Ten subjects were

included in Group A (mothers with hyperactive children)
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and 10 subjects were included in Group B (mothers with
nonhyperactive children).

Four questionnaires were dis-

carded because the delimitations could not be met.
Treatment of Data
The role conflict scores received on the Working
Mother's Questionnaire by the two groups (working mothers
with hyperactive children and working mothers with nonhyperactive children) were analyzed using a one-way analysis of variance to test the hypothesis:

there will be

no difference in the interrole conflict scores of working mothers in intact middle-class families with hyperactive children and families without hyperactive
children.

An alpha level of .05 was selected as the

level of significance.

CHAPTER 4
ANALYSIS OF DATA
Thi s chapter describes the demographic data used
to des cribe the sample.

The demographic information

pr ovi ded also determined whether a participant belonged
in Group A (working mothers with hyperactive children)
or Group B (working mothers with nonhyperactive children).
Raw scores, mean, and standard deviations for the Working
Mother's Questionnaire are presented.

Results of the

one-way analysis of variance used to test the hypothesis
o f the study are presented.
Description of Sample
The sample consisted of 10 working mothers in intact
middle-class families with hyperactive children and 10
working mothers in intact families with nonhyperactive
children.

Demographic data indicated that all subjects

who participated in the study worked between 20 and 40
hours per week outside their homes.

Combined salaries

of each family ranged between $15,000 and $40,000 per
year.

Middle-class status for this study was determined
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by salary alone.

Working mothers in both groups had

ch ildren whose grade levels ranged from first to eighth.
Each subject in Group A had at least one hypera ctive child; one subject had two hyperactive children.
Two subjects in Group A indicated that they had other
nonhyperactive children.

The subjects in both groups

had children who were learning disabled in some way.
The subjects in Group B had a total of 15 children and
at least one learning disabled child.

The demographic

data did not include the age of the mother or the sex
of the child.
Findings
Scores of the Working Mother's Questionnaire ranged
from 72 to 98 for working mothers without hyperactive
children and from 66 to 122 for working mothers with
hyperactive children.

None of the subjects in either

group scored in the no role conflict range (29 - 58).
One subject scored in the high role con f l i ct ran ge, and
the remainder of the 20 subjects scored in the some role
conflict range.

The subject who scored in the hi gh role

conflict range indicated that she had a hyperactive
child.

The total raw scores, me an, and standar d devia-

tion of the Working Mother's Questionnaire o f the working
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mothers without hyperactive children were higher than
the total raw scores of the mothers with hyperactive
children (Appendix H).
In order to assess the internal consistency of the
Working Mother's Questionnaire, a split-half reliability
technique was used utilizing an odd-even selection of
items on the completed questionnaires of the sample.
Pearson r

=

.68 and a Spearman-Brown rtt

=

A

.80 was ob-

tained.
To test the hypothesis that there is no difference
in the interrole conflict scores of working mothers in
intact middle-class families with hyperactive children
and interrole conflict scores of working mothers in intact middle-class families without hyperactive children
a one-way analysis of variance was used.

The analysis

of variance revealed that there was no significant
difference in results between the groups of working
mothers!_ (_1, 18) = .0065, £ >.05 (_Table 1).

The

hypothesis that there is no difference between the
interrole conflict scores of working mothers in intact
middle-class families with hyperactive children and the
interrole conflict scores of working mothers in intact
middle-class families without hyperactive children was
accepted.

It can be inferred that the two groups of

Table 1
One-Way Analysis of Variance for Working
Mother's Questionnaire
Source of
Variation
Between groups
Within groups
Total

-df
1

ss

MS
-

-F

1. 25

1. 2 5

.0065

-

18

3479.3

19

2480.55

p

;> •

05

193.29

U1
N
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subjects in this study did not differ significantly
in the amount of interrole conflict they experience.
Summary of Findings
The hypothesis that there is no difference in the
interrole conflict scores of working mothers in intact
middle-class families with hyperactive children and the
interrole conflict scores of working mothers in intact
middle-class families without hyperactive children was
accepted.

CHAPTER 5
SUMMARY OF STUDY
This chapter provides a summary of the entire
study.

The problem of the study was to determine if

working mothers in intact middle-class families who
have hyperactive children experience higher interrole
conflict than working mothers in intact middle-class
families who do not have hyperactive children.

A dis-

cussion of the findings, conclusions and implications,
and recommendations for further study will complete the
sections of this chapter.
Summary
The relationship of role conflict in working mothers
and hyperactivity in their children has not been documented in the literature.

The increasing incidence of

mothers of school age children working outside the home
and the increasing

incidenc~

o f hyper activi t y in the past

2 decades warrant investigation into a possible relationship.

The investigator attempted to determ ine if there

was a relationship between the two phenomena.
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One proposition that was held during this study
was that behavior is learned within the family system
and that each member of the family system has roles
which allow for tasks to be completed.

When a change

occurs within one subsystem of the family, other subsystems are affected.

If the mother assumes a dual role

she may experience role conflict.

The second proposi-

tion that was held during this study was that hyperactivity is learned behavior and is related to stress
in the family system.

The stress that is present in a

family system may be due to role conflict in the working
mother.

The hypothesis that was generated from the con-

ceptual framework was that working mothers in intact
middle-class families with hyperactive children would
score higher on a questionnaire which measures interrole
conflict than working mothers in intact middle-class
families without hyperactive children.
A survey of the literature revealed that the expectations that the family holds for the working mothers as
a mother, the occupation or profession expectations that
the employer holds for the working mother as an emplo ye e,
and the needs that the working mother recognizes in herself for a valued role in society often conflict.
type of conflict is known as interrole con f lict.

This
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During the past 20 years attitudes about the mothers,
of young children, working outside the home have changed
due to the Women's Liberation Movement, but research
indicates that many mothers who choose to work outside
the home struggle to lead two lives.

The woman who

chooses to work outside the home assumes a role which
is superimposed on her ascribed role as mother.

Although

the attitudes of working mothers have changed about their
roles in the home, research indicates that mothers continue to perform all of the tasks delegated to the mother
who does not work.
A survey of the literature revealed that there is
disagreement among scientists about the cause of hyperactivity, signs and symptoms of hyperactivity, and the
treatment for hyperactivity.

Both organic hypotheses

and social learning hypotheses have been proposed as
causes of hyperactivity.

Treatment has consisted of

administration of medication, regulation of diet, and
behavior modification therapy.

Due to the lack of posi-

tive conclusions about the cause of hyperactivity and
due to the fact that not all working mothers have hyperactive children, the investigator attempted to determine
whether a relationship exists between role conflict in
the working mother and hyperactivity in her child.

It
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was expected that the hyperactivity that was present in
the primary school age child or children would be related to the higher interrole conflict in his or her
working mother than the interrole conflict in the worklng mother of a nonhyperactive child.
An ex-post facto research design was selected in
order to implement the study.

All of the data were col-

lected by the investigator at the monthly meetings of
five chapters of the Pennsylvania Association for Children with Learning Disabilities.

All participants who

agreed to join the study remained in the room where the
meeting was held after the scheduled program.
The population that was selected for the study consisted of members of the Pennsylvania Association for
Children with Learning Disabilities.

Having a child or

teaching a child with hyperactivity is one of the purposes for joining the organization.

All working mothers

who attended each meeting and who had children between
kindergarten and eighth grades were asked to participate.
A total of 24 participants completed the questionnaires,
but four questionnaires had to be discarded because t he
subject did not meet the delimitations of intact family .
The collection o f data was accomplisl1ed by the
administration and completion of a questionnaire designed
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by the investigator.

All items on the questionnaire

were devised from concepts and variables used in previous studies of role conflict in working women.

All

items on the Working Mother's Questionnaire were related to three categories:

(a) expectations of family

for the working mother, (b) expectations of occupation
or profession for the working mother, and (c) personal
needs of the mother for a valuable role in society.
Responses were scored from 1 to 5 points on a Likert
scale.
When all of the data were collected a total of 20 subjects were divided into 2 groups dependin g on whether the
subject's child was hyperactive or nonhyperactive.

When

the raw scores had been computed means and standard deviations were calculated.

The statistical treatment that

was applied to the data was a one-way anal ysi s of variance.

An alpha level of .OS was selected as the level of

significance.
Scores on the Working Mother's Ques tionnair e ranged
from 72 to 98 for working mothers without hyperactive
children and from 66 to 122 for working mothers with
hyperactive children.

Nineteen of the subjects scored

in the range 59-115 which was labeled some role conflict
by the investigator.

The one subject who scored in the
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h igh role conflict range had a hyperactive child.

The

total raw scores of the working mothers without hyperactive children were higher than the working mothers with
hyperactive children.

The one-way analysis of variance

revealed that there was no significant difference in
results between the two groups of working mothers.
Discussion of Findings
The findings that subjects with hyperactive children
did not differ significantly from subjects without hyperactive children suggested several possibilities.

The

first possibility is that interrole conflict in the
working mother may not be related to hyperactivity in
her primary school age child.

The second possibility

is that the limitations that were inherent in this study
may have caused a Type II error--the null hypothesis
could be false.
With regard to role conflict in the working mother
not being related to hyperactivity in her child, Hoffman
(1979) asserted that "if juggling of two roles becomes

an excessive problem, maternal stress can be dysfunctional
for a child of any age'' (p. 864).

Several studies cor-

raborate the possibility that hyperactivity is a complex
problem with multiple relationships being responsible
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f or its presence.

Levine, Kozak, and Shaiova ( 1 977 )

s tated that emotional reasons are a major cause o f
hyperactivity, that hyperactive children have poorly
developed egos, and that hyperactive children need
control and affectionate support.

Levine et al. assert

that if both parents work there is no time for the
child.

Block (19 77) hypothesized that the American

family is fractured, leads separate lives, and is not
available for giving emotional support to a stressed
member.
Quay (19 77) and Cunningham and Barkle y (19 78) argued
that the home situation is a major component in the behavior of the hyperactive child.

No studies, per se,

have considered the variable role conflict in the working mother as a contributing factor in hyperactivity.
If a Type II error has been made in this study it
can be traced to limitations in the methodology.

The

first limitation that can be identified is the validity
of the instrument, the Working Mother's Questionnaire,
used to gather data.

Neither concurrent validity nor

construct validity of the questionnaire was established.
Independent criteria were not used to validate the
Working Mother's Questionnaire.

61

All mothers in the Penns y lvania Association for
Chil d ren with Learning Disabilities have children with
l e arning disabilities.

Participant mothers were divided

between groups of mothers with hyperactive children and
mothers with nonhyperactive children.

The fact that there

was no significant difference in scores between subjects
with hyperactive children and subjects without hyperactive children may be that there is not enough of a
variance between the two groups.

Role conflict that was

present in the working mother of the nonhyperactive child
may be related to the learning disability of her child.
The size of the sample was a severe limitation as
well as the lack of randomness in the selection of subjects.

It is recognized that although the investigator

did not know any of the subjects personally, she was
introduced by the president of each chapter as a mother
of a learning disabled child and a working mother.

Par-

ticipants were eager to assist the researcher which may
have added bias to the study.
Delimitations restricted the sample of mothers
who worked between 20 and 40 hours per week outside the
home,

were members of intact families, and earned be-

tween $15,000 and $40,000 per year.

The nonsignificant

results that were obtained could be due to these
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delimitations.

Finally nonsignificant results could

have been obtained because the sample was deviant.

An

extraneous variable that may have affected the results
was weariness.

The Working Mother's Questionnaire was

administered between 8:00P.M. and 10:00 P.M., and
working mothers may have been tired and completed the
questionnaire in a hurried fashion.

The questionnaires

were completed in 15 to 20 minutes which was the time
planned when the questionnaire was constructed.
Conclusions and Implications
The two phenomena that have been discussed in this
study have been role conflict in working mothers and
hyperactivity in their children.

The results of the

study did not sho w a significant relationship between
the two variables.

Three conclusions were reached as

a result of the findings of the study:
1.

The sample was too small to show a significant

difference in the scores.
2.

The tool used to collect the data may not

measure role conflict.
3.

There was no relationship between interrol e

conflict in the working mother and hyp erac tivity in her
child in this sample.
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A small segment of a large problem was examine d .
Although si gnificant results were not obtained the
magnitude of the problems of role conflict and hyperactivit y warrant a replication on a lar ger scale.

The

tool used in the study to collect data can be used in a
further study after elimination of items that do not
measure role conflict.

The nonsignificant results t hat

were obtained in. the study represent a lack of evidence
about the relationship between interrole conflict in
working mothers and hyperactivity in their children.
Implications for the mental health nurse researc he r,
as a result of this study, are that he or she continue
to observe relationships between a mother's working and
problems in her family and hyperactivity in a child and
problems in his or her family.

Finally, the nurse

researcher should continue to attempt to learn relationships between role conflict in the working mother and
hyperactivity in her child.

All of these conditions,

namely, hyperactivity, role con f lict in the working
mother, and problems in her family can be treated in
the primary, secondary, and tertiary modes of mental
health nursing.

Implications for nursing practice, as

a result of this study, are hard to identify.

The nurse

practitioner can be aware that interrole conflict exists,
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that a learning disability termed hyperactivity exists,
and causes and relationships between them are still unclear.
Recommendations for Further Study
The conclusions of this study suggested that the
Working Mother's Questionnaire should be factor-analyzed
for content validity, using a Q-sort method of item construction.

Independent criteria for working mothers

who state that they are experiencing role conflict should
be used to establish content validity for the Working
Mother's Questionnaire; depth of response could be obtained by using an interview.

In order to determine

construct validity, the Working Mother's Questionnaire
should be subjected to a panel of experts to determine
validity.
Three studies can be identified that stem logically
from the results of this study.

It is suggested that

an ex-post facto research study be desi gned to determine
if working mothers in intact middle-class families with
hyperactive children score higher on the Working Mother's
Questionnaire than working mothers in intact middle-class
familie s with ch i ldren havin g no learnin g di sab i lit ies
or behavior problems.
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The second study that stems from the results of
this study is one which investigates the correlation
between the categories of family expectations, occupation or profession, and personal need for a valuable
role ln society of working mothers in intact middleclass families with hyperactive children.

A correla-

tion of these variables may reveal a significant
relationship to hyperactivity.
The third potential research study that stems from
the results of this study is one which investigates
whether working mothers who work less than 20 hours
per week, in intact middle-class families with hyperactive
children, experience less role conflict than working
mothers who work more than 20 hours per week, in intact
middle-class families with hyperactive children.

Jones

and Long (1979) suggested that part-time work provides
for exercise and maintenance of market skills, and depreciation of earning power associated with work in the
horne may be reduced.

Part-time work may reduce the

conflict that the working mother experiences when her
needs for a valued role in society are not met.
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TEXAS WOMAN'S UNI VERSITY
COLLEGE OF NURSING
Consent to Act as a Subject for Research and Investigation
1.

I hereby authorize Priscilla Swartz
the following investigation.

to perform

This investigation is concerned with the attitudes
of working mothers who have hyperactive children and
working mothers who do not have hyperactive children
in regard to their dual role as employee and mother.
My participation in the study occurred as a result of
my attendance at the Pennsylvania convention of the
Association for Children with Learning Disabilities.
Ms. Swartz asked me to participate when I entered the
room designated for the study and after the explanation of the study. Two tasks have been requested.
(a) Sign this consent form and return it in the
envelope provided by Ms. Swartz.
(b) Complete the 35 item questionnaire (concerned with
the attitudes of working mothers). The questionnaire will take approximately 15 minutes to complete. No name will be placed on the questionnaire
and it will be returned in a separate envelope
and placed in a slotted sealed box which will be
placed in the possession of Ms. Swartz.
2.

The procedure of investigation listed in Paragraph 1
has been explained to me by Ms. Swartz.

3.

I understand that the procedure described in Paragraph
1 involves the following possible risks or discom f orts.
Loss of anonymity and confidentiality and personal
discomfort associated with the examination of workermother role. However, all responses to the questionnaire will be returned to the investigator unmarked
with my name and in a separate envelope from the signed
consent form. I also have the right to withdraw from
the study at any time.
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( Form A) -- Continued
4.

I understand that the procedure described in Paragraph 1 has the following potential benefits:
Increased understanding on the part of health care
providers about attitudes of working moth~rs toward
their dual roles.

5.

An offer to answer all of my questions regarding the
study has been made prior to my signing this consent
form. If alternative procedures are more advantageous to me, they have been explained. I understand
that I may terminate my participation in the study
at any time.

Subject's Signature

Date
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'ITXAS

\o/O'~AN'S

UNIVFRSITY

Hucan Research Committee
Name

of Investigator :

Address:

Dal l as

Date : ll i 8 /7 9

Star :to,. ce 94
!:lew Hope , Pa .

Dear

Center :

Pr isci lla Swartz

18Q)8

Ms. Swartz:

'lour study entitled

Role Con fll ct l n

and Hvoeractiv tcv In Her Pr imory Se hou l

th~

•• orkin-: ,'1o t htr

A~a

has been reviewed by a committee of the Human Research
Rsv1ew Committee and 1t appears to meet our requirements
1n regard to protect i on of the i ndividual's rights .

Please be reminded that both the University and the
Department of Health, Education and Welfare

r~gulations

require that written consents must be obtained fr?m all
human subjects 1n your studies.

These forms must be

kept on file by you .
Furthermore, should your project change, another
review by the Committee is required, according to DHEW
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Sincerely,

~~~

Chairman, Human Research
Review Committee
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Working Mother's Questionnaire
On the following pages is a series of 5-point scales
which describe attitudes of working mothers. For each
item, you are to decide whether you:
A--strongly agree
B--agree
c--are uncertain
D--disagree
E--strongly disagree
For each item, select the letter on the scale that best
describes your attitude and place it on the line in front
of each statement. Be sure to answer each item.

----

1.

My husband does not usually help me with the
housework.

2.

My decision to go to work was not agreeable
with my husband.

3.

My child care arrangements are satisfactory.

4.

My employer expects me to bring work home,
frequently.

5.

My children help me with the housework.

6.

I think that I can satisfy the expectations of
my employer while I am at work.

7.

My husband does not expect me to have dinner on
the table when he gets home from work.

8.

My employer expects me to work overtime on
occasion.

9.

My employer expects me to be on time every working day.
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10.

My husband expects to do the washing ( and
ironing) every week.

11.

I think that I can satisfy the expectations
of my children and still work between 20 and
40 hours per week.

12.

I really enjoy working but do not really need
the money.

13.

I do not have a system for completing housework, but I should have one.

14.

I think part of the house should be cleaned
every week.

15.

I do not make time to enjoy the activities of
my chidlren.

16.

My work outside the house is not stimulating
to me.

17.

I am expected to attend meetings at work when
my children are home alone.

18.

I like time to relax during the day, but since
I am working, I don't have time.

19.

I do not feel that I can satisfy the expectations of my husband as long as I work outside
the house.

20.

My remaining at home would be a waste of my
education.

21.

I cannot stay at home with my children when
they are ill, although I want to.

22.

I do not have time to watch the growth and
development of my children.

23.

My employer expects me to complete tasks that
are not finished at work on my own time.

24.

My husband and I have time to enjoy each
other's company.
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25.

I agree with the research that found that
children of working mothers are more independent and able to solve problems than
children of non-working mothers.

26.

I enjoy work because it gets me away from the
children for awhile.

27.

I receive phone calls at horne from my employer
about business matters.

28.

My children tell me that they do not like my
working.

29.

My husband expects me to take the children to
the child care cente r or have the children on
their way to school before I go to work.

The following questions can be answered "yes" or "no."
30.

Have you answered each item?

31.

Do you work between 20 and 40 hours per week
outside your horne?

32.

Are both parents living at horne?

33.

Is your combined salary between $15,000 and
$40,000 per year?

34.

Have you worked between 20 and 40 hours per
week in the past six months?

35.

Please indicate in what grade your child with
hyperactivity is in?
or

35.

If your child is not hyperactive, please indicate his or her grade in school?

----------------

FINALLY
If you are uncertain (answer C) about any statement, would
you give a comment about that statement?
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Reasons for Including Items
in the Questionnaire
1.

My husband does not usually h.elp me with the housework.
(This question was asked to determine sex-role
stereotypes for household tasks).

2.

My decision to go to work was not agreeable with
my husband.
(This question was asked to determine decisionmaking behavior).

3.

My child care arrangements are satisfactory.
(This question was asked to determine if the mother
felt comfortable leaving children) .

4.

My employer expects me to bring work home, frequently.
(This question was asked to determine if occupational
tasks impinge on household time).

5.

My children help me with the housework.
(This question was asked to determine if the family
recognizes extra tasks of the mother).

6.

I think I can satisfy the expectat i ons of my employer
while I am at work.
(This question was asked to determine if role concept
is high at work).

7.

My husband does not expect me to have dinner on the
table when he gets home from work.
(This question was asked to determine if the husband
recognizes the time factor in the wife's work
schedule).

8.

My employer expects me to work, overtime, on
occasion.
(This question was asked to determine if the employer
recognizes needs of family) .

9.

My employer expects me to be on time every working
day.
(This question was asked to determine if there is
flexibility in the time schedule for the working
mother).
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10.

My husband expects me to do the washing (and ironing)
every week.
(This question was asked to determine if any of the
wife's usual tasks are assumed by the husband or
others).

11.

I think that I can satisfy the expectations of my
children and still work, between 20 and 40 hours
per week.
(This question was asked to determine if the
children make demands on the mother which she cannot meet).

12.

I really enjoy working but do not really need the
money.
(This question was asked to determine if working is
for personal enjoyment).

13.

I do not have a system for completing housework,
but I should have one.
(This question was asked to determine if order is
important to the mother).

14.

I think part of the house should be cleaned every
week.
(This question was asked to determine if sex-role
stereotypic behavior is present in the mother).

15.

I do not make time to enjoy the activities of my
children.
(This question was asked to determine if the mother
thinks she is missing part of her children's and
her time together).

16.

My work outside the house is not stimulating to me.
(This question was asked to determine if the mother
is becoming self-actualized).

17.

I am expected to attend meetings at work, when my
children are home, alone.
(This question was asked to determine if the mother
is fearful of the children's safety).

18.

I like time to relax during the day, but since I am
working, I don't have time.
(This question was asked to determine if the mother
is aware of personal needs).
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19.

I do not feel that I can satisfy the expectations of
my husband as long as I work outside the house.
(This question was built in to overcome the "lie"
factor).

20.

My remaining at horne would be a waste of my education.
(This question was asked to determine how, personally
fulfilled, the mother feels.

21.

I cannot stay at horne with my children when they are
ill, although I want to.
(This question was asked to determine the need to
nurture in the mother).

22.

I do not have time to watch the growth and development of my children.
(This question was asked to determine if the mother
thinks she is missing important parts of her children's lives).

23.

My employer expects me to complete tasks that are not
finished, at work, on my own time.
(This question was asked to determine if unfinished
work interferes with the time needed for family interaction).

24.

My husband and I have time to enjoy each other's
company.
(This question was asked to determine if a warm
relationship exists between the husband and wife).

25.

I agree with the research that found that children
of working mothers are more independent and able to
solve problems than children of nonworking mothers.
(This question was asked to test the "lie" factor).

26.

I enjoy work, because it gets me away from the children for awhile.
(This question was asked to determine if personal
needs of the mother are important).

27.

I receive phone calls, at home, from my employer
about business matters.
(This question was asked to determine if the employer
considers the personal life of the mother).
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28.

My children tell me they do not like my working.
(This question was asked to determine if the children
have confronted the mother, directly).

29.

My husband expects me to take the children to the
child care center or have the children on their way
to school before I go to work.
(This question was asked to determine if there is any
role reversal present in the family).
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Categories for Working Mother's
Questionnaire
Category 1:

Family Expectations

1.

Husband helps with housework.

2.

Joint decision for wife's working.

3.

Satisfactory child care.

5.

Children help with housework.

7.

Husband expects dinner on time.

10.

Husband expects laundry done.

11.

Expectations of children vs. work schedule.

13.

System for housework completion.

14.

Expectation for clean house.

15.

Activities of children vs. work schedule .

19.

Expectations of husband vs. work schedule.

21.

Illness of children vs. work.

22.

Child development vs. work schedule.

28.

Children disapproval of work.

29.

Husband expects children out of house before work.

Category 2:

Occupation or Professional Expectations

4.

Employer expects work at horne.

8.

Employer expects overtime.

9.

On time for work.

17.

Attend meetings--children alone.

84

23.

Extra time at horne for unfinished work.

27.

Rec~ives

Category 3:
6.

phone calls at horne.
Self Value

Personal ability in emplo yment.

12.

Enjoy working.

16.

Stimulation of work.

18.

Personal time for relaxation.

20.

Personal fulfillment of education.

24.

Time to enjoy husband.

25.

Research about positive effects on children.

26.

Relief from children.
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Scoring Values for Working
Mother's Questionnaire
Question
No.

A

B

c

D

E

1

s

4

3

2

1

2

5

4

3

2

1

3

1

2

3

4

5

4

5

4

3

2

1

5

1

2

3

4

5

6

5

4

3

2

1

7

1

2

3

4

5

8

5

4

3

2

1

9

5

4

3

2

1

10

5

4

3

2

1

11

1

2

3

4

5

12

5

4

3

2

1

13

5

4

3

2

1

14

5

4

3

2

1

15

5

4

3

2

1

16

1

2

3

4

5

17

5

4

3

2

1

18

5

4

3

2

1

19

5

4

3

2

1

20

5

4

3

2

1
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Questlon
No.

A

B

c

D

E

21

5

4

3

2

1

22

5

4

3

2

1

23

5

4

3

2

1

24

1

2

3

4

5

25

1

2

3

4

5

26

5

4

3

2

1

27

5

4

3

2

1

28

5

4

3

2

1

29

5

4

3

2

1
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Raw Scores, Mean, and Standard Devi ation
for the Working Mothe~'s Questi onna ire
Mothers with
Hyperactive
Children

= 1 0)

(n

Category 1
Family Expectations

X 423

X 398

X 42.30

X 39.80

s

Category 2
Occupatlon or
Professional
Expectations

Category 3
Demands for a Valuable
Role in Society

8.11

s

7 .85

X 159

X 180

X 15.90

X 18.0

s

s

5.06

4.1 2

X 247

X 256

X 24.70

X 25.60

s

Total

Mothers with
Nonhype r active
Children
(n = 10)

5.27

s

2 .69

X 829

X 834

X 82.90

X 83. 4 0

s 16.22

s

9.20
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