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ABSTRACT 

This study examined whether the type of conflict tactics 

used by a parent toward his/her child was related to locus of 

control orientation, frequency and intensity of daily hassles, 

and frequency and type of social support received. The 

influence of social desirability on parental report of 

intervention tactics used during parent-child conflict 

situations was also investigated. 

The subject population consisted of 112 Parents 

Anonymous members (94 females, 16 males, 2 unspecified). The 

parents completed a brief demographic questionnaire followed 

by five self-report measures: the Locus of Control Scale, the 

Hassles Scale, the Inventory of Socially Supportive Behaviors, 

the Conflict Tactics Scales, and the Personal Reaction 

Inventory. Statistical analyses included the Pearson 

correlation coefficient, the analysis of variance, and the t. 

test. 

The results suggested that the use of reasoning tactics 

was significantly associated with the amount of social support 

received. Verbal aggression and violence were directly 

affected by the frequency of hassles. Locus of control 

orientation was found to have an inverse correlation with 

reasoning, a positive correlation with verbal aggression, and 



an interactive effect with intensity of hassles in predicting 

the use of violence tactics. The frequency and intensity of 

hassles were found to exert independent effects on conflict 

tactics, and provides a cogent argument for more refined 

definitions of stress in future research. Finally, high 

social desirability response sets resulted in an 

underreporting of conflict tactics and has important 

ramifications for future research. 
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CHAPTER I 

INTRODUCTION 

Conventional thinking suggests that children are 

raised in a nurturant and protective environment (Korbin, 

1986). Unfortunately, evidence from current research and 

historical documents indicates that many children have been 

physically, emotionally, and mentally harmed through acts of 

comnission and omission by their parents. The U.S. Department 

of Health and Human Services (DHHS, 1981) defines child 

maltreatment as "situations where, through purposive acts or 

extraordinary inattention, caretaker acts/omissions have 

reached the point of causing or materially contributing to 

some actual injury or impedrment to a child" (p. 66). To 

determine if an act or omission falls within the realm of 

child maltreatment, the Department of Health and Human 

Services applies the legal concept of the "reasonable person" 

standard. That is, in a caretaker-caused injury, would the 

average adult have foreseen the endangering consequence of the 

caretaker's actions toward the child? 

The maltreatment of children in the United States is a 

noticeable social problem, as evidenced by frequency figures 

and projections of long-term consequences. Specifically, a 

survey conducted in the fall of 1986 by the National Comnittee 



for the Prevention of Child Abuse (NCPCA) estimated that 2 

million confirmed reports of child maltreatment were made 

nationwide during the past year, and that approximately 1,300 

children died in 1986 because of maltreatment. Authors such 

as Daro and Mitchel (1987) consider current child maltreatment 

statistics to be conservative estimates. For example, the 

National Center on Child Abuse and Neglect suggests that 

between 68% to 87% of child abuse cases nationwide are not 

reported (DHHS, 1981). 

Additional research has shown that child maltreatment 

may also have a significant impact upon the child's 

developmental skills and future behavior. Several studies 

have implicated child maltreatment in the etiology of 

neurological impairment, delays in language development, and 

reduced psychosocial development (Smith & Hanson, 1974); 

impaired intellectual functioning (Applebaum, 1977; Sandgrund, 

Gaines, & Green, 1974); learning disabilities (Kline & 

Christiansen, 1975; Martin & Beezley, 1977); affective 

disorders (Kinard, 1980); self-destructive behaviors (Green, 

1978); anti-social behaviors (George & Main, 1979; King, 1975; 

Lewis, Shanok, Pincus, & Glaser, 1979), and the later 

development of family violence (Hunter, Kilstrom, Kraybill, & 

Loda, 1978; Steele,1976). 

Theories of Child Maltreatment 

Over the past 25 years several theories have been 

proposed to explain the etiology of child abuse and neglect 



Dominant theories fell within the realms of psychiatric, 

sociological, or social learning/social interactional models. 

These three models differed in the degree of significance 

placed on the parent as the cause of child abuse. 

The psychiatric model focused on the parent's 

personality characteristics. The abusive parent was perceived 

as having psychological problems stemming from intrapsychic 

conflicts manifesting themselves in low frustration tolerance 

(Spinetta, 1978; Wright, 1976), poor impulse control (Spinetta 

& Rigler, 1972; Wright, 1976), and emotional inadequacies 

marked by rigidity and depression (Milner & Wimberley, 1980), 

low self-esteem and strong dependency needs (Melnick & Hurley, 

1969). The sociological model shifted the focus to problems 

within the families' social environment. Abusive and 

neglectful parenting was thought to result from the continual 

stress and frustrations parents encountered in their attempt 

to cope with multiple aversive events in their daily lives. 

Aversive events studied included unemployment and low 

socioeconomic status (Garbarino, 1976), social isolation 

(Dumas, 1984a; 1984b; Garbarino, 1976; 1977), family size, 

poor housing, and residence in a high crime neighborhood 

(Dumas, 1984a). 

The third approach, the social learning model, viewed 

child maltreatment as occurring within a system of coercive 

family interactions, recognizing the reciprocal nature of the 



parent-child relationship. Social learning theorists 

suggested that due to inadequate social connections abusive 

parents were not provided constructive feedback regarding 

their interactive behaviors with their children. 

Unfortunately, no models or alternative suggestions were made 

available for these abusive parents, nor were they provided 

with positive reinforcers sufficient to change their parenting 

methods. Consequently, these abusive parents appeared to have 

developed indiscriminant parenting techniques characterized by 

ineffective contingencies and lack of consistency in the 

delivery of these contingencies. As a result, social learning 

theorists suggested that abusive parents and their children 

become involved in a cycle of coercive behaviors culminating 

in harm to the child (Lorber, Felton, & Reid, 1984; Salzinger, 

Kaplan, & Artemyeff, 1983). 

Although support was generated for these various models, 

no single set of characteristics was isolated that allowed a 

comprehensive understanding of child maltreatment. What did 

emerge was an awareness that maltreatment of children appeared 

to be multi-causal in nature. 

Currently, an ecological perspective on child 

maltreatment is gaining prominence. Within this conceptual 

framework, the divergent etiological viewpoints presented by 

the psychiatric, sociological, and social learning theorists 

are integrated into a systems theory model. Child 

maltreatment is viewed as a problem in parent-child 



interaction that is multiply determined by forces at work 

within the individuals (ontogenic development), as well as 

within the family (microsystem), the corrmunity (exosystem), 

and the culture (macrosystem). From the ecological 

perspective child maltreatment is a social-psychological 

phenomenon (Be1sky, 1980). 

In reviewing child abuse research, Starr (1979) and 

Wolfe (1985) noted that both stress and social isolation 

repeatedly emerged in the research as important predisposing 

factors for differentiating parents who do and do not maltreat 

their children. In fact, Wolfe (1985) noted that child 

maltreatment may be a stress-related outcome. That is, while 

research has generally revealed an absence of psychopathology 

in abusive parents, the parents' profiles have been 

characterized by such stress-related symptoms as depression 

and health problems which could adversely affect their 

parental competence. Wolfe suggested that, "Child abuse can 

be considered as an attempt by parents to gain control over 

multiple aversive events present in their environments" (p. 

471). 

In an attempt to explain the actions of parents under 

stress or faced with social isolation, Garbarino (1977) 

emphasized the importance of social support systems and their 

capacity for buffering such stress-related outcomes as child 

maltreatment. Working within an ecological perspective, 

Garbarino identified the following two conditions as necessary 



for child abuse to occur: (1) the cultural acceptance of the 

use of force against children, and (2) social isolation. Of 

these two conditions, Garbarino suggested that "isolation from 

potent support systems was of equal or greater importance on a 

day-to-day basis as a necessary condition,...[noting that] 

child abuse feeds on privacy" (pp. 726 - 727). Consequently, 

social support was conceptualized as a moderating variable 

capable of alleviating stress associated with caretaker 

incompetence through monitoring caretaker deviance and 

encouraging more effective parenting. 

This line of reasoning led Garbarino (1977) and other 

researchers (Salzinger, Kaplan, & Artemyeff, 1983) to suggest 

that the most effective treatment strategy for inhibiting 

maltreatment of children was to reduce social isolation. For 

example, following a comparative analysis of the 

characteristics of 32 maltreating mothers with a 

demographically matched control group (but with no confirmed 

incidents of abuse and neglect), Salzinger et al. (1983) 

concluded: 

In the area of child maltreatment, as well as 
in the attempt to modify seriously deviant 
child-rearing practices, our results suggest 
that professional input is probably not 
sufficient both to change behavior and to 
maintain that change without enriching the 
natural extended support systems these 
[maltreating parents] lack. (p. 75) 

What Garbarino (1977) and Salzinger, Kaplin, and 

Artemyeff (1983) did not elaborate on, however, was the 



influence of the ontogenic system, that is, the forces 

working within the individual that may predispose him or her 

to abuse, or more relevant to Garbarino's and Salzinger et 

al.'s suggestion for therapeutic intervention, that may 

predispose the parent to engage in socially supportive 

transactions. For example, in a 1974 study conducted by 

Lenoski, 81% of the abusive parent sample preferred to solve 

crises independent of outside influences 

(c.f. Garbarino, 1977). 

Locus of Control Orientation 
and Types of Social Support 

The above findings suggest that a productive avenue of 

research would be to identify what factors influence parents' 

use of available support services and what type of social 

support (i.e., informational, tangible, emotional) may 

contribute to mitigating the negative impact of stressful life 

events on parent-to-child interactions. For example, recent 

studies in the social sciences have begun to clarify the 

dispositional characteristics which influence the effective 

use of social support services to alleviate the impact of 

stressful life events. One such characteristic is locus of 

control orientation, defined as the degree to which 

individuals perceive events as being either under personal or 

external control (Rotter, 1966). 

Studies suggest that locus of control orientation 

interacts with social support to affect stress-related 
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outcomes (e.g., physical complaints, depression, anxiety). 

For example, people who perceive themselves as having little 

or no control over events (i.e., external locus of control 

orientation) have been found to report high levels of anxiety 

and depression, as well as several stress-related somatic 

complaints (e.g., fatigue, tension), regardless of the amount 

of social support received. Conversely, individuals who are 

more internal in their locus of control orientation (i.e., 

believe in the efficacy of their own actions) display a 

stress-buffering benefit from engaging in supportive 

transactions. In essence, when social support is present, 

internally oriented individuals report significantly less 

depression, anxiety, and somatic complaints such as fatigue 

and tension than externals with comparable levels of social 

support. When social supports are absent, however, internals 

like externals report feelings of depression, anxiety, fatigue 

and tension under stressful conditions (Johnson & Sarason, 

1978; Lefcourt, Martin, & Saleh, 1984; Sandler & Lakey, 1982). 

Additional findings have shown that internals differ 

from externals in the manner in which they receive potential 

social support (e.g., actively solicited versus passively 

received), and the kinds of support they receive (e.g., 

emotional support, information, tangible assistance) to 

alleviate the negative impacts of stress (Lefcourt, Martin, & 

Saleh, 1984; Sandler & Lakey, 1982). Under stressful 

conditions internals obtained and used information more 



effectively (Phares, Ritchie, & Davis, 1968; Strickland, 

1978) and were more task-oriented in their coping behaviors 

(Anderson, 1977) than externals, whereas, externals used more 

emotion-centered coping strategies (Anderson, 1977). 

Some social psychologists suggest that different types 

of social support—such as emotional, informational, and 

tangible support—may affect stress-related outcomes 

differently because they "are not necessarily interchangeable 

in utility" (Schaefer, Coyne, & Lazarus, 1981, p. 386). To 

illustrate, a harried parent may not find a sympathetic word 

(i.e., emotional support) as satisfying as actual assistance 

in child care (i.e., tangible support). Schaefer, Coyne, and 

Lazarus (1981) studied the differential effect of types of 

social support on the psychological functioning of 100 adults, 

ranging in age from 45 to 65 years old. They defined emotional 

support as including expressions of intimacy, attachment, and 

reassurance; tangible support as involving direct aid or 

services; and informational support as the provision of 

information or advice which could help resolve a problem or 

provide feedback on how well the person was doing. Viewed 

collectively, the results indicated that receipt of different 

types of social support had independent effects on 

psychological functioning. In particular, tangible and 

emotional support were inversely correlated with depression 

and an individual * s perception of poor psychological 

well-being. All three types of social support were associated 
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with positive morale (i.e., a positive perception of 

psychological well-being). 

Elevated levels of such stress-related symptoms as 

depression, anxiety, and health problems have been reported in 

abusive and neglectful parent groups when conpared to control 

groups (Conger, Burgess, & Barrett, 1979; Lahey, Conger, 

Atkeson, & Treiber, 1984). These elevated levels of physical 

and emotional distress were attributed to poor adaptation to 

stressful life events. Several conparative studies have found 

that abusive and neglectful parents do not experience more 

socioeconomic disadvantage or life changes than matched 

control groups, but do perceive their environments as being 

more unpredictable, aversive, and debilitating (Conger, 

Burgess, & Barrett, 1979; Gaines, Sandgrund, Green, & Power, 

1978; Mash, Johnston, & Kovitz, 1983; Rosenberg & Reppucci, 

1983; Starr, 1979). Moreover, researchers have reported that 

these environmental perceptions are strongly associated with 

abusive and neglectful parents' failure to use social supports 

(Garbarino, 1976; 1977; Hunter, Kilstrom, Kraybill, & Loda, 

1978; Salzinger, Kaplin, & Artemyeff, 1983). These 

environmental perceptions and failure to instrumentally use 

social support to help cope with stressful life events may be 

related to a parent's locus of control orientation. Lefcourt, 

Martin, and Saleh (1984) suggested that internals actively use 

social support to make social comparisons, obtain advice, and 

generate alternative perspectives when coping with stress. 
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statement of the Problem 

This study attempted to assess the differential effects 

of parents' locus of control orientation, stress, and 

perceived types of social support (i.e., emotional, 

informational, and tangible) on the types of resolution 

tactics (i.e., reasoning, verbal aggression, and/or violence) 

a parent may use when in a conflict situation with his/her 

child. Conflict in this study refers to a struggle which 

arises out of differences in personal agendas between a parent 

and the child. For example, the parent may determine that it 

is bedtime for the child, but the child does not concur; the 

result is a conflict. What overt actions are used in response 

to the conflict situation are referred to in this study as 

conflict resolution tactics (Straus, 1979a). 

Purpose of Study 

At this time, research in the area of child abuse and 

neglect has not addressed the different types of support 

(i.e., emotional, informational, tangible) as identified by 

social psychology (Schaefer, Coyne, & Lazarus, 1981), or the 

possible relationships between types of social support 

received, perceived levels of stress, and locus of control 

orientation in influencing parent-to-child interactions in 

conflict situations. The purpose of this study is twofold: 

first, to corroborate previous research findings relating to 

the buffering effect social support has on stress-related 
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outcomes as they relate to child maltreatment (i.e., verbal 

abusiveness and violence); secondly, to add to the social 

support and child maltreatment research literature by 

examining the interrelatedness between stress, social support, 

locus of control orientation, and conflict tactics used by a 

parent with his/her child. Working within an ecological 

perspective and drawing from previous empirical findings 

hypotheses have been developed concerning relationships 

between locus of control (ontogenic development) and 

characteristics of the individual's social environment 

(exosystem), such as the perceived amount and intensity of 

environmental stressors and types of social support received, 

in predicting parent-to-child conflict resolution tactics 

(microsystem). 

Research Hypotheses 

For the purpose of this investigation, the following 

hypotheses were formulated: 

1. A significant positive correlation will be found 

between intensity of daily hassles and parental report of 

verbal aggression by the parent toward the child. 

2. A significant positive correlation will be found 

between frequency of daily hassles and reported verbal 

aggression by the parent toward the child. 

3. A significant positive correlation will be found 

between intensity of dcdly hassles and parental report of 

violence tactices by the parent toward the child. 
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4. A significant positive correlation will be found 

between frequency of daily hassles and reported violence 

tactics by the parent toward the child. 

5. During periods of high stress (as assessed by the 

intensity of daily hassles), as perceived social support 

increases (as assessed by the sum of emotional, informational, 

and tangible support received), there will be a reduction in 

the use of verbal aggression by a parent toward his or her 

child. 

6. During periods of high stress (as assessed by the 

intensity of daily hassles), as perceived social support 

increases (as assessed by the sum of emotional, informational, 

and tangible support received), there will be a reduction in 

the use of physical aggression by a parent toward his or her 

child. 

7. Compared to parents more external in their locus of 

control orientation, parents more internal in locus of 

control orientation will report significantly less verbal 

aggression directed toward his or her child in association 

with supportive transactions (as assessed by the total score 

for emotional, informational, and tangible support received). 

8. Parents more internal in locus of control 

orientation will report significantly less physical aggression 

directed toward his or her child in association with 

supportive transactions (as assessed by the total score for 
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emotional, informational, and tangible support received) than 

parents more external in their locus of control orientation. 

9. Persons more internal in locus of control 

orientation will use significantly more informational support 

services than externally oriented individuals. 

10. Persons more internal in locus of control 

orientation will use significantly more tangible support 

services than externally oriented individuals. 

11. Persons more external in locus of control 

orientation will use significantly more emotional support 

services than internally oriented individuals. 

Definition of Terms 

Conflict tactics. The overt actions a person takes when 

he or she has a conflict of interest with another person. 

These tactics vary in degree of coerciveness ranging from the 

use of verbal reasoning and discussion to gestures and threats 

to actual physical contact (Straus, 1979a). 

Hassles. "Hassles are the irritating, frustrating, 

distressing demands that to some degree characterize everyday 

transactions with the environment" (Kanner, Coyne, Schaefer, & 

Lazarus, 1981, p. 3). They represent the repeated and chronic 

strains of daily living and provide a daily source of stress 

in an individual's life. 

Locus of control. Locus of control, as conceptualized 

by Rotter (1966) in his social learning theory, is the 
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reinforcement expectancy a person has regarding the efficacy 

of his or her behavior on the outcome of events, i.e., the 

belief in the degree to which a person's behavior is able to 

influence an event. A person's reinforcement expectancy falls 

along an internal-external control continuum. People who 

believe the outcome is directly related to their behavior are 

more internal in locus of control orientation; people who 

believe their behavior does not directly affect the outcome, 

but that the outcome is determined by other uncontrollable 

factors, are more external in their locus of control 

orientation. 

Social support. The concept of social support in this 

study refers to the person's perception of "the natural 

helping transactions actually received by an individual within 

a specified time period" (Barrera, Sandler, & Ramsay, 1981, p. 

445). Social support includes both tangible forms of 

assistance (e.g., direct aid or services) and intangible forms 

of assistance, including informational support (e.g., 

providing advice) and emotional support (e.g., expressions of 

esteem). The definitions for emotional, informational, and 

tangible support are those offered by Barrera, Sandler, and 

Ramsay (1981) cited earlier in this report. 

Violence. The definition chosen here is that used by 

Straus and Gelles (1986) in two national surveys. The authors 

define violence "as an act carried out with the intention, or 

perceived intention, of causing physical pedn or injury to 
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another person" (p. 467). This is not to imply that physical 

violence is more important or more damaging than other types 

of abuse (e.g., psychological, sexual) or neglect. The 

decision to limit attention to physical abuse was a matter of 

research strategy for the purpose of narrowing the focus of 

the study to allow for more specific interpretations of 

research findings. 



CHAPTER II 

METHOD 

The present chapter describes the method used to 

investigate the research hypotheses. The following topics are 

discussed: (a) subject characteristics, (b) measures used, 

(c) procedures, and (d) data analysis. 

Subjects and Classification Criteria 

Subjects. The subject population initially consisted of 

134 adults who were Parents Anonymous (P.A.) members, 

including new members and sponsors, who voluntarily agreed to 

participate in the study. Subjects included both male and 

female members and were drawn from 14 Parents Anonymous 

chapters located throughout Texas and one P.A. chapter located 

in New Mexico. 

Classification criteria. Parents included in the final 

analysis met the following selection criteria: they were 18 

years old or older, had at least one child living with them, 

and they had correctly completed the five test measures (i.e.. 

Rotter's [1966] Locus of Control Scale, the Daily Hassles 

Scale, the Inventory of Socially Supportive Behaviors, the 

Personal Reaction Inventory, and the Conflict Tactics Scales) 

to be discussed below. Of the 134 adults tested, 112 parents 

17 
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met the stated criteria. Seven parents failed to complete the 

survey and 15 parents did not have at least one child living 

with them at the time of testing. 

Of the remaining 112 parents, 80 identified themselves 

as white, 17 as Mexican-American, 5 as black, 7 as being of 

other ethnic origins, and 3 did not specify race. There were 

94 females, 16 males, and 2 parents who did not specify 

gender. Their ages ranged from 18 to 50 years, with an 

average of 33.9 years (SD = 7.4). When describing marital 

status, 66 parents were married, 13 separated, 21 divorced, 1 

widowed, 4 single and living alone, 5 single but living with a 

partner, and 2 parents did not specify their marital status. 

The parents had an average of 2 children per household (SD = 

1.3), with a range from 1 to 5 children. They reported spending 

an average of 7.6 hours per day with their children (SD = 

6.1), with a range from 1 to 24 hours. 

Participants' level of education estimated from group 

categories ranged from sixth grade to graduate degree 

(Master's level), with the mean at 1 year post-high school 

training or education (SD = 2.4). The majority of parents 

worked; 70 reported being employed, 40 not employed, and 2 did 

not specify. Parents in this study covered all four 

socioeconomic class groups, with the following distribution: 

26 reported an annual income of less than $10,000; 25 reported 

annual incomes between $10,000 and $19,000; 22 between $20,000 

and $29,000; and 34 reported annual incomes greater than or 
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equal to $30,000; 5 parents did not specify family income 

range. In general, the parents were distributed uniformly 

through all the categories, with the exception of the highest 

socioeconomic group. This latter category had from 30.8% to 

54.5% more people than the other three categories. 

Measures 

The Locus of Control Scale (I-E Scale; Rotter, 1966) 

(Appendix B). The I-E Scale is a 29-item, forced-choice 

measure assessing the degree to which individuals perceive 

events as being controllable by their own actions. Six filler 

items are included in the test to make the purpose of the test 

more eimbiguous. On each item respondents are asked to choose 

which of two statements they "actually believe to be more 

true" (Rotter, 1966, p. 26). The I-E score is the total 

number of externally oriented items endorsed. Subjects having 

an I-E score of 10 or less are classified as having an 

internal locus of control orientation, whereas subjects having 

an I-E score of 11 or above are classified as being more 

external in their locus of control orientation (Chambliss & 

Murray, 1979). 

Rotter's (1966) I-E Scale is considered to be the best 

measure for assessing generalized expectancies (i.e., personal 

beliefs about how reinforcers are controlled) with adult 

populations (Troop & MacDonald, 1971). Rotter (1966) cites 

several studies which provide empirical support for the 

reliability, discriminant validity, and construct validity for 



20 

the I-E Scale. In general, empirical data indicate good 

homogeneity or internal consistency for an additive scale, 

with correlation coefficients ranging from .65 to .79 (Rotter, 

1966). Test-retest reliabilities have ranged from .60 to .83 

for a 1-month period and .48 to .84 for a 2-month period 

(Hersch & Scheibe, 1967; Rotter, 1966). 

The Hassles Scale (Kanner, Coyne, Schaefer, & Lazarus, 

1981) (Appendix C). The Hassles Scale is a 117-item 

questionnaire listing a variety of hassles relating to work, 

health, family, social activities, the environment, practical 

considerations (e.g., misplacing or losing things), and 

finances. Respondents are asked to identify the items which 

have hassled them during the preceding month, and to rate the 

perceived severity of each hassle experienced on a 4-point 

scale (1 = not severe, 2 = somewhat severe, 3 = moderately 

severe, and 4 = extremely severe). From this information two 

summary scores are generated for analysis: (1) a frequency 

score, which is simply the total number of items checked, and 

(2) an intensity score, which is the sum of the 4-point 

severity rating divided by the frequency score. The intensity 

score "is an index of how strongly or intensely the average 

hassle was experienced, regardless of the number (frequency) 

of hassles checked" (Kanner et al., 1981, p. 9). 

Test-retest reliability studies over a 9-month period 

produced an average correlation of .79 between adjacent months 

for hassles frequency, and .48 for intensity (Kanner et al., 
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1981). These correlations are considered to be quite high, 

given that one would expect lower correlation coefficients due 

to changes in perceived hassles from month-to-month. 

The Inventory of Socially Supportive Behaviors (ISSB; 

Barrera, Sandler, & Ramsay, 1981) (Appendix D). The ISSB 

scale was designed to assess a number of social support 

functions across a variety of populations. In developing the 

scale, social support was "conceptualized as the diversity of 

natural helping behaviors that individuals actually receive 

when they are provided with assistance" (Barrera et al., 1981, 

p. 445). These helping behaviors included both "tangible 

forms of assistance such as the provision of goods and 

services as well as intangible forms such as guidance and 

expressions of esteem" (Barrera et al., 1981, p. 438). Items 

selected for the scale were seen as representative (but not 

inclusive) of the diverse supportive behaviors identified in 

the literature on informal social support systems. 

The ISSB consists of 40 items. Respondents are asked to 

indicate the frequency of receiving each listed supportive 

transaction during the past month on a 5-point scale (1 = not 

at all, 2 = once or twice, 3 = about once a week, 4 = several 

times a week, 5 = about every day). Examples of such support 

transactions include: "was right there with you (physically) 

in a stressful situation," "helped you understand why you 

didn't do something well," and "expressed interest and concern 

in your well-being." 
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Summing the frequency scores of the 40 items provides a 

Total Supportive Behavior Index. Barrera, Sandler, and Ramsay 

(1981) using the Total Supportive Behavior Index obtained both 

a good test-retest reliability over a 2-day period (r(69) = 

.88) and an internal consistency reliability (coefficient 

alpha = . 93 and . 94 at two administrative times) with college 

students. 

For this study two additional modifications were made on 

the ISSB. First, each of the 40 items was identified as 

either informational (13 items), emotional (15 items), or 

tangible (12 items) support behaviors, using the definitions 

established by Schaefer, Coyne, and Lazarus (1981) described 

in the Introduction. Separate supportive behavior indices 

were obtained by summing the frequency scores for each type of 

social support. Second, participants were asked to indicate 

for each question if they had to ask for this particular 

assistance by circling either "Y" for "Yes, I had to ask for 

this assistance, " or "N" for "No, I did not have to ask for 

this assistance." The number of "Yes" responses were summed to 

provide an index of Social Support Seeking behavior. 

The Personal Reaction Inventory (Crowne & Marlowe, 1960) 

(Appendix E). The Personal Reaction Inventory (also referred 

to as the Marlowe-Crowne Social Desirability Scale [MC-SDS]) 

is a 33-item, true-false questionnaire, assessing a person's 

need "to obtain approval by responding in a culturally 

appropriate and acceptable manner" (Crowne & Marlowe, 1960, p. 
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353). The individual is asked to rate each statement as 

either true or false as it pertains to him or her personally. 

The 33 items represent "behaviors which are culturally 

sanctioned and approved but which are improbable of 

occurrence" (Crowne & Marlowe, 1960, p. 350). The items have 

been keyed as either true or false (i.e., 18 true items and 15 

false items). The total number of items endorsed in the keyed 

social desirability direction are summed to yield a Social 

Desirability score. Weinberger, Schwartz, and Davidson (1979) 

established a high social desirability criterion score as 

being 19 or above on the Personal Reaction Inventory. This 

cutoff score represented the upper quarter of the normative 

distribution described by Crowne and Marlowe (1964). 

Crowne and Marlowe (1960) obtained good internal 

consistency (.88) on the Personal Reaction Inventory using the 

Kuder-Richardson formula 20. Good test-retest reliability for 

a 1-month period was also demonstrated (.89). Conparison of 

scores on the Personal Reaction Inventory with the MMPI 

validity scale scores (K, L, F) yielded significantly positive 

correlations on the K and L scales (.40 and .54, 

respectively), which are measures for defensiveness and a 

person's attempt to cast himself or herself in a favorable 

light. A significant negative correlation (-.36) was also 

found on the F scale. Typically high scores on the F scale 

are interpreted as a person attempting to look bad, which is 

in direct contrast to being perceived as good and socially 
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acceptable. Thus, the Personal Reaction Inventory appears to 

have good construct validity. 

The Personal Reaction Inventory was included in this 

study because of the potentially confounding effect a social 

desirability response set may have on reporting family 

dysfunction (i.e., potentially abusive parent-child conflict 

resolution tactics). For example, Robinson and Anderson 

(1983) examined the impact of social desirability on parental 

report of family adjustment (i.e., marital and child 

adjustment) and parenting attitudes. Results from 69 married 

couples revealed that when social desirability was controlled 

for there was no significant correlation between marital 

adjustment and child behavior problems. When social 

desirability was not considered, however, the findings 

supported previous research that positive marital adjustment 

resulted in fewer reports of child problem behaviors. The 

authors concluded that social desirability response sets can 

influence self-reports on family dysfunction. 

The Conflict Tactics Scales (CTS; Straus, 1979a) 

(Appendix F). The CTS measures three factorially separate 

tactics used in interpersonal conflict: (1) the use of 

rational discussion and agreement, (2) the use of verbal and 

non-verbal expressions of anger, and (3) the use of physical 

force or violence (Jorgensen, 1977; Schume, Bollman, Jurich, & 

Martin, 1982; Straus, 1979a). The respondent is asked to 

think of the times in which he/she had a problem or just got 
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angry with a specified family member (in this study a child) 

during the preceding month, and how the situation was handled. 

The respondent is then given a list of 19 tactics which he or 

she might have used, ranging from actions low in coerciveness 

(e.g., calm discussion) to items more coercive and aggressive 

(e.g., beating up the other, attacking with a knife or gun). 

The respondent is aske"; to rate on a 6-point scale how often 

he/she used each of the listed tactics during the past month 

(O = never, 1 = once that month, 2 = twice that month, 3 = 3 

to 5 times, 4 = 6 to 10 times, 5 = 11 to 20 times, and 6 = 

more than 20 times). If the respondent is uncertain he/she 

may circle an "X" for "Don't know." 

From this information three summary scores are generated 

for analysis: (1) the Reasoning score, which is the sum of 

items a, b, and c; (2) the Verbal Aggression score, which is 

the sum of items d, e, f, h, i, and j; and (3) the Violence 

score, which is the sum of items k through r. Note that items 

g (Cried) and s (Other) are omitted in the analysis. Straus 

(1979) reported that pre-testing indicated that "respondents 

became uneasy if there was no place to record this" (p. 80), 

but he did not feel it contributed significantly to the 

analysis of conflict tactics scores. 

The reliability and validity of the CTS has been 

assessed in several studies over a 15-year period (see Straus 

and Gelles [1986] for an extensive literature review). Straus 
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(1979a) cites several studies for evidence of adequate 

internal consistency, reliability, concurrent validity, and 

construct validity. In particular, for Form N (which was used 

in this study), the Cronbach Alpha coefficient reliability for 

Parent-to-Child was .69 for the Reasoning scale, .77 for the 

Verbal Aggression scale, and .62 for the Violence scale. 

Procedure 

At least four weeks prior to testing, parents were 

notified that P.A. of Texas was doing a survey on the P.A. 

programs throughout the state to assess parental needs in an 

effort to improve services to the parents (Appendix G). 

Parents were told that it would be a self-report 

questionnaire, that each parent's ncime would be in code form 

to maintain anonymity and confidentiality, and that their help 

would be greatly appreciated. In addition, parents were 

informed that a summary report of the study would be sent to 

each P.A. chapter so that the results may be shared with the 

parents. 

Booklets were mailed out to the volunteer coordinator of 

each P.A. of Texas chapter, and to the volunteer coordinator 

of a small P.A. chapter in New Mexico which had expressed an 

interest in participating in the study, has formed a strong 

affiliation with P.A. of Texas, and frequently participates in 

Texas' programs and activities. The volunteer coordinators 

gave the booklets to the group sponsor, who then distributed 
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the booklets to the parent members on the scheduled day of 

testing. 

The first portion of the booklet explained the study, 

covered confidentiality issues, and obtained the parent's 

signature of consent to participate in the study (Appendices G 

& H). The parents then filled out a small demographic 

questionnaire noting age, sex, marital status, number of 

children living in the household, average amount of time the 

parent spent daily with the child(ren), ethnicity, income 

level, employment, and P.A. involvement (e.g., length of time 

in P.A., roles held within the P.A. chapter) (Appendix I). 

The remainder of the questionnaire was conprised of the five 

test measures: Rotter's (1966) Locus of Control Scale, the 

Daily Hassles Scale, the Inventory of Socially Supportive 

Behaviors, the Personal Reaction Inventory, and the Conflict 

Tactics Scale. The instruments were placed randomly in the 

booklets to counterbalance the sequence of tests, thereby 

controlling for order effects. It took approximately one hour 

to complete the questionnaire. After filling out the 

questionnaires the parents continued with their regular group 

meeting. 

Data Analysis 

This study examined the current assumption that stress 

(as measured by daily hassles) and lack of social support are 

two predisposing factors contributing to child maltreatment, 

and that the dispositional characteristic of locus of control 
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orientation can influence a person's use of available social 

support. The statistical procedures used in the data analysis 

included the Pearson correlation coefficient, the analysis of 

variance, and the t. test. For the analysis of variance, 

parents were partitioned by median splits into high and low 

groups for hassle intensity (high > 2.0, n = 58; low <= 2.0, n 

=54), hassle frequency (high > 42, n = 55; low <= 42, n = 

57), and social support received (high > 114, n = 56; low <= 

114, n = 56). Parents were identified on the Locus of Control 

Scale as being either internally oriented (ri = 73) or 

externally oriented (n = 39) by the pre-established criterion 

scores suggested by Chambliss and Murray (1979). 



CHAPTER III 

RESULTS 

Preliminary Analysis 

Before examining data addressing the major hypotheses of 

the study, an analysis of the intercorrelations among the 

predictor variables (i.e., locus of control, daily hassles 

intensity, daily hassles frequency, and total social support 

received) alone and as they related to level of social 

desirability was performed (see Table 3.1). Three findings 

were important for determining procedures to follow in 

subsequent data analyses. First, except for the relationship 

between locus of control and daily hassles intensity, £(112) = 

.32, £ < .001, the intercorrelations among the four sets of 

predictor variables were not significant, suggesting that each 

predictor had an independent effect. However, as shown in 

Table 3.2, when parents were separated into high and low 

social desirability groups, this relationship remained 

significant only for the high social desirability group, r_(30) 

= .66, £ < .001. Locus of control and intensity of daily 

hassles were not significantly correlated for the low social 

desirability group, suggesting that for this group locus of 

control and intensity of daily hassles also had independent 

29 
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Table 3.1 

Intercorrelations of Social Desirability, Predictor 
Variables, and Conflict Resolution Tactics with 112 
Subjects 

Variable SDS LOC FDH IDH TSSR RECT VACT VOCT 

SDS -.28* -.12 

LOC .01 

FDH 

IDH 

TSSR 

RECT 

VACT 

VOCT 

Note. SDS = social desirability scale (i.e., PRI); LOC = 
locus of control; FDH = frequency of daily hassles; IDH = 
intensity of daily hassles; TSSR = total social support 
received; RECT = reasoning conflict tactic; VACT = verbal 
aggression conflict tactic; VOCT = violence conflict 
tactic. 

*p < .05. 

.06 

. 32* 

. 01 
— _ 

- . 2 5 * 

.02 

.07 

.01 

- . 1 3 

- . 2 0 * 

. 28* 

- . 1 5 

. 33* 

— 

- . 3 1 * 

. 2 3 * 

.26* 

. 3 1 * 

. 08 

.01 

- . 1 7 

. 09 

. 25* 

. 10 

.01 

- . 0 3 

. 5 1 * 



Table 3.2 

Pearsonian Correlations between Predictor Variables and 
Conflict Resolution Tactics by Social Desirability Subgroup 
Analysis 

31 

Variable LOC FDH IDH TSSR RECT VACT VOCT 

LOC 

FDH 

IDH 

TSSR 

RECT 

VACT 

VOCT 

Low Social Desirability^ 

-.01 .18 

-.03 

..—_ 

-.01 

.11 

-.01 

-.24^ 

.26' 

-.24^ 

.44^ 

.22 .06 

.27 

.36* 

.01 

.08 

.25 

.10 

-.02 

-.07 

.50^ 

LOC 

FDH 

IDH 

TSSR 

RECT 

VACT 

VOCT 

High Social Desirability^ 

.20 .66* -.01 

.06 -.22 

.04 

-.20 

.25 

.09 

-.23 

.09 

-.06 

.13 

.23 

.11 

_ _ . 

.28 

.07 

.19 

-.30 

.10 

.02 

Note. LOC = locus of control; FDH = frequency of daily 
hassles; IDH = intensity of daily hassles; TSSR = total 
social support received; RECT = reasoning conflict tactic; 
VACT = verbal aggression conflict tactic; VOCT = violence 
conflict tactic. 

a« -n = 82. 

^n = 30. 

*£ < .05. 
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effects. The above findings also suggested that the high 

social desirability group may introduce enough variance to 

account for discrepancies between the total parent and low 

social desirability groups. 

Indeed, a preliminary analysis of the strength and 

directionality of the relationships between social 

desirability, the predictor variables, and conflict resolution 

tactics revealed significant negative correlations between 

social desirability and locus of control orientation, £(112) = 

-.28, £ < .003, total social support received, r(112) = -.25, 

£ < .01, and parental reports of verbal aggression, £(112) = 

-.31, £ < .001. Moreover, further analysis using the cutoff 

criterion established by Weinberger, Schwartz, and Davidson 

(i.e., PRI scores > 18; 1979) revealed that 26.8% (n = 30) of 

the parents had responded in a high social desirability 

direction. 

Although the mean (M = 15.11) and standard deviation (SD 

= 6.02) for social desirability with the total parent group 

were similar to the norms reported by Crino, Svoboda, 

Rubenfeld, and White (1983), it was felt that these elevated 

scores may adversely affect the validity of the study. 

Subsequent analyses revealed this to be true. For example, t. 

tests on conflict tactics used revealed significant 

differences between pcirents with high and low social 

desirability response sets. Parents scoring high on social 

desirability reported using significantly fewer reasoning. 
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t(llO) = 4.18, £ < .04, verbally aggressive, t(llO) = 10.54, £ 

< .002, and violence tactics, t(llO) = 3.84, £ < .05, than 

parents scoring low on social desirability, an important 

finding given the purpose of this study. Consequently, a dual 

analysis was performed on the data. One analysis included all 

112 parents; the other analysis separated social desirability 

into two subgroups: low social desirability (PRI < 19; n = 

82) and high social desirability (PRI >= 19; n = 30). 

In addition, there was some concern that intensity and 

frequency of daily hassles may be so highly related that a 

collapsed score might be a better measure of stress. However, 

as shown in Table 3.1, the intercorrelation between perceived 

intensity and frequency of daily hassles for the full group 

was not significant, £(112) = .007, £ > .05. Moreover, as 

shown in Table 3.2, this non-relationship held when groups 

were split into high, £(30) = .06, £ > .05, and low social 

desirability groups, £(82) = -.03, £ > .05. Thus, the two 

variables were viewed as being independent sources of stress 

and separate analyses were performed on each. 

Viewed collectively, results of the preliminary analyses 

supported the use of correlational procedures for testing 

initial hypotheses and in conjunction with factorial 

procedures for testing other hypotheses. Moreover, 

preliminary findings supported the need for examining the 

effects of social desirability as a subject response set. The 

following summary reports factorial analyses only for the 
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total parent group an-lysis and the low social desirabiity 

subgroup analysis. The high social desirability subgroup 

analysis sample size (n = 30) was too small and likely to 

produce spurious results. 

Analysis of Conflict Tactics 

Verbal aggression. A correlation matrix using 

continuous variables was conducted to examine the strength and 

directionality of the relationships between the CTS Verbal 

Aggression scores and the predictor variables (i.e., locus of 

control, intensity of dcdly hassles, frequency of daily 

hassles, and total social support received). As shown in 

Table 3.1, three significant positive correlations were 

observed in the total parent group analysis: locus of 

control, £(112) = .23, £ < .02; frequency of daily hassles, 

r(112) = .26, £ < .01; and intensity of daily hassles, £(112) 

= .31, £ < .001. That is, as locus of control became more 

external, there was a significant increase in reported use of 

verbal aggression. Moreover, as both the number or the 

perceived severity of dedly hassles increased, there was a 

corresponding increase in the reported use of verbal 

aggression. As shown in Table 3.2, the same pattern occurred 

for the low social desirability subgroup analysis: locus of 

control, r(82) = .22, £ < .05; frequency of daily hassles, 

r(82) = .27, £ < .01; and intensity of daily hassles, £(82) = 

.36, £ < .001. 
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A series of 2 X 2 factorial designs were conducted, using a 

general linear model analysis due to unequal numbers in each 

cell, to examine the interrelationships between the predictor 

variables and their influence on verbal aggression as a 

conflict resolution tactic. The means and standard deviations 

for the CTS by locus of control, hassle intensity, hassle 

frequency, and total social support are presented in Table 

3.3. 

The first series of 2 X 2 analyses of variance (ANOVA) 

looked at Locus of Control (internal vs. external) X Frequency 

of Daily Hassles (low vs. high). Locus of Control (internal 

vs. external) X Intensity of Daily Hassles (low vs. high), and 

Locus of Control (internal vs. external) X Total Social 

Support Received (low vs. high). No main or interaction 

effects with locus of control were significant in predicting 

the use of verbal aggression as a conflict resolution tactic 

for either the total parent group or the low social 

desirability group analyses. 

A significant main effect did occur with the frequency 

of daily hassles for the total parent group analysis, F(l, 

108) = 3.85, £ < .05. The above results, however, were not 

observed in the low social desirability group analysis. This 

suggests that the high social desirability group introduced 

enough variance to account for the descrepancy. 

Total parent group and low social desirability group 

analyses revealed no significant main or interaction effects 
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Table 3.3 

Means and Standard Deviations for the Conflict Tactics 
Scales by the Main Predictor Variables 

Predictor 

LOC 
Int 
Ext 

FDH 
Low 
High 

IDH 
Low 
High 

TSSR 
Low 
H i ^ 

LOC 
Int 
Ext 

FDH 
Low 
High 

IDH 
Low 
High 

TSSR 
Lew 
High 

LOC 
Int 
Ext 

FDH 
Low 
High 

IDH 
Low 
High 

TSSR 
Lew 
High 

N 

73 
39 

57 
55 

54 
58 

56 
56 

52 
30 

38 
44 

37 
45 

35 
47 

21 
9 

19 
11 

17 
13 

21 
9 

Conflict Tactics Scales 
Reasoning 
M SD 
Total Parent 

15.6 
11.9 

11.4 
17.4 

16.5 
12.3 

11.3 
17.4 

12.6 
11.5 

9.4 
14.2 

13.4 
10.9 

9.1 
14.3 

Low Social 

17.3 
13.0 

12.6 
18.5 

20.0 
12.2 

11.2 
19.2 

13.6 
11.9 

10.0 
14.9 

14.3 
11.0 

8.8 
14.7 

High Social 

11.4 
8.3 

9.1 
12.9 

8.9 
12.5 

11.5 
8.0 

8.5 
9.8 

7.9 
10.2 

6.6 
11.1 

9.7 
6.4 

Verbal Aggression 
M SD 

Group Analysis 

9.7 
11.7 

7.6 
13.2 

7.5 
13.0 

9.1 
11.6 

14.0 
14.7 

12.9 
14.9 

9.8 
17.0 

13.3 
15.1 

Desirability 

12.2 
14.1 

9.6 
15.7 

9.4 
15.8 

13.0 
12.8 

15.3 
15.8 

14.7 
15.6 

10.3 
18.3 

15.4 
15.6 

Desirability 

3.4 
3.6 

3.6 
3.2 

3.4 
3.5 

2.7 
5.2 

6.8 
4.4 

7.1 
4.1 

7.3 
4.2 

3.5 
9.9 

Violence 
M 

2.1 
2.7 

1.1 
3.5 

1.9 
2.7 

1.6 
3.0 

2.8 
3.1 

1.5 
4.2 

2.6 
3.2 

2.1 
3.6 

0.2 
1.2 

0.4 
0.8 

0.4 
0.7 

0.7 
0.2 

SD 

6.4 
4.8 

2.6 
7.8 

7.0 
4.6 

2.8 
7.8 

7.4 
5.4 

3.1 
8.5 

8.4 
5.0 

3.4 
8.4 

0.7 
1.6 

0.8 
1.5 

0.9 
1.4 

1.3 
0.4 

Note. LOC = locus of control; Int = internal locus of 
control orientation; Ext = external locus of control 
orientation; FDH = frequency of daily hassles; IDH = 
intensity of daily hassles; TSSR = total social support 
received. 



37 

for either perceived intensity of daily hassles or total 

social support received in predicting the use of verbal 

aggression on either the Locus of Control X Hassles Intensity 

ANOVA or the Locus of Control X Total Social Support Received 

ANOVA. In addition, there were no significant main or 

interactive effects identified on Hassles Frequency (low vs. 

high) X Hassle Intensity (low vs. high) ANOVA. 

A 2 (hassles frequency: low vs. high) X 2 (total social 

support received: low vs. high) ANOVA resulted in a 

significant main effect for the frequency of daily hassles, in 

predicting the use of verbal aggression for both the total 

parent group analysis, F(l, 108) = 3.86, £ < .05, and the low 

social desirability group, F(l, 78) = 3.81, £ < .05. Post hoc 

Scheffe's analyses of means for both groups were significant, 

indicating that as the number of daily hassles increased, 

parents' use of verbal aggression as a conflict tactic with 

their children increased. No significant main or interactive 

effects were found for total social support received. 

A 2 (hassles intensity: low vs. high) X 2 (total social 

support received: low vs. high) ANOVA revealed a significant 

main effect for the intensity of daily hassles in predicting 

the use of verbally aggressive conflict tactics, F(l, 108) = 

4.08, £ < .05, for the total parent group analysis. However, 

this main effect for hassle intensity only approached 

significance for the low social desirability subgroup, F(l, 

78) = 3.59, £ < .06. This suggests that the high social 
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desirability group, which is included in the total parent 

group, may have introduced enough difference in the means to 

account for the significant results. No other main or 

interactive effects were found on either the total parent 

group or low social desirability group analyses. 

Violence. A Pearson correlation matrix was used to 

initially analyze the strength and directionality of the 

relationships between physical aggressiveness as a conflict 

resolution tactic (i.e., the Violence score on the CTS) and 

the four main predictor variables: locus of control, 

frequency of daily hassles, intensity of daily hassles, and 

total social support received. As shown in Table 3.1, only 

the frequency of daily hassles resulted in a significant 

positive correlation with physical aggressiveness, £(112) = 

.25, £ < .01. Specifically, as the number of daily hassles 

increased, there was a corresponding increase in the use of 

physical aggression as a conflict resolution tactic. This 

relationship was also significant on the low social 

desirability subgroup analysis, £(82) = .25, £ < .02 (see 

Table 3.2). 

A 2 (locus of control: internal vs. external) X 2 

(hassles frequency: low vs. high) ANOVA resulted in a 

significant main effect for frequency of daily hassles in 

predicting the use of physically aggressive acts during 

parent-to-child conflict situations for the total parent group 

analysis, F(l, 108) = 4.57, £ < .03. This main effect for 



39 

frequency of daily hassles only approached significance for 

the low social desirability group, F(l, 78) =3.34, £ < .07. 

No significant main or interactive effects involving locus of 

control were identified for either the total parent group or 

the low social desirability group analyses on the Locus of 

Control X Hassles Frequency ANOVA. 

No significant main effects were identified on the Locus 

of Control X Hassles Intensity ANOVA for the total parent 

analysis or low social desirability group in predicting the 

use of violence tactics. A significant two-way interaction 

between locus of control and hassles intensity did occur, 

however, for the low social desirability group on the CTS 

Violence scale, F(l, 78) = 4.12, £ < .05. This disordinal 

interaction is portrayed in Figure 3.1. When the intensity of 

dedly hassles was low, internally oriented parents reported a 

significantly greater use of violence tactics during conflict 

situations with their children than externally oriented 

parents. However, when the perceived intensity of daily 

hassles was high, externals reported greater use of violence 

tactics than internals. The same trend was observed for the 

total parent group analysis, F(l, 108) = 2.87, £ < .09. 

A 2(locus of control: internal vs. external) X 2 

(total social support received: low vs. high) ANOVA 

revealed no significant main or interactive effects on the 

total parent group or the low social desirability subgroup 

analyses in predicting the use of violence conflict tactics. 
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Figure 3.1. Disordinal interaction between locus of 
control and intensity of daily hassles on reported 
frequency of violence tactics for Low Social Desirability 
parent group. 



41 

A 2 (hassles frequency: low vs. high) X 2 (hassles intensity: 

low vs. high) ANOVA resulted in a significant main effect for 

hassle frequency in the total subject analysis, F(l, 108) 

= 4.76, £ < .03, but this effect was not significant for 

the low social desirability group. Once again, this finding 

appears to be due to the added variance the high social 

desirability subgroup contributes to the total parent group 

analysis. 

A 2 (hassles frequency: low vs. high) X 2 (total social 

support received: high vs. low) ANOVA resulted in a 

significant main effect for the frequency of daily hassles in 

predicting the use of violence tactics with the total parent 

group analysis, F(l, 108) = 4.05, £ < .05. However, no 

significant main or interaction effects were found with 

frequency of daily hassles for subjects in the low social 

desirability group. It appears that the high social 

desirability subgroup added enough variance to the total 

parent group to significantly influence the main effect 

observed for frequency of daily hassles in predicting the use 

of violence tactics in the total parent group analysis. No 

significant main or interactive effects were observed for the 

amount of social support received in either the total parent 

group or the low social desirability group. 

A 2 (hassles intensity: low vs. high) X 2 (total social 

support received: low vs. high) ANOVA revealed no significant 

main or interactive effects in predicting the use of 
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physically aggressive conflict tactics. This was true for 

both the total parent and low social desirability group 

analyses. 

Supplemental Analyses 
of Conflict Tactics 

Reasoning. An initial analysis of the relationships 

between reasoning as a conflict resolution tactic and the 

predictor variables (i.e., locus of control, intensity of 

daily hassles, frequency of dedly hassles, and total social 

support received) was conducted using a Pearson correlation 

matrix. As shown in Table 3.1, three significant 

relationships were noted in the total parent group analysis: 

a significant inverse relationship with locus of control, 

r(112) = -.20, £ < .03; a significant positive correlation 

with the frequency of daily hassles, £(112) = .28, £ < .003; 

and a significant positive correlation with total social 

support received, £(112) = .33, £ < .001. That is, parents 

who were more internal in their locus of control orientation 

reported a greater use of reasoning tactics during conflict 

situations than parents who were more external in their locus 

of control orientation. Also, as either the number of dedly 

hassles or the amount of social support received increased, 

there was a corresponding increase in reported use of 

reasoning as a conflict resolution tactic. 

As shown in Table 3.2, the same pattern of significance 

was observed for the low social desirability group: locus of 
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control, £(82) = -.24, £ < .03; frequency of daily hassles, 

£(82) = .26, £ < .02; and total social support, £(82) = .44, £ 

< .0001. In addition, the low social desirability group 

revealed a significant inverse relationship between the 

reported use of reasoning in conflict situations and the 

perceived intensity of daily hassles, £(82) = -.24, £ < .03. 

That is, as the perceived intensity of daily hassles 

increased, there was a corresponding decrease in the reported 

use of reasoning as a conflict resolution tactic. 

Next, a series of 2 X 2 factorial designs was conducted 

to examine the interrelationships between the predictor 

variables and their impact on reasoning as a conflict 

resolution tactic. The first series of 2 X 2 analysis of 

variance (ANOVA) looked at Locus of Control (internal vs. 

external) X Hassles Frequency (low vs. high). Locus of Control 

(internal vs. external) X Hassles Intensity (low vs. high), 

and Locus of Control (internal vs. external) X Total Social 

Support Received (low vs. high). None of the analyses for 

locus of control revealed significant main or interactive 

effects in predicting the use of reasoning as a conflict 

tactic for either the total parent group analysis or the low 

social desirability group. 

Significant main effects for reasoning were identified 

on the total parent group analysis for frequency of dedly 

hassles, F(l, 108) = 7.10, £ < .01, and total social support 

received, F(l, 108) = 5.61, £ < .02. Significant main effects 
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with hassles frequency and total social support were also 

found for the low social desirability group, F(l, 78) = 3.85, 

£ < .05, and F(l, 78) = 6.87, £ < .01, respectively. In 

addition, a significant main effect was found for hassles 

intensity, F(l, 78) = 7.70, £ < .01 for the low social 

desirability group only. Post hoc Scheffe's means analyses 

were significant for all three main effects. Means analyses 

indicated that when either the number of daily hassles or 

perceived social support were high the reported use of 

reasoning as a conflict tactic significantly increased. In 

contrast, as the perceived intensity of daily hassles 

increased, the reported use of reasoning as a conflict tactic 

declined significantly. 

On the total parent group analysis, a 2 (hassles 

frequency: low vs. high) X 2 (hassles intensity: low vs. 

high) ANOVA revealed significant main effects for both the 

frequency, £(1, 108) = 11.05, £ < .001, and intensity of daily 

hassles, F(l, 108) = 7.22, £ < .01, in predicting the use of 

reasoning conflict tactics. Significant main effects were 

also observed for the low social desirability group for both 

the frequency, F(l, 78) = 8.13, £ < .01, and intensity of 

daily hassles, F(l, 78) = 11.17, £ < .001. In both cases, 

post hoc Scheffe's means analyses suggested that the use of 

reasoning as a conflict resolution tactic significantly 

increased with an increase in the frequency of daily hassles; 
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however, as the perceived intensity of daily hassles increased 

the use of reasoning was significantly reduced. 

A 2 (hassles frequency: low vs. high) X 2 (total 

social support received: low vs. high) ANOVA resulted in 

significant main effects for both frequency of daily hassles, 

F(l, 108) = 4.97, £ < .03, and total social support received, 

F(l, 108) = 5.52, £ < .02, on the CTS Reasoning scale for the 

total parent group analysis. Significant post hoc Scheffe's 

means analyses supported the notion that parents who 

experienced either a high frequency of daily stressors or a 

high frequency of social support made significantly more 

frequent use of reasoning as an intervention strategy. 

There was also a significant two-^ay interaction between 

frequency of daily hassles and perceived social support 

received on the use of reasoning as a conflict tactic for the 

total parent group analysis, F(l, 108) = 6.36, £ < .01. This 

interaction is portrayed in Figure 3.2. When the frequency of 

daily hassles was low, there was no difference in the amount 

of reasoning tactics reported by the high and low social 

support parent groups. However, as the number of daily 

hassles beceime high, the high social support group increased 

its use of reasoning tactics significantly more than the low 

social support group. The low social desirability group also 

revealed a significant main effect for total social support on 

reasoning, F(l, 78) = 5.86, £ < .02, and an interaction effect 

between total social support and the frequency of dedly 
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hassles, F(l, 78) = 4.69, £ < .03, with the same pattern of 

results as those described for the total group. However, no 

significant main effect was found for the frequency of daily 

hassles on reasoning for the low social desirability group, 

and may be due to the variance contributed by the high social 

desirability group being removed. 

Finally, a 2 (hassles intensity: low vs. high) X 2 

(total social support received: low vs. high) ANOVA indicated 

significant main and interactive effects on the CTS Reasoning 

scale for both the total parent group analysis and the low 

social desirability subgroup. Main effects for total parent 

group analysis and the low social desirability subgroup 

analysis were found with intensity of daily hassles, F(l, 108) 

= 4.67, £ < .03, and F(l, 78) = 8.26, £ < .01, and total 

social support received, F(l, 108) = 9.08, £ < .003, and F(l, 

78) = 11.73, £ < .001, respectively. A post hoc Scheffe's 

means analysis indicated that parents who reported a high 

intensity of daily hassles also reported significantly less 

use of reasoning as a conflict resolution tactic than parents 

who experienced their daily hassles as being low in intensity. 

Parents who reported a high amount of social support used 

significantly more reasoning tactics during conflicts than 

parents who reported a low level of social support. 

As shown in Figure 3.3, a significant Hassles Intensity 

X Total Social Support Received interaction was also found for 

both the total parent group analysis, F(l, 108) = 5.68, £ < 
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.02, and the low social desirability subgroup, F(l, 78) = 

4.71, £ < .03, on the Reasoning scale of the CTS. This was an 

ordinal interaction indicating that as the perceived intensity 

of hassles increased the difference in the use of reasoning as 

a conflict resolution tactic between parents who experienced 

high or low social support declined. That is, when the 

perceived intensity of hassles was high, there was no 

difference in reasoning tactics reported by parents in the 

high or low social support group. However, when hassle 

intensity was low, the high social support group reported 

using significantly more reasoning tactics than the low social 

support group during conflicts with their children. 

Reasoning, verbal aggression, and violence. A 

supplemental analysis of the relationship between the use of 

reasoning, verbal aggression, and violence tactics by a 

parent toward his/her child in a conflict situation was also 

conducted using a Pearson correlation matrix. As seen in 

Tables 3.1 and 3.2, no significant relationships were 

identified between the use of reasoning and verbal aggression, 

or the use of reasoning and violence tactics in either the 

total parent group or the social desirability subgroup 

analyses. There was a significant positive correlation, 

however, between the use of verbal aggression and violence 

tactics for both the total parent analysis, £(112) = .51, £ < 

.0001, and the low social desirability group analysis, £(82) = 

.50, £ < .0001. That is, as parents reported a high frequency 
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in use of verbal aggression during conflict situations, there 

was also a significant increase in the reported use of 

violence tactics. 

Social Support Analyses 

Social support received. A priori t_ tests were 

conducted to assess the relationships between levels of social 

support received and locus of control orientation. Means and 

standard deviations are presented in Table 3.4. Locus of 

control orientation did not differentiate receipt of emotional 

support for either the total parent group analysis or the low 

social desirability group. T test analyses did indicate 

differential receipt of tangible social support between 

internally and externally oriented parents for bo^h the total 

parent group analysis, t̂ (llO) = 5.61, £ < .02, and the low 

social desirability subgroup analysis, t̂ (80) =4.27, £ < .04. 

Means analysis found that for both groups those parents more 

external in their locus of control orientation used 

significantly more tangible support services than parents more 

internal in their locus of control. A post hoc Locus of 

Control X Hassles Intensity ANOVA also revealed a significant 

medn effect for locus of control on tangible support received 

with the total parent group analysis, F(l, 108) = 6.40, £ < 

.01, and with the low social desirability subgroup, F(l, 78) = 

4.33, £ < '04. Post hoc Scheffe's means analyses indicated 

that externals reported a significantly greater use of 

tangible support than internals. 
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Table 3.4 

Means and Standard Deviations for Types of Social Support 
Received by Locus of Control 

LOC 

Group 

Total 

Int 

Ext 

Low SDS 

Int 

Ext 

N 

73 

39 

52 

30 

High SDS 

Int 

Ext 

21 

9 

Emotional 

M 

74.5 

79.3 

80.5 

83.5 

59.7 

65.6 

SD 

65.9 

60.2 

66.1 

56.8 

64.3 

72.5 

Social Support 

Informational 

M 

33.8 

43.0 

38.5 

45.7 

22.2 

34.0 

SD 

27.1 

37.1 

28.4 

35.5 

19.8 

43.1 

Received 

Tangible 

M 

16.2 

27.3 

18.2 

30.4 

11.1 

17.1 

SD 

16.2 

33.7 

17.5 

35.8 

11.2 

24.0 

Total SS 

M 

124.6 

149.6 

137.3 

159.5 

93.0 

116.7 

SD 

94.6 

106.5 

96.3 

100.1 

84.4 

126.3 

Note. LOC = locus of control; Total SS = total social support 
received; Total = Total parent group analysis; Int = internal 
locus of control orientation; Ext = external locus of control 
orientation; SDS = social desirability subgroup. 
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Differential receipt for tangible support was identified 

in a Locus of Control X Hassles Frequency ANOVA. A main 

effect for hassles frequency in predicting the use of tangible 

support services was significant for both the total parent 

group analysis, F(l, 108) = 5.94, £ < .02, and the low social 

desirability group, F(l, 78) = 7.04, £ < .01. Post hoc 

Scheffe's means analyses for both groups revealed a 

significant increase in the reported use of tangible support 

by parents as the number of daily hassles became high. A main 

effect for locus of control, F(l, 108) = 3.99, £ < .05, was 

also found for the total parent group analysis, but only 

approached significance in the low social desirability group 

analysis, F(l, 78) = 3.17, £ < .08. This latter finding 

appears to be due to the variance high social desirability 

response set contributes to the total parent group analysis. 

No interactive effects were found for Locus of Control X 

Hassles Frequency for either the total parent or the low 

social desirability groups in predicting the use of tangible 

support services. 

A priori t tests did not reveal significant differences 

for locus of control in differentiating receipt of 

informational support. In addition, although a significant 

Locus of Control X Hassles Frequency disordinal interaction 

did occur for the total parent group analysis, F(l, 108) = 

4.48, £ < .04, this interaction effect was not significant for 

the low social desirability group. The discrepancy between 
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the two groups appears to be due to the difference in the 

means contributed by the high social desirability group. 

As shown in Table 3.5, a Pearsonian correlation matrix 

was constructed to examine the relationships between social 

support received (both types and amount) and conflict 

resolution tactics. In general, all three types of social 

support received (i.e., emotional, informational, and 

tangible) were significantly and positively correlated with 

the use of reasoning as a conflict resolution tactic for both 

the total parent group analysis and the low social 

desirability group. Subsequently, an analysis of the 

relationship between total social support received and 

reasoning as a conflict resolution tactic demonstrated a 

significant positive relationship for both the total parent 

group analysis, £(112) = .33, £ < .001, and the low social 

desirability group, rĵ 82) = .44, £ < .0001. Moreover, neither 

types of social support received nor total social support 

received demonstrated a significant relationship with either 

verbal or physical aggressiveness. 

Supplemental analyses of social support requested. A 

priori t tests on request seeking behavior revealed no 

significant differences between internal parents and external 

locus of control parents for either the total number of 

requests made or the types of social support requested (i.e., 

emotional, informational, and tangible). This was true for 

the total parent and low social desirability groups. Means 
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Table 3.5 

Pearsonian Correlation Matrix between Conflict Resolution 
Tactics and Social Support Received 

Variable EMOT INFO TANG TOSS RECT VACT VOCT 

EMOT 

INFO 

TANG 

TOSS 

RECT 

VACT 

VOCT 

Total Parent Group Analysis 

.61^ .36 

.45' 

.92' 

.81' 

.62' 

.33 

.23^ 

.20' 

.33^ 

.01 

.09 

.17 

.08 

.01 

- . 0 7 
.06 

.12 

.01 

- . 0 3 

.51 

EMOT 

INFO 

TANG 

TOSS 

RECT 

VACT 

VOCT 

EMOT 

INFO 

TANG 

TOSS 

RECT 

VACT 

VOCT 

Lew Social Desirability Subgroup 

.56 .34' 

.41^ 

.91' 

.78' 

.62' 

.46' 

.26' 

.23^ 

.44^ 

- . 0 8 
.01 

.15 

- . 0 1 

- . 0 8 

- . 1 0 
.04 

.11 

- . 0 2 

- . 0 7 

.72' .4r 
.55' 

.50' 

High Social Desirability Subgroup 

.96 

.87* 

.60* 

- . 2 4 
- . 1 1 

- . 2 1 

- . 2 3 

.32 

.10 

- . 0 7 

.23 

.11 
— . 

- . 2 6 
- . 2 8 

- . 2 7 

- . 3 0 

.10 

.02 

Note. EMOT = emotional support received; INFO = 
informational support received; TANG = tangible support 
received; TOSS = total social support received; RECT = 
reasoning conflict tactic; VACT = verbal aggression 
conflict tactic; VOCT = violence conflict tactic. 

< .05. 
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and standard deviations are presented in Table 3.6 for both 

the total parent group and the social desirability subgroup 

analyses. 

As shown in Table 3.7, a Pearson correlation matrix was 

used to test the degree and directionality of association 

between conflict resolution tactics and types of social 

support requested. There were no significant correlations 

between types of social support requested (i.e., emotional, 

informational, and tangible) and the use of reasoning as a 

conflict tactic for either the total parent group analysis or 

the low social desirability group. However, on the total 

parent group analysis there was a significant positive 

correlation between tangible assistance requested and verbal 

aggression, r(lll) = .22, £ < .02, and violence tactics, 

r(lll) = .22, £ < .02. More specifically, as either the 

reported use of verbal or physical aggression increased, there 

was a corresponding increase in requests for tangible support. 

The low social desirability group also demonstrated a 

significant positive correlation with tangible assistance 

requested and violence tactics, £(81) = .22, £ < .04, but only 

revealed a trend for tangible assistance requested and verbal 

aggressiveness, £(81) = .20, £ < .08. As noted earlier from 

Table 3.1 social desirability was found to have a significant 

negative correlation with verbal aggressiveness, £(112) = 

-.13, £ < .001. That is, with an increase in social 

desirability there was a corresponding decrease in reported 
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Table 3.6 

Means and Standard Deviations for Social Support Requested 
by Locus of Control 

LOC 

Group 

Total 

Int 

Ext 

Low SD 

Int 

Ext 

High SD 

Int 

Ext 

N 

73 

38 

52 

29 

21 

9 

Emotional 

M 

3.1 

2.8 

3.0 

3.0 

3.5 

2.2 

SD 

3.6 

3.6 

3.5 

3.9 

3.9 

2.1 

Social Support Requested 

Informational 

M 

3.5 

3.8 

3.5 

4.2 

3.4 

2.6 

SD 

3.3 

2.9 

3.4 

3.0 

2.9 

2.1 

Tangible 

M 

2.0 

2.4 

2.2 

2.6 

1.6 

1.8 

SD 

1.6 

2.2 

1.8 

2.4 

1.1 

1.9 

Total SS 

M 

8.7 

9.1 

8.7 

9.9 

8.5 

6.6 

SD 

7.4 

7.3 

7.6 

7.8 

7.3 

5.0 

Note. LOC = locus of control; Total SS = total social 
support requested; Total = Total parent group analysis; Int 
= internal locus of control orientation; Ext = external 
locus of control orientation; SD = social desirability 
subgroup. 
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Table 3.7 

Pearsonian Correlation Matrix between Conflict Resolution 
Tactics and Types of Social Support Requested 

Variable EMOT INFO TANG RECT VACT VOCT 

EMOT 

INFO 

TANG 

RECT 

VACT 

VOCT 

Total Parent Group Analysis^ 

.77' .37^ 

.52' 

.07 

.14 

.10 
m ^ ^ 

- . 0 1 
.06 

.22* 

.01 

.02 

.02 

.22 

- . 0 3 

.51 

EMOT 

INFO 

TANG 

RECT 

VACT 

VOCT 

Low Social Desirability Subgroup^ 

.37 

.49* 

.79 .37 .04 
.10 

.08 
_ _ _ 

.01 

.01 

.20 

- . 0 8 

.04 

.02 

.22 

- . 0 7 

.50' 

EMOT 

INFO 

TANG 

RECT 

VACT 

VOCT 

High Social Desirability Subgroup^ 

.75' .43' 

.64' 

.21 

.23 

- . 0 4 

- . 0 8 
.28 

.05 

.11 
. — _ 

- . 2 4 
- . 3 2 

- . 3 5 

.10 

.02 

Note. EMOT = emotional support requested; INFO = 
informational support requested; TANG = tangible support 
requested; RECT = reasoning conflict tactic; VACT = verbal 
aggression conflict tactic; VOCT = violence conflict 
tactic. 

a« _ b c„ _ n = 112. ''n = 82. ^n = 30. 

*£ < .05. 
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use of verbal aggressiveness. Thus, the failure to find a 

significant association between requests for tangible 

assistance and verbal aggressiveness on the low social 

desirability group appears to be due to the removal of the 

difference in means contributed by the high social 

desirability group. 



CHAPTER IV 

DISCUSSION 

The purpose of this study was twofold: first, to 

support previous social psychology and child maltreatment 

research findings relatin to the buffering effect social 

support has on stress-related outcomes; secondly, to test an 

ecological model postulating the interrelateciness between 

stress, social support, and the dispositional characteristic 

of locus of control orientation on the types of conflict 

tactics a parent uses with his or her child. Child abuse, 

defined as an act of coitmission by the caretaker that resulted 

in a foreseeable injury or impairment to the child, has been 

described as a stress-related outcome (Conger, Burgess, & 

Barrett, 1979; Justice & Duncan, 1976; Wolfe, 1985), and can 

be conceptualized as falling at the extreme end of a conflict 

tactics continuum, ranging from noncoercive (i.e., discussion) 

strategies to more coercive means (i.e., the use of physical 

force). Specifically, this study examined the relationship 

between stress and social support as it related to the use of 

verbal and physical intervention tactics by a parent t<>^rd 

his/her child during conflict situations. 

The data in this study suggest that the use of 

reasoning as a conflict tactic by a peirent toward his/her 

59 
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child is significantly associated with the amount of social 

support a parent receives and the number and intensity of 

daily hassles experienced. First, social support interacts 

with the frequency of daily hassles and appears to enhance the 

use of reasoning when the frequency of dedly stressors is 

high. That is, parents who experience a high number of daily 

hassles but whose social support is low use significantly 

fewer reasoning tactics during conflict situations with their 

children than parents who experience high social support. 

This finding was true for both the total parent group and the 

low social desirability subgroup analyses. Thus, there 

appears to be some indirect support for the buffering effect 

of social support on stress (at least as it pertains to the 

number of daily stressors), if one perceives reasoning as 

being at one end of the conflict tactics continuum and 

physical aggression being at the other extreme and that an 

increased use of reasoning may result in conflict resolution 

before it escalates into an abusive event. Garbarino (1977) 

noted that on a day-to-day basis, isolation from potent 

support systems was a necessary condition for the occurrence 

of child abuse, and that the importance of social support 

systems increased "as a function of the stressfulness of the 

feimily's (external) environment" (p. 727). However, there was 

no significant negative correlation between reasoning and 

violence tactics. Thus, this assertion needs to be tested in 

future research. 
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The present data also suggest, however, that this 

"buffering" effect of social support can be overridden by the 

perceived intensity of daily hassles. That is, parents with 

high social support levels reported a greater use of reasoning 

tactics during conflicts with their children when the 

perceived intensity of daily hassles was low than parents who 

received little social support. But, as the perceived 

severity of daily hassles increased, there was a decline in 

the reported use of reasoning tactics by the high social 

support parent group and the difference between these two 

groups became non-significant. This finding was true for 

both the total parent group and the low social desirability 

subgroup analyses. 

It appears that the concept of environmental stressors 

is coirplex, and that such variables as the absolute number 

versus the perceived severity of daily stressors exert 

independent influences on the use of conflict tactics, 

particularly the use of reasoning. Kanner, Coyne, Schaefer, 

and Lazarus (1981) presented a series of studies which they 

felt provided robust support for the hypothesis that 

assessment of daily hassles provided a broader and more direct 

estimate of life stressors and adaptational outcx)mes than 

major life events. Although separate assessments of hassle 

frequency and intensity were made, the authors did not 

elaborate on the individual effects hassles' frequency and 

perceived intensity may exert on stress induced coping 
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strategies. I suspect this is because they did not achieve 

differences significant enough to warrant further elaboration. 

In the present study, however, the differences were 

significant and consistent across both the total parent and 

the low social desirability subgroup analyses and deserve 

future investigation. 

DeLongis, Coyne, Dakof, Folkman, and Lazarus (1981} very 

briefly mentioned that they felt a subject's response to a 

particular hassle represented not only wh _ happened, but also 

his or her subjective feelings about that event. They noted 

that this subjective assessment derives its significance "from 

the background of the person's life as well as from what 

actually happened" (p. 133). The authors did not elaborate 

further, but what I suggest is that the frequency of daily 

hassles addresses what happened, and the intensity of daily 

hassles assesses the subjective feelings about each event. 

These subjective feelings are part of the unique developmental 

history (i.e., ontogenic development) a person brings into the 

parent-child dyad that affects that relationship and which the 

ecological model states should be addressed (Belsky, 1980). 

One ontogenic variable which was addressed in this study 

was locus of control orientation. Initial correlational 

analyses identified a direct relationship between the use of 

reasoning as a conflict tactic and locus of control 

orientation. Specifically, if we conceptualize locus of 

control orientation as falling along a continuum, as 
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individuals beceime more internal in their locus of control 

orientation there was a corresponding increase in the use of 

reasoning as a conflict tactic; as individuals became more 

external in their locus of control orientation there was a 

corresponding decline in reported use of reasoning. This 

finding was significant for both the total parent group and 

low social desirability group analyses. However, no 

significant interactions between locus of control and total 

social support, hassles frequency, or hassles intensity on the 

use of reasoning were found when subjects were categorized as 

being either internal or external in locus of control using 

the criteria established by Chambliss and Murray (1979) for 

either the total parent group or low social desirability group 

analyses. 

Locus of <x>ntrol was also found to have a positive 

correlation with the use of verbal aggression as a conflict 

tactic. That is, as the locus of control orientation became 

more external, there was a significant increase in reported 

use of verbal aggression. Moreover, as either the frequency 

and/or the perceived intensity of daily hassles increased, 

there was a corresponding increase in the reported use of 

verbal aggression. These relationships were only observed on 

the total parent group and the low social desirability 

subgroup analyses. No interaction effects between locus of 

control, social support or daily hassles on the use of 

verbally aggressive cx>nflict tactics were identified. 
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What repeatedly emerged in the interactional analyses 

for both total parent group and low social desirability 

subgroup analyses was the overall medn effect for hassle 

frequency on the use of verbally aggressive tactics. 

Specifically, parents experiencing high numbers of daily 

stressors also reported a high use of verbal aggression with 

their children during conflict situations. This finding 

supported Justice and Duncan's (1976) hypothesis that when 

parents experience excessive amounts of stress in their lives, 

they become exhausted by the strain of coping with so many 

events and become more susceptible to acting out in an 

inappropriate manner (i.e., using more verbally aggressive and 

violent conflict tactics) because their defenses are weakened. 

A significant finciing was the direct relationship 

between the frequency of verbally aggressive tactics and 

violence tactics. That is, as the number of verbally 

aggressive tactics increased, there was a corresponding 

increase in the use of violence (i.e., physically aggressive 

tactics). These results were observed on both the total 

parent group and the low social desirability group analyses. 

The findings corroborate previous research by Lorber, Felton, 

and Reid (1984), which noted that the probability of an 

abusive mother threatening or hitting her child increased 

proportionately with the overall frequency of aversive 

behavior emitted, even if this aversive behavior was low in 

intensity. Of importance to therapists is the finding that 
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social support appears to moderate the adverse effects of 

increased numbers of daily stressors by enhancing the use of 

reasoning as a conflict tactic. With an increase in use of 

reasoning tactics, the conflict situation between the parent 

and child may be resolved before it escalates into a verbally 

aggressive and potentially violent situation. As noted 

earlier, however, this assumption requires further 

investigation as no significant inverse correlations were 

observed between reasoning and verbal aggression, or between 

reasoning and violence tactics. 

The frequency of daily hassles also correlated with the 

use of violence tactics by a parent toward his/her child. As 

the number of daily hassles increased there was a 

corresponding increase in the reported use of physically 

aggressive conflict tactics. These findings were observed on 

the total parent group and the low social desirability 

group analyses, and support Wolfe's (1985) supposition that 

child abuse is "an attempt by parents to gain control over 

multiple aversive events present in their environment" (p. 

471). No interactions were observed between hassle frequency 

with social support or locus of control in predicting the use 

of violence tactics for either the total parent group or the 

low social desirability group analyses, but significant main 

effects for hassle frequency were noted with results 

corroborating those found in the correlational analysis. 
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A two-way interaction was identified between locus of 

control and the intensity of daily hassles in predicting the 

use of violence tactics which was significant for the low 

social desirability group and approached significance for the 

total parent group analysis. When the intensity of daily 

hassles was low, internally oriented parents reported a 

greater use of violence tactics during conflict situations 

with their children than externally oriented parents. When 

the perceived intensity of dedly hassles was high, however, 

externals reported a greater use of violence tactics than 

internals. 

One could speculate on the above findings that when 

hassle intensity was low internals felt less conpelled to seek 

out assistance and relied on their own parenting strategies to 

handle conflict situations. As the perceived stress became 

more severe, however, internals sought out assistance as a 

coping strategy. Julian and Katz (1968) found that internals 

preferred to rely on their own judgment and skills in 

resolving problems rather than seeking assistance from others. 

Several studies have found, however, that under stressful 

conditions internals actively sought out, obtained, and used 

information more effectively (Phares, Ritchie, & Davis, 1968; 

Strickland, 1978; Wolk & DuCette, 1974) and were more 

task-oriented in their coping behaviors (Anderson, 1977) than 

externals. In fact, Sandler and Lakey (1982) found that 

externals may actually receive more social support than 
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internals but not benefit from social support services (i.e., 

not display a stress-buffering effect). Indeed, in the 

present study externally oriented parents reported using 

significantly more tangible support services than internals, 

but the above two-way interaction suggests that the internally 

oriented parents may have instrumentally used these social 

support services more effectively resulting in a reduced use 

of violence as a conflict resolution tactic with their 

children. Additional research is needed to support the above 

findings. 

Methodological Issues 

One difficulty in doing research in the area of child 

maltreatment, particularly abuse, is that abusive behaviors 

are often low frequency, highly private acts. Therefore, it 

is difficult to directly observe abusive behavior, and 

researchers are very dependent upon self-report, or the 

reports of others who witnessed the act, to gain an 

understanding of the abusive relationship. A key 

methodological problem with any study dependent upon 

self-report measures is the accuracy of the information 

reported. Nederhof (1985) noted that social desirability was 

"one of the most comton sources of bias affecting the valiciity 

of experimental and survey research findings" (p. 263). 

Social desirability reflects either the conscious (i.e., 

impression management) or unconscious (i.e., self-deception) 

distortion of responses to place the individual in a favorable 
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light. Thus, there is a tendency to deny socially undesirable 

traits such as anxiety and hostility, and to acknowledge such 

desirable traits as responsibility and cooperativeness 

(Nederhof, 1985; Paulhus, 1984; Robinson & Anderson, 1983). 

Of particular interest in the area of abuse is the 

abusive parent's potential for providing biased information in 

order to present themselves in a favorable light, given the 

pejorative labels society assigns to child abusers. For 

example, Wright (1976) coined the phrase the "sick but slick" 

syndrome to describe a personality component of abusive 

parents, whereby abusive parents on psychometric measures in 

which the social desirability factor was obvious portrayed 

themselves as psychologically healthy and reasonable adults 

who were unlikely to abuse their children, i.e., "slickness." 

On measures where social desirability was less obvious (i.e., 

concurrent or statistical valicSity measures), abusive parents 

demonstrated more psychopathic disturbances, i.e., "sickness." 

Wright cautioned that when working with abusive parents, 

therapists and investigators should be aware of abusive 

parents' tendency to deny and misrepresent themselves to 

others. Spinetta (1978) also identified "a fear of external 

threat and control" (p. 1409) as a differentiating personality 

factor that separated abusers from nonabusers, and noted that 

abusive parents may fake their answers during assessments and 

provide socially desirable responses. 
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Robinson and Anderson (1983) in working with nonabusive 

families reported that when social desirability was controlled 

for, the relationship between positive marital adjustment and 

reports of fewer behavior problems with children was not 

supported. When social desirability was not controlled for, 

however, their data supported earlier research that a 

relationship existed between gcxx3 marital adjustment and a low 

frequency of problem child behaviors. Robinson and Anderson 

concluded that if a greater understanding of family dynamics 

were to be achieved, investigators must be sensitive to the 

impact of social desirability in any assessment of 

parent-child interactions. 

Approximately 27% of the parerts in this study scored 

within the high social desirability range using the criteria 

established by Weinberger, Schwartz, and Davidson (1979). 

Although the questionnaires were completed under group 

anonymous conditions, which was a recorrmended method to reduce 

the occurrence of a social desirability response set 

(Nederhof, 1985; Paulhus, 1984), at least one out of four 

parents scored in the high social desirability range. In 

dealing with social desirability as a nuisance factor, 

Nederhof (1985) stated that one method frequently used was to 

delete high social desirability persons from the study. Both 

Nederhof and Paulhus (1984) argued, however, that by dropping 

high social desirability subjects from the analysis, the 

representativeness of the subject population would be reduced. 
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Paulhus, in particular, noted that if impression management 

was controlled, as in the anonymous collection of data, 

high social desirability scores may be due more to 

self-deception factors. To delete those high social 

desirability scorers whose bias is due to self-deception 

would be to eliminate a potentially central cxjmponent of 

individual differences in personality assessment. 

In this study two analyses were performed: one using 

the total parent sample, and one separating out the high 

social desirability parents from the low social desirability 

parents. Post hoc analyses revealed that high social 

desirability parents reported significantly less use of 

reasoning, verbally aggressive, and violence tactics than 

parents scoring low on social desirability, an important and 

potentially confounding finding given the nature of this study 

(i.e., factors contributing to the types of tactics parents 

use when in a conflict situation with their children). One 

would suspect that high social desirability parents are 

underreporting the eimount of conflict tactics used. This 

supposition, however, will have to be explored further in 

future studies. An important avenue for future research would 

be to ascertain to what degree this underreporting is a 

conscious behavior (i.e., other-deception) or an unconscious 

act (i.e., self-deception), and to more clearly identify the 

impact of social desirability response sets on measures of 

parent-child interactions, particularly as they relate to 
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potentially abusive interactions. Sackeim and Gur (1978) have 

developed two self-report measures which address these 

independent factors of social desirability: the 

Self-Deception Questionnaire (SDQ) and the Other-Deception 

Que s tionnai re (ODQ). 

The results of the present study support earlier 

research (Robinson & Anderson, 1983; Spinetta, 1978; Wright, 

1976) suggesting that social desirability is an important 

factor when studying dysfunctional families. Throughout this 

study differences were noted between the total parent group 

and the low social desirability group analyses. These 

discrepancies were felt to reflect the difference in means the 

high social desirability subgroup contributed to the total 

parent group analysis, and to highlight the importance of 

including a measure of social desirability in studies 

assessing family dysfunction. 

In summary, of the eleven hypotheses initially proposed, 

only three were supported as they were currently stated. 

These three hypotheses dealt with the relationship between 

stress, as measured by both the perceived frequency and 

intensity of daily hassles, and the use of verbally aggressive 

or violent conflict tactics. Hypothesis 1 posited that a 

positive correlation would exist between perceived intensity 

of daily hassles and parental report of verbal aggression 

directed at his/her child during a conflict situation. This 

hypothesis was supported on both the total parent and low 
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social desirability group analyses. A significant positive 

correlation was also found between frequency of daily hassles 

and the use of verbal aggression (hypothesis 2), and between 

frequency of daily hassles and the use of violence tactics 

(hypothesis 4) on both the total parent group and low social 

desirability group analyses. 

No significant positive correlation was identified 

between perceived intensity of daily hassles and the reported 

use of violence tactics (hypothesis 3) on either the total 

parent or the low social desirability group analysis. As 

noted earlier this latter finding is important in that it 

demonstrates the differential influence of types of stressors 

on stress related outcomes, in this case frequency versus 

perceived intensity of daily hassles on conflict resolution 

tactics. To facilitate in the corroboration of future research 

relating stress to feimily dysfunction there is a need for 

researchers to clearly define what type of stress is being 

assessed. 

Hypotheses 5 through 8 predicted the interactive effects 

between stress (as assessed by hassle intensity) and social 

support, and between locus of control and social support in 

predicting the use of verbally aggressive or violent conflict 

tactics. In the present study the interaction of social 

support with stress (as assessed by the intensity of daily 

hassles) or with locus of control did not appear to 
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significantly inhibit the use of verbal aggression or violence 

tactics. 

Support was not obtained for hypothesis 9, which posited 

that parents who were more internal in their locus of control 

orientation would report using significantly more 

informational services than externally oriented parents. 

Although a significant disordinal interaction occurred for the 

total parent group analysis between locus of control and 

hassles frequency in predicting the use of informational 

support, it did not occur for the low social desirability 

group. It appears that the emergence of this interaction was 

due to a difference in means introduced by the high social 

desirability group, and reflects the importance of social 

desirability as a cronfounding variable in interpreting data. 

Locus of control was found to have a differential effect 

on the euTOunt of tangible support received. Specifically, 

externals reported a greater use of tangible support services 

than internals. This is the opposite finding of what was 

predicted in hypothesis 10, and does not support earlier 

findings by Anderson (1977) which noted that internals were 

more task-oriented in their coping behaviors, whereas 

externals were more emotion-centered. In fact, no differences 

were noted between internals' and externals' reported use of 

emotional support services. Thus, hypothesis 11 was also not 

supported. 
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The present study tends to elicit more questions than it 

answers. Although it is recognized that the generalizability 

of this study is limited, due to the small sample size and 

predominantly white female coitposition, the study offers 

significant findings that deserve further research. First, it 

is apparent that researchers need to use more precise 

definitions in describing stress and social support. It was 

readily apparent in this study that frequency of daily hassles 

acted independently of the perceived intensity of daily 

hassles, and differentially influenced the types of conflict 

resolution tactics used. In addition, types of social support 

received may be affected both by locus of control orientation 

and daily hassles. Specifically, externals reported using 

significantly more tangible support services than internals. 

However, when the frequency of daily hassles became high both 

internally and externally oriented parents' use of tangible 

support increased. The data also revealed that increases in 

requests for tangible support corresponded to increases in 

the reported use of violence tactics by parents toward their 

children and may reflect a plea for help. Indeed, an increase 

in verbal aggression and violence tactics was also found to be 

associated with an increase in hassle frequency, and lends 

support to Wolfe's (1985) assumption that child abuse is a 

stress-related outcome resulting from a parent's attempt to 

gain control over multiple aversive events. One might assume 

that these requests for tangible supports are alternative 
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coping strategies to help gain control over these aversive 

events. This assumption, however, remains to be tested in 

future research. Nevertheless, such findings may be useful 

for support progreims who are working with abusive parents. A 

24-hour crisis phone line, support groups, parent training 

programs, and childcare are all tangible services abusive 

parents may be willing to take advantage of in an effort to 

cope with multiple aversive events. 

Finally, when examining such socially sensitive issues 

as parent-child interactions, factors such as social 

desirability must be taken into consideration. In this study, 

one out of four parents responded in the high social 

desirability direction even though the data had been collected 

under anonymous conditions. A post hoc analysis indicated 

that parents scoring high on the social desirability scale 

reported significantly less reasoning, verbal aggressiveness, 

and violence tactics with their children than parents who 

scored low on the social desirability scale, and adds support 

to Robinson and Anderson's (1983) contention that social 

desirability response sets can influence self-reports on 

family dysfunction and adversely affect the data. 

Figure 4.1 is an ecological model illustrating the 

present studies' findings. It is hoped that this model will 

act as a guide for future research, capable of generating 

testable predictions relating to the process of child 

maltreatment. 



76 

U 

s 

8 
CO 

CO 

CO 
CO 

<0 

c 

c 

c 

X 

CO 
u M 

B 
f̂  tH 

G 
M 
^ 
fn 

+ 
tji 
C 

•H 
C 

. 0 

<0 
0) 

OS 

I 

g" 
•H 
C 
o 

(0 

OH 

L 

c 
> 

•H 
•H 

> 1 u c 
3 

i H 

i5 
)-i 

^ 

V 

+ 
C 
0 

•H 
CO 
C0< 

D^ 
CJi 

> < 

0^ 
c •H 
c 0 
CO 
(0 
0) 
ô  

CP 
c •H 
c 0 
CO 
<0 
<lj 
02 

S
o
c
i
a
l
 
S
 

R
e
c
e
i
 

A 

• 

p 
U r-\ a 'O 0) 

Q44J ,a 
D CO -H 
CO 0) O) 

D C 
<0 Q EH 

•H ffj 
o ^ 

CO L-J 

•H oi 

p 
•H 

c c 
Q> x: <i) 
> tj^p 

•H -H C 
U E M 

Cfl 
(C 

CO 
CO 
0) 
v̂  4-1 
(0 

c 
<u (U 
^ 

CO 
u •H 
4-> 

' U 
ro 
P 

P 
0 

•H 
i-i 
«W 

c 0 
0 

+J «w 
(U 

jQ 

CO 

^ 
CO 

0 

CO 
Q) 

& 
+J 

C TJ 
0 

•H 
•M 
(T3 

•H 
(U 
SH 

V 
rC 
+J 

c fO 

» 
•M 
^ 

a 
Q* 
3 
CO 

U^t-i 

c •H 
N 

•H 
CO 
(U 

rC 
+J 
n 
Q) 
^ 

^ 

i H 
0) 

(0 
• r J 

', 
^ 
CO 

% 
t-i 
0 
u p 

c 0 
u 

'0 y-i 
Q 

»H 
rd 
U 

•H 
0^ 
0 

i H 
0 
u (U 

^3 
<u 
2 a 

0 

CO 
3 
u 0 
.H 

« 

CO 
(U 

i H 
(0 
CO 
(0 
x: 
> i 

0 ^ 
^ 
0^ 

• 
-H 

-^ 

0) 
u 
§. 

•H 
[i4 

H 
<0 
TJ 

> i 

a 
T3 
(U 
VH 
3 • 
CO "U 
<0 <U 
Oj CO 
6 3 



REFERENCES 

Anderson, C. R. (1977). Locus of control, coping behaviors, 
and performance in a stress setting: A longitudinal 
study. Journal of Applied Psychology, 62, 446-451. 

Applebaum, A. S. (1977). Developmental retardation in infants 
as a concomitant of physical child abuse. Journal of 
Abnormal Child Psychology, _5, 417-423. 

Azar, S. T., Fantuzzo, J. W., & Twentyman, C. T. (1984). An 
applied behavioral approach to child maltreatment: Back 
to basics. Advances in Behavior Research and Therapy, 
^, 3-11. 

Barrera, M., Sandler, I. N., & Ramsay, T. B. (1981). 
Preliminary developnent of a scale of social support: 
Studies on college students. American Journal of 
Community Psychology, 2», 435-447. 

Bavolek, S. J. (1985). A handb(X>k for understanding child 
abuse and neglect T2nd ed.). Eau Claire, WI: Family 
Development Resources. 

Bayley, N. (1969). Manual for the Bayley scales of infant 
development. New York: Psychological Corporation. 

Belsky, J. (1980). Child maltreatment: An ecological 
integration. American Psychologist, 35, 320-335. 

Bliss, E. L. (1984). A symptom profile of patients with 
multiple personalities including MMPI results. Journal 
of Nervous and Mental Disease, 172, 197-202. 

Blumberg, M. L. (1979). Character disorders in traumatized 
and handicapped children. American Journal of 
Psycjhotherapy, 33, 201-213. 

Bousha, D. M., & Twentyman, C. T. (1984). Mother-child 
interactional style in abuse, neglect, and control 
groups: Naturalistic observations in the home. Journal 
of Abnormal Psychology, 93, 106-114. 

77 



78 

Burgess, R. L., & Conger, R. (1978). Family interactions in 
abusive, neglectful, and normal families. Child 
Development, 49, 1163-1173. 

Chambliss, C. A., & Murray, E. J. (1979). Efficacy 
attribution, locus of control, and weight loss. 
Cognitive Therapy and Research, 2' 349-353. 

Conger, R., Burgess, R., & Barrett, C. (1979). Child abuse 
related to life change and perceptions of illness: Some 
preliminary findings. Feunily Coordinator, 28, 73-78. 

Crino, M. D., Svoboda, M., Rubenfeld, S., & White, M. D. 
(1983). Data on the MarIcwe-Crowne and Edwards social 
desirability scales. Psychologica1 Reports, 53, 
963-968. 

Crowne, D. P., & Marlowe, D. (1960). A new scale of social 
desirability independent of psychopathology. Journal of 
Consulting Psychology, 24, 349-354. 

Crowne, D. P., & Marlowe, D. (1964). The approval motive: 
Studies in evaluative dependence. New York: Wiley. 

Daro, D., & Mitchel, L. (1987). Deaths due to maltreatment 
soar: The results of the eighth semi-annual fifty state 
survey. TAvailable from The National Coitmittee for 
Prevention of Child Abuse, 332 S. Michigan Avenue, Suite 
950, Chicago, Illinois 60604). 

Davis, W. L., & Phares, E. J. (1967). Internal-external 
control as a determinant of information-seeking in a 
social influence situation. Journal of Personality, 35, 
547-561. 

Delongis, A., Coyne, J. C , Dakof, G., Folkman, A., & Lazarus, 
R. S. (1982). Relationship of daily hassles, uplifts, 
and major life events to health status. Health 
Psychology, 1̂, 119-136. 

Ducette, J. P«# & Wolk, S. (1973). Cognitive and motivational 
correlates of generalized expectancies for control. 
Journal of Personality and Social Psychology, 26, 
420-426. 

Dumas, J. E. (1984a). Indiscriminate mothering: Empirical 
findings and theoretical speculations. Advances in 
Behavior Research and Therapy, ̂ , 13-27. 



79 

Dumas, J. E. (1984b). Interactional correlates of treatment 
outcome in behavioral parent training. Journal of 
Consulting and Clinical Psychology, 52, 946-954. 

Duncan, G. M., Frazier, S. H., Litin, E. M., Johnson, A. M., & 
Barron, A. J. (1985). Etiological factors in first 
degree murder. Journal of the American Medical 
Association, 168, 1755-1758. 

Edwards, D. L., & Gil, E. (1986). Breaking the cycle; 
Assessment and treatment of child abuse and neglect. 
Los Angeles, CA: Association for Advanced Training in 
the Behavioral Sciences. 

Gaines, R., Sandgrund, A., Green, A. H., & Power, E. (1978). 
Etiological factors in child maltreatment: A 
multivariate study of abusing, neglecting and normal 
mothers. Journal of Abnormal Psycdiology, 87, 531-540. 

Garbarino, J. (1976). A preliminary study of some ecological 
correlates of child abuse: The impact of socioeconomic 
stress on mothers. Child Development, 47, 178-185. 

Garbarino, J. (1977). The human ecology of child 
maltreatment: A conceptual model for research. Journal 
of Marriage and the Family, 39, 721-736. 

Gelles, R. J. (1973). Child abuse as psychopathology: A 
sociological critique and reformulation. American 
Journal of Orthopsychiatry, 43, 611-621. 

Gelles, R. J. (1978). Violence toward children in the United 
States. American Journal of Orthopsychiatry, 48, 
580-592. 

George, C , & Main, M. (1979). Social interactions of young 
abused children: Approach, avoidance, and aggression. 
Child Development, 50, 306-318. 

Green, A. H. (1978). Self-destructive behavior in battered 
'children. American Journal of Psychiatry, 135, 579-582. 

Griffiths, R. (1954). The abilities of babies. London, 
University of London Press. 

Hersch, P. D., & Scheibe, K. E. (1967). Reliability and 
validity of internal-external control as a personality 
dimension. Journal of Consulting Psychology, 31, 
609-613. 



80 

Holmes, T. H., & Rahe, R. H. (1967). The social readjustment 
rating scale. Journal of Psychosomatic ResearcJh, 11, 
213-218. 

Hunter, R. S., Kilstrom, N., Kraybill, E. N., & Loda, F. 
(1978). Antecedents of child abuse and neglect in 
premature infants: A prospective study in a newborn 
intensive care unit. Pediatrics, 61, 629-635. 

Johnson, J. H., & Sarason, I. G. (1978). Life stress, 
depression, and anxiety: Internal-external control as a 
moderator variable. Journal of Psychosomatic Research, 
22, 205-208. 

Joint Study Committee on Treatment of Child Abuse (1989, 
January). Child abuse and neglect: The impact on Texas 
children, families, and communities and the need for 
treatment services. Submitted by Texas Department of 
Mental Health and Mental Retardation (TDMHMR) and Texas 
Department of Human Services (TDHS). Austin, TX. 

Jorgensen, S. R. (1977). Societal class heterogamy, status 
striving, and perception of marital conflict: A partial 
replication and revision of Pearlin's contingency 
hypothesis. Journal of Marriage and the Family, 39, 
653-689. 

Julian, J. W., & Katz, S. B. (1968). Internal versus external 
control and the value of reinforcement. Journal of 
Personality and Social Psychology, 8, 89-94. 

Justice, B., & Duncan, D. F. (1976). Life crisis as a 
precursor to child abuse. Public Health Reports, 91, 
110-115. 

Kanner, A. D., Coyne, J. C , Schaefer, C , & Lazarus, R. 
(1981). Comparison of two modes of stress measurement: 
Daily hassles and uplifts versus major life events. 
Journal of Behavioral Medicine, £, 1-39. 

Kempe, C. H., Silverman, F. N., Steele, B. F., Droegemueller, 
W., & Silver, H. K. (1962). The battered child 
syndrome. Journal of the American Medical Association, 
181, 17-24. 

Kinard, E. M. (1980). Emotional development in physically 
abused children. American Journal of Orthopsychiatry, 
50, 686-696. 



81 

King, C. H. (1975). The ego and the integration of violence 
in homicidal youth. American Journal of 
Orthopsychiatry, 45, 134-145. 

Kirk, R. E. (1968). Experimental design: Procedures for the 
behavioral sciences. Belmont, CA: Brcx>ks/Cole. 

Kline, D., & Christiansen, J. (1975). Educational and 
psychological problems of abused children (Contract No. 
GOO-75-00352). Unpublished report, Logan: Utah State 
University. In S. J. Bavolek (Ed.), A handbook for 
understanding child abuse and neglect (2nd ed., pp. 
143-148). Eau Claire, WI: Family Development 
Resources, Inc. 

Korbin, J. E. (1986). What is acceptable and unacceptable 
child-rearing: A cross-cultural consideration. In K. 
Oates (Ed.), Child abuse: A major concern of our times 
(pp. 256-265). Secaucus, NJ: Citadel Press. 

Lahey, B. B., Conger, R. D., Atkeson, B. M., & Treiber, F. A. 
(1984). Parenting behavior and emotional status of 
physically abusive mothers. Journal of Consulting and 
Clinical Psychology, 52, 1062-1071. 

Lefcourt, H. M., Martin, R. A., & Saleh, W. E. (1984). Locus 
of control and social support: Interactive moderators 
of stress. Journal of Personality and Social 
Psychology, 47, 378-389. 

Lewis, D. O., Shanok, S. S., Pincus, J. H., & Glaser, G. H. 
(1979). Violent juvenile delinquents: Psychiatric, 
neurological, psychologic^al, and abuse factors. Journal 
of the American Academy of Child Psychiatry, 18, 307-319. 

Lorber, R.# Felton, D. K., & Reid, J. B. (1984). A social 
learning approach to the reduction of coercive processes 
in child abusive feunilies: A molecular analysis. 
Advances in Behavior Research and Therapy, ̂ , 29-45. 

Martin, H. P., & Beezley, P. (1977). Behavioral observations 
of abused children. Developmental Medicine in Child 
Neurology, 19, 373-3871 

Mash, E. J., Johnston, C , & Kovitz, K. (1983). A conparison 
of the mother-child interactions of physically abused 
and non-abused children during play and task situations. 
Journal of Clinical Child Psychology, 12, 337-346. 



82 

Melnick, G., & Hurley, J. R. (1969). Distinctive personality 
attributes of child-abusing mothers. Journal of 
Consulting and Clinical Psychology, 33, 746-749. 

Merils, H. L. (1970). Dimensions of internal versus external 
control. Journal of Consulting and Clinical Psychology, 
34, 226-228: 

Milner, J. S., & Wimberly, R. C. (1980). Prediction and 
explanation of child abuse. Journal of Clinical 
Psychology, 36, 875-884. 

Nederhof, A. J. (1985). Methods of coping with social 
desirability bias: A review. European Journal of 
Social Psychology, 15, 263-280. 

Newberger, E. H., Reed, R. B., Daniel, J. H., Hyde, J. N., 6e 
Kotelchuck, M. (1977). Pediatric social illness: 
Toward an etiologic classification. Pediatrics, 60, 
178-185. 

Paulhus, D. L. (1984). Two-conponent models of socially 
desirable responding. Journal of Personality and Social 
Psychology, 46, 598-609. 

Phares, E. J. (1968). Differential utilization of information 
as a function of internal-external control. Journal of 
Personality, 36, 649-662. 

Phares, E. J., Ritchie, D. E., & Davis, W. L. (1968). 
Internal-external control and reaction to threat. 
Journal of Personality and Social Psychology, 10, 
402-405. 

Polansky, N. A., Chalmers, M. A., Buttenwieser, E., & 
Willieims, D. P. (1979). Isolation of the neglectful 
feimily. American Journal of Orthopsychiatry, 49, 
149-152. 

Robinson, E. A., & Anderson, L. L. (1983). Family adjustment, 
parental attitudes, and social desirability. Journal of 
Abnormal Child Psychology, 11, 247-256. 

Rosenberg, M. S., & Reppucci, N. D. (1983). Abusive mothers: 
Perceptions of their own children's behavior. Journal 
of Consulting and Clinical Psychology, 51, 674-682. 

Rotter, J. B. (1966). Generalized expectancies for internal 
versus external control of reinforcement. Psychological 
Monographs, 80, 1-28. 



83 

Salzinger, S., Kaplan, S., & Artemyeff, C. (1983). Mothers' 
personal social networks and child maltreatment. 
Journal of Abnormal Psychology, 92, 68-76. 

Sandgrund, A., Gaines, R. W., & Green, A. H. (1974). Child 
abuse and mental retardation: A problem of cause and 
effect. American Journal of Mental Deficiency, 79, 
327-330. — 

Sandler, I. N., & Lakey, B. (1982). Locus of control as a 
stress moderator: The role of control perceptions and 
social support. American Journal of Community 
Psychology, 10, 65-80. 

SAS Institute Inc. (1979). SAS user's guide: 1979 edition. 
Cary, N.C.: SAS Institute Inc. 

Schaefer, C , Coyne, J. C , & Lazarus, R. S. (1981). The 
health related functions of social support. Journal of 
Behavioral Medicine, £, 381-406. 

Schumm, W. R., Bollman, S. R., Jurich, A. P., & Martin, M. J. 
(1982). Adolescent perspectives on family violence. 
Journal of Social Psychology, 117, 153-154. 

Seagull, E. (1987). Social support and child maltreatment: A 
review of the evidence. Child Abuse and Neglect, 11, 
41-52. 

Selye, H. (1956). The stress of life. New York: 
McGraw-Hill. 

Smith, S. M., & Hanson, R. (1974). 134 battered children: A 
medical and psychological study. British Medical 
Journal, 3, 666-670. 

Spinetta, J. J. (1978). Parental personality factors in child 
abuse. Journal of Consulting and Clinical Psychology, 
46, 1409-1414. 

Spinetta, J. J»# & Rigler, D. (1972). The child abusing 
parent: A psychological review. Psychologica1 
Bulletin, 77' 296-304. 

Starr, R. H., Jr. (1979). Child abuse. American 
Psychologist, 34, 872-878. 

Steele, B. F. (1976). Violence within the family. In R. 
Heifer & C. H. Kempe (Eds.), Child abuse and neglect; 
The family and the community (pp. 3-23). Cambridge, MA; 
Ballinger. 



84 

Straus, M. A. (1979a). Measuring intrafamily conflict and 
violence: The conflict tactics (CT) scales. Journal of 
Marriage and the Family, 41, 75-88. 

Straus, M. A. (1979b). Family patterns and child abuse in a 
nationally representative American sample. Child Abuse 
and Neglect, 3^, 213-225. 

Straus, M. A., & Gelles, R. J. (1986). Societal change and 
change in family violence from 1975 to 1985 as revealed 
by two national surveys. Journal of Marriage and the 
Family, 48, 465-479. 

Strickland, B. R. (1978). Internal-external expectancies and 
health-related behaviors. Journal of Consulting and 
Clinical Psychology, 46, 1192-1211. 

Troop, W. F., & MacDonald, A. J., (1971). Internal-external 
locus of cx>ntrol: A bibliography. Psycho logi ca 1 
Reports, 28, 1-20. 

U.S. Department of Health and Himian Services (1981). Study 
methodology; National study of the incidence and 
severity of child abuse and neglect (DHHS Publication 
No. 81-30326). Washington, DC: Office of Human 
Development Services. 

Weinberger, D. A., Schwartz, G. E., & Davidson, R. J. (1979). 
Low-anxious, high-anxious, and repressive coping styles: 
Psychometric patterns and behavioral and physiological 
responses to stress. Journal of Abnormal Psychology, 
88, 369-380. 

Wolfe, D. A. (1985). Child-abusive parents: An empirical 
review and analysis. Psychologi cal Bulletin, 97, 
462-482. 

Wolk, S., & DuCette, J. (1974). Intentional performance and 
incidental learning as a function of personality and 
task directions. Journal of Personality and Social 
Psychology, 29, 90-101. 

Wright, L. (1976). The "sick but slick" syndrome as a 
personality conponent of parents of battered children. 
Journal of Clinical Psychology, 32, 41-45. 



APPENDIX A 

EXPANDED LITERATURE REVIEW AND 

HISTORICAL FOUNDATIONS 

85 



EXPANDED LITERATURE REVIEW 

AND HISTORICAL FOUNDATIONS 

Conventional thinking suggests that children are raised 

in a nurturing and protective environment (Korbin, 1986). 

Unfortunately, evidence from current research and historical 

documents indicates that many children have been physically, 

emotionally, and mentally harmed through acts of conmission 

and omission by their parents. The U.S. Department of Health 

and Human Services (DHHS, 1981) defines child maltreatment as 

"situations where, through purposive acts or extraordinary 

inattention, caretaker acts/omissions have reached the point 

of causing or materially contributing to some actual injury or 

impedrment to a child" (p. 66). To determine if an act or 

omission falls within the realm of child maltreatment, the 

Department of Health and Human Services applies the legal 

concept of the "reasonable person" standard. In essence, in a 

caretaker-caused injury, would the average adult have foreseen 

the endangering consequence of the caretaker's acts toward the 

child? 

The maltreatment of children in the United States is a 

noticeable social problem due to frequency figures and 

projections of long-term consequences. Specifically, a survey 

conducted in the fall of 1986 by the National Comnittee for 
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the Prevention of Child Abuse (NCPCA) estimated that 2 

million confirmed reports of child maltreatment were made 

nationwide during the past year by state protective service 

agencies. Although considered a conservative estimate by some 

authors (Daro & Mitchel, 1987), approximately 1,300 children 

died in 1986 as a result of maltreatment (Daro & Mitchel, 

1987). The National Center on Child Abuse and Neglect, 

suggests that between 66% to 87% of child abuse cases 

nationwide are not reported (DHHS, 1981). 

Impact of Child Maltreatment 

The individual effects. In addition to the more obvious 

physical consequences of abuse, child maltreatment may also 

have a significant impact upon the child's skill development 

and future behavior. The physical effects may be immediate 

and obvious ranging from bruises, welts, abrasions, burns, and 

broken bones to more serious internal injuries such as 

haemorrhages, neurological dysfunctions, and even death. 

Smith and Hanson (1974) over a 2-year period studied 134 

abused children who were admitted to the hospital on an 

emergency basis for treatment of injuries. The results of 

their findings were coirpared to a control group of 53 children 

who were also admitted to the hospital on an emergency basis, 

but which were not accident or trauma induced. Of the abused 

group, 21 (16%) died, and 20 (15%) were determined to be 

untestable because of permanent neurological impairment. 
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The children were assessed on the Griffiths' Mental 

Development Scale (Griffiths, 1954). Comparisons between 87 

abused children and 53 nonabused children following "recovery" 

revealed that head trauma battered children scored 

significantly lower on measures of eye-hand coordination, 

speech and hearing, and personal-social development than the 

control group (£ < .05). Non-head trauma battered children 

scored significantly lower only on the speech and hearing 

measures, when compared to the control group of children. 

Smith and Hanson (1974) concluded that abused children are at 

risk not only for physical maldevelopment (or even death), but 

because of potential impairment in language skills, future 

problems in social and educational development may occur. 

Indeed, while the physical effects of child abuse can be 

quite visible and shocking, the cognitive, emotional, and 

behavioral effects may not be so readily apparent. Numerous 

studies have consistently found a relationship between child 

maltreatment and lower scores on standardized measures of 

cognitive development. For example, Applebaum (1977) coirpared 

the mental age scores on the Bayley Scales of Infant 

Development (Bayley, 1969) between abused infants and 

nonabused infants (mean ages for all chilciren was 14.7 

months), and found the abused infant group scored 

significantly lower (i.e., 31 points lower, £ < .001) on 

mental development. 
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Likewise, Sangrund, Gaines, and Green (1974) compared 

the intellectual development of 60 physically abused, 30 

neglected (but with no indication of ongoing physical abuse), 

and 30 nonabused children, all between the ages of 5 and 12.9 

years. The Wechsler Preschool and Primary Scale of 

Intelligence for children and the Wechsler Intelligence Scale 

for Children were used to assess current intellectual 

functioning on children 5 through 6.6 years and on children 

6.7 years and older, respectively. In addition, children 

with severe head traumas (e.g., cerebral hemorrhage, head 

lacerations or contusions) were excluded to eliminate the 

confounding influence of possible massive central nervous 

system damage on cognitive functioning. The findings revealed 

that both the physically abused and the neglected children 

achieved significantly lower intelligence quotient (IQ) scores 

than the control group of children (Verbal IQs, £ < .01; 

Performance IQs, £ < .05). Although the subjects were matched 

on socioeconomic variables, the proportion of abused and 

neglected children whose IQ scores fell within the mental 

retardation range (IQ below 70), was almost 10 times larger 

than the control group (£ < .05). The percentage of mental 

retardation in the control group (i.e., 3%) was felt by the 

authors to be equivalent to what would be found in the general 

populace. 

Even when intellectual abilities are within the normal 

range, a high frequency of learning disabilities have been 

identified with maltreated children. Martin and Beezley 
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(1977) in a follow-up study of 58 abused children, reported 

that 27% of the school age children were experiencing learning 

disabilities that were not related to mental deficiency. 

Kline and Christiansen (1975) examined the school records of 

138 children who had been identified as abuse victims by the 

Utah State Juvenile Court. Of these 138 children, 37 (26.8%) 

were placed in special education classes because of learning 

difficulties. The Utah prevalence data suggested that in 

general, only 7.9% of the total school age, nonabused 

population needed special education services. The difference 

between the proportion of abused children and nonabused 

children placed in special education programs was significant 

(£ < .001). 

Kline and Christiansen (1975) also noted only 4.3% of 

these abused children were diagnosed as being mentally 

retarded. In looking at types of Special Education 

categories, 6.5% of the abused children were classified as 

Learning Disabled (LD) and 15.9% were classified as 

EmDtionally Disturbed (ED). This latter category also 

represented a significant overrepresentation of abused 

children when compared to the Utah prevalence data on the 

general sch<X5l age populace of nonabused children (i.e., 1.6 % 

of total school age, nonabused population was classified as 

being ED; £ < .001; c.f. Bavolek, 1985). 

As noted above a high percentage of abused children 

who were identified as needing special education services. 
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were diagnosed as having emotional difficulties sufficient 

to impair their educational progress. Kinard (1985) examined 

the emotional development of 30 physically abused children 

between the ages of 5 and 12 years old. They were matched on 

a variety of variables (i.e., age, gender, birth order, number 

of siblings, family structure, and type of residence and 

neighborhcxxa) with a nonabused control group. The children 

were tested on three psychological tests: (1) the 

Piers-Harris Children's Self-Concept Scale, (2) the Rosenzweig 

Picture-Frustration Study, and (3) the Tasks of Emotional 

Development (TED) Test. From these measures levels of 

self-concept and aggression were determined by two independent 

raters who were blind about the nature of the study and the 

classification of the children. 

Compeurisons of the two groups yielded significant 

differences on both self-concept measures and measures of 

aggression. Specifically, using one-tedled t̂  tests (£ < 

.10), abused children were found to report significantly more 

self-perceptions of urihappiness and nonconformity, and to be 

more outwardly aggressive (at least in fantasy) toward their 

peer group. Also, using Chi square analyses, abused children 

had significantly lower scores on self-identity. Kinard 

(1985) concluded that problems in emotional development, such 

as depression and the establishment of a self-identity, are 

difficult to detect and if relied upon as the criterion for 

referral would reduce the likelihood that the abused child 
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would be referred to treatment. Kinard suggested that if 

these problems were not treated, they may continue into 

adulthood and contribute to the development of abusive 

parent-child relationships. 

Of course, problems in adulthood can develop only if the 

child survives his or her childhood. Green (1978) found a 

significantly higher incidence of self-destructive behaviors 

(£ < .01) in a latency age, physically abused group of 

children (n = 59) than in either a group of neglected children 

(ri = 29) or a group of non-maltreated children (n = 30). 

Clinical interviews with the abusive children's guardians 

indicated a variety of different types of self-destructive 

behaviors manifested by the children: 5 children attempted 

suicide, 2 had made suicidal gestures, 12 had engaged in 

self-mutilation (e.g., self-biting, self-cutting, 

self-burning, hair pulling, and head banging), and 5 had 

expressed suicidal ideations only. It was also noted that 

many of these self-destructive incidents were triggered by 

both parental beatings and threatened or actual separation 

from significant parental figures. 

To rule out if self-destructive behaviors were 

influenced by differences in mental capacity, scores on the 

Wechsler Intelligence Scale for Children and the Wechsler 

Preschool and Primary Scale of Intelligence were conpared 

between the self-destructive, abused children's group and the 

non-self-destructive, abused children's group. No significant 
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differences were noted. During clinical observations between 

abused children and their parents. Green (1978) noted that 

abused children had a tendency to mimic their parents' 

aggressive behaviors. Green concluded that abused childrens' 

self-destructive behaviors appeared to be a learned pattern of 

aggressive behavior arising out of early traumatic experiences 

with hostile, primary caretakers (generally the parent). 

Patterns of outwardly expressed anger have also been 

identified in abused children. For example, George and Main 

(1979) compared the social interactions of 10 abused toddlers 

and 10 nonabused toddlers (ages 1 to 3), who had been matched 

with the abuse group on several variables (i.e., gender; age; 

ethnicity; parents' marital status, education, and occupation; 

and the type of caretaker [caretaker was not always the 

biological parent] with whom the child was living at the time 

of the assessment). The toddlers' interactions with both 

peers and caretakers were observed within a daycare setting by 

five trained student observers who maintained narrative 

accounts of the sessions over a 3-month period. The narrative 

accounts were then scored on four mutually exclusive 

categories: (1) approach, (2) avoidance, (3) 

approach-avoidance, and (4) aggression (see George & Main, 

1979, for more specific details of category definition and 

Booring)' Findings indicated that abused infants displayed a 

significantly higher incidence of physical assaultiveness 

toward their peers than the nonabused infants (£ < .05). 
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Abused children also displayed significantly higher verbal and 

nonverbal acts of aggression toward the daycare center's 

caregivers than the nonabused children (£ < .05). In fact, 

not one instance of physical aggression or threat of physical 

aggression toward the caregiver was observed for the nonabused 

control group. 

Some authors have suggested that character disorders may 

arise from chil<3hood abuse and neglect (Bliss, 1984; Blumberg, 

1979). When diagnosing personality disorders the presence of 

an established pattern of behaviors is essential. The 

enduring patterns of depression, poor self-identity, 

aggressiveness, and self-destructive behaviors which have been 

identified in abused children are characteristics found in 

several mood and character disorders, and suggests that 

maltreated children are a high risk group for the later 

development of dysfunctional personalities. I am not aware, 

however, of any published prospective longitudinal studies of 

abused children which followed their development into 

adulthood. Most studies are retrospective in nature, 

attempting to establish a correlation between child abuse and 

socially deviant behaviors. 

One relationship which has been studied extensively is 

that between childhood maltreatment and the presence of 

aggressive and assaultive behaviors in adolescents and adults. 

King (1975) and Lewis, Shanok, Pincus, and Glaser (1979) 

identified a relationship between being physically abused 
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and/or exposed to severe family violence during childhood with 

the later use of aggression and assaultive behaviors in 

juvenile delinquents. King (1985) noted in his study of 9 

homicidal youth (8 males and 1 female), that although each 

youth came from an intact family (mother and father figures 

both present), the family situation was tumultuous and the 

seimple youth was frequently singled out for abuse. 

Lewis et al. (1979) demonstrated a high correlation 

between the use of aggression and assaultive behaviors in 97 

male juvenile delinquents who experienced physical abuse in 

early childhood (£ < .001). Lewis et al. also noted that 

78.6% of the more violent juvenile delinquents (defined as 

having coirmitted acts that endangered others) had witnessed 

extremely violent acts directed toward others (e.g., mother 

slashed with knife by father/boy friend, siblings burned with 

cigarette butts or thrown against walls), when compared to 

only 20% in the less violent group (defined as either having 

conmitted no offense against a person, but having the 

potential for violence based on incidents of threatening 

violence or setting fires). Duncan, Frazier, Litin, Johnson, 

and Barron (1958) reported that as many as 9 out of 10 

murderers were abused as children. A recent study at the 

Ferguson Unit of the Texas Department of Corrections also 

identified 65% of the inmates as having been abused during 

childhood (c.f. Joint Study Comnittee on Treatment of Child 

Abuse, TDMHMR & TDHS, 1989). 



96 

Generational impact of child maltreatment. Steele 

(1976) expressed concern that victims of child maltreatment 

are at risk for becoming abusing parents, and thereby 

perpetuating the cycle of abuse. In a retrospective 

examination of 15 years of clinical work with abusive and 

neglectful parents, Steele cx)ncluded, "We see an unbroken line 

of the repetition of parental abuse from childhood into the 

adult years" (p. 15). He cited many cases of children 

mimicking the disciplinary technicjues the parents used on them 

with a sibling, often to the abhorrence of the parents. 

Hunter, Kilstrom, Kraybill, and Loda (1978) studied 255 

mothers who gave birth to premature infants over a 12-month 

period. The mothers were divided into low and high risk 

groups for the likelihood of maltreating their infants based 

on childhood histories of the presence or absence of abuse or 

neglect. Fifty-one mothers were identified as being at risk 

for maltreating their children. Over a 12-month interval, 9 

of the 51 high risk group mothers were identified as having 

abused their infants, whereas only 1 mother in the low risk 

group (n = 204) was identified. The difference between the 

two groups was highly significant (£ < .0005). 

It is important to note, however, that while the 

difference between the two groups was statistically 

significant, the prognosis for abused children becoming 

abusive parents was not entirely bleak. Approximately 82% of 

the high risk mothers did not mistreat their infants (at least 
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during the first 12 months). Steele (1976) also noted that 

the majority of child maltreatment victims mature into 

productive citizens and average parents, but Steele cautioned 

that these maltreated children "provide the pool from which 

the next generation of neglecting, abusive parents are 

derived" (p. 19). 

Impacrt of child maltreatment on social costs. Society 

ultimately pays the price for child abuse. The direct costs 

include funding of comnunity based services to care for the 

child. As noted above some children may require immediate and 

long term medical attention, special education services for 

incurred learning disabilities, and either inpatient or 

outpatient therapy for ensuing emotional and behavioral 

problems. Social service agencies may be employed with 

provision of caseworkers to monitor for future abusive events 

and to assist in the development of improved family 

interactions (particularly between the abusive parent and the 

target child) and in the development of support systems. The 

judicial system may become involved with eventual 

determination that the child needs to be placed in foster 

care. 

During the 1988 fiscal year, the Texas Department of 

Human Services (TDHS) confirmed 44,694 cases of child abuse 

and neglect; 13,230 of these cases were confirmed physical 

abuse. It is estimated that if half of these confirmed abuse 

cases required hospitalization for only five days, the costs 
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would exceed $10 million. If one quarter of these abused 

children required special education services, the annual 

educational costs to the state would be $17 million. If even 

1% of these confirmed abuse cases resulted in permanent 

developmental disabilities, the annual cost of providing 

adjunct conmunity services to the state would be a half 

million dollars (Joint Study Comnittee on Treatment of Child 

Abuse, 1989). 

There are also the indirect costs society absorbs in the 

provision of institutions for the treatment and monitoring of 

adolescents and adults who manifest socially deviant 

behaviors. As noted above, there is a preponderance of 

research associating childhood maltreatment with future 

juvenile and criminal behaviors, as well as with mood and 

personality disorders. State hospitals and correctional 

facilities are paid for by the taxpayers' dollars. The Texas 

Department of Mental Health and Mental Retardation has 

recently submitted a $2.3 million budget request for the 1989 

fiscal year earmarked specifically for the treatment of 

abused children. State psychiatric facilities, such as the 

Waco Center for Youth, cost approximately $23,000 per client 

annually. The current TDMHMR budget proposal is to help cover 

the treatment costs in providing therapy to abused chilĉ ren 

housed at such state facilities as Waco Center for Youth. In 

addition, the Texas Youth Comnission also serves juvenile 

offenders at a similar cost of $23,000 per year for each 
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resident. During the 1988 fiscal year, TYC spent $44 million 

on its residential programs (Joint Study Comnittee on 

Treatment of Child Abuse, 1989). 

As one can see from the above figures, the cost of 

caring for dysfunctional children is not cheap. Child abuse 

not only has an impact on the individual, but it impacts 

society too. 

Historical Overview of Child Maltreatment 

Historically, the maltreatment of children has been a 

widespread phenomenon for centuries. For example, in ancient 

Roman society the doctrine of "patria postesta" considered 

children to be the property of their parents (chiefly the 

father). As property, children could legitimately be sold, 

traded, or abandoned. Torture and even infanticide were 

sanctioned if the child was perceived as being weak or 

deformed (Edwards & Gil, 1986). 

Advocates for the use of corporal punishment in shaping 

children's behavior as well as morals often cite Biblical 

scriptures to condone their beliefs. For example. Proverbs 

23; verses 13 and 14 are frequently quoted: "Withhold not 

correction from the child; for if thou beatest him with the 

rod, he shall not die. Thou shalt beat him with the rod, and 

Shalt deliver his soul from hell" (King James Version). 

Public acceptance of such assumptions as "spare the rod, spoil 

the child" (Bibliotheca Scholastica, 1663; c.f. Edwards & Gil, 
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1986) appear to have influenced child discipline tactics for 

both parents and educators, and deterred development of legal 

statutes limiting the use of corporal punishment with 

children. 

Services to prevent child maltreatment began to emerge 

in the United States during the late 1800's following the 

landmark case of Mary Ellen, a young New York girl who was 

repeatedly beaten and stabbed with a pair of scissors by her 

parents. Although laws existed to protect animals, none 

existed for the protection of children. Elbridge T. Gerry, a 

legal advisor to the Society for the Prevention of Cruelty to 

Animals (SPCA) in New York, suggested that the child be 

treated as a "little animal" of the human race. This led to 

Mary's removal from her home and placement in the protective 

custody of the SPCA. Her case was later presented to the 

Supreme Court. This event so shocdced the American public that 

it led to the establishment of the New York Society for the 

Prevention of Cruelty to Children (SPCC) in 1875, and the 

first Bill of Children's Rights in the United States. As time 

passed additional children's aid societies emerged and child 

labor laws were passed (Castle & Briggs, 1982; Edwards & Gil, 

1986). 

With the advent of pediatric radiology in the 

mid-1940's, research began to focus on the nonaccidental 

physical injury of children. In 1962, a Colorado pediatrician 

named Henry Kempe and his associates compiled these findings 
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into a cohesive format understandable to the general public. 

Kempe, Silverman, Steele, Droegemueller, and Silver (1962) 

coined the phrase "the battered child syndrome" to describe 

the type of children entering the emergency r(X)ms for 

treatment of nonaccidental injuries. This paper was 

considered by child advocates to be a landmark article, and is 

credited with the most recent impetus behind increased public 

awareness and concern with child abuse and neglect. 

Theories of Childhood Maltreatment 

Over the past 25 years several theories have been 

proposed to explain the etiology of child abuse and neglect. 

Dominant theories fell within the realms of psychiatric, 

sociological, or social learning/social interactional models. 

These three models differed in the degree of significance 

placed on the parent as the specific cause of child abuse. 

The psychiatric model. This model focused on the 

parent's personality characteristics as the chief determinant 

of child maltreatment. Spinetta and Rigler (1972) in a review 

of what they considered "professional opinions" rather than 

scientific studies, noted that the abusive parent was 

perceived as having "defects" in character. In particular, 

the abusive parent was perceived as having psychological 

problems stemming from intrapsychic conflicts manifesting 

themselves in poor impulse control, low frustration tolerance. 
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low self-esteem, and emotional inadequacies marked by severe 

depression and strong dependency needs. While socioeconomic 

variables were recognized, they were not considered to be 

necessary or sufficient factors contributing to child abuse. 

Spinetta (1978) demonstrated personality differences 

between abusive and nonabusive parents on the Michigan 

Screening Profile of Parenting (MSPP). Parents (all female) 

were placed in one of six child abuse categories: (1) abuser, 

(2) spouse of an abuser, (3) neglector, (4) attending college 

nonabuser, (5) middle income nonabuser, and (6) low income 

nonabuser. Using an analysis of variance technique, Spinetta 

compared each parent category with six previously factor 

analyzed cluster categories on the MSPP. Findings indicated 

significant differences between the abuse/neglect categories 

and the three nonabuse categories of parents on all six MSPP 

cluster categories (£ < .01). Post hoc analyses using the 

Scheffe method revealed that abusers scored significantly 

higher than the other parent groups on the following MSPP 

cluster categories: (1) relationship to one's parents, (2) 

tendency to becoming upset and angry, (3) tendency toward 

isolation and loneliness, (4) expectations of one's own 

children, and (5) fear of external threat and control. On one 

cluster—inability to separate parental and child 

feelings—the abuse group did not score higher than the other 

two abuse categories (i.e., spouse of an abuser, and 

adjudicated neglector), but did score significantly higher 
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than the three nonabusing categories. Spinetta concluded that 

child maltreaters do differ significantly on personality and 

attitudinal factors, and that personality does appear to play 

a role in abusive parent-child relationships. 

Wright (1976) coined the phrase, the "sick but slick" 

syndrome, to describe the abusive parent's personality 

profile. Wright compared the personality profiles of 13 

physically abusing parents (convicted but not incarcerated) 

with the profiles of 13 nonabusive parents. The control group 

consisted of parents whose children had been hospitalized for 

illness or injury not due to willful abuse or negligence by 

the peurent. The parents were matched within 2 years on 

education, $1,000 on annual income, 1 year on age, and 

differences in the number of children did not exceed one. In 

addition, the author administered the Peabody Picture 

Vocabulary Test in an attempt to control for the confounding 

influence of intelligence. Personality measures consisted of 

the Minnesota Multiphasic Personality Inventory (MMPI), the 

Rorschach, and the Rosenzweig Picture Frustration Study. The 

Rorschach was scored by an experienced clinician, who was 

blind to the group placement of the subjects. 

Two-tailed matched-pedr t̂  tests were performed, and 

significant differences were noted between the two groups. 

Specifically* on measures based on (content (i.e., face) 

validity, where social desirability had not been control for, 

battering parents actually presented a healthier profile. 
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That is, on the Rorschach abusive parents scored significantly 

lower on bizarre content (£ < .05), and higher on the 

Rosenzweig group conformity scale (£ < .05) and intropunitive 

scale (£ < .01) than the nonabusing control group. On 

measures based on concurrent or statistical validity, however, 

the abusive parents' profiles appeared more psychopathically 

disturbed (although the profile scares were not in the 

severely disturbed range). Abusive parents scored 

significantly higher on the lie scale (£ < .05) and the K 

(defensiveness) scale (£ < .05) of the MMPI, than did the 

control group, and approached statistical significance on the 

psychopathic deviancy scale (t̂  = 2.10, t.(.05) = 2.18). Wright 

(1976) concluded that, abusive parents are "psychopathically 

disturbed" and will present themselves, whenever possible, as 

psychologically healthy adults who are unlikely to abuse their 

children. 

Personality differences between abusing and nonabusing 

parents were also found in a study by Milner and Wimberley 

(1980). The Child Abuse Potential (CAP) Inventory was 

aciministered to 65 abusing and 65 nonabusing parents. The 

nonabuse group had been closely matched to the abusing parent 

group on a variety of variables including age, race, gender, 

education, marital status, characteristics of children (i.e., 

age, number, and gender), and even the location of residence. 

Upon an item analysis, 77 of the 160 inventory items were able 

to correctly identify 96% of the parents as being either 
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abusers or nonabusers using both discriminant analysis and 

stepwise multiple regression techniques. Further analysis of 

the 77 items, using a principal axis factoring with oblique 

promax rotations, revealed three character dimensions that 

appeared most useful in identifying abusers from nonabusers: 

(1) rigidity, (2) unhappiness, and (3) distress. The authors 

concluded that rigidity and personal problems, as reflected in 

self-perceptions of urihappiness and distress, appeared to be 

salient factors contributing to the incidence of child abuse. 

The sociological model. In contrast to the psychiatric 

model, the sociological model shifted the focus from problems 

within the parent to problems within the families' social 

environment. Abusive and neglectful parenting was thought to 

result from the continual stress and frustrations that parents 

encountered in their attempt to cope with multiple aversive 

events in their daily lives. Aversive events which were the 

object of study included unemployment and low socioeconomic 

status, social isolation, marital discord, family size, poor 

housing, and residence in a high crime neighborhood. 

Dumas (1984b), after reviewing a group of studies which 

attempted to assess the impact of aversive setting events on 

parent-child interactions following participation in a 

behavioral parent training program, concluded that parents 

"who are repeatedly subjected to multiple material and social 

stressors are less able to benefit from parent training" (p. 

14). In particular, Dumas described the results of two 
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studies involving 67 families which had participated in a 

structured behavioral parent training program (one the 

original with 49 families, and the other a replication study 

with 18 families). Prior to treatment the families were 

assessed for levels of socioeconomic disadvantage and social 

isolation or what Dumas referred to as "insularity." Baseline 

measures were taken f. " presence of aversive and nonaversive 

parent-child interactions. A one year follow-up on the 

effectiveness of the parent training progreun using home 

observations indicated that the probability of treatment 

failure increased with increased socioeconomic disadvantage 

and/or social isolation. Specifically, a discriminant 

analysis using socioeconomic disadvantage and social isolation 

as predictor variables was able to classify over 80% of the 

families correctly as being treatment successes or failures. 

Of interest to child maltreatment research was the 

finding that the baserates for aversive behaviors by both 

insular mothers and their children were significantly higher 

than the baserates for noninsular mothers and their children. 

In addition, when conditional probabilities were assessed 

(i.e., the behavioral response of a mother following an 

aversive or nonaversive antecedent behavior by the child) 

both insular and noninsular mothers' aversive responding 

significantly increased above baserate in response to aversive 

child behavior. Mothers who were more socially isolated 

(i.e., insular), however, also manifested a significantly 
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higher aversive response to nonaversive child behaviors, and 

thus appeared to respond indiscriminately to their children's 

behaviors. Dumas suggested that indiscriminate responding may 

be a function of a parent's subjection to high rates of 

environmental stressors. The above findings are significant 

for researchers interested in child maltreatment, because the 

participants were not identified as being child abusers. 

Garbarino (1976) identified socioeconomic stress and 

social isolation as two key factors associated with child 

maltreatment. The author examined the data on reported cases 

of child maltreatment accumulated by the New York State 

Central Registry between September 1, 1973 and January 31, 

1974. Fifty-eight counties were involved in the study. 

Indices of socioeconomic and demographic characteristics for 

these counties were derived from the U.S. Bureau of the Census 

in 1971. Twelve indices were identified which were felt to 

represent at least five dimensions of "standard of living." 

These five dimensions included: (1) transience to reflect 

degree of feunily permanency in the county, (2) economic 

development in the county, (3) educational development, (4) 

rurality-urbanism to reflect residential organization, 

concentration of resources, and proximity of families within 

the county, and (5) socioeconomic situations of mothers within 

the counties. Using a stepwise multiple regression analysis, 

36% of the variance for child maltreatment among the 58 New 
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York counties was associated with inadequate (i.e., a low 

number of) social support systems and with economic stress. 

Two additional studies using child maltreatment reports in New 

York counties supported the original study's findings 

(Garbarino, 1976). Garbarino cautioned that the above studies 

are macro-variable analyses and only descriptive in nature. 

The author did note, however, that the studies do suggest that 

such factors as socioeconomic stressors may act as a catalyst 

in instigating child maltreatment. 

The social learning model. This model viewed the 

problem of child maltreatment as occurring within a system of 

coercive family interactions, recognizing the reciprocal 

nature of the parent-child relationship. Social learning 

theorists suggested that due to inadequate social connections, 

abusive parents were not provided constructive feedback 

regarding their interactive behaviors with their chilciren. No 

models or suggestions for alternative instnmiental behaviors 

were available for these abusive parents to learn from, nor 

were they provided with positive reinforcers sufficient to 

change their current parenting methods. Consequently, these 

abusive parents developed indiscriminant parenting technicjues 

characterized by ineffective contingencies and lack of 

consistency in their delivery of these contingencies. As a 

result, social learning theorists suggested that the abusive 

parents and their children become involved in a cycle of 
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coercive behaviors that may culminate in harm to the child 

(lorber, Felton, & Reid, 1984; Salzinger, Kaplan, & Artemyeff, 

1983). 

Salzinger, Kaplan, and Artemyeff (1983) examined the 

relationship between child maltreatment and the degree of 

social isolation and social insularity experienced by 56 

mothers (32 maltreating mothers; 24 nonmaltreating mothers who 

were demographically comparable to the maltreating mothers). 

Social isolation was defined as the size and frequency of 

social contacts; that is, the number of different individuals 

the mother has remained in contact with over the past year, 

and the number of days she has had contact with each of these 

individuals during the past year. Social insularity was the 

interconnections among the various members of the mother's 

social network, such as the comnunication between immediate 

family members and more distal peer groups. Findings 

indicated that the maltreating mothers' group was both 

significantly more socially isolated and socially insulated 

than the control group. Specifically, maltreating mothers 

reported smaller social networks, particularly peer networks, 

and spent less time interacting with members of their network; 

in addition the immediate (i.e., home) family subnetwork was 

more separated from (i.e., had less contact with) the other 

subnetworks (e.g., peer group, extended family members). 

Biserial correlations between social isolation and child 

maltreatment, and between social insularity and child 
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maltreatment were conducted for the family and peer portions 

of the network to assess the relative strength of these 

relationships. Results indicated a significant association 

for both the family subnetwork (£ = .003) and the peer 

subnetwork (£ = .0001) on measures of social isolation and the 

occurrence of child maltreatment, with the peer group 

demonstrating a significantly greater strength of association 

than the family subnetwork (t(53) = 1.76, £ < .05). This 

difference between peer group and family subnetwork became 

even greater when the total amount of contact was taken into 

consideration (̂ (53) = 2.40, £ = .01). As much as 28% of the 

variance associated with child maltreatment could be 

attributable to social isolation from the peer subnetwork, but 

only 1% of the variance could be attributable to lack of 

contact with the family members. 

Analysis of the impact of the home family's insularity 

from the rest of the mother's network (i.e., extended nu.ly, 

peer group) accounted for 25% of the variance associated with 

child maltreatment. In particular, when the amount of actual 

contact was taken into consideration between the home family 

network and the extended feunily network, and between the home 

family network and the peer group network, both analyses 

revealed significant inverse relationships (£ = -.44, £ = 

.0008; and r = -.57, p = .0001, respectively). The lack of 

connection with the peer group accounted for 32% of the 

variance associated with maltreatment, whereas only 19% of the 
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variance was accounted for when lack of contact between the 

home family network and the extended family network was 

considered. There was no statistically significant 

relationship, however, between the peer group and extended 

feunily variances. 

Salzinger, Kaplan, and Artemyeff (1983) suggested that 

because maltreating mothers are more socially isolated and 

insulated, their abusive and neglectful behaviors go 

undetected outside the immediate home environment. They do 

not receive the varied (and at times (discrepant) feedback or 

reinforcement from the more distal parts of their peer network 

regarding their behavioral interactions with their children 

which nonmaltreating, socially engaging mothers receive. 

Instead, the maltreating mothers' behaviors are reinforced by 

family members who share many of the same values, and thus 

these abusive and neglectful child-rearing behaviors become 

more resistant to change. Salzinger et al. concluded that 

professional help is probably not sufficient in altering 

maladaptive and in maintaining adaptive (i.e., socially 

sanctioned) child-rearing behaviors, "without enriching the 

natural extended support systems that these mothers lack" (p. 

75), because feunily support for the maltreating behaviors 

would undermine any therapeutic changes. Indeed, as noted 

above in Dumas' (1984b) studies, social isolation was 

significantly associated with loss of treatment gains in a one 

year follow-up study of parents who had participated in a 
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behavioral parent training program to manage aggressive and 

oppositional behaviors in their children. 

Lorber, Felton, and Reid (1984) examined the coercive 

processes occurring in child abusive and nonabusive families. 

Fcunilies were identified as being either abusive, distressed 

but nonabusive, or nonproblematic. Abusive families were 

referred by the Child Protective Services following confirmed 

incidents of child abuse. The distressed but nonabusive 

feunilies consisted of families with children manifesting 

physically aggressive behaviors, but with no confirmed 

incidents of child maltreatment. The nonproblem families 

were solicited through a newspaper advertisement. 

Twenty-seven families were studied, nine in each category. 

None of the families had been involved with mental health 

services within the preceding year, and were screened to rule 

out the presence of any mental health problems other than 

abuse. In addition, the families were matched as closely as 

possible for gender and age of the target child, number of 

siblings within the family, socioeconomic status, and whether 

the feunily structure was a one or two parent family. 

Data were collected by iri vivo behavioral observations 

over three noncx>nsecutive days using the Family Interaction 

Coding System (FICS). Abusive and distressed families were 

observed for a total of 60 minutes, and nonproblem families 

were observed for a total of 30 minutes. Analyses of both 

prosocial and aversive behaviors were performed on the 
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parent-child dyads for both mothers and fathers, and the 

target child as well as the siblings. 

Three significant findings were felt to support the 

proposed coercive processes suggested by social learning 

theorists. First, an initial analysis of variance revealed 

that both mothers and fathers in abusive households 

demonstrated significantly higher rates of aversive behaviors 

(i.e., number of aversive behaviors per minute) than parents 

in nonproblematic households. In fact, although the mothers 

were identified as the abusers, the fathers in the abusive 

household engaged in five times as many aversive behaviors 

in a given time span than fathers in nonproblem households. 

Significant differences were also found between 

distressed-nonabusive mothers and nonproblem mothers, but not 

between fathers of aggressive children (i.e., the 

distressed-nonabusive group) and fathers of nonproblem 

children. No significant differences were found between 

abusive parents and distressed-nonabusive parents in the 

overall rate of aversive behaviors. Upon further analysis, 

however, Lorber et al. (1984) separated out the frequency of 

hitting and threatening behaviors from the other identified 

aversive behaviors (there were 14 in all), and performed a 

correlation coefficient analysis. Significant differences 

were found for the abusive mother group only (£ < .005). 

Specifically* the probability of an abusive mother threatening 

or hitting her child increased proportionately with the 
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overall frequency of aversive behavior emitted, even if this 

level of aversive behavior was low in intensity. 

lorber et al. (1984) also examined the duration of each 

aversive behavior within the three family categories, noting 

that child abuse can be considered as the endpoint of a series 

of escalating aversive behaviors. Both abused and 

distressed-nonabused children emitted significantly more 

extended aversive interactions (i.e., greater than 18 seconds) 

than the nonproblem children. In addition, both abusive and 

distressed-nonabusive mothers displayed a significantly higher 

rate of extended aversive behaviors than the nonproblem 

mothers. While the abusive mothers did not differ 

significantly from the distressed mothers in the frequency of 

extended aversive interactions, distressed children did 

manifest significantly more extended aversive behaviors than 

abused children (£ < .005). It would appear that the tendency 

for both abused and distressed chilciren to engage in extended 

sequences of aversive behavior would put them at risk for 

becoming involved in a series of escalating coercive 

interactions, which for the abused child may terminate in 

physical abuse. 

Lorber et al. (1984) also found that abusive mothers had 

significantly more difficulty distinguishing a child's 

prosocial advances from aversive behaviors than the 

distressed-nonabusive mothers (£ < .005). As a result, 

abusive mothers engaged in more unwarranted extended 
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disciplinary interchanges. The authors noted that the abusive 

mothers' inability to accurately distinguish prosocial 

behaviors from aversive behaviors may be a reflection of poor 

parenting skills and contribute to the incidence of abuse. 

Finally, Lorber et al. (1984) examined the reciprocal 

nature of coercive interactions using a correlational 

analysis. Significant results were found within the abusive 

family only. That is, the overall number of aversive 

behaviors emitted by the mother toward the abused target child 

was significantly correlated with the amount of aversive 

behavior directed by the child toward the mother (£ < .05). 

Follow-up with a matching law analysis, which "examines the 

occurrence of a behavior and its reinforcement in the 

environment," (p. 37) indicated that the degree to which 

aversive behaviors were used in a coercive interaction was 

directly related to the amount of positive reinforcement 

received for that behavior. The authors noted that: 

Not only do abusive mothers and abused children 
reciprocate one another's aversive behaviors, 
but in addition they seem to respond in a 
fashion which actively maintains it....The 
abused child may be increasing the risk of 
physical abuse by reinforcing the mother's 
aversive behaviors directed toward him/her, any 
one of which may precipitate the onset of a 
physical attack. Likewise, the abusive mother 
is seemingly reinforcing behaviors which she 
most likely experiences as painful, and which 
may result in disciplinary situations, thus 
being potential precursors of physical child 
abuse. (p. 38) 

The ecological model. As noted from the studies cited 

above, some support has been generated for the various models. 
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Yet, no single set of characteristics has been isolated that 

allows for a comprehensive understanding of child 

maltreatment. What has emerged from these studies is an 

awareness that the maltreatment of children appears to be 

multi-causal in nature. 

Currently, an ecological perspective on child 

maltreatment is gaining prominence. Within this conceptual 

framework, the divergent etiological viewpoints presented by 

the psychiatric, sociological, and social-learning theorists 

are integrated into a systems theory model. Child 

maltreatment is viewed as a problem in parent-child 

interaction that is multiply determined by forces at work 

within the individuals (ontogenic developnent), as well as 

within the feunily (microsystem), the comnunity (exosystem), 

and the culture (macrosystem). From the ecological 

perspective child maltreatment is considered to be a 

social-psychological phenomenon (Belsky, 1980). 

In reviewing and analyzing the child abuse research, 

Starr (1979) and Wolfe (1985) both noted that stress and 

social isolation have repeatedly emerged in current research 

as important predisposing factors for differentiating peurents 

who maltreat their children from those who do not. Several 

studies have been cited above denoting the importance of 

social isolation in the occurrence of child maltreatment. Two 

additional studies demonstrating the importance of social 

isolation as an influential exosystem determinant shall be 
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mentioned at this point. The first study was a survey 

conducted by Straus (1979b) of 1,146 two-parent American 

families, having at least one child living at home between the 

ages of 3 and 17 years. What makes this study a unique 

contribution to the child maltreatment literature is that the 

abusive parent population was not (irawn from a welfare or 

health agency, but from the general American populace. Thus, 

the type of abusive parent identified in this survey may not 

have been identified by the legal system as an abuser, 

although they admitted to engaging in legally abusive acts. 

In this study, Straus (1979b) identified a high incidence of 

child abuse in socially isolated families. Using an index of 

participation in comnunity activities (i.e., clubs, unions, 

lodges, church groups), Straus noted that parents who either 

did not belong to an organization or attend such meetings had 

a child abuse rate that was 72% greater than parents who di'̂  

engage in community activities. 

In a study cited earlier. Hunter, Kilstrom, Kraybill, 

and Loda (1978) did a follow-up study over a 12-month period 

of 51 high risk parents and their progress with their newborn 

infants. These parents were considered to be a high risk 

group for child maltreatment because of their own histories 

of being maltreated. At the end of 12 months, 9 of the 

parents had been identified as maltreating their infants, 

whereas 42 had not. In comparing the "repeaters" (i.e., child 

abusing, high risk parents) with the "nonrepeaters" 
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(nonabusing, high risk parents), the authors noted that the 

nonrepeaters group had a broad social support network. In the 

initial study no statistical tests of differences were 

reported. Seagull (1980), however, performed chi-square 

analyses on the five types of social support avedlable to the 

parents based on the data provided in the article. This 

analysis indicated that social network involvement (undefined 

by the authors) and adequate child care arrangements 

significantly differentiated the repeaters from the 

nonrepeaters (£ < .02). This is an important finding, because 

it is to my knowledge the only prospective study examining 

high risk parent groups and the influence of social support. 

As noted above, stress has also been identified as a key 

determinant in the occurrence of child maltreatment. In fact, 

Wolfe (1985) noted that child maltreatment may be a 

stress-related outcome. That is, while research has generally 

revealed an absence of severe psychopathology in abusive 

parents, their profiles are characterized by such 

stress-related symptoms as depression and health problems 

which can adversely affect their parental competence. Wolfe 

suggested that, "Child abuse can be considered as an attempt 

by parents to gain control over multiple aversive events 

present in their environments" (p. 471). 

One of the first studies to exeunine the relationship 

between stress and child abuse was conducted by Justice and 

Duncan (1976). These investigators conceptualized stress "as 
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a situation which requires adaptation or coping behavior by 

the affected person, whether that situation is experienced as 

pleasant or unpleasant" (p. 111). Stress was further 

delineated into two types; (1) a situational crisis, which 

was a clearly defined, time-limited life change event, and (2) 

a life crisis, which consisted of several life change events 

that were excessive in number and/or magnitude. Justice and 

Duncan administered the Social Readjustment Rating Scale 

(Holmes & Rahe, 1967) to a group of abusing parents (n = 35) 

in which the abusive incident had occurred during the past 

year, and to a control group of nonabusing parents (n = 35) 

who were experiencing behavioral management problems with 

their children (i.e., temper tantrums, lying, stealing, 

fighting, and truancy). In addition, the control group was 

matched to the abusive parent group on age, education, and 

economic status. Significant differences between the two 

groups were identified on the life change scores (£ < .001). 

The abusive parents reported life change scores within the 

moderate life crisis range (i.e., mean score was 234), whereas 

the control group's life crisis scores fell within the no 

crisis range (i.e., mean score was 124). 

Justice and Duncan (1976) interpreted their findings 

within the conceptual framework of Selye's (1956) three stage 

model of responding to stress. That is, the authors 

hypothesized that when parents experience excessive change in 

their lives, they are unable to recover from the first phase 
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of shock and countershock and move into the second stage of 

resistance. The strain of coping with so many events pushes 

the parents into the third stage of exhaustion, in which their 

defenses are weakened and the probability of acting out in an 

inappropriate manner increases due to lack of control. 

Conger, Burgess, and Barrett (1979) also examined the 

relationship between life changes, perceptions of illness, and 

child abuse. A total of 40 parents were studied. Twenty 

abusive parents were matched with a control group of 20 

nonabusive parents on a variety of demographic variables. Two 

questionnaires were administered: (1) the Social Readjustment 

Rating Scale (Holmes & Rahe, 1967) to assess life change as a 

measure of stress, and (2) the Cornell Medical Index (CMI; 

Brodman, ErcJmann, & Wolff, 1956) to assess perceptions of 

physical and emotional well-being. Findings indicated that 

abusive parents experienced significantly more life changes (£ 

< .025) and more perceptions of physical illness (£ < .025) 

than the nonabusive parents. Conger et al. concluded that 

factors such as stressful life events and perceptions of 

physical illness may predispose a parent to react abusively in 

parent-child encounters. 

In a systematic investigation of the role parental 

perceptions and attributions of a child's behavior play in 

child abuse, Rosenberg and Reppucci (1983) found no group 

differences between 12 abusive and 12 nonabusive mothers. As 

an added measurement, however, the authors included the Social 
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Readjustment Rating Scale (Holmes & Rahe, 1967) as a measure 

of stress. The results corroborated the previous findings 

noted above; abusive mothers reported significantly more life 

changes than nonabusive mothers (£ < .05). 

In an attempt to explain the actions of parents under 

stress or faced with social isolation, Garbarino (1977) 

emphasized the importance of social support systems and their 

capacity for buffering such stress-related outcomes as child 

maltreatment. Working within an ecological perspective, 

Garbarino identified the following two conditions as necessary 

for child abuse to occur: (1) the cultural acceptance of the 

use of force against children (the macrosystem), and (2) 

social isolation (the exosystem). Of these two conditions, 

Garbarino suggested that "isolation from potent support 

systems was of equal or greater importance on a day-to-day 

basis as a necessary condition... .[noting that] child abuse 

feeds on privacy" (pp. 726 - 727). Consequently, social 

support was conceptualized as a moderating variable capable of 

alleviating stress associated with caretaker incompetence 

through mDnitoring caretaker deviance and encouraging more 

effective parenting. This line of reasoning led Garbarino 

(1977) and other researchers (Salzinger, Kaplan, & Artemyeff, 

1983) to suggest that the most effective treatment strategy 

for inhibiting maltreatment of children was to reduce social 

isolation. 
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What Garbarino (1977) ciid not emphasize in his 

ecological perspective of child abuse, however, was the 

influence of the ontogenic system, that is, the forces 

working within the individual that may predispose him or her 

to abuse, or more relevant to Garbarino's suggestion for 

therapeutic intervention, that may predispose the parent to 

engage in socially supportive transactions. For example, in a 

1974 study conducted by Lenoski, 81% of the abusive parent 

sample preferred to solve crises independent of outside 

influences (c.f. Garbarino, 1977). 

Locus of Control Orientation 
and Types of Social Support 

The above findings suggest that a productive avenue of 

research would be to identify what factors influence parents' 

use of available support services and what types of social 

support (i.e., informational, tangible, emotional) may 

contribute to mitigating the negative impact of stressful life 

events on parent-to-child interactions. For exanple, recent 

studies in the social sciences have begun to clarify the 

dispositional characteristics (ontogenic development) which 

influence the effective use of social support services to 

alleviate the impact of stressful life events. One such 

characteristic is locus of control orientation, defined as the 

degree to which individuals perceive events as being either 

under personal or external control (Rotter, 1966). 
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Studies suggest that locus of control orientation 

interacts with social support to affect outcx>mes related to 

stress (e.g., physical complaints, depression, anxiety). For 

example, people who perceive themselves as having little or no 

control over events (i.e., external locus of control 

orientation) have been found to report high levels of anxiety 

and depression, as well as several stress-related somatic 

conplaints (e.g., fatigue, tension), regardless of the amount 

of social support received. Conversely, individuals who are 

more internal in their locus of control orientation (i.e., 

believe in the efficacy of their own actions) display a 

stress-buffering benefit from engaging in supportive 

transactions. That is, when social support is present, 

internally oriented individuals report significantly less 

depression, anxiety, and such somatic complaints as fatigue 

and tension than externals with comparable levels of social 

support. When social supports are absent, however, internals 

like externals report feelings of depression, anxiety, fatigue 

and tension under stressful conditions (Lefcourt, Martin, & 

Saleh, 1984; Sandler & Lakey, 1982). 

Sandler and Lakey (1982) were the first to examine 

whether locus of control beliefs were influential in people's 

use of potential social support, and what moderating effects 

locus of control and social support had on the relationship 

between negative life events and psychological symptonatology 

(i.e., anxiety and depression). Ninety-three undergraduates 
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were pre-selected using the scores obtained on the Mire Is 

(1970) personal control scale; there were 52 internals and 41 

externals. Subjects were then given four instruments 

assessing stressful life events during the past year and 

perceived control over these events, social support received 

during the past month, and levels of anxiety and depression. 

Correlational analyses, t tests, and separate hierarchical 

multiple regression analyses for the internal and external 

groups were performed. The latter analysis was chosen because 

of the significant correlation between social support and 

locus of control. Indeed, the data indicated that externals 

received significantly more social support than internals (£ < 

.05). However, the ability of social support to moderate the 

adverse effects of stress as assessed by levels of anxiety and 

depression was found only for the internal locus of control 

group. No significant differences were found between 

internals' eind externals' ratings of control over negative 

life events. 

Lefcourt, Martin, and Saleh (1984) also examined the 

interactive effects between locus of control and social 

support in moderating stress-related outcomes (i.e, negative 

mood state). In a series of three studies undergraduates were 

assessed on life events during the past year, amount of social 

support received preceding the month of testing, the need for 

affiliation and autonomy, and level of mood disturbance as 

assessed by the sum of five negative mood scores (i.e.. 
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tension, depression, anger, fatigue, and confusion). Locus of 

control was assessed by the level of endorsement of either 

external attributions or internal attributions on achievement 

and affiliation items. In essence, the cumulative results 

supported Sandler and Lakey's (1982) earlier findings that 

social support had a significant ameliorative effect on 

stress-related outcomes as assessed by mood disturbances for 

internals but not externals. In addition, the moderating 

effect of social support was most significant for those 

individuals who were more autonomous and less affiliative in 

their social orientation. Lefcourt et al. suggested that 

"social support may be most beneficial to those who are more 

instrumental and sparing in their approach to social 

interactions" (p. 378). The authors posited that internally 

oriented individuals may instrumentally use social support to 

make social comparisons, generate alternative perspectives, 

and obtain advice. Finally, the data revealed a significant 

correlation between expressions of externality with regard to 

affiliative outcomes and persons who have a high need for 

affiliation (£ < .02). 

Research has shown that internals do differ from 

externals in the manner in which they receive potential social 

support (e.g.# actively solicited versus passively received), 

and the kinds of support they receive (e.g., emotional 

support, information, tangible assistance) to alleviate the 

negative impacts of stress. In a 1978 review of the locus of 
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control research, Strickland noted that under stressful 

conditions internals obtained and used information more 

effectively and were more task-oriented in their coping 

behaviors than externals. For example, Davis and Phares 

(1967) assessed the levels of information-seeking behaviors 

with internals and externals under task cx̂ nditions of chance, 

skill, or ambiguity. Using a 2 X 3 (Locus of Control X Task 

Condition) factorial analyses the authors noted that internals 

sought significantly more information during skill and 

eunbiguous situations than externals. However, no differences 

were observed between the two groups under chance conditions. 

In adciition, internals in the skill and ambiguous situations 

asked significantly more questions than internals in the 

chance condition. Davis and Phares concluded that internals 

will actively seek out information if this information has the 

potential to be useful in future outcomes, specifically if the 

information will allow them to more effectively control their 

environment. Externals, however, are less invested in seeking 

out information because they perceive outcomes as being less 

dependent upon their actions. Phares, Ritchie, euid Davis 

(1968) also found that internals indicated significantly more 

willingness to engage in remedial behaviors to amend personal 

deficiencies than externals. Finally, Phares (1968) and 

DuCette and Wolk (1973) found that when information was made 

available, internally oriented subjects were able to extract 

essential from nonessential information more effectively, and 
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to make more correct associations with this information which 

facilitated problem-solving skills. 

In a field study, Anderson (1977) examined the 

relationships between locus of control, perceived stress, and 

two types of coping behaviors: task versus emotion-centered. 

Ninety entrepreneurs were tested at two separate intervals 

spanning a 2 1/2-year period. The first assessment occurred 8 

months after the onset of a natural ciisaster (i.e., severe 

flooding) which left extensive damage to the local businesses. 

During the initial assessment, subjects were assessed on locus 

of control orientation, use of task-oriented or emotion -

centered coping strategies, and level of subjective stress. 

Task-coping behaviors involved problem-solving strategies, 

such as obtaining resources to counter the initial loss, 

whereas emotion-centered coping behaviors included use of 

withdrawal, group affiliation, hostility, and aggression to 

counter emotions stemming from the incident. Correlational 

analyses indicated that externals experienced significantly 

more stress, used fewer task-coping behaviors, and resorted to 

more emotionally-centered coping strategies than internally 

oriented entrepreneurs. 

The second assessment occurred approximately 2 1/2 years 

later, and measured locus of control and level of 

organizational recovery as assessed by pre-flooding and 

post-flocxiing credit ratings. Organizational recovery was 

significantly greater for internals than externals. Anderson 
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suggested that the relationship between locus of control and 

performance is dynamic and reciprocal; locus of control 

influences performance outcome by the type of coping behavior 

selected (i.e., task-oriented versus emotion-centered), and 

performance outcome acts as a feedback mechanism and 

influences future locus of control orientation. 

Some social psychologists suggest that different types 

of social support—such as emotional, informational, and 

tangible support—may affect stress-related outcomes 

differently because they "are not necessarily interchangeable 

in utility" (Schaefer, Coyne, & Lazarus, 1981, p. 386). To 

illustrate, a harried parent may not find a sympathetic word 

(i.e., emotional support) as satisfying as actual assistance 

in child care (i.e., tangible support). Schaefer, Coyne, and 

Lazarus (1981) studied the differential effect of types of 

social support on the psychological functioning of 100 adults, 

ranging in age from 45 to 65 years old. They defined emotional 

support as including expressions of intimacy, attachment, and 

reassurance; tangible support as involving direct aid or 

services; and informational support as the provision of 

information or advice, which could help resolve a problem or 

provide feedback on hew well the person was doing. Viewed 

collectively, the results indicated that receipt of different 

types of social support had independent effects on 

psychological functioning. In particular, tangible and 

emotional support were inversely correlated with depression 
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and an individual's perception of poor psychological 

well-being. All three types of social support were associated 

with positive morale (i.e., a positive perception of 

psychological well-being). 

Elevated levels of such stress-related symptoms as 

depression, anxiety, and health problems have been reported in 

abusive and neglectful parent groups when compared to control 

groups (Conger, Burgess, & Barrett, 1979; Lahey, Conger, 

Atkeson, & Treiber, 1984). These elevated levels of physical 

and emotional distress are attributed to poor adaptation to 

stressful life events. Several coraparative studies have found 

that abusive and neglectful parents do not necessarily 

experience more socioeconomic disadvantage or have greater 

numbers of life change events than matched control groups 

(Gaines, Sandgrund, Green, & Power, 1978), but do differ 

significantly on the type and degree of life changes 

experienced (Conger, Burgess, & Barrett, 1979; Rosenberg & 

Reppucci, 1983) and perceive their environments as being more 

unpredictable, aversive, and debilitating (Mash, Johnston, & 

Kovitz, 1983; Starr, 1982; Wolfe, 1985). Researchers have 

reported that these environmental perceptions are strongly 

associated with abusive and neglectful parents' failure to use 

social supports (Gabarino, 1976; 1977; Hunter, Kilstrom, 

Kraybill, & Loda, 1978; Salzinger, Kaplin, & Artemyeff, 1983). 

These aversive environmental perceptions and failure to 



130 

instrumentally use social support to help cope with stressful 

life events may be related to a parent's locus of control 

orientation. 

Statement of the Problem 

This study attempted to assess the differential 

effects of parents' locus of control orientation, stress, and 

perceived types of social support (i.e., emotional, 

informational, and tangible) on the types of tactics (i.e., 

reasoning, verbal aggression, and/or violence) a parent may 

use when in a conflict situation with his/her child. Conflict 

in this study refers to a struggle which arises out of 

differences in personal agendas between a parent and the 

child. For example, a parent may decide it is time for a 

child to have a nap (or a bath, or dinner, or to do homework), 

but the child may not be so inclined; the result is a 

conflict. What overt actions are used in response to the 

conflict situation will be referred to in this study as 

conflict resolution tactics. These tactics may be low in 

coerciveness, such as discussing the issue with the other 

person, or they may be more coercive, ranging from verbal 

threats and gestures to the actual use of physical force. 

When a conflict tactic is carried out with the intent of 

hurting the other person, whether the injury is symbolic, 

material, or physical, that tactic will be considered 

aggressive (Straus, 1979a). 
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Purpose of Study 

Belsky (1980) and Starr (1979) noted that the ecological 

perspective allows a conceptual framework in which the dynamic 

processes through which child maltreatment occurs can be 

explicitly detailed, and thereby increase prediction and 

ideally prevention of child abuse and neglect. By examining 

the interrelationships between the ecologically nested 

variables, researchers can move beyond the mere identification 

of individual variables associated with child maltreatment. 

The establishment of empirical linkages between the various 

levels of analysis (i.e., ontogenic development, micro-, exo-, 

and macrosystems) will allow a more comprehensive theory of 

child maltreatment to be developed. Thus, a strength of the 

ecological model is the ability to generate testable 

predictions relating to the process of child maltreatment. A 

weakness is the inability of any single research effort to 

empirically measure all of the determinants identified at the 

four levels of analysis (i.e., ontogenic development, micro-, 

exo-, and macrosystems). Belsky (1980) wrote: 

Given the present state of our knowledge, the 
most appropriate course of action may be for 
multidisciplinary teams of investigators to 
attempt to reliably assess several constructs 
at two or possibly three of the proposed 
levels of analysis so that, at least for the 
present, a manageable number of ecological 
relationships can be systematically studied. 
As we accumulate data about relationships 
between ontogenic development and the 
microsystem, or between the microsystem and 
the exosystem, we should eventually be able to 
make more precise statements regarding the 
interface of these several systems and child 
maltreatment, (p. 331) 
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At this time research in the area of child abuse and 

neglect has not addressed the different types of support 

(i.e., emotional, informational, tangible) as identified by 

social psychology, or the possible relationships between types 

of social support received, perceived levels of stress, and 

locus of control orientation in influencing parent-to-child 

interactions in conflict situations. The general goal of this 

study is to corroborate previous findings and to add to the 

social support and the child maltreatment research literature. 

Working within an ecological perspective and drawing from 

previous empirical findings, hypotheses have been developed 

concerning the relationships between locus of control 

(ontogenic development) and characteristics of the 

individual's social environment (exosystem), such as the 

perceived amount and intensity of environmental stressors and 

types of social support received, in predicting 

parent-to-child conflict resolution tactices (the microsystem). 

Research Hypotheses 

For the purpose of this investigation, the following 

hypotheses were formulated based on previous research findings 

1. A significant positive correlation will be found 

between intensity of daily hassles and parental report of 

verbal aggression by the parent toward the child. 

2. A significant positive correlation will be found 

between frequency of daily hassles and reported verbal 

aggression by the parent toward the child. 
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3. A significant positive correlation will be found 

between intensity of daily hassles and parental report of 

physical aggression by the parent toward the child. 

4. A significant positive correlation will be found 

between frequency of dedly hassles and reported physical 

aggression by the parent toward the child. 

5. During periods of high stress (as assessed by the 

intensity of daily hassles), as perceived social support 

increases (as assessed by the sum of emotional, informational, 

and tangible support received), there will be a reduction in 

the use of verbal aggression by a parent toward his or her 

child. 

6. During periods of high stress (as assessed by the 

intensity of daily hassles), as perceived social support 

increases (as assessed by the sum of emotional, informational, 

and tangible support received), there will be a reduction in 

the use of physical aggression by a parent toward his or her 

child. 

7. Compared to parents more external in their locus of 

control orientation, parents more internal in locus of control 

orientation will report significantly less verbal aggression 

directed toward his or her child in association with 

supportive transactions (as assessed by the total score for 

emotional, informational, and tangible support received). 

8. Parents more internal in locus of control 

orientation will report significantly less physical aggression 
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directed toward his or her child in association with 

supportive transactions (as assessed by the total score for 

emotional, informational, and tangible support received) than 

parents more external in their locus of control orientation. 

9. Persons more internal in locus of control 

orientation will use significantly more informational support 

services than externally oriented individuals. 

10. Persons more internal in locus of control 

orientation will use significantly more tangible support 

services than externally oriented individuals. 

11. Persons more external in locus of control 

orientation will use significantly more emotional support 

services than internally oriented individuals. 

Definition of Terms 

Conflict tactics. The overt actions a person takes when 

he or she has a conflict of interest with another person. 

These tactics vary in degree of coerciveness, ranging from the 

use of verbal reasoning and discussion, to gestures and 

threats, to actual physical contact (Straus, 1979a). 

Hassles. "Hassles are the irritating, frustrating, 

distressing demands that to some degree characterize everyday 

transactions with the environment" (Kanner, Coyne, Schaefer, & 

Lazarus, 1981, p. 3). They represent the repeated and chronic 

gtrains of daily living, and provide a daily source of stress 

in an individual's life. 
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Locus of control. Locus of control, as conceptualized 

by Rotter (1966) in his social learning theory, is the 

reinforcement expectancy a person has regarding the efficacy 

of his or her behavior on the outcome of events, i.e., the 

belief in the degree to which a person's behavior is able to 

influence an event. A person's reinforcement expectancy falls 

along an internal-external control continuum. People who 

believe the outcome is directly related to their behavior are 

more internal in locus of control orientation; people who 

believe their behavior does not directly affect the outcx>me, 

but that the outcome is determined by other uncontrollable 

factors, are more external in their locus of control 

orientation. 

Social support. The concept of social support in this 

study refers to the person's perception of "the natural 

helping transactions actually received by an individual within 

a specified time period" (Barrera, Sandler, & Ramsay, 1981, p. 

445). Social support in this study includes both tangible 

forms of assistance (e.g., direct aid or services) and 

intangible forms of assistance, including informational 

support (e.g., providing advice) and emotional support (e.g., 

expressions of esteem). The definitions for emotional, 

informational, and tangible support are those offered by 

Barrera, Sandler, and Ramsay (1981) cited earlier in this 

report. 
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Violence. The definition chosen here is that used by 

Straus and Gelles (1986) in two national surveys. The authors 

define violence "as an act carried out with the intention, or 

perceived intention, of causing physical pain or injury to 

another person" (p. 467). This is not to imply that physical 

violence is more important or more damaging than other types 

of abuse (e.g., psychological, sexual) or neglect. The 

decision to limit attention to physical abuse was solely a 

matter of research strategy, to narrow the f(x:us of the study 

for more productive interpretations of the research findings. 
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Instructions for the I-E Scale 

This is a questionnaire to find out the way in which certain 

important events in our society affect different people. Each item 

consists of a pair of alternatives lettered a or b. Please select the 

one statement of each pair (and only one) which you more strongly 

believe to be the case as far as you're concerned and circle. Be sure 

to circle the one you actually believe to be more true rather than the 

one you think you should choose or the one you would like to be true. 

This is a measure of personal belief: obviously there are no right or 

wrong answers. 

Please answer these items carefully but do not spend too much 

time on any one item. Be sure to find an answer for every choice. 

Remember to circle only one letter, either "a" or "b", for each item. 

In some instances you may discover that you believe both state

ments or neither one. In such cases, be sure to select the one you 

more strongly believe to be the case as far as you're concerned. Also 

try to respond to each item independently when making your choice; do 

not be influenced by your previous choices. 
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The I-E Scale 

REMEMBER: Circle the alternative which you personally believe 
to be more true. 

I MORE STRONGLY BELIEVE THAT: 

1. 
a. Children get into trouble because their parents punish them 

too much . 

b. The trouble with most children nowadays is that their parents 
are too easy with them. 

2. 
a . Many o f the unhappy t h i n g s in peop le ' s l i v e s are p a r t l y due 

t o bad l u c k . 

b. People's misfortunes result from the mistakes they make. 

3. 
a. One of the major reasons why we have wars is because people 

don't take enough interest in politics. 

b. There will always be wars, no matter how hard people try to 
prevent them. 

i+. 
a. In the long run people get the respect they deserve in this 

world, 

b. Unfortunately, an individual's worth often passes unrecognized 
no matter how hard he or she tries. 

5. 
a. The idea that teachers are unfair to students is nonsense. 

b. Most students don't realize the extent to which their grades 
are influenced by accidental happenings. 

6. 
a. without the right breaks one cannot be an effective leader. 

b. Capable people who fail to become leaders have not taken 
advantage of their opportunities. 
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REMEMBER: C i r c l e the a l t e r n a t i v e which you p e r s o n a l l y b e l i e v e t o be 
more t r u e . 

I MORE STRONGLY BELIEVE THAT: 

7 . 
a. No matter how hard you try some people just don't like you. 

b. People who can't get others to like them don't understand how 
to get along with others. 

8. 
a. Heredity plays the major role in determining one's personality. 

b. It is one's experiences in life which determine what they're 
1 i ke. 

9. 
a. I have often found that what is going to happen will happen. 

b. Trusting to fate has never turned out as well for me as 
making a decision to take a definite course of action. 

10. 
a. In the case of the well prepared student there is rarely if 

ever such a thing as an unfair test. 

b. Many times exam questions tend to be so unrelated to course 
work that studying is really useless. 

11. 
a. Becoming a success is a matter of hard work, luck has little 

or nothing to do with it. 

b. Getting a good job depends mainly on being in the right place 
at the right time. 

12. 
a. The average citizen can have an influence in government 

deci s ions. 

b. This world is run by the few people in power, and there is 
not much the little guy can do about it. 
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REMEMBER: Circle the alternative which you personally believe to be 
more true. 

1 MORE STRONGLY BELIEVE THAT: 

13. 

a. When I make plans, I am almost certain that I can make them 
work. 

b. It is not always wise to plan too far ahead because many 
things turn out to be a matter of good or bad fortune anyhow. 

1^. 

a . There are c e r t a i n people who are j u s t no good. 

b. There i s some good in everybody. 

15. 
a. In my case getting what I want has little or nothing to do 

with luck. 

b. Many times we might just as well decide what to do by 
fl ipping a coin. 

16. 
a. Who gets to be the boss often depends on who was lucky enough 

to be in the right place first. 

b. Getting people to do the right thing depends upon ability, 
luck has little or nothing to do with it. 

1 7. 
a. As far as world affairs are concerned, most of us are the 

victims of forces we can neither understand, nor control. 

b. By taking an active part in political and social affairs the 
people can control world events. 

18. 
a. Most people don't realize the extent to which their lives are 

controlled by accidental happenings. 

b. There really is no such thing as "luck." 

19-
a. One should always be willing to admit mistakes. 

b. It is usually best to cover up one's mistakes. 
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REMEMBER: Circle the alternative which you personally believe to be 
nxjre true. 

I MORE STRONGLY BELIEVE THAT: 

20. 

a. It is hard to know whether or not a person really likes you. 

b. How many friends you have depends upon how nice a person 
you are. 

21. 

a. In the long run the bad things that happen to us are 
balanced by the good ones. 

b. Most misfortunes are the result of lack of ability, 
ignorance, laziness, or all three. 

22. 
a. With enough effort we can wipe out political corruption. 

b. It is difficult for people to have much control over the 
things politicians do in office. 

23. 
a. Sometimes I can't understand how teachers arrive at the 

grades they give. 

b. There is a direct connection between how hard I study and 
the grades I get. 

2k, 
a. A good leader expects people to decide for themselves what 

they should do. 

b. A good leader makes it clear to everybody what their jobs 

are. 

25. 
a. Many times I feel that I have little influence over the 

things that happen to me. 

b. It is impossible for me to believe that chance or luck plays 

an important role in my 1 ife. 
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REMEMBER: Ci rcle the alternative which you personally believe to be 
more true. 

I MORE STRONGLY BELIEVE THAT: 

26. 

a. People are lonely because they don't try to be friendly. 

b. There's net much use in trying too hard to please people, 
if they like you, they like you. 

27. 
a. There is too much emphasis on athletics in high school. 

b. Team sports are an excellent way to build character. 

28. 
a. What happens to me is my own doing. 

b. Sometimes I feel that I don't have enough control over the 
direction my life is taking. 

29. 
a. Most of the time I can't understand why politicians behave 

the way they do. 

b. In the long run the people are responsible for bad government 
on a national as well as on a local level. 
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THE HASSLES SCALE 

Directions: Hassles are irritants that can range from minor 

annoyances to fairly major pressures, problems, or difficulties. They 

can occur few or many times. 

Listed in the center of the following pages are a number of ways 

in which a person can feel hassled. First, circle the hassle item 

number for each hassle that has happened to you in the past month. 

Then look at the numbers on the right of the items you circled. 

Indicate how severe each of the circled hassles has been for you in 

the past month by circling a 1, 2, 3, or 4. If a hassle did not occur 

in the last month do NOT circle it. 

REMEMBER: during the past month SEVERITY 
1. Not severe 
2. Somewhat severe 
3. Moderately severe 

Item # -̂ Extremely severe 

1. Misplacing or losing things 1 2 3 k 

2. Troublesome neighbors 1 2 3 4 

3. Social obligations 1 2 3 4 

4. Inconsiderate smokers 1 2 3 4 

5 Troubling thoughts about your future 1 2 3 4 

6. Thoughts about death 1 2 3 4 

7. Health of a family member 1 2 3 4 

8. Not enough money for clothing 1 2 3 4 

9. Not enough money for housing 1 2 3 a 
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REMEMBER: during the past month SEVERITY 
1. Not severe 
2. Somewhat severe 
3. Moderately severe 

Item # 4. Extremely severe 

10. Concern about oweing money 1 2 3 4 

11. Concerns about getting credit 1 2 3 4 

12. Concern about money for emergencies 1 2 3 4 

13. Someone owes you money 1 2 3 4 

14. Financial responsibility for someone 

who doesn' t live with you 1 2 3 ^ 

15. Cutting down on electricity, water, etc 1 2 3 4 

16. Smoking too much 1 2 3 4 

17. Use of alcohol 1 2 3 4 

18. Personal use of drugs 1 2 3 4 

19. Too many responsibilities 1 2 3 4 

20. Decisions about having children 1 2 3 4 

21. Non-family member living in your house 1 2 3 4 

22. Care of pet 1 2 3 4 

23. Planning meals 1 2 3 4 

24. Concern about the meaning of life 1 2 3 4 

25. Trouble relaxing ^ 2 3 4 

26. Trouble making decisions 1 2 3 4 

27. Problems getting along with fellow workers 1 2 3 4 

28. Customers or clients giving you a hard time 1 2 3 4 

29. Home maintenance (inside) 1 2 3 4 

Vi-J. . . •' . •v 



147 

REMEMBER: during the past month SEVERITY 
1. Not severe 
2. Somewhat severe 
3. Moderately severe 

Item # 4, Extremely severe 

30. Concerns about job security 1 2 3 4 

31. Concerns about retirement 1 2 3 4 

32. Laid-of f or out of work 1 2 3 4 

33. Don't like current work duties 1 2 3 4 

34. Don't like fellow workers 1 2 3 4 

35. Not enough money for basic necessities 1 2 3 4 

36. Not enough money for food 1 2 3 4 

37. Too many interruptions 1 2 3 4 

38. Unexpected money 1 2 3 4 

39. Too much time on your hands 1 2 3 4 

40. Having to wait 1 2 3 4 

41. Concerns about accidents 1 2 3 4 

42. Being lonely 1 2 3 4 

43. Not enough money for health care 1 2 3 4 

44. Fear of confrontation 1 2 3 4 

45. Financial security 1 2 3 4 

46. Silly practical mistakes 1 2 3 4 

47. Inability to express yourself 1 2 3 4 

48. Physical illness 1 2 3 4 

49. Side effects of medication 1 2 3 4 

50. Concerns about medical treatment 1 2 3 4 
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REMEMBER: during the past month SEVERITY 
1. Not severe 
2. Somewhat severe 
3. Moderately severe 

Item # 4, Extremely severe 

51. Physical appearance 1 2 3 4 

52. Fear of rejection 1 2 3 4 

53. Difficulties getting pregnant 1 2 3 4 

54. Sexual problems that result from 

physical problems 1 2 3 4 

55. Sexual problems other than those 

resulting from physical problems 1 2 3 4 

56. Concerns about health in general 1 2 3 4 

57. Not seeing enough people 1 2 3 4 

58. Friends or relatives too far away 1 2 3 4 

59. Preparing meals 1 2 3 4 

60. Wasting time 1 2 3 4 

61. Auto maintenance 1 2 3 4 

62. Filling out forms 1 2 3 4 

63. Neighborhood deterioration 1 2 3 4 

64. Financing children's education 1 2 3 4 

65. Problems with employees 1 2 3 4 

66. Problems on the job due to being a woman or man.... 1 2 3 4 

67. Declining physical abilities 1 2 3 4 

68. Being exploited 1 2 3 4 

69. Concerns about bodily functions 1 2 3 4 
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REIMEMBER: d u r i n g t h e p a s t month SEVERITY 
1. Not severe 
2. Somewhat severe 
3. Moderately severe 

•^^®™ ^ 4. Extremely severe 

70. Rising prices of common goods 1 2 3 4 

71. Not getting enough rest 1 2 3 4 

72. Not getting enough sleep 1 2 3 4 

73. Problems with aging parents 1 2 3 4 

74. Problems with your children 1 2 3 4 

75. Problems with people younger than yourself 1 2 3 4 

76. Problems with your lover 1 2 3 4 

77. Difficulties with seeing or hearing 1 2 3 4 

78. Overloaded with family responsibilities 1 2 3 4 

79. Too many things to do 1 2 3 4 

80. Unchallenging work 1 2 3 4 

81. Concerns about meeting high standards 1 2 3 4 

82. Financial dealings with friends or acquaintances... 1 2 3 4 

83. Job dissatisfaction 1 2 3 4 

84. Worries about decisions to change jobs 1 2 3 4 

85. Trouble with reading, writing, or 

spelling abilities 1 2 3 4 

86. Too many meetings 1 2 3 4 

87. Problems with divorce or separation 1 2 3 4 

88. Trouble with arithmetic skills 1 2 3 4 

89. Gossip 1 2 3 4 
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REMEMBER: during the past month SEVERITY 
1. Not severe 
2. Somewhat severe 
3. Moderately severe 

^®™ ^ 4. Extremely severe 

90. Legal problems X 2 3 4 

91. Concerns about weight 1 2 3 4 

92. Not enough time to do the things you need to do. . . . 1 2 3 4 

93. Television X 2 3 4 

94. Not enough personal energy 1 2 3 4 

95. Concerns about inner conflicts 1 2 3 4 

96. Feel conflicted over what to do 1 2 3 4 

97. Regrets over past decisions 1 2 3 4 

98. Menstrual (period) problems 1 2 3 4 

99. The weather 1 2 3 4 

100. Nightmares 1 2 3 4 

101. Concerns about getting ahead 1 2 3 4 

102. Hassles from boss or supervisor. 1 2 3 4 

103. Difficulties with friends 1 2 3 4 

104. Not enough time for family 1 2 3 4 

105. Transportation problems 1 2 3 4 

106. Not enough money for transportation 1 2 3 4 

107. Not enough money for entertainment and 

recreation 1 2 3 4 

108. Shopping 1 2 3 4 

109. Prejudice and discrimination from others 1 2 3 4 
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REMEMBER: during the past month 

Item # 

SEVERITY 
1. Not severe 
2. Somewhat severe 
3. Moderately severe 
4. Extremely severe 

110. Property, investment or taxes 1 2 3 4 

recreation. 1 2 3 4 

112. Yardwork or outside home maintenance 1 2 3 4 

114. Noise 1 2 3 4 

115. Crime 1 2 3 4 

116. Traffic 1 2 3 4 

117. Pollution, 1 2 3 4 

HAVE WE MISSED ANY OF YOUR HASSLES? IF SO, WRITE 

THEM IN BELOW; 

118. 

ONE MORE THING: HAS THERE BEEN A CHANGE IN YOUR 

LIFE THAT AFFECTED HOW YOU ANSWERED THIS SCALE? 

1 2 3 4 

IF SO, TELL US WHAT IT WAS: 
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The Inventory of Socially Supportive Behaviors 

Pi rections: Social support is the various forms of assistance 

that family members, friends, neighbors and others offer to us in times 

of crisis and emotional distress. 

Listed below are a number of supportive behaviors. Please rate 

how often each of the Items occurred to you in the past month, by 

circling the corresponding number on the 5-point scale. 

Next, indicate if you had to ask for this assistance by ci rcling 

either "Y" for "Yes, I had to ask for this assistance," or "N" for 

"No, I did not have to ask for this assistance. 11 

REMEMBER: during the past month 

FREQUENCY REQUESTED ASSISTANCE 

1 = Not at all that month Y = Yes, I had to ask for this 
2 = Once or twice that month assistance 
3 s= About once a week 
k = Several times a week N « No, I did not have to ask 
5 * About everyday for this assistance 

I tem # 

1. Looked after a family member 
when you we re away 1 2 3 ^ 5 Y N 

2 Was right there with you (physically) 
in a stressful situation 1 2 3 ^ 5 Y N 

3. Provided you with a place where you 
could get away for awhile 1 2 3 ^ 5 Y N 

k. Watched after your possessions 
when you were away (pets, plants, 
home, etc.) 1 2 3 <. 5 Y N 
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REMEMBER: during the past month 

FREQUENCY REQUESTED ASSISTANCE 

1 = Not at all that month Y ~ Yes, I had to ask for this 
2 = Once or twice that month assistance 
3 = About once a week 
k - Several times a week N = No, I did not have to ask 
5 = About everyday for this assistance 

I tem # 

5. Told you what she/he did in 
a situation that was similar 
to yours 1 2 3 ^ 5 Y N 

6. Did some activity together to help 
you get your mind off of things 1 2 3 ^ 5 Y N 

7. Talked with you about some 
interests of yours 1 2 3 ^ 5 Y N 

8. Let you know that you did 
something well 1 2 3 ^ 5 Y N 

9. Went with you to someone 
who could take action 1 2 3 ^ 5 Y N 

10. Told you that you are OK o , /, c 
just the way you are 1 2 3 4 5 Y N 

n . Told you that she/he would keep 
the things that you talked about 
private- —just between the two of 1 2 3 ^ 5 Y N 
you 

12. Assisted you in setting a goal 1 2 3 ^ + 5 Y N 
for yourself 

13. Made it clear what was expected of 1 2 3 ^ 5 Y N 
you 

Ii4. Expressed esteem or respect for a 
competency or personal quality i 2 "? 4̂ ^ Y N 
of yours ^ 

15. Gave you some Information on how 0 -i L c 
to do something 1 2 3 5 
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REMEMBER: during the past month 

FREQUENCY 

1 
2 
3 
k 

5 

Item # 

Not at all that month 
Once or twice that month 
About once a week 
Several times a week 
About everyday 

REQUESTED ASSISTANCE 

Y = Yes, I had to ask for this 
assistance 

N = No, I did not have to ask 
for this assistance 

16. Suggested some action that 
you should take 

17. 

18. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

Gave you over $25 

Comforted you by showing you 
some physical affection... 

19. Gave you some information to 
help you understand a situation 
you we re in 

20. Provided you with some 
transportat ion 

Checked back with you to see 
if you followed the advice you 
were g iven 

Gave you under $25 

Helped you understand why you 
didn't do something well... 

Listened to you talk about your 
private feelings 

Loaned or gave you something 
(a physical object other than 
money) that you needed 

Agreed that what you wanted to 
do was right 

Said things that made your situation 
clearer and easier to understand.. 

2 3 ^ 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 ^ 5 

2 3 A 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 A 5 

2 3 ^ 5 

Y N 

Y N 

Y N 

Y N 

Y N 

Y N 

Y N 

Y N 

Y N 

Y N 

Y N 

Y N 
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REMEMBER: d u r i n g the past rrxjnth 

FREQUENCY REQUESTED ASSISTANCE 

1 = Not at all that month Y = Yes, I had to ask for this 
2 = Once or twice that month assistance 
3 = About once a week 
k = Several times a week N = No, I did not have to ask 
5 = About everyday for this assistance 

I tem# 

28. Told you how he/she felt in a 
situation that was similiar 
to yours 1 2 3 ^ 5 Y N 

29. Let you know that he/she will 
always be around if you need 
assistance 1 2 3 ^ 5 Y N 

30. Expressed interest and concern 
in your well-being 1 2 3 ^ 5 Y N 

31. Told you that she/he feels 
very close to you 1 2 3 ^ 5 Y N 

32. Told you who you should see 
for assistance 1 2 3 ^ 5 Y N 

33. Told you what to expect in a 
situation that was about 
to happen 1 2 3 i* 5 Y N 

34. Loaned you over $25 1 2 3 ^ 5 Y N 

35. Taught you how to do something 1 2 3 ^ 5 Y N 

36. Gave you feedback on how you were 
doing without saying it was , ^ , . r v 1. 
good or bad 1 2 3 4 5 Y N 

37. Joked and kidded to try to 1 2 ^ 4 5 Y N 
cheer you up ^ 

38. Provided you with a place to 1 9 7 4 <; Y N 
stay 1 2 3 3 
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REMEMBER: during the past month 

FREQUENCY REQUESTED ASSISTANCE 

1 = Not at all that month Y = Yes, I had to ask for this 
2 = Once or twice that month assistance 
3 = About once a week 
A = Several times a week N = No, I did not have to ask 
5 = About everyday for this assistance 

I tem# 

39. Pitched in to help you do 
something that needed to 
get done 1 2 3 ^ 5 Y N 

kO. Loaned you under $25 1 2 3 4 5 Y N 
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The Personal Reaction Inventory 

Listed below are a number of statements concerning 

personal attitudes and traits. Read each item and decide 

whether the statement is true or false as it pertains to 

you personally. Circle "T" for true and "F" for false. 

1. Before voting I thoroughly investigate 
the qualifications of all the 
candidates. 

2. I never hesitate to go out of my way 
to help someone in trouble. 

3. It is sometimes hard for me to go on 
with my work if I am not encouraged. 

4. I have never intensely disliked 
anyone. 

5. On occasion I have had doubts about my 
ability to succeed in life. 

6. I sometimes feel resentful when I 
don't get my way. 

7. I am always careful about my manner 
of dress. 

8. My table manners at home are as good 
as when I eat out in a restaurant. 

9. If I could get into a movie without 
paying and be sure I was not seen I 
would probably do it. 

10. On a few occasions, I have given up 
doing something because I thought too 
little of my ability. 

True False 

.w?5rx 
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The Personal Reaction Inventory 

REMEMBER: Circle "T" for true and "F" for false as each 
statement pertains to you personally. 

True False 

11. I like to gossip at times. T F 

12. There have been times when I felt 
like rebelling against people in 
authority even though I knew they 
were right. T F 

13. No matter who I'm talking to, I'm 
always a good listener. T F 

14. I can remember "playing sick" to 
get out of something. T F 

15. There have been occasions when I 
took advantage of someone. T F 

16. I'm always willing to admit it 
when I make a mistake. T F 

17. I always practice what I preach. T F 

18. I don't find it particularly 
difficult to get along with loud 
mouthed, obnoxious people. T F 

19. I sometimes try to get even rather 
than forgive and forget. T F 

20. When I don't know something I don't 
at all mind admitting it. T F 

21. I am always courteous, even to people 
who are disagreeable. T F 

22. At times I have really insisted on 
having things my own way. T F 

^\ 
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The Personal Reaction Inventory 

REMEMBER: Circle "T" for true and "F" for false as each 
statement pertains to you personally. 

True False 

23. There have been occasions when I 
felt like smashing things. T 

24. I would never think of letting 
someone else be punished for my 
wrongdoings. T 

25. I never resent being asked to return 
a favor. T 

26. I have never been irked when people 
expressed ideas very different from 
my own. T 

27. I never make a long trip without 
checking the safety of my car. T 

28. There have been times when I was 
quite jealous of the good fortune 
of others. T 

29. I have almost never felt the urge to 
tell someone off. T 

30. I am sometimes irritated by people 
who ask favors of me. T 

31. I have never felt that I was punished 
without a cause. "̂  

32. I sometimes think when people have a 
misfortune they only got what they 
deserved. T 

33. I have never deliberately said 
something that hurt someone's feelings. T 

•trmaiMRiBMiBnBBiCN. 
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The Conflict Tactics Scales 

No matter how well a parent gets along with his or her child, 

there are times when a parent may disagree with his or her child on 

some decision, get annoyed about something the child does, or get 

angry at his or her child for some other reason. Please think of 

situations in the past month in which you may have had a problem 

with your child, and how the situation was handled. Below is a list 

of some things that you may have done. Please circle a number for 

each of the things listed below to show how often you did it in the 

past month. 

REMEMBER: during the past month 

Tactic: 

0 
1 
2 
3 
4 
5 
6 
X 

= 

= 

= 

= 

= 

= 

= 

= 

FREQUENCY 

Never 
Once that month 
Twice that month 
3 - 5 times that month 
6-10 times that month 
11-20 times that month 
More than 20 times 
Don't know 

a. Discussed the issue calmly 

b. Got information to back up your side 
of things 

c. Brought in or tried to bring in 

someone to help settle things 

d. Insulted or swore at the child 

e. Sulked and/or refused to talk 
about it 

0 1 2 3 4 5 6 X 

0 1 2 3 4 5 6 X 

0 1 2 3 4 5 6 X 

0 1 2 3 4 5 6 X 

0 1 3 4 5 6 X 



164 

REMEMBER: during the past month 

Tactic: 

0 
1 
2 
3 
4 
5 
6 
X 

= 
s 

s 

= 
s 

= 

= 

= 

FREQUENCY 

Never 
Once that month 
Twice that month 
3 - 5 times that month 
6-10 times that month 
11-20 times that month 
More than 20 times 
Don't know 

g 

h 

m 

n 

Stomped out of the room or 

house (or yard) 

Cried 

Did or said something to spite 
the child 

Threatened to hit or throw some
thing at the child 

Threw or smashed or hit or kicked 
something (but not the child) 

Threw something at the child 

Pushed, grabbed, or shoved the child 

Slapped the child 

Kicked, bit, or hit with a fist 

Hit or tried to hit with something.. 

Beat up the child 

Threatened with a knife or gun 

Used a knife or gun 

Have we missed anything? If so 
write them in below: 

Other: 

0 1 2 3 4 5 6 X 

0 1 2 3 4 5 6 X 

0 1 2 3 4 5 6 X 

0 1 2 3 4 5 6 X 

0 1 2 3 4 5 6 X 

0 1 2 3 4 5 6 X 

0 1 2 3 4 5 6 X 

0 1 2 3 4 5 6 X 

0 1 2 3 4 5 6 X 

0 1 2 3 4 5 6 X 

0 1 2 3 4 5 6 X 

0 1 2 3 4 5 6 X 

0 1 2 3 4 5 6 X 

0 1 2 3 4 5 6 X 
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1112 LU 66N UUHIT6 BIVO , 5T€ 525 

RU5TIN. T€XR5 78704 
•̂ R6NTS (512; 440-8666 
NONVMOUS ^®^°^ ̂ ^̂ ^̂  Heortlioe 1 800-55^ 2525 
Ttxr-.s !\c 

August 15, 1988 

Dear PA Parent: 

Parents Anonymous of Texas is asking your help with a statewide program 
survey we are conducting. The purpose of our study is to determine what 
we can do to help improve the support available to you as a PA parent 
member . 

Ms. Serie Spicer, a doctoral student from Texas Tech University's 
Counseling Psychology program, will be coordinating this study. Serie 
is interested in Identifying the types .ind levels of hassles that PA 
parents may experience, how these daily hassles may affect family 
relationships particularly relationships parents have wit-h their 
children and what sort of assistance PA parents find helpful in 

coping with these daily stressors. 

What are hassles? In general, hasslps arp irritants ttiat can range from 
minor annoyances to fairly major pressures, problems, or difficulties. 
A person may choose to manage these hassles on his/her own. or turn to 
get help from others perhaps another family member, a friend. 
neighbor, church, or a community organization such as Parents Anonvmous. 
Sometimes, help is offered to a person without he/she havine to directly 
ask for it. How ever this help, also known as "social support", is 
received, it may come in a variety of forms. It can range from verbal 
reassurances that you made the right decision, to a temporary loan to 
get you through some financial difficulty, to suggestions on how you can 
handle conflicts with your child. How parents seek out and receive help 
in coping with daily hassles is what this study is all about. 

Ue all know that Parents Anonymous is a self-help organization that 
assists parents in developing better relationships with their children. 
Through services such as the self-help support groups, telephone 
helplines, and the development of extended family relationships with 
fellow PA parents, volunteers and staff, an attempt is made to establish 
a support network that parents can use to lessen the stressors/hassles 
that may help create an abusive interaction with their children. PA of 
Texas has agreed to participate in this study with the hope that the 
feedback you provide will allow PA to better identify the needs of the 
parents, and develop ways to help all parents who come to PA seeking 
help- Your honest responses to this survey will help PA to be able to 
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continue to provide a service that is truly supportivp; one that will 
help meet your needs. We know that you as PA members understand how and 
why PA works to stop and prevent child abuse. This study will help us 
to learn what we can do to improve the support that you get as a PA 
member. So please accept our heartfelt thanks for taking the time to 
help us help PA to do an even better job for you. 

The survey should take about one hour to complete. We are asking that 
you complete the survey twice, once in September, and then the same 
survey will be given again in October. Knowing how valuable group time 
is, we are not asking you to take time out of your weekly support group. 
Instead, we are asking that you make a group decision as to how best to 
complete this survey. Some parents have suggested having a "gathering 
time" one hour before the normal weekly group meeting, so that all 
attending can complete the survey. Your volunteer coordinator/sponsor 
will have some ideas on how to make this a pleasant get together. The 
survey can be filled out at home, however, we would like this to be an 
option for filling the second survey the one to be completed in 
October. 

As with group, your responses to this survey will be rompletply 
anonymous and confidential. You have the choice to create your own 
special code, so that there will be no v^y to identifv who gave what 
information. Of course, Serie will be happy to provide confidential 
feedback about your responses. She can be reached via the state office 
HEARTline, 1-800-554-2323. The overall results of the study will be 
published in January, 1989. We will distribute copies to your group. 

Please remember, this is not a test. There are no right or wrong 
answers. As a matter of fact, some questions will not seem to be 
relevant to PA at all. That is because we are using a standardized 
survey form. Please "bear" with us and answer all of the questions. 
This survey does not require a lot of thinking, and sometimes your first 
response will be the best one. Again, there are no correct answers. 
Just honest responses. It is important this survey is answered honestly 
and that as many of you as possible choosp to participate. However. 
your participation is not mandatory. While we value vour input, we also 
understand and respect the wishes of anyone who elects not to 
participate. 

We appreciate your willingness to help strengthen the PA program here in 
Texas. Thank you for your help and support. 

Debbie Phillips Serie Spicer 
PA of Texas Executive Director 
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PAFhNTS ANIINYM0U5 SURVEY ,^0 
CONSENT FORM 

I herphv rivp iTiv consent for my participation in tne pA PARENT SURVEY r.r;.--̂ -t. 
I understand that the persons responsible for this project are Serie J. Spicer. 
aoctoral student, and Dr. Kim Faulkner, professor, o: Texas Teen Lr.i vers 1'r v. 

A letter has been provided to me that explains ^nat tne s'uav nas tn^ :o..owine 
ob jec*: i ves : 

1. To identify the types and levels of hassles that PA parents 
experience. 

2. How these daily hassles may affect family relationships, 
particularly parent/child relationships. 

3. What types of assistance/support PA parents find helpful in 
coping with daily stressors. 

The adult group sponsor and/or chairperson has (i) explained the procedures to 
be followed; (2) described the risks: and (3) described the benefits to be 
expected. 

The risks have been explained to me as following: I am aavisea tc use a 
CODE NAME or a CODE NUMBER known only to me when compierine tne PA Parent 
Survey, in order to maintain anonvmitv and to encourage open ana honest 
responses to the survey questions. I am to use my PA name when I si^n tn:s 
Consent Form. 

J n e 

J;. c 

It has further been explained to me that the total duration or" t\v parti 
will be 1 hour per survey, and I have been asked to complete two surveys, 
September, the other in October. I also understand tnat only Serie btise 
Dr. Kim Faulkner will have access to the data collected ror tnis sruav. anc 
that all data collected from this study will remain strictly confidential. 

Dr. Faulkner has agreed to answer any questions I mav have concernm? tne 
procedures. I can also contact the Texas Tech University Institutional i(eviev; 
Board for the Protection of Human Subjects by writing tnem in care or the Or r ire 
of Research Services. Texas Tech Universitv, Lubbocic. Texas 79^0^. or tv cailm? 
(b06) 742-3884. 

I understand that I mav not derive therapeutic treatment rrom oar11 neatio- in 
this study. I understand that my participation is voluntary and that I mav 
discontinue this study at any time that I choose to do so, witniut ceni.tv. 

Please select a CODE NAME or NUMBER, known ONLY TO YOURSELF, and sign the 
SIGNATURE SHEET on the SURVEY BOOKLET with your CODE NAME or NUMBER. 

SIGNATURE of SUBJECT DATE 

You do not have to use vour real name. Your fA name is ok to use.l 

THANKS AGAIN FOR PARTICIPATING IN THIS STUDY! SERIE 
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Demographic Questionnaire 

Please Describe Yourself: 

Your Age: 

Your Sex: Male Fema1e 

Your Marital Status: 

Ma r r i ed 

Separated 

Divorced 

Widowed 

Single (Living Alone) 

Single (Living With A Partner) 

Number Of Children Living With You: 

Average Amount Of Time You Spend Daily With Your Chi Id(ren): 

Hours Minutes 

Do You Have Children Removed From Your Custody By Court Order? 

Yes No 

Please Circle The Highest Grade You Completed In School 

Grade: 6 7 8 9 10 11 12 Other 

College: 1 2 3 ^ 

Do You Have A College Degree? 

No 

Bachelor's 

Master's 

Doctoral 

What Is Your Ethnicity? 

Anglo 

Black 

American Indian 

Mexican-Amerlean 

As ian-American 

Other 

Are You Currently Employed? Yes No 



172 

Your Job Or Profession: 

Clerical Professional 

Housewife Paraprofessional 

Unskilled Labor Managerial 

Skilled Labor Student 

Sales Other 

Est imated Y e a r l y Fami ly Income: 

Under $10,000 $20,000 to $29,000 

$10,000 t o $19,000 $30,000 or More 

How Long Have You Been A Member Of Parents Anonymous? 

T h i s Is My F i r s t Meet ing 7 Months to 1 Year 

Less Than 1 Month Over 1 Year 

1 Month t o 6 Months 

What Is Your Membership In P.A.? 

V o l u n t a r y Court Ordered 

What I s /A re Your Ro le (s ) In The Weekly P.A. Group Meetings? 

Parent Member Group Sponsor /Adul t F a c i l i t a t o r 

Chai rperson Vo lun teer Coord ina tor Other 

What Serv ices Are You Rece iv ing Or Have Received From The P.A. Program? 

Weekly Support Group Meetings T r a n s p o r t a t i o n To 
And From Weekly 

N u t u r i n g / P a r e n t T ra ing Programs Group Meetings 

weekend O r i e n t a t i o n T r a i n i n g Other 

P.A. H e a r t l i n e 

C h i l d r e n ' s Program 
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f5foL 

OAcVtD] 

TODAV ' s DA-TE: 

WHAT IS "TI-IE: COOE NAME: OF? MLJM3E:F? T H A T VOU 
WOULD L I K E : T O USE:? CMOOSE: A CODE: -TMAT 
OMLV YOU WOULD KMow. iR voLJ MAVE: TAKE:M 
THIS QUE:ST I OMMA I RE: BIEROFRE: , F>LE:ASE: USE: 
YOUR OLD CODE: MAME: ROR T H I S SUR\ /E:Y . 

MY CODE 
NAME IS: 

0 

MY CODE 
NUMBER IS: 

I F̂  YOU HAVE: TAKEIM TM I S SURVEY BE:RORE: 
RLE:ASE: GIVE: THE: AF>F>ROX I MATE: DATE: TMA 
VOU TOOK IT-

M O M T M r Y EI A R r 1 3 

^ 


