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CHAPTER I
INTRODUCTION

In March, 1970, a day school fof;atypical children was established by
Dr. Patricia M.:Barger, Director of thé Loyola Guidance Center. The Guidance
Center is regarded. as an extraordinary divisign of Loyola University, Cnicago,
I11linois. Prior to commencement of the day school program, a number of
relevant tovics was eiamined and critically discuséed by staff members. Such
issues included the investigatioﬁ of clinical assessment techriques in addi-
tion to various methods for appraising therapeutic process and outcome.
While research in the general field of child psychotherapy is sparse, it is
especially limited in the area dealing with atypical children (Ginnott, 1961;
Meltzoff & Kornréich,{l970). The lack of communicative speech and severe
problems in interpersonal relations cammonly associated with this clinical
group tend to rule out or limit the use of traditional psychological tests as
diagnostic and research tools (Mittler, 1966; Tilton & Ottingér, 196L4).
Hence, it appeared valuable to investigate alternative techniques for ob-
taining behavioral measures of these children which might eventually prove
useful for both the clinician and researcher. The observation of play
behavior in a free-play situation seemed an appropriate and practical method

of studying certain characteristics of atypical children since such a




technique would not be totally dependent on verbal communication or the
child's attentiveness to, or compliance with, an adult examiner.

In summary, the present investigation was viewed as an exploratory one
which had a twofold purpose: (1) primarily to investigate.the use of a play
activity scale for assessing the behavior of atypical children, and (2)
secondarily to attempt an appraisal of behavioral change in these subjects
(using play activity as a dependent measure) over a time period in which one
of the intervening variables was tréatment at the Loyola University Day School.

Due to the compleiity of thé problem areas related to the current study,
the literature review is presented in four sections: Theoretical Concepts
Pertaining to Atypical Children, Group Treatmént of Atypical Children, Loyola
University Day Sdh&ol Treatment, and Use of Piay Activity for Assessing
Atypical Children. These four sections are followed by a fifth which includes

a statement of the yesearch proposal and the hypolheses Lo be tested.

Theoretical Concepts Pertaining to Atypical Children

Since the publication of Kanner's classical paper on early infantile
autism in 1943, a plethora of theoretical articles dealing with this specific
syndrome and rélated_childhood disorders has appeared in the literature.
Evidence of this trénd is reflected by the existénce of numerous and extensive
review articles, such as those by Eisenbérg (1957), Rutter (1968), and Ward
(1970) which critically exemine various aspects of this field of childhood
psychopathology. There appears to be agreement among thesé authors that the
great bulk of controversy and confusion in this ares is primarily centered
about three issues: terminology, diagnostic criteria, and theories of
'etiology. It is difficult and somewhat conceptually artificial to deal with

each of these variables as separate entities; thus for purposes of clarity,




issues regarding terminology and disgnostic criteria will be examined con-
jointly and independently from those of etiology.

Since the syndrome of early infantile autism was first described by
Kenner (1943, 1949), terminological confusion has ensued as the result of
theoreticians utilizing numerous descriptive labels to conceptuslize similar
yet apparently distinctive clinical entities. A representative sample of
these descriptive terms includes symbiotic psychosis (Mahler, 1952), child-
| hood schizophrenié. (Bender, 1942, 1947; Despert, 1952, 1968; Goldfarb, 1961),
atypical children (Putnam, 1948, 1955; Rank, 1949, 1955; Szurek,' 1956),
children with unusual sensitivities (Bergman & Escalona, 1949), and children
with borderline psychosis (Ekstein & Wallerstein, 195k).

Kanner (1943, 1949), reporting on a sample of approximately 55 child- A
ren (ages unspecified), listed 12 diagnostic features which he believed to be
characteristic of eariy infantile aubisw. These wers: (1) extreme imber- '
personal detachment, usually from infancy; (2) normal, alert, and expressive
appearance; (3) normal motor co-ordination with the ability to execute quick
skillful moveménts; (h) avoidance of eye contact and lack of visual and/or
auditory responsiveness to others, thus appearingbto be blind and/or deaf to
people; (5) no physical reaching out dating from infancy (e.g., failure to
assune an anticipatory posture béfore béing picked up, absence of plastic |
molding whén cradled); (6) absence of the production of sounds or gestures;
(7) failure to use speech for purposes of communication; (8) a marked
facility with objects in contrast teo responses:to peoplé and language;

(9) indications from psychometric performence that cognitive potentialities
(ranging from normal to superior) are masked by the basic disorder; (10) an

obsessive desire to maintain sameness; (11) bed-wetting, thumbsucking, nail-

biting and masturbation are rarely associated with the disorder; (12) the




rate of occurrence is less than 1% in the general population.

In a more recent article by Kanner (Eisenberg & Kénner, 1956), he in-
dicated that the méjor diagnostic characteristics of early infantile aufism
were (l)‘extreme interpersonal detachment usually from infancy, and (2) the
maintenance of sameness via stereotypic behavior. Kanner‘s‘extended research
on this subject (i.e., clinical observations of 120 childreﬂ) revealed that
all except these two major characteristics could be found in other types of
childhood psychoPa%hology.

Mahlér (1952) describéd & syndrome of childhood termed symbiotic psy-
chosis which is'characterized by a later onset than early infantile autism
and distinguished by symtomatology centered about a desperate effort to avert
the catastrophic anxiety of separation from the mother. Aécording to Mahler,
symbiotic psychotic childien rarely show marked evidence of disturbance in the
firsl year of 1ife eacepl, perliaps, in their sleeping. They are often doz-

' or as "oversensitive infants." Their

cribed by their mothers as "cry-babies,'
disturbance beccomes apparént gradually or manifests itself abruptly during the
critical devélopmental périod at which time normal children become increasingly
independent. Clinical symptoms are demonstrated bétween the ages of 2-1/2 to
5, with a peak of onset in the fourth year. It is hypothesized that these
childrén cannof move out of the stage of total dependency from the mother;
their égo is borrowed from their mother and they cannot attain even the in-
dependénce of the normal 3- or h—yéar—old. The diagnostic features of
symbiotic psychosis as specifiéd by Mahlér include the following: (1) anxiety
reactions so intense and so diffusé that they are reminiscent of the organic
distresses of early infancy, (2) from the third yéar onward, growing discre-

pancy between the rate of maturation of partial ego functioning versus lag of

developmental individuation, (3) stereotyped speech productions, (4) a con-




flict between a craving for body contact and a shrinking from it,’and
(5) agitated, catatonic-like temper tantrums and panic stricken behavior.

~Mahler's (1952, 1968) theoretical differentiation between early infan-
tile autism and symbiotic psychosis was based upon the foliowing criterion:
in early infantile autism the child fails 1o emotionally perceive the mother
as the first representative of the outside world, whereas in symbiotic psycho-
sis the child becomes pathologically fixated in his affective relationship
with the mother. v |

Bender (1942, 1947) utilized the term "childhood schizophrenia" to

describe a clinical entity occurring in childhood before the age of 1l years
which reveals pathology at every level and in-every area of integration and
patterning within the functioning of the central nervous system. Her descrip-
tion of the disorder is based upon clinical experiences with more than 100
pre-adolescents (ages of the sampie unreported). Bender's disguoslic signs are
expressed in physiological terms, in accordance with her interpretation of
causation: (1) disturbance in vaso-vegetative functioning, (2) disturbance in
normal rhythmic patterns (sleeping, éating, elimination), (3) unevenness in
somatic growth and nonspécific endocrine dyscrasias, (4) dysrhythmia in elec-
troencephalographic examinations, (5) motor awkwardness (history of anxiety
about walking alone, climbing stairs, etc.), (6) continuation of early reflex
patterned activities such as'coreoathetosis, (7) postural reflex responses,
(8) bodily dependence (e.g., leaning on others), (9) "soft" neurological signs,
grimacing, expressionless voice, etc., (10) lack of concern about body secre-
tions, (11) perceptual problems, and (12) language disturbances. Bender's
{1947) pubiication, noted that many of the clinical cases described by the

author appeared to resemble the syndromes of early infantile autism (Kanner,




1943) end symbiotic psychosis (Mahler, 1952). Bender herself (1969), in re-
porting upon her clinical eiperiences with 200 schizophrenic adolescents be-
tween 1935 to 1952, stated that 50 cases met the criteria of infantile autism
as spécifiéd by Kannér. Howevér, she views autism not as a specific clinical
entity but rathgr as a defense by withdrawel in a young child who suffers from
disorganization, disturbed patterning, and maturational disorders resulting
fran brain defects and pathology. |

Déspert (1952, 1968), in attempting to describe the psychological core
of childhood schizophrenia, has defined it as a disease process in which the
loss of affective contact wifh reality (or failure to develop affective con-
tact) is coincidental with or determined by the appearance of autistic
thinking and accampanied by specific phenomeﬁé of regression and dissociation.
In a study undértaken between 1930 to 1937 with a group of schizophrenic
children under 13 years of'age;'Jespert has vividiy described thé behavior of
her sample. The 29 cases reportéd were divided into three groups: (1) acute
onset, (2) insidious onset, and (3) insidious onset with precipitating episode
Within thé first group (acute onset), the general clinical picture was
charactérized by thé sudden appearance of intense and severe symptoms in a
previously wéll or rélatively well-adjusted child. Spécific symptoms dis-
pleyed by four childrén under T years of age included: hyperactivity, sleep
disturbances, bizarre béhavior (e.g., blinking and grimacing), withdrawal from
people, hyperaggressivenéss, and language disorders (e.g., mutism and primitive
forms  of speech eipréssion). The other three children in this group, all over
11 years of age, présénted symptomatology more like that found in adults.
These symptams included: acute aniiety, visual and‘auditory hallucinations,

somatic and persecutory delusions, and motor and sleep disturbances. Cata-
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tonic features were predominant in one case and hebephrenic features in the \
other two cases. In the second group (insidious cnset), the general clinical
picture was one of a child whose early history was éharacterized by~miid
deviations which.slowly dévelopéd into severe 6nes over a number of years.
Specific symptoms displayed at the time of admission by thrée chiidren under
T years of age included: "affective withdrawal in the direc£ion of seclusive-
ness, aggressivé behavior directea toward parents and peeré, language dis-
turbances (e.g., immature speéch, idiosyncratic use of words, and persevera-
tive questioning), bizarre rituals, compulsions, and excessive preoccupations.
The other 13 children in this group between'T and 13 years of age displayed
symptoms including: asociability (e.g., stealing énd truancy), neurotic
traits (e.g., religious obsessions and hand-washing compulsions), bizarre
motor behavior (e.g., grimacing, eye~blinking, and héad writhing), visual and
guditory hallucinations, and persecutory and scmatic deiusicus. Iu the thizd i
group (insidious onset with precipitating episode), the clinical picture was
one of g child whose early development was atypical and whose schizophrenic
behavior appeared related to an exogenous precipitating factor (e.g., death
of a parent or the witnessing of a terrifying movie). Specific symptoms dis-
played by two children under the age of T included: hyperactivity, loss of
appetite, stereotyped repetitive movement of the hands and héad, somatic com-
plaints, self-destructive behavior, irrelevant speech, and mutism. The four
other cases in this group Between T and 13 years of age demonstrated symptoms
including: 1lying, stealing, fire-setting, seclusivenéss, bizarre behavior,
hallucinations (Qisual, auditory, gustatory), and persecutory delusions.
Despert (1968) suggested that early infantile autism as described by

Kanner (1943) represented the earliest form of schizophrenia. However, she

believed that early infantile autism could be differentiated from childhood
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schizophrenia in that the former condition had an earlier history of onset and
included symptomatology which was more severe in naturé.

Goldfarb (1961) has considered the term childhood schizophrenia as a
diagnostic label which indicates the presence of profound impairmentS'in essen-
tial adaptive functions éiisting in‘the child. He does not view childhood
schizophrenia as a unitary, étiologically specific and positive disease entity;
it is merely a label indicating that the child deviates dramatically from the
normal in ego~functioning, that is, he lacks normal guides for self-directed
action and self—régulation, for achieving self-identity, and for differen-
tiating himself. from the external world. The term "atypical child" was intro-
duced by Putnam (1948, 1955) and expanded upon by her colleagues Rank (1949,
1955) and Szurek (1956). These theoreticians appear to be in agreement with
the use of the térm atypical to refer to children demonstrating marked per-
sonality deviations which might'be variously diagnoced as infantile dementisa,
psychosis, autistic disturbance, pseudo-retardation, or arrested development
due to emétional factors. Thé clinical sample reported upon by this group of
authors included more than 100 children whose ages upon initial contact ranged |
from 18 months to 1k years, with a large portion of the sample being 6 years
or younger. Thé outstanding symptomatology présented by the children is des-~
cribed as including: withdrawal from people, retréat into a world of fantasy,
mutism or thé usé of language for autistic purposes, bizarre posturing,
seemingly meaningless stereotyped gestures, impassivity or violent outbursts of
anxiety and ragé, identification with inanimate objects or animals, excessively
uninhibited eipression of primitive impulses, severe feeding disturbances, and
.the absénce of basic self-care skills.

Due to the presence of overlapping symptomatology coupled with difficult




problems inherent in differential diagnosis, the term satypical child is viewed
by this-group of investigators as possessing greater clinical utiliiy. Szurek
(1956) , reporting upon the consensus of his co-workers at the Langely Porter
Clinic, stated that they were beginning to regard as clinically fruitless, or
even unnecessary, alttempts at making a strict differential diagnosis between
‘such childhood disturbances as severe psychoneurosis, psychosis, autism; and
schizophrenia. There are those (Eisenberg, 1957; Rutter, 1968) who strongly
oppose the tactic taken by this group of clinicians. Both Eisenberg and
Rutter have stated that Putnam, Rank, and Szurek have committed a logicél
error in arguing for the identity of diseases based upon the presence of over-
lapping symptomatology. vHowever, it seems to.the authorbthat Rank and her
colleagues were not arguing for the identity of the specified childhood dis-
orders in employing the concept of atypical child, but were instead implying
that they were not desling with a separste and distinet elinical entity butl
rather with a group of rélated and overlapping clinical syndromes. Therefore,
to employ different diagnostic terms for syndromes which were not clinically
distinctive even on a behavioral level was to engage in pseudo-semantics.
Bergman and Escalona (1949) reported on a sample of cﬁildren possessing
what was termed "unusual sensitivities." The sample was composed of five
children (two boys and three girls) whose respective ages when first seen by
the authors were 2-1/2 mohths, 6 years, 25 months, 28 months, and 6 years.
These children were described as being unusﬁally hypersensitive to both quan-
titative and qualitative stimulation in several, if not all, sensory modali-
ties. For example, colors, bright lights, noises, usual sounds, quality of
-fabrics, and experienceés of equilibrium, taste, émell, and temperature, seemed

to have an extraordinarily intensive impact upon them. In addition to dis-
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play1n8 unusual sensitivities, the children were initially observed to possess
a certain prec001ty, though this was unevenly dlstrlbuted among the dlverse
functions of their personality. ‘Because of their precocious reactions and
skills, the children initially impréssed the authors as unusually gifted and
potentially budding geniuses. However, upon follow-up examination, the
children demonstrated psychotic behaviors strikingly similar to thosé des-
cribed in Kenner's (1943) paper.

Ekstein and Wallerstein.(l95h) have utilized the terms borderline,
schizophrenic-like, or severely neurotic to describe a group of children who
were subject to marked and frequent fluctuations in ego states visible during
the treatment process. The striking phenomenon of continual alteration of
psychotic and neurotic ego organization contributed to a characteristic
pattern of unpredictability which was, paradoxically, one of the most pre-
dictable gspects of the ps 3cho+npraneu+1o effort. Tt has been thgse authors'
reported experience that children in this clinical group have bégun a therapy
session with convérsation and/or play which appeared age-appropriate and
might lead an obsérver to assume the presence of a relatively intact ego.
Howevér, suddenly, and without a clearly percéptible external stimulus, a
dramatic shift then occurred in the child's behavior; the neurotic defenses
crumbled precipitously and the archaic mechanisms of primary proéess and psy-
chotic defenses erupted intp view. The psychotic behavior then receded Jjust
as rapidly and the neurotic, or pseudo-neurotic, defenses reappeared. Ekstein
and Wallerstein provided a therapeutic interview with a 10-year-old girl to
elucidate this phenomenon. These authors suggested that conceptually, at
least, borderline psychotic children (schizophrenic~like and severely neuro-

tic) could be differentiated from blatantly psychotic and neurotic children on
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the basis of the ego's capacity to maintain adaptive control over internal and
eiternal stimuli. The psychotic child's ego is postulatéd as posseésing-little
control ovér its hallucinatory and delusional ekperiences, having almost lost
the capacity to distinguish inner from outer réality. TheAborderline psychotic
child's regulatory apparatus appears to vary from périods of almost total lack
of control over primary process material to rather prolonged intervals of
vtenuous control, oVér internal stimuli. Although the regulatory mechanism
fluctuates in the neurotic child, thé variation exists within narrow limits;
loss of control is not as pervasive as in the borderline or floridly psychotic
child since total personality functioning is largely under the dominance of
the secondary process in thé neurotic. |

Based upon the above review of thé litérature, it appéars that there
eiists a widé variability in terminological and diagnostic concepts regarding
atypical children. Problems, suéh as differences in terminnlogy, usage of
théorétical térms which aré difficult to define opérationally, lack of
uniformity in critéria for diagnosis, and inadequate descriptions of samples
émployéd, make it éitréméxy difficult to order the data. Ornitz and Ritvo
(1968) have presented a conceptual schema which seems most velusble to the
author for both ordering rélévant clinical information and attempting some
measuré of integration.

Thé thesis proposed'by Ornitz and Ritvo is that early infantile autism,
atypical development, symbiotic psychosis, énd certain cases of childhood
schizoPhrénia (including borderline states), while possibly répresénting
différent clinical syndromes, are essentially variants of the same pathologi-

-cal procéss. Their thésis is baséd upon detailed observetiocn of 150 caées

plus a critical evaluation of the literature. Two major varisbles were em-

nloved by these investicators to order the data: (1) natural historv of the
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pathological process and (2) observations of overt behavior patterns that
occur as clusters of symptoms. |

In iegard to the variable of natural history; Ornitz and Ritvo have
descripti&ely tracéd thé chronological appearance of deviant behavior as
occurring during sevén phases of the child's history: (1) postnatal pefiod,
(2) neonatal period, (3) first 6 months, (4) second 6 months, (5) second and
third years, (6) fourth and fifth years, and (7) the period after 5 or' 6 years.

(1) Postnatal Period. In the immediate postnatal period some children
have been describéd as unuéually quiet, motorically inactive, and emotionally
unresponsive or, convérsely, as unusually irritable and extrémely sensitive to
auditory, tactile, and visual stimuli. The‘same infant may alternately
manifest both types of disturbance. Following the immédiaﬁe postnatal period
two general courses of dévélopment may be reported. In thé first, the infant
shows early signs of deviaut béhavior. In tue secena; relatively nommal
development is déscribed by thé parents until the age of 18 to 26vmonths, at
which time an apparent regression in all areas of activity rapidly occurs.
These childrén thén look identical to the children wh;se development had been
deviant from birth. In many casés, parents report that the regression is |
associated with some concurrent event, such as the birth of é_sibling, marital
rift, economic reversal, or a move to a new home. In éther cases, the
behavioral changes are associated with factors influencing the child directly,
such as illness, hospitaliiation, or separation from a parent. |

(2) Neonatal Period. Most frequéntly it is reported by parents that
during this périod the infant was: "a good baby," "he never cried,” "he
seemed not to need companionship or stimulation," "he did not want to be held."
Concomitant with being "good," he may have shown a reduced activity level,

torpor, and a tendency to cry rarely, if at all. When picked up he may have
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peen limp with peculiar posturing and flaccid muscle tone.

(3) First 6 Months. Deviant behavior reportedly occurring dﬁring this
period included: a lack or delay of the smiling response, failure fo notice
mother's presence or absence, lack of the anticipafory response to being
picked up, underactivity (e.g., failure to play with the érib gym or show an
interest in toys) and paradoxical overreactivity to stimulation (e.g., panic
at the sound of a ﬁacuum cleaner or telephone), and failure to vocalize.

(4) Sécond 6 Months. Deviant behavior réportedly occurring during this
period included: sevéré feeding disturbances (e.g., unwillingness to hold
solid foods in the mouth, refusal to chew or swallow, iﬁtense gagging), and
active casting away of toys, bizarre preoccupations with objects (e.g., broken
string, pencil), irregular motor development,.increased withdrawal from the
relationship with mother (é.g., failure to discriminate mother, displayiﬁg
limpness or stiffness‘whén he;dvby mothér, failurc to ongoge in "peek-g-hoo'
and "patty-cake" games with mother, absence of imitative behavior such as
waving goodbyg), failure to develop verbal and gestural communicatiye
language, apparent absence of verbal receptive language (child frequently
thought to be deaf), tactile discrimination with adverse reactions to rough
fabrics and preferenée for smooth surfaces, intolerance of proprioceptive
stimulation (e.g.; tossing child in the air).

(5) Second and Third Year. After 12 months, unusual sensitivity to
auditory, visual, tactile, and labyrinthine stimulation is often accompanied
paradoiically by peculiar and bizarrely expressed pursuit of sensations in
these modalities (e.g., attending to self-induced sounds, rubbing surfaces
.with hands, ear-banging and flicking). Contrasfing with these behaviors, the

child seems to ignore more meaningful, envirommentally determined stimuli.
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Between 1 and 3 years of age, repetitive habits, manherisms,,and ges—
tures may‘begin to develop. These include episodes bf cessation of activity
accompanied by bizarre posturing and staring into space, prolonged periods of
darting,.whiriing, lunging, hand fiapping, and toé walking. Certain external
stimuli, such as spinning objects, may precipitate explosive yet organized
patterns of activity. Continuous body rocking and head rolling are also fre—.
quently observed.

During this périod, the child's affective detachment from people ap-
pears more pronounced. For example, there is a lack of eye contact, or if eye
contact is présgnt, the child appears to be looking through people; or the
child fails to relate to others as separate individuals but merely as an ex-
tension of himself. |

(6) Fourth and Fifth Years. During this period, the unusual sensitivi-
tles ©o external stimuiation noted sbove wmay decrease. Molor rétardallsii,
when it has occurred, is usually overcome and the child becomes capable of age-—
appropriate physical activities. Yet, he may not engage in such activities
(e.g., climbing or riding a tricycle) because of his lack of awareness of the
activity. The tendency to Walk.on toes, flap arms, and whirl may decrease,
but in some cases continues for many years.

A major problem of the child during this period'is obsérvéd in the area
of language development.  Speech may not have developed at all or, if present,
may be characterized by echolalia and pronoun revérsals. The voice may sound
atonal, arrhythmic, and hollow.

The symptoms of early infantile gutism and its variants as viewed by
Ornitz and Ritvo havé been described, as noted above, in terms of onset of

occurrence. These symptoms are also grouped into the following subclusters by

these anthors, and are referred to as such in the continuation of their review;
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(1) disturbances of perceptioﬁ, (2) disturbances of motor behavior, (3) dis-
turbances of rélating, (&) disturbancés of language, and (5) disﬁurbances of
developméntal rate and seqnénce. There is no a priori assumption that one
subclustér of symptoms stands independently of anothér. |

(1) The Period after 5 or 6 Years. One of the most confusing aspects
of thé pathologicsal procéss is that after the age of 5 or 6 years, symptom-
compleies of early infantile autism and its variants tend to merge with other
cliﬁical entitiés (e.g., childhood schizophrenia).

With réspéct to disturbancés of relating and language, Ornitz and Ritvo
have observéd ?hat with increasing age, the éapacity to relgté depends
markédly upon thé capacity to communicate with others. It has been noted that
spééch may not dévélop byvagé‘S, in which case the autistié child becomes
less distinguishable from thé rétardéd child. Those childrén who fail to
dévélop communicaiive apéech aud progress no furthor, vhon seern ggein at 10 to
15 yéars of_agé; ténd to appear much as they did whén younger. Thé clinical
picturé préséntéd is oné of primary retardation with psychotic features in
certain aréas of ego dévelopmént. )

In a sécond course of development, Ornifz and Ritvo have observed that
charactéristics of organic brain disease become manifest. Thére may be an
impulsivéness, a lack of emotional control, hyperactivity, réstlessness, and
irritability accompanied by some degrée of mental rétardation and concretistic
thinking.

A third developméntal course noted by Ornitz and Ritvo bécomes manifest
during latency and in éarly adolescence, It is identical to that clinicsal
. picture describéd by othér investigators as schizophrenia. Language is

characterized by loose, free, or fragmented associations leading away from

social contact and communication. Bizarre, illusory, or hallucinatory




16

thinking may be present. A distorted fantasy life may be developed around
some of the earlier disturbances of pérception or motor expression.

A fourth course of dévélopment observed by Ornitz and Ritvo may evolve
either from an sutistic stage or from an intérmédiate schizophrenic stage.
Superficially, such childrén appear to have a relatively normal personality
structure or neurotic or charactérological defécts. Howéver, careful attenfion
to the behavior and a detailed history of earliér development will reveal a
clinical picturé suggéstivé\of residuals or an earlier autistic syndrome. In
particular, these childrén present a certain oddness in character and impaired
empathy coupled with a lack of social judgment and discrimination. There may
also be an eﬁcessive preoccupation with méchanical things coupled with a lack
of interest in human relationships.

Behavioral obsérvations of casés régardéd asVearly infantile autism and
its variants by Ornitz end Ritvo appear strikingly similar to major acpects of |
clinical picturés présented by othér invéstigators (i.é., Kanner, Mshler,
Bender, Despért, Putnan, Rs;nk, Szurek, Bérgman, and Escalona). Considering the
ages of the samplés reported and symptoms described, it seémé to the author
that thesé investigatorsbaré not dealing withvhomogéneous groups, although the
syndromes describéd by Kannér and Mahler sppear %o représent more specific
clinical entitiés. Thereforé at the present time, rigid adherence to the use
of specific diagnostic terms (e.g., early infantile autism, symbiotic psycho-
sis, childhood schizophrenia) seems prematuré and of limitéd value both
clinically and experimentally. Moré specifically, for purposes of the present
study the broader térm "atypical childrén" is used and accompanied by observa-
tional data which describe the overt behavior of the subjécts. A behavioral

description of the sample employed is presented in Appendix A and discussed

’




more fully in the Method Section.

Eticlogy gg_Atypical‘Devélopﬁent. Turning to a consideration of etio-
logy of atypical devélopment, thé iiterature reveals that this issue has been
considered from several points of view: (1) organic hypotheses, (2) psycho-
genic hypotheses, and (3) hypotheses based upon multiple éausation.

Subsumed under organic hypotheses are those ascribing the source of the
disorder to gen;tic predisposition, diffuse encephalopathy, malfunctioning of
the reticular activating system and associated structures, and defective per-
ceptual apparatus.

The primary source of evidence offered in supporf of the genetic hypo-
thesis is a numbér of studies reporting twins (the majority of them monozygotic)
concordant for asutism (e.g., Bakwin, 195k; Chépman, 1957; Kallman, Barrera, &
Metzger, 1940; Keeler, 1958; Lehman, Haber, & Lesser, 1957; Sherwin, 1953;
Ward & Hoddinott, 1062). Evidence from these studissc sppears to be inconeln—
sive due to thé confounding of such variables as heredity, enviromment, and
congenital defects.

Bender (1942, 1947, 1961) has presented the hypothesis that schizophre-
nic decompenéation in childrén is the result 6f diffuse encephalopathy which is
endogenous in origin. Onset of the disease may be insidious or else be
precipitated by a combination of noxious intra-uterine and/or perinatal events.
Bender cited as evidence for her position thé presence of disturbances in
neuro-physiological functioning, as enumerated in a previous section of this
review. Rutter (1968), in examining the concept of autism and related disor-
ders, such as brain-damage syndrome, has pointed out that much of the evidence
which could be crucial regarding support of thisAhypothesis is still missing:

(1) there are no published histopathological studies, (2) electroencephalo-
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graphic studies in the literaturevare inadequate and contradictory,.and

(3) metabolic investigations are still in their infancy. Rutter has also
raised two important issues regarding this type. of brganic hypothesis. First,
because many atypical children fail to demonstrate evidence of brain pathology
does not necessarily mean there exists no structural or functional defects.
Instrumentation utilized to assess neurophysiological functioning is still in-
adequate. Secondly, even if central nervous system dysfunction can be demon-
strated, it is not necessa;i1y4the only causative factor operating. Since a
vast majority éf children with central nervous systém dysfunction do not dis-
play symptoms of sutism and rélated disorders, it remains to be explained why
the portiou who become autisfic or schizophrenic do so. Rptter concluded that
use of central nervous system dysfunction as '‘an etiological explanation of
autism and related disorders is too general to be of much help in understand-
ing the specific causes of these disorders. He suggestea tne rormulailou of
more specific biological hypotheses in this aréa.

Atypical dévélopment as caused by defective functioning of the reticu-
lar activating system has been hypothesized by such investigators as Rimland
(1964), Hutt, Hutt, Lee, and Ounsted (1965), Koegler and Colbert (1959), and
DesLauriers and Carlson (1969). Although these authors can account for much

of the deviant behavior of atypical children on a theoreticsgl level, there is

_ little empirical evidence to support their positions.

The most precise and complete formulation of the hypothesis that early
infantile autism and its variants are caused by disturbances in perceptual
funcfioning is presented by Ornitz and Ritvo (1968). It is hypothesized that
deviant behaviors presented by this group of children are caused by a break-
down of homeostatic regﬁlation of sensory input which results in a state of

perceptual inconstancy. Disturbances of perception are considered fundamental
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to other aspects of the disorder and are manifest by early developmeﬁtal
failures to distinguishvbetween self and enviromment, to imitaté, aﬁd to modu-
late sensory input. The symptoms suggest that the illness is charaéterized by
dissociated, uncoupled, and altérnating states of éxcitation and inhibition due
to an underlying pathophysiology. Similar disturbances of perception Have been
emphasized as etiologically'significant by othér investigators (e.g., Anthony,
1958; Bergman & Escalona, 1949; Goldfarb, 1956). At present, however,
empiricel evidence to support this theoretical position is absent.

Psychogenic‘hypotheses appear to represent two positions.. Essentially,
the first position maintains that it is the relationship between the child and
the parents (specifically the mother) that determines pathological behavior in
the child; that is, each member of the dyad céntributes behavioral components
which result in disturbed functipning in the child. The second position ex-
plicitly states that the child's devianl behavior is caused by pavental psyche
.pathology (specifically the mothér's).

A illustration of the first position is that of Mahler (Mahler &
Gosliner, 1955) which described the genesis of symbiotic psychosis. According
to Mahler, the child is constitutionally vulnerable and predisposed toward the
development of psychosis. Thg constitutional vulnerability of the child's ego
helps create a vicious circle of pathogenic mother-infant relationships by
stimulating the mother to react to the child in ways that are prohibitive to
his attempts to separate and individuate. Anthony's‘(1958) position on the
genesis of infantile éutism is similar to Mahler's regarding the mother-infant
relationship. According to Anthony, the emergence of infantile autism results
from two types of égtherwinfant dyads: (1) a child whose constitutional ego

barrier is abnormally "thin" coupled with sn active, intrusive, hyperstimu-

Ere
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lating mother and (2) a child whose constitutional ego barrier iS‘abﬁormally
"thick" coupled with a passive, withdrawn, hypostimulating mother. -There have
been efforts to be theoretically precise about the nature of the child's con-
stitutional vulnerability. Bergman and Escaloné, (1949) and Ekstein and
Wallerstein (1954) have described the ego barrier as analagoué to a semiper-
meable membrane whose function it is to allow stimuli (both external and in-
ternal) to penetréte the organism in évmanner and at a rate conducive to heal-
thy development. If the barrier is éithér abnormally "thick" or "thin" it
creates a predisPBSifion for disturbances in immediate behavior and long-range
development. Behavior states in the mother can either compensate for defects
in the infant's constitutional ego barrier orrexacerbate them. As Kessler
(1966) has pointed out in reviewing this theofy, it is unclear how much of the
deficit is constitutional on the child's part and how much of the child's
pathology is the résult of ineffective maternal care., Unforiw
study of infants prior to the onsét of psychotic conditions are virtually non-
existént in thé litérature.

The sécond typé of psychogenic hypothésis emphgsizes parental psycho-
pathology as the causé of déviant behavior in‘the child. Théoreticians répre—
senting this position include Rank (l9&9) and her colleagues Putnam (1948) and
Pavenstedt (1955). Cases reported by these clinicians abound in evidence of
parental difficultiés, esﬁecially maternal ones. Mothers are characteristical-
ly described as intelligent and superficially well-adjusted, but upon closer
investigation appear to be immature, narcissistic, and ill-equipped to perform
their maternal functions because of unresolved conflicts centered about
"hostile-dependent feelings. Fmotional interchange with the child is mafked by‘

ambivalence in all areas of the relationship, if not by more pathological
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attitudes of rejection. This group of authors has noted that the disturbance
in the mother-child rélatiohship antedated the appearances of atypical behavioﬁ
in the child. They have also observed that the eariy relationship betweén the
father ané the child was disturbed, but failed to provide any precise descrip-
tive statement about the nature of the disturbance.

Bettleheim's (1967,1971) view appears to represent the most.clearlyiex—
pressed psychogenic hypothesis so far available. He suggested that essentially;
the autistic position consists of extreme withdrawal by the child due to his
conviction that his own gfforts have no power to influence his enviromment.
This éttitude is postulated as having developed out of the child's repetitive
experiences with insensitivé, destructive, non-need-satisfying parental figures
(especially the mother). Bettleheim explained the severity of the child's
response in terms of critical periods in development at which time he is ex-
posed to extreme parental behaviors which prevent him from acquiring o seist o%
mastery. These critical perioas include the first 6 months whichvis crucial
for estéblishing basic trust in self and others; 6 to>9 months which is an im-
portant period for initiating separation-individuation; 18 to 24 months during
which time thé child begins to develop skills for making affective, motoric,
and vocal contact with persons other than his parents.

The primary source of evidence offered in support of psychogenic hypo-
theses are case studies. Where empirical investigation has been undertaken
(e.g., Anthony, 1958; Esman, Kohn, & Nyman, 1959; Goldfarb, 1961; Klebenoff,
1959; Meyers & Goldfarb, 1961; Wynne & Singer, 1963), results appear inconclu-
sive due to such factors as design errors, nonrepresentativeness of samples
employed, methods of evaluating both child and parental pathology, and the

nature of control groups used (if any).

Investigators such as Goldfarb (1961) and Eisenberg (1957) have sug—




22

gested that single factor biases (either purely psychogenic or purely organic)
have résultéd in apparently mutually exclusive and conflicting theories of
etiology. These authors point to the strong probability of multiple causation.
Deficits on either thé side of the child and/or the parents are suggested as
varisbles which should be isoiated and investigated both as separate entities
end as interactional processes.

Based upon the above review of the literature, it appears that early
deficits whéther they éxist on thé part of the child (i.e., hereditary, consti-
tutional, biological, or psychological variables) and/or on the side of the
environment (e.g., maternal and familial factors), are strongly implicated as
playing a mejor role in the maldevelopment of the child. While theoreticians
seem to be dealing with the common phenomenon of early deficiency, the area
they choose to focus upon (child and/or enviromment) plus the position they
assumc (Qrgani: andfex psycnogpnio) appears to be largely determined
theoreticgl predilections. While the bulk of hypotheses reviewed sappear to
have heuristic value, none as yet has received empirical confirmation. There-
fore, for purposes of the present study, the issue of etiology was not dealt
with directly. More specifically, while behavioral descriptions of the present

subjects are provided, no judgments were made as to whether the etiology of the

observed behavior was due to organic and/or psychogenic factors.

Group Treatment of Atypical Children

In contrast to the plethora of articles dealing with theoretical issues
relating to atypical children, there is a dearth of research pertaining to
group psychotherapy with this clinical sample (Meltzoff & Kormreich, 1970).

The traditional method for treating atypical children has been intensive
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individual therapy as described by such workers as Rank (19h9), Ekstein and
Wallerstein (195k4), and‘Stierlin (1969). The rationale for this fofm of
treatment appears to be based upon the assumption that the child has.beccme
damaged as the result of a faulty relationship witﬁ a significant figure;
usually the mother. Therefore, an exclusive relationshipAfor the child which
is need-satisfying in general, and restitutive and correctiye in particular,
is viewed as constituting the necessary core of treatment. However, within
the last decade and & half, a small number of_gtudies has appeared in which
the utility of employing various forms of group therapy for treating atypical
children was investigated. It is the purpose of the present section to review
a number of these studies in detail since methods used in these studies appear
similar to the ones employed in treating subjécts involved in the current in-
vestigation.

Falstein ana Suiton‘(1958) described a group nursing carc progrom de-
veloped over a 5-year period on an inpatient, children's psychiatric unit.
The subjects ipvolved in the study were betﬁéen'3 and 13 years of age and had
received a diagnosis of schizophrenia. The total number of subjects treated
during the duration of the program was not reported. In addition to being in-
volved in the group nursing program, subjects also received individual psycho-
therapy, occupational therapy, and remedial education. The size of the group
at any time during treatment ranged from four to six children with two members
of the nursing team functioning as therapists. The group program evolved in
the following manner. Initially, the children were encouraged to form rela-
tionships with permanent nursing staff involved in the program, the level of
the relationship being determined primarily by the individual child's needs.

After affective contact had been established between children and staff, a
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highly structured and routinized progrem was introduced within a group setting
to encourage sge-appropriate skill acquisition. The program included activi-
ties to dgvelop such skills as dressing, bathing, eating, toileting, playing,
and speaking. After one year, the most noticeable changes-reported in additionj
to agé—approPriate skill acquisition were a marked reduction in anxiety and
isolated behavior and the emergence of activities gpproximating social inter-
action with peers~(é.g., indirect contacts via play materials and engagement in
parallel activities). Nine months prior to the termination of the program,
group activitiés were eitended to include a m;aified school program. The
educational aspect of the program involved introducing increased structure,
demanding more specific activities of the children, and the active discourage-
ment of inappropriate behaviors. Group pressure, praise, and rewards were
techniqués used to interrupt autistic preoccupations and to stimulate perfor-
mance. School—appropriaté behaviors {(e.g., teking seats and vemaining in them)
were encouraged. The development of skills such as‘identification of body
parts, verbal éommunication through imitation and singing, and advanced self-
care were‘also encouraged. Because the school program was terminated abruptly,
thé authors réported that evaluation of outcome was not possible.
Pfeiffer (1959) described a special group program developed for children

on an inpstient psychiatric ward of an urban hospital. Fifty-five subjects

(38 boys and 17 girls) who ranged in age from 2 to 6 yéars participated in the
program. The children had been committed to the hospital for either a diag-
nostic evaluation and/or short-term treatment followed by possible placement.
Diagnostic evaluations indicated disturbances, such as severe neurosis, mental
. deficiency, organic brain disorder, and schizophrenia. The group program was

only:one aspect of treatment received by the subjects. Groups were composed of]

approximately nine members, and the program consisted primarily of sﬁpervised
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free-play. The atmosphere of the group was essentially a permissive one in
which a child could approach and interact with therapists, another’child, or
remain engaged in solitary play. Much thysical contéct was used to either com-
fort or help control the more disturbed children. The author reported that of
the 55 subjects, 29 were able to return to the community after one year of
hospitalization.

Mey and May (1959) reported upon the residential treatment of children
described as atypical-autistic who ranged in age from 4 to 14 years. The num-
ber of subjects employed in the study was not ;pecified. The mode of treatment
employed was essentially psycho-educative. The core of the treatment program
was composed of three phases: (1) the loving-contact period, (2) creative
gratification, and (3) the time of tests and challenges. During phase 1
(loving contact), subjects were introduced into small living groups. The
basis for grouping was the child's level of develiopment. Throughousv this
phase, subjécts were exposed'to a structured daily routine which was'only
moderately permiséive in nature. The subjects were also introduced to staff
(e.g., teachers, housekeepers, play therapists) who attempted to provide per-
son constancy and affectivé stimulation. The use of food by staff was noted as
an important factor in the successful establishment of relationships with the
children. After subjects adapted to phase 1, phase 2 was introduced. During
phase 2 (creative gratification), subjects were encouraged to develop skills
for which they demonstrated some measure of aptitude (e.g., arts, mechanics,
athletics). Situations were provided in which subjects could achieve skill-
competence by successive approximation and gains were verbally fewarded by
staff. It was believed that during this period the subjects began to develop

a feeling of mastery and simultaneously sppeared less overily preoccupied with
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pathological aspects of their personality. Once the subjects had established
sane form of trusting relationship between themselvgs and their en#ironment,
they were moved into phasé 3 (tests and challenges). During this period, the
subjects were gradually and carefully réintroduﬁed‘into living with their
families. May and May réported that approiimately 30% of the children treated
over a 3-year périod had reachéa a lévél whéré they could fﬁnction outside the
school for brief periods. It was projécted that thése subjects would even-
tually reach a minimal ievel of adjustment which was compatible with a
restricted, limitéd, and unchallenging lifé.

Fenichel, Freedman, and Klapper (1960) described a day-school program
for children who had been diagnosed as childhood schizophrgng; gﬁd excluded
from atténding private and public schools. The program was iﬁifiated in 1953
and startéd with the working hypothesis that many children diagnosed as schizo-
vhrenic could live at home and be helpéd in en adequate day-care setting which ;
provided psychiatric and educational gﬁidance. By 1955 the school was adminis-
téring service to 38 children, Thé program was a six-hour daily, five-day-per-
week oné which furnishéd subjécts Wiﬁh living-playing-learning experiences and
activities that offéréd continuity, stability, and security. Thé program was
dividéd into phasés: (1) a preparatory phasé to make thé child as comfortable
as possible by rémoving stress situations and rélieving anxiety and (2) a re-
éducational phasé to stimulaté mgturation by helping the child to cope with
inner needs ana}tensions and thé outside world. As many remedial and thera-
peutic éducative techniques of preschool and elementary school as possible
weré uséd. Somevtéchniqués of play thérapy, group therapy, and music and
dance therapy were also applied. One important factor involved in all treat-

ment modalities appeared to be the relationship between teachers and children.
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Whatever activity a subject was engaged in, there was a teacher available who
was willing to become involved with him on whatever level the subject demanded.
For example, relationships often occurred on a primitive, nonverbal level with
the teacher acting as an accepting, comforting maternal figure who held,
rocked, fondled, and fed the child. Fenichel et al. (1960) have described the
gains made by these children as follows:

Many of our children have achieved self-management for the first time in

their lives. Children with poor motor coordination have learned to play

ball, swim, roller-skate, ice-skate, ride a bicycle and manipulate wood-
working tools. Children with overwhelming fears and aggressions have
learned to control impulses and tolerate change and frustration.

Children who were afraid to cross streets, go into stores or play-

grounds, ride a subway, and meet people, have overcome these specific

-fears and taken first steps toward socialization. Children who were

considered "uneducable" have learned to read, write, do arithmetic and

. other academic work (p. 1k2).

Farmer (1963) presented a brief account of a vocational activities pro-
gram with four psychotic girls who ranged in age from 6 to 8-1/2 years. The
subjects were seen once a week for a music hour followed by two hours of
swimming-pool play. Long-term treatment goals were basically: (1) to help the
girls establish their own ego boundaries and (2) to encourage growth in a broad
range of ego functions, especially in personal relationships. A number of
specific strategies and techniques were utilized to implement the achievement
of goals. TFirst, the girls' obsessive need for sameness of enviromment,
people, and routine was rigidly maintained and only gradually changed until
they could tolerate differences. Second, known areas of unpleasant association
and those stimulating phobic-like reactions were intentionally avoided. Third,
the tendency to distractibility, hyperactivity, and short-attention span was
handled by confining subjects to g specific area, overstructuring activities

for them, and halting activities just prior to the satiation point. The

musical activities program initially consisted of involving the subjects in
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singing simple songs whose content emphasized "here-and-now" situations, time-
space relationships, and identification of body parts. Use of a felt-board
utilizing'visual and tactilé—kinesthétic stimuli was-adjunctive to the music
program. During the later phases of treatment, musical games and dances were
introduced to encouragé social interaction and the establishment of interper-
sonal campétence. Following 10 months of tréatment, the authors noted three
major changes in the subjects: increased attention span, greater awareness of
and résponsivénéss to éach othér, and a more stable body image.

Spéers and Lansing (1965) described the group treatment over a 2-year
period of five symbiotic psychotic children (threé girls and two boys, ranging
in age from 3-1/2 to 4-1/2 years). The subjécts were seen twice weekly for
hourly sessions while théir parents weré treated collaterally in a group. . The
mode of therapy employed with the children had its groundings in the authors'
theoretical position rcgarding the eticlogy of the behavior disorder of their
sample. The position of Speérs and Lansing maintained that the péychotic child
and his parents weré psychologically committed to a symbiotic relationship
between mothér and child which precludéd régression of thé child to an earlier
phasé of development, the phase of autism (in which there is no personal
identity; no distinction betweén self and nonsélf, and no experience of the
mother as something apart from self). The symbiotic relationship also pre-
cluded advancement of thé child to a more mature phase of development, the
phase of separation-individuation (in which there is a réal awarenéss of com-
pleté physical and psychological separateness of mother from child with
realization of separate identities, ego boundariés, impulse and affect con-
trol,. and complété and distinct body image). The authors postulated that
therapy with this type of subject could be initiated only in a framework of a

relationship which reconstituted a benign, gratifying early mother-child
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symbiosis. It was their thesis, however, that the development of a "therapeu-
tic symbiosis" was not réstricted to a dyadic relationship between a mothering
figure and a subject, but that in a group situation'a "eroup ego" could serve
as oneehaif of the symbiotic relationship with a subject as the junior partner|
It was reportéd that during thé initial phasé of group treafment, the sutistic
(withdrawal) défénses of the childrén were pénetratéd. Thié was described as
being accomplishéd through the usé of tactile—kinésthetic stimulation (e.g.,
physical contact.bétwéén thérapists and subjects), auditory stimulation (e.g.,
loud marching music), and visual stimulation Zé.g., use of a wall mirror). If
a child bécame’pverwhélmed by intruding stimulation, he receivéd sﬁpport and
protéction (both physical and verbal) from the therapist. During the

secondary phasé of treatment, subjects wére strongly encoufaged to establish a
symbiotic relationship with thévtherapists. Within thé contéxt of this rela-
tionship thé chil&rén wéré invite& to gravify dependency neéds, allowed to act
out séxual and aggréssive impulsés within limits, and pérmitted to activély
pursué primitivé concérns surrounding such activities as féeding, chretion,
body<parts idéntification, étc. An important factor in this stage of treatment
was thé thérapist's provision of eitrinsic controls (usually in thé form of
firm but nonpunitivé physical réstraint) whén it appéared that a subject was
being overwhelméd by his own impulsés or‘his behavior ﬁhreatened another child.
The therapist thén gradually demonstrated to the subjéct that intérnal con-
trols could bé achiéved. It was réportéd that during this stage of treatment,
group membérs slowly bégan to shift affective contact from the therapists to
each other (é.g.; subjécts began to rélate to each othér, make attempts at
satisfying each othér's needs, and exercise controls when apprOpriate).

During the tértiary phase of tréatment, separation-individuation, subjects

relied less dramatically on the therapists and utilized each other for sources
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of interpersonal stimulation, interaction, and need gratification. Speers and
Lansing réported that some of thé gains made by their subjécts in addition to
improved spcialization included: improvément in speech, acquisition of bowel
and bladder control, and developmént of age—apprOpriaté éafing habits. Also,
four subjects were able to éventually attend kindérgartén and adjust without
much difficulty.

Lifton and Smolen (1966) have attempted to delineate an explicit approact
for engaging in group psychothérapy with sévergly disturbed childrén. Their
groups wvere composéd of subjécts of both seies, ranging in age from 4 to 12
years, who had réceived independent diagnoses of eithér autism or sévere
schizophrenia. The number of subjécts involved in thé study was not reported.
Groups met for two-hour séssions, three to four timés a wéek, the dursation of

the treatment was not specified. Essentially, therapy consisted of structured

i N e a s ey s . . .
tgronp play combined with activities and discussion. Liften and Smolen refer to
their approach as "relationship group psychotherapy." Special emphasis was

placéd upon thé importancé of therapist variablés which wére viéwéd as not only
promoting a curative rélationship for thé individual child, but also between
group membérs. Thérapist functions includéd thé following activities: (1) ac-
~ céptancé of appropriaté behaviors from subjects but not of self—déstructive or
psychotic onés; (2) participation in a highly activé and involved mannér in the
group (e;g,, taking the initiativé and responsibility for penetrating subjects'
autistic barriers during initial contacts, and subsequently building therapeu-
tic relationships between group mémbers); (3) assumption of a high degree of
léadérship (é.g., structuring the groﬁp so that subjects have fréédom within
‘thé context of clearly defined limits); (4) employment of verbal and physical

restfaint when necessary to institute and promote controls, and substantiate
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feelings of protection for the group; (5) verbalization and interpretation of
the behavior and féelings of individual children and the group (and-provision
of assistance to group members to do the same) at a level that could be under-
stood and assimilated constructively; (6) concentration on the immediate
reglity situation of the group; (7) acceptance of all individual behavior as a
form of communication, and pursuit to discover its meaning and convey this to
individual and the group; (8) promotion of accurate person-perception and
development of émpathy smong group members; (9) encouragement of spontaneous
group discussion on whatever level would evoke a response; (10) halting>of
inappropriate'acting—out and self-destructive behavior and interpretation of
what is happening; (11) provision of assistance to subjects in differentiating
psychotic delusions and fantasiés from realit&; (12) placement of demands and
pressures on child (or allowance of the group to do so) which were tolerable
and growth producing. Lifton aﬁd Smclen have cobserved marked changes in most
of the children treated. These reported changes included higher levels of ego
inteération, lessened withdrawal and isolation, and decrease in psychotie fan-
tasies, delusions, and bizarre behavior. In addition, it was stated that sub-
Jects achieved better self-control, appéared less rigid and more spontaneous,
and advanced from autistic to interpersonal modes of relating. Finally, the
authors noted that T0% of their subjécts have been maintained in public
schools, with almost all earning promotibn to higher grades.

Halpern (1970) described a L-year study involving the treatment of 15
children who ?anged in age from 4 to 6 years. Eleven subjects had received
the diagnosis of infantile autism, three subjects of organic brain syndrome
with autistic features, and one subject of mental deficiency with autistic

features.  One of the symptoms present to some degree in all subjects was the
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partial or total failure in thé use and compréhénsion of verbal symbols,
Théréfore, thé coré of thé tréatmént involved a language training pfogram im-
plemented in a classroom setting. Groups wefé eventually composed of no more
than siﬁ éubjéctsAwho mét daily with their teachers for a 2-hour period under
conditions controlléd for constancy as much as possiblé. 'Thg schedule for the
first hour consistéd esséntially of thé teachér grééting éach subject using
both verbal and gestural communication. The child was coacﬁed to respond in a
similar fashion and in thé procéss éstablish éye contact with the teacher.

This procéduré was éiténdéd so that subjécts were éncouraged to gréet each
othér, Géstural responsés were initially accépted from.muté children, followed
by vérbal re5ponsés gradually shapéd by succéssive approximation. Following
thé grééting phasé, éach child was éncouragédlto placé thé 1ettérs in his name
upon a flannél—board. The childrén's atténtion waS‘thén directéd to a black~
board where the téachér head writfen a statémént aboﬁt thé day and its wéather. !
Each subjéct was thén calléd upon and encouraged to attémpt a récitation in-
cluding the printed mgtérial on thé board. This éxércise was followed by a
sériés of lott§ gamés, désigned to téach aﬁdifory and visﬁal word récognition
and to present réplicablé modéls for social ihtéraction. Thé sécond hour was
dividéd into four 1l5-minute périods béginning with outdoor frée play. This was
followéd by a rést périod, a music périod consisting of rhythmic marching to
records while playing musical instruments, and a snack périod prior to dépar—
ture, Halpern reportéd that after a b-year period, all subjécts were able to
use communicativé.spééch to some éitént. Although 13 subjects were attending
public school following treatment, téachérs evaluatéd thé majority of them to
bé poorly adjﬁstéd in thé classroom. Thé rémaining two subjécts wére in

residential treatment in facilities for disturbed children.
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Bettelheinm (1971), réporting on & sample of 40 children who had received
residential treaimént for an avéragé of two years, claimed to havé dchieved
"good résults" with 42% of the subjécts. The sample émployéd was describéd as
Ygutistic" in a véry broad and undifferéntiated mannér. "Good results" in-
clﬁdéd such critéria as collégé attendancé and graduation, thé attainment of
higher academic dégréés, and thé ability to be gainfully employéd. Bettleheim
(1950, 1955) described his mode of therapy as éssentially consisting of the
provision of the child with a.structﬁréd bﬁt pérmissivé environmént in which he
could be wéanéd away from autistic isolation. Two factors emphasized as
éspécially important in treatment wére thé présence of énvironméntal structure
and constancy of pérson in the form of a therépist—counselor. In régard to the
formér, thé child was éncouragéd to devélop a relationship with a staff member
at thé simplést lévél and then encouraged to eipand‘upon the rélationship until
it beceme moré compliex and agéfépprOpriaté. Aftér thé child had gained a scense
of basic trust in himsélf and his environmént bécause of his involvement with a
staff mémbér, hé was placéd in situations désignéd to teach agévappropriate
skill acquisition (g.g,, sélfvcaré habits, éducational tasks, péer rélatione
ships). Althéﬁgh Béttélhéim‘s déscription stresséd the imporfancé of the in-
dividual rélationship for thé chilg, hé méntionéd the value of group activities
(1950). Initially the group assisted the child to focus upon immediate and
présént activities and prdvidéd him & rélief from déaling with painful past
mémoriés. Thé group latér provided thé child with a protectivé énvironment in
which to bégin testing out social skills acquiréd via thé individual relation-
ship (é.g., the ability to rélate, émpathizé, and confront others with
.féelings). Finally, group préssure forcéd thé child to abandon psychotic be-

haviors and to imitate and firmly adopt more appropriate ways of acting.

Since the appearance of two studies in 1961 (Fer ter &

2R
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DeMyer, 1961) dealing with the application of operant learning principles to
thé treatmént of spécific probléms of autistic and schizophrénic children, an
increasing nﬁmber of invéstigators have dévotéd théif attention to éipérimental
inqﬁiriés‘into thé efficacy of using béhavior mbdification for déaling with
these subjécts (é.g., Blake & Moss, 1967; Brawléy, Harris, Allén, Fleming, &
Pétérson, 1969; Browning & Stovér, 1971; Colligen & Béllamy,' 1968; Hewett,
1965; Lovaas, 1966; Loveas, Freitag, Gold, & Kassorla, 1965; Lovaas,

Schaéffer, Benson, & Simmons, 1965; Metz, 1965; Wétzél, Bakér, Ronéy,’& Martin,
1966; Wolf; Risléy,’& Meés, 1964), Although results of the above représénta—
tivé sample of §tudiés indicate that thé usé of opérant‘training techniques

can lead to dramatic symptom modification in atypical childrén, thésé studies
are régarded as irrelévant to the purposé of the présént réview for thé fol-
lowing réasons: (1) in thesé e#périménts, téchniques wéré employed primarily

)
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in situations wnéré tné subgéctééxperiméntér ratic was oue Lu oue aud {2 i
appéaréd to bé a lack of définite évidénce in thé litératuré which indicates
that individual léarning téchniques involving a subject—éipériméntér ratio of
oné to oné aré'équivalént to groﬁp learning principlés in which thé subjéct—
éxpériméntér ratio is incréaséd béyond oné to one, Theré is, howevér, a
paucity of réséarch déaling with thé application of 0pérant conditioning téch—
niqués to group tréatment of atypical childrén (carlin & Armstrong, 1968;
Hingtgen, Sandérs, & DeMyer, 1963; Martin, England, Kaprowy, Kilgour, & Pilék,
1968, Zimmerman & Zimmerman, 1962).

" Zimmerman and Zimmerman (1962) réported upon thé modification of mal~
adgptive responseé (e.g., tantrums,\irrelévant verbal béhavior, and primitive
languagé) of two emotionsally disturbed boys (both age 11), in a classroom

situation. Maladaptive responses emitted by the sublects were not attended to

by teachers while behaviors which were more adequate with respect to social and
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scholastic adjustment.wére shaped and maintained by use of intermittent social
reinforcemént (é.g., teacher proximity, active involvement with a sﬁbject,
praise). Data regarding duration of treatment plus quantitative measures of
the dependent variables veré not provided in the réport. Zimmerman and
Zimmérman simply stated that at thé conclusion of treatment thé subjects were
working more effectively in class and using moré mature and relevant speech.
In a study by Hingtgen et al. (1965), a technique is described for de-
veloping coopérativé behavior in a group of atypical children.  The subjects
employed weré six children (two males and four females) ranging in age from 3
years, T months to T years, 5 months who were diagnosed as schizophrenic. One
prominent feature of the sample was the absence of, or severe impairment in,
social interaction with peers. The purpose of the study was to investigate
whether social responses could be developed in childhood schizophrenics using

operant, conditioning technigues. Imitially, cach subject received several

o~
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mégths of daily, pre-experimental operant training. The training involved the
subject's‘learning to operate a lever to obtain coin on a fixed-ratio schedule
of reinforcement, and to deposit the coins in vending machines to obtain candy,
crackers, and cerealﬁ After each subject had learned to successfully perform
the training task, the six subjects were then paired into three teams. The
members were taught, through nonverbal shaping procedures, to emit cooperative
responses, that is, they were evéntually required to alternate their bar
presses in order to obtain rewards, one subject's response allowing the other
subject to obtain reinforcement. Results indicated that it was possible to
shape these alternative cooperative responses within an average of 23 sessions.
. It was also noted that the subjects eventually engaged in social interactions

(e.g., establishing physical contact with each other) although such behaviors
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were not directly reinforced in the experimental situation. However, observed
increases in thesé forms of social contact might have beén due to extra-~experi-|
mental, thérapeutic activitiés éngagéd in by the subjects during thé timé of
the reseaich. |

Martin et al. (1968) described a procedure for conditioning class-room
behavior in 10 subjécts described as autistic and who ranged in agé from 8 to
18 years, The spécific goal of the réséarch was to train 10 subjects to func-
tion as a group in a kindergarten class under the supervision of one teacher.
During thé initial phasé of treétmént, éach subjéct was worked with individual-
ly (subject—éipérimentér ratié of one to one) in a small barren roam, for 60
3-~hour séssions: Tokens were established as reinforcérs and thén a number of
behaviors wéré conditioned in éach subjéct: (1) sitting qﬁietly in a desk,
(2) controlling tantrum activitiés, (3) naming familiar objects and pictures,
(4) answering simplé questione éealing with self and rélationships to the
environmént, (5) tracing and copying, and (6) matching simple objécts. Fol-
lowing the individual training period,.the sécondary phasé of tréatmént was
enteréd. During this phasé (a 3-month period), thé location for séssions was
gradually changed to a typical elementary school classroom, thé compléiity of
tasks (é.g., objéct naming) was increased, and thé subject—expérimenter ratio
was accélératéd to sévén to one for some of thé tasks. ‘Results indicated that
thé procedures employéd wére efféctivé in varying dégreés for 7 of the 10 sub-
Jects, Howéver, détailéd data on only k4 childrén aré supplied in thé study.
Becausé 3 subjécts had failed td emit consistént and intelligible verbal
responsés during the initisl phase of tféatmént, thé rémaindér of their program
was dévoted to 1anguagé training,

Carlin and Armstrong (1968) described the group treatment of four pre-

4dolescent boys who had received either a primary or secondary diagnosis of
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schizophrenia, The group met for 90-minute free-play sessions, four,days a
week for five weeks. Charactéristic of the initial béhavior of the group was &
profound lack of cooperative play coupled with déstrnctive acting-out, ‘Thé
primary tneatment‘goal was to encoursge social responsibility smong group mem-
bers (e.g., to teach the subjécts that the behavior of groupimembérs was par-—
tially théir own'résponsibility). Tné following reinforcément contingénciés
were introducéd to facilitate the achievement of the tréatmént goal: (1) for
séquences of appropriaté intéraction involving a majority of the group, token
rewards weré placéd into a common pool, (2) séquéncés of socially inappropriate
behavior (espeqially aggressive activities such as spitting, kicking, des-
troying objécts, ete.) résultéd in a finé and tokens wére withdrawn from the
pool, (3) éffort on the part of one orvmore of thé subjects to solve group
problems or to be espec1ally helpful to the group was rewarded by adding bonus
tokens to the pool, \4) flnes or paymentis weére }ubn-nvd by verbel 8”°1L“fl?n cg
the behavior and an announcement of fining or rewarding action by the thera-
pist, (5) at thé end of thé séssion thé tokénsvin the pool were evenly divided
among thé subjects and théy could cash in thé tokéns for & variety of toys and
food, Only a few séssions aftér thé introduction of réinforcemént contingen-
ciés théré was a dramatic decelération of provocative and acting-out behaviors
and an accélération invphysical proximity and coopérative play. However, the
préviously specifiéd contingencies were not sufficiént to control ell disrup-~
tive activitiés. Snpplémental techniques snch as usé of physical réstraint by
thé thérapists, émploymént of a "time-out-penalty" (during which the subject
was removéd from-the group for brief périods), and withdrawal of attention
weré utilized to assist in controlling acting-out behavior. It was also ob-

served that one subject who became Jealous of a dyadic interaction between two

other subjects, acted~out in-order to penalize the group and apparently obtain
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revenge, At this point, the group~-fining system was halted and inappropriste
activities were ignqréd while behavior previously defined as appropriate con-
tinued to be rewarded, Once this systém was adoPtéd, thé group began to im-
prové and reach a stable level of functioning. At the end of treatment, Carlin
and Armstrong dbsérved that the subjects were ablé to inhibit their sggressive
impulses and work togéther in reasonable harmohy for the common good of the
group. The authors viewed the impact of the program as due to its capacity to
motivate subjects who séemed to havé éither lost or névér gainéd sufficient
social motivation.

Thé studiés réviewed abové suggest that group psychothérapy and research
with atypical childrén is curréntly at a preliminary stage in developmént.
From the standpoint of sciéntific research désign, the méthodologies employed
in the field~type studies (Bettelheim, 1950, 1955; Carlin & Armstrong, 1968;
Falstein & Sutton, 1958; ¥armer, 1963, Penichel et al., 1540, IIalpél”'ﬁ, 1970;
Lifton & Smolén, 1966; May & May, 1959; Pfeiffer, 1959; Spéérs & Lansing, 1965)
can be characterized as either clinical-descriptive or pré-eipériméntal (Camp~
bell & Stanley, 1963). In général, either méthodology is open to serious
sciéntific ecriticism (i.é., numéfous uncontrolléd variablés nmight wéll have
contributéd to thé contamination of both thé internal’and extérnal vglidity of
the désign), Even the more laboratory-oriented-type studies (Hingtgen et al.,
1965; Martin et al,, 1968; Zimmerman & Zimmerman, 1968) have failed to meet
criteria régardéd as éipérimentally nécéssary for thésé désigns (Gélfand &
Hartmann, 1968), It seems that the failure in the sbove studies to introduce
appropriate éxpériméntal controls is understandable if the résearch is placed
“in historical perspéctivé and the compléxity of the phenomena under investiga-

tion is acknowledged. However, the majority of the studies appear to be
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markedly deficient in specifying criteria of change and/or improvement and pro-
viding quantitative measures of these criteria. A variety of global, descrip-
tive, and ﬁmpressionistic Judgments have been offeréd by the authors as the
p?imary evidencé of therapeutic change. Examples of statements which reflecte&
such Judgments included: a significant reduction in anxiety and isolated be-
havior accompaniéd by increaséd acquisition of age-appropriate skills (FalQ
stein & Sutton, 1958); hospitalization releasé after one year of treatment
(Pfeiffer, 1959); achievement of a level of adjustment which allowed subjects
to function outside of residential treatment facilities for brief periods (May
& May, 1959); agquisition of self-management which was reflected in such be-
havior as improvéd impulsé control, the ability to tolerate changé and frustra-
tion,vthe overcoming of spécific fears, and the increaée in academic skills
(Fénichel et al., 1960); increased attention span, gréater awareness and
responsivénéss 10 othérs, and a more stable body image (Farmer, 1963), im- 1
provémént in spéech and socialization (Spéers & Lansing, 1965); higher levels
of ego integration, lesgsened withdrawal and isolation, decreasé in psychotic
fantasiés, delusions, and bizarre behavior, and improved self-control (Lifton &
Smolén, 1966); the ability to use communicative speéch to some extent (Halpern,
1970); increaséd-effectivéness in class and usé of more mature and relevant
speéch (Zimmérma.n & Zimmerman, 1968); the inhibition of aggressive impulses
supplanted by the ability to engagé in coopersative behavior (Carlin & Arm-
strong, 1968).

In view of the failure of the majority of the research to provide pre-
cise criteria and related measures for appraising therapeutic change in
atypical children, it appéars imperastive to the author that exploratory in-

vestigations are needed in which criterion measures are more clearly specified,
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represented quantitatively, and evaluated statistically. Therefore, the pre-
sent study represented, in part, an attempt to investigate the usé of an in-
strument for securing relevant, specific, and objective dependent measures from
g group of atypic;i children involved in a group tfeatmént program. The in-
strument employed and the rationale for using it are discussgd in a later sec-

tion,

Loyola University Day School Treatment

The purpose of tﬁe presént section is twofold: (1) to provide a brief
description of the day school program in which all 20 subjects who were in-
volvéd in the current study participated and (2) to provide a brief description
of the subjécts and the bases for which they wéré divided into subgroups for
tréatmént. (A more complete behavioral description of the sample employéd is
oresented in Appendix A and discﬁssed more fully in the Method Section.) 'he
information presentéd in thé current section is regarded as nécéssary for the
developmént of thé present reséarch désign and thé deduction of hypotheses to
be tested. Thé following descriptions are based upon the author's observations
of the Loyola University Day School Program from March 1, 1970, to approxi-
matély Decémber 30, 1970.

Physical Plant, Staff, General Structure and Atmosphere. The Loyola

University Day School was 1ocatéd'in a modérately sized, remodeled apartment
building locatéd next door to the Loyola Guidancé Centér. The school was con-
finéd to thé first floor and basement of thé building. Thé firsf floor con-
tained four classrooms which wéré séparate from one another, a front room and
adjacént porch (used for combined group activitiés), an enclosed rear porch

(used for storing supplies), and a small kitchen (off limits to the children
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end used by staff members for their "breaks"). Classroom furnishings were sim-
ple but pleasant (e.g., brightly colored kindergarten-sized chairs énd tables).
The heated basement contained one large room used for group activities, indoor

play during wintér, etc. Bathrooms wére located on the fifst floor and in the

basement. OQOutside was a small playground; enclosed by a fence, which contained
play equipment (e.g., swings, slidé, and merry-go-round).

Staff consisted of one full-time, master teacher who possessed an ad-—
vanced degrée in special education, teacher-therapists (a number of Ph.D.
candidates in psychology who had previous training in conducting child therapy)
and Loyola Univérsity undergraduaté volunteérs. Téacher-therapists were super-
vised by two full—timé Ph.D. clinical psycholégists at the Guidance Center.

In addition, régular staff meétings were held'during which treatmént process
was reviéwed'and diséusséd by téachér—thérapists and'supérvising psychologists,
the Guidance Center's medical director, and a psychiatric consultant. Under--
graduate~voluhtéers wéré trained by teacher—thérapists and mét with them f;e-
quéntly for general discussion and reviéw of treatment procedures.

Thé Day School program was a 6-hour daily, 5-day-a-week one whose aim
broadly définéd was psychotherapeutic, that ié, it was the géal of the program
to assist éach child in devéloping age—appropriaté cbgnitive, emotional, and e
social skills. Thé general stmosphere of thé school was a moderatély permis—~
sivé one within thé contékt of structure which offered thé children continuity,
stability, and security. Thé staff‘attempted to establish a relationship with
the childrén which was characterized by human warmth and stimulation in com-
bination with reality based demands and expectations,

Children were assigned to one of four classrooms (subgroups) on the

basis of staff's appraisal of their current level of development and they
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remained in those subgroups for the duration of the treatment reported upon.
The treatment modes varied between subgroups primarily because of tﬁe different
needs of each subgroup. A more detailed description of each subgroup and the
treatment modes employéd in dealing with them are presented below.

In addition to the Day School program, most children were seen for in-
dividual therapy on &t least a weekly basis at the Guidance Center. The
children's parents were treated collaterally in groups at the Guidance Center.

Room One. This subgroup was composed of six subjects and treétment was
conducted by oné teacher-therapist and a number of volunteers. All of the sub-
jects were verbal, demonétrated orly minor speech probléms, and appéared
capable of functioning at approximately a kindergarten—first grade level. In
régard to emotional-social develomment, this éubgroup seémed to be functioning
fat a level charactéristic of a lIror 2-yéar-old mode of relating (described in
Appendix A). All subjecte in this subgroup were toilet trained.

Thé subjécts weré exposed to a structured daily routiné which included
périods of the following activitiés: training in school-functional behaviors
(é.g., sitting in a chair quietly and attending to teacher and tasks); morning
greeting of teachér and classmates; participation in a serieé of academic
(cognitive) tasks, specified for each subject's needs, (e.g., tasks désigned to
teach auditory and visual word recognition, numeriéal concepts, tracing and
copying geometric designs; printing létters, object and picture naming,
learning to respond to questions about various pictures depicting practical
situations); motor development exercises (e.g., climbing a jungle gym, walking
a balancé beem, playing ball, riding a tricycle); nap timé (i.e., resting
‘quietly on cots); lunch; supervised outdoor play; bathroom "breaks"; indoor

free-play (e.g., drawing and painting); music period (e.g.,, singing to records,
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participating in a marching band); "show and tell" (i.e., a subject bringing an
object from homé and ekplaining it to the class); departure (i.e., subjects
saying "good-bye" to teacher and classmates and preparing to leave for héme).

Whenevér possible, activities were conducted in the context of the sub-
group in order to éncourage social interaction and the development of age-
appropriate affective skills. Whenever this was not feasible, subjects worked
in pairs or individually with a staff member.

Appropriate béhaviors (e.g., attending, appropriate use of matérials,
cooperation--the following of requests, attempts at and/or successful perfor-
mance of an activity, constructive social interactions) were socially rein-
forced in a positive mamner by staff. Sorial reinforcement took the form of
general statements to the class (e.g., "I like the way you did that--that's
very good!"), and specific statements to individual subjects (e.g., "That's a
good Jjob ______i"). in aadiviocn, token relulorceunent was used to help subjochis
to develop the concept of symbolic reinforcement and to learn to delay imme-
diate gratification (e.g., subjects could accumulate "stars" on their record
for performing activities, and these "stars" could be exchanged at the end of
the day for prizes, such as candy or games). In essence, social and/or token
reinforcement w%% used to elicit, shape, and maintain appropriate behaviors.

In addition to the staff rewarding appropriate behavioré, attempts were made to
establish a climate in which the subjects would socially reinforce each other's
appropriate behaviors and eventually fheir own (via an internalized reward
system). Inappropriaté behaviors (e.g., self-hitting, junk verbalizatidns,
destructive acting—out directed against people or objects, bizarre actions)
were negatively reinforcéd by staff using a number of methods (e.g., withdrawal

of attention, reprimands, verbal and physical restraint, spanking, brief

periods ‘of isolation). Methods for controlling inappropriate behaviors were
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determined for each subject on the basis of need for and effectiveness of ex-
trinsic control in contrast to apparent level of internalizéd contrél. Extrin-
sic controls (e.g., ph&sical restraint) were used only if necéssary (e.g., if o
subject's behavior seriously threatened to harm himself or others) and were
gradually "faded" (e.g., from physical réstraint to verbal reprimand) as a
subject demonstrated he had attained intiinsic controls,

In genéral, the teachér-therapist and volunteérs wére highly active and
personally involvéd individuals who convéyéd acceptance of appropriaté be~-
haviors but not of self—destructivé of psychotic ones. They attemptéd to
verbalize and intérprét the behavior and feelings of individual subjects and
the class (and assist class members to do the same) at a levél which could be
understood by thé subjects. Within this contéxt, staff attémptéd to assist
subjects in déveloping éfféctivé ways of identifying'and expressing both posi-
tivé and negativé féclin~s{ '

‘ gggg;ggé. This subgroup was composéd of s%% subjécts and tréatmént was
conducted by thrée teacher-thérapists and a numbeﬁ:of volunteers. Although
teacher-therapists alternated days on which they conducted the class, consis-
tency among teachers for dealing with the class and individual subjects was
attémpted as much as possible. The sﬁbjects in this subgroup wére vérbal, but
some demonstrated speech defects (e.g., verbal-receptive and vérbal—ekpressive
deficits and echolalia). Although subjects appearéd to posséss thé intellec-
tual potential necessary for engaging in prekindergartep and kindérgarten
level cognitive activities, use of this potential,séémed blocked primarily by
inability to maintain attentional focus on tasks coupled with preoccupations
with nonverbalizéd psychotic fantasiés and/or overt psychotic behavior in-

cluding ritualistic and compulsive behaviors, and stereotyped repetitive
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movements. In regard to emotional-social development, some members of this
subgfoup appeared to be functioning at a level characteristic of = i or 2-

year-old mode of relating. Other membérs demonstrated characteristics of a
primitive, noﬁvérbal level of relating (described\ip Appéndix A). A1l sub-
jects in this class wéré toilet trained.

These subjééts were exposéd to treatment which was much the same as
that réceived by subjects in Room One except for a more concerted emphasis
placed upon the developmént of both réceptive and expressivé communicative
skills, thé éstablishmént of sélf—identity, and a more simplistic and refined
approach in presénting cognitive tasks., In regard to ﬁhé dévélopment of com~
municative skills, récéptive géstural and verbal responsés were taught prima-
rily by imitation, whilé éxpréssivé géstural and verbal responses weré taught
initially by imitation and then gradually shaped by méthods of succéssi&é
approximation. With respéct to ihe esteblighment of self-identity, numerous
"gamés" were émployéd (é.g., "Simon says" and "Using the mirror") which as-
sisted a subjéct in identifying his own body psarts and thosé of other members
of the class.> Thésé "gamés" also appearéd to reduce thé anxiety of subjects
who séémed frightenéd by the prospéct of intéracting with other subgroup mem-
bers (e.g., éstablishing physical contact and gradually increasing the dimen-
sions of the_"gamé" to includé other forms of social intéraction appearéd to
1essén the subjects' fear of relating to others). In regard to teaching cogni-
tive tasks, dué to the subjécts' téndency toward distractibility and preoccupa-
tion with psychotic behaviors, each cognitive task was reduced té its simplést
components (é.g., atténding, making a gésturalréipressivé résponsé such as
pointing, combining & gésturalnékpréssive with é vérbal-expressive résponse,

making a verbal-expressive response). Initially, a subject was trained to
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consistently provide as many components in his response to a task as he ap-
peared able to. Then, gradually, as skill acquisition increased, more expecta-
tions were placed upon the subject until hé was able to comfortably include
all components in his response to a task. In addition, as many sensory
modalities as possible (e.g., visual-tactile, visual-vocal, auditory-vocal,
auditory-visual) were employed in training subjects on cognitive tasks.

Appropriate behaviors were rewarded by continual social reinforcement
(as described for Room One) in addition to the use of intermittent primary re-
inforcement (e.g., M & M's, cereal, milk). Social reinforcement by itself ap-
peared inadequate for eliciggng, shaping, and maintaining behaviors for this
subgroup.

Inappropriate behaviors were negatively reinforced in a fashion similar

to that described for: Room One.

Rocms Three and Four. Room Three contained four subjects while Roovm

Four contained five subjects. Treatment was conducted by th’teacher-thera—
pists per room and a number of volunteers. Although teacher-therapists for
both subgroups three and four alternated days on which they conducted their
classes, consistency among teacher-therapists for dealing with the classes and
individuals was attempted as much as possible. The subjects in both rooms were
characteristically primitive and nonverbal, and persiétently utilized with-
drawal, resistiveness, and/or other autistic maneuvers to avoid establishing
contact with peoplé (the behavior of these subjects is described more fully

in Appendix A and the Method Section). In general, subjects were hyperactive,
resistant to changes, often appeared out of contact with reality, preoccupied
~with internal and external psychotic activities, and seemed undifferentiated

from the enviromment. Most of the subjects were not toilet trained and also
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demonstrated feeding difficulties.

The subjects in these rooms were exposed to a highly structufed daily
routine which was primarily centeréd about assisting-them to develop the fol-
lowing skills: (1) learning to establish affective contact with people (which
included the subject beginning to devélop en awvareness of physical and psycho-
logical separatenésé, self-identity, and emotional control), (2) acquisitioﬁ of
some form of communication (gestural and/or verbal), (3) acquisition of bowel
and bladder control, and (4) acquisition of appropriate eating behaviors.

Much intensive individual work was done with each subject. For eXample,
staff attempted to penetrate th;xdefensive maneuvers uséd by each subject (e.g.
withdrewal, resistiveness, preoccupations_with psychotic behaviors) in order to
establish affective éontact with the child. In order to aécomplish this, staff
were actively intrusive and employed various formgiaf sensory stimulation, such

as tactile~kinesthetic {e.g., physical contact), auditory (e.g., verbalizations|

D]

music), and visual (é.g., a mirror, brightly colored objects), in the context of
a personal relationship with the child. . If a child became overwhelmed by in-
truding stimulation, he received support and protection (both physical and ver-
bal) from the staff. Affective responses produced by a subject (e.g., eye con-
tact, physical contact, smiling, vocalizations) were positively reinforced with
food and accompanied by physical contact and praise from the staff.

With regard to acquisition of communicative skills, each subject had an
individual program to which he was exposed. Examples of the programs and treat-
ment techniques used included the following: teaching signh language to two
subjects who were spparently deaf; positively reinforcing random vocalizations,
shaping them into phonemes and later into simple words; use of modeling and

imitation procedures for subjects who appeared to possess less of a deficit in

receptive and expressive language.




L8

Toilet training was a major problem for both rooms of subjects. Various
methods were employed (depending on the individual subject) to assist in the
development of bowel and bladder control and other sélf—care skills Surrbﬁnding
toileting (e.g., zippering and buttoning of cldthes,'using toilet propérly,
washing hands after toileting). In essence, toilet training‘involved taking
subjects to the bathroam on a frequent and régular bésis——urinating and defe-
cating in the toilet were responded to with praise and physical contact (e.g.,
a pat on the head, a hug). Wetting and soiling were handled in a number of
ways using aversive techniques (e.g., lefting a child remain wet or soiled for
a brief period_if it was noxious\porhim, spanking, verbal reprimands).

The program for shaping appropriate eating behaviors included seating
the subject at a table and employing various techniques degénding on the pro-
blems demonstrated by the individual, to encourage responsiveness. TFor example,
if a chila eﬁhibiLed alypical Jood preferences, prefeorrad foods were mixed with
nonpreferred foods, and the quantity of the former was eventually reduced as
the child became moré tolérant of thé latter. Anothér example involved the
shaping of a sequence of feeding activities (e.g., picking up food, handling,
placing in mouth, chewing, and swallowing) by the staff physicaily assisting a
subject to practice the behavior (e.g., teacher would hold the sﬁbject's hand,
use it to pick up the food and place it in the subject'é mouth, and move the
subject's facial muscles to facilitate chewing). Physical prompts (from the
teacher) were discontinued as the subject demonstrated that he had acquired the
résponse séquence or could respond to'verbal assistance.

Although much individual work was done with each subject due to the
severity of his problems, whenever possible, group procedures were used (e.g.,

in establishing cooperative behaviors, encouraging social interaction between

subjects while playing).
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While subjects were allowed to eipress both positive and negative
feelings, gratify primitive dependency nééds, and act out sexual and aggressive
impulses, this was tolerated only within limits whiéh weré nonthreatening for
the individual subject and othér group mémbers. Destructive activities
directed against self or others plus psychotic béhaviors were negatively rein-
forced using a number of méthods which included withdrawal of attention, acfive
'halting of the behavior by the teacher using physical and/or verbal restraint,

brief periods of isolation, and punishment (physical and/or verbal).

Use of Play Activity for AsséSsing Atypical Children

As reported in an earlier section of the review, the lack of communica-
tive speech and severe problems in the arealéf interpersonal relations commonly
associated with atypical children tend to rule out or 1limit the use of tradi-
tional vsychological tests as diagnostic and research tools with this clanical
group (Mittler, 1966; Tilton & Ottinger, 196L4). The observation of play
behavior in a free-play situation séems an appropriate and practical alterna-
tive method of studying certain characteristics of atypical children since such
a technique would not be totally dependent on verbal communication or the
child's attentivenéss to, or compliance with, an adult gxaminer. This proposal
appears even more valid in view of the findings of several experimental studies
which have demonstrated that children's level of functioning or adjustment is
reflectéd in various quantitative and qualitative features of their play beha-
vior (Haworth & Menolascino, 1967; Loomis, Hilgeman, & Meyer, 1957; Meister,
1948; Schacter, Meyer, & Loomis, 1962; Stiesel, Weiland, Denny, Smith, &
Chaiken, 1960; Tilton & Ottinger, 196k4; Weiner & Ottinger, 1969).

There appears to be general agreement among theoreticians of various
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persuasions that play of atypical children is characteristically pathological.
Bender (1947) reported that schizophrenic children became fixated with one type
of object (e.g., spinning round gadgets) and retainéd early, primitive reflex
patterned activities as a mode of play throughout childhood. FEisenberg and
Kanner (1956) described autistic children's play as involving preoccupation
with simple repetitive activities and fascination with objects which were
handled with the skill of fine motor moveﬁents. Despert and Sherwin (1954)
referred to the lack of functional play in childhood psychotics. Bakwin (195k4)
observed that these childrén were éither totally uninterested in toys ér played
exclusively with one toy for hours. Other terms used to designate the play of
atypical children include: compulsive and perseverative (Polanfg Spencer,
1959; Rank, 1949), bizarre and idiosyncratic (Churchill, 1969), inappropriate
(DeM}:eCJE" & Ferster, 1962), solitary and ritualistic (Colligan & Bellamy, 1968).
,While general agreement may be found among theoreticians that atyplcal
children's play with toys is impairéd and distorted, little exploratory re-
search has been conducted which is either directly or indirectly concerned with
securing objective measures of this phenomenon (Haworth & Menolascino, 1967;
Schacter et al., 1962; Stiesél et al., 1960; Tilton & Ottinger, 1964; Weiner &
Ottinger, 1969). A number of these studies has been primarily concerned with
invesfigating differences in play-activity between atypical children and other
diagnostic groups (Haworth and Menolascino, Tilton and Ottinger, Weiner and
Ottinger), or else has been restricted to the examination of one specific
characteristic of atypical subjects' play behavior (Steisel et al.). Only the
study by Schacter et al. appears to be related to one of the purposes of the
present invéstigation, that is, to attempt an eppraisal of behavioral change

in atypical subjects (using play activity as a dependent measure) over a time
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period in which one of the intervening variables was the reception of psycho-
thereapy. |

Within the context of the study by Schacter ef al. (1962), two, s;kix—mem-
ber subgréups of preschool-age children diagnosed as schizophreniz were exposed
to one year of ei£her drug treatment or individual psychotherapy. Measures of
the subjects' play activity prior to treatment were compared'to measures ob-
tained after treatment. Play observations were carried out in the following
fashion. ZEach subject was observed through a one-way vision screen as he
playéd with selected toys in the company‘of a neutral examiner. An observer
recorded into a dictating machine a verbal description of the actions and in-
teraction of subject and examiner. Each play observation lasted for approxi-
mately 15 minutes. Typewritten protocols were made of each‘observation.
Protocols were then divided into 3-minute intervals, and scored for eight be-
haviors usiug a prosence-aoscnce criteoricn. Pour hehavriore Aesecrihed the sub-
ject's relationships to toys (transportation play, imaginative play, disruptive
play, and Qrganizéd play), and four behaviors described the subject's relation-
ships to people (use of own body as an object, use of another as a person, use
of another as a thing, and level of organized communication). A comparison of
the play behaviors before and after treatment yielded the following results.
The group of subjects who had received individual psychbtherapy demonstrated a
significant increase in organized play, a trend toward an increase in trans-
portation play, end a significant increase in level of organized communication.
The group of subjects who had received drug therapy showed no significant
changes. Nq conclusions regarding the effectiveness of differential treatment
were drawn by the authors because of the preliminary stage of the research and

the acknowlédged need for introducing experimental controls in future studies.
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Research Proposal and Hypotheses

In view of the limitations of traditional psychological methods for
assessing atypical children, the present study represented an exploratory at-
tempt to investigate the use of an observational téchnique for obﬁaining be-
havioral measures of this clinical sample. The procedure used involved the
direct observation éf subjects in two free-play situations. The initial obser-{
vation (Play 1) was made prior to a subject receiving treatment at the Loyola
University Day School. The second observation (Play 2) was made following a
time interval during which a subject had received approximately seven months of
treatment at thé day school. Each play observation was divided into two parts:
(1) a 20-minute period in which the subject alone was observed by the experi-
menter, followed by (2) a 20amigute period in which the subject was observed by}
the éxperimenter in the presence of the subject's ﬁother. These situations
were essentiglly unstructured, and the experimenter assumed the role of a
neutral observer. A number of previous studies (Haworth & Menolascino, 1967;
Steisel et al., 1960) employed either a more highly structured observational
setting and/or required the experimenter to actively participate in interac-—
tions with subjects. The use of such procedures appears to restrict both the
intensity and variety of potential subject responses and limits data prodﬁc—
tion.

While none of the previous research has involved the subject's mother
being present during play observations, the inclusion of the mothér provided an
opportunity to determine whether her presence affected the child's play
behavior.

The evaluative instruments used in the presént study to rate observa-

tional records of subjects' activities were developed by Foley (1962), and
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Vernon, Foley, and Schulman (1967). These instruments provide scales for
evaluating the followiﬁg activities: (1) quality of plasy, (2) aggreésion, and
(3) dependency striving. A more complete description of the scales; enunmera-
tion of behaviors constituting the activities, and\relevant reliability data
are presented in the Method Section and Appendix B. Although these scéles had
not as yet been used to evaluate activities of atypical children, they were
employed in the current study in preference to alternative methods used in
previous investigations (Haworth & Menolascino, 1967; Tilton & Ottinger, 196k;
Schacter et al., 1962) because they appeared more comprehensive and relevant
for rating the expected behaviors of the sample employed. - While a general
description of the subjects was presented in an earlier section of the review
and a more detailed description is provided iﬁ the Method Section and Appendix
A, it is important to note that there was a wide vériability in the behaviors
presented by the sawmple. Therefore, an instrument which appearcd scnoitive tc
a broad variety of potential play activities was needed. It seemed that the
Quality of Play Scale (Foley, 1962) satisfied this requirement. More specifi-
cally, this scsle appeared to possess an adequate basal level for rating the
play of a nonverbal subject who might only casually and superficially deal with
a toy, while at the same time containing an adequate ceiling for rating the
highly elaborate play of a verbal subjgct. In addition, the Quality of Play
measure (similer to Barker, Dembo, & Lewin's 1941 measure of constructiveness)
provided an objective system for rating play which has béen empirically demon-
strated to be sensitive to fluctuations in emotional states, such as frustra-
tion (Barker, Dembo, & Lewin, 1941; Davitz, 1952; Foley, 1962), and also re~
lated to levels of cognitive functioning as measured by traditional intelli-

gence tests (Barker et al., 1941; Clune, 1973).
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Hypotheses regarding Time in Play and Quality of Play. Genefal

descriptions of the subjects assigned to the four classrooms prior fo Day
School treatment were presented in an earlier section of the review. In
essence, these descriptions were based upon clinical judgments regarding the
degree of emotional disturbance demonstrated by subjects. These judgments
were made by Loyolé Guidance Centef staff prior to accepting a subject'for
treatment. The process by which the clinical judgments were made is explained
more fully in the Method Section. Assuming these judgments were & valid and
relisble index of the subjects' pathology, the following hypotheses were
developed with respect to the measures, Timé in Play and Quality of Play.
Relevant empirical evidence (Haworth & Menoléscino, 1967; Loomis et al., 1957;
Meister, 1948; Schacter et al., 1962; Stiesel et al., 1960; Tilton & Ottinger,
1964 ; Weiner & Ottinger, 1969), and theoretical evidence (Bakwin, 195k;
Dender, 1947; Colligan & Bcllomy, 1968; Despert & Sherwin; 165k Debiyer %
Ferster, 1962; Eisenberg & Kanner, 1956; Polan & Spencer, 1959; Putnam, 1949)
from which to deduce hypotheses regarding these specific measures is sparse.
However, these studies strongly imply that the level of a subject's disturb-
ance is negatively reflected in both the quantitative and quglitative features
of his play activity. More specifically, as the level. of the child's dis-
turbance increases; he plays less and the play activities themselves become
increasingly primitive and underdeveloped. Based upon this eviaence it is
therefore hypothesized that at the time of Play 1 (pretreatment) those sub-
Jects Judged to be less patﬁological——Group 1 (rooms one and two) obtain
significantly higher scores than those subjects Judged to be more pathological
- ——Group 2 (rooms three and four), for the dependent measures Time in Play and

Quality of Play.
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Since it is a secondary purpose of the study to attgmpt to assess
behavioral change in the subjects over a time period during which one of the
intervening variables was treatment at the Day Schobl, the following hypo-
theses were developed. Results from the investigation by Schacter et al.
(1962) demonstrated that the organization of play improved in a group of
sch&zophrenic subjects fdllowing one year of psychotherapy. In addition,
research dealing with group treatment of atypical children (Carlin & Armstrong
1968; Falstein & Sutton, 1958; Farmer, 1963; Fenichel et al., 1960; Halpern,
1970; Lifton & Smolen, 1966; May & May, 1959; Pfeiffer, 1959; Speers &
Lansing, l965)lsuggests that, in general, psychotherapy was effective in
modifying various aspects of subjects' pathological behavior (e.g., decrease
in autistic predccupamion, greater awareness and responsiveness to people and
objects, development of speech, improvement in motor skills). One would
expect that such therepeutic gains should be reflected in piay activities.
Based upon this evidence, it is therefore hypothesized that for all subjects
(i.e., Groups 1 and 2 combined), Play 2 (posttreatment) scores are signifi-
cantly higher than Play 1 (pretreatment) scores for the dependent measures

Time in Play and Quality of Play.

Hypotheses regarding Aggression. Based upon the clinical description

of subjects previously provided, it is hypothesized that at the time of Play 1
(pretreatment) nonverbal expressions of aggression are significantly higher
than verbal expressions of aggression for all subjects (i.e., Groups 1 and 2
combined). It is also hypothesized that at the time of Play 1 nonverbal
expressions of sggression are significantly higher for those subjects judged

to be more pathological than for those subjects judged to be less
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pathological.

In regard to change in behavior between Play 2 and Pléy 1, the
following hypotheses were developed. Day School tréatment was aimed at>
assisting‘subjects to identify and effectively éxpress aggressive feelings in
a verbal (and age-appropriate) fashion rather than in a nonﬁerbal (primitive
and destructive) fashion. Therefore, it is hypothesized thét nonverbal ex-
pressions of aggression st Play 2 are significantly lower than nonverbal ex~
pressions of aggression at Play 1 for all subjects (i.e., Groups 1 and 2
combined). If is also hypothesized that at Play 2, verbal expressions of
aggression are greater'than nonverbal expressions of aggression for all

subjects.

Hypotheses regarding Dependency Striving. Based upon the clinical

description of subjecis previously provided, ibv is hypothesized that ot the

time of Play 1 immature and/or nonverbal expressions of dependency are
significantly higher than mature-verbal expressions ofkaependency for all
subjects.

In regard to change in behavior between Play 2 and Play 1, the following
hypotheses were developed. Day School treatment was aimed at assisting sub-
Jects identify and effectively express dependency in a-mature-verbal fashion
rather than in an immature and/or nonverbal fashion. Therefore, it is hypo-
’thesized that immature and/or nonverbal expressions of dependency at Play 2
are significantly lower than immature and/or nonverbal expressions of
dependency at Pla& 1 for all subJects., It is also hypothesized that at Pley 2,

mature-verbal expressions of dependency are greater than immature and/or non-

verbal expressions of dependency for all subjects.
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Hypotheses regarding Presence of Mother.

While no formal hypotheses

regarding mothers' presence are made, no differences are expected between

conditions of "mother absent" and "mother present" for any of the dependent

measures.

AN
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CHAPTER II
METHOD
‘Subjects
Sixteen ﬁoys and four girls who ﬁere regarded as atypical children and
who were accepted for treatment at the'Loyola_University Déy School served as
subjécts in the expériment. At the time of the Play 1 observation, subjects

were 50 Lo 111 monthc of 2gcy the mearn age of the grovwp was 79.80 months. At

the time of the Play 2 observation subjects were 59 to ll9 months of age; the
mean agé of the group was 88.60 months. During the interval between the Play 1
and Play 2 observations, thé subjects had received approximately seven months
of treatment at the Day School.

The analyses of the datg.were based on the 20 experimental subjects re-
ported above. Partial dats EPlay 1 observation) obtaiﬁed from the testing of
an additional subject were not used because the subject's mother refused to
allow the child and herself to participate in the Play 2 observation.

Prior to acceptance for treatment at the Loyola University Day School,
all subjects and their parents were seen for an initial screening interview
which lastéd for approximately 2-1/2 hours. Interviews were conducted by a

team composed of Loyola Guidance Center staff members: & Ph.D. clinical psy-

chologist, a number of psychology trainees (Ph.D. candidates serving intern-
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ships), and in some cases the Center's medical director (an M.D. whose special-
ty is pediatrics and who also holds an M.A. degree in learning disabilities).
Information gathered during these screening sessions included data rggaraing
the suﬁjééts' presenting problems, developmental history, and estimates of cur-
rent levels of coénitive, emotional, and social functioning.' Six of the 20
subjects had been receiving group treatment at the Guidance Center for approxi-
mately 1-1/2 years prior to treatment at the Day School. For these six sub-
jects, treatment notes were available in addition to material gathered during
the initial screening interview. For the remaiﬁing 14 subjects, screening
interviews were conducted approximately three months prior to initial treatment
at the Day Schosl.

Behavioral characteristics of the sample prior to Play 1 observations
and subsequent treatment at the Day School are presented in Table 1. Subjects
were assigned to ore of four treatment "rooms" hased on staff's aporaisal of
their general level of disturbance and data are presented in Table 1 according
to the following_division: Group 1 (rooms one and.two) contained those sub-
jects regarded aé less pathological while Group 2 (rooms three and four) con-
tained those subjects regarded as more pathological. More complete descrip-
tions of behavioral characteristicg together with examples are proVided in
Appendix A. The features chosen to describe the sample-were a combination of
those regarded as pathognomic of atypical development by the author and other
investigators (Brody, 1969; Céin, 1969; Rutter, 1966). Descriptive data pre;
sented in Table 1 were secured in the following manner: (1) after testing all
subjects for the current study, the experimenter reviewed their clinical
records which contained pretesting and pre-Day-School-treatment information
(i.e., material gathered in the initial screening interview, treatment notes

for the six subjects who had received group treatment at the Guidance Center,
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and clinical information obtained from other professionals and/or agencies who
had dealt with the subjects in the past) and (2) on the basis of information
present in the subjects' records. A Judgment of "present" or "absent" was made

by the experimenter regarding each of the characteristics enumerated inATable 1

Materials

The equipment for the play sessions included a variety of toys for both
Play 1 and Play 2 observations. vAs reported by Foley (1962), the toys were
selected on the basis of criteria which included the following: (1) suffi-
ciently attractive and interesting to engage a subject for 40 min. of play,
(2) simple, nommechanical, and relatively indestructible (or easily replaceable
playthings which would lend themselves to expressive play of a constfuctive or
destructive nature and permit pleasurable activity at different levels of com-
plexity, and (3) provide for the expression of aggression, direct or indireci,
through a variety of objects ranging from dolls as parent surrogates to blocks,
cla&, and crayons as more neutral materials. In addition, it was judged by the
author that the toys were suitable for use with the group of subjects employed.

The following toys were used for both Play 1 and Play 2 observations.

Doll family. A mother, father, little boy, little girl and baby '"rag"
dolls, with the parent dolls approximately 32 in. tall and dressed to resemble
mature adults, and the children proportionately smaller and appropriately
clothed to resemble the subjects being tested.

Bears. One large (18 in.), one medium (16 in.) and one small (9 in.)
teddy bear, all plush in texture and similar in appearance except for size.
The bears might be thought of as parents and a child.

Blocks, wagon, and mallet. One hundred Playskool blocks of assorted

colors and shapes which fit in a small Playskool wagon, plus a wooden mallet.




Tabl2 1

Behavioral Characteristics

Characteristics

Relationships with People:
Autism..eovvennnns Cresessesasactsatreessanann
Withdrawal and/or resistivenesS.iceeeeieescnas
Primitive nonverbal..coiiee et eeeseosssennenns

o« e

e

of Subjects

" Group 1 (N =

® 08 s 0cs 000000800

1l or 2-year-old mode of relating.ceessiceerseseereinenseanccosnnas

Perceptual Anomalies:

Primitive modes of perceptionN.icieececrecsnanas

L N S S S A )

Apparent lack of response to auditory stimuli.........covivnensn
Apparent lack of response to painful stimuli....ceeecevecenans.

Language:

Apparent absence of verbal—receptlve language...cooaunn cessaann
Apparent absence of verbal-expressive language..eseceeevdacecns.
Expressive language present but not used for communication.....

Eeholalia. . iveeeenoseennesencasoensnannanns creae
Other lenguege ebnormalities......o... Cereesenan
Concentration:

Poor persistence at a task and distractibility

Motor Phencmena:

Disturbances in coordination (gross and fine motor)............

Hyperkinesis..e.ieeruee.. teseereeastesetaasana Csecetessrsanaenn
Hypokinesis........ Cetieenseoan Vetressane et teeteeneresasansana
Stereotyped repetitive movements....vevevennennnnn Crecacseacenn

Advanced, Seemingly "Isolated" Special Abilities...

(Total N = 20)

Number of Subjects

Demonstrating Characteristics

— OWMHDONO O o oMn HHO

(o) NO N

11) Group 2 (N =
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~N NH @&

9)

9



Table 1 (Continued)

Characteristics

Ritualistic and Compulsive Behaviors:
Non-adaptability (resistance t0 change).ieeeeeerecerecerenransas
Abnormal attachments....... ceseseeasan Cetesassesscassessassanns
Abnormal preoccupations with objects..
Other obsessive phenomena.....eeeee.

Peeding Difficulties.isceiceccrsiovenanas ceea

@ 2 00 00000000 0s s

Sleep DisturbancCes.cuisescesssnorsesscnscnssesens

Incontinence:
Diurnal and/or nocturnal enuresis (after age L).i.viiieinennns.
Diurnal and/or nocturnal encopresis (after age 4)...eieennen...

Aggression:
Self-Injury..ceeeeeeiaceranns Ceeee
Destructive activity directed against people or objects........
Temper tantrums....

s8/0 s s 000 e s 0sasss e CSs e v s e a0

® 6000600000000 L R R R R I A N I N R S S A A SR A Y

Anxiety and Fears (Verbalized).ueevieeieeievareenoeessessnnsonananns

Exclusion from Schooleeeeieetiesesesacans ceas

® 60 00 m0 s 000 s0 0 ss00s000

Number of Subjects
Demonstrating Characteristics

Group 1 (N = 11) Group 2 (N = 9)

N o\
F~ o

(=]
1

[oNe]
[¢)Q V)]

[oxN Ut O
o \O Ut o

11

\O
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Toy telephone. A miniature plastic telephone (approximately 8‘x 2 x
13-1/2 in.) with a movable dial and ringing bell. ‘

Clay. One large can (3 lbs.) of clay (Play Doh).

Alllexperﬁmental sessions were conducted in a room at Loyola Guidance
Center which was not regularly used in dealing with the subjects. The room was
reasonably quiet, relatively free from distractions in terms of furnishings,

and provided a play area of approximately 9 x 8 ft.

Procedure

Each subject was observed on two occasions during periods of free play
with a variety of toys. The initial observation (Play 1) was made prior to
subjects receiving treatment at the Loyola University Day Séhool. The second
observation (Play 2) was made following a time interval during which subjects
had received approsinsiely scvin months of troatment at the Doy School, Fach
play observation was divided into two periods: (1) a 20 min. session in which
the subject alone was observed by the experimenter, folibwed by (2) a 20 min.
session in which the subject was observed by ?Pe experimenter in the ﬁresence
of the subject's mother. A brief interval (ofképproxﬁnately 5-10 min.) was
provided between sessions during whichva subject could rest, go to the wash-
room, ete., and the experimenter could reorganize materials. The subjects'
behavior, and the subjects' and mothers' behavior during the two play observa-
tions were récorded by the experimentér, and the verbalizations of the entire
sessions were tape recorded.

At the beginning of each play session the toys were arranged in a semi-
circle on the floor at one end of the experimental room. A desk and chair for

the experimenter were located at the other end of the room directly across from

the toys and play area. A small, cassette tape recorder (in operation to
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record the session) and table microphone were inconspiciocusly positioned on the
experimenter's desk.

Most of the subjeéts and their mothers were acquainted with the experi-
menter prior to the Play 1 observation due to fheir previous‘contact with him
at the Guidance Center. When the experimenter arranged appointments for the
play interview he informed the subject's mother that the play observation was a
routine data-gathering activity which had the purpose of indirectly providing
information about the subject's current level of functioning. In arranging an
appointment with the subject's mother, the experimenter endeavored to present
the interview as a neutral event necessary for gathering information about the
subject's present behavior and to clarify any misconceptions that resulis from
the interview would be used for evaluative purposes (e.g., making decisions
about the subject's placement in school, clarifying questions regarding fhe
etiology of the subject's disordér).

When the subject and his mother arrived at the Guidance Center for
testing, the experimenter briefly greeted them in the waiting room. 1In cases
where the subject possessed verbal language, thg experimenter asked the subject
whether h¢ (or she) would like to accompany him éo a playroom where he might
play with some toys while his mother remained behind. In cases where the sub-
ject appeared not to possess verbal language, the experimenter employed ges-
tural language in addition to verbalization to convey his invitation to the
subject. In cases where the subject appeared out of contact with reality, he
was led or carried to the playroam in a noncoercive fashion in addition to the
experimenter usiné verbal and gestural language. When a subject demonstrated
either moderate unwillingness or strong negativism (verbally or nonverbally)

with respect to accompanying the experimenter, he attempted to encourage the

subject to participate (e.g., by describing to the subject the numerous toys
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available; by employing nonverbal techniques when necessary such as hblding and
comforting the subject). In essence, the experimenter attémpted to éreate a
positive or at least a neutral attitude in the subject, through use of verbal
and/or nonverbal méasures, prior to taking him to the experimental room.

As soon ag the subject entered the expefimentai room, the experimenter
suggested that the subject look at the toys. For all subjects, the expéri—
menter pointed at each toy and named it. During this brief introductory period
an attempt was made by the experimenter to orient the subject to the toys and
the room.

Play ;;(mother absent). The subject was informed by the experimenter,

"You may play with all the toys and do whatever you would like with them. I
am going to sit over here (experimenter's desk) and watch and write while you
play." For nonverbal subjects, in addition to profiding verbal instructions,
the experimenter attempted to gesturally couvey the instructions. The gubjects
vho appeared to be out of contact with reality were placed near the toys in
addition to receiving verbal and gestural instructions from the experimenter.
At this point the experimenter's record of the\subject's activities was begun
and continued until the énd of the 20 min. period. -

Fbllowing this session the subject was returned to his mother in the
waiting room and informed that in a few minutes he would again have an oppor-
tunity to play with the téys, only this time his mother would be present.
After approximately a 5-10 min. "break" during which the experimenter rear-
ranged the toys as they were prior to the subject's play activity, the subject
and his mother were invited into the playroom.

Play l.(mother‘present). The experimenter requested the subject's

mother to sit on a chair provided for her midway between the toys and the




66

experimenter's desk. The subject was agsin provided with the same instructions
and in the same fashion as during the previous session. In addition, the sub-
ject's mother was informed by the experimenter thatbthé purpose of this portion
of the intérview was to observe thé play behavior of the subject while his
mother was present. If the subject's mother inquired about how she should act
during the session, the experimenter answered by reiterating that there were no
explicit directions for her and that she could do whatever she wanted with the
subject. At this point, the experimenter's record of the subject's and sub-
Ject's mother's activities was begun and continued ﬁntil the end of the 20 min.
period.

Play 2. Following a temporal interval during which the subject had re-
ceived approximately seven months of treatment at the Loyols University Day
School, the Play 2 observation was made. The procedure used in Play 2 was the
isame as the one employed in Flay 1. The subjéct was fizilially observed alcouc
(mother absent) for a 20 min. play period, followed by the subject observed in
the presence of his mother for another 20 min. play period. Arrangement of
toys, instructions, and recording procedures weré_ﬁpg seme as in Play 1.

Throughout-the Play 1 and Play 2 sessions the experimenter endeavored
to create a friendly, permissive atmosphere in which both the subject and his
mother felt free to do as they chose--for the subject té play with the toys as
he éaw fit, or not to play if he preferred; for the subject's mother to
actively participate in his activities in any way she viewed as appropriate, or
to function as more of a neutral observer. No attempt was made to direct the
subject's and/or the subject's mother's activities during these periods. The
experimenter did not initiate conversation with the subject or the subject's

mother, but responded to statements in a friendly, but brief, manner. When the

subject and/or his mother attempted to involve the experimenter in play, the
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experimenter participated as little as possible and continued with his re-
cording. The only activities halted by the experimenter were three types of
subject behavior: (1) actions which might result in permanent physicallinjury
to the squect or experimenter, (2) actions which could produce irreparable
demage to objectg in the experimental setting, and (3) attempts to leave the

¢

experimental room.

Recording and Analysis of Behavior

" 'Behavioral Records. A complete record of each subject's behavior and

subject's mother's behavior during the Play 1 and Play 2 sessions was made by
the expérhméntér with the assistancevof a tape recorder. ZEach final record
consisted of the experimenter's running account of the subject's activities
and the time spent in each action synchronized with the verbalizations from
the vapc reocording of the cescion., The behavioral observations included a
record of the subject's activities and play, facial expressions, evidences of
emotionality, and apparent mocd. Although the subject was the experimenter's
primary focus in recording during play sessions in which the subject's mother
was present, as much of the mother's activity, facial expressions, evidences
of emotionality,.and apparent mood as possible were also recorded. It was
felt to be of key importance to record the mother's behavior which appeared to
be either a direect stimulus or response to all the subject's activities, but
especially to play. Synchronization of the experimenter's observational
recoid and the tape recording was possible because the tape recorder and the
stop watch used in timing each subject activity were started simultaneously
and ran continuously throughout the experimental session.

The adequacy of this procedure in providing an agcurate record of the

subject's behavior was suggested by the high degree of interobserver stability
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obtained by Foley (1962) on the basis of three records based on behavioral ob-
servations made by her and another psychologist. Of the total 183 units of
actions (see the following subsection for scoring), Foley found that 171 were
common to both records, 9 units were observed‘only by her,-and 3 only by the
second observer. On the basis of the 171 units of actiop common to both,
Foley and the second observer were in agreement in terms of the subject's
activity and emotional tone) on 170 or 99.4% of the units. When all 183 units
were considered, both observers were in agreement on 93.1% of the units.

Units of Action. The experimental procedure employed provided four be-

havioral records for each subject: Play l--mother absent, Play l--mother pre-
sent, Play 2--mother absent, Play 2--mother pfesent. Anslysis of the data re-
quired that each of the four continuous behavioral records be divided into
parts forming meaningful psychological units of activity which lent themselves
to the develomment of scoring scéles for the variables under censideration.
The present system for scoring units of action was one developed by Foley
(1962) which followed the definition of psychologically significant units ofv
activity formulated by Barker, Dembo, and Lewin (léﬁi)i

In defining psychologically meaningful parts, we may distinguish be-
tween actions which are guided to a particular end by a central idea
or purpose, the actions being the means to this end, and those which
do not involve such "means-end" relations. In the former case, a
sequence of behavior which is guided by a common idea or purpose is

a psychologically significant unit. Such a sequence may or may not
be homogeneous as to the activities or material involved. Thus the
child who places different things on a truck and pushes it across

the floor in order to deliver them to & play store incorporates a
great diversity of action within one behavior unit. In cases where
activities are not guided by a central idea as means to a more or
less distant end, the division into behavior units can be made on

the basis of the homogeneity of the actions. In this case the
activity is its own end. For instance, when the child is rhythmically
swinging the fishing pole, pushing the truck back and forth when no
other intention is involved, or walking aimlessly about, a change in
the activity is an indication that the psychological unit has changed
since the activity and the end are one (p. 62).
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The criteria for scoring units of action in the present study are presented in

Appendix B.

Scoring of the Dependent Measures

Each of the four récords obtained for each subject was scored for the
following variables: Time in Play, Quality of Play, Aggression, and Dependency
Striving. Scoring manuals for these variables were developed by Foley (1962),
and Vernon, Foley, and Schulman (1967) and are presented in Appendix B.

‘Time in Play. This score (T-Play), as the neme implies, was the total

time the subject spent in rated play activities during the 20 min. session.

Quality of Play. Two Quality of Play (Q-Play) scores were used in the
present study and each was based on the rating of each play activity on a 1-T-
pt. scale where 1 pt. represented the lowest level of play activity (touching
or holding = toj with little examination or manipuiation) and T pts. Lhe
highest level (creative, sustained, and elaborated use qf toys). 1In assigning
the ratings for‘Q—Play, a play activity was, by definition, any activity with
one of the standardized toys regardless of how little this activity resembled
play.

One score, Quality of Play/Time (Q-Play/T), expressed the subject's
average Q-Play levél in terms of time spent in play. That is, the 1-T-pt.
rating for each play activity was multiplied by the time spent in that
activity, the products summed, and the total divided by the total time the
subject spent in rated play activities.

The second score, Q-Play/20 was similar to Q-Play/T but expressed the
subject's average Q-Play rating in terms of the total time available for the

play session (20 min.). As for Q-Play/T, the 1-T-pt. rating for each play
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activity was multiplied by the time spent in that activity and the products
summed. In this case, however, the totsl wés divided by 20 for thé final score
for each play record.

Both Q-Play scores refer to rated play aétivities initiated and main-
tained by the subject. For those records obtained from sessions in which the
subject's mother was present, additional scoring principles were used in an
attempt to minimize the effeéf of mother's participation on the subject's play

ratings (see Appendix B: Mother Participation--Principles for Scoring S

Activity).
Aggression. Scores for Aggression (AGGR) were based on the frequency of

occurrence and duration (per minute) éf various aggressive actions during each
20 min. play period. Aggressive actions (per minute) were éssigned either a
1-pt. score (activity of relatively short duration), or & 2-pt. score (activity
of loug duratiun). Dchavicrs which wers defined sg aggressive for the scoring
of this variable included: (1) physical actions directed téward injuring self,
another person or pérson surrogate; attempts to‘damage or destroy property,
(2) verbal activities intended to create discémfort and/or hurt the feelings of
another person or person surrogate; assertions of will and attempts to gain
compliance with demands, and (3) miscellaneous expressions (e.g., excessively
noisy behavior, nonverbal provocative actions, uncooperétive behavior). The
behaviors described by these three categories referred both to actions occur-
ring in the subject's fantasy play and to his activities as they were directly
oriented to the experimental situation, the experimenter, and the subject's
mother (when present).

Two AGGR scores for each 20qmin.‘period were used in the present study.

One score, Nonverbal Aggression (NV-AGGR) was the sum of aggressive behaviors

rated by Scale 1 (Direct, physical aggression) and Scale 3 (Miscellaneous
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expressions of aggression). The hiéhest possible NV-AGGR score attainable for
a 20-min. period was 80 pts. The second score, Verbal Aggression (V-AGGR) was
the sum of aggressive behaviors rated by Scale 2 (Verbal aggression). The
highest possible V-AGGR score attainable for a 20-min. period was 4O pts.

Dependency Striving. Scores for Dependency Striving (DS) were based on

the frequency of occurrence (per minute) of various dependent actions during
each 20-min. play period. Dependency actions (per minute) were assigned

either a l-pt. score (if present), or a O score (if absent). Behaviors which
were defined as dependency for the scoring of this variable included:

(1) seeking positive atténtion, (2) seeking praise, recognition, and approval,
(3) seeking help, information, or guidance, (4) seeking reassurance, comfort;
sympathy, and permission, (5) seeking negativé attention, and (6) seeking phy-
sical contact. The behaviors described by these six categories referred to the
subjéct's activities as they werc directly oriented to the experimental situa-—
tion, the experimenter, and the subject's mother (when present).

Two DS scofes for each 20 min. period were used in the present study.

One score, Immature and/or Nonverbal Depéndenc&\étriving (IM/NV-DS) was the sum
of the depéndent behaviors rated by Scale k (Seeking reassurance, comfort,
sympathy, and pérmission), Scale 5 (Seeking negative attention), and Scale 6
(seeking physical contact). The highest possible IM/NV-DS écore attainable

for a 20~min. period was 60 pts. The second score, Mature-Verbal Dependency
Striving (MV-DS) was the sum of the dependent behaviors rated by Scale 1
(seeking positive attention), Scale 2 (Seeking praise, recognition, and ap-
proval), and Scale 3 (Seéking help, information, or guidance). The highest
.possible MV-DS score attainable for a 20-min. period was 60 pts.

Method of Scoring Play Records. All records were rated for Units of
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Action, Quality of Play, Aggression, and Dependency Striving by a paid, under-
graduate assistant who was trained in the use of the_scoring systems; This
rater had no immediate working contact with any other aspect of the present
study or its subjects. In addition, he possessed no knowledge of any of the
hypotheses formulated. All records were also rated independently by the experi-
menter for Aggression and Dependency Striving. Twenty records, chosen randomly
vere rated in the same fashion by the experimenter for Quality of Play.

Final scores for Units of Action and Quality of Play were those arrived
at by the undergraduate assistant. Final scores for Aggression and Dependency
Striving represent the mean of the combined ratings of fhe undefgraduate
assistant and the experimenter.

Reliability and Interscorer Agreement. .The reliability of two of the

scoring scales was reported by Foley (1962). TFor Q-Play and AGGR, reliability

-

estimates werc achicveld by 2 methed which invelved dividing 50 plasy records,

each of LO-min. duration, into "odd" and "even" units of comparable length.

The reliability of the scores based on the correlation between the sum of the

(N

.

ratings of odd and even units corrected by the Spearman-Brown formula was .90
for Q-Play end .88 for AGGR.

The estimate of interscorer agreement for Q-Play/20 and AGGR (for the
three scales combined) was reported by Foley (1962). .For Q-Play/20 and AGGR,
product-moment coefficients of correlation were computed on the basis of scores
obtained by Foley and another psychologist independently rating 5 play records.
The rs reported were .99 for Q-Play/20, and .97 for AGGR. In the present study
an estimate of interscorer sgreement for Q-Play/20 and Q-Play/T was computed on
the basis of scores obtained by the experimenter and the undergraduate assist-

ant independently rating 20 (20 min.) play records. An estimate of interscorer
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agreement for AGGR was computed on the basis of scores obtained by the experi-
menter and the undergraduate assistant independently rating 80 (20-min.) play |
records. The product-mament coefficients of correlafion attained were .99 for
Q—Play/QO; .99 for Q-Play/T, and .83 for AGGR (for the three scales combined).
The estimate of interscorer agreement for the six DS écales>was reported
by Vernoﬁ, Foley, and Schulman (1967). Correlations (r) of linter,judge agree-
ment for 16 play records ranged from .Th to .9%. 1In the présent study, an
estimate of interscorer agreement for‘DS was computed on the basis of scores
obtained by the experimenter and the undergraduate assistant independently
rating 80 (20-min.) play records. . The pfoduct—moment coefficient of correla-

tion attained was .96 for DS (for the six scales combined).

o
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CHAPTER TII
RESULTS
The resu}ts of the current investigation are presented with respect to
the following dependent méasures: Time in Play, Quality of Play, Aggression,
and Dependency Striving. The first section is concerned with the relationship

between the subjects' ages and the dependent measures. The second section is
™

devoted to the analysis of the deyeudcnt measu£§s Tlame In F;ay and Quality of
Play with respéct to the three experiﬁental conditions: group mémbership
(i.e., Group l--subjects clinically judged to be less pathological, Group 2--
subjects clinically judged to be more pathological), time of ratings (i.e.,
Play 1-—pretréatment, Play 2--posttreatment), and mother status (i.e., absent
or present). The third section is devoted to the analysis of the dependent
measure,Aggression,while the fourth section is concernea with the analysis of

Dependency Striving with respect to the three experimental conditions previous-

ly specified.

Relationship»Betwéen‘Subjgcts' Ages and Dependent Measures

At the time of Play 1, subjects in Group 1 (§_= 11: 10 boys and 1 girl)
were 67 to 105 months of age; the mean age of the group was 85.00 months. At

the time of Play 1, subjects in Group 2 (N = 9: 6 boys and 3 girls) were 50 to
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111 months of age; the mean age of the gfoup was T3.44 months. The difference
in ages between groups at Play 1 approached significance (§_= 1.77; af = 18;
p €.10), with Group 1 tending to be ‘oider than Group 2 (the mean age differ—
ence between groups was 11.56 months). At the time of Play 2, subjects in
Group 1 were 75 to 114 months of age; the mean age of fhe group was 93.27
months. At the time of Play 2, subjects in Group 2 were 59 to 119 months of
age; the mean age of the group was 82.88 months. There was no significant
difference between groups with respect to age at Play‘2 (t = 1.48; af = 18;
2.37-10)- The mean age difference between groups at Play 2 was 10.39 months.

In order to further investigate the relationship between sge and the
dependent measures employed, Pearson product-moment coefficients of correla-
tion were computed between subjects' ages and the Play 1 and Play 2 measures,
i.e., the play measures,_Aggression,iand Dependency. The results of these
analyses are presenled in Table 2. Correlations between the play measures
(Time in Play, Quality of Play/20, Quality of Play/Time) and age (at both
Plagy 1 and Play 2).were low and nonsignificant. Correlations for Nonverbal
Aggression and Mature-Verbal Dependency Striving were also low and nonsignifi-
cant. While correlations between age_(at both Play 1 and Piay 2) and the
measures of Verbal Aggression and Immature and/or Nonverbal Dependency
Striving were somewhat higher, they were still not significant.

Given these findiﬁgs it was maintained, especially for the play mea-
sures, that variations in results were not significantly associated with the
-subjects' ages. Therefore, it was judged to be legitimate to use analysis of
variance to investigate the experimental results as opposed to analysis of

. covariance.
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Table 2
Correlation Coefficients for Play 1 and Play 2 Between

Subjects' Ages (N = 20) and Dependent Measures

Age of Subjects

Play Méasurésa_ ‘A o Play 1 Play 2
Time in Play -.16 .0L
Quality of Play/20 .09 -.02
Quality of Play/Time .19 -.06

Aggréssiona
Nonverbal . ~22 ~.09
VerbalP _ b .36

Depéndency Striving®
Immaiuré and/or Nonverbal ' ' L1 .3k
Mature-Verbal? 0 .09

& Combined across experimental conaitions of mother sbsent and present

b Transformed scores
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Analysis of the Measures of Time in Play and Quality of Play

The descriptive statistics for the Time in Play (T-Play), and the two
Quality of‘Play (Q-Play) scores are presented in Table 3 where T-Play repre-
sents the total time spent in rated play activities during a 20-min. session,
Q-Play/20 signifies the average Q-Play rating for an entire 20-min. of Play 1
or Play 2, and Q—Play/T reprééents the average Q-Play rating for the time
spent in play. The descriptive statistics for these measures are presented in
the table with respect to the three experimental conditions: group membership
(Group 1 or Groub 2), time ofvratings (Play 1 or Play 2), and mother status
(absent or presént). Additional summary statisties (i.e., combinations of two
conditions) are presented to aid in the interpretation of statistical analyses.

Three-way anaslyses of variance with repeated measures on two factofs
were uzed to investigate the subjects' scores in térms of the three experi-
mental conditions previously specified. Subsequent two-way analyses of
variancé with repeated méasures on one faétdr were perfofmed as an additional
technique for evaluating the subjécts' scores ﬁith respect to group membership
and mother status for Play 1 and Play 2 considered separatelyt

The results of the three-way analyses of Time in Play, and tﬁe two
Quality of Play measures (Q-Play/20 and Q-Play/T) are presented in Table k.

The results of the three—wa& analyses of Time in Play apﬁroached sig-
nificance for‘the main effect of group membership and yiélded definite signifi-
cance for the two Quality of Play measures. Subsequent two-way analy;es re-
vealed significance for the main effect of group membership at Play 1 for Time
in Play (F = 5.88; p < .05), Q-Play/20 (F = 14.34; p < .01), and Q-Play/T
(F =19.61; p €.001). With respect to the main effect of group membership at

Play 2, two-way analyses revealed no significance for Time in Play, approached




Q-Play/20

Group 1
M
SD

Group 2
M
sD

Total
M

SD

Table 3

Descriptive Statistics for Time in Play (T-Play), and Quality of Play

(Q-Play/20, Q-Play/T) Scores for Group 1 (N = 11) and Group 2 (N = 9)

Mother Absent

Play 1.

1k4.39
5.66

10.72
6.85

12.7h4
6.33

.31
.22

| al \V]

082

1.78

Play 2 Play 1 + 2

16.92
b.27

15.61
.99

16.33
4.53

15.66

13.17

1k.ho

2.77

1.60

2.19

Mother Present

Play 1 Play 2

16.46 17.65
4,13 3.81

10.16 16.35
5.37 5.37

13.62  17.06

5.61 - 4.50
2.98  3.50
1.17 1.69
1.19 2.26

73 1.03
2.17 2.95
1.36 1.53

Play 1 + 2

17.06

13.26

15.16

3.24

1.73°

2.49

Play 1

15.43

10.45

l2.9ﬁ

2.65

1.17

1.91

Absent +. Present

 Play 2

17.29
15.98

16.64

3.37
2.16

2.77

Play 1 + 2

16.36
13.22

14,78

3.01
~1.66

2.33

P

- 8L



Teble 3 (Continued)

Q-Pley/T Mother Absent Mc»ther.Present . _ Absent + Present
Play 1 Play 2 Play 1 + 2 Play 1 Flay 2 Play 1+ 2 Play 1 Play 2 Play 1+ 2

Group 1 : .
M 3.09 3.66 3.38 3.53 3.82 3.68 3.31 3.75 3.53
sD .83 L.hT .90  1.k6

Group 2 . A
M 2.05 2.59 2.33 2.16 = 2.66 2.4 2.11 2.63 2.37
SD .32 .91 .59 71

Total : ‘ '

M 2.62 3.18 2.85 2.91 3.30 3.05 2.71 3.19 2.95
SD .83 1.33 ©1.03 1.30 :

6L




Table L

Three-Way Analysis of Variance of Time in Play and Quality of Play Scores

Source of Variation af
Between Subjects ‘ 19
Group (G) 1
Subjects w. groups 18
Within Subjects 60
Time of Ratings (T) 1
GXT - 1
T X Subj w. groups 18
Mother (M) 1
GXM 1
M X Subj w. groups 18
TXM 1
GXTXM 1
T XM X Subj w. groupsl8
iR < .10
xxsR < 05
< .01

Time in Play
MS F
195.91  3.93%

49.79
271.08  15.36%**.
66.94 3.79
17.65 :
10.84 .62
8.54 1o
17.50
.00 .00
8.60 A7
18.20 .

Q-Play/20
MS F
35.89 8,22%*
4.37
1h.73  22.46%***
.36 .5k
.66
1.80 3.34
.56 1.0k
.5k
.08 .07
.38 3h
1.10

Q-Play/T
MS F
26.59  10.5L***
2.52
446 8.86"*"
.0k .07
.50
073 1078
.22 .53
L1
.13 .21
.06 .10
.61 '

08
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significance for Q-Play/20 (F = L.1k; p € .10), and yielded definite signifi-
cance for Q-Play/T (F = 5.36; p.&£ -05). Inspection of the means in éombina—
tion with results of the analyses of variance confirmed the hypotheses that at
Play 1 the subjécts in Group 1 (less pathological) not only spent significantly
more time in rated play activities than did subJects in Grogp 2 (more patho-
logical), but also played at a significantly higher quality of play level.
There were no significant differences between groups on pléy measures at Play

2 except for Q-Play/T. Inspection of the means indicated that Group 1 (less
pathological) attained signiﬁitééily higher Q-Play/T scores than Group 2 (more
pathological) at Play 2.

The results of the three-way analyses of Time in Play, and the two
Quality of Play measures yielded significance for the main effect of time of
ratings. Inspection of the means in conjunction with the results of thé
anstyses indicated that these fiﬁdings were highly consistent and confirmed
the hypotheses. That is, all subjects (i.e., Groups 1 and 2 combined) demon-
strated significant increases in Time in Play and the two Quality of Play
scores vhen Piayb2 was compared to Play 1.

As predicted, results of the three—way‘analyses indicated that the main
effect of mother status was not significant for Time in Play and Q-Play/T.
However, mother status approached sigﬁificance (which was not supported by the
two-way analysis) for the measure Q-Play/20. Inspection of the means in com-
bination with results of this analysis and the two-way analysis which yielded
no significénce indicated that there was a tendency for all subjects to per-
form at a somewhat higher Quality of Play level (Q—Play/QO) when mother was
present (as opposed to absent) when the data frdm Play 1 and Play 2 ratings

were combined rather than considered separately.
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Analysis of Aggression Measures

The’descriptive statistics for Nonverbal Aggression (NV-AGGR) and
Verbal Aggression (V-AGGR) measures are presented in Table 5. These statistics
are presented with respect to the three experimental conditions previously
specified. Additional summary statistics are presented for the same reasons
and in the fashion,previeusly mentioned. It should be noted thai distributions
for Verbal Aggression measures contained a large number of zeroc scores and were
positively skewed. Therefore, the logarithmic transformation X = (log X + 1)
was applied to the distributions in an attempt to normalize them (Winer, 1962).
However, even after statistical traﬁsformetions had been made, the results of
the analyses of variance in combination with inspectioh of fhe means revealed
that "significant" effects were an artifact; that is, they were primarily sa
function of extremely iow aud/or zero scores presentcd by Group‘B wader all
experimental conditions. Due to these statistical difficulties, fesults of
Verbal Aggression measures were viewed as uninterpreteble and for this reason
descriptive statistics of transformed scores and resﬁlts of the analyses of
variance of both raw and transformed scores are not presented. A closer
examination of the possible cause of this statistical problem is presented in
the Discussion Section. |

Results of the three-way analysis of variance of Nonverbal Aggreesionv
(presented in Table 6) indicated eignificant main effects for group membership,
time of ratings, and an approach toward sigﬁificance for the interaction of
group membershipVX time of ratings. Subsequent two-way analyses of variance
| revealed a significant meain effect for group membership at Play 1 (E_= 6.15;
5141.05), but not at Play 2. Inspection of the means in combination with re-

sults of the two-way analysis confirmed the hypothesis that at Play 1 the




Nonverbal
Aggression
Play 1
Group 1
M 13.27
SD 13.35
Group 2
M 29.83
SO 19.35
Total
M 20.72
SD 17.94
Verbal
Aggression
Group 1
M 3.90
sD 6.39
Group 2
M .00
SD .00
Total
M 2.15
SD 5.05

Table 5
Descriptive Statistics for Nonvertal Aggression (NV-AGGR) and Verbal
Aggression (V-AGGR) Scores for Group 1 (N = 11) and Group 2 (N = 9)
Mother Absent |

Mother Present Absent + Present

Play 2 Plgy 1 + 2 Play 1 Play 2 Play 1 + 2 Pley 1 Play 2 Play 1 + 2
11.86 12.57 12.40 12.18 - 12.29 12.8k 12.02 12.43
8.98 10.72 §.29
18.77 24.31 - 25.27 15.4k 20.36 27.56 17.11 22.33
12.60 16.47 T.0L
1k.97 18.544 18.20 13.65 | 16.33 20.19 14,57 17.38
10:82 o 14.76 7.73
1.hs 2.68 2.22 k.00 3.11 3.07 2.73 2.89
3.38 3.86 5.16
.05 .03 .50 .00 .25 .25 .03 1L
16 1.32 .00
.82 1.35 1.45 2.20 1.68 1.66 1.38 1.51
2.55 3.06 i,26

€8



Table 6

Three-Way Ansalysis of Variance of Nonverbal Aggression (NV-AGGR) Scores

Source of Variation af MS

Between Subjects 19
Group (G) 1 1941.19
Subjects w. groups 18 333.71

Within Subjects 60
Time of Ratings (T) C 1 627.89
GXT 1 458.69
T X Subj w. groups 18 132.36
Mother (M) 1 88.03
G XM , 1 66.73
M X Subj w. groups . 18 77.Th4
T XM | 1 7.15
GXTXM . 1 .00
T XM X Subj w. groups 18 77.12
*¥p < .10

f—y

E

5.82##

L, Thex
3.Lh6*

1.13
.86

.09
.00

4
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subjects in Group 2 (more pathological) displayed significantly more Nonverbal
Aggressi&n than did the subjects in Group 1 (less pathological).> In éddition,
inspection of the means in conjunction with results of the three-way analysis
confirmed fhe prediction that less Nonverbal Aggression was expressed at Play 2
than at Play 1 for all éubjects (i.e., Groups 1 and 2 combined). However,
further analysis (i.e., inspgction of the means in combination with the ap-
proach toward significance for the interaction of group membership X time of
ratings for the three-way analysis) revealed that this main effect was pri-
marily due to the scores of subjects in Group 2 at Play 2.

In addition, hypotheses were maﬁe which involved comparisons between
Nonverbal Aggression and Verbal Aggression measures. In an attempt to evaluate
these hypotheses, two-tailed t tests (for correlated measufes) were employed
using raw scores for both Nonverbal and Verbal Aggression. This was necessary
because the travsformation offscoreé for Vorbal Aggrescicn proved ineffertive,
The t tests were applied to subjects divided éccording to group membership
(i.e., Group l--less pathological, N = 11; Group 2--more pathological, N = 9)
rather than for the tofal E_of 20. Tt was believed that the t tests applied in
this manner would provide a more accurate analysis of the research hypotheses.
However, due to the statistical difficulties previously enumerated with
respect to Verbal Aggression, results of these tests which involved making
comparisons between Nonverbal and Verbal Aggression measures are of question-
able validity because they essentially involved making comparisons between
nonparallel distributions. |

ﬁith respect to comparisons between Nonverbal and Verbal expressions of
| Aggression, reference to the means in Table 5 is of assistance in orienting

the reader to the data under consideration. As predicted, at Play 1 Nonverbal

expressions of Aggression were significantly higher than Verbal expressions of
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Aggression for Group l--mother absent (t = 4.23; 4f = 10; p (.Cﬂ),‘éroup 1--
mother present (t = 3.20; 4f = 10; p £ .01), and Group 2--mother absent (§_=
4.62; g_i_‘_= 8; p -01), Group 2--mother present (t = 4.86; df = 8; p «.01).
Contrary to thebhypotheses, at Play 2 Verbal expressions of Aggression were not
significantly higher than Non&erbal expressions for eithef Group 1 or Group 2.
In fact, there was significance found in the direction opposite to that pre-
dicted. That, at Play 2, Verbal expressions of Aggression were significantly
lower than Nonverbal expressions of Aggression for Group l--mother absent (E_=
-10.98; 4f = 10; p € .01), Group l--mother present (t = -.280; 4f = 8; én<.05);
and Group 2--mother absent (t = -2.80; df = 8; p € .OSl)., Group 2--mother pre-

sent (t = -6.59; df = 8; p & .001).

Analysis of Dependency Striving Measures

The descriptive statistics for Immatﬁre and/or Nonverbal Dependency
Striving (IM/NV-DS) and Mature-Verbal Dependency Striviﬂgi(MV—DS) are presented
in Table T. It should be noted that the distriﬁutions for Mature-Verbal
Dependency Striving contained a large number of zero scores and were positively
skewed. Therefore, the logarithmic transformation X = (log X + 1) was applied
to the distributions in an attempt to ﬁormalize them (Winer, 1962).

Hypotheses with respect to Dependency Striving were evaluatgd by using
three-way and two-way analyses of variance in a manner previously Aescribed.
Results of the three-way analyses are presented in Table 8.

Results of the three-way analysis of variance of Immature and/or Non-
verbal Dependency Striving indicated a-significant main effect for time of
ratings, and a significant interaction effect for group membership X time of

ratings X mother status. Subsequent two-way analyses of variance revealed




Teble T

Descriptive Statistics for Immature and/or Monverbal Dependency Striving (IM/NV-DS) and

Mature-Verbal Dependency Striving (MV-DS) Scores for Group 1 (N = 11) and Group 2 (§_=~9)

Immature~
Nonverbal

Dependency Play 1

Group 1

Mature-
Verbal
Dependency

Group 1
M
sD

Group 2
M
sD

10.45
8.LL

7.38
6.02

9.07
T7.43

10.54
8.16

1.83
3.60

Play 2

10.18
T.98

3.72

Mother Absent

Play 1 + 2

6.90

6.00

6.45

10.36

1.89

Play 1

T.T7
6.79

14.33
11.75

10.72
9.75

16.31

9.24

3-11

Play 2

Ul O\

-\

.36
.62

.16
AT

.92
.85

.18
1k

A1
.82

Mother Present .

Play 1 + 2

7:06

8.75

- T.90

+316.25

h.11

Absent + Present

Play 1

9.11

10.86

9.98

13.43

2.47

. Play 2

L.86
3.89

4.37

13,18

3.53

Play 1 + 2

6.98

.37

7.18

13.30

'3,00

.18



Table 7 (Continued)

Mature- Mothér Absent ’ Mother Present Absent + Present
Verbal ' _ .
Dependency Play 1 Play 2 Play 1 + 2 Pley 1 Play 2 Play 1 + 2 Play 1 Play 2 Play 1 + 2
Total . ‘
M 6.62 6.47 6.13 10.37  11.20 10.18 7.95 8.35 8.15
sD 7.76 7.55 9.73 9.62 , '
Mature-
Verbal
Dependencya
Group 1 ‘ '
M .9k9 .878 .91k 1.102  1.184 1.1L3 1.026  1.031 1.028
sD .398 .483 163 .235
Group 2
M .259 .237 248 LT 543 .520 .378 +390 .38k
SD .384 L2k ' 337 . .L68
Total
M .639 .590 .581 .830 +895 .832 702 .710 . T06
SD .519 .553 .506 78

& Transformed scores

88




Table 8 |
Three-Way iAna.lysis of Variance of Immature and/or Nonverbal Dependency
Striving (IM/NV-DS), and Mature-Verbal Dependency Striving
(MV-DS) Scores

Dependency Striving

Immature-Nonverbal Mature-Verbal®
Source of Variation af . M3 F MS F
Between Subjects 19 :
Group (G) 1 2.96 .0b 8.22 20.,00% %
Subjects w. groups 18 80.29 RIS
Within Subjects 60
Time of Ratings (T) 1 $23.39 18.20%%#% .00 .00
GXT 1 35.68 1.07 .00 .00
T X Subj w. groups 18 34.25 . .15
Mother (M) 1 41.89 .88 1.2k 19 .68%xn*
G X M l ) 33023 -70 . .Ol -ls '
M X SubJ w. groups 18 . b7.63 .06 .23
TXM 1 ‘ .07 .23 .06 1.55
GXTXM 1 2hs5.01 6.o1%# .01 .22
T X M X Subj w. groups 18 ~39.48 .04
¥p £ .10 ‘ | & Transformed scores

68
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that the interactions for group membership X mother status only approached sig-
nificance at Play 1 (F = 3.27; p & .10) and at Play 2 (F = 2.86; p < .10). In-
spection of the means in conjunction with the rgsults of the three-way analysis
confirmed the prediction that expressions of Immature and/orvNonverbal Depen-
dency would be lower at Play 2 than at Play 1 for all subjec?s (i.e., Groups 1
and 2 combined). Consideration of the interactions for group membership X
mother status through examination of the means suggested fof Play 1 that Group
2 (more pathological) presented more expressions of Immature and/or Nonverbal
Dependency with mother present than did Group 1 (less pathological) with mother
absent. However, for Play 2, Group 1 presented more expressions of Immature
and/or Nonverbal Dependency with mother pre;ent than Group 2 with mother absent

Although no formally testeble hypotheses were made with respectrto
Mature-Verbal Dependency Striving using analysis of variance, results ofkthe
three-way anslysis (Tabie 8) indicated significant main effects due to group
membership and mother status. Subsequenf two-way analyses of variance revealed
‘significant main effects for group membership (F = 1k.hh; p £ .01) and mother
status (F = 9.85; p <.01) at Play 1, and significant main effects for group
membership (F = 14.86; p «{.01) and mother status (F = 14.51; p .01l) at Play
2, Inspection of the means in conjunction with results of the analyses of
variance indicated the following conclusions. The subjects in Group 1 (less
pathological) expressed more Mature-Verbal Dependency than subjects in Group 2
(more pathological) both at Play 1 and Play 2. In addition, more expressions
of Mature-Verbal Dependency were displayed when mother was present (as opposed
to absent) by all subjects both at Play 1 and Play 2.

Additional hypotheses were made which invblved comparisons between -
Immature and/or Nonverbal Dependency Striving and Mature-Verbal Dependency

Striving. In an attempt to evaluate these hypbtheses, two-tailed t tests (for
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correlated measures) were employed using raw scores for both of these measures.
The 1 tests were applied to subjJects divided according to group memﬁership as
for the analyses of aggression. However, due to the statistical difficulties
previously enumerated with respect to Mature-Verbal Dependéncy Striving, re-
sults of these tests which involved making comparisons between Immature and/or
Nonverbal and Mature-Verbal Dependency Striving measures are of questiohable
validity because they essentially involved making comparisons between non-
parallel distributions.

With respect to comparisons between Immature and/or Nonverbal and
Mature-Verbal expressions of Dependency Striving, reference to the means in
Table T is of assistance in orienting the r;ader to the data under considera-
tion. As predicted, at Plasy 1 Immature and/or.Nonverbal expressions of
Dependency wefe significantly higher than Mature-Verbal expressions of Depen-
dency for Group 2--mother absentv(§_= 2.36; 4f = B; p & .05) and Group 2--
mother present (t = 2.83; df = 8; p ¢ .05). However, there was an approach
toward significance found in the direction opposite to that predicted for Group
1. More specifically, at Play 1 Immature and/or Nonverbal expressions of De-
pendency tended to be significantly lower than Mature-Verbal éxpressions of
Dependency for Group l--mother present (t = -2.00; df = 10; p ¢ .10). There
was no significant difference for Group l--mother absent (t = .02; 4f = 10;

p >».10). As predicted, at Play 2 Mature-Verbal expressions of Dependency were
greater than Immature and/or Nonverbal expreésions of Dependency for Group l--~
mother asbsent (t = 2.33; df = 10; p &£ .05), and Group l--mother present (t =
3.24; af = 10; p ¢ .01). However, contrary to the hypotheses, there were no
significant differences at Play 2 for Group 2--mother absent (§_= .90; 4f = 8;

p >.50), or Group 2--mother present (t = .72; af = 8; p >.50).
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CHAPTER IV
DISCUSSION
The present study was désigned as an exploratory.one which had a two-

fold purposé: (1) primarily to investigate the ﬁse of a play activity scale
for assessing thé behavior of atypical children, and (2) secondarily to at-
tempt an appraisal of behavioral change in these subjécts over a time period
in which cne of the intervening variables waé Day School treatment. The re-
sults of the study are discussed with respect to the dependent measures Time in

Play, Quality of Play, Aggression, and Dependency Striving.

‘Time 'in Play and Quality of Play

The findings of the current investigation with respect to the construct
validity and concurrent validity of the play scale employed (Foley, 1962) were
highly consistent and supported the research hypotheses. More specifically, if]
was demonstrated that at the time of Play 1 (pretreatment) the subjects in
Group 1 (clinically judged to be less pathological) attained significantly
higher scores than did the subjects in Group 2 (clinically judged to be more
pathological) for the dependent measures Time in Play (T-Play) and Quality of

Play (Q-Play/T, Q—Play/20).. Those subjects clinically judged to be less
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pathological spent more time in play and used the time more constructively to
_achieve higher quality of play activity than did those subjects clinically
Judged télbe more pathological. As noted in an earlier section, these results
did not appear to be a function of chronological age. Inraddition, although
Clune (1973) has demonstrated that Quality of Play measures are often signifi-
éantly correlated with intelligence as measured by traditional intelligence
tests, these correlations were derived from a large sample (§_= 100) of normal
children who ranged in age from 53 to TT7 months. Considering the experimental
conditions under which Clune's findings were arrived at (i.e., sample size,
ages of subjects, and level of adjustment of subjects) in conjunction with an
absence of empirical evidence demonstrating ahy relationship between the level
of intellectual fﬁnctioning of atypical children and their play activity, it
is suggested that the results of the présent study were primarily a function
of differences in the severity of subjects' pathology rather than differences i
in intellectual function;ng. That is, it appears possible to attribute the
differences found between Group 1 and Group 2 at the time of Play 1 to d4if-
ferences in level of pathology rather than to a tendency toward differences in
chronological age or possible differences in functional inteiligence betweén
groups.

The resﬁlts of the current study with regara,to play measures supported
theoretical positions (Bakwin, 1954; Bender, 194T7; Colligan & Bellamy, 1968;
Despert & Sherwin, 1954; DeMyer & Ferster, 1962; Eisenberg & Kanner, 1956;
Polan & Spencer, 1959; Putnam, 1949), and empirical findings (Haworth &
Menolaséino, 1967; Loomis et al., 195T; Méister, 1948; Tilton & Ottinger,

. 196k; Weiner & Ottinger, 1969) which suggested that the level of a child's

disturbance is negatively reflected in both the quantitative and qualitative
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features of his play activity. That is, as the degree of the child's distur-
bance increases, the time 5p¢nt in constructive play diminishes and/or becomes
increasingly primitive and underdevéloped. It appeafs, however, that the re-
sults of the présént study are even more relevant and enlightening when compared
to the findings of previbus investigations for two reasons. First, while prior
theoretical studiés have implied that differences in the level of disturbance
of atypical children are reflected in both quantitative and qualitative fea-
tures of their play activity, none has provided empirical evidence to support
this position. Second, while previous empirical studies have revealed signifi-
cant difference; in quantitative and/or gqualitative aspects of play between
groups of atypical children (e.g., schizophrenic, autistic) and other seemingly
distiﬁct diagnostic groups (e.g., familially retarded, chronic brain syndrame),
or'bétween groups of atypical and normal children, none of thesé studies (with
the exception of Tilton and Ottinger and Weiner and Gitinger) has demoustrated
significant differences in play activities betweén subgroups of children within
the same diagnostic category of "atypical." |

In summary, the findings of thé current study whén piaced within the
conteit of previous investigations would strongly support the conclusion that
the observational téchnique in combination with T-Play and Q-Play measures used
in the present study would have practical utility as a diagnostic and evalua-
tivé instrument in future research dealing with atypical children.

Turning to a consideration of the secondary purpose of the study, that
is, an appraisal of béhavioral change, it was previously notéd that one of the
intérvening variables occurring between Play 1 and Play 2 was treatment at the
Loyola University Day School. Since the investigation‘was very preliminary

with respect to this purpose and a suitable control group was unavailable, the

findings must be interpreted within these limitations. Results of the current
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study with respect to changes in the three play measures were consistent and
supported the research hypotheses. All subjects (i.e., Groupé 1 and 2 combined
attained significantly higher scores for T-Play, Q—Piay/QO, and Q~Play/T‘when
Play 2 (posttreatment) was compared to Play 1 (prétreatment). These results
were congruent with the findings of Schacter et al. (1962) who reported a sig-
nificant improvement in organization of play for a group of étypical children
following one year of psychotherapy. However, due to the limitations of the
présent study it is not valid to attribute improvement in the subjects' play
scores to Day School treatment. While‘if is very possible thatlthe intensive
and consistent treatment (of approximately seven months duration) which ap-
peared to be the experience most common to all subjects was the intervening
variable which produced improvement in play scores, uncontr§lled sources of
variation (e.g., extra-therapeutic events, maturationalAeffects) may well have
contributed to the ocwvserved changes. However, il these findings arc pleced in
perspective regarding the area of child psychotherapy research, they are en-
couraging énd potentially valuable. As previously reported, the majority of
the research in child therapy, especially with atypical children, has failed to
provide critefion measures of change which were clearly specified, represented
quantitatively, and evaluated statistically. The findings of the current study
regarding changes in play behavior following treatment in combination with re-
sults previously discussed strongly suggest that these measures could be useful
in future psychotherapy and educational research as evaluative instruments for
appraising change. These play measures appear to be relevant, specific, ob-
Jective, and reliéble.

Although no formal hypotheses were made regarding differences between
Groups 1 and 2 at the time of Play 2 (posttreatment), examination of the data

is warranted. As previously reported, Group 1l's performance was significantly
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superior to Group 2's at the time of Play 1 on all of the play measﬁres. It
vwas also noted that all subJects made significant gains on all three plsy mea- |
sures vhen Play 2 was compared to Play 1. However, at Play 2 (posttreatment)
differences between the perférmances of Groups 1 and 2 haq either diminished
or were absent. While both groups were significantly different with respect to
play measurés at Play 1, and all subjects improved over time, the'groupé were
less dissimilar aﬁ Play 2. Inspection of the data indicated that these find-
ings were primarily due to the more pathological Group 2 subjects becoming more
like Group 1. Limitétions of the design make it difficult to interpret the
cause of this phenomenon.

While no formal hypotheses wéfe made regarding the presence of the
mother, no différences were expected between éonditions of mother absent versus
mother present for the three plsy measures. These'expectations were borne out
for the measures T-Play and Q-Flay/T, but not for §-Flay/20. More specifi-
cally, all subjects (i.e., Groups 1 and 2 combined) tended to attain signifi-
cantly higher Q-Play/20 scores with mother present rather than absent when
retings from Play 1 and Play 2 were combined. This findiné appears to be re-
lated to the fact that Q-Play/20 represented the average quaiity of play rating
in terms of Egﬁg&iﬁigg available for a session, whereas Q-Play/T represented
the average quality of play rating in terms of actual time used by a subject
per session. By viewing fhe scores in this manner, Q—flay/QO appears to be
more of a measure of persistence in play for a session than does Q-Play/T. In
this respect, it is highly probable that when mother was present she emitted
cues to the child which encouraged pérsistence in play which was reflected in

" the Q—Play/20 results for the condition of presence of mother.
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Aggression

It'is extfemely difficult to evaluate the research hypotheses regarding
the Verbal Aggression (V-AGGR) and Nonverbal Aggression (NV-AGGR) méasures.
Distributions of V-AGGR cont;ined e large number of zero scores and were posi-
tively skewed. However, even after statistical transformétions had beén made
to normalize the distributions, the analysis of variance of V-AGGR in combina-
tion with inspection of means revealed that significant effects were primariiy_
a function of extremely low and/ér zero scores presented by Group 2 under all
experimental conditions. In addition, hypothesis tesfing with respect to
differences between V-AGGR and NV-AGGR had to Be made using raw scores which
basically involved statistical comparisons between noncomparable distributions.
Therefore, with the exception of the results ;egarding NV-AGGR, the iﬁterpreta—
tion and discussion of results with respect to V—AGGR and comparisons between
V-AGGR and NV-AGGR are of questibnable validity due to the stabistical &i‘fi—
culties previously enumerated. However, before turning to a discussion of
these results, closer examination of the possible causes of the statistical
problems encountered with respect to the V-AGGR measure is warranted. As noted
earlier, the V-AGGR measure was based upon the frequency and duration of occur-
rence (per min. of a play session) of verbal activities intended to create dis-
comfort and/or hurt the feelings of another person or person surrogate; asser-
tions of will and attempts to gain compliance with demands (See Scale 2 -
Verbal Aggression in Abpendix B). The highest possible V-AGGR score attainable
for a 20-min. session was 40 points. Inspection of means of raw scores in
Table 5 of the Results Section indicated that the range of scores attained
within groups of subjects per session was from O to 3.90. Inspection of the

V-AGGR scele in the Appendix in combination with the scdre values and range
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attained by the subjects would suggest that this scale was inappropriate to
use with the subjects employed. This conclusion is further supported by the
déscription of subjects in both the Introduction ana Method Section.’ More
specifically, in retrospect it appeared that the "level of verbalness" needed
to attain a meaningful score on this scale was not part of the functioning
behavioral repertoire, particularly of the more pathological subjects.

Bearing in mind the complexities of the aforementioned problems, the
results of the AGGR measures are discussed. As predicted, it was found that
at the timé of Play 1 expressions of NV-AGGR were significantly higher than
expressions of V-AGGR for all subjects. As anticipated there were also no
differences at Play 1 for thesé resul%s with regard to the conditions of
"mother absent" versus "mother present." 1In addition, as hypothesized, it was
found that at Play 1 the subjects in Group 2 (more pathological) displayed
significantly more NV-AGGR than did subjects in Group 1 (iess pathological).
The primary inférence of these findings is that the NV-AGGR scalé possesses
construct validity in that it significantly'discriminated between contrasted
groups and also concurrent validity with the criterion 5eiﬁg the author's
clinical Judgment. |

With régard to behaviofal change between Play 2 (posttrestment) and
Play 1 (pretreatment), the hypothesés were only partially confirmed. While
NV-AGGR was significantly lower for all subjects (i.e:, Groups 1 & 2 combined)
when Play 2 was compared to Play 1, this effect seemed primarily due to a
significant décrease in NV-AGGR by Group 2. That is, the overall reduction in
NV-AGGR at Play 2 appeared to be primarily a funcfion of the decrease in
NV-AGGR for Group 2 rather than a decrease in NV-AGGR for Group 1. It appeared

that whatever the intervening variables were (including Day School treatment)

between Play 2 and Play 1, they had a greater effect on the reduction of
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NV-AGGR group for Group 2 than for Group 1. This interpretation is supported
by the results which indicated that although at Play 1 the subjects in Group 2
demonstrated significantly more NV-AGGR than the suﬂjects in Group 1, tﬁere
was no siénificapt difference between groups at-Play 2.

Finally, contrary to the hypotheses, at Play 2 (posttfeatmeht) expres-—
sions of V-AGGR were not significantly higher than expressiohs of NV-AGGR for
either Groups 1 or 2. 1In fact, there was significance found in the directidn
opposite to that predicted. That is, at Play 2 V-AGGR was‘significantly lower
than NV—AGGRAfor both groups. There wasino significant difference found be-
tween conditiogs of mother absent versus mother present. Again, it must be
remembered thatvthe validity of these findings is questionable due to the use

of nonparallel scales in meking the comparisoms between measures.

Dependency Striving

It is moderately difficult to evaluafe the research hypotheses regarding
Immature.and/ér Nonverbal Dependency Striving (IM/NV-DS) and Mature-Verbal
Dependency Striving (MV-DS). Distributions of MV-DS contained a large number
of zero scores and were positively skewed. However, (unlike V-AGGR) after a
statistical transformation had been performed to normalize the distribution,
the analysis of variance of MV-DS in combination with inspection of means sug-
gested that results were not primarily a function of extremely low and/or zero
scores. That is, results of the analyses for MV-DS seemed somewhat more valid
and interpretable (than for V-AGGR). However, hypothesis testing with respect
to differences between MV-DS ana iM/NV-DS had to be made using raw scores
vwhich basically involved statistical camparisons between noncomparable distri-

butions. Therefore, the results regarding comparisons between these measures
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are of questionable validity.

Hypotheses with respect to greater frequency of IM/NV-DS when‘ccmpared
to MV-DS at the time of Play 1 (pretreatment) were only partially confirmed.
Expressions of IM/NV-DS tended to be significantly higher fhan expressions of
MV-DS for Group 2 (more pathological). There were no differences between con-
‘ditions of mother present versus mother absent for this group. However, con-
trary to the hypothesis, expressions of iM/NV—DS tended to be significantly
lower than expressions of MV-DS for Group 1 (less pathological) for the condi-
tion of mother present. With regard to the tendency for Group 1 to express
more MV-DS than IM/NV-DS with mother present, it is conjectured in retrospect
that the presence of mother provided éues which could be utilized by subjects
in this group to elicit more age-appropriate dependent responses than age-
inappropriate ones. However, this hypothesis would have to be tested in future
studies which included an instrument for evelusting the presence éf maternal
cues for dependency in a ffee—play situation.

With regard to behavioral change between Play 2 and Play 1, as pre-
dicted, expressions of IM/NV-DS were found to be significantly lower at Play 2
when compared to Play 1 for all subjects (i.e., Groups 1 and 2 combined). Due
to the limitations of the present design it is impossible to identify what
caused this change over time, more specifically, whether Day School treatment
produced this effect.

An unexpected three-way interaction effect for group membership X time
of ratings X mother status was found for IM/NV-DS. Inspection of the data in
cambination with results of the two-way analyses of variance seemed to indi-

. cate that Gréup 2 (more pathological) expressed more IM/NV-DS with mother

presént than did Group 1 (less pathological) with mother absent, at the time
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of Play 1. However, Group 1 seemed to have presented more expressions of
IM/NV-DS with mother present than Group 2 with mother absent; at the fime of
Play 2. One possiﬂle explanation of these findings.is that at Play 1, al-
though subjects in Group 2 have been described in previous sections as pre-
senting age-inappropriate and more ffequent dependent behaviors than subjecfs
in Group 2 at this time, Group 1 might not have manifested these behaviors in
8 situation with & relative stranger, especially if these behaviors were not
encouraged or rewarded (i.e., gt Play 1 with the examiner). That is, Group 1,
which might be considered to be "rélatively better socialized" than Group 2,
possibly possegsed a greater capacity to inhibit immature and/or nonverbal
dependent responses and exercised this capacity given the characteristies of
the situation. On the other hand, although subjects in Grsup 2 have been
described in previous sections as more withdrawn and socially isoclated
especially with strangers, they might well have demuistiated a greater fro-.
quency of IM/NV-DS responses with mother present, especially if Group 2
mothers had provided more cues which elicited these forms of behavior than
either Group 1 mothers or the neutral examiner. The interactional results for
Play 2 are more difficult to interpret. One possible explanation is that by
Play 2 (posttreatment) Group 1 felt more comfortable expressing IM/NV-DS with
mother present (possibly as a result of treatment) while Group 2 felt more
comfortable expressing these same types of responses with mother absent. It
should be remembered that during the interval between Play 2 and Play 1, not
only the subjects but also their mothers received treatment. Possible changes
due to treatment alone (which ﬁere not measured by this design) could very
well have contributed to the interactional results of Play 2. In summary,

since the present study did not provide stringent measures for the analysis of

mothers' behavior, all hypotheses deduced from interactional results would
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have to be investigated in future studies which included scales for evaluating
maternal (and even examiner) variables with respect to dependency cues in a
similar free-play situation. . |

Predictions in regard to Dependency Striving at Play 2 (pcsttreatment)
vere only partially confirmed. As hypothesized, MV-DS was greater‘than
IM/NV-DS for Group 1. However, contrary to the hypothesis fhere was no sig-
nificant difference between expressions of IM/NV-DS and MV-DS for Group 2.
Also, there were no significant differences between conditions of mother ab-
sent versus mother present. These results appeared to be related to Group 1l's
"verbal superiqrity" as described at Play 1 (and possible improvement over a
time period which included treatment) when cdmpared to Group 2. Although
the description of subjects provided in earlier sections wés gatheréd from
data brior to Play 1, it is conjectured that the severity of Group 2's langu-
age difficuities were persistenv al Flay 2 and interfored with their gkility
to acquire and express MV-DS responses by this time. These hypothesés would
have to be tested in a future study which introduced not only an appropriate
control group but also prgvided clinical ratings of subjects both at Play 1
and Play 2.

Although no formally testable hypotheses were made with regard to
MV-DS as analyzed by the analyses of variance, results indicated that subjects
in Group 1 (less pathological) expressed significantly more MV-DS than subjects
in Group 2 (more pathological) both at Play 1 and Play 2. In addition, sig-
nificantly more MV-DS was expressed by all subjects (i.e., Groups 1 and 2
combined) when méther was presénf as opposed to absent both at Play 1 and
Play 2. Again, it is maintained that the results for Play 1 primarily re-

flected Group 1l's "verbal superiority" when compared to Group 2. With respect

to differences at Play 2, it is again conjectured that the severity of Group
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2's language disturbances persisted until this time and interfered with their
ability to acquire and express MV-DS responses. In regard to the effect of
mother presence, it is suggested that maternal cues plsyed an important role in
contributing to these results. Future research should inciude clinical ratings
of subjJects both at Play 1 and Play 2‘ end also scales for evaluating maternal
behavior (specifically with respect to dependency eliciting cues) in order to

investigate these phenomena more closely.

General Comments

The most important findings of the ﬁ;esent étudy seem to be those which
demonstrated the construct and concurrent validity of the play measures em-
ployed (Foléy, 1962). With respect to concurrent validity, the criterion of
"clinicél judgment" as used in the current investigation was satisfactory in
that it was baséd upon sufficicnﬁly prolconged cbeervation and detailed case
history information (Anastasi, 1961). However, it is suggested for future
studies that the criterion of "eclinical judgment" be derived from more objec-
tive indices (e.g., the scale presented in Appendix A) obtained from direct
assessment of subjects,_and the reliability of these indices be established if
the researcher wishes to strengthen the concurrent validity of the play mea-
surés. In addition, it is suggested that appropriate control groups be intro-
duced into future research if the play measures are_used to assess behavioral
change over time. However, even in light of the design limitations of the
preseﬁt study its findings seem‘valuable and important, especially if it is
placed in proper historical perspective and coﬁtrasted with the dearth of re-
search in the aréa. The present investigation has demonstrated the utility of

an observational technique in conjunction with relevant, specific, objective,
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and reliable measures of play which seem to possess practical value‘as diag-
nostic and evaluativé instrumehts for future research with atypical children.
The secondery findings of the study suggest that the investigation of
dependent and aggressive beh;viors of atypical children in the context of s
play situation is an extremely complex problem. It appears that instruments
vhich measure more primitive forms of these behaviors, that is, have extremely
low basal levéls,aré needed in order to provide more meaningful research data.
In addition, it seems imperative that future studies assess the behsvior of
the experimenter (and the subject's mother if included), since these moét
probably influence the production of dependent and aggfessive responses from

atypical children.




CHAPTER V
SUMMARY

In view of the limitations of traditional psychological testé for as-
sessing atypical (i.e., sutistic, schizophrenic, psychotic) children, the
present study réprésented an exploratory atte@pt to investigate the use of an
observationai techniqué and a pléy activity scale for obtaining behavioral
measures of this clinical sample.

The play behavior of 20 children diagnosed as atypical was investigated
with respect to three experimental conditions: group mémbership (i.e., Group
1 (N = 11)--subjects clinically judged to be less pathological, Group 2 (N =
9)--subjects clinically Judged to be more péthological), timé of ratings
(i.e., Play 1--pretreatment, Play 2--posttreatment), and mother status (i.e.,
absent or present). When dependent measures (Time in Play, and'two Quality of
| Play ratings) of Group 1 énd Group 2 were compared at the time of Play 1,
findings were highly significant and consistent for the effect of group member-
ship. That is, at Play 1 the subjects in Group 1 (less pathological) spent
morejtime in rated play activities and achieved higher quality of play scores
" than did the subjects in Group 2 (more pathological). In addition, all sub-

jects (Groups 1 and 2 combined) demonstrated significant increases in Time in
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Play and the two Quality of Play measurés when Play 2 was compared to Play 1.
There was only an approach toward significance for the effect of mother status
for one of‘the Quality of Play measures.

The analyses of additional dependent measures (Aggression and Dependency
Striving) were difficult to evaluate because of statistical Pproblems encoun-
tered. Results of these findings plus an examination of possible factors re-

lated to the statistical problems were presented and discussed.
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Behavioral Characteristics of Subjects

Within the context of the following descriptive categories, "observed"
béhavior refers to the following: (1) for 14 subjects previously unknown to
the Loyols Guidance Center, it refers to activities reportédly observed by
Guidance Céntér staff during the screening interviéw, (2) for 6 subjects who
had receivéd group treatment at the Guidance Center prior to Day School trest-
ment, it refers to activities reportedly observed during the screening inter-
viéw and maintaiﬂ;d subséquent to the_réception of group treatmént. "Reported"
behavior (for all 20 subjects) refers to activities réportedly observed by

parents, or other professionals and/or agencies who had dealt with the subject

prior to contact with the Guidance Center.

'Rélétiohsﬁips wifﬁ fééple

' Aﬁfigm - (Béhaviorrobservéd) ~ fhe chilid appears coblivious to people.
Théré is almost a continuous lack of response; the child behavés as if no one
is présent. Théré is an svoidance of eyé—to—eye gaze, or if éye contact is
présent the child seems to "look through" pé0ple.

In general; thé child's behavior has a mechanical quality. He is un-
responsive to physical contact from people. Affective responses to others are
usually totally absent (e,g., thé child doés not respond ovértly to the inter-
viéwer smiling at him, talking with him, or physically stimulating hiﬁ), or if
présent,aré primitive and séemingly inappropriaté (e.g., the child cries,
shrieks, tantrums, or laughs hysterically for a prolonged period in response to
the interviewer greeting him, attempting to maintain a pérsonal interaction
with him, and/or attempting to involve him in a task).

Withdrawal and/or resistiveness - (Behavior observed) - The child
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appears visually attentive to a person at a distance (e.g., the child will
intermittently gaze at the interviewer's face or eyes from afar). However,
when a person approaches, the child withdraws.into ihperviousness and halts
visual attending and/or attempts physical retreat.

The child résponds to physical contact from people by‘turning away or in
some instances by struggling to pull away. Affective responses to people in-
clude passive withdrawal into a seemingly oblivious state (e.g., a child at-
tending to an inéérviewer withd;aws into an impervious state when the inter-
viewer increasés physical proximity, attempts to initiate and maintain a per-
sonal interaction, and/or attempts to engagé the child in a task). Another
characteristic set of affective responses includes more active, resistive
maneuvers by the child in response to the interviewer's atfempts to structure
the interpérsonal situation. The child's resistiveness to the interviewer may
be manifestéd by expressions of fvar and paian, leuper-taatrum-like- -behavier, or
escape activities. These phenomena appear diffuse andrare primarily expressed
in a global fashion with the body. For example, a child who seemed-comfortable
while the interviewer maintained physical and emotional distance suddenly re-
coils, appeérs panic-stricken, and then darts about the room in response to the
interviewer's endéavors to increase physical proximity, initiate and maintain a
personal interaction, or engage the child in a task.

‘Primitive nonverbal - (Behavior observed) - Autistic withdrawal, and

resistive behaviors as previously described aré significantly less pervasive
or totally absent. The child appears able to make regularly récurring respon-
ses (both spontaneous and elicited to & person as a whole). While these
responses aré more sustained, they are primarily nonverbal, relatively circum-
scribed, and of three types only; (1) primitive social-affective behaviors

(e:g., establishing and maintaining eye contact with the interviewer; smiling
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at and cuddling with the interviewer; hitting the interviewer if frustrated by
him), (2) primitive éiploratony—investigatory behaviors (e.g.,_visuélly and
manually exploring the interviewer's face and body), and (3) behaviors which
appear related to the satisfaction of bésic needs (e.g., making gestural
responses for food; clinging to the interviewer for security)

1 or 2-year-old mode of relating - (Behavior observed) - In general,

the child's behavior is characterized by extreme attention seeking activities
in relationships with people (é.g., engaging the interviewer in prolonged con-
versation and/or quéstions which aré often times unrelated to the immediate
situation; seeking physical contact from the interviéwer; seeking reassurance,
comfort, sympathy, and epproval by verbal and/or nonverbal,means).‘ The major
cues in identifying the behavior are its quality of dependency, and the per-
sistéhce with which the child engages in it. Characteristically the child
respords tc withdrawal of attenticn in a negativistic and/or actiyelyvaggres—
sivé fashion (e.g., withdrawal of attention by the interviewer causes the child
to demonstrate such actions as temper outbursts, episodes of crying, scratching
the intérviewer, verbal expressions of anger). In summary, the behavior in
this catégory would bé socially appropriate in many ways for a child of ap-
proximately 1 to 2 years of'agé, but is inappropriate given the chronological

age of the subject.

Percéptual Anomalies

‘Primitive modes of perception - (Behavior observed) ~ Activities of

prolénged-duration which appear to reflect the child's perceptually infantile
approach to dealing with_his enviromment. These include a variety of mouthing,

smelling, touching, and visual responses to objects and/or people. For
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example, recurrent episodes of licking an interviewer; crawling about and
sniffing objects in the room; indiscriminantly picking up objects and chewing
on them; repetitivély rubbing his hands over a number of objects or scratching
their surfaces; twirling objects in front of his own eyes as‘if struggling to
establish object constancy.

 Apparent lack of response to auditory stimuli - (Behavior observed and

reported) - The child faiis to demonstrate detectable behavioral responses to
both speech and nonvocal s?undg. For_example, the child disregards a person
talking to him; he is also nonresponsive to loud noises such as hand clapping,
objécts dropping, sirens wailing, etc. Often the child has been regarded as
deaf at some period during his history.

" Apparent lack of response to painful stimuli - (Behavior observed and/

or reported) - The child fails to react with evidence of pain to physical in-
Jury which is either self—inducéd or envirommentally cccurring (e.g., burns,

cuts, falls, head-banging).

"Langugge

 Apparent absence of verbal-receptive language - (Behavior observed) -

The child fails to produce consensually validated verbal responses (words).
While the child may produce gross, undifferentiated sounds, or vocalizations
which approximate speech, he does not emit clearly recognizeable words.

Expressive language present but not used for communication - (Behavior

observed) - While the child produces consensually validated verbal responses
(vhich may range from single words to complex sentences), he does not employ
them for purposes of communition (e.g., the child may be overheard to speak

when he presumes no one is nearby, but fails to speak in-an interaction with a

Lperson). Also included in this category is the child's giving inappropriate
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verbal responses to verbal stimuli provided by others, even though he possesses
the appropriaté vérbal responses in his repertoire (e.g., a child who has
spoken his name frequently in an isolated situation fésponds by reciting.the
ABC's, etc.,bwhen‘requested by a persoh to recifé his own name).

Eéhéléiié - (Behavior observed) - The child either imﬁediately or after

some delay repeats words, phrases, or sentences spoken by .others.

idiosyncratic usage of language (e.g., inventing words for things or people);
tonal and infléctive abnormelitdes (e.g., atonal, arrhythmic, hollow sounding
quality to thé voice; speaking in a "sing-song" or "parrot-like" fashion),
articulatory défects, and persevefative questioning (e.g., answering the

child's question does not terminate the question).

Concentration

The child demonstrates an inability to sustain attentional focus and behavioral

involvement when given tasks or activities to perform.

TMotor Phenomena

" ‘Disturbances in coordination (gross and fine motor) - (Behavior observed

~ Considering the chronological age of the child, gross and/or fine motor
coordination skills aré Judged as impaired to a moderate or extreme degree.
Behaviors under examination include overall gait, crawling patterns, ability to
handlé and manipuiate familiar objects (e.g., toys, academic materials, door
knobs, handles on objects), skills required to perform self-care activities

(e.g., ability to hold food in mouth and chew, buttoning, zippering, lacing,

tying).
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Hyperkinesis - (Behavior observed) - Considering the chronological age

of the child, he is Judged as markedly overactive. Behaviors regarded as
hyperactive would include episodes of Jumping up and down, and prolbnger
periods of darting, lunging, whirling, or rocking.

Hypokinesis - (Behavior observed) - Considéring the chronologicél age
of the child, he is judged as markedly underactive. For example, a hypoactive
child would characteristically exhibit prolonger periods of lethargy and
passivity accompanied by flaccid muscle tonus.

Stereotyped repetitive movements - (Behavior observed) - These behaviors

include whole body movements (other than rocking); writhing activities of the
head, face and neck; hand flepping; engaging in flicking motions with the

fingers, etc.

The Presence ¢f Advanccd, Seemingly "Isolated" Snecial Abilities - (Behavior

observed) - This category refers to the existence of seemingly encapsulated
skills in a child whose general level of functioning is evaluated as otherwise
severely retarded. The general level of retardation is regarded as resulting
from developmental arrest or gross developmental disturbance (whatever the
hypothesized etiology), rather than regression. The special abilities encoun-
tered in subjects included capacities for gross and fine motor coordination,
language usage and vocabulary, asuditory memory, and geographic memory (place

location).

Ritualistic and Compulsive Behaviors

Non-adaptebility (resistance to change) - Behavior observed - The child

reacts with expressions of panic or rage (either verbal or nonverbal) to
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chahges introduced in the enviromment. Frequently coupled with this behavior

is the child's active striving to reinstitute envirommental constancy.

Abnormal attachments - (Behavior observed and/or reported) - Persistent
attachments to curious and unusual objeqts (e.g., carrying about an open-ended,
cardboard food package and gazing through it periodically). Also included in
this category are fetish-like attaclments to particular articles of clothing
(e.g., gloves, haté, coats) and particular types of textured objects (e.g.,
soft woolens, hard materials, wooden toys).

Abnormal preoccupations with objects -~ (Behavior observed and/or re-

ported) - The child engages in preoccupations with simple objects (e.g., child
twirling toys and becoming totally absorbed in the activity; child demon-
strating unusual fascination with mechanical gadgets).

Other obsessive phencmena - (Behavior observed and/or reported) -

Essentially these behaviors haove rituwalistie and cpm@ulsive qualities (e.g.,
the child demanding to touch certain objects in a room prior to engaging in
other activities; marked stereotyping in arranging toys; the child persistently

walking in a specific pattern upon entering selected rooms at home; compulsive

repetition of TV and radio commercials or popular sqngs).

Feeding Difficulties - (Behavior observed and/or reported) - Persistent and

unusual feeding disturbances including such phenomena as strong aversions to
certain textured foods, atypical food preferences, narrow range of food
choices, refusal to take nurturance outside of the home, bizarre rituals sur-

rounding eating.

SleepADisturbancés - (Behavior reported) - Essentially involves severe diffi-

culties in either falling asleep and/or remaining asleep. Also included in




125 -

this category is the apparent need for little sleep (e.g., the child reportedly

gsleeps only 4-5 hours a night).

Incontinence - (Behavior observed and/or reported) - Frequent occurrence of

either diurnal and/or nocturnal enuresis or encopresis after age L.

éggression
Self-injury - (Behavior observed and/or reported) - Includes "self-

gestructive" behaviors such as head-banging, biting of the hands and arms, ear-
boxing, hitting the body with clenched fists, face scratching, hair pulling,
etc.

Destructive activity directed against people or objects - (Behavior ob-

gerved and/or reported) - Includes both intentional and unintentional behaviors
(e.g., child furicusly atecking peerc beceuse they have "tegced" him; ohild
repetitively hitting or pinching the interviewer for no apparent reason; child
preaking windows and other glass objects with significant frequency).

Temper tantrums - (Behavior observed and/or reported) - Includes such

activities as prolonged periods of screaming, screeching, crying, and kicking
of objects as a response to either obvious envirommental frustration, or to

indiscernable internal stimuli.

Anxiety and Fears (Verbalized) - (Behavior observed and/or reported) - The

Jralosmisecs

child manifests frequent verbal expressions of morbid fears and anxiety (e.g.,
fear of being phyéically harmed; anxiety about bodily damage occurring from

some vague, internal source; fear of abandomment).

Exclusion from School - (Behavior reported) ~ The child has been formally
M—’m
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excluded from attending regular school (either public or private).




APPENDIX B
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I. Scoring Manual for Units of Action (Foley, 1962)

_ The Units of Action (UA) score for each play record (i.e., Piay 1-~
Mother Absent, Play l--Mother Present, Play 2--Mother Absent, or Play 2——Mothef
Present) consists of the total{number of units occurring dﬁring the first 20
min., of the period. 1In general, an activity is scored as a separate unit when
S's behavior suggests a change in goal or focus of attention.

The time spent in the action assigned a UA rating is noted for each
unit. When a unit is not complete because of the 20-min. limit, the elapsed
time for the activity'occurring prior to this limit is assigned to the unit.
Activity involved in the transition from one activity to another is not scored
as a separate unit when 8's intention is obvidus and no loitering occurs. In
this case, the time interval between the activities is counted with the new
activity. However, when the transition involves a delay, distraction, or un-

necesgary wondering, It ig scored as 2 separate unit.

Criteria for Scoring Units of Action

1. Different activities with different objects.

A single complete activity preceded and followed by different activities
in terms of objects or playthings used, focus of attention, of mode of expres-
sion is scored as 1 unit. However, an activity involving several different
objects which may be meaningfully grouped together in terms of class, location,
or §fs undifferentiated treatment of them is scored as 1 unit. In addition, a
period of rather generalized attention to a number of objects such as might
occur during episodes of wandering sbout the room is scored as a single unit.
In general, l-unit ratings of activities involving different objects are made
when the assigmment of separate ratings would be difficult or impossible and
the activity may be more meaningfully subsumed under a single unit such as
"wandering."

Scorable as 1 unit: Building a block tower (preceded by doll play
and followed by drawing)--talking to E (preceded by looking out of
the window and followed by play with bears)--placing a variety of
toys in the wagon without paying particular attention to any one--
walking around the room and looking at different objects without
becoming involved with any one object for more than a few seconds--
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activity around the window involving looking out, tapping fingers
on sill, and poking at glass (see also UA, Sect. 14).

2. Series of different activities with the same objects.

Activities with the same objects or playthings are scored as separate
units when each represents & discrete activity which would be scored as 1 unit
if it occurred separately. In addition, play with the same toy or group of
toys is divided into separate units when the ongoing activity would be assigned
different quality of play ratings(e.g., inspection versus fantasy play).

Scorable as 2 or more units: A series of drawings, each on a
separate piece of paper (1 unit per drawing)--two or more drawings
on a single sheet where the content or S's comments suggest they
are unrelated . such as a house and writing (1 unit for each
separate part)--building a block structure and later using the
blocks for a new structure or piling them in the wagon (2 units)--
inspection or simple manipulation of a toy to see how it works
followed by fantasy activity involving the toy (2 units)--pushing
the blocks around aimlessly and then integrating them into a
structure (2 units)--building a block structure followed by rather
prolonged destruction of it and finally loading the blocks in the
wagon (3 units)--making different -objects from Play Doh such as a
dish, snake, and person (1 unit per object)--differentiated
activity and prolonged attention to toys of the same class as
dressing and/or undressing members of the doll family or giving
big bear and little bear separate rides in the wagon (1 unit for  j
the activity with each member of the toy group). H

Scorable as 1 unit: Repetitions of the same activity or repeated
attempts to attain some goal (as rebuilding a block tower which
falls)--slight variations on a single theme (as making pancakes
with Play Doh)--making several different objects from Play Doh
which combine into a single unit (as nest and eggs or dish with
food)--rapidly executed activities with toys of the same type when
S does not treat them in a differentiated manner (as removing the
shoes from all the dolls in quick succession or piling all the.
dolls in the wagon for a ride).

3. Interruptions or breaks in ongoing activity.

a. By activity with different objects or the same objects with
different intent. ,

: The -scoring of interruptions arising from activity with different
objects is a special case of different activities with different objects
(sect. 1) and, consequently, the interruption is scored as 1 unit. However, in
the case of interruptions, the interpolated activity is often shorter and/or
incomplete and, as such, may escape attention. This is especially true when
the interruption involves activity with the same objects but the intent of the
activity or quality of play level is different. In both instances, the inter-
rupted activity, the interruption, and the subsequent activity ( a different
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activity or the resumption of the original activity) are each scored as 1 unit.

Scorable as 3 units: Building with blocks interrupted by period of
pounding & block on floor before building activity resumed--drawing
interrupted to look at block and drawing resumed--fondle and talk
to bear, hold carelessly while looking out of window, and return to
play with bears--hammer on block, hold in hand while talking to E
about. dolls, and commence drawing--interrupt drawing or play with
Doh to show E progress (especially involving holding up production,
carrying to show E or sitting back so § is no longer engaged in
activity) before resuming activity (Note: If §fs attention re-
mains focused on what he is doing suggested by continued work on
production and/or talk of what he is doing, the showing is con-
siderid an overlapping activity and is not scored as a separate
unit.

b. By inactivity, contemplation, loss of attention, non-play activity
with people or objects in the experimental setting, etc.

Changes from activity to relative inactivity (sitting, standing,
looking) are scored as 1 or 2 units. When the interval of inactivity suggests
a period of contemplation, planning, or uncertainty about the next step in the
ongoing activity and attention is focused mainly on the objects of the prior
activity, the period of activity and inactivity are scored as 1 unit. If the
original activity is resumed, the entire sequence is scored as 1 unit. If a
different activity is initiated after the interval the sequence is scored as 2
uwnite, : '

When the original activity is interrupted by a period of inactivity
suggesting loss of attention and a search for a new activity as reflected by
generalized looking around, verbalizations, or movement away from the original
activity, the activity and the interval are scored as 2 units. Thus as with
interruptions in- general, the entire seguence including the subsequent activity
is scored as 3 units regardless of whether the original activity is resumed or
a different activity initiated. Even when S continued to hold an object used
in the original activity, if the object appears to be temporarily forgotten and
is not used, the intervening activity is scored as a separate unit.

An exception to the scoring of an interruption as a separate unit
arises when the interruption is very brief (i.e., less than 10 sec.). Thus
quick glances at E or other objects are not scored as separate units. For fur-
ther discussion of this point see Section k.

Scorable as 1 unit: Drawing, sits back to study handiwork and
occasionally glances at E, and resumption of drawing--~building with
blocks, crawls around structure to look at other side, and resumes
building activity. '

Scorable as 2 units: Building with blocks, sits back and taps

floor with block and wonders how to fit block in while looking at
structure, shakes head as if unable to decide and starts conversa-
tion with E--tries to make dolls sit up in wagon, dolls fall over
and § stares moodily at them, sighs and turns to play with blocks.
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Scorable as 3 units: Drawing, S leans back and gazes around room
and at other toys, resumes drawing activity--pulls wagon around
room, pauses to look out of window while still holding wagon cord,
continues to pull wagon around room.

4. Simultaneous or rapidly alternating activities.

Two activities occurring simultaneously, or in rapid alternation, where
the assigmment of times would be difficult are scored as 1 unit. This classi-
fication is differentiated from interruptions because the ongoing activity is
either continuous or subject to only very brief (less than 10 sec.) disrup-
tions. Glancing quickly at E or talking while engaged in play and requesting
E to look at progress in ongoing activity are the most frequent sources of
simultaneous activity scored as 1 unit.

Scorable as 1 unit: Repeatedly calling attention to progress in
making block structure without interrupting activity ("Look! Now
I'm putting the door in...Look! This is going to be the window"
as S places blocks)-~-looking quickly at E or around the room while
drawing--talking to self about ongoing activity--rapid alternation
of fantasy play and explenations to g_(as a telephone conversation
in which § talks to imaginary friend and reports what friend has
said to E and what he will say to'friend and then does so.)
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II. Scoring Manual for Quality of Play (Foley, 1962)

Each unit of action involving a play activity is assigned a Quality of
Play (Q-Play) rating on the basis of the 1-7 pt. scale described in the fol-
lowing section. Play is, by d;finition, any activity involving the toys pro-
vided in the experimental situation regardless of how little the activity
resémbles play. In turn, play activities which do not involve the standardized
toys are not ratéd for Q-Play. ‘

The Quality of Play/Time~(Q;Play/T) score for each record (i.e., Play
l--Mother Absent, Play l1--Mother Present, Play 2--Mother Absent, Play 2¥—Mother
Present) is obtainéd by multiplying the 1-T pt. rating for.each play activity
by the time spént in that activity, summing the products, and dividing by the
total times §_spent in the rated play activities during the first 20 min. of
the récord.

"o Y e IDN onann
1iie Q—LJ-aJ/CV SCore

£or cach record iz alsc chtained by multipiying the |
1-7 pt. rating for each play activity by the time spent in that activity and
summing the products, but the total is divided by 20 (i.e., the total time

rated for quality of play for each record).

Special Consideratiohs'ig Assigning Ratings

Play activities interrupted by a different activity. When play with a
particular toy or group of toys is interrupted by other activities the Q-Play
rating is, in general, assigned on the basis of the entire sequence of units
comprising a particular play activity rather than its separate parts. TFor
example, if S leaves his drawing to look out of the window and then returns to
drawing, the Q-Play rating is based on the cqmpleted drawing (or its final

state if left unfinished). The time assigned to the activity includes only the
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time spent in the activity--not the time involved in the interruption.

Different levels of play within the same activity. Whén ﬁlay with a
particular group of toys was pursued on moré than one lével, each levél is
rated separately for Q-Play. For example, S's fantasy play with the dolls
(6 pts.) was intersperséd with period of inspecting the dolls' clothes (3
pts.). |

Overlapping play activities. When play activities which would receive
different Q-Play ratings occur simultaneously,'only the activity involving the
higher rating is scored. This situation is most frequent when S continues io
hold a toy without using it while pursuing another play activity.

Play activities not involving contact with the toys. In general, S's
activity must involve contact with the play materials to réceive a Q-Play
rating. That is, merely looking at or talking about a toy is not rated. How-
; @-Ploy ig scored vhen the lack of contact ocrurs during ongoing play and
S's attention rémained focused on the toys as evidenced by fantasy about what
is occurring, crawling around to size up the‘situation and making plans, or
talk ﬁith E about progress (such as what S has done or plans to do). Those

intervals receive the same Q-Flay rating as the activity itself.

Criteria for Rating Quality of Play

A general description of the types of play behavior characterizing each
level on the 1-T7 pt. scoriné scale for Q-Play is presented below. Specific
examples of the play behavior assigned 1-T pt. ratings for each tby or group of
toys aré provided in the following section.

1 Point. Touching or holding with minimal manipulation or examination.

Toy must be held in hand or touched--not merely locked at. Attention to
toy is superficial and casual and frequently appears idle as if § is preoccu-
pied with something else. True manipulation is absent--S simply handles the
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toy without attempting to make it do anything. Examination is limited and S
does not appear concerned with how the toy is made or how it works.

2 Points. Primitive, inadequate, or undeveloped use.

Active manipulation or handling of the toy without apparent purpose.
Thus S frequently appears to be doing scmething for the fun of it (even though
it may be rather stupid), because he is bored and has nothing better to do, or
while his mind is reeslly on something else., No fantasy activity is discern-
able although S may state what he is doing in a factual way. Activities at
this level tend to be short, but msy be long when the same action is repeated
again and again.

3 Points. Investigation and purposeful activity of a non-play nature.

Examination and careful investigation of how something works or is put
together. Investigation is inferred from the way S manipulates the toy and/or
questions about how it works. Simple problem solving may occur as, for
example, seeing whether something will come off, finding out how it fits
together, or why it makes a noise. The problem need not be solved.

A1l activities involving organizing, cleanlng up, arranging, and put-
ting away of playthings.

Showing and explaining play creations to E when the action involves a
break in the ongoing play activity. When showing and/or explaining activities
overlap with the ploy activity, the action is rated at the level assigned to
the play activity or for the activity receiving the hlgher rating. Seeking
assistance from E.

4 Points. Appropriate activity at undeveloped level.

Play at this level creates the impression that § is really making or
doing something with the play materials, but the product of the activity does
not clearly reveal S's intent and S does not provide clues through conversation
or fantasy. 1In gene“al the play is relatively unelaborated and involves ex-
pected and obvious uses and groupings of the toys (e.g., pounding with the
hemmer , playing with crayons and paper or blocks and the wagon). Play is
characterized by doing something to the toy rather than having it play some
role as it might in fantasy (e.g., S hits the dolls rather than having them
hit each other). Directness of purpose and fantasy may exist, but neither is
clear from S's actions alone. Thus many behaviors rated at this level would
receive a higher rating if § verbalized the purpose of the activity or accom-
panied the action with spoken fantasy. Play is frequently short but may be
long through repetition.

5 Points.  Appropriate activity at developed level--imaginative and/or
purposeful use.

Play is frequently directed toward some recognizable goal as in drawing
a picture or making a block structure. The activity tends to be well sustained
and is frequently completed although neither its completion nor the quality of
the finished product is important for the 5-pt. rating if the purpose is clear.
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Fantasy play is common, especially with the dolls and bears who are no longer
inanimate objects, but the actors in S's fantasy. The fantasy episodes are

generally short (a single, unelaborated incident) and S's fantasy need not be
verbalized if the import of the action is apparent (as the father doll spanking
the child doll).

In general, play at this level differs from 4-pt. activities in being
more sustained, developed, and purposeful or imaginative although S's use and
grouping of the toys is still expected and obvious. Level 5 is differentiated
from level 6 in terms of the greater elaboration of the play activities, the
more creative use of the toys, and the larger scope of the activity which
characterizes the higher level (e.g., a small block building versus an elabo-
rate castle or a snake versus a nest with chicken made from clay).

6 Points. Highly elaborated or creative (but relatively short) activities.

Activities which are well developed and elaborated although the use of
the toys need not be particularly original. The sactivity is sustained and
purposeful and whatever is undertaken is usually completed. Play usually in-
volves only one type of toy (such as blocks) or expected combinations of play-
things (as blocks and wagon or crayons and paper), but S fully realizes their
potential. Fantasy is frequent. .

Very imaginative use of the toys involving an unusual (but appropriate)
combination of playthings or clever solution to a problem. The activity is
irequently fairiy shoit although occegionally S cpenis concidereble time din
executing a single original idea.

T Points. =~ Highly elaborated creative activities.

Play at this level combines both aspects of Level 6 in that it involves
creative and imaginative use of the toys where the creativeness tends to be
sustained, elaborated and developed over a period of time. Several toys or
groups of toys and non-toy objects are integrated in a meaningful and appro-
priate, although frequently unexpected, way. - Unlike Level 6 where a single
idea may be developed at length, the T pt. play activity seems to develop as S
pursues it--new elements and ideas are integrated in the course of action.
Fantasy is frequent and long fantasies suggesting the same sort of elaboration
of ideas as described for the toys are rated at this level even though the
activity with the toys is more usual and includes less integration of toys of
different types.

Mother Participation--Principles for Scoring S Activity

In scoring play records where S's mother is present (i.e.,Play 1--
Mother Present, Play 2-~Mother Present), the following principles are used in
rating Q-Play in addition to those previously enumerated.

Assign Q-Play level only when § initiated activity with toys. Thus if
mother suggests activity and S only wetches (or listens), score is "O". If
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mother initiates but S begins to take an active role, score as below. If
mother interferes with something S has started or prevents him from doing some-
thing, score at level activity would have received if S had been permitted to
carry through, ' ' :

Points:

1l

5, 6 & T

Asks mother to make something (with doh, blocks, etc.) and stands
watching. Request may have been for some particular item or Just
asking her to make something. May hold doh, etc. but does not

help mother or actively manipulate. If S does something else after
getting mother started on activity, score that activity (if scor-
able). S engaged with blocks and mother interrupts to explain or
demonstrate and S attentive to mother.

Gets mother to make something or participate as above and also
fools around with toy without really msking anything--tears bits
off doh, pushes blocks around. Adds to construction at mother's
suggestion as makes doh ball for head--listens on phone without
saying anything after mother gives to him to try to encourage to
participate in her conversation.

As above but helps mother to organize materials, supplies doh to
meet needs of construction on own initiative. S begins activity
(as drawing) and takes to mother for help, especially as directs
her in what she should make.

Looks to mother for inspiration in making something (often un-
specified) and then imitates activity or engages in parallel
action. Mother may participate but S must do fair amount of acti-
vity by self or play counts at level 2. S has plan which would
count at higher level but uses mother to carry out as undressing
dolls for bed (accent on participation rather than help (see level
3) and S must remain attentive and follow through with activity as
putting dolls to bed, treating, etc.)

S enlists mother so she becomes part of o6ngoing activity, helps S
to carry out fantasy as playing other person on telephone or being
recipient of block transport in wagon. Mother cooperstes in as-
signed role and perhaps elaborates but initiative lies with S.
Level for scoring determined by S's level of play.
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Exemples of 1-T Pt. Q-Play Ratings for Each Toy

- Bears and Dolls

" 'Blocks and Mallet

1l Point

Touch casually--pick up and hold
(not like & baby)--sit or lie on in
absent way.

Touch-~hold as if forgotten--jiggle in
hand--run hands over--push a little in
aimless way--stand on.

2 Points

Bounce and jiggle up and down--move
arms or legs in aimless way--hit or
poke without punishmeént fantasy--move
to different location or wagon (not
idea of pick up or ride)--sit on and
push self around floor--rough tossing
around--throwing--push in heap and
roll on.

Push several together without building
~-isolated episodes of tapping or hit-
ting together or on other objects (as
if enjoys pounding)--toss around ac-
tively but aimlessly--put few in wagon
without idea of picking up or load--~
shove around actively--destruction of
a building (casual or prolonged)--
stick two together with cley in idle
way—--scratching desk or other surface
with corner.

3 Points

General inspection--finding out how to
remove clothes--remove and replace
shoe, etc. as. simple problem (need not
succeed)--more complete undressing if
apparent purpose is to investigate (no
fantasy)--hitting bear to learn about
squeak--getting E to help with clothes
or bow--put away to clean up--arrange
or line up as they were at start of
session.

Inspect blocks noting size, color,
etc.,--observe two blocks make some-
thing as two arches form circle--look
at mallet, inquire about use and tap a
little to try out--show E completed
structure or ask advice--cleaning or
clearing up by putting blocks in wagon
or toy box.

4 Points

Make stand, sit, or walk--push or hit
together suggesting & fight--roughness
that might be punishment--hold like a
baby--fondling and cuddling (no fan-
tasy)--undress dolls as activity
.rather than inspection (no reason
specified but may involve fantasy).

Put & few blocks together as if
building something or noting it will
be something without further develop-
ment of idea--tap on block with mal-
let as if for purpose--knocking apart
and replacing suggesting some purpose
--place a number of blocks in wagon
with more enthusiasm than order (in-
terest suggests play rather than
cleaning up and purpose unspecified).




138 -

Examples of 1-T7 Pt. Q-Play Ratings for Each Toy cont.

Bears and Dolls

> Points

Actors in S's fantasy who do simple
things like kiss, spank, fight, take a
quick ride in wagon and other single
episode activities--undress one doll
for bath or to fix hair (may or may
not redress)--partially undress more
dolls for some purpose but fantasy

not elaborated--holding like baby or
child and have simple conversation
with or talk to. '

6 Points

Similar to 5 pts. but involves more
episodes epd/or characters--family
goes for ride--mother sends children
to store--family is undressed to go to
bed-~-family goes to church with wagon
as car--longer fights and arguments
with integrated fantasy.

T Points

Long fantasy involving the doll family
in which each member tries to obtsasin a
gift from the fish pomnd and, upon
failing, calls upon another member and
finally the bears. Different roles
Played realistically by S--Blocks used
to make stove on which clay pancakes
are cooked for bears. Subject draws a
picture while waiting for pancakes to
cook and then feeds bears.

" Pile blocks in wagon for a load to

‘houses, trees--smaller sitructures with

Blocks and Mallet

take somewhere (see wagon)--simple

structures (about 20 or fewer blocks)
in building that shows purpose or that
S says is something, e.g., towers,

original idea as a slide--mallet used
as hammer for tapping in blocks--
blocks stuck together with clay but
not used as structural aid (see 6
pts.)--destructive actions involving
fantasy associated with 5 pt. build-
ing as a tree of blocks being chopped
down with a block hatchet.

Elaborate structures using all or
most of blocks, e.g., castles, large
houses, factories~-fewer blocks in
original building as gas station with |
pumps and signs--solving structural
problem in building a high tower by
sticking blocks together with clay--
building a house with wagon used to
haul wood (blocks)--careful placing of]
all blocks in wagon so fit flat (as
when manufacturer sold them).

A substantial number of blocks used to
build a house which then became the.
home of the three little pigs with thqg
bears, as wolves, trying to get in and
subsequently being trapped. Elaborate
fentasy which frequently involved
little contact with toys.
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Examples of 1-T Pt. Q-Play Ratings for Each Toy cont.

Crayons and Paper

1 Point

Touch or hold in hand--stand or kneel
on.

2 Points

Draw a line or two or scribble in idle
way (no other drawing)--long series of
drawings mostly in one color (fast and
just & couple lines on each page)--
drop crayons on paper or on floor-mark
up shoes or room in destructive way--
shuffle papers or toss around (not
lining up)--fold roughly, crumple,

or sit on a pushing self around--

move from one spot to another or to
wegon without apparent purpose~-break
crayons or tear paper off.

3 Points

Look at carefully and comment on
colors, etc.--show E drawing as sepa-
rate activity (not part of running
comnent during drawing)--line up paper
or crayons as preparation for drawing
or as clean up at end--put away in box
or wagon.

L Points

Drawing that might be something even
if it looks like a scribble since S
spends some time and effort--elaborate
1 scribbles in several colors-—-complexes
of lines (unnamed), scribbles called
designs or writing when they bear no
resemblance--simple scribbles called
something (2 pts. if not).

Touch or hold in hand as if forgotten
often while doing something else.

Squeeze, knead, pat, stick fingers in-
to, step on, hit with mallet, break
pieces off, etc. as simple activity
without apparent purpose of making
anything--pat on paper without making
anything--stick pieces on window or
other inappropriate places--removing
from can and/or replacing when not
part of other play--squash object with
prolénged squeezing (idea of destruc-
tion rather than preparing to make new
object).

Inspect label on can--look at clay an
comment on color or texture--take clay
out to get ready to make something or
put it back in can at end (each as
fairly long effort--quick removal,
etc. rated with play activity itself)
--showing E what has been made as
separate activity (see crayons and
paper)--asking for help in kneading
clay or removing from can.

Rolling balls, cylinders like snakes,
patting flat like pancake or anything
which suggests some purpose, but ob-
Ject is not named and is frequently
remolded into something else--calling
objects something when it looks like
nothing, e.g., a lump of clay called sa
shoe-~rolling a piece with a block but
not making anything recognizable.
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Examples of 1-T Pt. Q-Play Ratings for Each Toy cont.

Crayons and Paper

Clay

5 Points

Simple drawings of & single unit such
as a house, tree, head or flower which
are recognizable--repetitious and
guickly executed designs even if large
~-printing name (or poor but recogniz-
able attempt)--attempts to write or
print a few letters or numbers which
are passable or good--drawings involv-
ing more elements with each very simple
(a few lines) as tree, person, and
flowers.

Simple objects, often designated or
clearly recognizable, such as bells,
snakes, apples, eggs, and pancakes--
two-ball type shapes like snowmen or
bears (relatively unelsborated)--
simple nest with eggs--single round

. piece cut with can cover without fan-

tasy of cooky-~--play with something
that has been made (as a ball).

6 Points

Integrated drawings and time consuming,
well-executed designs--drawings re-
sembling a picture with several ele-
ments as room with furnishings and per-
son, house, sun, trees, etc.--one thing
like a house or person elaborated--
original idea as copy of toy telephone
or wagon--copying a block design made
previously even though execution is
poor--long lettering or numbering
sequences.

Cookies cut with cover of can (desig-
nated or fantasy)--other confections
such as plates and food--people~--
animals--bird and nest--pumpkin with
light and cover--in general, groups of
simple objects which take time or com-
plex single objects.

T Points

Clever integration of clay figure and
drawing as picture of & girl with well
executed clgy dog on leash--bas-relief
clown carefully shaped with mallet
handle and colored with crayons on

paper with circus tent and other decora-

tions.

A chicken with nest as part of farm
fantasy in which farmer steals chicken
in wagon, chicken is attacked by clay
snake, and finally saved by S.
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Examples of 1-T Pt. Q-Play Ratings for Each Toy cont.

‘Telephone Wagon
1 Point
Touch--hold--pick up and put down. Touch~-hold cord as if forgotten--sit

in or rest foot in (no pushing acti-
vity)--move back and forth a little in

bored way.
2 Points

Jiggle or toss around--dial once or Roll or kick back and forth--twist,
twice for fun or in idle way (no sug- swing, or idly knot cord--turn over
gestion of phone call)--long and repe- and shove around roughly--hit without
titious dialing apparently and fun of idea of repair--pull a foot or two
activity or noise--twirling receiver when empty without idea of trip or
on cord--moving from one place to taeking some place--toss in a few
another without apparent purpose. blocks or other toys without evidence

of intent to clean up or get a load to

haul.

3 Points

Examine by turning over--wondering Exasmine as words on side or wheels--
about bank in bottom--dialing to find use to load toys in for clean up

out how it works and perhaps commenting (neat or messy)--put awey in box.

on bell--untangling cord--load in wagon

or toy box as part of clean up.

L Points

Dial and hold receiver in hand and/or Pull around empty as if taking a trip

listen as if a real call but no con- ~-tap wheels with mallet as if S is

versation or fantasy--mentions intent mechanic but no fantasy to clarify--
to call some number and dials but no place a few toys in wagon and pull a
listening or other follow through. short distance with possible idea of

load--place a number of blocks or
other toys in wagon, reason unspeci-
fied and no trip (gives idea this is
fun to do).
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Examples of 1-T7 Pt. Q-Play Ratings for Each Toy cont.

' Telephone

Wagon

5 Points

Making a call including dialing, lis-
tening, and saying "Hello" and/or a few
words—--dial, listen, and report phone
is busy, no answer, or other outcome of
call (not elaborated--see level 6).

Taking dolls or bears on short trips--
S gives self a ride in wagon--building
simple structures with blocks using
wagon as floor--make a sidewalk with
blocks--pile most of blocks in wagon
in neat way (but not so all fit flat
as originally packed by manufacturer)-

Rating of play with wagon usually in-
volved other toys and level of play
determined by nature of activity (see
bears, dolls, ete.).

6 Points

Telephone calls involving dialing, lis-~
tening, and a conversation in which
there are several exchanges with a fan-
tasy person (may be mumbled, whisvpered,
or relatively short exchanges--extended
fantasy about telephone being busy,
wrong number, no answer so try another
number in context of realistic use of
phone.

Play with father doll including having
him make a telephone call and talk as
well as helping him hold crayons for
writing.

No 6 pt. rating unless used in con-
Junction with other toys.

T Points

No T pt. rating unless used in con-
Junction with other toys.
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III. Scoring Manual for Aggression (Foley, 1962)

The Aggression (AGGR) scores for each play record (i.e., Pla& 1-Mother
Absent, Play 1-Mother Present, Play 2-Mother Absent, Play 2-Mother Present) are
the sums of thé 1-2-pt. ratingé of aggressivé behavior occurring during the
first 20 min. of the period.

Rate each type of aggressive behavior as either present or absent for
éach minute of the play record. If the behavior is rated as present, it is as-
signed either a 1-pt. score (actiVity of relatively short duration), or a 2-pt.
score (activity of long duration). The score for each scale is the sum of the
1-2-pt. ratings-of aggressive activity for the 20-min. session--possible score
of 0 to Lo.

The scales and criteria for scoring Agéression are described in a fol-
lowing section under (l).Direct? physical aggression, (2) Verbal aggression,
and (3) Miscellanecuc expressions of sggression. The activities subsumed unﬁer
these headings refer both to actions occurring in 8's fantasy play and his
behavior as it is directly oriented to the experimental situation, to E, and to
mofhér when present. N

Continuing activities are scored for each minute in wﬁich they occur
(e.g., child héad—banging during thé first minute continues activity into the
second minute; head-banging occurring during the first minute receives a sepa-
rate score from head—banging occurring during the second minute).

Overlapping activities are scored in as many categories as warranted.
For example, a brief fight between two dolls may also involve name-calling and
threats, etc. BEach aspect of the activity would receive a i pt. rating.
Another example would be S commanding E to let him léave the room (1 pt.), and

trying to push E out of his way (1 pt.).
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Because of difficulty in defining "duration" in terms of time (activity

of relatively short duration versus activity of long duration), the following

criteria are used in rating activities of long duration: (1) S continued the

behavior for longer than average or than was necessary to discover that the

approach was ineffective in attaining his goal, (2) the activity (such as

pounding) was continued in a perseverative way suggesting S's need to express

his feeling noisily and destructively and possibly, to test the limits of the

situation, and (3) angry outbursts suggesting loss of emotional control or same

hope that a sufficiently prolonged and violent di5pléy of feeling would help

him to get what he wanted. In general, activity of long duration was found to

persist for more than 20.sec. intervals.

Scales and Criteria for Rating Aggression

Scale 1., Direct, physical aggresscion

Actions directed toward hurting or injuring self, another person,

person surrogate or animal.

Bifing——hitting——kicking——pinching——slapping——rough poking or shaking
--~throwing down--pulling hair--pushing--inflicting physical punish-
ment (spanking, etc.)--scratching--killing.

Actions directed toward getting own way.

Pulling or pushing another to do scomething——forcibly taking something
from another--pushing or shoving (as to get out of roam)--grabbing--
attempts to break, tip over, or force way in (as with play doh can in
effort to remove doh).

Destructive, damaging actions directed at inanimate objects or own

constructions.

Scratching--throwing—-attempts to break or destroy--hitting--kicking
~-knocking into--overturning--pounding with hammer, blocks, fist,
etc. (even when trying to build something)--any unnecessarily rough
treatment of toys--defacing objects (as sticking play doh on window
screen, making crayon marks on anything except paper)--stepping or
stamping on in a hurtful way--jumping (as on furniture)--chewing on
toys or objects in room.
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Scale 2.

Verbal aggression

Attempts to injure the feelings of another through verbalizations

directed at the person (or person §%rrogate) or objects belonging to him or in
some wagy associated with him. :

Expressions of dislike and criticism--derogation--derision--name-
calling—-insults--invidious comparisons (what we have is bigger, bet-
ter, ete. than what you have)--complaints implying criticism of E or
mother when present ("You aren't talking to me...I .bet the other ; per-
son is a talker;" "You didn't get any cars;" "Your toys aren't very
nice;" "Why do you have to sit there all the time?")

Attempts to exert influence or have own way. Tone of voice and word-

ing are important in differentiating pleas and wishes from peremptory demands.
For example, a wistful "I wish I could go now" is not rated for aggression
while "I want to go now--you-iet; me out!" spoken in a loud, angry tone is rated
for aggression.

Scale 3.

Demands for special privileges (espe01ally for things S has been told
he may not do such as leave the room, play with toys after the time
limit, etc.)--assertive statements ("I am going now.")--bargaining
("If you'll let me leave the room when I want, then I will play.")--
devious approaches (suggesting he should leave because his mother
wants to see him or feigning sprained wrists which must be rested)--
threats (includes threat of all types of physical aggression listed
in Scale 1 and activities directed towaed injuring ithe feelings of
another in Scale 2)--lack of cooperation expressly stated ("I'm not
going to play anymore!")--quarrels, fights, and disagreements.

" ‘Miscellaneous expressions of aggression

Excessively noisy behavior.

Yelling--shouting—-stamping feet--pounding with apparent attempt to
make a racket (also rated for pounding as a destructive activity).

Making faces or threatening gestures at another, including provoca-
tive behavior aimed at a person (e.g., raising mallet as if to hit E).

Uncooperative behavior.

Persistence in doing somethlng S has been told to stop (as opening
closets, hitting window panes, etc.).
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IV. Scoring Manual for Dependency Striving (Vernon, Foley, and Schulman, 1967)

The Dependency Striving (DS) scores for each play record (i.e., Play 1-
Mother Absent, Play l-Mother Present, Play 2-Mother Absent, Play 2-Mother Pre-
sent) are the éums of the 1 pt; ratings of dependent behavior occurring during
the first 20 min. of the period.

Rate each type of dependent behavior as present (1) or absent (0) for
each minute of the play record. The score for‘each scale is the sum of the
ratings of dependent behavior for the 20 min. session-- possible score of 0 to
20.

The scales and criteria for scoring Dependency Striving are described in
a following section under (1) Seeking positive attention, (2) Seeking praise,
recognition, and approval, (3) Seeking help, information, or guidance, (L)
Seeking reassurance, comfort, sympathy, and pérmission, (5) Seéking negative
sttention, and (6) Seéking physical contact.

For behavior to qualify as dependency, it must be the child who seeks—-
not E or mother (when present) who initiates or promotes. Whenever mother is
attentivé to the child‘or doing something with him, it is helpful to ask whe-
ther this is due to the child's efforts to involve her. gggjtherchild involves
mother provides the category for aependency striving.

Continuing activities are scored for each minute in which they occur
(e.g., child climbs on mother's lap at start of session and sits there through-
out receives score of 20; child involves mother in play is scored for each
minute of involvement).

Ovérlapping activities are scored in as many categories as warranted
_(e;g., child may seek reassurance while sitting on mother's lap--scored for

reassurance and physical contact).




147

Scales and Criteria for Rating Dependency Striving

Scale 1. SEEKING POSITIVE ATTENTION

Conversation: Talks to adult in friendly, sociable way to get and keep lis-
tener's dttention. Frequently involves topics not immediately related to
clinic, dasy school, or ongoing play (telling about TV program; imparting infor-
mation; telling jokes). Conversation may include questions which seem designed
to keep it going rather than true bids for information or help (see below).
Major clue in differentieting conversational questions from those that should
be scored in other categories is that conversational questions are less likely
to be concerned with the immediate situation and ongoing activity (talk about
maeking snowmen when out of school and child wonders who makes snow, when it
will snow again, and various "whys").

Camments: Remarks on ongoing activity designed to keep adult apprized of what
he is doing. Major distinguishing feature is that they are casual, matter-of-
fact remarks and S does not seem to expect an answer. Comments may be more to
self than adult but very softly spoken and short self-instructions or muttering
to self is not scored ("Now this one" whispered to self as building with blocks
not scored). Clearly audible fantasy play with dolls, telephone conversations,
singing, and mouth noises are scored in this category since adult almost has to
attend. Comments may be negative, neutral, or. positive (express doubt in
gbility to do something--but not as -indirect request for help or reassurance--
as "I goofed on that;" "I don't know whether I can build this higher without

it falling;" "I like this play room").

Participation: Focus oo getting adult to participate in comething that re- :
quires two persons (playing doctor; phone conversation), because child wants to
be entertained, or because child wants adult to take responsibility or lead or
just take some part (make drawing, shape doh). In differentiating seeking
participation from seeking help, note that obtaining help is generally rather
incidental to the ongoing activity (as getting assistance in removing cover
from doh can; removing crayon from box) which S pursues on his own once obsta-
cle is overcome. In seeking participation, the continuance of the activity
depends on the adult becoming involved. Simplest activity in this category
involves getting adult to look at something (showing material in doh can or
other things not made by §). Note that showing and getting adult to watch is
scored for seeking praise and recognition if it involves something S is re-
sponsible for--see below. "

Scale 2. SEEKING PRAISE, RECOGNITION, AND APPROVAL

S eager to keep adult alert to his accomplishments, providing praise, or giving
full attention to what he is doing or about to do. Attention frequently de-
sired because activity is difficult, praiseworthy, or exciting. Bids may be
verbal ("Hey, look at this!"; "See what I did;" "I finished this drawing"--
with expectation adult will look) and are likely to be repeated if adult does
not respond. Bids may also be nonverbal (holding up drawing; silently signal-
ling adult to look). This category is differentiated from comments by fact
that S clearly wants adults to respond.
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Scale 3. SEEKING HELP, INFORMATION, OR GUIDANCE

Help: Seeks instrumental assistance through word or gesture, frequently after
having had some difficulty in doing thing himself. Bids may be indirect ("This
is too hard for me" or "I can't do this" in discouraged way, especially if ac-
companied by expectant look at adult or pause in activity as waits for adult to
provide assistance). Casual comments on difficulty (noted above) do not count.

Information: Questions about play materials or objects iﬁ play room with re-

spect to what it is, why it is that way, or how to use it. Child gives im-
pression that he really does not know--not Jjust a ploy to keep adult talking
(as repeated "whys" when adult already busy explaining scored as seeking posi-
tive attention) or way of getting reassurance (S has already said what something
is or has been told but apparently wants support from adult before using the
wagon or hammer). Seeking reassurance especially likely with respect to clinic
setting, experimental apparatus (tape recorder), and things unrelated to play.

"JGuidance: Getting advice on how to do something in pley, discussing alterna-

tives, wanting adult to tell what to do or structure situation.

Scale 4., SEEKING REASSURANCE, COMFORT, SYMPATHY, & PERMISSION

Reassurance, Comfort, & Sympathy: Child appears unsure of self (inadequate,

babyisn), anxious,., or uniappy wiilh situation and wauts alult to reassure, com-
fort, or change the situation. FEmotional tone and context important and
mother s response (providing reassurance) may be clue (S wonders where his
father is and mother tells him he is working and they will see him that evenlng).
Bids frequently take form of requests ("I want this to stop;" "I want to go home
now"). Statement like "I love you" scored in this category since child seems
to want mother to say she loves him, too. Questions about things that are
probably threatening to S (children crying; strange noises) as well as many
questions about the clinic setting suggest need for reassurance.

' Permission: Getting permission ("May I. . ." or "Can I. . .) directly and

statements about plans which suggest child is not sure whether he should be
doing something. Mentioning something he plans to do in tentative way that
gives feeling he wants to see how adult takes it before he goes shead. Apolo-
gies and statements of compliance after first not complying with adult's re-
quest.

Scale 5., SEEKING NEGATIVE ATTENTION

Bids to gain and hold adult's attention by misbehaving, generally being obnox-
ious, or engaging in perseverative questioning. Hostile, aggressive, or
destructive actions which child is quite sure on basis of past experience will
get attention (name calling, making very loud noises) or continuing to engage
in activity which adult has told him not to continue. Aggressive actions (as
pounding in context of building) not necessarily scored in this category.
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Provocative nature of behavior is major clue plus apparent concern about
adult's reaction (sly glances to see how adult is taking it; seeming to antici-
pate reproof). Defiant tone may also suggest this category even though adult
may not have stated prohibition ("I'm going to take my socks off;" "I'm going
to leave now"). Adult need not prohibit activity if it is evident mother is
meking effort to ignore it or even accepts it ("You're Just waiting for me to
tell you not to do that"). Child's disobeying is not scored if it appears that
primary aim is getting or doing what he wants rather than trying to attract
attention (continuing to pile blocks although mother keeps telling him not to).

Scale 6. SEFKING PHYSICAL CONTACT

Must have actual contact (sit on lap; lean on; hand on knee) or try to get it
(ask to be held). Most difficult to rate when child plays in area very near to
mother. In general, score as contact only when child seems to make effort to
be near (carrying toys to work near mother sitting in chair). No score for
contact when it is incidental to soame other purpose (getting mother to help put
shoe on doll; remove doh from can) or appears. to occur by chance (sits near
mother's feet because toys are there). ~
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