=
S
S

g
LORIAM

Loyola University Chicago

OWIW-AvV §

D Loyola eCommons
Master's Theses Theses and Dissertations
1979

Knowledge of Spouses' Real and Ideal Family
Concept and Family Adjustment

Patrick J. Kennelly
Loyola University Chicago

Recommended Citation

Kennelly, Patrick J., "Knowledge of Spouses' Real and Ideal Family Concept and Family Adjustment” (1979). Master’s Theses. Paper
3096.
http://ecommons.luc.edu/luc_theses/3096

This Thesis is brought to you for free and open access by the Theses and Dissertations at Loyola eCommons. It has been accepted for inclusion in

Master's Theses by an authorized administrator of Loyola eCommons. For more information, please contact ecommons@luc.edu.

This work is licensed under a Creative Commons Attribution-Noncommercial-No Derivative Works 3.0 License.
Copyright © 1979 Patrick J. Kennelly



http://ecommons.luc.edu
http://ecommons.luc.edu/luc_theses
http://ecommons.luc.edu/td
mailto:ecommons@luc.edu
http://creativecommons.org/licenses/by-nc-nd/3.0/
http://creativecommons.org/licenses/by-nc-nd/3.0/
http://creativecommons.org/licenses/by-nc-nd/3.0/

KNCWLEDGE COF SPOUSE'S REAL
AND IDEAL FAMILY CONCEPT

AND FAMILY ADJUSTMENT

by

Patrick J. Kennelly

A Thesis Submitted to the Faculty of the Graduéte School
of Loyola University of Chicago in Partial Fulfillment
of the Reguirements for the Degree cof
Master of Arts
November

1979



ACKNOWLEDGEMENTS -

I would like to express my thanks to my thesis
committee, Fr. Michael 0'Brien and Dr. Cliff Kaspar whose
patience, time, and guidance made the completion of this
research possible.

I am indebted to Dr. Cheryl Rampage who introduced me
to this area qf research and sat with me during several hours
of brainstorming. I would also like to thank Dr. Ben Blonm
of the North Chicago Veterans Administration Medical Center
for his help and encouragement.

A special thanks to Joe Rizzo who gave several hours
o>f his time helping me to compuferize the data.

Finaslly, I would like to thank my wife, Julil, whose
presence, patience, and encouragement were a source of

strength and motivation.

ii



VITA

The author, Patrick J. Kennelly, is the oldest son of
Robert and Mariann Kennelly. He was born May 7, 1951 in
Chicago, Illinois.

His elementary education was obtained at our Lady of
Loretté Grammar School, Hometown, Illinois, and secondary
education at Quigley Prepatory Seminary in Chicago, Illinois
where he graduated in 1965. A

In September, 1969, he entered Niles College of
uLoyola University, and in June, 1973, received the degree of
Bachelor of Science with a major in psychology. In June
1976, he received a Master of Arts degree in Counseling
Psychology from Loyola University of Chicago. He is currently
completing a doctorate in clinicel psychology at Loyola.

From September, 1973 to June, 1975, Mr. Kennelly
taught at Noilre Dame High School in Chicagos. There he re-
ceived a Voluntery Action Award for his work with an inner
city tutoring vrrogram. He received training in counseling =t
the Outreach Center of Du Page County from September 1975 t»o
June 1976. He served as an intern at the Loyola Child Guid-
énce Center from September 1976, to October 1978, and at

North Chicago Veterans Administration Medical Center from

October 1978, to October 1979.

111



TABLE OF CONTENTS

ACKNOWLEDGEMENTS B T T T
VITA © & ¢ v v s v o ¢ o o o o &
LIST OF TABLES
CONTENTS OF APPENDICES
Chapter
I. INTRODUCTION . . . . « « . .
II. REVIEW OF RELATED LITERATURE
Carl Rogers e
Ferdinand van der Veen .
Hypotheses
III. METHOD .
Subjects
Materials
Procedures
IV. RESULTS
Results of First Hyvothesis
Results of Second Hypothesis
Results of Third Hypothesis
Results of Fourth Hypothesis
Results of Fifth Hyoothesis
Results of Sixth Hypothesis
V. DISCUSSION . . . . « « « «
Future Research
SUMMARY AND CONCLUSION . . . + « « « « .
REFERENCE NOTES
REFERENCES
APPENDIX A

APPENDIX B

Page
Cii
iii

“iv

20



LIST OF TABLES

Table Page
1. Measure of Family Adjustment for Clinic and
Community Families . . . . . . . . . . . . .. . U5
2. Family Concept Test Measures for Clinic and .
Community Groups . . . . +« « « + « o <« « % . . . L6

iv



CONTENTS OF APPENDICES

Page

Appendix A Instructions Used for Family Unit
Inventory . . . . . . « . . . . B 4
Appendix B Family Unit Inventory . . . . . . . . . . . 73



CHAPTER I
INTRODUCTION

The importance of the self concept has long been the
subject of psychoalogical research. With the dawning of the
client-centered approach, Rogers and his colleagues investi-
gated the role of the congruence between real and ideal self
to psychological adjustment.

Upon conclusion of their research Rogers and his
associates (Butler & Haigh, 1954; Dymond, 1954: Grummon &
John, 1954; Rogers & Dymond, 1954; Rudikoff, 1954) determined
that maladjusted individuals had less congruence between
their real and ideal self, than normals.

Using this knowledge these researchers investigated
the effect of client-centered therapy upon self concept and
found that during therapy the real and ideal self became more
congruent, thus resulting in further integration and adjust-
ment. This effect was maintained even after therapy.

In more recent years, family therapy has become the
preferred mode of treatment by many agencies. This trend
seems to reflect the growing cﬁncern that psychotheravists,
teachers, and parents have about the influence the family unit
has on the psychological development and functioning of the
family members.

As the result of this trend, the family concepts of

»
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2
parents and children have become the focus of attention in a
program of research initiated by Ferdinand van der Veen.

Van der Veen (van der Veen, Huebner, Jorgens, &

Neja, 1964) defined the family concept as the image we all
have of our families, of what they are and of what we want
them to be. Analogous to the self concept, it is a cognitive-
emotional "schema” that consists of the percevotions, feelings,
attitudes, and expectations we have about the family unit in
which we live or have lived. It is the sum total of our

ways of viewing and feeling about our families., Some funda-
mental assumptions regarding the family concept are that it
develops principally from interactions within the family over
an extended period of time, that it exerts a potent and last-
ing influence on behavior, and that it is fluid and subject

to change under a variety of conditions.

The Family Concept Test has been developed to obtain
a quantifiable description of an individual's family concent.
The test is described in the Method section.

In his initial studies using this test Ferdinand van
der Veen (&an der Veen et al., 1964; van der Veen, 1965) made
several important findings which have been the basis for
subsequent research. In these studies the adjustment of
families was found to be a function of:

1) the amount of agreement between the real family con-
cept of the parent and a professional concept of the ideal
family (Family Effectiveness of Adjustment);

2) the agreement botween the real and ideal family



concepts of the parent (Family Satisfioation);‘

3) the agreement between the real family concept of
the mother and father (Real Family Congruence);

4) the agreement between the father and mother on
fheir concepts of the ideal family (Ideal Family Congruence).

In more recent studies, van der Veen and Novak (1970;
1971; l97h) have addressed themselves to the fact that in
their initial studies, the family concepts of'disturbed adoles-
cents showed lower family satisfaction and fémily adjustment
and different content factors than the concepts of their norm-
al siblings. The normal siblings did not differ from normal
children in control families on family adjustment and satis-
faction. Several authors have advanced the view that it is

the child's perceptiosn of the family conditions, rather than

the objective presence of such conditions, that is the deter-
mining factor in emotional adjustment.

Therefore, Novak and van der Veen hypothesized that
emdotional disturbance devends on the way in which family
conditions are subjectively perceived by the family members.

In studies testing this hypothesis, Novak and van
der Veen (1970) found that disturbed children were signifi-
cantly lower than their siblings on perceived family adjust-
ment and satisfaction; and (Novak & van der Veen, Note 1)
that disturbed adolescents percecived lower parental attitudes
(positive regard, empathic understanding, and genuineness)

than were perceived by their normal siblings and normal
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controls. As a result of these findings, the perception of
family conditions became the focus of subsequent research. |

Based on these findings, it is apparent that the
perception of family conditions is an important contributing
factor in the adjustment of the individual family members.

Up until this time the studies on perception of.family mem-
bers have concentrated on the perception of the “disturbed”
child and his siblings. Thus, in order to fully understand
the importance of the perception of family conditions on
family members' adjustment, further investigations need to be
conduéted studying the perceptions of children as well as
parents.

A necessary first step in exploring the importance of
perception in family functioning is to broaden the scope of
previous studies. Therefore, this study proposes to investi-
gate the role of the Eérents' perception in family adjust-
ment. More specifically, this study hopes to confirm the
previous findings of van der Veen (van der Veen et al., 1964;
van der Veen, 1965) who have identified the importance of
congruence in parental perception of the family conditions
to family adjustment.

It can be concluded from these findings that it is
important for parents to view the family basically the same
way (Real Family Congruence); and to be working towards
actualizing similar goals for the family (Ideal Family Con-
gruence). In sum, parents need to have similar perceptions

of family conditions and be working toward common goals and



values.

It therefore stands to reason that spouées who are
basically congruent in their real and ideal family concepts
should have more accurate knowledge of their spouse's real and
family concepts than less adjusted spouses. This study pro-

poses to test this assumption.



CHAPTER II
REVIEW OF THE RELATED LITERATURE

Just as the individﬁal has been the subject of
Psychological interest and research in the past, the family
"is the subject of interest and psychological research today.
Just aé Carl Rogers has studied the self ccncept of the
individual in the past, Ferdinand van der Veen is studying
the family concept of the family in the present. In this
chapter I will review these two areas of research and relate
them to each other. 1In order to accomplish this goal I will
first review the work of Carl Rogers and subsequently relate
it to the work of Ferdinand van der Veen. Finally, I will
relate both of these men's work to the present study.

Carl Rogers

In this section of the review I will discuss the work
of Carl Rogers as it pertains to the present work of Ferdinand
van der Veen. Thus I will not review or explain all or even
most of Rogers theory and work. One should refer to a

Psychology: A Stndy of a Science (1959, v. 3) for a compre-

hensive explanation of Rogers' work.

Rogers began his work with the settled notion that the
¥self" was a vague, ambiguous, scientifically meaningless term
which had gone out of the psychologist's vocabulary with the

| departure of the introspectionists. There seemed to be no
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operational way of defining it at that boint. Attitudes
toward the self could be measured, however, and Raimy (1943,
1948) and a number of others began such research. Self at-
titudes were determined, operationally, by the categorizing of
all self-referent terms in interviews preserved in verbatim
form by electrical recordlng

At about thls time, Stephenson's Q techrlque (1953)
opened up the possibility of an operational definition of the
self concept. A large "universe” of self-descriptive state-
ments were drawn from recorded interviews and other sources.
Some typical statements were: ¥I don't trust my emotions¥;
I feel relaxed and nothing bothers me"; ~I am afraid of sex”;
YI have an attractive personality.” A random sample of a
hundred of these, edited for clarity, were used in the‘instru—
ment. A subject was asked to sort the statements to repre-
sent himself Yas of now", placing the cards into nine piles
from those most characteristic of himself to those least
characteristic. In the same manner he was asked to sort themk
to represent himself as he would like to bte, his ideal self.
Under both directions, he was told to place a certain number
of items in each pile so as to give an approximately normal
distribution of the ifems. Rogers (Rogers & Dymond, 195&)
thus had a detailed and objective representation of the
client's self perception at various points, and his percep-
tion of his ideal self. He could therefore, begin research-
ing his theoretical tenets which were the cornerstone of his

client centered approach to therapy.



Following is a brief review of the most salient as-

pects of Rogers' theory as it applies to our prééent investi-

‘gation.

Rogers (1951) characterizes his theory of personality

in the following manner:

This theory is basically phenomenological in
character and relies heavily upon the concept of self
as an explanatory concent. t pictures the end-point
of personality cdevelopment as being a basic congruence
between the phenomenal field of experience and the
conceptual structure of the self---a situation which,
if achieved, would represent freedom from potential
strain; which would represent the maximum in realisti-
cally oriented adaptation; which would mean the es-
tablishment of an individualized value system having
considerable identity with the value system of any
other equally well-adjusted member of the human race

(p. 532).
In explaining the development of the concept of the
self Rogers (1959) commented:

Consequently, I was slow in recognizing that
when clients were given the opportunity to express
their problems and their attitudes in thelir own terms,
without any guidance or interpretation, they tended
to talk in terms of the self...It seemed clear...that
the self was an important element in the experience of
the client, and that in some odd sense his goal was
to become his 'real self' (pp. 200-201).

Rogers (1959) defined the self as:

...the organized, consistent, conceptual
gestalt composed of perceptions of the characteristics
of the *I' or 'me' and the perceptions of the relation-
ships of the 'I' or 'me' to others and to various '
aspects of life, together with the values attached to
these perceptions. It is a gestalt which is available
t2 awareness though not necessarily in awareness. It
is a fluid and changing gestalt, a process, but at
any given mozent it is a specific entity (p. 200).

In addition to the self as it is (the self structure),

Rogers talked of the 1ldeal self, defined as what the person



would like to 5e.

The basic significance of the structural concepts
just discussed becomes clear in his discussion of congruence
and incongruence between self (pattern of conscious percep-
tions and values) and the actual experience of the organism
(the total individual). According to Rogers, when the
-symbolized experiences that constitute the self faithfully
mirror the experiences of the organism, the person is said
to be adjusted, mature, and fully functioning. Such a person
does not feel anxious or vulnerable. Incongruence between
self and organism makes the individual feel anxious and
vulnerable. He therefore behaves defensively and his thinking
becomes constricted and rigid.

Implicit in Rogers! theory are two other manifestations
of congruence——incgngruence. One is the congruence or lack
of it between subjective reality (the phenomenal field) and
external reality (the world as it is). The other, the one we
are especially interested in, is the degree of correspondence
between the self and ideal self. If the discrepancy between
self and ideal self i1s large, the person is dissatisfied and
maladjusted.

How incongruence develops and how self and organism
can be made more congruent are some of Roger's chief con-
cerns which we will return to later. Now I would like to
explicate a few more aspects of Rogefs' theory.

Rogers believed further that the osrganism had one basic

striving, and that was to actualize, maintain, and enhance
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itself. He believed that this forward-moving tendency could

only operate where choices were clearly perceived and ad-

equately symbolized. In 1959 Rogers introduced a distinction

between the actualizing tendency of the organism and a self-
actualizing tendency.

Following the development of the self-structure,
this general tendency toward actualization eXxpresses
itself also in the actualizing of that portion of
the experience of the organism which is symbolized
in the self. If the self and the total experience of
the organism are relatively congruent, there the
actualizing tendency remains relatively unified. If
self and experience are incongruent, then the general
tendency to actualize the organism may work at cross
purposes with the subsystem of that motive, the tendency
to actualize the self (pp. 196-197).

Organism and self, although they possess the inherent
tendency to actualize themselves, are subject to strong in-
fluences from the environment and especially from the socilal
environment. In this regard Rogers believes that if an in-
dividual should experience unconditional positive regard,
then no conditions of worth would develop, self regard would
be unconditional, the need for positive regard and self re-
gard would never be at variance with organismic evaluation,
and the individual would continue to be psychologically ad-
justed, and would be fully functioning.

But there is also another possibility. The organism
and self may oppose each other. The organism may keep
experiences from becoming conscious that are not consistent

with the self, and the self has the power of selecting

experiences that are inconsistent with its structure. There-
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fore, under either of these conditions, any expériencé
which is inconsistent with the structure of the self may be
perceived as an anxiety-producing one. The self thus builds
up defenses against anxiety-producing experiences by denying
them to consciousness. As a result the self image becomes
less congruent with organismic reality. Consequently more
defenses are needed to maintain the false vpicture held by the
self. The self loses contact with the actual experiences of
the organism, and the increasing opposition between reality
and self creates tension.

How can this breach between self and organism be
healed? Rogers (1951) has proposed the following hypotheses:
Under certain conditions (positive regard,
empathetic understanding, etc.) involving complete
absence of any threat to the self structure, exper-

iences which are inconsistent with it may be per-

ceived, and examined, and the structure of self re-
vised to assimilate and include such experiences

(p. 517).

An important social benefit gained from the acceptance
and assimilation of experiences that have been denied sym-
bolization is that a person becomes more understanding and
accepting of other people. This idea is presented in the
next propocition.

When the individual verceives and accepts into
one consistent and integrated system all his sensory
and visceral experiences, then he is necessarily more
understanding of others and is more accepting of others
as individuals (p. 520).
In his last proposition, Rogers (1951) points out how

important it is to maintaim a continuous examination of one's



values.

As the individual perceives and accepﬁs into his
self-structure more of his organic exveriences, he
finds that he is replacing his present value system---
based so largely upon introjections which have been
distortedly symbolized---with a continuing valuing
process (p. 522).

For healthy, integrated adjustment one must constantly
be evaluating his experiences to see whether théy require
a change in the wvalue structure. Any fixed set of values
will tend to prevent the person from reacting effectively to
new experiences. One must be flexible in order to adjust
appropriately to the changing conditions of life.

'Based on his theory and beliefs Rogers pioneered
investigations into self concept; counseling, and psycho-
thérapy. Although several of the empirical studies under-
taken by Rogers and his associates have been aimed primarily
at understanding the nature of psychotherapy and its results,
many.of their findings bear on the self theory developed by
Raimy (1943) and Rogers and interface with the present
investigation on family concept.

Much of the research which bears on the present inves-
tigation was done at the Counseling Center of the University
of Chicago by Rogers and his associates. This group studied
changes in self perception, personaliﬁy changes, attitude
changes, and emotional maturity changes during therapy. I
will presently review those studies which dealt with changes
in self perception.

The hypotheses of these studies on self perception,



as outlined in Psychotherany and Personaiity Change; Co-

Ordinated Studies in the Client Centered Approach (1954),

were based on the following assumptions: 1) the discrepancy
between the self concept and the concept of the desired or
valued (ideal) self reflects a sense of self-dissatisfaction,
which in turn generates the motivation for coming into coun-
seling; 2) self-ideal discrepancies in an individual are a
product or outcome of experiences which indicate to him that
his self-organization 1s unsatisfactory.

The basic hypothesis is that a reduction of self-
ideal discrepancies is a consequence of the self concept and
ideal concept coming to rest on a broader base of available
experience than before. It is in this way that they become
more consistent with each other.

The method used to study self perceptions in these
studies was the previously mentioned Q-sort technigue
developed by Stephenson.

Butler and Haigh (1954) used an adaptation of this
instrument in an extensive research project. They hypothe-
sized that 1) client centered counseling results in a ‘
decrease of self ideal discrepancies and that 2) self-ideal
discrepancies will be'more clearly reduced in ciients who
have been judged, on experimentally independent criteria, as
exhibiting definitive improvement. The second hypothesis is
restricted to a subclass of clients evaluated as "successful.”

Butler and Haigh use an experimental group (those
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seeking counseling) and a control graup‘(those not seeking
counseling). The Q-sort items for this study were chosen at
random from a number of therapeutic protocols. Prior to the
beginning of counselling each client was asked to sort the
statements in two ways, according to the following instruc-
tions:

Self-sort: Sort these cards to describé yourself as
you see yourself today, from those that are least like you to
those that are most like you.

Ideal sort: Now sort these cards to describe your
ideal person---the person you would most like within yourself
to be.

The findings of this study follow. In regards to the
first hypothesis it showed that:

1. Both clients and controls exhibit significant in-
dividual differences at each point tested. The degree of self-
ideal congruence has a wide range in each group.

2. The mean correlation of self and ideal in the
client group at pre-counseling is -.0l, which is not a signifi-
cant degree of congruence.

3. The mean correlation of self and ideal in the
client group at follﬁw-up is .31, a significant relationship.
This is a significant increase in self-ideal congruence,
whether judged by the t-test or by the sign test.

b, The finding is similar at the post counseling
point.

5. The mean correlation of self and ideal in the
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equivalent-control group at pre-counseling is .58, a signifi-
cant congruence.

6. The mean correlation for this group at follow-up
-is .59, indicating no significant change over time.

7. The own control grouv has a mean correlation of
self and ideal of -.01 at pre-wait and -.0l1 at pre-counseling,
indicating no change during the control period.

8. The change in the client group is éignificantly
greater than the change found in the equivalent-control
group or in clients in the awn—control period. The difference
is significant at the 2.5 percent level in terms of the
t test and at better than the one percent level in terms of
the sign test.

The following evidence was found in regard to the
second hypothesis: 1) the group selected as definitely
improved was found to exhibit a more marked increase in
congruence of self and ideal than the total client group;

2) to exhibit a significantly greater increase in such con-
gruence than the equivalent-control group; 3) to be signifi-
cantly‘different from the less improved subgroup at the follow
up point, though not at the pre-counseling point; and Ly +t»o
show no significant difference in magnitude of increases from
the less improved subgroup.

Based on these results, Butler and Haigh (1954)
concluded that low correlations between self and ideal are
based on a low lével of self esteem which is related to a

relatively low adjustment level and that a consequence of
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client centered counseling for clients in this study, on the
average, is a rise in the level »f self-esteem and of adjust-
ment.

One of the questions that could be raised about
Butler and Haigh's findings is that the changes reported are
based entirely upon the subjects' own frame of reference. If,
after therapy, they sort the statements to describe themselves
and to describe their ideal self so that they correlate
highly, they may be more comfortable with themselves, but can
it be assumed that they are now "better adjusted?”

To answer this question Roger's group develoved an
adjustment score. The adjustment score is the agreement
between a person's real self concept and a professional con-
cept of an adjusted person. The adjustment criterion was
developed by asking two judges (professional psychologists)
to> make two equal piles out of 74 Q-sort items; the firs£
pile has 37 items that the well adjusted individual would
say are like him and 37 he would say are unlike him. The
composite picture of the self-description of the well-ad-
Justed person was then tabulated as 37 positive indicators
which should be on the "like me* side of the distribution of
the well-adjusted person, and 37 negative indicators which
should be on the "unlike me"” side. Therefore, the optimal
score that any one person could attain is 74 if he places
37 items indicating good adjustment on the *“like me” side at
scale positions and 37 items representing poor adjustment on

the "unlike me" side. This tally of items is called the



"adjuétment score.”

In a study using the adjustment score Dymond (1954)
showed that the group entering therapy had less well-adjusted
self descriptions than the group that did not wish therapy.
After the completion of therapy there was a significant im-
provement in the experimental group which did not o2ccur in
the control group. These therapy gains in adjustment were
maintained over the follow-up period.

In another study Rudikoff (195#) studied the changes
in the concepts of self, the ordinary person, and the ideal
for eight people over a no therapy control period, therapy and
follow-up. Her findings showed that the self-concept de-
creased in adjustment over the control period, improved
significantly over therapy, and showed a slight loss over
follow-up. The perceptions of the adjustment of the ordinary
person revealed a slight decrement over the control period and
gradual but not significant improvement over the therapy
period. The concepts of self and of the ordinary person be-
came more and more similar over each period. The ideél was
raised somewhat over the control period, but during the therapy
and follow-up period it was somewhat lowered in the direction
of the self, thus becoming a more achievable type of goal.

These findings were found to be consistent with
Horney's (1954) theory of the reciprocal relationship of the
self'-concept and the self-ideal in péychological disturbances
and recovery. In essence, she proposed that the well-adjusted

person accepts his real self on which he focuses and which
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he tries to actualize, while envisioning an idéal toward which
he realistically can move. This realistic ideal can be raised
gradually as the individual approaches it. TLack of acceptance
'of the real self results in an unrealistic glorification of
the idealized self. The individual then tends to focus on and
tries to actualize this idealized self. Since the idealized
self is unrealistic, such striving results in failure, causing
still further rejection of the real self with éven greater
need for elevation of the ideal. Consequently; the self and
the ideal become more and more disparate, and discomfort in-
creases. As the self becomes better accepted there is less
need for the glorified ideal, and it becomes more realistic.
In sum, as disturbance increases, the self and ideal move
away from each other; as such disturbance decreases, the self
and ideal move toward each other.

In a further attempt to validate the Q sort as a
measure of adjustment Dymond (1954) used the TAT ia conjunc-
tion with the Q sort to measure self concept. This study used
the TAT for three purposes: 1) to check whether the therapy
group is initially less well adjusted than the control group;
2) to evaluate whether positive changes take place without
treatment for those seeking therapy; and 3) to get a more
objective measure of the degree of adjustment or maladjust-
ment of these subjects at the various testing points.

The results confirmed the prévious findings (Butler
& Haigh, 1954; Dymond, 1954 ; Seeman, 1949) that clients are

less well adjusted before therapy. In this study, as in the
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aforementioned studies, the no-therapy controsl was agéin dis~
covered to be significantly better adjusted than the client
group before their therapy and not significantly different
from them after their therapy had been completed. The TAT
ratings agreed with the counselor's estimation of the success
5f the therapy, with the adjustment scoring of self-descriptive
Q sorts in terms both of score and of degree of change in ad-
justment, and with the change in the correlation of their
self and ideal sortings.

From these and other studies (Grummon & John, 1954 ;
Gordon & Cartwright, 1954) Rogers' investigative group con-
cluded that the individual entering therapy has an incon-
gruence between real self and ideal self which causes distress
and maladjustment. During therapy the real and ideal self be-
come more congruent, thus resulting in adjustment and inte-
gration. He thus alters his personal goal in a realistic and
more achievable direction. During the period following
therapy he may lose some of the galns in therapy, or he may
continue in the directions he had begun during his interviews.

Neither the control groups nor the clients during the
control period show significant changes in self-perception
or in the perception of the self-ideal or other people. Un-
like the group in therapy, their perceptions remain relative-
1y constant. The significant differences between the therapy
and no-therapy group seem to be attributable to the influence

of the counseling hours.
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Ferdinand van der Veen

As Rogers pursued research on self concept and in-
dividual therapy in the past, van der Veen is pursuing the
.family concept and family therapy in the present. Unlike
Rogers, van der Veen does not have a total theory of family
concept and family therapy. Despite this fact, in the follow-
ing pages van der Veen's hypotheses and research will be out-
lined. |

Van der Veen began hié_research several years ago in
a clinical setting dealing with parents and children. In the
past considerable attention had been vaid to specific relation
ship pairs within the family, but much less attention had been
paid to the family as a whole (Handel, 1965). Van der Veen
dbserved that people have many strong feelings, expectations
and attitudes about their families and therefore it is likely
that these sets of feelings and ideas exert a strong influence
on family relationships and life adjustment. If s>, he con-
cluded, this would have direct implication for assessing
family functioning and working with families therapeutically.

Van der Veen, et al., (1964) termed the person's feel-
ings, attitudes and expectations about his family his family
concept. He was interested in characterizing these feelings,
etc. into a potent, coherent, and interrelated set of psycho-
1ogical qualities. He assumed the family concept to have the
following'qualities:

1) It influences a person's behavior, particularly

within the family, but outside of it as well. 2) It is
subject to his own scrutiny and to the scrutiny of others.
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It is accessible to him, he can refér to it, he can talk
and think about it. He can 21lso communicate it 2nd share
it with other persons. 3) It is fluid and changeable.
It can change as a result of experiences with the family
members themselves or with other significant persons.
Also, some aspects of a person's family concept may change
more readily than others, and certain situations may be
more likely to bring about change than others (p. 46).

Objective reproducible evidence that persons have po-
tent images of their families was not known at the time wvan
der Veen began his research. There was evidence {or such
ideas about individual persons. In other areas of study, i.e.,
group dynamics, there was some evidence that members have
ideas about the groups in which they function.

Scattered throughout other fields of study the ideas of
family image had been put forward. In sociology Burgess (1926)
suggested that the members' ideas about thelr family are es-
sential for the existence of the family as a social institution
and perhaps even for the existence of a particuler family.

In psychiatry, Ackerman (1938) referred to the "family
atmosphere” as an emdotional climate that is a constant back- -
ground for family events. Irene Joselyn (1935), in a state-~
ment which echoes van der Veen's views said: *the family is
as much a part of the individual as the individual is part of
the family, (p. 342)." |

- Hess and Handel (1959), two social psychologists, state
that among a number of elements important in the family are
the images the family members have---of themselves, of each

other and of their family as a whole---and the congruence of

these images.
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Van der Veen sees the importance of the family con-
cept in the role it plays in the members' definition and
creation o% their lives together as a family. The family is
}internally created by the members, both children and parents.
ﬂe asserts that the family unit depends foremost on the
members'! ideas about 1it.

Van der Veen (van der Veen et al., 1964; van der Veen,
1965) formulated his ideas z2bout the family c?ncept based on
his clinical experience. He noted that in family therapy dif-
ferences in the significance and meaning of particular events
obstruct mutual understanding and cooperation. It is the
shared consciousness by the parents and children of their ex-
perience together that is the crux of the family concept idea.

An important aspect of the family concept ildea is
that it's essentially subjective in nature. Thus van der Veen
assumes that behavior is principally determined by one's

perception of one's experience, and by the meaning one

attributes to that experience. This assumption 1is based on
the client-centered apprcach, a distinctively phenomenslogical
approach, which has shown productive research results. A
clear and consistent finding of the client-centered approach,
previcusly reported in this paper, has been that a person's
reported self concept undergoes changes in psychotherapy

that are not as large or frequeant without psychotherapy.

This has been found to be true for both time-limited

and unlimited therapy (Rogers & Dymond, 1954). The

duestion that naturally follows from these findings is
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whether a person's concept'of his family would show similar
or related changes in therapeutic efforts with families.

Van der Veen became interested in the answers to
the alorementioned questions, and consequently began to
research them. The most pressing problem confronting van
der Veen was the lack of instrumentation to study the family
.concept. Van der Veen, like Rogers, found the solution to
his problem in the Q—sort. Thus the Family Concept Q Sort,
which was modelled after the Self Concept Q Sort successfully
used in studies on therapy for individuals, was developed
(Butler & Haigh, 1954).

The Family Concept Q Sort consists of 80 items.
Each item describes a social or emotional aspect of the family
unit, e.g., “"We can usually depend on each other”; "We
tend to worry about many things™; "We are considerate of each
other”. Originally the Family Concept @ Sort was, as its name
suggests, in the form of a Q sort. Subsequently multiple
choice format, called the Family Concept Test, has been
developed.

Several global scores have been derived from the
item scores (van der Veen, Note 2). These were aimed at
three kinds of questions concerning the functioning of the
| family concept. The first question was: Is a clinician's
view of good family relationships relevant to the way a
person perceives his family experienée? Discrepancies between
a person's family view and an expert view of how a family

should be may indicate family conditions that are actually or
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potentially disturbing or hindering the develaphent of the
family group. Also, van der Veen reasoned, since such dis-
crepancies are based on the opinions of clinicians, they are
‘1ike1y to play an important role in their helping efforts.
in order to construct a measure of the extent and nature of
these discrepancies, clinicians were asked to describe an
ideal family on the instrument. From these items which were
of high consensus (48 of the 80 items) an inde% was con-

structed called the Family Adjustment Score or Family FEffect-

iveness Score which shows the extent to which a person's

item placements resemble the professional ideal. This score
is akin to Rogers! adjustment score for individuals.

The second aquestion dealt with the possible importance
of the difference between the family views of its members on
their ability to function and get along with each other. The
question of divergence of view-points within a context of
basic agreement arises here. Most likely members are going to
differ somewhat in describing the social and emotional
characteristics of their family. Yet a basic assumption of

harmonious life is the presence of shared perceptions or

interpretations of the actual events that occur.

The measures developed to tap this aspect of family
functioning is the correlation of scores on the Family
Concept Test of any two family wembers. Two such scores have
been developed: for a description of the family as it is

now, this correlation is called the Real Family Congruence

Score; and for the description of the family as it should
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ideally be, it is called fhe Ideal Family Congruence Score.

Again, these scores are modeled after Rogers' work with
individuals (real self and ideal self).

The third question asked by van der Veen concerned
personal satisfaction. How much is satisfaction with the
family associated with psychological well-being? One answer
to this question is that if a famiiy is functioning effective-
ly for the individual, he is not likely to want it to be
very different from how it is now. Based on these assump-

tions the measure called Family Satisfaction was develooed.

It is the amount of agreement between & verson's view of
his family as it is now and his view of how he would ideally
like it to be. Quantitatively, it 1is the correlation be-
tween his real and ideal family concept scores.

As van der Veen (Note 3) stated it:

These three family concept variables---Family
Adjustment (agreement with professional ideal), Con-
gruence (inter-member agreement) and Satisfaction
(agreement with own ideal)---were not intended merely
to provide numerical indices, but to be directly rela-
vent to the mutual efforts of the therapist and the
family to deal with vproblems in the family. The
clients'! wishes, the clinician's judgements, and the
compatability between the views »f family members pro-
vide valid and complementary goals for therapy with
the family. Family satisfaction concerns the motiva-
tion of the client, the degree and direction of his
efforts to bring about change; Family Adjustment
reflects likely areas of concern of the clinician and
the degree a direction of change that he might see
as necessary; and Family Congruence indicates where
the family members disagree, where conflict is likely
to be generated and where family definition is obscure

(p. 13).
Before proceeding with his research, van der Veen

tested the reliability of his measure. Several studies have



26

investigated the reliabiiity, in terms of stability over

. time, of the Q sort descriptions. In a pilot study (van der

Veen & Ostrander, Note 2) the median test-re-test correlation
for 10 clinic waiting-1list parents over a four week time span
was .71 and .80 for real and ideal family concepts, respect-
ively. Ayers (1965) found median test-re-test correlations
‘of .63 and .67 in a waiting list group (hzl?), and .71 and
.75 in a non-clinic group (n=16) for the real and ideal
concepts, over a four month time span.

In another study (van der Veen, Howard, & Austria,
Note 4) The Family Concept Test has been found to> be reliable
over long and short time intervals. For a Wait List group of
50 parents, the test-re-test correlations over a 33 month
time span were .56 for the real and .66 for the ideal Family
Q Sort forms of the test. The family concepts of a group of
non-clinic parents (n=T4) were found to have test-re-test
correlations Qf .67 for the real family concept Q sort, and
.71 for the ideal, over a period of 17 months.

The multiple choice format was found to have high
reliability for college students over a four week retest
period (van der Veen et al., Note 4). The correlations
were .80 for the real test and .87 for the ideal test. The
Q forma? héd retest correlations of .69 and .74 for this
population. Social desirability effects were negligible for
the Q format and mild (correlations of .40 and .35 with test
scores) for the multiple choice format for the student

group (van der Veen et al., Note 4). There was also high
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correiation between the § sort and multiple choice formats on
the Family Effectiveness and Family Satisfaction scores (.95
and .90 respectively).

The validity of the Family Concept Test will be
reported in conjunction with other experimental findings.

Upon establishing that he had a viable instrument,
van der Veen began'investigating his first concern: what is
the relationship between child adjustment and barental family
concepts.

In one of his initial studies, Ferdinand van der
Veen (van der Veen et al., 196ﬂ)rcampared two groups of
families. Each group consisted of ten families. One showed
clear evidence of difficulty in family functioning, and the
other showed évidence of good family functioning. The former
termed the lower adjustment group, consisted of families who
had applied to the Dane County Guidance Center for help with
a problem concerning one of their children, and who had
completedzthe.intake procedure and had been assigned for
treatment at the Center. Problems concerning retardation,
psychosis, and organic cerebral dysfunction were excluded.
The kinds of problems ranged from ulcers and excessive shy-
ness to stealing and truancy.

The better functioning group, termed the higher
adjustment group, consisted of families selected from the
community on the basis of having a cﬁild in scho2l who was
high in social and emotional adjustment, as indicated by

the teacher and the school record. To control for factors
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related to family composition, this groﬁp was matched to
the lower adjustment group on the variables of size of
family, the rank of the child in the family and the age and
sex of the child.

Fach parent completed the real and ideal sorts of
the FPamily Concept Q Sort and a Femily Semantic Test and a
Marital Questionnaire.

The results of this study showed: 1) the family ad-
Justment scores of the higher adjustment group were signifi-
cantly higher than the scores of the lower adjustment group,
2) the degree of correlation between a parents real and ideal
family Q sort was found to bé significantly higher for the
higher adjustment group than for the lower adjustment group,
3) the agreement between the family concepts of the father
and the mother was found to be greater for the higher adjust-
'ment'families, and 4) the Marital Adjustment Test correlated
significantly‘with each of the three scores derived from the
Family Concept Q sort.

A later study by van der Veen (1965) confirmed this
set of findings. In sum his initlal studies encouraged
further research. In these studies (van der Veen et al.,
1964; van der Veen, 1965) the adjustment of families was
found to be a function of: 1) the amount of agreement be-
tween the real family concept of the parent and a vrofessional
concept of the ideal family (Family Effectiveness or Adjust-
ment); 2) the agreement between the real and ideal family

concepts of the parent (Family Satisfaction); 3) the agreement



betweeﬁ the real family chcepts of the mother and father
‘(Real Family Congruence); and 4) the agreement between the
father and mother on their concepts of the ideal family
(Iaeal Faﬁily Congruence).

Other investigators have studied parental congruence
and its relation to marital adjﬁstments. In one such study
-parental congruence was greater in the case of withdrawn
children as contrasted with sggressive ones (Janzen, Note 5;
Kimmel, Note 6).

In a study which is consistent with van der Veen's
findings Ferguson and Allen (1978) found that a congruence
in parents!' perceptions of the child was highly correlated
with the child's adjustment. Martin (1975) found marital
adjustment to be highly related to the degree of value con-
vergence between spouses. He concluded that it is important
that couples agree on their goals for living and even more
crucial, on modes of behavior. Monaghan (1976) found that
the amount ofrsatisfactian in marriage 1s related to the
degree that actual and ideal communication are relatively
close. Upon completion of his initial studies, van der Veen
turned his attention to the adolescent's adjustment in rela-
tion to the family concept.

In one of the first studies dealing exclusively with
adolescents, Novak and van der Veen (Note 7) found that
the adolescent's family satisfactionland adjustment were
cléarly related to the father's family adjustment and satis-

faction, but this was not found for the mother. As has been
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found in other studies, (van der Veen et al., 1964; van der
Veen, 1965; Novak & van der Veen, 1970) agreement between
the mother and father on their view of the family was re-
'lated to the chlld's adjustment and satisfaction scores, as
were the agreement between the child and each parent, on both
the real and ideal family concepis.

Van der Veen and Harbeland (1971) in contrast to
Novak and van der Veen (Note 7) found adolescent satisfaction
to be strongly correlated to both father-child and mother-
child real congruence, and also,valthough less strongly with
their ideal congruence. The adolescent's satisfaction was
also related to the real congruence structure between the
father and mother.

In subsequent studies van der Veen and osthers have ad-
dressed themselves to the fact that in their initial studies,
the family concepts of disturbed adolescents showed lower
family satisfaction and family adjustment and different con-
tent factors than the concepts of their normal siblings. The
normal siblings did not differ from normal children in control
families on family adjustment and satisfaction. Several
authors have advanced the view that 1t is the child's percev-
tion of the family condition, rather than the objective pre-
sence of such conditions, that is the determining factor in
“his emotional adjustment. Therefore. Novak and van der
Veen (1970) hypothesized that emotional disturbance depends
on the way in which family conditions are subjectively per-

ceived by the family members. These authors found that
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disturbed adolescents did percelve lower parental attitudes
(positive regard, empathetic understanding, and genuiness---
this was not found for unconditional regard) than are per-
ceived by their normal sibliings and normal controls; that
normal siblings do not differ from normal controls on these
variables; that levels o»f perceived attitudes are positively

" related to family concept measures of adjustment and satisfec-
tion; and that attitudes perceived in one pareht are positive-~
ly associated with those perceived in the other. In another
study by Novak and van der Veen (1971) these findings were
substantially confirmed.

In two other studies, results consistent with Novak
and van der Veen's (1970, 1971) findings are reported.
Maxewell (1967) found that for lower class adolescent males
family adjustment was significantly related to self concept.
Subjects who perceived their own family reletions to be warm
and accepting had more positive self concepts than those who
experienced hostility and rejection in their intra-family
relations. Matteson (1973) found that adolescents with low
self esteem viewed communication with varents as less
facilitative than did adolescents with high self esteem.
Parents of adolescents with low self esteem perceived theilr
communication with their spouses as less facilitative, and
rated their marriages as less satisfying, than did varents in
the high self esteem group. There wés a lack of congruence
between the perception of adolescents with low self esteen

and those of their parents.
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These results lend credence to the importance of the
for the presence or absence of emotional disturbance in the
child. It seems that in the family behavior and attitudes
influence and modify each other in a continual intervlay in
which both are critically important. The modification of
“elther could lead to a cycle of beneficial or detrimental
changel The findings of these studies are consistent with
theoretical expectations: the “"patient's' family experience
is most disturbed, that his immediate family relations are
not experiencing as much disturbance (although it may be
significant) but are influenced by and influencing his dis-
turbance, and that well-adjusted families are relatively free
of . perceived stress.

The pattern of these findings suggests that there may
be three broad levels of family functioning reflected in the
family cancept measures. The lowest level is shown by is
shown by maladjusted members. Their family views show the
greatest maladjustment and dissatisfaction. A middle range of
satisfaction and adjustment is shown by the immediate rela-
tives of the identified patient. While they function more
adequately than the patient, they do show some stress in
their family views. The highest level of satisfaction and
adjustment are found in the non-clinic families with a well
adjusted child. This group shows a consistent picture of
~ low stress and high satisfaction. These associations between

family views and disturbances are consistent with van der
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Veen's theoretical expectation and clirical experience i.e.,
that the patient's family experience is most disturbed, that
his immediate family relations are not experiencing as much
.disturbance but are influenced by and influencing his dis-
furbance, and that well adjusted families are relatively
free of perceived stress.

With respect to the parents! family concepts, the
higher family satisfaction and adjustment of the non-clinic
parents are in accord with previous findings (van der Veen
1965; Hurley & Silvert, 1966). They lend weight to the role
played by these variables in fostering and/or maintaining
the chiid's emotional difficulties. The factor analysis of
parents' family concepts suggests that the family concept of
the fathers and mothers in non-disturbed families are

complementary. The focus on adequate family organization by

‘-,

the father complements the concern with closeness and enjoy-

Ao

ment by the mgthers. On the other hand, the views of the ;é?
clinic mothers and fathers are not complementary. fg
clinic fathers stress family involvement, while the mothers 59
are concerned about sociability both in and out of the ?;>

/

family. Both see the family as unrelaxed. Thus, the dis-
turbed child is in a family where parents perceive involve-
ment and sociability but not an effective or interpersonally
saticsfying social unit.

It can be concluded from both the studies on adoles-
cents (van der Véen, 1967; Novak & van der Veen, 1970, 1971;

Matteson, 1973) and children (van der Veen et al., 1964;
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van der Veen, 1965; and Ferguson & Alleh, 1978) that .agree-
ment or congruence between both parents on their perception
of the family (real and ideal) and agreement on their vercep-
tion of thelr children is highly correlated with marital
satisfaction, marital adjustment, and their children's adjust-
ment.

Other investigators have specifically aédressed them-
selves to the importance of the congruence of spouse's per-
ceptions, on marital adjustment.

Several of these studies confirm van der Veen's find-
ings and expectations. Sorenson (1974) comparing clinic to
community families found a significantly greater amount of
congruity in the perception of the behavior in their marital
relationship for non-clinic spouses. Christensen (1976) in
investigating the ability of maritelly adjusted couples vs.
unadjusted couonles to predict rewarding effects of their
behavior on theilr spouse found that the maritally adjusted
group was always more accurate in their predictions.

In other studies comparing maladjusted to adjusted
families, Shaviro (1975) and Welsh (1977) found a significant
degree of congruity in interpersonal perceptions for adjusted
couples. Kotlar (1961) found that self perception and per-
ceptions by~their spouse were more disparate for unadjusted
than for adjusted couples. He also concluded that both ad-
Jjusted and unadjusted spouses had very similar conceptualize-
tion of ideal marital roles, but that the adjusted husbands

and wives perceived their mates as approaching their ideal
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at a significantly higher degree than did the unadjusted
spouses. In a later study, Kotiar (1965) compared a group of
maritally adjusted vs. maladjusted couples to discover the
relationship between role perception and marital happiness.

He found the two groups c¢ould be differentiated with respect
t2 both self perception and mate perception on the dominance-
. submission and hostility-affectional dimensions. Congruence
of perceptiosn was significantly related to the husbands and
couples! marital adjustment score, but not to the wives
adjustment score. Adjusted couples perceived themselves as
having similar role attitudes which were in conformity with
cultural norms and ideals.

In a series of studies on marital satisfaction and its
association with congruence of perception Luckey (1960a,
1960b, 1960c) measured satisfied and unsatisfied couples on
self---other concepts. She found that satisfied couples re-
ported greater agreement of perception on self and of self
by other, of self and parent of the same sex, of gpouse and
parent of the opposite sex and one's ideal self and one's
spouse. In a later study Luckey (1964) studied the relation-
ship of marriage satisfaction to personality variables used
in describing self and spouse. She found that phrases of
"skeptical-distrustful’ and "blunt-aggressive” were most often
asgaciated with lack of satisfaction in marriage. Phrases
denoting warmth, generousity, cooperétiveness were assoclated
with satisfaction. This finding is consistent with Berkowitz

(1963) finding that clinic parents were more likely to per-
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ceive conflict and to feei a greater inability to deal with
their difficulties than adjusted parents and that adjusted
parents saw their families as warm and supportive and free of
problems.

It can be concluded from these studies on the role of
perception in marriage relationships, that agreement or sim-
-ilarity in perception between husband and wife is a key in-
gredient in marital adjustment. This review of the literature
indicates that marital adjustment is the function of agreement
on real and ideal family concepts of the spouses and their
children; of the amount of agreement by spouses in the per-
ception of warmth, suvpport, generosity, and cooperativeness
in the family; of the congruence in self perception and per-
ception of their spouse; of agreement on ideal marital roles;
on the ability to know what behaviors are rewarding to their
spouse; of the perceived amount and quality of communication
between spouses; and the amount of agreement on values between
each spouse. |

Based on this literature the present study hypothesized
that an accurate perception of one's spouse's view of the
family is an impoftant factor in family adjustment. Converse-
ly, a lack of understanding of the perception of one's spouse's
 view of the family is an indication of poor family adjustment.
Up until this time no studies have addressed themselves to
the question of whether a knowledge énd understanding of one's
spouse's perception of the faemily (both as it is and ideally

should be) is a necessary and sufficient condition in family
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adjustment. This study proposes to answer that question.

Hyopotheses

The specific hypotheses, in-terms of the instruments
.and measures of the study, were:

1) The real family concepts of parents of clinic
families have lower family adjustment scores than the real
family concepts of parents of community families.

Thus, the family concept of & parent of & clinic
family was predicted to show significantly fewer elements
considered by professional personé to be important for a well-
functioning family.

2) The real and ideal family concepts of parents
of clinic families are less alike than they are for parents of
community families.

The comparison of real and ideal family concepts is an
indication of the degree of satisfaction a person feels about
his family as he perceives it. The further the family con-
cept is from the ideal, the greater the dissatisfaction, and
the more pervasive the conflicts within the family.

3) The agreement between the real family concepts of
the fathers and mothers of clinic families will be in less
agreement than those of the community families.

| M) The agreement between the ideal famlly concepts
of the fathers and mothers of clinic families will be in
less agreement than those of the community families.

5) Parents of clinic families will have less real

spouse perceptual congruence than community families.



33

Real spouse perceptual congruence refers to the ability
of one spouse (e.g., husband) to know the real family con-
cept of the other spouse (e.g., wife). Thus it was predicted
‘that the parents of the clinic families have less knowledge of
their spouse's view of their family than community parents do.

6) Parents of clinic families will have less ideal
spouse perceptual congruence than community famlilies.

Ideal spouse perceptuzl congruence refers to the
ability of one spouse (e.g., husband) to know the ideal family
concept of the other spouse (e.g., wife). Thus it was
predicted that the parents of the clinic families have less
knowledge of their spouse's view of their family than com-

munity parents do.



CHAPTER III

METHOD

Subjects

Two groups of families were used in this study. The
clinic (experimental) group consisted of 14 families, seven
of whom were seeking counseling at the Loyola Child Guidance
Center and eight of whom were seeking counseling at the
Family Consultation Division of Catholic Charities. These
were two-varent families who had at least one grammar scho»sl
aged child. The fathers of the families had an average of
38.8 years of age and 13.4 years of education. The mothers
in these families had an average of 36.6 years »f age and
13.5 years of schooling. The parents of these families
were married an average of 13.3 years. These families had an
average of 2.4 children.

The subjects were selected through the f2llowing
process. First, each family who was seeking counseling at
these centers received a letter by mail about the research
project. At their next therapy session the therapist asked
the parents if they were willing to participate in the study.
If they were willing to participate, then the therapist
gave them the materials for the study which they completed
at home. Families in which one or mafe members were
psychotic or had an organic pathology were excludgd from the

39
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study.

The non-clinic group consisted of 10 families, four of
which were recruited through a local PTA and gix of which were
recruited through a local church. These families were two-
parent families who had at least one grammar school aged
child. The fathers of these families had an average of 36.9
years of age and 16 years of education. The maéhers in these
families had an average of 35.1 years of age and 14.G years
of schooling. The parents of these families were married an
average of 11.7 years. These families had an average of
three children.

The control subjects were selected through the fol-
lowing process. A local PTA leader and a local priest
informed parents of the research project at their respective
school meetings. Those parents that wished to varticipate
picked up the instructions and materials from the PTA leader
or priest.

Later the control group, like the experimental group,‘
filled out the materials in their home. Families who had
been involved in marital or child guidance caunséling
previously were excluded from the study.

It should be noted that the experimental and control
groups did pat differ significantly on age, number of
years of marriage, and number of children. The groups did
differ significantly in education. This difference was due
to the discrepancy in the number of years of education for

the fathers of these families.
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Materials

The measure used in this study is called the Family
Concept @ Sort (van der Veen, 1960). It is composed of 80
items that describe various social-emstional aspects of the en-
tire family group (e.g., we are an affectionate family; we do
not like each other's friends). As can be seen by these
examples, the items describe the entire family unit and not
individual relationships within the femily. In the multiple
choice version to be used in this study, (refer to Appendix
B) the 8C items are listed in & test booklet with each iten
rated from zero (least like) to eight (most like). The
family member circles the appropriate rating.

Five family concept 1ndexes were used in this study.

a) The Family Adjustment or Effectiveness Score is
a count of the placement of 48 items according to a profes-
sional 1deal index. The 48 items were ones on which there was
very high agreement among professional clinicians in their
descriptions of "the ideal family."

b) The Family Satisfaction score is the product-
moment correlation between S's real and ideal ratings. It
provides an estimate of how closely the femily, as one views
it, resembles the way one ideally wants it to be.

¢) The Real Family Congruence Score is the correla-
tion between the real family concept of two family members.
It indicates the degree of agreement between the real
family concepts of these two members.

d) The Ideal Family Congruence Score, is the
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correlation between the ideal family concepts of two family
members. It indicates the degree of agreement between the
ideal family concept of these two> members.

e) The fifth score has been newly developed for this
study. It is called the Real Spouse Perceptual Congruence
Score. This score is either the correlation between a
husband's real family concept and his wife's peiception of
his real family concept or the correlation between the wife's
real family concept and her husband's perception of her rezl
family concept.

f) The sixth score has also been newly developed.

It is called the Ideal Spouse Perceptual Congruence Score.
This score is either the correlation between a husband's
ideal family concept and his wife's perception of his ideal
family concept or the cérrelation between the wife's ideal
family concept and her husband's perception of her ideal
family concept.

Procedures

As stated in the Method section the Family Concept
Test was used to obtainlthe data of this study. For both
the experimentzl and cantroi groups the seme procedure was
followed. |

After receiving the materials which included a sub-
ject data sheet, instructions, and four copies of the Family
Concept Test, (refer to Appendix A and B) and reviewing them,

structed to fill them out independently of

o

each couple was 1

their spouse at home.
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All couples filled out the four Family Concept Tests
in the order listed below:

1) For each item circle the number that shows how you
view the family as it is now.

2) For each item cifcle the number that shows how you
believe your spouse viecws the family now.

3) For each item circle the member that shows how
you would ideally like your family to be.

b)Y For each item circle the number that shows how
you believe your spouse would ideally like your family to be.

Upon completion of the inventories, the couples
returned them to theilr respective contact (i.e., therapist,

PTA leader, or priest).



CHAPTER 1V
RESULTS

Results of the First Hyvothesis:

The results of the first hypothesis are presented in
-Table I. The null hypothesis that there is no aifference
between the control and experimental groups in family adjust-
ment can be rejected. The family adjustment scores of the
control group were significantly higher than the scores of

the experimental group (Lt = -7.52, df u7, p £.000). This
finding supvorts the first hypothesis that parents of families
seeking therapy vs. parents of "normal” families perceive few-
er qualities professional clinicians consider importanf for
effective family functioning.

Results of the Second Hypothesis:

The scores for the second and all subsequent hypotheses

are presented in Table 2. The null hypothesis that there is

no difference between the control and experimental group

in family satisfaction can be rejected. The degree of
correlation hetween a parent's real and ideal Family Concept
was found to be significantly higher for the community

families than for the clinic families (mean correlations of

.74 and .35 respectively) at less than p <.0l using the

Mann-Whitney U Test.

by
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Table 1
Measure of Family Adjustment for Clinic and

Community Families

N of Mean T Degrees of 2 Tail
Cases Value Freedom Probability
Clinic Group 28 25.6
4 -5.44 20 p £.000
Experimental 20 40.0

Group



' Table 2

Family Concept Test Measures for Clinic vs. Community Groups

Group Means Ranges N Sig. Level
E* C* E c E c
Parent's Real-Ideal Correlation ] o _ _ <

Father-Mother Real Correlation 46 76, L17-.7W L 4bL- 83 14 10 p <.01
(Real Family Congruence) =

Father-Mother Ideal Correlation ; _ ; s
(Ideal Fomily Congruence) .69 .82 .07-.88 .70-.96 14 10 . n.s.

Father-Mother Predicted Spouse
Correlation (Real Spouse M2 .71 .02-.7h .60-.89 28 20 p <01

Perceptual Congruence)

Father-Mother Predicted Ideal
Spouse Correlation (Ideal .68 .83 .01-.95 .58-.95 28 20 n.s.
Spouse Perceptual Congruence)

*Experimental Group
*Control Group
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In sun, the parents in the community group saw their
families as being more like they want them to be than did the
clinic parents,

‘Results of the Third Hyoothesis:

The null hypothesis that there is no difference be-
tween the control and experimental groups in real family con-
gruence can be rejected. The degree of agreement between the
family concepts of the father and mother in thé community
famillies was significantly greater than the degree of agree-
ment for clinic families (mean correlations of .76 and .46
respectively) at o <.01 using the Mann-Whitney U Test. This
result supports the hypothesis that one important ingredient
to family satisfaction is the amount of agreement between the
father and the mother on the way the family is perceived.

Results of the Fourth Hypothegis:

The null hypothesis that thére is no difference be-
tween the control and experimental groups in ideal family
congruence can not be rejected. The degree of agreement be-
tween the father and mother in the community families was not
significantly greater than the degree of agreement for clinic
families (mean correlations of .82 and .69 respectively)
using the Mann-Whitney U Test.

Results of the Fifth Hypothesis:

The null hypothesis that there is no difference be-
tween the control and experimentsl groups in real spouse
perceptual congruence can be rejected. The ability of the

contrnl parents 1o know the real family concept of their



spouse was significantly greater than this ability for the
clinic parents (mean correlations of .71 and .42 respectively)
at the p< .01 using the Mann-Whitney U Test. This result
‘supports the hypothesis that the knowledge of one's spouses
berception of the family is an important factor in adjusted
family functioning.

Results of the Sixth Hypothesis:

The null hypothesis that there 1s no differenoe be-
tween the control and experimental groups 1n ideal spouse
perceptual congruence cannot be rejected. The ability of
control parent to know the real family concept of their
spouses was not significantly different fhan this ability for
the clinic parents (mean correlations of .83 and .68

respectively)using the Mann-Whitney U Test.



CHAPTER V
DISCUSSION

The purpose of this study was to reproduce the
previous findings of Ferdinand van der Veen and to formulate
and confirm new hypotheses based on former discoveries.

More specifically this study proposed to determine whether
femily adjustment (community vs. clinic families) is a func-
tion of the amount of agreement between the family concept

of the parents and a professional ideal; real-ideal family
concept agreement for each parent; agréement between real
family concepts of the mother and father; agreement between
ideal famlily concepts of mother and father; and finally,

the ability to know the real or ideal family concept of one's
spouse.

The results of the first hypothesis confirm the
belief that community families perceive more qualities
believed to be essential for effective family functioning as
determined by mental health professionals than do families
seeking therapy. In sum, the family concepts of the hypothe-
sized better adjusted group were more like the professional
concept of ideal family functioning than the less well
adjusted group. As has been stated by van der Veen, et al.,

(1964) a person's family concept can, therefore, reflect

g
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the actual functioning of the family, with more adequate
functioning associated with a family concept that shows
greater adjustment. Furthermore, the areas of possible
growth and development in family functioning for the less
édjusted families can possibly be determined.

The results of the second hypothesis confirm the
belief that the parents of families seeking therapy are less
satisfied with their family's functioning thaﬁ community
families. The parents of the less adjusted families view
their family functioning as being less than they wish it
to be. This result indicates that as family disturbance
increases, the real family concept and ideal family concept
move away from each other; and for non-disturbed families
the real family concept and ideal family concept remain
relatively close.

The results of the third hypothesis indicate that
agreement between the real family concepts of the fathers and
mothers in the communify group snowed more congruence than the
amount of agreement for the clinic group. This result
confirms previous findings and supports the belief that
higher family functioning is associated with agreement on
the perception of the family by the parents.

The basic assumption that a heelthy family 1ife is
associated with shared perceptions and interpretations of
events which occur is upheld. As van der Veen (1964)

states it:
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A shared language and common axioms about.be-
havior and feelings are probably essentizl for sensible
communication and for the simultanesus satisfaction »f
many needs in one setting, not the least of which is the
need to have one's experience comprehended by another.
They are also essential for a coherent family identity
(pp. 11-12). .

Contrary to previous research findings the results

of the fourth hypothesis indicate that the community and clinic

group did not differ significantly on the amount >f ideal

o

~

family concept agreement. It should be noted that the com-

P

munity group had a greater agreement between father and
mother on ideal family concept ( -82 community; .69 clinic)
but this difference was not statistically significant.

The lack of signiTicant difference between the
clinic and community groups on ideal family concept is
contrary to the previous findings of van der Veen, et al.,
(1964) and van der Veen (1965) but supports the findings of
Kotlar (1961) whose results showed that adjusted and unad-
Jjusted spouses had very similar conceptualizations of their
ideal marital roles, while adjusted husbands and wives
pefceived their spouses as approaching their ideal mate at
a significantly higher degree than did the unadjusted spouses.

The results of the third and fourth hypotheses taken
together seem to indicate that parents of less adjusted
families agree to a greater degree on what they would
ideally like their femilies to be than how theilr family is
presently functioning.

The fifth hypothesis concerned the ability to know

one's spouse's real family concept, a variable which hasn't
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been studied up until this time. As expected the parents of
the better adjusted group were more accurate in-perceiving
their spouse'’s view o»f the family than the parents of the
less adjusted group. This finding is consistent with the
belief of van der Veen and his associates (van der Veen
et al., 1964; van der Veen, 1965; Novak & van der Veen,

1970; 1971) that the perception of family candi%ions is an

important factor in determining family adjustment.

This result is a finding of imvortance since it
taps a more fundamental problem than simply noting that less
adjustéd families agree less, are less satisfied, and are
less effective. "It points to thg fact that parents »of
less adjusted families lack a basic understanding of how

their spouse actually views the family. There appears to be

L34 it

empathize

1

a fundamental unwillingness and/or inability to
with the other's reference point.

This lack of understanding may have several sources:
lack of communication, a chaotic and unclear family struc-
ture, a projection onto the spouse of one's point of view.
Whatever the cause, parents of clinic familles are less ac-
curate in their perception of their spouse's view of the
family. This is an added source of misunderstanding and
division within the family. Future research needs to ad-
dress itself to the causes of this lack of accurate percep-
tion which could have implications for the treatment of
families seeking therapy.

The sixth hypothesis that parents of the community
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group would be more accurate in knowing their spouse's ideal
family concept than parents of the clinic group was not
confirmed. Again it should be noted that the community group
accuracy in prediction was greater than that of the clinic
group ( .83 and .68 respectively) but this difference was not
statistically significant.

This finding coupled with the results of the fourth
hypothésis indicate that the ideal family concept is a some-
what homogenous one. In this study the ideal family concept
failed to differentiate the community from clinic group for
either agreement or prediction conditions. Thus, despite‘the
level of adjustment within their families, many couples
share a similar ideal concept.

Upon reflection this finding is not surprising. The
ideal represents what we wish were true, what we hope for.

By definition the ideal is something most can agree upon,
e.g., most men desire peace in the world. The ideal is re-
moved from the present reality and, therefore, lends itself
to being extreme. In termes of the Family Concept Test a
subject 1s more likely to respond at the “Least Like"™ and
“Most Like"™ ends ~f the scale when talking about their
ideal. This type of "response set”lends itself to a more
uniform or linear pattern of responding.

In sum, three points regarding the ideal family con-
cept should be noted: 1) both community and clinic groups
demonstrated a high degree of agreement on their ideal family

concept (.82 and .69 respectively); 2) both community and
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clinic groups demonstrated an ability to predict their

e

spouse's 1deal family concept (.83 and .68 respectively);
and 3) therefore, the ideal family concept is a point of

general agreement for both better and less adjusted families.

9

In short, the results of this study support several

of the research formulations of van der Veen: 1) that

parents of clinic families perceive less of wha% is

considered ideal family functioning by professionals than do
varents of community families; 2) that parents of clinic
families are less satisfied with theilr family functioning than
parents of community families; and 3) that parents of clinic
families have less agreementc on the perception of the family
than parents of the community families.

In contrast to van der Veen's previous findings the
parents of the clinic group in this study did not demonstrate
significantly less agreement on their ideal family concept
than parents of community families.

The new findings of this study were: 1) parents of
clinic families possess less knowledge of how their spouse
perceives the family than parents of community families;

2) parents of clinic families did not demonstrate signifi-
cantly less knowledgé of their spouse's ideal family con-
cept than parents of community families.

These results suggest that the ideal family concept
may be a more homogeneous concept than van der Veen has
suggested. There appears to be a great amount of agreement

on whet an ideal femily is for both clinic and community
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families. Future research should be conducted to determine
the answer to these contradictory results.

Due to the limitations in design and difficulties en-
-countered in conducting the research, the following
éomments should be noted for both those interpreting the re-
sults and those planning similar research.

First, the number of families in each group was small,
thus limiting the generalizability of the findings. The
researcher would have liked to have a greater N in each group,
but finding families who met the research criteria and who
were able to participate was difficult. PFurther researchers
using families should ensure themselves, as best they can, of
a "captive” population before preceeding. This will save
several hours of work and allow for a tighter experiment.

Secondly, due to the aforementioned difficulty in

finding two parent families in treatment, the experimental

.. groups. in this study were at various stages of therapy.

Some of the families in this group had attended only a
few sessions while others had attended several. This
variable could not be adequately controlled or assessed in
this study since this information was not available for all
the couples used.

The fact that the experimental couples differed in
the number of therapy sessions allows for at least two sources
of confounding effects: history and.maturation. Both of
these factors make the internal validity of this study
questionable. Future researchers could improve greatly on

~
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the design of this experiment by controlling this variable.
In the present study, the differences that were found between
the groups (which is unlikely since therapy, at least
theoretically, should lessen these differences) or the lack
5f difference betwecen the groups in ideal family concept
could be due to these confounds..

Thirdly, the experimental and control groups differed
significantly in education. This difference is another con-
founding variable and provides another rival hypothesis to
the ones outlined in this study. Therefore, future research-
ers should attempt to test comparable groups. It should be
noted that in such “real-life” research this is difficult
since the groups in this study did not differ significantly
on any other variable.

Lastly, it should be noted that although all families
participated in this research on a voluntary basis; there may
have been a selection bias for the control group. This is
the result of two facts: 1) that the parents of the com-
munity families responded to a request to participate in the
study through community leaders (priest, PTA member) and
2) that those who volunteered are likely not to have had
family difficulties. '

Future Research

It has been established by van der Veen through his
series of research that the perception of family conditions
is an important factor to an individual adjustment within

the family. This study gives evidence that parents of less
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adjusted families have a lack of knowledge and/or understanding
of their Spouée's view of the family. Following this line of
research it would be useful to know if parents of adjusted
-families are better able to predict their children's view of
fhe family than parents of less adjusted families. Likewise,
it would be important to know how accurately the children in
clinic vs. community families are able to predict their parents
view of the family. ‘

Following van der Veen and Nowak's studies (19703
1971) comparing disturbed adolescents, their normal siblings,
and adolescents of adjusted families on their family conceptsg,
future researchers could compare these groups on their know-
ledge and understanding of their parents as well as their’
siblings family concepts.

Through this line of research it could be established
if members of less adjusted families lack knowledge of how
their family members view the family. Research could sub-
sequently be directed to determine the cause of this lack in
understanding, which as noted previously, could have impli-
cations for the treatment of families seeking therapy.

Finally, based on the studies with individuals,
(Butler & Haigh, 1954; Dymond, 1954; Grummon & John, 1954;
Gordon & Cartwright, 1954) research could be conducted using
a pre-post therapy design to determine if families who have
completed therapy have significantly'improved in family

adjustment and family member self esteem.



SUMMARY

The purpose of this research was to determine whether
an accurate perception of one's spouse'ls view of the family
is an important factor in family adjustment. The findings
of this research suggest the following conclusions:

1. As van der Veen (1965) has reported, a person's
perception of his family unit is significently related to
the family's actual adjustment.

2. Parents of less adjusted families perceive fewer
qualities in thelr families Judged important by mental health
professionals for effective famlily functioning than parents
of better adjusted families.

3. Parents of less adjusted families see their
families as less than what they want them to be when compared
to parents of better adjusted famillies. Parents of less
adjusted famillies are more dissatisfied with their family
functioning and believe their families are not meeting their
hopes and eXpectations.

L, The parents of less adjusted families agree less
on how they view the family than parents of better adjusted
families.

5. The parents of less adjusted families do not
differ significantly from parents of better adjusted
families on how they ideally would like their families to

be.
58
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6. The parents of less adjusted families have less
knowledge of how their spouse views the family than parents
of better adjusted families.

7. The parents of less adjusted families do not
aiffer significantly from parents of better adjusted families
on their knowledge of how their spouse 1ldeally wants the
family to be.

In conclusion, it is apparent that thése findings
have important implications for the treatment of families.,
The parents of clinic femilies are likely to disagree on
how they perceive family functioning, be dissatisfied with
their families, have little understanding of how their spouse
views the family, but share a common ideal for family func-
tioning.

Therefore, in order to ameliorate thé difficulties in
the troubled family, the theravist needs to direct attention
to areas of deficit the Family Concept Test has "aiscovered™
within the, less adjusted families. The lack of family con-
gruence, as van der Veén (1965) outlines it, indicated where
the family members disagree, where conflict is likely to
be generated and where family definition 1s obscure.

The discrepancy between real and ideal family concept
indicates the possible degree of maturation of the client and
the direction of change to be taken.. The mutual lack of
understanding between the spouses on how the family is viewed
provides the therapist with an important area to bridge

through the modelling of empvathy and other interpersonal
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skills. Finally, the shared ideal of the couple can be
used as the common goal for the couple and therépist alike.
In sum, as van der Veen {van der Veen et al., 1964)
stated it:
Psychotherapy, and espeéially family therapy, can
deal directly with misintervretations and differences in

percepvtions in the family, and can bring about more
sharing and mutual understanding of family experiences

(p. 54)
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APPENDIX A



FAMILY UNIT INVENTORY

Instructions:

Contained in this packet are four copies of the Family
Unit Inventory. Listed below are the four ways you are to
fill out these inventories. Please fill them out in the or-
der listed below:

1) For each item circle the number that shows
how you view the family &s it is now.

2) For each item circle the number that shows
how you believe your spouse views the family
Nnow. )

3) For each item circle the number that shows how
you would ideally like your family to be.

4y For each item circle the number that shows
how you believe your spouse would ideally
1ike your family to be.

In answering according to the different formats, use
the various numbers in all of the positions, whichever best
fits your answer from "0”, completely false, to 8", very
true. For example, if you are answering according to format
1, and you view your family zs very active, you would score
the sample in this way:

Sample: We are an active family.

TLeast Most
like like
o 1 2 3 4 5 6 (7) 8

If you view your family as not at all active, you would have
circled the "0”. If it is neither active nor inactive, you
would have circled the "4L".

Please ask any questions if it is not clear what to
do, If you have no further questions, please fill out the
information requested on the next page. All of the informa-
tion gathered and date from the questionnaires will be kept
in complete confidence. :

pon mpletion of the information sheet, please fill
ue

U co
out the cuestionnaire.

Thank you for your cooperation.
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10.

11.

12.

FAMILY UNIT INVENTORY

We 1like to do new and
different things.

We can usually depend on
each other.

We have a number of close
friends.

We poften do not agree on
important matters.

Each »f us tries to be the
kind of person the others
will like.

Gond manners and proper
behavior are very im-
portant to us.

We feel secure (safe) when
we are with each other.

We want help with our
problems.

We do many things together.

Each »f us wants to tell
the others what to do.

There are serious differences
in our beliefs about what is

right and important.

We feel free to express any
thought o»r feeling 1o each
other.

(continue to next page)

Least
like

n

(O

Most
like

Ferdinand van der Veen, Ph.D., 1969. Family Research Program,

Institute for Juvenile Research, Chicago, Illinois.
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13.

14,

15.

16.

17.

18.

19.

20.

21.

22.

23.
L

25.

26.

Our home is the center of
our activities.

We are an affectionate
family (show our love for
each other.)

The difficulties that we
have in the family are not
our fault.

Little problems often become
big ones for us.

We do not understand each
other.

We get along very well in
the community.

We often praise or compliment
each other.

We avold talking about
sexual matters.

We get along much better
with persons outside the
family than with each other.

If we had more money most »f
our present problems would be
gone.

We are proud of our family.

We do not like each
osther's friends.

There are many conflicts
(disagreements) in our
family. -

We are usually calm and re-
laxed when we are together.

(continue to next page)

Least
like

Least
like

N
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Most
like
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Most
like
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Least ' Most
like o like
27. We are no>t a talkative
family. o1 2 3 4 5 6 7 8
28. We respect each other's
privacy. 0O 1 2 3 4 5 6 7 8
©29. Accomplishing (actually
getting done) what we want
to do seems to be difficult .
for us. 0O 1 2 3 4 5 6 7 8
30. We tend to worry about many
things. 0 1 2 3 4 5 6 7 8
31. We often upset each other
without meaning to. 0 1 2 3 4 5 6 7 8
32. Nothing exciting ever seems
. to happen to us. 0O 1 2 3 4 5 6 7 8
33. We are a religious family. -0 1 2 3 4 5 6 7 8
34, We are continually getting
to know each other better. 0O 1 2 3 4 5 6 7 8
35. We need each osther. 0 1 2 3 4 5 6 7 8
36. We do not spend enosugh time
together. 0O 1 2 3 4 5 6 7 8
7. We do not understand what is _
causing our difficulties. o 1 2 3 4 5 6 7 8
. 38. Success and reputation are
very important to us. 0 1 2 3 4 5 6 7 8
39. We encourage each other to
devel2p in his 2r her oswn
individual way. O 1 2 3 4 5 6 7 8
Lo. We are ashamed of some things
about our family. O 1 2 3 4 5 6 7 8
41. We have warm, close relation-
ships with each other. O 1 2 3 4 5 6 7 8
42, There are some things we
avoid talking about. 0O 1 2 3 4 5 6 7 8
(continue to next page) Least Most

like like



Least
like
43, Together we can overcome
almost any difficulty. 0
L, We really d» trust and
confide in each other. 0
45, We make many demands on
each other. 0
46, We take care of each other. 0
L7, Our activities together are
usually planned and organized. O
L8. The family has always been
very important to us. 0
49, It is hard for us to please
each other. 0
50. We are considerate of each
other. 0
51. We can stand up for our
rights 1if necessary. 0
52. We are all responsible for
family problems. 0
53. There is not enough discipline
in our family. 0
54. We have very good times
- together. 0
55. We are sometimes frightened
of each others. 0
56. We often become angry at each
other. ' 0
57. Ve live largely by other
people's standards angd
values (what is right and
important). 0
(continue to next page) Least

like

k

N
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like
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58.

59.
60.

61.

62.

63.

6L .

65.

66.

67.

68.

69.

70.

71.

2.

We are not as happy together
as we might be.

We are critical of each other.

We are satisfied with the way
in which we now live.

Usually each of us goes his
own separate way.

We resent each other's out-
side activities.

We have respect for each
other's feelings and
opinions even when we differ
strongly.

We sometimes wish we could be
an entirely different family.

We are sociable and really
enjoy being with people.

We are a disorganized (mixed
up) family.

It is important to us to know
how we appear to others.

Our decisions are n»ot osur oswn

Least
like

o

b

but are forced upon us by things

beyond our control.

We have little fondness for
each other.

We are a strong, competent
(able) family.

We avoid telling each other
our real feelings.

We are not satisfied with any
thing short of perfection.

(continue to next page)

0

0

Least
like

l._l

ro

4
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Most
like

Most
like



73.
Th .
5.
76.
77.

78.

79.

80.

We forgive each other
easily. '

We are usually somewhat
reserved with each other.

We hardly ever hurt each
other's feelings.

We 1like the same things.
We usuvally reach decisions by
talking it over and some give

and take.

We can adjust well to new
situations.

We are liked by most people
who know us.

We are full of 1life and good
spirits.

Least
like

no

4

U

N

7

78

Most
l1ike
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