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The uudy ‘populltian cpT-u:ed of “all: child

geographicnl area ln :m l’rovinc: of Iafonndllnd and mnan vere .

‘surveyed to deterlhus pmml-nu rates of chua plychlltric duorden. e

en ‘age nine of ten years

" "o, were Attandnnne at ‘any-of six 'unhonls n r.he Gnuld!-’&tlbride, .

Patty ﬂnrhcur areas (uﬁ).\

“i ., The tollwing mz:hods vere usedt’

A _1)' Pnsntu were ‘approached 'hy wail for yeminnion to Bcreen the .

peclfied children for the' preséiice of digorder.

a), buemenn.iu cmplaud by huuu

n) Qu:sdam!n umued by Iuclluu

: contacts ‘,‘
These steps Ldentifiad 53 (3. 17) ‘of ‘the 277 children to be
"at, r:llk" of having a p.yl:hiatric dx.mlu £ Ed




 gwou

zes(llte revalence ratés of sychiatri dlsotdatw e

-:i\e P Lr.iva respanse populatiom A caxrected prev&lence tate of 21 12%-

dieordexs were prgva].en: ‘at a Tate aE 1 ﬂsl. centtary tu exp:cta:ion

pure ctmduc: dnmrfer vas absen: in" the currenr: study. Emo:ionnl

) dilarder was found to be mote, pravalenr_ ameng childten of. mathers with

certain tieuro

2 I, “children of fathen wir.h neurotin symptoms, e

= A ganeuuy high requency of* individull 1:&::5 of devlsnt

; behaviox wpa rmced Neu:utll: itema af behavior were very ccmmnn
pnucuuuy

to.shéw more

] :endancy was

wj I;vobtnlned far definite poyehiaeric dLsorder of Amy degzee" xmnxonn-

ke aywtoms, while mixéd disoxdgr wais, fioxe “Comnon: anong |
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(1)‘ 'I‘he :o:a:ﬁpapulniun of mimm undur fouz:een years af ngs

1|| this yruvince ‘was 194,585

(cemms C.nm;dl, 971)‘ E

5 :he Jre!ant s:uﬂ

) e

attempc ha! ‘been made nu de:emim g

ri: rdisorde: 1n

1s pﬂpulation. .

& the prevalrnce ‘ratevof child piy:hl

Studles tn other areas have produced re’valenqe rates

B llncqu. 1 AE) to. 1

Guater; 197037

I¢engiis: Gunbda Tract Bulletin Cnmlogue 95 731, (CT-1B) Jul.‘!-‘ -
1974, Anthoruy of the Ministry of Inrlus:x'y Trade ‘dnd Comherce
' ‘Statisticy Canada. Reproduct ion




.

(3) -Using jthese figires ve can caléildte :h,)beméen 3,891 and
31,133 childien in thid province Have o child payehlatric dlsorder.

!
-(A) Up. to the . time. of the numly dnl‘y nnein-patlant servica ‘extsts

® in_the: province to meet the needs Of these chlldren 'fhat single
service has. an{a-patient capncity 5E thirtesn children. In 19{3 that

servlce assessed 369 children and provided inyatignc treatment fnr 73

Seiagid, 5 St

)

more? “It 15 grgued that ‘such sem\ce should be raudm{uy planned

snd for this it'is issem:ial r.o knw the nature and extent ‘of the

problem 'These questions could ohly be answered by b wajor épidento-

logical s:ua'y of the children of the pr*nce. 1t was. decided to 'carty'

. out the present study 1n order tc determine if sul:h a major study'is *
s feastble tn this pmvxnce and by ,gaking as reptesentacive a sample as

%, possﬂm 6 show on a bndi1 scale t}?e-mefits which might b ebeatiiad
4

: ;e
.. from the full acale investigation. § N "
" The Alm of the Study’ ; %
. e <
w) : v SR

’rhe apecific aim-of the current- study was to cm‘nputa prevalem:e
rates of 'child psychzan;c disorder in- the “total pnyulatian of nine ik

ten year bld chudun uym atcend the six .schools: in the ate;

lulbride and Petty Harbour .

. 2Ci A. Janeway Child Health Centre. - Annual Report, 1973.

It fa therefore tlear that. ve need more services; but) how much

S




tudy

“eollows: .- 3l T

W Questionnaireu 'cnmplecid by pavente :

v i (2) Questia:maires comple(ed by tenchers
(3

\ E
R.ecurds search of existing ‘agencies to deternine prévious

contact

of having a psychiatric disorder. ' A f-nqamly“ selected sample of "at

risk" ichildren. :age:}‘er wn:h an equal numbet “of randumly salécted »

sornal children were: assessed Hore f\xtensively as fnllows.s

Indlvidusl sssessmen:.

¢S Interview with the chud

@ Interviewwith the Pavent T g
g oh ey Psychnlqgicnl Testing

s
The mdivfdual asseasments were carried out blindly.

o L '-m the study pqpulamm%eu cumple:ed

.;‘ +gross analyses of the aceumulatet data provldad nformat ion

; cuncerning ‘the euulugy of. ﬂisorder in the stidy populatiod,

¥ The'Pogulat»lun Under Study

Petty Har\mur.

< tuelve miles of St,-John's, the provinciﬂl g:npm_;l. * »

. The abové procedures”identified a’ group of children "at risk -
” wes' ; : ;

Fron the Tesults prevalence 'ncmmt child psychiatric disnrder_

These ccmmuuities are adjacent rurﬂl 0ommunities wirhin,_




hxs parr.icular area'was chosen 'for: the fnlloulng reason

1) The area cauld be dafined geogtaphically in xelatioﬂ to’ the.

'Enmnere:ion Avea bopndarits of Census Genada, 1971; Enuneration Areas,-

[105-108

c2) - The slx Achnols within the area servi:e :he children of tHe

spectfled comunities.:

: ~ J 5
3y, mfe cnmunicias ahosen xepresant L] ctuss secuan of\life scyles.- S

Petty Harbour. is @ Eybical out-part Fishigg village.’ Golds 18 primatily %

l(ilbrids, fumeriy‘*popdlated by prcupezous

a famuy farmiag area,

fztmers ‘end: poatesatonals has, “within the life. of the 5r.ludy, 28 ;
L L Vseen populatibn ‘boon due .£o’ houaing develepment. o <
; : 3 s 0

The. xepresentanveness of the schools in the irea was suppprr.ed

4 3personal Communipacion, (o Neville—Smir.h, mmcgon of Schcul Jew gr
Medi ol Service, Septenber 1972. i . ;




Ny o GOULDS = KILBRIDE AND. PETTY

o

V'CHAPTER THO G .
i L

THE DEHOGRAPHIC FEATURES AND SERVICES “FOR CHILDREN
HARBOUR

Pogulation Gharnctsristics- ; £ v. Xk e 5 I

; * e geographic area from which the population was drawn was
,composed of three adjacent camuni:ies Goulds, Kilbride. snd Pecey
Harbour. Historic and geographic fea:ures " ensure :he mdependenc

* identifies of thé'three :‘omunlt!es.‘r Re:ent large:scale lapd- dsvelop-

ment fu:‘hwsmg in KiTbr{de has’

vedt6 accentiate these dlstinctisns. ..

Kleride, f‘]rme'rly Fopilated by posperous lmd‘o'fmst f'amers;

and-professionals;, fas within: the use of. the gtudy experien:ed rapid

population grouth due to subirban 1aqd_ ' Goulds, tradttionally

‘3 family faimihg area’ has, remataed & farning area dué’t zonlng. '

‘:eguls:iamz.- 5P 3 0 il

Uninrt\mately, Cemauia Canada 1971, does’ ot disclnguish

 betwéen Goulds and Kiibride as"both were unmcnzporaced at the! bime the.’

N Census v.ms takall.
Tjhe cau.ms Towa Chnrtet was g:anted in July 1971. Kil‘h(i\ie

_,drgovemad loully by the Provincial Depnt' nt of . Ru:al Afﬁaus.

: The domunir.y uf Petty Hnrbnut ‘hag

»»The traditianal malns:ay of the l:ommunicy ‘has remained r.he 1nshore

ﬁishaﬁy. Thz number. oi fumlly iishing crews has diminished. Hnwavar,

f1gh processing ‘remains a primary soqrne‘ﬂf ,empleymenk

i

!




Census Canldn 1971; p:nvidea a cotal vupulatian flgird bE?

:54 635 Goulds-xilbrid:, 4, 661 and' Petty Harbour 940. 12

». The age distribution uf this study pupulution 1s p:esan[ed in f

= Table

. intiuence ef urbanization upon the demography Sy

qf chlds-Kllhride ’ Ctwt # Bt

The sge pea

of Goulda—Kifbride’ cones dt 5-9 }ears; 15.96% as . -

compared to che Petty Harhuur peak at 15 19 years of 12 76%

1s a feature which ofie;woul. expm from the ptednmimnc: of ynung

fnmili s which occiipy Ehe new suburban developaints.

Fuﬂ.het support. "o thig trend 15 duund in the nunber of 3

middlevagad and eldexly ‘people to'be found. in-thess cbmuniziea. zz 887

& the p?nula_tibn ‘of Petty Harbour are 45’ years br. 01d8E T Goilda-

Kilbitde 16,83% of ‘the papu"lm.on are 45 'y‘ea'zs or ove¥, The dii[erenue

of 4.05% is uldehed to 5 011 Hhen those 55 yeﬂrs lnd sbove are

sidered.

. Employment Charlcteristics LA s
" censits Canada 1971 Mats jha total ‘Labour’ force m the st:udy

_'azes as 1,753, Goulds-l(ilbrlde 1435 and Petty ‘Harbour zao

- lcens\m Tract auneun

Camugue s5~731 (C‘KTIB)
« ZDiscrepanciea 15 totals are due ‘to: the random_ zoundlng ptoceﬂu:es .
. ‘employed in the generaflon of Censué Camada population”Eigires. :
-Personal cumuucm{un Mz, G. Courdge,. September, 1974.

3s:amucs for iabout force and accupaucm dis:zﬂ:uuons are;
based upon’ randonly Toinded totals of 3,615; -Goulds-Kilbride' 4,625 -
and Petty Harbour 990, Personal cum\unicntisn. i Mri‘Gi’ Courage; Office
of the. Council, : of N dland, and ;.ab:adnr. e
er, 1974: Wi 0i) i3

Vel




. TABLE'L "

POPULATION BY AGE. GROUPS; GOULDS-KILBRIDE,. ¥

Percentage Distribution of Population:’
B

e nv'g,;. F ooy @i

5 e e ey o ey
044 5-9 10414 15-19'20°24. 2534 3544.45-54, 55646569 10+ . . -
o : B - . ¥ el i - g . ) ;




cnm:erning the re:enuon of tradit

nal pactems ‘of U.fe n Pet:y ol

Hsrbnur as, ccmnnred wlth :he more ;&bnn Gaulds-—l(ﬂbride.

’/ Bm:h cculds-l(upride and Petty Har our: empluy a., high prnpn:tim $

of £he’ pnpulacion in fmung, ﬂamng and zelsned processing; oncn})atione

Par Petty: Hsrbour the ‘stated roportian, Groups! o, 73; 75, 77,81, 8 '

tagether with 2L osz uf 1:5 unrk fcrce emplnyed in Ttsnspwr: Eqnlpmen:. e Q

G!‘oup a1, elemes the figu:e to. u 74%. This comblnation appears”

valid In view of Jne Teed 'to tta,nsport the tnshord ELatiery' cateh to

the ptucessing \mit in s Jabm's. mu mnsporc E proLlided ¥ 1odal “

‘driyers and equipmen:,

Educatiunal Services fian

e educarAnnAl system 1'n ‘the P:ovince o Newfnundlsnd anid,

mnado; 1s administered by Religious nenonmaqtu 1 grous.

. The Avalon Gonsotidated” “School Board (Ptocestanl) and the -

'Ramn Ca\:)\clic Schoo: Bdstd are- the gaveming bm‘iies xesponsible for

“education in:the Geulds—Kilbride and Pecty Hatbuut a

Pacilities for ptimary, grndes klmierzarden = z ele‘m'anr.'aqy.

g:ade’s 3-6; amlvjupior high n:heol, grades 1—8,.m=. avauaue 1n‘the

lacak ‘ateds. ngh school amdan:s truvel hy bus b0 feglondl centexs.

o Dutiﬂg thé ar:ndgmlr: year (x97z-73)‘

n uhich this stady beg&n

he juns—- e el

there were 81x aehools opeimng m m area;’ “two, unde
dintlon uf r.he Avalnn Consclidat

* Roman' Cathbltc School Béard. "
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White' t\ollar Occupatxons (Group i
Numbe:s\ll 2731,21,23,25,33, 41 51)

Blue Collar Hnrkers 5
(Group- Numbers 61,81, Bl 83 85, 87 9\}.*)

Fatmin, %m.xng and Relm:ed

. Dccupations (Grnup N\mbet n, 73 75 7]

Othets \and Unemployed

As 'rable 4 indicm:es achuols B &f‘ D uere 1ntegmted under :he

Avalnn Consolidutetg School Board 1nto 'Lngle new’ snl\oql in, 1973-—7 =

This r ents a nmjot

as the two fornfz .

achools sted of g s | It also neant, huwever,

)at the chudren in: hcty thou: had ‘now | £6” travel hy Bus to snhml a0

“s:n:ia:ic for Table 4 vere, obtdined from'the Eollowing sources: s
Pérsonal comminicatfion, K. Veitch, ,Administqt.o “Roman Cathnliz School . | i
Boaid for:St. John's, * October, 1974. x |

5 Skvalon. Consondaze' School ‘Board e« st Jchn '8, N’ewfoundlnn St S
- Annual kport - mz-n, 1973-74, i =y e




S e : i “TABLE 4

]
THE DBIDGRAPBY DF EDUCATIQNAL SERVICES ™ GOULDS~KILER]:DE, mm _PETTY HARBOUR‘
. Avalan Consouda' ‘N " Fomaw' Catholic: -
E School = 5 . - e i =]
Locati Le(ce’r.- § ;1972 1973 L 19_7} 1?74: T 1972 1973 i L. 1973 1974 R
S g Pupils|Staff|Ratio |Pupils|StaffRatio |Pupils|Staff|Ratio |Pupils|Staff|Ratio
Ralbridel * A SR EE] B R - |96 | 19 -f3e.67] 607 |19 [ 32/1]
Goulds | BT 141 | 4|35/ ¢ N : d 3
A petty > : 4 e 5 3 -
Barbour ~ 157 4 139.2/1 149 4. 137.2/1
Petty .. L LR ~ i i e A
Harbour ) 55 |+ 3 3
* [ke1bride E S g , | 831 30/1-|.. 436 | 14!
goadds [, c®l L HhL e, - 6oz | 197{31.6/1( 625 | 19 (3298/1
Goulds B +D g i b & : )

20867 63 | 3371 | 1817 [ 56

Totals | 1967]7 | 28/1] 2

|Special -
Education’ i
Teachers: LB 2 : S i
Consultant |- - M1 ) -0 oW -7 17~ Guidance” 2 ¥
Services |- m primaty . in primary : “—f 1 - Reading . 4
w So Tand 1~ Math
elen:ary ‘. eleentary .| 1= Musfc :
: schaols schools - “'Z Rliglovs " |1 & Religicts . =
&3 S o, . | Edveatson . ‘|' . Educatien. %
v, 8 2 LGP I - Special Special =

.Educatién’

S Bl R .. [Education .




incoums. L e e e e b : B
nurml che sane dcadentc year, 1973 74 the prevxm.sly co-

. Educltinml sthool E “under che Roman Catholtc Sehool. Board cransferred

itsﬁe“vti\'e femdle anrcllnmt ‘to the nll ‘girl s:hoo]. Ag i 2 i

These sz:hm:ls represent - the’ only speclf!cally Qesigned sérvice’

foz chudten in Goulds-l(!lhride nd Pet:y Haﬂmur

Additional educutionaLservices for chi.ldren with spel:inl

requiremencs are 'provided by thie Division of Speulal s.z:vicés, ;

Departmenl of| _Education under Prnvim:!.al Gwernment jurlsd(ction.

These servk:es 1m:1ude T

Iéh) mm £ot the | beaf. il 2

'(3) School for “the, Mentally ‘Retarded

‘(k) Flnannl.a]. assutance tg. the prlvately run School for’ Autistin

. Chlldzen snd Virynia Waters Schuol of Physil:nlly Bandicapped Childten.

) ’l‘eachers are alss pravlded for the :utoring of hospitslized o

A childram

Medical éervices

'swe the Bedial ndds of ‘the Gouldx-—l(ilbride and” Pecty Harbour Jarei

Cunsequently the locnl resmen:s mke use” 4f the sefvices, for

3 chilﬂren which are avuilnble in St. .Ynhn CH 5 S g, WY

+ Spersoral coummnical:ion, . k. Andrevs, Director of the Division
I+ of Spectal Sérvices,’ of ; ";i Newfoundland
#: and. Labrador, SEp:mbe;, 974,




1)) Thé C. A. vJaneway Chlld Health Center,

'rm.s s.an acute l:are' 'S B

multi—service pediatric hospltal of 148 bed capal:ity. It 4 lntend d
4 e

to .!erve the em:ire chud popula;l' of the Provlm:e of Newfnundlﬂnd : i

serv:u:e for children in the -

* and Labrador, y Paych'uir

Tovince. operates s a depurtment lof this huspibll.

2) Chlldrsns Rehabillmcian Ceulex is 'an 1npa:1ent facﬂity for

2
the managemenrr- children with sevars physical handicdps. In 1971 .

the bed capxcuy f this Aezvice mmbared‘n 8 R Bl S md

Tihce I
AN S::hnol Hedical Sérvlcem This servi\ce [was designed r.o ensute

] that Hidgh sfandaxds. of physical well being are min:ained afbng ‘school

* child:en The alm of l:he School Medical Offlcer, to prnvidz ccmsultntive _ i .

by the 17 pedhtticiane“ And 94 Geneml Pmc:ltionars 11 m the

H.et:mpolitsn s: “goha's ‘avea,

TDepartment of Healih; Goveringat. of Mewtoundldnd, And Labruduif
Annval Ragutl, 1971 82,
; Gnmi. y o :

91bu., 2N V=

G5 Y md.. P 35—35

% ‘uewioundland Medxcsl Associstion Spuxaua: List 197
B (unpublished) - . ben

12peraonal /Camunlcaciom & Domody,.swpervis’r of Publid s;,wues
. apd Audit, Newfoundland Medicare Plan % o




Child Welfa:

Ve Fau:er Home ‘c.qre

. Adup:ion Servlces ] g p e e 2 ; o

) child Hel!aze Allawunees :

Hmnarried Hn hers

: anteted.

" {Gntha soma date 428 0f. the ‘537

icensed ‘foster homes,iére in .

y Tnkles 5-and 6 pre ent z‘ne ncuive caselaad 1n Child

supervisor. & . f

. The Coﬂ‘ections prn 4 am uf Eha Divlslon of C'hi],d Welfa.re

: cpe(atea thihas"ous ecticnal h\scitutions 1.n 'daum to. robutlon»




AT Mgt}

ACTIVE"CHILD. WELFARE .CASES, - MARCH, 3

: Gategory 1 LT T

hildren 4n’ Foster Homes: "

o g
ceiving Homes "

CGhildrer ‘in’ Other Placéiients ™

Unmar'ried Parents. |

“|" Kllegad: Neglect,

-Adoptions’ panding:,

Adoptiogs finaiized
‘Humber of Foster' Homes

Nuiber of Recelving Homes..,

" |/ En1d Welfare Allowances’
ik meds i

il
“TABLE 6

 CORRECTION ‘CASE'LOAD MARGH, 1973







was designed t obtain the

; 5\ A REVIEW oxt PREVIGUS roml. rcPu‘u\noN stIEs OF THE'
<« PREVALENCE GF PSYCHIATRIC' DISORDER: IN CHILDREN

'merested 0 the '\\ealth and develnpment

f/cugren ¥

: 1923 24 1na Minn apolls school ams:uc:m This early investigation

uf idesirable benwior ympt

elht hum‘lred children uas assessed by thelr 1eaz:hers The tenchers

‘reported the frequency u'lth which spectfic; sundésirable be?xavim:s

|
1

. cccurred in each‘child Teachers also rsted the cﬁﬂ.d on ‘a five point

ic,
Health lth by D, Wall (Rolland, U'N.ESCO,

,Schonl Chlldren." Journal of - Educ

g s

Burt "The Backward ChlldJ' cited 1n Educition and Mental

1955) 171: 239—24

donal Research 12 (1952) 101-12%

iu E. Haggerty "lncidence of. Undesi.rnble Behavior in'Public -

. The ploneer 1nvestig-ltim\ of Sir cynu Burk‘in 1925 gre‘ from

“in a toml populaunn of e}ementaty s:hodl children. Tha behavior of |
¥ it




tedcher. r.hen lsaiped 2 uubal rating of adjuuum. to enc'h

Scale Zor. 37 1tems \f behavior. ndesfrable béhayior vas reported m“
3 i

"$1% of the total grodp. The rumchers devised @ behlvinx oy

the us€ Of a nmmng t:c!mique. “The- results of analyses’ bued wpon AN

ind.lvidual scores indicate that although mo grade, is free ot ‘behavior

problens, nefther does any particular stage of development exhibit a -

piepmde’éme of behavior probless, . More boys nu‘n ‘girls were found

€0 exhibic’ behavior| pmblgu he fr:quency of - the behavior probleas

‘was also Found to, relll:e to 1nt!lllgem:h At 1.Q. mn the nunber pf

problems ire .n :mn mu The requmcy fncreases witl d idtton

_fron the numl Huh‘mnth mmuy towum the lwer em‘l “SEiske cem.niu

Hil:kmn (192 6)3\!tudied l‘.he 1 ciden:e nf h&hnvinr problems

e tucherl ruted Lhe

‘frequency with wm.:h the nnted heﬁn\do( occutred, tn umr pllpllu. The

ud.-

cmuidered \u serious by mchm. Despite this high frequency of

1,537 first grade public school children -
Olsen's zethod eﬁpluyed. u-penenced raters to -inein

i 3n. K wma\m (1924-16) qumd 1':- rege\ma and ‘Behavior Probléms’
- (hew York, ‘The, Comnonwealth, Furid, 1938). pp. 1 3

t “omn (1930) cdted ir E.M.: Bower Early xaenuhcum of .

" Enmotfonally Hmuc-gpd dnua:e in. School: (IL1inofs, Charles C: Thonas,
mn). : .




5 ,pmblems

[ 2% * s >
His results showed negatlve relationstting between ‘i dverage abiliey”

and-problen tendem:y scores and aéhievenet ,‘aa pzublem tendency scores.

Significunt differencee were fnund in ‘the nu\‘lber ‘of problem childret\

. found 4t the: various school\ Within schouls the- aver-age pupilﬁ

; 1 - s W
showed the highes: SinbiElof Jp:oblem\ e o e L .

Rugers (1942)5. studiad 2; oon children in three Ohia sSchools *

"o decemine the propnmon of children. shuwing poot mental healcl\. .

He utilized nine indices.. (B child wascofgidered a "qsﬁt" if hi

score on a particnlar index diffeted significantly from His classraom

gmup. The', imuces sl d were:: menzu ‘age; xaading hhility, sr.l;oul

failute.' ttuancy, behaitor raung scales. pesaonal Tadde: el ohaervir.:

B rsLings. Rngers methuﬂnlogy 1dem:i£ied 127{ of -the c-hildten studied tD

have “poor mental 'health and aoz shoived' & degres of poor. adjusl:m at.

© . His. study alsn identified the fouwm}; tvandas

R Il'\ree tines more boys ‘tan girls. had werious mental health
g i

. "2y e {{ndings ‘showed ﬁfth gude children ‘as most 11kely to

bedisturhed s i RN W

B T maladjustmsnt was ‘found anong children from hlgh socio

" gconoritc backgtouuﬂs N S

4) The children least likely I:o be, ﬂisturbed were !:hu e who ﬂlost

closely resembled :heu gtoup

" detected at ‘the various.schools ;

o ' +5C. A.'Rogers "Ken:al Health Findings m nn—ee Elemenr_nry
‘Schools, " Educational Research Bulletin 2l (1942 69~79, 86.

‘5)‘ There was a sﬂfgiucan: dlfferepce i the amount: of; FRET




. chﬂ_drm m need of psyc\\xa:m care,’ The mechodology]of “a1l three

¥ :nmplated 4 secwnd‘quescionnalvrs &ked o the sccumlnted inﬁax‘mar_ian

E jgcr.nxa, such .as;

20

In 1953 The Cammil:tee on. Maladjusted Chiléren. Hinistry of!
Educatlnn, Gzeat B:itﬁin sanctioned- the comencemenc ai [hree pilot
e ns in Semme:, 3 an§ “ " The puxpnse of i

the Burveys was to ptovide an es[i‘mate of I:he number of Brlcish

surveys waé Gsséntially the 'sane .Ramlmn samples’were' draym. £ron :he

total séhiaol papuiation i, the county.  The teachers vere asked o pake ]
8 questlsTmmlre assessmeht of. each child dn’ terms of his emnr.lmml o .

| e
adjus(menl: Trained invastigatnzs then Lnterviewed the chilldren. . A i

1dentifieﬂ by the teachzts am‘l their parents. Finally the 1nvestlgatar .

2

“for éach chd.

The prupurtinn nf chﬂdren requtring psychistric care, dni‘the
|

stinates obtained in’ these surveys

total ‘Population a5 based an the
v

shuwed conaiderable variacion "5.4% in Ber}(nhi:e 7. 71 in Bimlnghnm ﬂnd
<[,
Al 8% in Somerset.

e S g

Lapousé (1358, hegan a'series of epid dologic . investtg.!tim’\s

The aim oi/ hese s;udiee was' to obtnin a more compl.ete knowledge of
commoni end uncoimon. childhded behaviors rmd to. rélate. these to o:her .

sex, -age,’ Tage and sucio—ecanumin status. Xt was

ugr_ribute to ‘the ease iy

hoped: that the. 1n£ama:;on obtained wnm

"aceuracy of rement, 5o “thit, 115 111 ehd1dren siehtn. 7

the “comunity wight be:sore. mauy menuﬁed.  These ‘studies have

- 6Réport of the Committee on Maladjusted. Children’ Deparfment. sas "L
of Education: and Science (Londnn, .Her, Majesty's Stationary Office, . .
1955) pp. 1-172: - . “ g . . ;




ey

!

" ‘referenced’. studies.

pquuced 4 vealth of h\fomadnn conc:mlng the pzevalenCe of Lurlivid—

tens of” deviant behavior, - (Lapouge and Monk. 1959, 1964).

(Lapouse, Monk, and S:xze:, 1964)

Lapouse (1 65)7 rEAex.lmined the, data ccllected in the E\bove

T the purpase‘ of assessing the' relar_iamzhip

'between behavioral chai actelistica anrl adjustment 1\1 ge!\ernl. 'The

analjses’vis based on ! data ccllected as, £61lows? -

In 1955 a sa.mple of 482 children was 5elec:ed by sieans ‘of a

random sample techni.que from hcuses in l!uE{alo, New ‘lork : The pnsltive

respcmse Atzte frcm those appmached W?s 9hX., In:erviews were car!ied

out with ithe. m:hers nf :he selecr.ed children covering 200 J.EEI!LS uE

behavdor: These items cuvered current: behavlo:. ‘adjustmént,’ petfoman:e,

relauignslﬂps, health anx ety and demographic féatures. Mhe 1nter—-

Viws were scared by a weighced poim:s method

could be grouped resulr.lng in'a score for the chifld ‘on any‘of the issues L

listed aboveA

.. The zesults indicated a definlte and Eta stlcally signlﬁcam:

Tha accunulated points

‘_elntiunship between behabiokal deviance and di?turb J;es fa adjustment.

e it

61dea ot a1, (1858) sruaied ‘the effect of three apprnnches £ Th, o

I
preven(ar_lve mental ‘health nver a thtee year péx: d.

s anolvad the totul pnpulation of thilrd grade Zhi Ten. atce dlng 15 achaols
/ : .

1711. Lapo\ls; "’l’he Relntinnship of: Bahavior to! Ad ustment' in a

Theix 9opu1at10n

 Representative Sample of Childrén." American Journal of 'Public Health:
55 (1955J~ * 1130-1141; - 2 B

L
J C. Glidavell qna M. B, Kantpr

Findipgs' after. Three Yeats." American guumn of Pszchiatrx 114. (1958)
970-9 . o Vo ; v




g Ln St I..cﬁil County, Hlllnnti, data was mllected prior Yoy during and

af:e#’:he toplénentation of -each of bl thrite plans.- Pnauive com

. relatios vere found between' che dexru of ulqtmnll dinurbam:! and

and. :helt achievement test scores improved, with. the puug:j time.

chn Mnu reférrals to mental health workers were fnrchcoming on -

Jbeya' i n?e normal sroup.

._perform better,

[uchets npornn;s. -r.hool achuveunr., a gnup I. q Kui, sucinmeu’k.---—

data and’ -mothers repor(u of .symptoms. Pnuu.ve co-relat on: was. nlso

Emma hetvnen maternal -tsxtude to chudrens probleu and ‘soctal i .. .7

childien from ow ‘and ‘high class sroupings md “fever on middle clasu

"cmmm-h Hare beys thnn SAE1S ere « xefetred 11.keu1h thth:Sere: Hote i

buyu than strls in tha ! unm.h us:urbaq groip-and nore ‘girls’

Douglids - and Hu,lligln (1961)9 conducted xhngmainu tudy of

children saspled Em those born m “ome: week Ln Gtut l:i:ain 10°1949:

'-‘mﬂar-ac :nucemlng the behaviér and adjnnmm: of these children

un1 accumilated Ern the . u;he?s (eachem, school. docmu, schnol

nurses and the chu.dun :h-ulve-. nqu—upon mothers te‘pottl of
o eTev "} . A !
£ this y pocy ﬂ:a:’ ‘childrén vnh fewer tyupcm

 school. ur.hlevmt tests. fhey also nbt-ined more

;u.m- I:hool Places and dre more ‘iavotmlbly nuued hy teachers

on the other hlnd_. children vicha higher vinber of eymgico s Te- -

‘B nuugua and D: G Mulliggn "hnticnal Adjuatmen: -hd
The Z Longitudinal:
Study.of a unuomx Sample of ' Children." P:ndesdi.n 8 ot the. B
Socilety of H.:ﬂcina 54 (1961)' ~ 885-891..




over tirie:” Thede saim chitldzen are less, likely £0be' adnitied to )

i school, a finding which is unexpacted based upon. thgin achteva- :

men: test ‘scores,

o stver ond:Hagtn. (1972)1" cnndutted @ study nf the entié fifst

y;ar enl’ollnant of Manhattan school fDr “the academic years 1969-1970

* . and ’197 -1971, The: tornl numbet of chlldran involved was 186‘ The ©

purpasa of the study was to 1denr_,(fy uh!.ldten Hlt'h possihle Emnl:iunal

g . and, "ogni A disabili:y and’ o provide then wlth preventative treat-
iy ment

The“ehildren were examined 1n¢u}muany for. psychiatric,
X nedrulag‘gsl, pevchological “and educational dlsabilicies.)

biagrostic: avaluations 1denl:1fiad 131 of this pupuutien .$

ly uell T’ne remaifning 2/3 af the chﬂdten axh:lb'

" almgtous, mamm‘ the' presence f stlas% Neux'ological examinahiun

shoved” _severs deviatia

L N nf the childten As 'haaed upon "suft signs

f:um ‘the nomal in 7% of :ha :hildren nssessed

e 1 " paded upon, chie yesules given above,” 56 ehildren Gk, delected

for chm tuition fntervention m the Jchcol setting. * When ';‘e:ema-

£ one yeat latet on educatinnal aspects these children vere lndlscinguish-‘

dble ftnm tha gemmi pnpula:xon. A eecund re:es: :uuowxng two years

qu lntervem:inn uhwed the functioning of subjects' on_the eﬂuca:mnu

:esca to be. suyerlmr to the perfomance of. pravious secand grade 4

s “L A, Stiver und Rask Hﬂg&n
. Basis for' Preventive Paychiatr
* Child Psychiatry 1F (197$)

ed'. mild arm' modatuts

suffe:ug frém psych!a!ric mngsa. 25% Viere designa:ed as psychlatric_al—- i

i




Ullman, (1952)“,‘smdked-a’pdpdncim of 810, 9th gr'ade'q.hudren

iniBdsing Ghdtaps Lottty Skt Vaghingion] D.C.. Thts. number represents. y

97% of“the enrcll.men: in 27 classes. Tn addition to da:emtnlng thE

rature and, extent of child psychiatric disturhsnce‘ Uilman ptoposed

I .
ol assess the feliability of teachérs judgemencs as, a mLans of “Adentifying -
w2 7 the disturbed child, He ates comps:ed the telationship between mal- ,

adjus:wem; a8 detected by teachera ‘and.the identifiqacion of maladj\;stment

’bchlassmatBSA Gl DD ER g

The meEhod of. fnvestigation employed six 1nd$cgs asi fellmrs.

Iy ’l‘eacher uungs of “the childs aﬂjuslment level ¢

gy Teachgr ratings of the child on a forced choice tast o€

. adjusr.ment

Cated scord. onis Cxl:!fnrnia Tesn of Persnnality,

3), Childs self

(Selﬁ), Cnufornu Test:of Pe:eonnlity (Suchl) S.R.A. Yauth.lnvex}:oi’yv v

" Baste Difficulty scon

4) ¢ Clns mates tatlngs of one annthat on o socionetrie rank, con=

'vs.rted to-standard score

he ptevnlance fate of severe Haladfistrient toiad by 14t i
& ies’ult o thie,above dnveatigatiuns s sx ’ ‘!'

L'll.man found an 1ncrenaed Tate of: malndjusment améng males.

e also fcund “that neuhers Tatings and se1f escriptive data were each

independe txy. valuu'hle tnols for the d:tectinn af dianrder g (N appEA ed

‘, ti\at, the ;Atinga of tenchets best predicc mlarljusmen: when the v,

e 2 U,c A Ull_mm, "Idenciiics:inn of - HAladjusLed School Childran."
‘nnued ~?ubu: !{e.!lth 1952) 174 .




‘when teachers were cnnfident about their respum;es and were' not raLing B

" under conditions of Stress or anxlel:y. Self deseiprive data appearsd ;

\
£o be! the most useful indicator of maludjusl:ment whed aspects requis-

.ing subjemve_ 1nsighr_ into feelings, utituden/:;d intier. tensions were
considered.. Ullam cancluded that the clea(eit and mns: accur,a:e g

£ assessment nf mamjusmznl could only he made hed all bf the assess-

ment indices:are enploged;

‘Johnson and Knlvestan (1967)1a xcudied a random sample of

Svedish bqys age 7.5-16,5 years. The putpose o :r study as® fhov, ¥
astablxsh Ehe natuze and excenc of che need for psychucrlc treatme\\t
14 S:ockhulm $ child population and to gain soné insighr. nm: th’e.:ﬁ_ H T

etiolngy of. the dieorde!s revealed.

The 222 “mile subjects were randamly selected f{on) e S:ockholm
'birth recordn. - Dita ob:nneu on Each nhil.d 1n¢1uded sama'lic examnu:mn, 7
psychological tes:ing, 1nzerv1ew with his patents, ool piate .and

« the collecﬂon of'infomsc:lon from. the 5chuol.~

The! rasults were catagouzed as fulluws‘

1_‘ eymy:mn ree T 211

nild eymptomn = IR

moderate symptons— 31%

!

- ! problen chiiaren 0 N

1nstitutional cax’ — 2%

Approxiumtuly 25 of Stockhclm snhocltwys were ‘cansidered 1 2

Hnsiiob ysychiatric tréatuenc’ (pm\ﬂ.em it e Elus msumnuiml [

¢ " 126, Johngon and-A.'L. Kalveste:
Pojkar, Uppsalla; 1964." Acta Psychiatri
Appendix I 195"(1967): 227-256. ity LT -

VExerpt Efon 232 Stéckholni{ g




% op

cases) . Only 4d% of ‘the buys studzed could be desixnat:d ad ver1 '

adjusted. (s)mptnm me Plus mi1d symytoms)

Si- Cillen and Bnundry,-(l96 prese.nt a sumary of the survey .

\
msulm of emgtional disorder as. it exu:s amung ‘the chudrm of 1,000

West Ausr;muan families‘ &

The families were ssmpled £xon four geagxapmul lautions, o

. the total number of chlldren concerned was 3, 440._

Yothers of ‘the study chtldren vere tntervicued by b experlenced

and qualified in:erviewe:s. Msimple qnesl:iannaire inventnry was used

to' establish thE :urrenc pnsition of ,the child on 57 behavior ﬂlsurders. t

¥ evidence of pezgmencs, tee 3 months duratian was ‘dlso teq}.\lred

hefore tha behavlor was recorded. The diaotders w1re classlfied 1I\ 0

three gtaups Prinary Behavio{ avs; s L_ ic

Dimrders A.!sociar.ed uith Social Standnrds,

In, this survey, the lesults shuwed Pﬁycha~somatic Diﬂntders to

" be cwi?é as prevuh‘_nt as Ptimry Behavlor Disnxders. 5

In the nrdet of diminisl\ing pre\mlence ‘the: disol‘ders rank as

followst

disorders’ of habit

") “slesp dun&ere . ¢ :

-3) dynmennorhea . A .
: ER 7
These three disorders side up 45t of the total. 357 of all

d!.sarders vere reluted taz. g \ i ol by

. ”K. J. Oulleh and C, -A. P Bmmdry fiThe PLevllence of Behavior
Disorders in thé Children of.1,000 Western Auatralian Families
- Heﬂical Journal af Austmlia 2 (1965) : ‘805—808




" @), fears

"'5) - Jelinipation disturbance '

6). . 'negmvum By 1

.Infrequent occu!rence .0f the feuwm; diso _dm msde up Ehe -1 - CHE .

remmmd 20 of ‘the :om variation. .

Se N £, withdtaun hahnviar

o speech disn:ders P
19) feedh\g disordeu

10) shouthg off

1. disotdets asem:inted with social eta‘ndstds and mastnrbation

“The number of thildren exhibiting d1s dei xanchetl a peuk at

age 647 yem Thia Xenm.ned constant uncu.a e 12 in buys zmrl age 14 .

Ln glrls at vhi:ﬁ :me :here was'a falling off.. \The mnximum‘ p‘te ale;me

. of primary behaviar g}xsordem nccnrred 11 the 2-5 yeu vid grouy. At

N R

ages 6-11 thts gave' vay, toja it bretalence of P chnsumtic dits”
gk ye

y orum. nuung the' high szhool years :hexe was equaL p:nvnlence

I

cf ho:h gitoups.

Lt Pringle. l(ellmet and n:me.(uss“ rétreced u 000 ‘seven year:

olds who- had been uudied in IQFB as a part. afwche Nntional Chilﬂ

3 Dwelepment s:udy.‘ Infomtion was callected on numerous aspécts of

- .the edunethu’ health behayior and envhunment of these qll.ﬂdzen.

1963). Tezchers and pa:ents werd both asked nb;ut :he i

g c, " pringl Kellner and . Davie Sei ohi1a-

: 4
Development: 1958 cohar: ll,DDD GeVe Near Oldn (London Lcngmans, Py

1966) pp. 97-112 153,




m“mm Gf the childrens uetlllng dom period vhen l'_hey irs!

,chooi.,

P:renu were llun qu:r.ion:d ;bnut current -spa:n uf the
:hildrmx bhh;viot.

repen an. 1ncreaued irequgvy Df 1M!vidnll 1:“ Df
f\ Viant behavior” anong hoyl.

'Hhen behavior a seool was isseaged, s highly l!gnifiunl?

Ho' the

St BT ‘M-

diffexzm:g \:em:an. m- uxu ‘on- tﬁe Bris mx s u.x Adju;nwl\t m.deu

as avuem:. Th pnportlon of nululjustad boya vas tuice l:hat of gltlu

md comrgely.qgmmmuy more girls um atable’ Ehan' hoys.

I
ociu-gmw-ic sl n:us uf the c.hu.drem' eqhetn.

Aeig X

V‘m:.umltimul@ ey
5T 3 Elxly u’.-rting children were uimlficlnuy ‘better adjusted than i

were' late’ scmin; chﬂdren.

B
mtui nnxd and mmn.(um“ carried out & large mle

eumy of_tllu Pre valmt of psychinn’ic dilorder in a toul pnpulalian

of ten'and: eleven year. old children. " This was conducted as pm of an "

“enqiiizy 1ntn the

) :he mg of 71;}. ‘,

2,199 eh:.ldnn. m and 11 ye-rfaof age,, vere

5 L m.:cgr. 3. Tizard and Ko mm-ou xanu:m Baalth m\ L
i hological and Medical s:udy t
New mk, H’d&y. 1970) pp. 47267 ;




d“by‘ 'n‘he. 1dentifiéﬁ’tion'bf admli\mr'a':x&e é:aup such

consisted’ nz intervieus with each chiid &nd

his parents: .These n vere c vie

by, trained

me e ace\mula:ad infnrm:iﬂn on’eich child a ﬂingnosis'\v' ol Mkl T

e

Seosita and Llassified 1in one Gf the Eallaving dugnosuc nategupigs,

=t neuratic iisordgrs, nnt\l—socinl disorder nnbi—sccial ne\n’ntic

\ii-arders,

drosie, dhild . Coco

" pqx:hosis and perannslity proh&ems.

Of the ZSE chi.ldteb 1den: 1ed by . :he acre:ning 118 childr:n

puychumc,dxsame: 'mia prevlded

meduct

categories.
“uith approxin
diuorders is goolAd with that of the mei-aocxal dinorders & cortected -

g prevalgn:e Edgure of U1’ 15 obtilned. ’l'his ’pooligg vas, f!lt o be|

leslcimate in vievr

mordm. The cnztecﬂd P nvalencl! ra:e for neuroic, diaorders 13\2 sz, ek
Raw ¢ in, :he s : :
repurr_ed as fnllws' i ‘v v i
8 B Dzvelopmental ‘Disoxd
70 Hyperkinetic Syndrone

! Child Peychosis:

| Personality’Disorder.



" disorder vas found pore comnonty. in boys.

'sencanon of the 1itetacur .

c ; ; . :
’ As is the ca‘s;:_ 14 numerous, previowsly ¢ited studies, psychiatric
*This ‘was par:icularly narked
for anti—social diaorders in'vhich :he prupartion of boys to girls vag

ss 1 i Pople with the iidxed grullp.‘

1In‘contrdst neuxo:ic disorders

weré more emmon + anong girls, however r;he sdfgin, § was smsller.l

" Ene’ most c‘ummnn !lubgroup of the neurotlc dlsorders. was the

‘diagnosis of anx ety states« It was establisheﬂ in'30 cases. Of .

30, 16'yete found, to present with: l:linically signiffeant pt&ibias.

O

-The' pnoled mlxed disorders and pute anduct disorders were.,

alégarized aoedtis e place, severll:y, and tybe. " The foumeg st

otal of 70 Eriows the distributiun within the subcutegurles.,

Aht_i—socisl'but not™ Deunqqent 20

“Travial Deltigiéacy , T =g

neunquency eonfined to.honé -5 e

'-aSoclauzed naunquemy =200 T

Urisoetalized Delinqudney -

The durar_ion of mng: ;;eum:m and pntihso:ial disorders was.,

three years!

npu:' for this prE:

Rutter: (1973)16 provides €he. most recent

He appued the 1nvestigative methods

designs& Ebr use in the 1970 Isle of Hight Suwey to I:hE azal popu

lazian of “ven ‘yéur olds residing tn 3 Londor “dnner city borough, with

t'hezexcepl:ian of children from immigrant families.

aniy o [hat a single screening msmmenc was hsed a revlsed edition '

o ey, Rutter. ""Hhy..aTe’ London: Children 80 Dﬂscurbed?" Proceadings
“of .the Roxnl Soctety of Medicine 12.(1973);

1221~ 1125

" The mqt}md ditteted _




of the teachers qulumnnn. ® T

A
'n:g prevalence Gf ‘devtant bebavior identified by th eachess

ﬂc!eening was in the erdar uE 19. 11 comp. ted vith 10:6% selected by

teachers forms {n thg xaig cf Wight Survey, ~Thére weig | hlghly

1nmf Hithvhiuh urotic and - el

!ntl‘socill dev“m:- occuued bot.h nf vhich were more frequgm'. in .

.t Loudon popeiativn. Rm:h ks vere conducted and the v.uduy of

‘the questionnaire as ac;gen;ng device - orv :his,pngunc;nn -was ‘confirued.

"Foliowing 'the individual assessment of selected children and

n 82 prevalencayrate of child payehlatrie .

random control group

d’xgo;au wa’ con trmed This’conpares with a lcuid'rp?- of 4%on

r.‘ha Isle of: Huh:.




TER FQUR -

e - . THE METHOD OF TUE-PRESENT STUDY. : . r '

o

The present’ study hab employed.the technique. of multiple dssess-

ment. of ‘:M‘r iren sn’order to detect psyéhuznc dis’arde: in childhood,

P8 cth:ric Disorder in Chfldhood as Dafinad
in_the Present Study '

The defini:ion of P chiatric disbrdet wh:lch 15 adopted in -
.- 'this study follows frgq\(a Elinical diagnostic" ‘appraa:h &

"Psycm. tric disorder. was judgsd to! be present, when there was

tlnulng W to. the tgme bt assgssmep: ai g was sufficiantly arked and
I sufncxénny, prolonged’ to ca'use handicap to tﬁé chi‘ld himself and/or,
distress or disturbance in r.he family or. t;ha cemmnnu:y 025 L

\
This definitian s suhject to quaufic.umm It 1s meant’

" to: imyly abnumality dn. the child's behavior a: the: :ime of assessment‘ %

3 R ts not fiagit oy imply :hac the -child 1s himself nbnnml

Psynhiatric dism‘der 1\11 chlldhuod mig‘ht be defined statistically

by the’sy‘mptom cluster method.. (Shepherd, et al., 1966), (Eynsenck

e Rachman, "1971). 11-15 is 4 practical method fzum the conceptual.

stxtisr.lcal ‘and " admlnisr_rative points uf View snd has been partially

“employed 1n the'current study. Houever. chere are Alsn signiﬁ.ant

dmadvanmges to !ympcom cluste? me:hods. No conaiderﬂtinn 1§ given’ to

21b1r1 s B ) y ’_. S v




\ handicap imposed ‘upon the’child by his difficulties,

diagnosis based upon

Jnun\ul of Child mxchulun' and Psychidtry 6 (1965): 149-150.

33

This mEthod daes

not pernir the Gbseiver to'view the child's p'rnblens in the cannm of
Q

“his uvarall course of davelopmenc 3

]

*¥or thuse reasons ithe surrent-study will yee s méthodof’

from both =

assessments. - 1

Psz:hixtric Diacrder 1h/Childhood —
- Methods of Idan:ificuion

The procedure for ideh'tificacion of child’psychlu:rie asorder .

was carried out .in wu stages. Tnitially nmltiple screening technigues

iden:ified a gtnup of childreﬂ believerl to he at risk of hav1ng a

psychiatric disord werei’

The .l“

1) Queadonn.sire campleted by thi
2) . Questionnaire cowrlated Ty e Teacher .

.3) Reeords search’of exis:ing agencie! to* determine previdus L

cnntac: il

A Eample of :he’chndmn se]}ac:ed by the ’above plocedura tcger_her

wlen o cm‘nparativé sample of/unsemcmd children vere then subjectad
to tiore exr_gnslve umuuu examination s fcllows.

1) Interview With the Pavent

2) Interview with the ChiTd i . - i

3) Psychological Testing ;e 3 i P
2 7 £

On &hz asis of the acn:ulmlabed Ilfomation a dlagnnais vas

‘ggms_ushea for ‘dach’ ;nd:vmuany asgessed ehild, Trom ‘these tesulte

"3 Rutter "Cl: and Categorization in Child+ps ”




. ulation which numbered 416: The’ d\ildren in this

- 'Kearsléy et al..(1965), She}:herd‘ et al. (1966), By et al." (970

"¢ prevaleice rates: of child psychlthlc__ disorder were calculated.

Par;nr.al Ques:immaire

" ‘questfopnaire

; and employ

Je

e

“'Screening ‘Techniques. - . 3 i . R

M\.\ltiple séreening :ecimiques vere appued to a atudy pop=

udy werd'nine' or i

ten years of age .as of December 31, _197; and, were in atcendancﬁ at any

one of six. schools in the Coulds—Kilbride and Pef.r.y Hatbour .areas.

) P:evious research ‘has :onfimed

_s 4 valuable diagnasdf

The questiwnnaire‘ used’ in the, Gutfent scudy was desiLned fox

1 the 19707 Isle os'w;ght Survay. s s has the meuu\:ed

potential cf disting\lishing the, type of’ disorder manifested “in

addltloﬂ to m E bemeen the disturbed.and non-disturbed

chud.“

r.he type of, disarder ev!.dent. (APPendix.C)

.The discriminative abili!y nf \:his ques(tnnnair; uas tesr_ed and

[ ¥
“Rué:er etal
41.1—1018 ? .

Smd.. L 412418, §‘ : R




% correlatlon between total E;/ es vag plus 0 64. thest reliability

within a two manm perind éas In the order of plua 0. 74~ g

assessuents was Also high, 8% ;.

B \Teachers Quenr.ionnnire

. teachet compl ted screening dev}ce and. have found ' t’his methﬂd to e

[

of. a réndongeneral populatim\ ‘sampt

“secutively rafetred clinic cdses. nm.ng the Telé uf Wight survey

popumxen.

| Tests.of relia‘ail1ty and’ v!lidity weré applied to tht [screent

1ngdev1ce. Tepe i ol B oo, 14 ;

Inter—ra[er renabiliéy was_ assesned hy the l:omparison of

1nd pendently cumpxerea patentsl evaluations. he peoduct! nonent
T

The nlldityof the ationnaire dlagnostic designations was

¥ con(imed by n agreen ent .leval_ of £0% with diagnosis mde

“after indlvidull assessment nf ‘a pnycmuzm clinic sampls: * Agres-

ment’ he:ueen 3 o ns. by e an_d i 1

}

Nmetmls 1nvestigations have eiamined the usefulnus ‘of a

“both reliable and valid. Wickman (1938); Haggerty (1952), Olsen (1930). 5

Utisn (1952) Biseitbery ot B (1962); Mulligen e gy - %
Iy

‘ulliﬁan (1963); Koss, (1966); ‘stott (1963 aren: (9713}, N

=fﬁc1epcy of suth.a ool 15 ther wﬁgn evaliatfons. Cad i e ;

cerned spedfic cbservable behnvinr 1tem.s, a8 opposed to 1nfomt£cl\




respand 3

The teacher's sdale ns‘e& in:this study :nnslsted of 26 behavioral

. items 22 of which were ldentlcnl to. those on the pa:ental queationnnire. .

|
The forriat. af the questiomaire ‘and ueigh:ed scoring tachnique was

simﬂ.ar to um described fur r.he parent‘al queemmnm 7 (Appendix )

A cut—off score ot s was found” to be an efficie disc:lnﬂnizar

on. ‘the teacher s seale; /At thds lavel 807 of | boys: anﬂ 607 of gms

s f:om ;llnic smlples ware: selected cmpat‘ed with 11% and 3% tespecti’vely

rom a Mndomly ctiosen: sample nf the gene:nl popula:mn.
. The uachet 's: queacicrmaire was' snbje::ed to ‘tests nf uliab:llity

ina vall i:y“’ In:ez—ra:et reliahility and’ test n.»-ceat uuabuuy

: scpres were plus o 72 And plus 0.89 respactively

For, m li.nk Bampl!s,a gaod agreemenc vas fmmd hemeen 4
'teacher scale dlagnostic desis: Sons ‘anil 0813 ‘based upon indive- K
1dual asses The ‘level of ément vas sox for neutptic children e S
- {

afid 90 fm: anu-soml childzen.

; kespumze na:‘e-io sé eeninz Lo ‘ ‘ i H

The Tolé of mgh: Survey ohm\inejd comple:ed quescionmﬂres o

from 99 BZ -4 the studly children. . The 1n1tinl rsspmue rate wae 71, 61

e obcained Fron 86,5% of the patents uhen
™M, ‘Rutter A Childrens Behavior. Quastionnaire for Completion

by Teachers, Preliminary Findings." Journal of Child Psychology and
Peychiatiy 8 (1967): ‘1-11. A

completed: qqgguomams

‘--"l‘bl_d‘b- B B e o ey ol B




the, nan—zespendeta “were sent one mail out umxndex.

| ‘The spam{aneous respunse rate in’ the curtenz s:udy, m{e 'onJh
after initta} contact.with :hgl parents was ZA sz (102) This was

because a diffetent mELl\ud oE xpproach to the parents had beexr emplqyed

“from schnal and’ sive thep to their parents and’ xmng thei-back ‘to-their
, e
" teacher the follnwipg moxn1n§ This e basid pon tuch pcev[ous o

* study; nntably by Shephetd et =1. (1971) 10 wmh Had indi:atﬁd this

as the most equ.en: technique. ‘Simply mﬁm\g the’ questionnaires"

to the ‘parents had’ been found 'to tas\xlt'.'in a, luw xespome xa:e.‘ The
Human Bxperimentatinn Committee; /Fal:ulty of Nedteins, Memorial Bof'Y g Jaeel

Hl\ivetsi:y oE Newfmmdland directed thm: a mail out avptnach was I:a be

used” 1n this study. Fallﬂuing :he low rasponse rate to the mai ol ;2 -

cuntact, tslephone contact’ for e purpose of “fdrther axplunaciun vas’

the Tiomes of 149 childrem Th.e vislted gro\lp cunsisted of -no:

res?ondats who had been posicive m meu reneptia of a telephone. S e

Gl

explmauon but had been: pers

As a :esult af theee eiferts, which were eitreurély time cont

summg, the \final prnlmrtiun of complaced qu,esnonnaitea ‘was mma

't0.66.58% (277) s

: Wu. Shephetd Bi oppenheu: and 5. WhEohall: Chiidhood, Bekuvtior 5%
and Mental’Health (New ‘York, Grune:and" Stratton Inm, 1971) pp. zs~z§.




8 positiva reapwdere

Rgcurds Search bf thting Agenctes

population. '

wots 7

' NON-RESPONDERS

1 = Accepted telephone exhannian, fon-
" committed respnnse

}1 = Nt com:acr.ed by telephona and/pr
visit

fEeeas Definite negamres S K]

v = Pa&iti‘le attitude non—teupo!\deta i.e.
‘leaving. province . .

- Total,

A3.6%.

ST

h

screening quest

were <

I on,all ot thg

Thv_se 277 child:a!\ we're also subjecl:ad to o:h:: 3

s:reening ptotedures‘ 3

% Several zdministx :1ve g:oups of chﬂ.dzen considered to ba al:

Crtaie o paychlsttic disordet were ‘1dentiftedi

1.7 8 ehildren uizh 4 record of a:zanda..cé at.a’ paychiatric ;
_éerv{'ce e el ity e 2 T

2y chndx'en with & hiaed of invi:{g‘i:een in foiter. home are |

Ty chudxen with'g Fecord of nppaarance béfore a juverd.le coq‘tt e [
) juﬁge. “This Admi.ntstratlve sroup proved to be 1nuppucable in the :

. 10:51 sinun:ion.




i psychlatric discrde: _That ts, :'hey mer. any one af the, fnllwing criteria:

'screening questionnaire' IR ‘o o

. for more 1ntensive examinacion. ok .

E ,.pa:ental awd :He childs incer\dews were' designed Eor use m the 1970

-, Isle of m;h: Sutvey

3 vis requested . m otder

of ‘eie ehilaren ereened were identifted 2 Mat risk of Having'd

% intervie'us, cnnducmd separar_ely with parents and chudm\. 5

Aaa résult of the screentng praneduies listed abo\Je 53,. (19+137)

-'1) Scored at or nbove the cu:-—off score of -
. -
screening queuionnaire

13]61 the pannm

2) Scored at-or above the cut-off score of 9on l:he teachers

3  Tdentified oo adminis:i-auv; fouids as a result of che

tecurds sedrch of exlating ageiicie ) s
Of these at risk! children, a random- nmple (Nes 30’(35 chosén

A’ dduparison grovp,: mm:ched for ‘sex anrl denumination of school

was ra.ndcmly chosen from the ramuining yositive reapanders. e [ Sk

The above ssmple‘p were assesaed blindly y-iuse. of s:anda:dized " g

1 As was :he ‘case with the scteening ing mments, both the

Both have been ‘nndlfied sughuy to. mest local

reéquirements. (Appem‘l].n:zsl!and F) : ¥ T S E e The R

,_Parental Inferview BT g S RO

The parental lm:erviw hus an- open’ d'nded semi- cruet red funnaf..

Initially 1t uh:uns demngmphic mfom:ion abou: the chxld nnd his

'-reluted ‘to lhe erlu tlun, “health nnd hehnviut of the chtld.~ Infnnnatiun

H
L -
3 amsly 0 comment: is ¢ irom the paxent on. tupica Sy %
i
{
i

 to es:abush the chﬂd;a:a:us ona nunber of

; pévihiagric, aymptons. The 1ntervu7 also mmms the chlld s petsunal L




‘British Joutnal of Psxchiatg 1114 (1968 : 581—592.

developmen:sl hmmé, the med;.cal hiscary and mem:al state of both
parents, the emorlonal climate of “the. home and the educatiunal chk-
grouad of ‘fanily members ‘ ;

Tests of the ‘schedule Erom which the current intérview us }

£
derived hsve been conducted by Gxaimm and “Rutter. (1966)‘“ !nler—

rater reliabill:y scores foJ 36 interviews wag’ found: to’ be high +0 1.

1: was found that riters agreed well on d:ﬁni:e nomality or definite s

Ahnomality, 601 and 781 respecuvely.' Hwever agreement was "Low at

227" for slight or trivial degte!‘s of duardu

Test re-test” reliability with parents’ a5 ‘1nfnrmants and in-
dependent raters provided simila y high inter-fater cn-‘relations for

; def:.nita presence or absence of auardex, 78% and 557 :eepectlvely and

the”same low ‘agrcemenit level of 22% for triviul o sngm: disorder.
The curredt research also’ includad a reliability eest,, Thé’

results repre i Y semen madebythe searcher, and -

-.a'similarly qualified rater. - Ratings were et dhee sample of -cases

. cansecntlv'ely' ‘m’ferééd to. a'@chud peychiatric elinte. Fach rater con- -

ductsd 507 of the, 1pterv;léws» and abserved the remahung p:opa::tum

o ’Incer-racer scores were fm.mﬂ to agree as Eallwe =4 e

"1, 89.8% agrdenent.on lndtvidual irons of de‘viant behaviur .

2)..100% agrecnent o glubal‘psychiﬂtxic diagnosiu
3

Psy:hi atric Ansessment of the Child:

II Interview with I'.he Parent

3 o ot




Child Intervi N e ¥ o L

The mdividual assesamem: wi:ll the nhud consists of a u

psychlatric assessmem: which is ‘essentially nnstru:tured and ‘open ended

in.format. There is axso a 7rie£ neurologual examlnatlorL based: ‘on
soft signs am‘l the adminislratiqn of Ravans Hide Range, niored or -
“Standdrd Ptogressive Matrices and a Wide Rnnge Achievement Tesr_ n

Ha:hamatlcs, Spelling and- Reading. (Appendlx F).

- As with :he Dther assassme :ools tests of reliahility ‘and
vslidll:y were conducted on Lhe snhadule From. which the curreﬂt

* schedule vas derived:: . The results of _two_test ré-resc reliahtlir.y

‘studies -and ‘an inier-u:zr reliaMlir.y test vere’ repotte(} by Ructer )
and Grahsm (1958)‘2 mndmgs sﬂbugd hlgh Tevels nf agraamenl: “for
M definite and markes disoiidér, 90—951. Less severe disorder vds, agréed

‘upon. i.n a range of 51%-53%.

: Agteemem: on’ 4ndividual . lr.em of . dsvlant bahzvinr were. étm-
5 siderebly lower, but :me'lwed with adjustnents to :he ncale §

The validity and Bensitivity o Lhis met.hud was uonflmad

uhen diagﬂestlc designa:imu were’ campnmd to designacians of the same- -

children made 1ndep=ndent1y by teachers and purents. .

Tt 4 The current study tested the 1ncez—rntu zeuabxur_y be:uezn s

‘the researcher ‘and a similarly qualifled rater. The psy:hgam:
N

to 10

we,e ‘administered ‘al 4 by the

‘children (6 pntients(of a child psychlacric sarvice‘ 4 chlldten
e )

‘The Reliability and’ Validity of the’. .’

12, Rutcer and 2. Grahan !
Paycidatric Assesament of the Child: T Interview wich the ,Crild."

'vBritiah Joﬂrngl of Pszchiatg 114 (1965) 563—57 R <




: seIected fron the pupul,uon at larg Yaig e § 4T £ l

B

e fullnwing Levels'of agteement wére: found - hemeen ratéts

on 1

T shsx agrEement be:ueen raters on iﬂdividual Atems of devimt

behavior.< e Ty ‘, e

2)"., 2008 agtectioat between raters’on glabal poyehiatric lﬁagnosia

1
!3’) A moz agreement “between raters on: the degree of ahnamality

|
evident.

Diagnosi ofi of Prevalence Rates ' -

and” the

of ithe & psychiatric”’

l]pnn mpletd
diagnasis, based upon the Accum\lluted 1n£omttun vas eszabushed. A

énild vas cm\sidered ko tavé & y/aychlalec disnzder Af at’ the time of

x relltionshipi was .

sgsessment: dn ‘abnormality of ‘behavior, emotions.

causLng handi to ‘the. chﬂd his Eamily or ©

distress or distu

the, comunicy. 3 % o 7 -

A ;
. The dixgnoues established in:chis .m.dy vere. c1assu-1ea decord-

i 0 a ‘schieme derived by Rutr.er {§hszar and: Shephierd (1973) for yse.

by the wmd Health o:gmzacian” Th.ts 16'a multi 5)51111 schend, ' the

E usafulneus of whith vas cupfimed Eyn 1n lpplicaticn An a.clinic sett-

ing-and by its adap;abuuy to coﬁ/ :euzauon For. ressapeh purposes. .
)
\

varidey.h . .

Rutter,

lassification of: Child Psychu:ﬁc Disordzrs.
Psxchulogiunl Medi 3 (1973) 244250




multipla assessm&nts technique derived for. Luse in the 1970 Isle of
- T i .

mght Survey.

. atp. used 15016"

b B M1 2 Chudte'n o snnred ahnve [:




sy o A rsndomly selecmd Lample of 30° "at Ti5K" chi’mun toggther o

E with an equal numbe'n of unselem’.ed children matchied for sex and .. e

dencmination of ‘schodl.vere then ‘asséssed blindly as follows:, 1.

1)  Interview with the Parent, - - . z

£l 4 V.2 Interview with the Child et
Z, 5 - YTy Psy:halogi:cal!Tes:;Lug o : B, pil, o g Y s

The,,im’.exview techniqué” employed }as’ open-ended and semt: °

srrpctured in “Format. Preummry testing and the Isle! of Wight results

s . :hemselves attest to the raliabillty and vauduy of these instruments

as diagnos:ic \:onls.”"B 4

iy lv L e currene 1nvestigutot suhjected the “adapred sdhedules

fiy o (Appendices E-and F) to tests of inter-rater relizhllit.y. _Eor buLh i

interviews_agreement lovels yere in digess, nf 872 for mdxvidu,h items
T of, devian: ,behavior, glabal peyehiafric assessment and degreé of abnor- .

malicy evide £ ‘i the chidds Co . 50 Sy : B

X . 2 . BAsed~upon the ag ,' formation a hiated diﬂgnosis )
" - J N E Na: X ol -

a8 es:ablished for ench of “the” inMvidually asaeaseg children. <A child:

X
o was censidered to.be psychia:ribally ﬂs:urhed 1f he' exhibtted at
zh'

time of -aepeasment xbnormut} 51 bahavtod smotions, or, relationshi] s

T + which was suffictenr_ly severe nnd pxﬂanged (,o cause hand1cap or .

dtstranelind himself his family or r.he community 19

) . 17Graham and"Rutter "The Relfability and vauduy of the *
4 - Paychiatric: Assesyment\ of “the Child: ‘11 Intetview wi:\h the Parent.”
e 581-592, .

8 Ny .
mkutter and G:aham "The Reliability and Validity of - the

Psychiatric Assessment of, the Child:

i
i

P i
P T Interview with che Child.’ . | - ' i’x

. N 8 ;
¢

i

1

PP 563-579.

,wRucter etial.: E&ucauun Health and Behavior p. 148 : ! i




Diagnoses were, classxfxéd accordiig ‘to a mulpi-axial schene .

dar;ved for the.use of the world Heulth Organizatinn.zu [ From these

‘_0', R

20Rugter-et’ al | An Evaluation of the - Ptopu!al for a Mu]:i-nxial
Classification of Child paychunrtc Diaordets. PP 244~250.




CHAPTER FIVE. . . .00 T Lo

Lo s e e f o, R . . THE RESULES - <

S s R . The Gf Childken with Psychiatiic Disorder

The Selection of Children "At Risk" of Having B
Pnychia:ric Disorder 3 5 | T i ’

of cv 277 children sssessed by -the sc[‘eening :achniqnas, 53

9.137) et }{m criterta neceupsry for degignntian t the "at,ris

- n i gToUp.

e LS 70 iAd Table'8 demiomstrates, the different screeninig instruments
tend to designate different/childfen to the "at risk! group, overlap is

et

Likewise, agregment rates.were low .for the 22 ftems of behavior

Low.

n to both. ‘sefeening questinnnaires‘ _Table- G 8 % g e

grhs et # "+ Among the aix 1tie agiesd pon must frequently. there was a

"slight preferedice for enotipnal Aroms, duc.y, vorzy, fzdgemm and e K

_solitary ‘behavior An-ong the six items agreed upon Teast fxequent).y a

ds, quns: ated, b, - i ¢

i ol mote ‘natked preferenu hr mndm:t um\

£ . desttuctiveness, bullying, stealing, itelng,’ ot machs liked by ttier

childten; el ',-

-This dis:ributioh of agrelamant levels betwedn the scales, 1s in

, - mrked contrast with the mum of the Isle of: Wi‘ght Sutvey. on e

Tele o wxgh:, ‘conduct; Ltens’ were, agzjeed ipén doat Ereqiently whue L

emntfem:l 1:ams vere agreed upun least: irequencly. s . o




)

TABLE 8
FREQUENGY OF SELECTION SOURC
"IN AT RISK" GROUE. -

Zea o . L Boys

Girls *

Parental' Screening Questiomnaire 1 14
Teachers’ Screening Questionnaizg tu

Both' - . ’ B 6.

11

| Adnintstrative Group;-Only - -

Total

NS s




Disq_lgedient, .
Harzy
Fidgety

'Concentration Span ~

| :solirary .

\Stammet. o
tability -

38.(14.0%) -
109. (40.22)
45716.87) -
49 (16727
46 (17.32)"
“14 (5.1%)
108 (40.2)

3 “TABLE 9 7 q 3
mv.m;ncz mn ¢ AGRERVENT RafE 4 FOR, BEHAVIORAL '
- .SCREENING TNSCRUMENTSX . . -
by % Parental } Teachers
e  Sereendng- - Screening - " | Percent
Item e i
| pat1 Biting 65 (24.0%)

! 109 ¢40.22) 35 (2.7 | asd -
| vHieer’sib'le . <51 ap.sm |38 (138 | "(iz:_qZ) ¥
Fights o L0 |90 .(33.0%) 33 (12:8%) a7{on):
 Restlessness, 83 (30.0m : (e

“Fussinegs | . . 766 (24.3%). [¢E)
Mot Liked': 16.(5.9%) | my,
Lies. . 76°(28.4%) (107
Steals. .- 18 (6.6%) £
Bully © C L fn |- 48 (17.7%) (8.9%)",
negcruct{:e 1860 s @b

S items. “Teais on nxl‘lval at schuul. tmsnting, thuapisucking “d‘ ¥

marmerisms were utad as present 1n 3, 57( ur sless of the :otal mlmber

"of coqmgs made

.of " proportions.

-Hissing vslues wez‘e not included 1n’che nslcnla:ian




1

b LT e pafental. sereening instiiment noseda eendericy to rate

dtgorder present ore frequently then did the teachers scr]aenlng fn- o

: s;rumenc. (rabte ) ﬂhs was noted tn 5/6 emotonal fiems which vere

common-to both q\lestimmalres, i]e \mrry, tearful; fe,arful, Eussy,
o nai].bl\:ing. Similarly, the: parentsl screentng instrument’ detecced more

conduct disorder. in 6/9 such items whi:h were common to boch ques:icm—

naires;: iie. desttuctivenee Fights, irtizahility, bully, 1fes,’ stedl-

.'ing.

I The. failire in’the pres;n: s:uéy; of pareﬁcs ind :s'acﬁara

3 acreening “{nstruments "to \agree on glabal psychinl:ric assessnerit may

“haye been influenced: hy the situation’ speciﬁ.l: nature. of chi rlhoud

behavioi. o Vs &P R .
i ; o

The low usreement levels. on behaviotal litems. may be assnciazed

with ther{nfriquent occuirente of nonduct ltems The specific, ohaerv-.'

" able mnature uf conduct, items is known r.o enhanue their reliability dg -

screening iLems, (Ru:tet et al., 1970)-, (uuman, 1952)
~ Lt o
The Efiiciencv of the :

I the preaent study, the eificiency of the dia 'nasnc ‘tools,

..was assesaed in‘relation to the fiml, glvbal diagnosis established [fox‘

s of the ntensivaly studied geoiit . Tablia 10’ provides a bresk-" . S PP

dc\m oE final global ﬂingnoais by, szlecttnn suuzce. e 3 #e %

: The psrencul screening qiéatiopnatre selected 48.71% of those

£ipally di d as having ‘a phychiatric- disérder. compared with'12.27% -

of :he general papumuon. s " '[r

. “In'the present: uudy xhe tea:hets screelring instrumen: was less

R  efficient. 17 !elacted 2567 of :hm nnauy diag\msed a8 compated to-. "
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09,47 of the genaral'pnb&aiign_. S B ORR g

Accuracy of positivedidgnosis was high for Bothiscreening:

instriments,  The teachers sc:'eenm‘g Anstrinént’d4d not ‘select ‘my

“hadres-is dubsous in ‘wiew of a. 33; becurrence. of " False nagacivea"
. mang those with. ‘finai, gl/obal psycma:ric dxagnusisA o e e

This la:ge pxapnrr_inn of "Eslse l\ega:ives is comprised

yrlmarily “of emotLonal disnrde:s (84.46%) ‘and rlisorders nf a dublaus.
.8 1ght ot \mdera.r.e degree (M.sz). " By T, G, 5 ;

! 1 to miss

This cendency ‘of* the

usoraer may b related to.the unrelia‘bility o queatiamail‘e deeignatinns

[ of euwciomﬂ behavidrs? umch are 1nhe:ently subject l:e 1ntexpr=tntinn

B s on.'the par: of . :he .rater. ¥ & 3 . E S~

In the” éutrent s:udy as in- the Isle of. m.ghc Sumy3 - the

) parenzal. 1ntervlew \cas fuund to he the slngle mast eiflcienc dhgnuskic
- I 2

/ B2 1t seldcted 3-0r 8. 2% of thosé ﬁmall:( diagncnd as: hm.ng a

taul

--psychiacric disorder The ty nf this ne ,u

_reflected in 1:5 abllity :T detect 7. 7% of the emuciaml disordets

iinally Satadsionnits 3
" The psychiatric inurview uuh the. nhj.ld vas also fnund to. be

ic e=1ecced 3 (79 5?) of the children

3 __}n efficien: disgnnstic t:oul._

21hid., pp) 166-168... - o

C3Ibid.yp. 43,0 -




-

In sumary 19. 137 (53/227) of thie study pupulatien was con=

didered to beat Fik! uf having a pychiatic distutbsnce on' the basis s
of gultiple sc:eening ussesameﬂts. e :

rrhe efiicle—ncy of ‘eaih oF thattsur diagnosti: R

5 evaluated. The. pannm im:ervfiew sas ound to be the single nost,”
efficxem: and: most. sansitlve diagncscic thol N
s

| The : ‘; i used a were ‘mot effictent

; dlagn stic tools pumuum in’ relation to emncional ‘disorders and

disorders of ‘s less’ than marked dégree. .’

-+ THe Prevalence of Child Psychiatric Disotder

Prevalence Rates - oy ; ’

. The prevalen rates of péycm'acric dsorder provided in this
paper are hssad upon the’ global’ flndings for 60 inddvidually nssessed

rocedure \wtlh\ed ik cmpm Four,

B children‘ Selecl’.ed Bccording to. the

“the 1ndivfdually assessed group can b ‘broke . down as  follows (able. 11),

! The ‘current utudy s yielded a rov 9'Kevnlenc.e figire of 39 1n

277 o 14..08%" o Ehene chlldxen 13:were’ compsrism\ childrn, :ﬁus :

allo’ing for a catrection fa:turvoi 3/2. 1t is pred1c:ed I:hat_ (or ever)

tio chudren dele:ted by the screening one will be missed,

“This ﬂ.gure includes those Children: with a dafinir.e peychiatriu

dlaotder of any degree. (mild, mderm’.e or severe. ) i




“ 53, '
< | e ' ;
TABLE 11 % :
COHPOSITION OF IN'DIVIDUALLY ASSESSED GRDUP & d L .
T i ‘8 i Total
. 5 T ey . . . 3
* |Randomly selected "at risk" children = | = 30: &
W . HEE a2 ' i 3 - A
Parents refuséd to participate - 2 X g
’ P 1 3 : - 28 (1)
Comparison Group (Normal on séreériing) - 307
g Asséssed-at’ Parental request . s E
++ . |(Normal on screening), St -2 A >
T S 32,
. . 60 el
. o i Nk
(1) Oné parent permitted the assesément ‘of the <child,” J
© but was’ unwilling o' pefnit the parental interview.

<. "%l | e corrected prevalence: rate 1is then 21.12%... This corrected

" rate is in- éonsiderable excess of the fate of 6 8% estqhnahed ;nr the

Isle of Wight pop\llatlun.s, The single most common diagnﬂsls GRdaRAw

[ 4:1:"“1 diso!der 4 Cantrary to- expecraliuns pure. :onducL disorder was

“not diagnosed 1n :hu study. :

Hawever, Gondut “groblens’ were frequenle ndxed with’ e ually -

serious emctional problens: Tshlle 30,0 R T B St T

_This ﬁmunlg 15 best {11usfrated by compaxison of the. prevnlem:¢

oE major diagnnstic canegnrles in the two. studies. : Table 13,

Although Pute émotignal dismlers uere maet common in ‘this L 3 B

_study, nixed, conduct-emofional disorders were signiflﬁtqntly TN NI |




Conduicit -Disorder l

Condu ct Digsorder:

TABL'E 12

: PBEVALENCE OF. DIAC NOSTIC GATEGDRIES

‘Diagosis -

yre'q(-_ency

Adap:auon Reaction (.

Speech and Langrmge Disorder

s:utcering L

Cnnducz Diso rdex

Emn:innal Diaorder
., | Mixed,’ condue fnot Lonal Disorder; 13 ¢,
| Sub-tota: - : ‘39
Nér!}:s‘]. YVaiatian ; b !
T rora1 ) 60 -

TAELE 13

CORRECTED 'PREVALENGE. RATES . OF HAJOR
o ) DIAGNOSTIC CATEGORIES

" Isle of Wight

Goulds=Kilbride,

‘o~ -Petty Harbour

Engtional Disorder . 13 2.5%)

s -

Mixed, Bmotionn],-‘ . > ¢
27 (1,50

2o
I

1B i

ST U Ne 21080

N= ‘z77f . l




severe m dagree. Table' 14." - N

Prnpnr:innately, mixed, conduct-é o\:ioul disorders ‘were, rated >

- marked in-degree 53.8% of ‘the time {™This is spprnx*mtely three * "

times . :he propox:{nn of marked pure, emtinnal mnrdexs 18, zx)

. Mixed. conguct~enotional dsorders and pire emotional diso‘rders 9

wade up 28/34. chiléten who were fmauy diagnqsed. The Zematiing *four

. children demonatrated symptom patterris’as £ollows:,

Stuttering

Speech: and Lnng\uge “Diased ox

Adap:ation ‘Reaction ? f . ety

 The detatls of nhese chges Are Jllﬁn in; Appendlx a:

_The ptesent study has foutd “an uzeam’prgmence ,/ males fa .

all diag‘nostic categories with the exceptlon of adaptn[im reaclion.

fable 15, T n g e 2 £

Thls excess of m.ﬂes fails to reach’ s[atlsticnl significance

. It. dols however, agree it a < ‘sintTasly [nou—significnnt tendemty

cbserved'in the Tol6.of High: s..my7 Lapouse (1966)4’ and- Davie (].963)

associatiun um. .payt:hlactlc disorder-: (A\yyendix E 130-134 159-172,
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Adap:ation Reactlon” -1

Speech’ and Lsnguegemsnrﬂer Sl ol e i

L4 fstuctertng .

. [metonsl msoxaer st

Ntxed nnducc-mmotional Disordzr

[Totad® " %

3 The Prévalince of Payehlitiic isorder as Kssociated % e %
o with Family Life and Rglar.innshlgs - ; i 7,

(Appemux Epp.. td. ) wire tested for ¢ asqociatlon wich psychiutrie

discrde

of. migeq ;

n genetl.l “and fur ssoclations with eithsz

e
> / S dlsordan in particular.

G 81bid. . p25h,

Rl e G ed by 9ma., pp. 260-261.




orders. 12 3 IR i G «

,Only two' usms, both of Which were.of; a meurotic mature shvwad

a slgnificant dearse o{_agsouia:mn ith general disarder. :

The itéms vere 1) misery., and unhappiness which was repor:ed :}

be. present in 5% of the mothers 6f 20 normal, childfen campared with

38.5% of the méthers of 39 distufbed'childre

10,2 exceasi.ve tear
£dlngss' was reported to be present. in the nothers of 207 of. 20 normal
-:hudren as codipared t’o 45 2% of 39 dlstuthed chum—em“ Both items

were more prevaledt’ ahong. the mothers of children with mixed disorders.

- However, these differences were: not sta:ie[tcally migniﬁcant. N ¥

Significant associations were fouid, betwieh type of psychiar_ric« g

digorder An cnudreq and weight o appetitejloss in fathers. g
»"; Fathers, of children with nixed disurdets had ‘shown welght loss

1in éxcess of eight pounds ‘over six months.in time, in 36. qz ot 19 cases,

a similar dégrie ‘6t loss was' reported in the. fathars of 5% 20y

emotlonally disordered ditiaten, Similarly, 45% of the fathers of

r

children with mixed disd(ders, réported.a significaht degree of aype:ue

doss compared witth 5% of ‘the ‘fathers. of -:hudken wuh emotional dis-

The seirtptial aigniiicanna of appetite Ioss suggests: that the
associa:ion with welgh( loks.is more itkely to eflect aphysical.or. !
with mixed disorders,
than & teflection .of increased voluntary dieting a.lnol;g‘the fa‘t_hers of

ipg2

test of association was significant ‘at 0:05% level or
i 4 L U T : i

Vx2eest Lt assodtgrion van significant at 0,057 level or

:12x2¢dst of assoctition was significant at 0.05% level or better."




these children. .

The l\nttez, study 'of 1966 Found_ that assncintians ‘such a8 Lhose

1isted above ari predictab!e in. that"the chudren of. sick pnencs are .

at pst:lculax‘ risk of developing a disorder thzmsglves. 13

valence -of Ps ChiBC c.Disorder in Rela TN L N - X

The mean’ I Q. scores abtained by. study children on. the Rﬂvens.

Golored of Standard Progressive’ Matritas were talculated for:,

be three . o <

¥ maje( diagnﬂstir: categoties, and, ‘were tested for. the significance of : 3

differences betveen Py Table 6.

and between both disturted groups’ and the, nuxmal groups. .No slgniflca'nr. g 5

s THe results’were cm\sixa:enzly ‘non-stgnifdcant fox malés, Females

¥ . andgha fotal group.

A - . i : 1
‘mhe r\ucs of Rutter's! ¥ worktn "thss arfa shoved atgnificant ALY

aiffexences belween the, dieai T.Q: o6 the normal control popuiation-and -
" S hpnh niajor. ,aiugneacxc groups. sirese anu & cial Jisorders.

. c - The Isle-of Wight results alsn denonaeratdd signi,flcan: sex

differences. . Anti-social’ oye and | neurotic’ 8L¥16" both had I. a scores R

signlﬂcantly lower than their respective normal controls. In {r.h:

N(wez :

che nbrmsl grnup, houever, th1s result

current: study femles with ‘an emotional disorder .tend to hav

i

“méan 1.4." score m.n chudren An

3 EI SRutter; M. Children.of Sick Paresits, an Envircpmestal and
¥ 3 -Psxchlntzic Study_ (London, - Oxford, Univdrsity Press. 1966) p. 107.




" dods riot approach stafistical significance,

TABLE 16

. AND PSYCHTATRIC D%SURDER ; ) . 3

ol ‘Emotfonal | Mixed Conduct- .
s - Normal Disorder Emotdonal maurda‘r'
Males: Mean I.Q. 101.46 .. 97.38 © dos2zc b
Standard Deviation| ;. 9.67 . |, 15.91: i i
Number 13 i e 18
o 0 |Pepales: Mean 1.0 99.50°
ot Standard Deviation o 15.73y R
i | Nu i
Total Group: : T B
Mean':1.Q. ; 10071 , ,96.95 103.23
: Standaxd Deviation 11.98 14,28, toeo79.08
Nunber A I -

The Preva;ence of ?szchint:u Disorder in Kelutiun
to Readlng Ability

eading xetntdation 15 a-concept developed by w. Yule. 1967 1.

"By the ‘use of a miltiple regression eguation a predicted reading level

is establi!hed which takes into considaraciun l:he chﬂd s I Q and

chronologiéal age: By compnrisnn of a child's pradtotad reading level

and’ his observed T ading level’the degree o, readtig tetirdation,

asured in month! can be calculatei 4 i S

In the current study the degrae of reudiﬂg tetnrdatinn obsewad

Bmong :he inzenstvely studied group fniled to. show a statisticnlly

sigmqum asisoctation with néfor disgistic categories. - “Table 17,

Yul.e "Predlctlng l\uding Agzu dn Neales Amlysis of ReArling
Abu.ity " Brlr_ish Journal of Bducatiohsl, Peyéhology 37 Qgera); 25242554




TABLE 17. .

- . KEADING RETARDATION; AND PSYCHIATRIC ’lﬂshg}:k' .

“Bercent
Nornal

“‘Percent

Emotional

=
- Malés:

+{Reading ‘at or above
Pradicted Level

Reading 1~ 6 \mnths
Retarde: d

Félnales:

Reading at ‘or above

“Predicted Level

“|Reading”1~6 months .
Retarded

. Ttal Group:

Reading at or above
Predicted Level

" |Readtnk 1-6

months
.Retarde

T

These zesulm d‘lffer remarkubly from thane of the Isle of High:

Survey 16 Yy which severe reading retaidation (28 months or’ mare) was
related to a highly signﬂicsnc degree wl.l:h sn(i—social and mixed dis-
orders ‘tn ‘both boys and; girls, acsas a1 Q. catesuries‘

fIn the current s:udy both” sevete reading recnrdatmn and pure

conduct, disotder were absent.

were prevglenc, .the defrée of reading tétaklation 41 not. exceed atx

A}.:haugh mixed cunduct-eﬂutinﬂal disurderﬂ .

Katuiniam-

e




months in any.of the éhildren so ‘diagnosed. E o b ;
Thoa. f o N Eh S

ol

Sumaty |

The current study_ ubaerved evidence- of. psychiau—ic disturbance

“in 39 of 277 children" Cortected for: :hohe 1ikely: to have been m‘ssad

by the screening,l the overall prevalenr.e rate 15 21.12%, ‘This.is mgre

than ‘tpiple the! rate sbaérved on tlie Tsle ‘of Wight, 6.8%7. "Emotfonal

i disorder was detected at a corrected rage 6f 1.9% and mixed dtsorder

at a ra;_e GE 7:4%; both Figires are’ appruximately fu’ur times chL

prevalence observéd on thetale of Wighe. /Bure conduct.disordex was.

absent in the presznt ‘study

In general de\wgraphic family and, soetal :eszms were' not

significantly sssnclar_ed wlth digorder -
ik 7 i ngnﬁLcan(ly increased tendency ‘towards paychiatiic dxsoraer

was._observed zmng 4hndren the uwthere of v(hom displﬂyad the neurutic

| . symptoms of misery and-. un.happinesq and excaasive tearfulness. mxed, 5 3
[ sy o 4 f

cnndur::—emnzi.unal A1sorder wals' ove. coimon_among children ¢ q fathers

of whon displaye ‘recent’ excessive veight and’ appetite loss. o:haxwxse.
)

‘items related to fmuy Tife and rel e? shwed 10 ' 1atd & I

with. r.he presence or. type of disoxder nbserved in the chndze:]

l . fn 'tié présent study T:Q. was nur_ significantly associated sithy |

“the prevalence of psychtnz‘.ric diaorder, nor ‘weré ther: aigni{u:am: '

duferencea Ln mean-1.Q. scores across “types. of peychiahzic disorder. |

Finanly, zeading it @ was'not. significantly ass clated

" with psyentatric alsorder in ‘the present amay’ In fact, ‘nbre of the

stady ‘sample were reading Tetarded to'a: degree ‘greater’ than: six mofths.




630

Numerous papers in the lite:nture concern e prevalenne trends’

uf 1ndivid.ua1 ite.u\s uf deviant behavior. ~ These, p:zsvide a major pro- p

“portin of tha 1nfcrlu\:1cm available copceming thie epirlemiology and

etiolugy of chiid psychiatxic disorder. . L

The xemg.ning portion of this chuptzr lel ptesint, with
xefegence to.the literature, the prevalence x:rends of ipdividusl itens

of deviant behayior ‘as they were obsérved-in the current study simprd,

| The Frevalence of Individual Items of—wz}evi:m: Betavior
| &8 Relat ted o

k Contrnl‘y to :he fdndings of Xutter et al. (1970), McCanhy (1969)[

and Quny and -Quay (més) very few itgms 1n the curréfit study signiflc:mt—

iy ituferenune the Hormal frdm the dibturbed shildren. fable 18.
It 1s alaulnnteable, that amongthe’ four scales empleyed no:

overall consistency, vas -£ound ‘among the itens w‘nlch d1d differentiate

numl from disturhad._ G 4 Ny, 5 s gt T il

“The téms,; cance'nttation pan on the paten:al quescionnnire '

“arid: restlessieos, and ccncentrution span’on e teachers questinlmaite P 15

were oignificantly exclusive £’ the dttirbed population. Howeve

: . these tannot be held a8, vnlid 1nd1catots of. psychintric dlsturhance in

view of theik Eailt\.\re to reuh stst‘lsticnl nignifimnce on the parencal‘

and childs Interviews, - 7 s i S

Overall, the curfent study, shows, a high prévaleice zate bf..

deviz;nn itams OF behavior dn tho Fopulacion at large: For: example,

several. Leens’ which showed a-non—axgmﬂun: prevllg:{ce (ncrelae among B gy e

resent study, vere ngmfua{nuy Tore.

‘notmal’" children in the




“TABLE 18 i

IN‘DIVIBU?L LTENS OF DEVIANT BEHAVIOR - NORMAL VS. DISTURBED'- *

b ey .t |'A eamenrs dorenm ‘TisTRUMENT - e T
3 Ttem Normal Percent |Disturbed Per- (X2 Test Sigificance
g ST eede E Level .
i N =139
) Restless 53.87 " L. 0,006 S 4
; Tidgety a5y ¢ 0,02 St A
= Fights = 59,0 0.01;. " :
Cqneeneriton. Span 513 0.6003 o p
| B TEACHERS SCREENING INSTRUMENT 1
Restless - ; 002 |
|Tearfulness : 00N o
| I Concentration Span 40,02 e o
t | C | PARENTAL ‘TNFERVIEW . o ¥
. b N'= 20 . :
. e - ™
Fidgety : 0.03 :
Emotional. State 003 .
Ideas of Reference 0.03..-
Temper Tautrums 0.008
Inadequate ‘Nuftber . s
ofFriends ° ; 0.006 i
Lies. , 0.05 :
y - :
5 0 cHILDS ﬁh‘zavlzw ) i ete
N2 N =39
| Anxtoua Expression : ) 0,01 i
- ". | Preogcupation with | - | .
: Anxiety Tupicﬁ . 8. 0.03 A
j 2| Tearfulness 61.5 0,004
|- * ! |unhappiness ¢ L .0.02 .

* Ttems 1iéted Appendix




prevalent in the ‘disturbed'group on the Tsle of Wight

s i 7 TABLEYLS .

IN’DIVMAL Ims OF -DEVIANT nmvmx WITH m.m\m PIEVALZIICS
* RATES. IN TH! 'IIORINAL VARIATI UN‘ cA’

PARE]TS SCREENING INSTRDHENT

sl

|Psychiatrically
. Disturbed .- Percent

N =39

Je T Items ¢ Normal v.ruuon -
P " - Pere
.
i Ld

| Bed Wets + » e .19.0 -
Thumbsucking + B 14,3 |

_|Nailbiting .+ o 38.1

Eating Difficultiea +° 23.8

» | TEACHERS  SCREENING -msm’um'kl .

{Truanting + |
{Fighting * '
Worrying &
Nailbiting't ®
Bullies *
erqmtly Absent 1

- #1cena ligniﬂuntly more’ ilequent in
of Wight nngu - both screening 1m:rv.nmu.

ticess. -13;:1:1:.;::1} Zore frequent in

Tsle of Wight sample on one screening Anstrunent. -

.mu.eE (5E6) and xyle'ec al. (1965)

'dtlr.uzbed' group in Isle

"dtatutbed! gruup m the

both report high Tates of.

ap«:esa of Lsx of the total l\umher ‘of -assessments lude. Table 20.

“any reltable ds soctatior

‘and nvernll paychu:m abmmlity.
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* The Prevalence of Individual II’.ems of Deviant > i
Behavior as Related to Sex - W, ! ;
Unlike the Iile of Wight Survey!’ thé.current.stuly found very
feis statistically significant séx differences fof behavioral items as

rated on the screening idstruments. On the.parental screéning iffstrument

teachers” screening instrument. only three. 1tems, xestlessness, disobed-
ience and reaentfulness shcwed significunt di.ffe:ences. ‘Each of these
" {tems:was more cotmon amorg boys .Table 21.

anever the tre|ld of sex: prefe]mmes in this stu

sinflar to 1:he findings on thé tals of Wight: Davelopmental items

such. as, diaurdera of speech, ‘stammering, bed wet:ing and saumg were,

mote £rdquent” among S o i fne ccm:an:rntinn and motar items ‘of;

res:less esg ndfdgetness. Itritabllity, 1nterper5nnul p—tohlems (nnt

“mich 1tked by other childzen) fighr.ing and suanng a1l tended- to be :
consis:ently more E!equent among bnys. The essenﬂ’.ially neuroci: Aitens

“of thumbsucking, vorrying, tearfulness, habits or mawmerisu\s faarful—

ness and fug tended istentl towards

among sirls:

The remaining “Ltens did fot show s:atisticslly signiﬁcant sex
‘diiferences nor did{rhey show conslstent ‘trend pteferem:es & i

rental “dnters

Analysis of the sex differences as rated on the
SN

view provide essentially the same’ results.  Review of nnn-snuacicsrly»

signlficant trends uhow a predominante af mblas among’ ltems of hubit or

demomn: fmid condidct mms, and a-trend towards mose fesiales

A7ibidn )

P, 2052207,

i e

fio 'statistically sxgnpuum; associations were ohsetved, while on e




TABLE" 11
W o ; ,mnIvaAL ITES OF DEVIANT BERAVIOR TN Rsumlm 10
SEX_ (SCREENING. INSTRUMENTS)
. Item / |parental’ Sc:eening' Teachers Screening
i Instrument Instrument
I 2l i [ |;Mates | Females |. waldh | Féndles ‘
: Tempers. T T R )
Tears 'on-Arrivalat School | 17,7 | 4.8 | 0.00| ‘9.5
Truants. - " o) o 5.3 [ 12,87 0.0
& Restless 7 i | vas2 | 286 11.0% | 9:s
Fidgety- UL .| T-aeast) v 10 | 2005 | 4B
Destrictive o] s 8.0} 2.6 | 000
Fights - L 487 42,97 30,5 | 0.0
Not Liked . .. ° fetazie,| 4231|243
Worry " . st snn 28.2. |- 38,1
{|solitary ‘ . 28 3l 30.8° |, 28.6 =
irritabie B T IO B N PRt TV
1o I . |meargul | 2820 wiE 4709 | 238
e “ [Masnerigns 95y | B 95 |
| @ + Thunb. Sucking [ois |26 [ 4.8
I Nail Biting | 333 [ 7t e
| Disobedient: 57.1 35.9%. |7 9,57
- |Copcentration Span . 40.0° 23.7 | 8.5
rearsur’ ' . 28.6 1847 {"23.8 e .
i Fussy 2 a2 7597 | sl
Lics Y 2.9 10.5 0,050
Bulites o Ut U R I R il
Stammer. = ooty waadkane iy o T slg 1057 | 48 | "
; Other speech Problems . L1, ‘.8 MG
stealing - 7 o 1 95 1| - 236 f%u;b-‘
Wt Eating mfncunﬂ;s J15.2" | d0.0 iy 2
v e B2 Sleeping thflculr.iel . Gmg | vaser | X [1 N LR
o |7 |Headache . % b 10 52.4 ' r
. : Stomach Ache ) . 46.20 1524
¢ i [ : .
y ! & 4 s .




3 Lo e g sl u ™
:. * + TABLE 21. {contipued) ' " - : ‘
‘Ttem .'. " “|Paréntal Screening |Teachers ‘Screening’ .
oy O Instrument Instrument
- Males' ‘Females .| Males , Females'
Asthma T20:30 00 | '
Bed ‘Wets X b 2005
Soils ' R 26 : &,
Absent A y w3, s
Unrespongive - il i 4.8 ’
‘{Complaing : i L4
Resentful' | .~ P T S 0.0
K2 significantady 0.05% level or better. | . ° ]
& P ; h i, p

amongeneurotic or’ emotional ‘items. '

' Four items showed statistically élgniflgaix:_seq%( differences as
rated on the pavental intetview. ALL four were items of'cohduct. or!

habic and were more frequent among-boys. Table 22..

- TABLE 22 !
. INDIYIDUAL ITENS' OF DEVIANT BEHAVIOR IN RELATION - - -
. e TO SEX (PARENTAL INTERVIEW) -
’ Percént Hale, [Percent. Female|X? Test Signi- |
I | ficance Level
Teen - 0 wet3m g ) Nea W )
overactive : 47,4 iy g ) 0.02
i |Fidgety i 4.8 0.02
~|Destructiveness . 0:0 0.004 ;
“IFife Lighting RS 0.008 .




This tendency Eor cnndutt and behaviqral -problems to be more ... S l

common in boys .vas slsu found by ku:ter et al. (1970) and for girls o

demnstra[e predominantly neurotic symptmns by Lapouse, and Monk ( 1959). > ' T

Simllar resu’ir.s were. Found by Davie (1968); swift et.al.. (1969) :

“The f{ndings ‘in the liter ive’ far fromy gent in trend: |

Mensch et al, (1959) found chut netvousness was, smong the items mnst

ftequently ‘found in bo{r:, as vere “gears :md sleep disturbance and that. | =

2 du,fe,rences i z_he s of symytons.

The. Ptevnlenca f Individuar Itens of Deviant
‘Befiavior in Reldtion to School

“The parental scteening ing tEdment; fatled. to, show any sratistically

signlficant “isscciations betveen 1nd1v1dua1 behavlnral items and achool

'rhe teachers’ screching {nstrument. did huwever, show signi[icant

associations for -file dtems,. all conducc ﬂ:en& Table 23,

" a}: the dhtld‘s interview no significant :damociations:

ere

observed betwaén 1ndl.v1du|1_ s:ams nf deviant behavint and school oi
-

ay;tendance‘ San . ORI

The pnren:al Tntarview shuued aignifsmnc asem:f&tior\s with

‘schoul on faur Ltems.‘s They, vere . soiling, squuhbling, routines . and’
disobedience tovards mother. The: parental 1nterview uso demonstrated

a ‘signifteant deghed of derericration:in the Sehavisral and acadénic - L
ey e : i

; ¥ . 4
ociations X2 test significant at 0.05% level or-better.
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.."social cldss and’psych ar.zic sjwptons. \’pper class bc 8 were f!equenr.ly
s

", and|'D. are

; 1964 and’1966 found deunquen: itema’of behiivior. to Le more frequent

72

\<ana1ng of children who had experienced schoul chunges‘ ! s Ly
As prevloual,y tientioned during the’ 11fe of the study, schnnlsﬂxnd 2 B

/D were amalgamated andtéchool &, formerly a co-edm:a {onal School,

trangferred its eéitire female anrnllmgm: c4 schoal TV ; L, o

' Examination c( ‘Table ze shows that; for 3 o[ 5 icema, ethoots B &

nong the.schools ui(h the highest) prevnlence This sug-'

situarion speciuc phignomena related €0 school disrupmm. This' i’

further Bup))art.ed by ‘the -failure of ‘thase 4 tems to shou 5ign1ficence

as'rated. on_the more EELE o parntal gnEEEvise:
LR . il S ¥ g L oo
The Prevalence of Individual Items of Deviant. ® i g 3

Behavior In ReldtTon to Soctal Clags
Sreviis epidemiolngicul studies have rev&aled a tendency (\4

teunrds an’increased prevalence of 1ndlvidual icens of deviant behuvio(

 among lowex class c‘hlldren, Douglas .and Hullignn (1%1)

E Hensch et al. (1959) showed ‘a sex relar.ed -association Uith 4 k. N

anti-social’ and Lover class girls frequently demnnst‘rnted comfort | |

hab’.ts, nazvnusnesa Bnd fears. Slrnson et al: (1950) BIED found A
incveased anxieties il\ luuez clasﬂ children as did 31‘/ et a}\,/ (1973)... . ’

S Howave(, tha séndencies of the assoctation ave, nge ctatibens: e
Cluusen and Williums,(l&b]) found less nnxiuty Amng lawer clBEp 3 .

childran add ziglér and Philu,ps (1960) found ‘an d,m:rensed prev lence P, ey

of snxiety itemsxin niddle clnss chudmn.‘ 'l’he Douglas studies of . .- B




children of pgnfesaionally occupied paténts. N = 9

assoctations.with’ nccupﬂtion rlistri.but on

‘UniempLoynent .

hehavinx

The curfent, Stidy’ axL not; sh signific‘mt associatinn )

‘the houaeho,ld and £tems of deviant behhvior.. i e

Only one sereening: item yas gt flcausly uun:ur.ed with

‘at’th ﬁ UBZ level 1t showed msr. £ t revalenc 8% ame .
\at tne o reafent 4%1\ ong

‘The parental 1ncerview provided. 5 "items which showed signifiéant

Thesé trems £ail to d&mnnstrnr_ any specific trend of symptom

trsaa Lrend in maxinum prevalence. | .- : .

“The Tntérvieir vith ‘the child producéd two items' which showed

sighifiiant association with softal ¢luss. 20 The items iere, apathetic

mood ‘and ¢ aged ‘e 1 exp a6l ‘Both trems Shoved a xi

. significlnce level in excess of 0.01% Evei of pmbnhuny and wete:

cnnsiderahly more prévnlent 1in the oc:upltion categorys

Longf-’l‘er‘nt s

bocial class; It was the  téachets ‘ddskasment: of ‘fubsiness. | Significant J




', of wight Survey.?2 “hd

um.r 24

ITEMS OF DEVIANT BEHAVIOR STGNIFICANTLY Assocn\rzn 2
& WITH OCCUPATION GROUP

‘Percent perlzen: Percent |Pércent| Percent
Primary | 3lue |Long Term

|- coXla 1

_Ttem Ir" * e
Hegring Probleiist - 8.0 |+ 0.0
|Comfort Habitst 1.5 |82

“|1deas of Referencex 46.1 g ] i
|utzgs 0.0 17 0.0
Behavioral cn.nge+ ; il s .
After School._, B, A Db S
© Change. . 11 0.0 | 60.0 [ '7.7. [ 18.2

T L
1% level or better

© 1X2 test of association significant &t
A 5

I %x2 cest of assoctation sigmificant at 0.05% level or better,

The Prevalence of Individual tems _of Deviant
Behavier “in Mlltion to 1.Q. :

. Oni the xue of Hi.hz signtftcanl: unocilt(_ between.1.Q. and

1ndxvuna; frems of deviant behxviur were many and" marked. 2!

‘The significast ulocl.ltis{u

-a:v-d in the cm—unt ltudy

ore observed; Table 25,

*. were not so frequent, however, several: trend

Five of the nine -:ie'enmg’ipi:mm: ma: uhich.uere

uignuxunuy asdociated vith: I.q. were: Atens of an emuunul vnti!ty.

5 Th itm lueplni dtfﬂ.cul:y, Hhich Hl

15n1i1=nn:l,y assosiated

© with LQ. dlltr;lb\ltlon 1.. Lhu current study, was one ‘of the three

uemu which 414 not demona:race a- signuicnnc a acinnm in the' Tsle

S 21Rycter et al. zdnuuoh “Health nnd mwnur Pp- zhn-z:o.
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‘Four, scteening 1:ems, bed He::ing, sleaping difficulty,-feurs

and :ues had cheir maximum puva).ence ra(esrln the I.Q. ‘category 101~111.

only. one: item sliowed an increased prevalence in the lower Q.

category, 80-89, mannerlsms In com’.rus:, :he Isle of Wigh!: resul[s

found a ?  trend for an pJevalence of. deviant ftens

23"

in chz luwet Lt iabbiorien.?

“The analysis of ‘devian itens as assessed on the parmtal‘ and

) .:hud's intetviews differed very 1ittle in xelation to T:Q, from the_ i

ing prohlems were significsntly assaciated with- 1,,(3 in'‘the cuz‘rent

17 “study, Bat not.so tn the Tsle of Wight resulta: '
0f. the Lcems- signdficancly’ &ascciale’d WiEh T.Q." on the ingivid~

¢ unl asaessmenta cnly one, the pm—en:nl 1nr.érview mmessmenh of hearing

p‘rqblems 3. a msximum n"\ 1n the 1awe: ‘1.Q. cnugary

, 80-89. on the indivldual ausessments no sing‘ke ‘1.Q: tcatégoty. demon-

s T atrated s conaistent. fshdency [owsrds incteused prevalence of devianr_

behavtok'icenw. S 5o i

] E i

" The, Rélationshi ber.ween Sociul Class. ind 1. u‘

The' p:esem; study :failed to démnslute a slgnificant relationr,
. ehlp Hatkeen 13 Q. and ﬂucial‘class a3 deternined by pnrentsl accupptien.
! - Table 27. ; T o2
R . R

2pid., pl 230, B L AT
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TABLE. 27, -

1.q/ SCORE ACCORDING 10 OCCUPATION GROUP -

* Bercent r_’ezcm

i
Rarcent[esecant | Pateant

umungs v.that 1qwe

In.the current study a decreaséd ErEquency of lower: class

childten wasg observed 1in the I’Q

the\I.QA categories

- g a0 , [Professional| White e Primary jong. Term '
gl i " |collar ¢ Collnr 4 1
Ravens 1.0.; Score’ lﬁg} 6. | ez |'n -,'za =5

‘|na. 127{«:;: more | 11.1 T [ .0.0 0:0
(maﬁze) B R AR 0.0
[CEER ST NI ST it S 4.0

) 0010) 338L v | 28,67 20.0

Clriq. (90-100) - [ s IR I 7o 200"

1.0, (80-89y . |\ 0.0 0.0
@9 erless) |- 0.0 0.0 | 0.0 % 2000

Rawever, ‘trends . obaewed 1:{ the. data. support the Tsle of nght

[

9 ox. les,sh {na go-8

The Prevn].ance of: lndividunl Items of Deviam:

- Behavibr in Rela;’lon to ’Famllx

Thirteen ‘yeens of -deviant behavior dghonstrated sdgatEdcant ¥

aaaucmdons with famlly’slze.‘ of these

emo:ianul vArLe:y,

p(edominnnr. among the signiﬁ.cam’. 1r.ems,

clnss child!en tend - I’.D have lower 1

categcriele7 or mote and 120-126. -

 ratings:?!

" Furbher a decreased frequency- of higher class childzen was u(metved in

<

eight. iteny were of an L

Rutings made on the Parentnl interview were

stle 28.,




| TABLE 28

| TNDIVIDUAL ITEMS OF DEVIANT BEHAVIOR BY FAMILY SIZE

- Lot U|a eameweaL QUESTIONNAIRE ' o
& 1 Ll ! l k "% L Percent Total N = 60
it oA e I on1y L1 e X - W
i o[l Ttem Child *|- Sibling |Siblings |Siblings |Siblings| |
e . e : :
7 iBed Wets x .+ il 000l 3 0o 50
©|réars of Atrival . - : -
at School * .+l 7L 0.0 .| 1,70 ) LT 0.0.-
Sulery ¥ ¢ . 0.0 [ 34 1.7 3.4
*[B. TEACHERS QUESTIONNAIRE " ;s "y .
T O P ‘ - " Percent Total N =60
".-|complatns * ‘ 7 0.0 | 17e | 0.0 - | Tio.0 | 68

“le ‘arewrat pvrerviey

o . * " Percent ‘Total N-= i
8y * |Headache' * " s t0u0 6.0 1.9 S
“|Bed Wets * . i+ L 7 0.0 3.4 "10.2 =
Tearful * e T 34 44.0 3 i
Self Deprecation * 21,7 L7 6.8 -
‘|Fedr of Animgls.* 0.0 ‘L8 1.8. [
.|Fear of Insetts. T 1147 5.1 § 820 ¢ :
Fear Thunder-and: | ' e S
‘ Lightning * 5 0.0 BT T 6.9
Teased ¥ 1.8 1.8 15:8:
. 3 Relntionship with 5 . e 1
i 33 : Adults -+ I 0.0 i
= -

STk xz test. signiffcant at’ 0.05% .1

t X2 test-signifcant at:'0.01% 1

-1t 48 notable l:hat the highest’ pzevalenne rate c{ any’ 1tem 4

occurs smcng children from 1ur37 fumiliesi With one excaptinn, self-" >




&

S ¥ TEOR Thase fmdmgs :once:ning the pravalence o£ deviam: items are

in general agreenent with the résults of previcus s:udlas. Ellis -and

Beechiley (1951), Nye (1952), Rutter et al. (1510) ant Hitchnll' et al,

*(1966)- a1l found a s1ight overnll Toersasd St Giotant hehavm—’ among |+
9

children, o 1nrge Families.

" However. the predamlnance of neurotic items among, thnse.-shuwing‘

signiflcam’. aEEcCiALlon Ls 1n “sharp r.onm:as: to the reaulcs of }_)revi.on_\s

'atudias‘ ‘Sewall (1930), Urgel Semen (1952) Hm«'kes et al, .(1858) and.

’ruckman nnd Regan (1957) 311 foumi- a; decease of neurol:ic symp' oms,.

s mong the Kitarer of. lgrge Families ind 4 uorrespnndiﬂg increase m :

. " the prevnlem:e of ant1~socisl hehaviot‘

4 Althm.gh dndividusl Leoms Show qn Tocrbanud, mso:iatlon wieh

Léos “than the quantity fuund i the, Tsle ot vight anaiysis,

T
£ - This set of results mist be ‘qialified by the.fact that. in Lhe :
-présent Etudy mean. family g1z, across each 8f the major dtagnostic

cntegories 15 in'excess of: four chiildren. ‘Table 29. Most of e .

studies referenced in the abave preuenta:ion éonsmer Eamilies of ‘four

In the qﬂzz nt Htudy anmple a general’y hlgh s=equency of

devian: hehavloxal 1cens were ohserved

e “The mlgrnll nigh prevalence raMnd lack oE mm;xs:ency among

a - .
*the tens Wbich d«an uish; th 1 fromthe pnpulations

fnwily stze: the Aunber of ‘signtficant lsscciatlons cnm:;lnues to be far :




By

T

» rstes

Tr8L

e TABLE 29:

MEAN FAMILY SIZE ACROSS WAJOR DIAGNQSTIC" GRPUPS T
L i iy ¥ 3

T -
Normal |l Emotiomall.’’ [ Mixed ®
'Mean n o f
Child 5.7 4.4 3 2
‘Standutd.‘ WU i e :
Devj.arion 4 -l 205" "5y
junber of' P E o - N : g
Subjeots. " " 2 < ag alei o5 3

all diagl\os:ic instzumen(‘.s 16 was obgerved l:hat Leems of & conduct” and

hshi: valiety were mre Common among. malés Hhile emotinnal lkams weze
more common anong. fenales. ,

Tes:s of association between §chools ‘and :he distxtbutlon ef

individual\i:ems ‘of deviant behaviux suggested a aitun:lm\ speciuc %

[
1nc:eaud pxevale’ncz of conduct. itelns‘as :al’.ed by r_each!rs. 'rhisu. -
creased: pre\ulence wag noced 4n assytiation with uclmol ddsruption.

The,itoms of deviam) hehsviar which vere uignifican:l‘y n"ncla:ed

with social ¢lass” did ‘ot

dfcate. frends, nE sympton Eype; mox d1d fany -

one' social clssu Show a pzedomnance among the mxlmum prevalence

Fheianiie ot thasmrasant’ ul:udy, dtd nae abmndiata '3

associamon hétween 1ncrsaaed frequency of deviant behavinr anﬂ lnw 1

%
Alb‘hnugh the analysia based upon- the




8

,finding was not cen!isr.ent acrosg dther dmgncnic 1nstrun\en[i. k

An exnminarmn “of the relationshlp batveen 1. % nnd Social,

) E
Class revenled a non—stgniﬁcanc l:[end for " 1ower class chudren o have

Lower zested 1 Q scores and’ Higher, class children wete Eound tor f I

categar’lus. i T A

s doataate :I\e Higher tesced T

. Finally . the present sr.udy abservzd a sig;mficantly 1ncr=used

f:equency of children £rom large familiee in, the ratings o

& nunbe !

af neurotic.items of devisnt’ behavior




3 Ty peig s THE DISCUSSION W §

At 1its, incnption the current study had theee major’ nbje:tivas. ¢

They were:

° 1) To compute: fevalence rates of. pLychu ric disbrder in a r.ota].

L;brmdor.

‘2 + ' To arcive ‘at chgs)a prevalence, rates by fhe use ot valid

epidewicloglc methods.‘ 1f. wcrkxblz chgse methods might t'hen be used

in & Lacer prévipee wide. tctal opulatiwn stidy.” .t . ‘

'3)' From the infomatinn ubtuinad imp(nvements to existing serv,tces

a.ml :he as:ablishment qf new. servlces could ‘be plannad in talntinn tor

" the natuie ond extent of «décumented ‘need.

. This chamex w11l discuss the exten!: “to which® each of these

objectlves has been reached. - P B ol B

of Psychiatric Disorder in °
v Newféundland Children. .-

:nm n.lnes the ‘6.t rate ober ed m the' Isle of Wight Survey. :

“There’ Lo’ evidence. o augsest. chat the 217 chiliren to hom

this ugun appues are"a sample of esaentially nnml hildren.; The

mean 1.Q.° rar.l_ng oE the sdnple is vell ukhin the avérage 'ange. “Table -

29 dnd the frequenf of ‘hildren o, to favce 1ncmased risk of |




y}ychiamc ‘disorder 1 low. Table 30.
y . - ‘/ v ¥ s
el R :

TABLE'30 -
FREQUENCY OF:HIGH KISK CHILDREN' (NOTE)
. AMONG THE POSTTIVE RESPOWDERS

g FPrequency. « .
Children with a History of fsﬂdame at ‘a’ g s
Psychiatric’ szice P i =B (2.8%) .
! 1 y . b
i Chil.dren Lth Chtonic Physical H'andlv:ap 9 (J.Z?)

Children with Lau 'Tested I q Rm:es ]

(79 or below) - 7‘ '7v (z'm' ,

(Nute) Rutter et al) Education Health and Behavior p: - 153,

lower 1, Q. a‘ndld\!‘onicnlly handicapped chndmn. s

i Hollete (1974)! conducted & study of :hirr_yachildxen in’ Special

clas’s:s und cl-mr.y children pzriormh\g at the Pottoi 6F regulsr»classes.

Ihis 3ample of childten generxlly had 1.Q. tested sco: s of 1ess tl'i!n

8_5. Psychtstuc disérier as dzt cted Izy at:le st ione diagnas:ic ol

“vas'obgerved 1n 59. 2 of; the group. he adagnostic instruments employed

. YL. Hcllgn’.'l Cnmpnriiun of the Acadenics, Paychincric. Phynlcal\?
50:151 and” Family Chardcteristics’ of Children Attending Special Clasges'
wlth "a Specd Fied Group of Childxen Attending Regular.Clagses of the,
John's. Educational Systen' MSc Thesis.(Memorial University of
“waorndland 1974)




Dickison, (1975)2 gonducted a.study. of the’ prevalence ot LB R e I

. ' . psychiatﬂc disotder ina total pupulution of Children‘ th chronic e

" physical hamdicﬂp, ‘hemophilis. Using the Isle of Wight disgn stic i I w

, . TV ‘nethodology she observed a prevalence fate” of zu &' g s il

These tactd, compled with-ihe ukely 1ncrease ‘of pejelifarric

" dasoraer among the nun—téspoudexs, indicate chxt 21127 may- well be a

h T vminimum pxevslehce rate:. N L S

3 the observed p}'éhfaleuce rate m the'current s[udy is dominu:ed

hy a high rate of: emotional ‘disprder, 11 9%. BL.8% of thise [mm:_ionu,

disordets wcre , rated s less zhsn marked in degra’e. This suggests"

chl: :ha lncreaud puvalence nay reﬂect an inerense. vin the amuuqt of ! -

ttransteat fluc:uations m zha psychlc state of ozhmisemm1 cmldren
¥

The veriﬁtacm\ of thfs. tendenty uouldn

1gatien o{ a folluw up variety

Anuther fiuding m -the current study. vas the ‘absence of pm-e )

conduct: disordet. It appears :(\a: Newfuundlmd children do ot

1n, the age disr_r‘lbutﬂ)n

of chleren declnred dellnquent By :he :uutbl in 1973. Taﬁle 31

7 %, Boution "The Aoxiovs’ Child." Britigh MWdical Jourhal = .
September (1972); 690-6927 B E




had lntervened wlth +the injured p:rty on b:hnlf of the child.

TABLE 31,
aGE oF mm.nm DECLARED DBLINQUSNT ‘VARDS, 1973
" (PROVINCIAL FIGURES)

: Under Twelve Years ' .= . (R

12 - 14 years NN 169 . 1l

14 - 16 years REE ) Ciast

Total 505 ,

Further, an attempt. to review the reco?ds of Juvenile Court as

“ a screening- device provdd inappropriate. In the St. John's area’the

i = - (. 2
referral of children under twelyé years OF agé is go rate that offisial
Drecords on such cases are ot maintained: : . - o -
. Reference to some of the cases of ‘mixed. disordet which were'

’ubserved {5 cureshe seuly refiect the types of coping methods uhich

ave_empigyed in lteu of af{_icial_ ir_\teweng Z

One: boy, di d as'a’ rer also, seriois

associated ‘conduct problems, His behavior included break. and’entry
ind the theft of nnney‘ and ‘goods..... Although thi ‘offénce was sufficient

to warrant official charges it had ‘been ‘dealt. with by &n unofficinl

Poltca visit tu qhe home of the chi!d r

In several: other instances of conduct- prublen\s family members

IT only one mixed disorder case had paychinr_ric help beén

anugh:. néither had any of ‘the st.udy saiiple, children msde an unoffiedal

1973°p. 123,

- YDepartment ;of Social Services ard Rehabilitation, Annual Report,’




‘It 18 pxablhle r-th /ch- euolo;y of conduct dumm in olde‘r chlldtﬂn

: nead -and vulue,’uf a mu pupulnticn atndy. )

4 zvident. n, the-’

appearance af Juve:{uj coure.
T Cin viewof the mrked l.nu-e-se in €hs frequency of. chnrged

ddinqu:ql:y after tuelve years: (Table e would be le\labl: to-study- -

 the prevalznce of ps: r.hh:ric dlaorder in a sample of aldet 'chudun. 1

38
! includes a tendene tovard ixed uorder asa yaunger “child,

rrem: s:udy leave linle/ oubt as tn the 1med1.uze

It v.ma urigtnany hoped :hat mu {ent study would provide a

.valid test of methodology.for.a later{woégl population study. : Hovever,

efforts and the

in view of the: low response rate to

|as-dtagnosts “tools the resulis-of the

_ of the’ser tostruse;

:urrm: snldy are not 5e-n=r-11uble. B i . S

et there(nu “Amperative to obtain o sample ‘which will

Pravide vt wnd xelhblg pi1se sesults. :
Swg ndulnil:rlu.ve u:zur_(mu uyl weu 1nprav= zhe uspmue
rate :u screani.n; attempts. 5 ol e B s 52

The Jeirrent study vas uqu!.red to employ. a postal method of

*approach to parent X study by Shepherd, Oppenhetn arid mn:)\ell n”

19715 denmcu: d that thia nethod e rha Tesst effictent .ppmuh

The mclu.wtmf oe...dd_iuomL ‘postal

i terms of. response. Table: 32..

- 5M. Shephard et -1. Chlldhond Beh: 10! ind H‘ntnl Heall
pp. 28-29




P

mps further dea]reased the spontaneous resppnse rate fmn apredicted”

sx to' an observed 25%. .-

B L 5 g
i o AanoAcﬂ METHOD RESPONSE RATES |- G
i Numbér/ - |Complated|  Non-
+ ' |Lost en’ | Returns
Total" | ‘Route : g
sample 1. o - & Gk

Method .~ Sent by Post’
Difectly.to Parent, Postal ;

 Return EN T L0 I T ST S B VS
G ST WCE5) @87y | .
: |sampre 11 o el : ¢ e
. Method'~ ‘Sent.hy“Schdol. to o as"‘ 3
Parents. - Postal Return ! " [9 i
& ostal Return : Lo 6B
Sample’ T )

“Method - Sent by. School, . : .
"“Thru Child, Returged via i
Child and School . 137, Nil 131

a3 | e
. (96%) (4%)

¢ vis ‘ajso demnm(rn:ed o che current sr.udy, hat. 4 persoual

approach to. parents sarved to! elevate the responae ra:e by Au The

“study population appeared moré heaitant and skeptical than negntive ER

to the project. This study was thé first survey af cﬁild behuvlur.

"and as far as couldbe ‘deterniried the first survey of any kind - e

‘attempted in the area. The population ves: totelly mfaniliat vith:
sumy‘me:heds' This was reflected 1h the numerous tequests for

ver\wal assumu:es of Anonymir.y and aur.unomy despite the fuc: :Iu: these

assuram:es 1\ud been given in w:umg.

tre'te Likely that othe: atudy sanples -thich m!.ght be-selected

will be equdlly sifptical and unsophisticated in the;r sppraptation ot -




" ‘survey technigues. It would seem thet s better response rate

ula:iun vere to “follow vp thgse uhs ‘dtd not respﬂnd to & survey i il

™ instrumem’. discrﬂ;uted zhrough lha schools.

quever, tn the curient” study this skepticism of survey

techniques wes aied shared by [thé school’ an:hozitiea.

Seve!al years prinr to the curtent study in anulber geographlcal

’lucatlnn. hostile pubuc response had been aroused Vhen a ud\nal aurvey

had ‘been ccnducred wx\hou: the' Knovledge; of the: pmn:s concerned.

“hs @ consequence of this previaus utudy. school principals,
cletgy and P.T.A. 1e-der1 were - urwuuhg] t6, give piblic supportto «

r.he current prujech £

24 The present Study provides proof that studies “of! :hii type. S

“ca}} e cmdu:m 4.2 non~ hren:ening ‘manner. Hard core nagative | ¥

; ‘response was relatlvel)’ “Low. i 0w mndid y g

; It s hoped that ehts w11 encourage schuol aur_hoxiti.es T
support bimilat Tienttastiohs b the: futvre. = ik :

2 A ‘secorid- methodg1ogte problen whidh was evident i the results -

of :ha turrent s:udy was ‘the lnefﬁ.cleno'y of - the screening 1nscruuent
ik pavental .c:eeninJ instrunent decec:gd only 48. 71% of r.hose finally e

diagnosad a8 having a paynhim:ric dfsorder and the & teuchers 1r(trumenc

[ ‘aerected 25 6%, Ful'thet, the teacherd 1nsn-umaln detected a' Towe
1. frequenzy of disurdez presgn: in 11/15 {ndbvidusl conduct and’enotlonial
items of devanr. Bzhavioxwhlch were cpmop to bu:h ques:icnnairas.

- (Table'9)7.: * Ch T

obraited Lf. personal clnvnssarn, preferably people known to che op-. ..




£ 15 possible ‘that the 1ne£f1c1ency svident’ in :he gé‘achgru ¢

aue 4 part to :ha-‘nsgh pupil/teacher ratfo- present’ i the '
azuﬂy\choals (1gble 4): dnd Furthet by the fact! that cao of the! study
o S schcols vere. uperating mﬂ.u—grade cluss!‘oo\nu Eor 1 parud durmg the

life of the: scndy. RN . B S o

It ts; pmbablu that ithe previous. éxposuté S the !

P e raters to survey 1nstrments cunuﬂmze@f o' the Dbserved 1n=ff1c1m1cy.

It is also likaly f.'hst the lncraused f:equency of Emw:tnml dimders 24

and mixed dlsuxders with a. mjux emat&mal componenn. CDn!l‘lbuted to ;
1 -
the 1neEf1ctency. Ttens' éoncerning emotiol\nl symptons are therently

subjec: to” .Ln:erprecg:iun by the rater.

This typs of ineffini.ency conld be; educed by ptaviding more ©

specific coding instrucdcms and by mak!.ng an experienced 1nvestigatur ;i

teadily avai].nble fot cunsultltion.

1: 15 ilso Likely that the lnefficiency of the' scresiing idn- "

“struments couild’

mpxoved by mdificgtion uE the- cnt—off sc{;us on

. the Jcreenlng ih!r.tumen:.s.

in 25/26 cases.

T, view of thts high degree of abcuracy it 15 poume that' the

1. entmore scores. are too igh for 10:31 mndmons and ave [consieqiiently

g . assessment of appropriaté i

-\, vould be essential, - '




d

eatment fanuuies -

shaitd ox‘gunizet! s:xempc to extend tind... es:abl!.sh

;
: g P:emal:uuly a slgned iervices ‘miy Be both 1l\apprnpﬂs:e,and

"I harmfur., -
Af Later atidies verify the pnammanee of milg

5
and moderue neuwtic dilotders, and. the, reduced- aenlitivity £ pnrents

~and :eachere ‘to these pmblems 18 conﬂmed then the mnjor, ﬁea:mexr:

'l:aak wxll be one uf edu:ation. Parem’.s Bnd tear_herl will need-

Y sensu:izihg to che . of ; L distres: and will aan

xequire education 1n hw bedt to be supportive zo I:I\a dlat:ess&d chlld.

ldren evet el yesrs 18 decectad, very digferent;
Thview of the me}ug and

n!dets in <

:
’:xea:mant ‘brienta:ions wul be ré‘mired

auch disorders, early ‘of thoge ehiidren now

‘A

" “idsked by parente aid uur_hntiuss w; I"ﬁ“@um Effective ‘tnter

*The’ currént study has da;.onsna:ed, _r_hsc

l.ong avetdne .

"6 Boulton The.Ankious Child ppi 690-692
“wi M0 L79:. Barker “Antisocial Behavior." British Nedical Journal "
Juiy (1972): %4=36, - . . -

Only ‘hei such & piiot.and r.o:nl populltion uuqu are complete




Summrz and cunclnaim{s‘

-rhmpecim s;m' of che cu‘n‘an: mdy sin’ So daact. e pre-

“Valeee off child, psychiQnt: ddsorder as. ‘found 1h a to:al pupulatlon

ithm r.he

(516) of f !nd tan yea( nkd chﬂdr‘en who sr.tand Bchuol

Quesuonmxu—c mpleted by Parentd < _

. 2) Queeuonmm ccmple:ed by, the ‘Teacher

Rgco@nr:h of ‘etlating agencies -

W R S 3
. ‘The final response Tate 'to these scriening efforte vas low;:

66 53‘1'(277) E Df tlle‘ 277 chlldten assesned 53 (19 132) were Em.md to
1

chiattlc disolder .

be "u wisk! of hmng a

"l et T randomly e slmple of ?w“ﬂ:'ml}, children together

ted |normal children (natched fvn 5




chilldren a'n wefall peyc'hinn‘ic diagnouis was Bstabliﬂi\nd for aun:h :d\ud.,

Baged upm these final ‘global. diagnnses pra\zalen:e xutse cf child .
]

psyl:hiairic disnrd:r it omputed.

Evalnnuopu of ‘the methiodology found the ac  insti

tu be. lnefﬂcien:‘ diagnostic tools if used alnna

'

diagnns:i tool.. 1e selncted 87.2% .of those £ nally di_egnoud as

Y having a ‘piyelitacric disorder.

disu:der, 113% anq mlxed, candlm: emntiunsl dxsprder 7.091 qchex

- ddagnoses entnhuehed wére a8 huu\;s. ‘smt:cer = 1, spe

b and

language diuér?ar -1, udapta!:hn reaction

neurntic symptcms A simﬂarly increauid tendency mm's mixed dis-

Drd:r was observed amonig chlldren thi Enhets uivwhom ﬂliplayad recent *

: = j DI
exumve ueim “and appeme Togs. . i ; g -

t)reaenb‘ s:udy ubserve L a generally high mqlmy of,




Ine.ma-ml aevim-.‘ itemd” shoved K3 coefstént T prefexgnce.

Canduct 1tens v.‘:ere ore: éonmon tnboys while ermctonal itams were more \

~'common in girls.

‘15 nu[erl ot .d1d. any.one social clnss shw 2 consiscwﬂﬂy

high pl‘evulance of deviant béhavior,. s .

Tave lodbE 1 Q. scores .T for. childzen of M.gm soctal clas& gro\lps

do lmve higher tested 1.Q. scores.

St “Fron'the reaults of the curs

;e :\mﬂ bopulation suivey of r.hﬂd poyelitatiic dmnm 1hthe’ Ptovi.m:e

of llewfulmdluLd and Lubrudnt As bac' necesgary and £ asma

Based upon :he evidehce nbtuined 1 l:he cuzrenc smdy 1: 1s

ukqu ‘that' ¢

e true prevalum:a Tate of uhi!.d pnychiattic disarder 1s

in excess n(.the oh awed 21 J.zz\ Preci!e iniozmtion cmcexning the .

DALY and :xten: cf :hese dlsorders s easancinl to me rlcimml

. plm\ning of neu ser‘{fces. e

e ’I'he current study has, dgi‘m’s:néea that the- epidemtologteal

at study it can be cancluded that SR
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 family ot Lhe cnmm\mity.

Child Psychiatric Disorder - Child i’sychiatrlc disdrdér was:
Jadged t6 be prasenl: when there vas an .bnormmy oF ‘behavior;

emptinns ot relatio vhlch was ¢

", ment, and was sufflciently mrked or sufficiently prolonged “to cause ‘-

handicsp to- the child himself. and/or dxstress of disturbance in the

e ¥ 2). - Tri-axial scheme of" Clissiﬂcatiou _of Child Pbychi.atric
" sk o Rutter, b, Shatfer, and‘n Shepherd 1979,
: e rr_LIiuéAi,_Psyc‘m'Aimd symmm
C 0.0 Norna Varlatton = T'
|

NN R R MR

PROER P S

& Adaptar.ion Reacticn (Telute pr

Battered baby syndmme. il S

-.Specific developmental disorder.

 Hyperkinetic disorder®

. Speech ‘and language disordet

Oeher. specific Learning disorder
("D

up to. the time nE assess~

(Ru:ter,, \H. et: nl., 1970).

school: m’snugememl problens),

Ahna:m
1cs

Enu!csis (as “1s61ated disorder)

Encopresis (ag isolated disuxder)

Stuttering.,

Conduct Maordgr: . .

Emotional ("neurotic') discrder -

" .Psychosis

!Infantile (Childhpod Autism)




.Dlsiutegzative S b

* Schizophrenta bt
Other. :
Petscnauty Disokder

' Psycho-somatic Disorle;

Tailure to thrive’

Obesity
Ulnerallve UDlitiE e K .

: fpepm; uler .| "
Asthm; g R -
Meratie . '

Abdominal Pain -
“Other psycho-sonatic syndmme

8. . "7 other Clininnl Syndrome

1 'Acnte confusloml state
2 Dementia
3
b

Gilles de la Toutatr_ssy-ndrome i e S 4 St
- Ay other cligical syndrome | . 0 9 e e -0

8.5% ' Henifestarton of Wental Subnoriality Orly L o e T R
D Ta e Gt pat docludiig - of- the' Listed  syndrohes) . ;
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" o .
N R i i E
- : { g g L N

' m | TELLECTUAL LEVEL . v w7l
. ks . el i
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Mmmum]ed- : 2 e
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127,08 above iy R 1
=127 5 b UL
T100-111 - Cag
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Bogy ot el
“7900r Beloy i 50 g
Untestable - * i : &' . i
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“00 " No-known. ulcc!.nad phyliul disorder
:  Disorder 'of the Kidney or _Genito-urinary treet-. .5
0z Metabolic ér Endocrine Disorder - i
Disorder of the culatory ‘Systea | -, b .
CNS disorder’ above tbglbrnin sten_ (mu:l\ld!.ng =puepuy)
05 Jpllc’ply or”on- dcute” convulsants

.7.06 - NS disorder at brain-stem or ‘below
% 07 phenylketonurta - .- o

i .08 -Very, lho:t stature (below 3rd, pm-.cnula)
.09 ¢ Obesity (lbove 97¢h.

Bhu‘r'det of Sl:eci.ll Sense Orgnnl (axcludlng quint)
15" Oth:r:_ tic d!.luder :




" Miihgites Wil sams T 1 e

. 722 5100 Ext. 216"

o e

s T T TR B

CORRESPONDENCE WITH.PARENTS, * -

N

c/olUnit 1-C

Janeway Child Health Centre
Pleasantville

‘St. John's, Neufoundland

,Den-

I Hnuld {ike .ta ask for your “help in securing some 1nfomatlnn E

which I. think will be very to
is about .our nine and ten year 0ld Nevfwndland \:hildxen. A

R Thave v.mked £or :two yenrs at “the Jaﬁway Children's Ilospibal
helping to'treat children with, emotional or behaviorsl problems. - During
this time I have come £o realize that: oir veiy suall department must be
migsing many children’'who could benefit from: treatment. . Ini.order. to

-set up realistic services it is imporfant to know how big"the need -

actually’ is. .I -am now sble to do some research to’ find out what our

‘needs are. :The survey which I am rloing now’ 1s. the  first step in’. what

T hopé will be & province wide survey ina few years.
I

or talkative and active, or'Tough and. tuble by nature.. 'Very.often .
‘children of all.these, typés are fourd in a-single family..

Howeyer, there are times vher the natute of the child's

" personality {an cause problems with friends, at home ©or in school. Wien

this happens things can be-done to help the .child fithe right people|

and-services are avnllahle It s uncomuon .that such problems’ develop. .

The faté ig about 6 in 100 children. - Betause|it is .uncommon if is
‘important: to.obtain.the. information ‘on all the normal children so

that we. cand hg sure that. ve have not miuad the ores who can 'be helped
that is why ! o zung your alﬂ

i

L'an askisg évety parent in theGoulds. Kilbridé, Yer_:y Harboir
aréa; who hds a.nine or ten year old child, to fiIl out a short form. !

I an asking the help of.t t:ihe parents| because “they, iaturally know the -

'ehild better tharn anyone 'else. Some: of the. questions cannot; be g
anyone other than the parents because, like any. 1n£armaf.10n

i There are many :haral:l:eru:ics hich. F1E topathar to make adeh o
l:hild ‘a special- person. We 'all know- children who.are shy and q\li‘e(,




Ao}

Because' some qf the questions are pérsonal ywur chile ql 's name-
not_appear. on the form, - I will be the only one who can identify
fors, this is confidential and will be treated with due respect.

. If. yoir agree to-help in this survey T would also Like’ o ask
your -child’s teacher to £111 .zu: a short form about his behavior in

“sehool and -to review the records: of various services such as medical
da, Taschemywill mot Be told any Of- the’ r:puu which yot' ‘have

nade.

--_‘At-the end -of this acroentng’ survzy, any child who appesrs to
bé in teed of treatment will be giver” that opportuiity, provided the
.parents wish that the ch{ld be treated.. This would, of course, Fequire
* that’ the professional paople have an fnterview with the parents and..

the child in. arder to plan the beat form of treatoent.

| ¥ will alag hope t'Writé:a report on’my Findings Shén the
entire survey 16 completed.’ In this report I will talk only in general
terms; identifiable individual examples w1l mot be used:

1nh av- discussed. the ‘plan of! :hu lurvay with ‘many peuvl
Docl:on, Nurses, ‘SEhool Boards, Supe
| Clergy, School Principsls, Teachers; .\md ceﬂ:aln ataff members of the
"Janewdy Hospital. These Peogle have a1} agrend that thk stuty needed "
and” is dorthwhile. fa b o

* It 1s possible that we do ot Know about some children who *
“have a disorder which ve can help. This. survéy will find these children -
and we can offer the'neéded, help.: . - i

RV

e - The questions on the form ‘are also ney I picki.n‘ Suts

¢hildren who gay develop a disorder: This survey will allow the pro—
fessionals in'this field to offer carly treagpent. 1

We_think’ that tiiis survey has a Lot to offer pasents and-
chuﬂnl\ but success will depend” upm;oux halp.

.1 you are willing to-participate please return the atiabhag ©
consent in the envelope provided. Time 1s important. When I receive
jyour'cdisent 1 will send the form {msediately: - I'will be very grateful.

: 1. you answer quickly.., R =

“I£ you, vould like oy more’ mfomunn. pl!lsg cﬂll me. in caxe
ot the Jm:eviy Hospital, . 722-5100 Ext. 216




_\ i
I UNDERSTAND TH.E PURPDSE OF THE SURVEY TND § < AM HTLLI“G 0. |

HAVE

mcumxn . T vouLD Lk m WAVE

A E‘ORH SE‘NT T0- ME.,

APRIL,
AR




. *Dear

ahd\return it to ge. ‘A stamped envelape is em:insed

’ The télephone: number & 7.22-5100 ‘ext. 215

: g o 9T c/o Unit 1€,
TR E, e Jnneway Child Heaxth cen:e:,
* Pleasantvitle, .
. :St. John's, Newfnundland
i 1973

Thiank you for re:umng the congent fo'nn iml!.tuting that you

Lare willing to allc'l your chlld to: participate in this ‘sfudy.  Encloded

yoiu will £ind the form. thch.L'ou -requested

Pleasé complete the form

yau tha: the ansvers which you givé to thése quentinns

are :nmplL:ely confidenlial, they Hi];l not. ba Bhared. .

If you have any questinns Ahnut t‘he form please zelephong ne.

oy Thank you agaln For your help. Piepse. maty efie completed Eom
it

as ‘soon’as possible, tirqﬂ s impnrtant. .

e

Yours sincerély, ",

‘Michelle Williams) B.AY. < *
alle ) 2
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+ony, BARENTAL 'SCREENING INSTRUMENT
S s

. The pareu;nx Stium as - scored 3 to'a *

serion L. . o .7 RATIM

Hedlth Probiens e Rever

Occastonally; but tot as’
often as onceiper week

ool ’.7 R T, '.vAn Llesst omediaée, sreck

Habits TNeme! e T o
i Yes - . mild ,‘ -

e 0y e s e e 1_sevgze/r_{=gqen:'v,'.

_ngimvmr ) - v _.'D;J'e.:ln't Appiy .

- Appliés Somewhat
R

cerriamy Appues' L / 3.

v e acntes yere summed in order :f obtnin an overall seore, fur

psychiattic disturhance. A child vass conlide:ed to"bé "at TIHT of

syr_hiatxic disorder 1f his score on :ha patental Ecraeniﬂg

By summing the seores for ~

was 13 or more. (Rufcer, M, et al., 1970 &
7

certain 1:2 on the ! 1uestiunnaire a subacore for emabional dluntder

(1:&!1!5, C G,V, 6 15) and conduct d(sntde (Items III 3, 13 17,. 13) conld

be calculaud. Tha child vas asslgned a screeniﬂg dingl\aair_ on the

. -basis of “the :onfi.guration af ‘these. su‘h»scokes. gy |
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“ JPPENDIX D,

BNl TN
TEACHERS' SCREENING INSTRIHENT

“The ceac'hers

: was scored g toa
o Heigl\ted points technlque as £bllows' v ”'
Teacher Rating - Score Value #
e sz [ *
0 - Doesn't Apply B , 0 L)
Xl = Applies SQmeui,ac ' 1
- Certulnly Applies . 2

A Shild vas' consid red to. bz "at tiﬂ‘(" of hlving a (:lrle

'- psychia:ric disurder a:cntding l’.o v:he teadhers assesamem: if :he sum.

\.

: |
iy s\mnjil\g “the scores for ‘cerfain items a sub ‘score . fur

'af thelseore “yaliles ks 9 OF poré.  (mitter, M, 1967&)

"emouumx disorder (tens: . 7, 10, 17 za) and conduct’ Fsorder (It&ms

by 5515, ]I? 20, 26) could be csle\xlu:ad for the “at. risk! ‘:hildren. The :

tiag risk child vas; then assigned a screening instrinent diugnosls on

the busis nE the :onfigurat!lon of these sub—sceres,

@
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INTRODUCTION TO PARENTS i g e e 8ot
fiw B
i you o n:rnngiﬂg to let me.talk to’yoi tnd-y.

" children , .. .'s age who,live Xn this area.’,

The .quéstions’ which T would 1ike to. ask you concern the
ediscation, health and behavioiif of cildren but in more detall
than was included on‘the form which ¥ou ‘so- kindly. completéd; for

3. result of these qnescicna will help, us [to pick-up. sone children
who ,mlqht benefit from BBM extra help Hh‘.h elt er ed\l:acion,
health or behnvloux.

\(' ot céuzse a1l the hich you give dre 3 1

(3, tor dows zassn you would ‘prefer not to answer any of the
questions, pxuse just say so an:\ T will Just record "ot known".

* Throughout this document: the expresstor "he® hihen useﬁ hcrein 4

and vhere the context roquires, shall'include the sifgylar and
_pmnx the masguline and feminine gender

nr you know I'am presently conducclnq a survey with many of the




" ieat ‘of all I viould 1ike o - e detaily.on you.rnelf o
and lhe children. -
- How many children are'there herd? (shgzinq cooking Eaeilitleil Lot oo
© Recordi. - . : . B ™
Wné. 1a the oldest? . 7 . ¢ ’
/ LB e l T, (Present/last’ Stap/tos
. % 2o By . 57 grade § Living in - hddpeedr:
1 Name Sex - Age  Occupation  Education. = Household . Own bnn
0 o . ‘
: . i Fiba
: . I B % e ¥ 4
5 > - - .
5 o v
I-2'Altogether” then’ there ‘are ... children living herel, X
I-3.Have'you any other children living away from home?
| 'z-a‘rhanleher’e is you, could you tell me your age? : -
*“Iage rof wife ’ 7.0 S .

1-5 And-your. husband, how old is he?

Age of husband

(Lf either ded:) *

* Husband

Wife




! . I=7b Num-bex o! drriages, for wife. N o L u

nnvi seher of you been marzied peforer | T o e T

prurber of matriages ‘for hushand .

{x€ noy Then all the children ‘are your own; that.is
hen are adopted or fster ehildren. hgen BEEGLY a

i e yeh)Are any of the children bf a formér mairiage.or nepziages . oo "
; © dre any ‘of then adopted or foster chilirens: gl

ordtnal esieion of X\ ., - Tt oy

‘ (this should be rated accmung (o' the chila's pnsitxon IS

Ithe family to all other childréir with whor he has shared the
_household fuk a period of 6-meriths or ‘longer. «Children ' -
resiaing In a foster home ‘or residentialsétting ‘should be o

# 7'l rated in.the natral family provided they have nql been G v
residing elseuhun{ for more than ofie year.)’ . .

1-19 o‘— only enila - e cdw Tas e
1S Figest i e s
¥ 2°- Middle ey e "5y BT o3
3 - Youngest RN R L
© % 4+ other / & % 2

5 - Tein B - -
9' - Not known By @ ¢ Ty ¥ i

g x's fathﬂr/nathu 15 alive and lving in
. omit the Eullovihg 3

:If X' fathes m:tll: 15 dEEaS K x 0 s -
I-11 When'did he/she’ die? 1 t€ not. u:eady xnwn)

. 1-12 when dld y?qumuur:y? (L€ applicable) L, = ooty T
| ¥ . .




If X' father/mother i&: alive'but not' living.ln the ){Tuue)vold
Ak : gk et

Are 'you divorced?’
- -Legally 'separated? - . it
‘Mving apart? . ° s

‘¥nen did he/she stop 1iving with you? . Year . .
RPN e - 2

Does he/sne see the children at 4117 ~ g e l - .

How often has ho/shis seen then duang ‘the; past year? ' - .

1-13 patental Situation: status of nazuru Parehts ot

0 - Married and 1tving togethe: uncxude common, law marriuq:)
1 - Onmarried o ) . - .
.2 ~.separated ' b e 5 e = pe:

- Divorced . ¢ 3 i M

=-Widowed: Rl o 2y 8
# Other - - x % S S ) B

4

Sk vy I«

6 .- Adopted or fo: 1=zéd within 1 yedr .of birth S .
9 g 3

G

- Not known

e Two natiral parents
1.~ Mdopted ohild' |
“ Natural mother ‘only. " A
J - Natural motKer and n:he: parem: substltuta *
"4~ Natural father only
5 +'Natural father.and Sther parent’substitute §
' 6 = Other relatives )
.7 =.Qther rion-relativés.
s* 8> Instituefon. ., . " W R v
9= Mot known _‘ i

(xz ob comfenced during-past yuar 1nqu1xe7l
°ﬁ

1-15 Paternal Emgluxment : - . b & : .
1" 0 ~'Regularly mployed e Rl S g .
"' 1 - seasonally smployed. SRR R N W
.2 = Casually employed.” . . g, T D
3. - Temporarily unemployed: .. . - E
/4 = Longiter uhenploynent - . | o
9 - l!ot known

ll‘xﬂuuLivlngwxﬂ\ ¢ < ¥4 sorpanhe e, &




Home Clrcumstonces - - I A

“Now I-need:to know a xlr.t}e .bgut cr- pnysn-l setting in
vhich you live. - "
Is 1t a house or apartment which you havez

5

ncyoummupnceozneymnnzuw' U o B I

Apart from you and your owvn s-uy i3 there ‘anyone etée
1iving in your ha-e such as a boarder dr’ :-nd.vur 3

* Has, there been during the 'past 3 months?

: House unshared, S R T

House sharéd’with other household .
Apartment - An complex -

Apartment = in hou &
Emll—ﬂ:tluheﬂ huula
_Other.

Not knawn

- Private rental *

“ sharing the (.eusuur

1-17 \m.c " 1a U0 Votad -membex of persons Lving. 4n t.hc huusennﬁf

1518 “How many rooms: are there in the Thouse altogether? [33 o
I . Living room. . Bedrooms. . " .Kitchen 3 g ki Y e
3 3 e T8 : :

1415w

- ehia: s1éeps alune/mm x¢
= Child mleeps with parants/c
~'Parents room/patents |

- ‘Sloeps with sibs/own bed < BB g s

Ww e BN~ oo [0




'm;}ou-nm

cote:

21e
21d

. 1-21e

1-21f.

1-21a-
B

a fixed bath?

a Kitchen?
zunl.lnq hot vater?
runalig cold water?-
" an indoor toilet?
an outdope toilet?

0. - Bresent, not
1 .- Shared
2 - Not pre

"9 - ot known

"Bath AT

Kitchen

“Hunring hot water

‘Running cold vat
“Inddor totlet < -

Outdoor toilet”-

0 - ¥o disatis -cum

1.~ siight:dls u.{uuqn




¥t atiout sheekiione, ¢ gobs, e

:of lnyn11nq elser

Chudren s licalthi’ G. x:. con‘r)\ms %

‘I need. to find qut some’things about. the 1 health of each of
* th’ chidren, -during the pist yaar. .
Has . . ;-i'had to see a docto
(1f ‘yes) f#hy was- thisz - '

i %

- for', any. reason?

or, tolget, xeq\llar pr.acrspuunn L

Has he bzep in any accidents? |

:n ‘he  taken any wedicine d\lrlng the. pust year which, vas. pre:

ribed

Has hé had to T_nke nnythinq to help with. sleep or ior mrryh.g dunng
the past year?|
(hecoid answiets fofveath éhiid prabing &4 cbtain Gledr
., information on cqntacts and reasohs for the'same. .
termine hethed the clil1d"has taken sedatxves o,
- -umnnncq;

[0 -me : o b : s
L Xnves " . Gt % L, Ty
5 ..t 9°=.Not known: " p s
. Medical .. ' Dubious et 08 * Sedative or
Nare ' Contact. :- Psychiatric _Bsychiatria Stimulant

i

P




| Why vas this?
ciinic?
Emergency?
Inpatient.
Specihl Tests?:
s, How long was‘he/she there?
When was this?
“¥hich hospital was se2”

[Have’ you, ever had_to take ... ka =
‘or. nerves or the like? «

{Record hospital cohtacts du:inq
.Pxnbe as ‘indicated’ above.)

'B-Nm\e .
lerels L i )
vl

- Nof known -0 [

\ 5 Contact. for:
Dubious Pay-

chiatric Redson -

Contdct: for, -
. Med. Reason”

e

Psychiatric,
Reagons- Durin

Contact for. J
Life to Dite.

(Agnn for uch chiM) . . £ L

Hna he/she had to go to hospxhnl for any xeason when, yuungen

(f yes) What foxr’ . o b .
<. imen?

Hiow long did he stay

- Which hospital?- g by

How aid he'react? T -




2 e F ) g
A . TR :
] i "
2 v 137 ot
: I . % 3 Has he. dvek biian' to @ special clinic/ sueh.a¢ Bearing ciintc T
Harg o orispeech therapy? 3 S
Y ' ’ e wh + If Yes: ! What was it for? 1 1 E o
é Y i i Whenz .- ¢ 4 gt 3 Far
$ B e et F 4 How hany-visits ‘did. the child make to the clindc? R - ¥
[ . : 3
PoRs ke Code:” No rontacts i . 4 *
B, sl B d - OP Contact. " . "
% o ¢ z = IP Contact - B
A Lo = Not applicable - )
; . ; = "Not ' knawn S W . - = g 9
' N . - § ’ " Dubious Psychiatric . &y 4
L2 1426 Name . ' . ledical Reason ' 'Psychiatric . Boen 5 :
TLE e e fed B I T g “
i 9" e . 1 - g i 2 .
a. F 4. % & e ,‘
-e. i y = N . a
o w 3
L, : ' .. sEPAHATIONS . Cohe R e ’ e
b N " You Rentioned that . .. (child concerncd) was admittedto hosp‘.tm ) .
when, he . years old. .({f. app)icn e) R
7z . Hag'i . . ever been, a#ay £rom you or your| husband for nny “(other) .. . i #
s 3 reason? RN .
S S such s dour gotng” to hospital i.e, pxegnnncy. L ] og ]
l R ¥ Your husl:ami “going to hospltal’ . X ’ | b i W &
! Has he/she’ever qbne to ‘stay um‘ xclutivee or fiiends lfor -
. 2 périod qf tine
+ yoor Husband ever uo:khd av.:y P hume’l
XN nh;an sapamesun (s, appllcablul. hoir was he/sha cared “for? - A
5, g 3 he :
P 1. liow g1d he/she react, to; ueparat_lon? f NN 4
j . To reunion? .
= 5 B Y el +.* How'long was this sepatatiun? ae 5
5 . How old was hc/uhe? oy Ha b




(Note any separation’of one’week’s duration .or longér; | - =
for each such'separation, record details s above.) 9

'~ Dufing Cllﬂd's Life 'Span [t Date 5 ;

0 .

1 ¢ dnly /52 of mores
2.+ Mother oply 4/52'cx more:
3

4

5

- Mother and father at au:mne]'zxmés 4752 of wore D b
= Mother and fathef at same ﬁm. 4/52 or more -

= Not known 5

- nurinq cnila's tife spanto m\r.a[ :

0 - Noadnissions | i » o -

“ 1 - adnfssion to hospital for only 1/52 or Ionger ° . i

2’ ndritssion. £ hospital nnd/o: tpoan fnstituéion of €4
foster care for 1/52 or long:

9= Not _known a




i o h E L CAs I men: oned enrllu ve are paztﬁculaxly interested xn
: ) obtaining Bome information’aboit not nnl.y henlth and ed\.\caticn’

ofchildreii bt behaviour as well

"' .. s there anything.-in particular aboiit : .
Health or behaviour which has ::mcrimed you? L 5

e :
‘}\ (If pirent does not voice any apontancoils cnmpl;lnts, .
. T2y : g .y

| E ) ed .to Section C - Systematic Inqu:
: . TOR. i . iy
this tiné the parent should'be encguraged do Lo

(nu} 9.
npe&p b, Continue: to prcmpt with




-

0 - Hone:

-3 - "“en,,J:.q more ‘tha

" hat do‘you think

Presence of Diffie

1'- Present hu less than sost
z - ' some a3 most

9 - Mot kne

‘Record verbatim:

, ‘Cause of Difffculties
"0~ wo ateeiculel

Handling by pgnn{. -
ress outsidé schiool - .

developmental _pn'enman

itporder in’ child ‘




ﬂ: La'necessary to-obtsia ‘s detiiled acicunt of each ltsa 'yt -

of benaviour formerly mentioned by the informant. i st

The interviexer must’not:accept such statepents as <. - | - Y 1 . .

"“-', “he 18 jealous” or "he worries” but must determine the. >
type of the of “the 5
nvuny, lxtq\nn:y ind date of onset.)

S need to know some .p-cun: cmtnqs about e_u behaviour:which you
. eatioaed el er: T King each aspect of behlvh\lr indivtduﬂly.
pxobes could be as. follow s

A

£ -exactly do

5 5 ns/;nc do? .°;
P oWould yeu despribe’ier i oot oLl
2" ‘Doel zhn,h.ppaﬁ at achool; ‘at“homo, iy €rem bome (friends, :
“relntives)

Whel) was the- £irst: Eime you noticed 1:1
m often does it happen now? 2 " iy
mq seems to bring tnts en? i’ . e . ) 3
| whadl usualy makes 1t “better? i W

‘or worsening?  In what wayz.

For each item note: Elee t e A

+ - Severity

st yelz. . *

Precipitant ) - S RS

st )Cllmli’l o LR
Amaliopating)

Date of onset . %

-+ course over







. For_each itom probe and note:' Example, Severity, Precipitant factors,

"For jlidgment of abnormality code: 0" - No Abnormality noted : E :

'C-6 _ Does he/she iv" have héadaches?- S 2

1C,.0 | SYSTEMATIC)INQUIRY INTO RECENT BEWAVIOURAL & EMOTIONAL STATE . . . ' 1%
1 an now golng £ ask .some questions” about numerous' items of .
behaviour which children n(ten show in various conbinations and to- T -t
various degrecs. ! ; : ] o T B %

(P(anmd through questioning, omibiing’ thosd: Alieady covered. i .

£any, and dp not probo on’items which have'not. been, evident
_during’ the past yedr.) ik

pmeiioratiag edecans

tances, .Onset date,

-Conte

- 3 . o .1 = possible (dubjous or minimil) -

. (1E yes) “hrgtney severe headacho? d

Docs he/sho cver becone sick with then or du they nf(ect
his sight?

e wnn abajit stumuch P ey cnmpxun ofthat? "
(£ yed) poos he/she ever yomit with: then?
What tine of .the day is it most comon? S g 5 %

v
14 thigre any change in ﬁequeucy £rom ‘week: days to week-unds :
“ox holidays? &
Does he/nhe ever have any. trouble witn hruthan - such as . . L.
asthma " :
e ycsl Aoi ofKen ases e have these attacks? o e

4,







I €9 - Does m/n. have, wiy probles with s sight Ry B

B “noticed

St ,ug ¥hen. did you nm une out. nbmt this
- i § e
" “Has he/she cver had his .,u checked?
g Does. he/she wear glasses?
Were ‘glasses prescribed?

roblem? .

C-10 . How about his/her nunng?
“Have you eyer! :ngngn; that he- peiha
iio, Ve

couldn‘t hear you?
tereo on loudly, or do you.

1 r hin ?
“Haig His hearing cver been checked? L
* (1f yes) When? By Whom?
2o ad i

€117 1 nesd “toknow & Metle: about his/er -.u.' ‘habits?
Have you ever been worried about this?:
That he/she nishe b bo. eathqltun mieh ‘o teo Ligtte or- \:he
wrong kinds of

(1f yes)

n-/-u “lost or gained welght? -

12 " tiow about cating liodible things?

B PRE




R c7),z-. . ¥




|6 Bnas he/ane ver s6tl himself'or airty his panie?.

-13 What about Msyre' sleeping?.
‘. Do yon have any tz;e\lble with'iez ' e

When he/she: goes to'bed, does he séttlé quickly?

Ever have. ahy trouble getting him!Gff to sleep 4: with bim . 4
waking % Hight, or in e mnm;ng quite’earty?. 5

st

Do jou_ever “pave, tiouble uwakeninq hlm/her? : X 5 -

s

i

What aboit hightmares? . Or unlkan and talking in his aleep? .
Can, yan tell me about that?

r:~u Do you .ever have ahy pfchlem with hhn/hez wetting the ‘ped?
(1f no) Does hE/shE ‘ever- have ‘an) Ic:idén{s? %

(5£.7e8) Hou siter doss this hapgien? . . 4

'Has he/she aluny; mat the bed? i - - ,' ®
[ Was there ever a-time when he/she: didn't ‘wet ch= bed? s
 vmat As the longest geriod wnich he has géne without’ wetting?

“15" Does he/sfe’ever web his clothes during’ the day2” -, +F * Sk

+ «(X£:m0). - Does this ever happen”as an accxdent? 8 .
i (1f yea) l!ov nELen does he/ahe ever wet his pnnts?

Tas tie/sho: alvays don this, o Was there a e when hushe vas . .
ry all <

U wmat is :ne songest: perm duting Whick helhas been dxy?

Do6s this happeh avay from héme, . such ag at ‘schoal or. whien |
i visiting or Playing. sy fxon hoge?, o &

Txyes) - In thete o paxncuxm— tine of  the:day when “this happens? °

How. nlten does; 4t hﬁppen? N e 8 -3

Are there usuaily ‘actual pxecea oF feces_ in his/her pants o i
18 it mostly staifs? Ce

Haa ‘this alvays happer
#hat'ig the longest pem:d éunnq which he vas cii:un? i -
*circunstanices? - £ . £ 2







c-18" s he/ehe a.‘ﬂdqzty child?]

e-ur aonaitive 1s he/she? . : e 1 J
Would you say that:hb/she is unusually ovexa.;uve or restless:
. (1£ yés)' How does nq/.ne shuv this?

“Can_you'get hin/herto sit suill when he is upecmd ‘to.
Such’ as at mealtime?”

.Mhalt 48 the longost time thatyou.have ssen nm sit stl1L vith
scmetbly\g Ln‘érnsm.g to do. a.T.V,

(T2 child is undble to sit still)
. insist that he must stay quiet?

: {834 ysn) How dged f\a/nl\n show this?® .. .7

Whan doés- he/ihe fldqst? ) : "
“Aze there ‘tines'when there 'i5 ho fxdgtting? X

-39 Mhat 1s B8 Her consantrstLel like? o A '
| Woild he spend as long as 3/4 hobr’ at a stretch dolng semeznmq
1ntTnnxng7

~20 Do you find hifi/her to be more cz.umsy_man ather children?.

Does»hu/she ‘bumy

hings or himself fxeq\lentlﬂ

mm ey o ones this? ‘- E t b







©:21 7a he/she right

left handed? . . ¥
What. about his:feet?. For example;’ when hé hops on onc leg ‘.-
vhich ‘one s 17 s P

1€ 1 were to uclé 2 Bali vith him, which foot
use? S a . o

. Does” ha/she, ever:have trouble expressing his xdns, sm:h as
E umunq the' right words?

‘Does he/she’ Have any: trouble with pzonmmxamnr

\vmac about. havidg s Mop2 Istutterz - or using baby tatk?

[e-23 DM: heane hav: dny habits7. Such as bunking7 G

“or tics and mannerisms such:as Llitchinq or. hh/hex face or
shoulder

C>!4 Vnus he/she ever suck his. thumb?
Does” he siick * anythisg else sich as shirt cuum, pencils -

Jor things like.that?
(1 yes) -What-docs he suck? . '
FEE How ‘often? T, -

‘Do you. notlce. it i any parucum Eime i ‘when going to
lleep or worzyin .

‘Vhen: agd hé/she start uu:)dnq_his ‘thumb?,







-Does ‘he/she bite his/her nails?

Do they ever’ bleed because of :this? .'. -

Or rocking while sitting? %

, Wnat did you do. :bout ez ¢

Are: there panxcula: ‘things which make haw unhapyy?

O chew on othér things such.as the
(If Yes) What does:he/she bite?
Hol ‘often? - - . W g TRy

Does he/she bi‘te her.nails Eight down? L E

Do you notice. this at a:particular time? : s
When' did it start? . : % ¥ 3 A

B R iy

‘boes_he/she ‘Have any 'other habits such as rocking while standing? .

Rocking|while lying down? B 4 .
Wat about, banging his head? .‘fas'this ever happened?,
{1f yes) m\en aid this begin? ° L s B

boes-it mu !\lpP!n? . o R .
“How, often? .. . N VB .
. _m what munmm ks ! 0

Have you éver Known hin/her to | Nive''attacks of things?
(£ yea) ‘When'was the last. tiné this happencd?

Would Yyou aesoriveline ipeaskr - U
How many times'4id it happen- dufing :ha past’ year?- g

Bd hé ever Have a faint? fit? selzute?. convulsion =
Petit Mal? (in each case'repeat inquiry) . < ' :

Do ybu think. that Jo/ahe L5 ‘most of the flme’a ragey child or .
do You think’ that he',{s nore oftan sad than-happ) :
(If \inhabpy) How does he/shé show thiz? " R
How ofton' is. he/she Iike this? - o= =,

How misaublc does ha/she gerz . i g

e s e T







Tt e ey

| c- 29 ‘Does he/she cry about things?

Do you cmnk this hnpp!n! more, less or. about as often ds
L with other

(7£.moxe) What:sorts of things’ cause the l:ryxl\g'f o g

Do you ever £ind_that he/she cries for no reasen? . ° L3

"Do yolt ever find that he/she goes’away.on his own to cry?

c—:o u.; h&/bte ever tanded, toBlang hup:e15~snx thifgs which you

Guldn’t really, gonsidar inportant?

=31 ‘Has he/she ever gecmed.so down in the ‘urips that' ‘he. felf 7, .
Aife wadn't worth 1iving?

* itan hp/ehie whar ‘thisitencd to harm ‘hinself?,
Has he ever factually ‘tried to do this? ! *
. Have' you.evér been worried that he ngm e, wc 2 :an?

~32  Has he/she éver s‘en’mca £0 hhve the “idea tnae poople are 'gainst'
him? 2

i

> :
Has_he eyef'expr
Ama O -f’







€-33. Has he/she ever “bahaved in a strapge of unisual i = S
(3£ yes) . Could you tell me abost at? 3

(1€ ‘yea)® ihat doed He,

“Does Ho/ahé ever vorzy o riach that S¢ mn:mn with his
-bux:y to function tady? . sleep?

(£ Yes) Yow doe ‘show that o i cnmL
What sorts ‘€. things caise hin/ner b bnhqyn thibwayd







c-:v “Does he/she ever shave Lcmpg: tantrims?
(1€ yen) - Can“you describe, them to. me?
Does. he scream?” Or thrgw things?.

How often does this happen?
What saems to cause them? .
_How dd’ you Usually deal. with these? . gt

Houi. Long do :hemi eplsodes usually last?
"'Doca. this happen.at other placcs besides home?

€39 - are 'there things which he {nsists upon doing'in a’ceitain way? -

40 Doea /e sometirfés £ind hinself doing" thinqi which seem
" Like'touching: things? o vaghing his hands ‘over and over

gux¥







L e tocosl - T o <8

{ For example: g0 chndrnn — woxned upl sisst vurord vhoy
1 in

Does he/she © -seem.frightened in c’;nm places or in.certain
situations? 7 - o : Siogien

go.to schog rhing. ‘Does thig gver happen with him?

What _about enanging.for gyn-at :chool i £ront of Sthér people?

‘o O, belng tn'a crou? oo Bene o o :\ i
‘or going.to new bulidings? . 5 "3 BTN
: m;::u;q new p‘éopl‘?? ' l‘ 5

. Betrg m: A e e, O : Al ’

I Others? v -

Frightened of the dark? Lo

Soric’ ‘ehildren are afraid’of.animals, {s he/she? .

What about insects? n B G i ‘ o st g

Thungerand Lighiening? i PR S B Ry

tobtain full de:.xlls for each listed fdari Any spontaneously

sepozted fears? ) ST
) Note: ‘Example . .

i ' Severity E N ¥ o - B W,

. Frequenéy 5 v .

- Course’over past year . : ]
Precipitants P F 2 !

. - Ameliorating.factors B W

‘pate'ofronset | L .. U - =¥ %




2 - Specific anxiesy

. 3 - Situation specific panic sttack
4 = avotdance because of anxiety




c-sz to cs5
Docs he have friends?

lpeclal friend? *

How ol are his’

R
E « school 2s we: l.’i

“How
How
: ﬁecnxd: * Fxample
. Severity and {xequcn:y T
i+ - course over last year
CPrecipitants’ . )
Ameliorating factors
e * “onset date, :
“citcimstances - -

Is he/shé a member of a cnwd or

el o8
| usually play together?

Is he:a membor of
organized sppres?-

[FWhén was the lagt

Docs he/she nix with any crudren.

friends?. At home? * In school?

an érgantzéd grovp i.e. gil §u£dul

0% Suglesa ek ‘o one

his ‘téiends ‘omiy fxiunds at hione or jdoes fie/she, szu them in

often| does he/r;ne see . his/her. frionds bt horie?
oftén dees he/she’ Aee his/her friends in school?

a group oEJc}'Aild.;ep who

Boy scouts; .




s lepd

"c-ﬂ,

c-s54;

58"

Sbéelal Frierd

‘Age of Peeis

Home Friends s g S
School! Friends . S0 e gl
8% of 9

0 - same. agé -
1 -'Younger, :
2 - ower . L -

-’ 9 - Not known ' -

€-56.

Member of Gang ‘or Ofganized Group.

0 = Non ~membexhhip S g
1= bubloys membership §

‘2 - befinitemonborship. (hme group)

32 Definite membership (sthool or urganixéd q!nup)

4 - Definite meibership. (both q:bnp!)
-9~ Notkaown

] or "
.- Not Know

P LT




c-s1. css -

Wnere does he/she sually mest his/her friends? ,

Do the other ﬂuld:-n,nek x out: call’ Eu( M-/Mrz
i 2

Does he ever visit the.home of friends?’
Does he ‘ever bring. £ ma, to your home?

Has
- fof any reason?

Were these his friends a¢ "home" or'at
(X£ yes) . Did he/she do as you




€58 viatt of, Friends to Child

39 paréntal approval of "Home" Friends °

3 : i B
e ; 3 b o g
“e-57 ‘visit to Friehas fouse (past month) . o
FT 0 - Noviates, s ot
‘.1~ Visit to home lof "home" friend . {poenld

2 - Visit to home of schodl" friend
3 - Visit t6 home of. "overlap" friend
3 - Not known

Home_(past month)
04 No.visits . E 3
1 ~'visit fo home by *home" friend

2.~ Visit to home by "school” friend

R Visit-to home by ’ZQV}rlnp' friend

© 9 ~ Not known s w i

§ =g parental comeit ur approval baiy

¢ Y
i L.-"rarental disapbroval but no restriction, .
2. < rarental disap 1 with effe erictd
3 - Parental Lvith
'9—nonknawn . . P
lc—sb Parental Aopkoval of “School” Feiedds e
., 0 - Mo parental sofinent 5% -approval only .
r- anentut disapproval but no restriction
. '2.- parental d{sapproval with effeétive restriction
"3 - Parcntal -ai I vith tricts

L .9 - Not knowm




c-61

< ¥nat does he do when this happens?

c=63,

A -’u’ h'c- Would you say that h-/n-'J gets on néri otrer
i1dren?

" Is he/she a good -x r Dx 2 yw think that at times he Huuhl
is

prefer to'be on h.

Do yéu think.that um- oum children he is usually the leader.
or‘one of the (ounvnrn £ = : 2 e

‘neilever get teased by other chtlaton?
o you' think he gots ‘tea d moré,. Yess or about as often as

s
. nnu: children

(1£ yés) mm does he' usiially qat :nt-a about? '
{¥ho.usually teases-him ln this wly'i

Cp

- Does. he/n.. ever et bullied or p:end'upm by, other duumr

- Do you think that he gets bullied sore .than nost d:udx-n.

less than most or aboutthe: same?

" Does he/she ‘ever billy or pick upcH younger. énirdten .

n{(-n- ever gotten into trouble for this behavioui?




c-n Dvcul.l M!equicy of Peer xulnsoanps

o nbnum-uey uponus !

" 2%-Définite abnormality
j 9.7 Mot known

Tedsed: by Peers
.6

Not teased .

1 - Teased but no more ‘than other children
2 - Teased somewhat more

3 -'Teased a lot more than athl!L

9= ne: knoim

Bullted by-Peers (past ;gux)
.0 = Not bullled 3
1 - Bullied but no morethan. m
-2 < Byllied Somowhat fore
23 -'Bullied a lot more..
! 9 Yot known e g

=64 Bullying other Children

o - noe:n't bully other children'
"1 - Bullies but-no morc than others .
- Bullies occasionally, no Kittiag - -
- Bullies Gthe mxdun matked by hitting
= lot: known © SR g

wie




‘=66 to €-68°

JrE yes)tow often does .that: hlppen?
At what sorts. of times?®

(£ po. sibs, ‘onit. this questlon) 5§ |

How duen he/she get on’in gencnl wh:h hln b:othcrs and:sisters?

\ Most Eamlues nqunhb)anmonq thmselves, does hu/she? .

. 18 there anyone in particular wien o Ko sqiabbins?

“Boes the squabbling; over becone, serfous) enough. for h!aus?

there anyane. oq his brothers or sistcrs»to vhon-he {5 . ;
partlculurly attadhe s

Do you “thiik hL/:hc is
ather children?

uué\unly jeglbus of ‘oné of thc

[N
(1 yea) tow does’ he choy the; jcalousy? . :

.¥hen aia e skart {’L be ealots of this chitay 7

-65 Everyone f’cexs n{nzsm-a ance. aﬁd ‘. ;mu'e. Dods this ever hapgen
' to her/him’ . .




1 - oceaston
2 - Frequently
9 - Not kriown

1. squ.xmu
‘2 - Ew‘hb! s (is the lnitllmr)
3 - Squabbles (is’ the recipient)
{9~ Not kaown

m.um..nsp wtth mum. =
Q- No lbuan. 1‘1 noled

“1 - Possible-abnogmality

o3 - Dtﬂnltu ‘h\\uﬁlxty

£ llet lnwn




o e, c-72’ - ’ o

c69, cm0 L E- . i ; ‘,

How do’ you, £ind ;nu 0L gats on witn ycu7
Will he/she usually obey you whén you speak to hin\/her?’

Do you f1nd that' he/she is an affectionate child with you? .

(1f.yes) " How ¥ogs he/she show:you tlhat he loves you?

Mow about.with your husband, dot n’ botter
worge, or about.the same with mm is he/ahe Sacen with yau?

.7 "'b6 ‘you think’ ha/shé would Sboy: your husband quickdr than
- 'you? OF slowr?. O about the sa

1z he/she nuuu\m\nze with your h\lsband? .

11f yes) . Now dges ha/she ex})zcs. tnio?




€-69 Undue Duobedlznca to Mother !

0~ Mone reported peg % bR By
1= possible 3

i 2= Definite . - : o v, ) _
9L Hot knawn sge ;i ol

c-70 Mt‘e:tinn

0 "~ .Does not. Exp!&ls afﬂ.cticn

. A[fection ‘verbally expzesend
T . 2 < Aftection non-verbally exprossed lqivlng qm., eoan\ caske)
"3 - Affection cipreaséd vubany.md non-verbally. - ~

. ©rt e - Mot Knewn . ; i i E]

&, £ c—u {pnabe nisahndienu to ;m.exl i S i

e Ilcne repnxted o 2 LES 1 1 1
‘1 = Possible © Fa A g
2.= Betinite . o
9 .= Not known .

ST cenr agrectton . STt R Yy & AT

0 - Does not: express affection. Sl - . S e .
i 1 = Mfectipn verbally expressed: ~ i° ' :
2 - M'fecti n non-vwrhany expressed .
Jn— Alincl’.icn exprannd verbally nnd nel\—verbalu




K How'do You £ind that'he gets atofs thlJ other adults, b B i
) such as nelghbors.and teacher: : 8 =

@
o~
U
i £ i

Have' you ‘éver ucssvea conplaints iy m.«/ne:‘e B - % X
e "o (If yes) What were the Eomplaints’ about? :

T .. . 'low often-vieke conplaints received? ] t
PP S From wruTm were the complaints heard? '

o w st Have you sver’found - | [ tabe s destructive child over' .| Ll

‘ “His/her belongings? . e % ' ¢ 5

‘ x @ , Han he ever danaged otfier peoples. things? R TN
- 5 “Have you ever. received complaints that he/she is, dextzuctlve?

. . . ' How often does ‘thig hlpp'n?

76 . hiny ‘children hre fascinated, by fire dnd sometines 1udht patches
X and_pilay vith flxe; did you'ever know hin/her. to do ¢!

oo - ZMIf yes) - liow often’ did this ]
B “" . 07 " 'Wis he/she on his'own or‘with other childfen? . /-

: s &, " Where ‘did the event take place?! -, 2 P ‘
7 .7 v pid the'fire do any damage? A E L . A
s o . < How agd you deal wieh th.u\/ Coat l . :




* 2 - ‘Over friendly, cheekiness, reported,

9 - Mot known

_!-Iutl‘mm' - B . I

0 - No abnomPality noted + * H . o
1 ~Eriendly but not cheeky with ‘sdulta: P i

3 - Definite dlsinhibition irith .duk. 3 b g

Relatlunshlp with Tcuch:rs s

o _abriormality reported
Possible lbnnmluly {all te,

3 posaibie abnormality’ (specific ml:her)-
-4 pefinite abnormality tepesifiq toacher) -

Destructiveness

‘0 - Nene' xep«m{é . .

"1 4'Possible destructivencss
2. - Definite d.el:mcuvcne!l ol own: pxmzly
3 - Definito. destructiveness of othe:
9. Not Jnon L

Fire Lighunq‘

0= Nnvo: &




. e 2 Have you ever t‘ound .. ¢telling lles? g
g : .. What sort of lfes were they? A T
S -7 ““In what circunstances? - B

- K - Does he/she lic to other people? o

. % ... =78 Have, you. ever had any hreuhlc with him/har bxinginq hom= uﬂnqu
o whh:"l don' 4 belong o him/ne :
& o .Has he/she lever “stolen .ny:nsng at hpme? i :
. F < Ifigea)” How often? .t . Tt !
At <. pia’it happen at home?, School? Shupﬂ
. Wag he/she’ on her ‘own o with othes childzen?
i Ay .. How did 3 ynu doal with this? LR
1 £ i 'Hh.t; did he/!he dn with the thing:l he/she had gtolen?

Erom Scho :
Has hé/she ever wandaged away from neme and n.aysd avay 1n=e7 Bl
(1 yea) when? - % | .
X . . “In vhat ntxtums#gncas? i ; R . "
i ar v Mas hu/age on heT own- or with someone elsa? ¢ cenln E
" 'Where af he/she gor # 'y .

|
i
i 3
g R . C-79° Have you ever bad any frouble vith: hlm/her Playing hpoky g
: . Gy : iy
¥

nas he/she ever. . ., -0

- c-80, Many ehtlagen threaten to Zun away from”hone

2o o (lf_yap) Hns hc/uhu ever actually pupam: to go.op actually g

b T es) when?. £y ¥ o i 8
¢ : Hoy often’ haa this occurred? | : ¥ i
5 Ho In_iihat circimstances? e i : L E
“Where did he/she qu?) ‘ QF g - e . . .




! 297 . 1ying o ' 5y s ‘

€79 ruanting oz Staylnq away late -

0 - Naver - L s TR, o

"1~ ocdasional (b ox white gyer 8 W N BUER T pas

‘2= Frequent (flb or white lie) . " ~ o . D 5 s o
3 -Oceasional sexious dié . < | - B S

47 Persistant serious lying v

9 - Not khown - o T . :

o768 ‘stealing A ) b ot 8 Y @ i - : g
- 'None reported . -

- occasional minor pilféring . - o
- Frequent minor pllfering) . * S ] = 2
- Infrequent'sérious, theft

Frequent serioys :f\eic (o potice)’ .
Frequént suxauu theft (panee cuntacted)’
- Mot knows -

0.~ Never .
1 - Once for a pariod of less Shen 5—\19\1:: k
2’ 0nce for'a period;of:

A - Mwice or ‘more for mo;
9 - Fot known.

c-so Running auay ; frn humu S W B T ; B, .
wever 7 @ i F o Tt BNR G
; Threatened only B e W f i 2
- Threat coupled with pxepanuon = e g © xh A

- Actiial abscondence for lesa’ ﬂ\an S'hours
- Abscéddince -for Tore th
- Not, Known * .




c-81

: c-az

Cc-an

L 5 &, " Tk - Wp s et '
: ; 4 W §
g 3 ! +
e N o
Has he/she ever.given.you any cause'to suspect smoking? S,
Drinking? Drugs? % e T 28 ey e i |
{I£ Yes) when? Sy o e R L :
. How often? 4 S :
P ‘What circumstances? L -, .
% How dealt with? ) x
g ‘on’ own.of ‘with others? - " bl g
ot ! " 2 - :
Has he/she . ovdr bedm Xn‘ any: r.mubla with the police? -
Has helike ever been to court for any reason? " e % 8
e ves): “obvitn detalis 0 A . e
3 N s, B g

JVhoRdid they begin? -

o8, Are there any|other 'signs of. pube;
breast evelopment or. body hair?

Has“he 'begin to develgp body hair yet?
In his armpits?  Around his privates? .

(1£ Boy)

1
llas” he/she - :rkcn .ny intexéu m the epposite sex2.
Mow shown? 2 & B




s e BT 178
. § 481" Smoking, ‘Drinking, Drugs’ ' Lo " ks
5 S .7 0 =No exgu,ienca of any of above i 8
5L T 1 ressibid experience, peer group felawi | ¢ u =
2 - pefinite exper) nce, .one alone |

3 - befinite experience, two or three . -
9 = Not “known e . o 4 .

Police Contact ) s

0 '-vevar |
1 2 BoTice contact by ‘

1 12, Police contact and court appenxan:a

. .3 - Court n\dpaaxance only, .
i, - i B 5 Lot knoin g - p

. State ‘of Puberty\ TEER . § i
| R o EE 0 - Prepubertal (no slgns repozled) i .
; C %2 - pubertal’ (g gind) p"mn begun) |
" . et 9 - Nae known, | ?




©-36, C-87

C05, Hava g e tgle Hinjher anything about’ sex, ‘or ‘where Babies . | '
comg fro el 74 0 gk
Do’ you think nc/:h; Kknows? " N N
. Where did he/she 'find this out, do you think?™

L I would 1iKe to ask yuu some q'llastinm ccncexninq
sducatien and schoo!

.Which schaol dues he attend? 5w

. Da'jou think that |
. his/her age with. theif
; chudxen or

is daxng 3 vell as othes' =Mldx=n
work  not so'well as cther .
tter than other children?




. © - No information

770 =‘Net.attending. schaol

e Pargatal .:vunuen al.!erfomne&

C-85 Sex Information, -.. . - e

1~ Informat ion gleaned fiom parents

.2 = Infornation gleancd from peexs

.3 = Information gleaned from ‘school
4.~ Other i

Le.9 ~dNor kncvn_ o

c-as Echcql Atténded |

I~ Attending special service .cm:u; i

N i - Prlnuy Schoux i
3 -~ Eleaentary School . 3 T
. 4 - Junior High Scheol © = i g% B
5 - High School ' % T = D
6 — special Class in -qu.x sehool : -, 2 .
£ 7 - other, specifys £ i
L ol lul hnawm 4 “y

0'~ averade. performance v . Y
1= Exceptional perfomance .
27~ Good performance (better than ever) -

performance of othér children hA-[h:r age -
5.~ Poor perfornance, failire | £
9.- Not known' . . - S




. . s
C<88 Have you ever had ‘any contaet nxn his/her ‘school ‘or tucned
‘Mas thisat & PIA meeting, of Parents Night or at another

- time?'

¥ho' made’

Tm 6 get in touch, you or the tacher?
> 5 e

¢ lehaviauznl puuen;
- rule infract "

some area?




L . ces Paren{;;e*he; contact

' .0°-No contact .,
iy . 1 - General PTA only

i o A, 2 - Parents Night only’
! ® ' 3~ Interview precipitated by school

4~ Interview precipitated by paren

B .c—ay’s ‘Parental 'knowledge of ngh)ﬁems 4 vy

0 ='No.difficulties

¥ e 1 - Difficulties of beh WioEa !urﬁ
b T leflcu)t_i.es qf acadenic sorL

. e Cﬂn\blnutlcn uE both-

B 3 ; g 9. Not.knownls v -

o o DT

=90 " Fpim ‘E Nanagement ‘of Difficulty .’
A . o 0.~ No difficalties reported . .
~1 - Nothing done ]

£ 4’ -2 - Referral to schaol’ Sedtcal oi{lcev
‘= Referral to. Public Héalth' Nursing
Referzal £o other: medidal -source
il s - Referral to.guidance department, .
. 6.- Réecommended additional tuition’

1 - Special class plnoement- 5
9.- Not: knowg, £,

- e o 7 c—sl Eiﬂca:yvok‘ Mahagement . :
¢ " / ;
" . ar -0 —'Ila aieficuaeies |0/ R e
g B ¥ g o WS No reforral x
R Refcrnl wﬂ.thout puuui:'

il 7 . M 6 = Much_ inproved * } ~
B .- . 7= Recovered i~ 4
v B " L 9 ~*Not, known P




Mag . N
one?

(1f yos) ¥hat“wera tho names of'ithe other schools?. .

why rud he/-ha chango -ehmﬂn

‘conpared to :hu pruent unhaal,‘d].d the child gét on be::ez, 4
worse 3 about” the nmi since move, behaviourally or acade--. -

[mieally . L

* Recordi. ﬂumbar of and Names: o




€-92. Bﬂun for. Behool Chlnge

[ 072 No: chdbl chlngL,ﬂnc! gtarted school
1

Fanlly Moyed €6 Yifferent school diptrict .- . -
Eazent precipitated chinge because,of dlsatlstactiol =
with child's academic progress:or tho: school & : 3

:sghool proclpltu:ud‘ :hbnqe An™e aeeunpc to =t£==: lpprbprlne
Pla

- 'otnar,.pacuyx
9 .Nut knwn

c-ga Cnmpgta Ave ‘Achieverient < Acadentc . <. - .l

= No precaptible difference. .

- m;axtﬁion of "academic performance

- InpgoveRtnt of, -academic 'performance. . .. P
=~ 'Not known' - . DR SV L 3 2

- u;.—a

1 - Isprovement of. beha
9 - Not kndwn




= 13
EY l’rnut\lzﬂ

“Probe: Were instrunents used?

it

-y expe-uu o '{nf

i ta previaz Loy cf T LT i
- ﬁ(?::”' babyz - S e
longed labour? By 2
Induced birth? g

. Caesarian seetion? -

P A
_Twianing? . g N Y

_Flest’ birth? .

(1f at-hose) * Who.uttended the birth?
at Ln Mlpltll) mllch M!;inl Wi

Was he/she a mu torm babyz el

. et
How many unukﬂ : ;
many veske?
hed the baby w

tire?

(mother; doctor, other)’




D95 Complications’ of ‘Pregnancy

Mo abrormality <
Dub:

0:97 “Maturity-
0 - Full term




'D-98 Hw nuch ‘414" the baby; waigh whan he/she

‘Wherd vas_ he/she ‘voighed?

L -
n—ss ticp yas your, henlth anung Anfl -rt;u tie
Dia yon'havﬂ to take any.medicine’ vhile you vere preg:
(Il Yes)- [What ‘was'thé madicine for? 5
“wés it proscribed by a doctor?’ !

g ]
birth?



Description

L7707 No ‘abrormat




d child or bnma fed?
Lo of  oach ‘Teeding mnthnm)

Was hu/l e 4 breas
(I! ealhlnldon llctrtuin :nl s

m/-h- m.neaa

“uith :g'aqin‘q_

p-102 . .|pid you find n{yu be .2 pln:M _or.activé child ‘in infancy?'

oW atd o ' résct:, to yol i e e a(!eznd oom!ex!: o lt:antlon
. suich‘an. when you’ cagto :hanqa Linf .

" k3




: Present but: not varranting transfuston
73 = Present and ‘needing | Sloul :u:- usions

_ Feading Abnoriall
2 o bl Ilo lhuoxldit

po; bnofmall
1= other,, m: that child atd not ze pena
2. "

ther aid not’ nlnmbuz




“-103.5

MILESTONES

p-103.1

cnn you e 1 m

Mcg:dl

“iow."01d wias_h
U pight? -’

+ Records *

tinagd o Know's lw Aferta abit, hu/m d;valepmnnt_

Fat suctacer.

W ‘old he/s

TR TR




103i1"

) 0-103.2°

p-103.3.

‘ez Hot known . ¢

sy Ahnozm'ur.y evident _" .' s ; E .
'9-untknuun. X ik # a ¥

Bhﬂ:inq 2

mqu

0 - o moxﬁmmy (wnxkod \u..uppo:eea be!are lsge. of 29 months)
e )\hnomlity ov.ld=M: I ]

single Heantngful Yords : : .
0’ ="Ho uhnoma)lﬂy (words. with manninq used bame 24 maitha) 7 - -
F< Ronomaltey avidene |1 i




b':.l

:;- 518 was ho/ahs vhon \h- wuu h-

and by -u.qmr

How lmq aia Lt “last?; -
How was u lnn -dm

P his bovels epmxm




b, utdn ot unq







E-1-5.3

| seecrry:

2 1.-'No visits for dubious r-ychl-kzic ressons .

“ seeczFy:

‘!—lctlluwvn . - ool S

.9 - Not knwn

o vuu- u'c.).

G.P. Viaits for bubious
0. o visits € G.P.

ychiatric u‘-ns s

G.P. Visi for’ Plyuhl..kxjn Redsons

Ho'G.P. Visits

Hq vistts for prychistric z-moinr ' i 27 ~
2 - vis r p.yuu-trﬁ reasons - S R




5-106.1,.2,.3"

Tive asked abolit cc
hospitals?

but what about.

" Has your husband ‘had (gactend a clinic for unything in’
I Rl the! past 5 ycnxu? Either” as m)ntpatlent or as an 1npaticnh?

A Fuz thlnga iuch ast .Bceldentn at work? .- ‘o L

e +check-ups? - .
'r special tests? g .
to see a psychihtrist? -
some other specialist? .

S(2f Yeq) Wy ’un-s hiaz:

mndmucaxepxaae? P e e B ot

m Ha;pitnlized! How ong was fie in Hospital?
L. :Which hospital was.it? . | . e




106 . Note dotalls'of any contact: |

‘0= No: tontact ) :

1 - Contact for these fe
2= I.B. contact only
3'% Both-0.P. and I,P. contact -
. 9 =ot known Wy A

. E-106.1 | Medical Cotact . s . ¥ P, &

D-“-m BN o g 00 R g
o R T LR N

3
. D Past 12.men
D Past. 5 years




% o ¥ | E-107

A G r'orhcvlunq?v.‘ [
e f = 2 i . . "How-blten oceurred?

mu& s the Eroubll?
az

Kind during the past year? .
T(1f Yes) Whatfor? - °
A How ‘long_ taken?
so 7 Eyerta
TETL ;
ve piids o any kinz.. .
‘depression’ or worrying?) " . |

]

e




107

muu‘h--DW'

[#1 1 pedication for medical reasons .
2 - ne-uc-unn for dubicus paychiatric”

Tllness - Work Loss .
: 8 than, one’ wedk

ous to nn-plwmr. fnx ‘sther resséns

 husband retired .|

3. for dofinite hiatri

9 - Not-knewn. . -




B e

0r his work?

" Has'he ever wondered -i¥ he might hnvP an actual aua-m

" boes' Lt affect hi

., Doea worxy e

'Doed he mvz any speuux sorts of fears?
Sucli as a fear of going cut’or nE bein Alone, or Fs myounq

s yeux husba'nd the, Sart who v/ozrlas'l
Does he yorry about the childrent.

Dot he worxy aheuc his’ he.um lDurinq past. ynaz) i

(1f Yes) What did'he do?
Has. he worried about onmx things?.

Has worry ever; Annnfe_:ed ‘with what he- 4s doing?
enuentzaum or. wark?

/O how ho 1s at home?. . 3
interfere yith hLl Hle.p?

e}ueh

(1£ Ye3) Has,Ne showr th-e hlf is a!rnxd of .+ Biding ‘the
past. year? ‘

Has, it interfered with his daily ufa such’ agt stopbing bl

from doing things?

fua: golig oue? laaying home?.:

Frequency?. 1

. Precipltating factois

. Aneliorating Eactors
Wher was last episoge?
















Feeling ] of Reference
L0 - Mone

1> Dublous

2 ~ Definite" 4




E-113.1,113, 2
! S L 3 T
"iDo yoii £ind that youf hushand s a fussy or eyupumculn .
person? - Lt it
How. does he show. mn .

Does, he tend to kheck thirgs which'pe knows ‘has already
: aich.ag cf\eck the novs or lights. before gaing out, or

e have, a' pmmxm Wutine or ' order for dgtng thinigs =
£xom which he Nfl/l not. deviute? : : :







*2. severity .'.ux 2. .qugn;y
3. Evll!!ﬂ over’ lllt y!-r

. _Have you had to
. .(x! --J mam-p é
. * Regular, pn.cxip ons?

© an aceident?). . -




‘E-114.1

G.B vxuu,- Medical ualm\s

2 = visits for medical reason!
9 - Not known

0 - No visits fo G . 5
1~ vislta for ndn medical reasons |

G.P. vieits < Dubicus: psycmum:

A= No visits to G.p.

1=No visits.for _dubious psycniur e r:asons
2 -.Visits ‘for. dubiops psynhlalxicnrensﬂns
9

‘Not” ¥acim,

[N vsuw for Psychiatxic Reasons .

0 o 6., visits
" 1= Mo visits for psychiatrid reasons .

2 -:visits-for psychu:ﬂc reasons
8" Nok known

ila}




E-115 I h-ve Arked about, conucu _with G.P.'s, but.what about =
noqunlu and =llnlcs? . N

+ Have you had® to -ttend a eJ,Lnln ld‘r‘ -nye.han dunng th
§ years?. 4 #

hs an inpatient or outpatient? * 0 :
- . for'things such as: Accidents‘at work? .
WS 2 G 2 Check-=ups? A
Special Tests? . s
-.To see -a psychiatrist?
“To see’ some otherspecialist?

When d.(d it e.x- pﬁam

m Hoopltatized) How lunq ‘vere rou in, toapieaty
Which Nospital was e




o E

xcspxru/cx.mc, cmmm : R

B-11s T hote details s, .my contact:

p ; L " A

No :nnl‘-ﬂ'bl:
Contac
I.P. contact ol;ly il .
E: Bolh I1,Pi-and o. P. contact " X
9 - ot .kouwn )

E-115.1 »mdxca& contace, © ! E
D nurhuz pur. 12 sionths s
D nmng past 5 ) yem . il

' B xizs .2 . pubicus yxychuuu BT

D Durlhg past 12 wonths . . ™

L. E -?Ilﬂng Paa(:_s yg;nrl L § 05 Bt
3 n.mu:a p.ycnumc < o § oy
; [E ourtig” part 17 montha - o e
: {j Diing panes dears T oY e

For these reasors 0. P.vonly .




o *p-i1e

623 Yu)

(xf\ Yer).

| g
; ' : ¢ < u 313

/Have you been oii Hnr)( d\lrh\q ‘the S

:sickness? '

Whenz e

- For how long? - ] 2 . E

an\{:ﬁn accurfed?. . L * A § A T R

_WHat was’the troubler . o

How nanage amy rou:lne? s S

X [ ' E-117 ;
: (X£ Yen)
’ “i
P

Ak o eaw qu vork g0t any olhzr reason- durtng the past

“year? g
wheh? T Ve oy w4 S %
- For how long? v Sl o ® agme -

How oftén eccurred?
What was- the trouble?
How mmagecn . ! »

“Have you haa, ;u feke:any siils 6r mdicinc during eh
year?

‘Hhat for? - 13
How long; taken? - o ‘ i i
Who preacribed? ° P

* Ever taken pills for slecp dli[iculty or depzessian or wou,ing,

_nerve pnxn 'roniv:l'l‘ gt LA ® %




“E-117

Xl.lnels 2 Vork Loss

an.

* Number or\ \1eL’ka Lost Duzing Past y“:
'“Due to Other Reasons:

(]

1. - Médication 5
Medications for dubious paychiatric reasons

3~ Medications £ordefinite ptychiutzlc ‘reasons:
9

2

IIEVEX or less than one unek'

96 '~ tiot agpuc‘nne
97 - Not applicable’ Hothex not. employed ‘for other réndon
©.99 = ot known

Hother unemployed

S e mcdicabicne ‘taken

= ot Knoyn




B-118 - Hould ¥oy day.that you are the sort of persun ho worsies?

_+ .\ Have you_ever wondered!,

(3£ Yes) 'Did you do’ anything about iz
e : Do you wotxy,nbout other” hings?
(If Yen for an; e ny) N
Haghvorry ever ‘interfored with what you are duing?

5 S e 5 ‘uaE At ever, atfééted your, concehtration or work?:"

k i A “ow’ gre  you with fhe other’pesple at- tome?

* Bas worry ‘ever iilterfered with our sleep?

iie. of going nut, or being atopby of ‘dnything lser L

Have you bebn afraid of ghis
Hag this fear Interfered wi

:,\nq the past. yoaz?
Your'daily llving?
4

E-120. j Mre; yob an dnxious’ sort “of pepson? .
you evnx have L times When W\l Ec!l anxinus or panicky?
(x'g Yes), Dascription?
. B Eréquency? B
2 Précipitating. snmm
i S5 4 - rmeliorating factors
s “"When last'eplsode?

Do’ you werry. aboit. the éhildrend - SN
or. your' work? oo e
R e o uurdud abmlt your m.un ¢ “any txya,dm—nq Lhe L
. past yoar? i i ]

££ you mAqﬁc nave, an actual dueuér’




rdse o 5 :
l-lll.l 3 heull Hotzylnglk-blallml




bnnssxn« o s ‘
125" Do you ver sonetinés feel -A-«-nu or dqx ssed?

ncmevlt!nllﬂh
Duyuncm ¥




‘DEPRESSION |-

E-121
.1 - Dublous

2 -Definite
9 ~'Not known:

i A
S\ILcian ‘mm:gh(l

suictdal attonpe
'Dt knovn

¢+ E-12L5




Have you notlud -ly uxung/ln your .pnuu lately?

m}ng.ﬁeut your nqiqh;. has lt chn’l r.ﬂﬂy?
. Lost or, qun-a_r .







qaszssxons

5122

. Do you thi;

e ‘lee)

Are you iussy about

i
silly, .like
e ]

Po you:have.

- falthfully? «
* Probe; for Exanple .
sevemy & fregiency

“hat, you area Fussy: 6x pn:ticuln parlnn?
ow, do youl show hig? ,* " . .

K TR
gerns or cleaniiness?

£ind. r.hat you, repe-uqiy do l.hi.ngs whitch seem
tgucing ehinge: even u'm\lqh you don't wat. to?

a’particular daily scheduls to which ¥ shae







Anothes aspact hgh” unwanuu nhlxﬂm is general tnuy

SRS i T.. p23

: been made. nulezenuyz

Bo"od “and yous-husband talk'mich about dly to day uunqs.
such as thé fews ox your work $
What skput talking over problems; are there things Vhich you'.
1d like to discuss but cannot? :




Example
Severfty & h-equ-ncv "
. Mm ovtr past yeag,
i rmipi!-u.nq and nluanu-a lu:tcxl




F-124

xmnnn.xn Wit cnzgo - 5 B o

“How often wuuld you' saythat happan!? ¢

" How-long would it carry, on?

Hase: children do things or want to dg things: Wb thele
- parenty, what does X like to do with pou both?, S
_When Lt is ‘necessary to-reprimand mm/he: who “asually does

ie? :

. Nost chlld:en do somethings which get on :mu p.xen¢= T
A .

| nerves, whaz does . . that buggs you?.

.. |#hen ‘thia happens do ‘you find thiat you become pxxltahln with
. hiin/ner? E :

! When was ‘the last time?
“When this, happens do you £ind that you. xou control a ltttle §
and bellgw at him?

‘How ‘does that.make yoia feel?

|
e "/ ‘Do you ever become so; 1!1’1tu§cd that it bel:omes more, than
g bellowinq? . (R
(@btatn Ereqhency and degree duxknq Past's monchs) 1o o L

¥hat, about your husband? How often’does he Secome L3¢itable
with ... ?

BT

0




'$-124.3  Irritable iwn




" IRRITABILITY DETVERN PARENTS
o125

“-What would ‘you/he’do? o A T B -
What would it usually be about? i e

" Bim cross with you? "

In'mogt families there is usually. s¢ n'im\m’u{ty : g
between members. R 3 R
How often would you ‘say that you and’ ¥our” husband becohe, " g

irritable with/each other? * ' | i
hat would you/he say? - e s oy e

¥hat things make you ‘cross with him?.

How ‘often do-you become ‘cross uith hin? . “ E
How ‘often he with you? SF ) ER E et




rnu.hq,uz, £ wife'to lnlb-nd
Beu:rl;unn and. Yrcquene’ (3 mogthia) s -

° -oneo/-ﬁnmuz I
< 1-= More than once/ménth e tn m:c/ur.x
12 734 tines/veek . -

2-4_ Eines/yeck
5-7 times/woek
- Mora often than, daily
= Not kngun/not -ppunm. L




L.t uth using a flexible .ppza;.ch Y, 5t

Most. mu.uu hn]ve quirrels’ or ugmenu £x6n tims to time.
is 1'nean other than the sort ot xxpte.buny Wich ve have’
dl.!cusslng.

“Con you €el1 me what usually ‘happéns uhen you, qu.u; 12 § l
. How long do they usually lusr_? ; E f ¥

/
When was the dast tine that you ma such a quaxten .
at sorts of things|do ‘you usually say.to'each othér?

Call each other names or make comnents’ aliout each othiers hmixin?

#hat about shcutinq or EU:MngT 4
)(lve ycu ever slept apart becdusé of s qunxgn

('rhese brobes are not “necepsary in fart dotatl ie meu is
cleatly ‘no- applicability. . Hovever, the interviewer mist chack
for aiEficultigs 1A all ranges of severity i. a. fron quntfeh

It s ne:ansnty n;u to'get ‘the “{nformant as invblvnd as,
possible in the subject'of his/her marriage.’ The . free use, ‘ot
neutral probes will. em:u feelings.and Atntud:s. P

How.do you usually. spend. the gvenlnqa “ene
‘efmn dayéz’ mm: 4o yous doz" .

ois sty at:home

?, =njoy doing. tnq:thez such ast
Watching T.V.? Tnlking? Playirig qames(spuxts)

" bo yol( Kave an. uppuxt\mity ko' qet out toge’th&? )
What- do. you do?” g




nat. munnq for at least I hour and/or .
vlmqntha talk for at least ) houi.)

Dubkows i }Acn‘ atscora
Definite m&ux discord .




Father.

|

2 'nesd to know a few.move details concerning the, accupation - |
'+ and ‘equdation of "¢he geople:in the’ fanily. - Stazting ueq” \

your husband,"",
: . (Aak the £61lowing qpastlnnl irrespective of current situation
s S Y le. death of.of s from e' Sl quausou. £ I R e

: e L slould ‘be thucd lpPkopriately)

2 5 What. =x.‘uy s o) your hushm\d" jnb? i
; g Tk n na 'ﬁhaz precisely does he do?, et e
. ‘18 he in'charge of acn;z people? = A P

{If Yes): How many?’ ¢
" !cheel?

« :
- <. ¢ . Did-he’have any further education after leaving
: | wnat sore? : actl e BT A

7. Has neyot 3 second jnm

Does hll vork ever take hlm way £rom hm we:niqht? V5, .
How often, during an :average month would e’ be away evémlqhﬂ ¥ ;

x£'-Yes) !
x o the- sare all year roynd?

P-178.3 - octugalton paternal’ Grahagathor
: I

YW ke bugband!s father's Job?."
: . Is (vas) he’ in| chargé of nthe:s'l ;
(1f yur umﬂnany? B &

D14 his vork. take hin




Working Hours

.0 = Never ‘or rately. awiy. £rch home

'*1 - Avay during
T3l - Away, for: less than .1 week/rionth on wexuqe

0~ Otﬂ}nnty working. hours’
_Rotating’ shifts excluding nights’
2_ - Rotating shifts incl.udinql nights
3.~ Regular hidht.work

A-~ Unemployed,
Other *
Nok known M el g

fusbind Avay from'Home

1 - Away during ueek, return’ on weekend *

2 - Avay for less 'than one ueek/averaqa month e Eq R S8
:\ = Away X'ex nore zhan one veek/on averaqe .month on_average’ for :
frpd 4

9 = Mot knn n

Occupannn Paterial Grindfather .| L - .

0 - Never or rurely ahay £rom home G g i
eek, returs on. weekends o2

3. = Away £or Rore than 1 week/mont! ‘o avnxaqa ‘tor any reason.
9 = Not. known"







7
. i = N
L |
Sl ) o EUTitpe12eeamER's EoCATION

0 - Grades 1-6
1+ Gradea 7~9
2; . 4
)
4
B . .
s
1-m-.nu--p-euy, Jie
-8 = Not known 2
¢ mans_c Dl!(ln;‘uu e g 2 AR B S -

0 - None
1.- Slight, (fatlure o: onc grade)
2- De!lnltu (numcrous, f.uunu),

nctien or
expilsion)’




F-130' ’nuth-: "8 cecupation

| . £ LR wuuld now Like to kot about your work?
) " Have you had a jgb-outside the, hone dum.q past. tid yens?
. texclude vork done at home) i

2 e w Y . | " Do you have ia job' now? T gl l "
e 5 s i <Is it an all year.round job?.

s g ©Is it ' full ‘ine or part time juh?
Gt . B% 5 f (xt uppllcn.hle) ¥hen didTynu qive up your job?

¢ g
% N » 2 . o, ‘Are’ you in chazqe of athers?
X I B D (£ yes) “How.many? -

pidyod have. any: special ad\zcatlnn atter 1e.vxng school7 P

What. sorts b€ houes do you wark?
- Afe'you usually at home when: . . . :comes frém school? .
(IE nc/) iho usuallyycaren Enr hLm/her until you: q!t. hem\u?




Py,

+F-130.3

.0 < Not. =mp1pyed, or. enloyed for less. than.1 month pirt

2 - Employed part time, six months: or more

Em;lo'yment Statis {diiring, past. two years)

1 ~'Enployed for ‘a period of 1 to & months . -

y :
3~ Employed full time for pericd ‘of -1 t0 6 months
4.~ Enployed full time for sttx fionths or. more
9 - ot knéwn - o

llnme After. oK .

Afriva el ¥
0" Mother. has not “worked for’as long. ag ‘orie’ nonth’

- Works, always at hoe when child returns fron school
2'- torke, usyally at-home wherg child retufns‘from schooly "’
13- Woiks, 'sometines -dt homb whén’child returns from school
4 & vorka, " haxgly'ever homd uhen chi1d” retuins: trom. school -

-9 = Mot xnown

Cuza ‘ot ehiag e, 7R . .1
n = Not lpplﬁ.cuble g . 3 L
1= Inconsistent baby, ;h’.tﬂz (le:s th.]n 18 ynaz:) &
2 - Consistent baby' sitter (lcss than 18 years)
3 - ‘Inconatstént mother substitute ‘(adult) -

4 - ‘Conglsterit mother substitute (adulg) N
‘5 - NG speeial nrzanql:munt 2y %
Not Known | . .




3 - £-130.4° Haternal Grpndfather's accupation , .
. - b 1 . - 'What was your father's job? | . i sl
4 :' ) » ‘Is(was) he in chirge bpbthors
i o 7 (zf ¥es) tiow many?
5 g .7 DidnE nave’
5 no L, o U7 UIE Yes) Whaez” o
“bid his vork ever take hm Awuy from hoss oveznight?

g | ~

TR N """ bid you have’ any® aitticuitien with specch or zeadlnq o
anything'élse?

nttlnq alang in
i 4 . o
In getting on-with teachers?. ! ' . . ¥
. 7 e -/ o Keeping: the rules? ' :




A1y s UP131.1 * Mother

e Tl gfaaes 1s 1 L L .
L1 ¢Grades 7-9 . . = 2 2 B
w Bl z-cm{;slou i . 5 e it e A0

3 -.University uttemhm:e R .
. Lo "4 - University gradiation © PN
it 5' Technical college ' - :
y o - 6= Fl:herias tolieqe a C
73 other - spgcuy- &

= No¥ known - 3

R \ e L o B e
- . JTPA131.2 Academ c'uiuxcuxzxgs,‘ TR

. Y ght lieativze of ‘one sLam
T - 2~ ueunus (failure of numerous qnd-u)
% X 19 = Not knokn “

13113 .other Difficulties fn School - . : % . :
Coimene ™ T oo Th e
1-~.51ght

<2 - petintte (lendlng ts aucxpunuy action or ¢xpulsibn)
5 - Kot known:




F132

‘swun&'s Education e B ©

and tenally, huw are. the other’ cnudzen in’the Eamily duing s

in “school?

_Have any of them had exouble umung How'to. read ox speuk?

or in keepxng up Withthe class p,rognan
! Are eney Kqui)\g tests auan the year? ' .

o: fausng grades?’

Have' any of *the childzen been pllc!d in.a special class in

5017

. smhnqs Zaueation . . i :

“0 - o siblings, or no dleficulties with, ribn
L -'one or more sibs have failed a grade|. * *
2 ~-oneé or more sibs have ‘fatled several grades

3 ~oe or more aiba have been pliced, in opecial education i

clagses

retarde:
9. = Not known - .

4.~ Other sib ing (s) Attandjnq specialty school: (1,
o .

. Mentally -




vith child présent -
‘ormant. I‘th culﬂ pruon:

332 Interview s-tunq B

0 - Home. of the’ subject-
1 - louse othor than hode




Duration of Interview. - -

minger .

ments on Informant

pport, co-




zvmmmn oF Psm!m'nm Fm-:: g Ml

c-us Overall Asvessment’ |

. .0-Mo abnomnlity -

1'- bubious sbnormality : :

"2 - slight but definite Ahnﬂmalxty -and hamﬂcap

3 - l’ode:ar_n -abnerrality and handicap
4.+ Marked ahnomuty and hmdimp

.

Glué’  Type of Abnomality.

~\no “abnormality -

- ,mxxeky or, phtlbia state
« Depreasicn -

= Other neurotic di!urder %,

iixed antigocial ne\lrol:ic disordEF
- fntisoefal

e ua ma W N O

-+ " SPECIFIC DIAGNOSTIC EVIpECE:




to wnich T neEdEd to obtainthé inswers.

Thsit mefjticned in the beqinninq. tHers were a areat many q\mstions -l k X
- € want £o thank you.vary mucK for!being’ so pativnt and atloying T ¥
me o use'so uch of jour tine.

"Is there anythifig which-you can think of that we, haven e talked ,
about which you think tidght: be inporfant? | . e

o adeer all these qqamms that. T'haué’ dsked you, i theére anything.
 which you would like toask'med % 2

(m-.mr que:tiuns &oncerning the nature of the :tudy LAf necessary) © i
i. e. Study of ‘9 'and 10 year:old hl)dun inschools to see lf -

‘eny ‘extra-services nedd Fabé es ablished ‘to help :huaxen.

[ .I€ ‘asked about-availsble se:vw‘u give'hi-dutline ‘of ‘thoss | (. 7. b .
. hvailable. Indicate that if necessary informatién obtained in, -

ithe study will be nals available’for.sprvice'needs. if the parent
<, is-“agreeable. Do ‘notrake dvaluative assessnént ‘of need £cp
sexvice at this tlmg.

Réabate’ 1F' necsashry nbau( ccﬂlidentinllty.

0. ot ;uve Jhing’s behind. Gt gt







ction L. .iINTRODUCTION

“The, lnlex&ewer ahould introduce. horselt . ussng fist nane
as well as surpamer to the child and parent. P
. I€ shoyld be explained tp the child” that he Jors gome to see :
you“for only a short while and that he "uf be.'returning home-when.
.“the. interviey 1§ copplefe. : : Gy s Fae )
. He' should.be’ told, that the time we spond. together will be
spent in ‘conversation, Blaying games and ‘performing some tasks. "
At ).efut 5 minutes ma\ud be allnwed tc ﬁa spenr_ 1n waiti.nq\

area,
pescription of anervsew room i
should be -given, . .~ .7

Description of child - o Pt U
Appearance: :




Section IT *

. spedchi and the range.Gf. enotions. evident

uus'nwcwnsn xurznvmw . b :

The flrat HEteen minukes of the interview are’ Cun
. structured. The ali is to relax the child, put him at
ease ‘and.fo ‘éncourage him to ‘talk freely: . e

iCan you tell me your name? iy , 9
¥hat name do you'llke to be' called? . <. Ex

May. T call you'i'w .. ? . B

Can’ you-tell me how old you are? '
‘Do you Kknow when your birthday is?

© WHat ‘Ls the nane of your-school2 .- . S e
Sehool?’

Which grade are you 4nat . v . . .

©. €an you'tell.me what’ganes yoy like ‘to'slay?
Who do you'usually play with? L

" ¥hat else dc you like to do besides gares?

< .rpo you hjve any brothers or. sisters?

Can you-fell me their names?- (recoxd) ' 0 .

Dufing this gcnernl conversation and mmu\;nuu: the interview
note. thy. degres, of rejationship which the child can form in sich a.

. ‘settihg; the level and lability of his mood: his conversational

[

The number;-and content
4% sidntencs temarks should also be noted. . : '

e’ Lhtervick shauld.pe geared to the child's age, Apparunt
inteliigence and interosts:

,'m exaniner m\ul:. ‘bé fléxible in his approach:ty éach child,




‘Section 101 .

Peer Relationships ;

00 you have’ any friends?

| Can you tell ‘me their firét names?

P =

What do you 1ike to play or: do vnh

Mythlng a!se?

How o1d’are ..

When: was r.hn. l.nst £ime you play:d ‘with them?

. flow often tould you Like m see your friends?,

"bo.you see then’ i ey e thow: enmlqh?‘

i

* ‘same. séx

last miont

_None
None

uvpnsito sex .10,

3

9 - Not. knﬁ\un
Gonfatat ive i

o

Nunber ‘of.Peer Contacts

one 2:3 e
b = g o .

R AR 3

Pzeguencz s¢ Peer contacts
-0 - Obsesved ana ‘désired f:zguenmu_ equal’
- Observed fregueicy less than desired

2'- Desired frequency - less than ehserved

_of Toots to Chidd |

(zecora)

= chila- p:e: group age consiskent

‘1 - peer. groip preponderantly’oider

.2 = pedx grovp pxegonaeunuy yourger

Yot known

xan.exda'y. last . o




JE, w _ . bo'you: have unuuqf\ Eziends or would you.like to have Hoeat

How ul:eut At gchool, do you have E:ilndl theret. ©

Do your Erianﬂ; at -pone g0 t¢ your ‘uma ‘schnon . o

& oo ywlevur sci youi school friends. outaide of ‘school time?

"' Do yeu ever oo to, visit them at their housﬂ
Do ‘they ever comd £6 visi€ you?

D6 you Timre! ani spectal friend; 1iKe a friend that you could nn
o secret to 3

(L£ yes) Ts that, f:iemﬂ’ "hame £riend of a "sch

1" £ricna?

. 3 i v i

Mdeguacy of ‘Number of Friends | |
o?‘r’iends ‘adequate ~ would not like mor :

e Lontn, adonihs - wnt e mbeal o5 - T SRS

of friends inadéguate - would:like more g, ’ by A

“of friends inadequate - would. ot likesmore " . T % RS

known

betweén “fone! Priends ¢ "School'Friends.

0 - Same triends achsetting. . i .

1 - Different friends each setting (\uthmﬂ: oyerlap) - . et ¢ el
B0 2 - Different friends cach set[lng‘ (with QveIlap) D % . L it
B 5~ Not known . Pk ¥

W ot i s Vis:ltmtu Friends Home

-.Ng visits made to friends in specmed r.xmu span
Visit to"home of ""school" friend .
- visit'to’ hote. of”. “hone* friend’ . [ 4

= Visit.to home of "overlap group” or visit to l‘lome two -, - o
£xlénia £xonother focl-of concan v E
9%, Not Knon e i %K U . .

o) 7 vistgeet Friend to Child's Home o "%

: i
. 0= mi vhits to cnus'- home of friend within apel:iﬂcd g e . {
g <o N s i H
= Visit of “home” Exiénd to child': home » X . . %
~.Visit of "school” friend to child's home , e 5 5
. Visit of E\m\ friends from different fuci ‘u( concern

- "Nk kiown |- ; . i

° e R




LT 0 sk builloﬂ 1&

-+ Do'you think yéu get. snuz zhuse kihds aﬁ fights nore umn than
. most l:h!ldun, less often th: nmm, or about the saqn--r

fight? Yesterday,

When vas ‘the 1--( time. that you'got. into
last week, wonth?

~,m_«,’.....n of rxghn

¢ dever, | -
1 -'Less oftin ghan Jpsb childzen
2"~ About the same as'most children:

. 3a=Hore  often :han 13
9 = Not 'kngwn-

- ¥o uqm-

0

1 - one day sincé last eiane.

2’ one week since last fight S

3 < one month since last £ight I . 2
3 =l .

9

- 5 weeks or more et
~ %ot known . i N

 wmo 18 umuy the winner ullzn you get into £ighis?

What about muyu-g. do you_ever get bullled or Lxeked on'by the
other, childr

zor abon

'n fael“vhen e
an

qnmuud or pic.kad upon
xicty provoking to the child, pursue

20, Bantéa’ nz Peors, -

 you, tmnk yp\.l gu Bullled more. often than meu nhixdrn. l,ul ourn,




Do. you get teased more often than nost. chudren, lcss chen, or: about

- the’ game? g -
: ¥t " What do”you usually get teascd bm‘m B ey

ursue’ and record verbatd

Teased by Peers. 8 e R g

0.~ Not t-ased 2
- - 1 ~.Tessed but no more thanother: chugmn 1% l:l

: I
2 +"Teased somewhdt moré than.mopt

3= Tuned S 1ot ‘more.than most’

K ~ s 12. one:a)l Pclati.nn;hig uith Peers’

-4 S mmn 0-'No diﬁficulw in relationships .7 G~ »e B
KCE . . 1-- Slight @ifficultigs in relationships x
# 2= "Mérked AL€ficultien in relatjonships N .
g 2 4 9 - Not known:

Most boys ‘and girls and qlovn ups ¢ oo, feel lonely at 'times. .
;. Doy ever feol lonely? g B o 1w : 4
"t yes) How often’ doss that happen? L : - o

R s $ T s
" . 00 Neyer fele i # g
k —=" 11 % Felt infrequently % 5
. . 2= Felt occanionally g =
k 3 = Felt often EUNE

Not known -




. 16, melotionship with Eibringdoveralt”.

Nost chilaren in famitLics sq‘uubb)e at tlmes, dcesvthat ever hxppeﬂ
with yoir brothers and siste

Lo uiually wins?

" bo"You thirik that’there are more squahhleu An,yoic family than most;
fewer or about the same?

Out. of all your brothezs
“squabble nost often?

R R RN 2 B
1. _r"uguencx of .Sg. uabbles . . P -
0 = Never | ) % S
§ I'- less often than'most famd1d3s, . 5 G
o B I\.hm{t_ tié- sahe as.most familiess <7
3.7 Hore thin most fdmnas L .
9 - ot known - - X E E

ﬂ._qe Agaﬁ ,sim‘:e last Squabble

0 3 Never i jin
E 1 - one day <, ¥ S ? b
2'- One “eek .
3:n 2-4, Vidcks %
g 4 - 5 weeks or more |
9°= ot ;{nnwn o . :

: 0'=No aifficultdes or ‘erlVial dyfficulties with .ihlinqr— iy
.t Y1 -Slightal t or.abnorpalities in relationshi
2 -rar itficulties of abnommalities with r ips -
3.- No siblings’ i
.09 Mot kmgwn” CC




(xf xating.on Numbus 8.5 14 ;hou Mqhu

"o usually starts the’ Tigiten,

o usually wins? . s .

. -
e they "real ﬁgnu' or "friendly” fights? - e
iBo.you 1ike fighting?. ' , h NP .
.70, A7 overall nogression. g S !
: LTl o 0~ Mot evident’ t s %
& . L = Evident to a mild degree . .
s 2 - Evident to a moderate degree .
. i- Evidnt to & macked dogres 3
9 -“Net known 1 . s el
. [ del yatureot )\ggxessien S . .
. . o - e evident ® .
N 1~ passive  a g ol :
;- . 2 - Verval ¢ - SR N D -
o Ee, ¥ Qb 3 - Physical aggression (defensive) % i
" : ¥ 4 - Physical nggressien (offensive) . .. il
;o - Q-illatknuwn‘ 1 - e i .
“E §r e

Wost hildion get Antq tra\lble £o thinqs &t  some u...m
What morts of things get you into trouble?
A "Probe: at. school?

s TN 8 at home? | -, q

B outgido? - - &

“How doe's it _make, you fécl uhep you. gu: into emubxer'
iy 5 - | .af this! ‘agpears anxiety prnvokulg,

i .
i

pursue and record.)

nto trouble
At usually happen! when’ you get into troible at home? -
cord: . fy

Are therg some :hingn which ou hale® gokten aay MLEN whic might
“have ;gotten you

. i oy o the whole, do you
s ., most boys and aidle 1

‘that you gat in troublé,moke often than

requency rates -
% robe) . : 3

You have told.me about the ights and squubbl&s fhaf you get into.




20.

. 7 1'- Minor d!sciplinury Lnfrlr)qem:nt: only

0]~ Hone

7 - nal definite antisocial
3 - Freguent defipite antisocidl bchaviour ‘. ° °
9 - Not k]\owl\ . F

i ]

A .
Antlsocial bohaviour reported at. hotie

9 -Nonc. § ¥

1 - Minor diseiplinary mm"gemn:s oy s
2 - & 1 definite 1

3'- Frequent definite antisocisl benaviour
9 - Not knmm

tisocial behaviour reported outside : -

o Norie *

l o Pﬂ.nnr di!clpllnary inEanqemunts enly
2~ 1 definite ‘antisocial 5
3~ }'requent dbfinita nntlsoclﬂl bahavlonr -
9 - Not known >

aepaz:éd zmm‘{enc Zi fso¢ial behaviour .
i ™ R
0- No reportad- Ant.isom.allhchaviour : .
daz ¥ore frequent, than most - cnimun -
Less freguest than ‘most children ;
35 About the sane as most children N I
9~ ua; kngwn ' o . e i ®




" inn 254

If 1 was’a “good’ falry® and 1 told you that you could have three wishes.:
; -/ Each of the wishes would cofe true' and you can wish for anything at
all. 4 Fi gl

¥hat would your wishes be? .

Record!

Letts’ pxeeena now'that I amigoing to uznd you':to -an’ Island
- Do you know what an Island is: .

Can you tellme? (IE ohild isit cloat “explain~ A piece of land vith-
i i ® er all around, like a picce of soap floating .-
e sink only. much bigger.) g

Vell, now you. are sont. Laehig Totand, on the Island there is a nice .
house - for. you'to. 2ive o
It s wazm, and o0 an have any:hxng that you want’ o eat and also’

lots of:toys.and things to

“THis  is .4 nice’ place o be nnd ok mesantven il La}e just ones 7]
person with you.to ﬂhl7E the I!l o
Wno wéuld you take? ! o 3 . T, & s ) .

A, -
g Record; * i . : . . 0

BT e n R PEL AT L TS w4

23. f."ricxu:ism of Mother by Child "’ | ;

- N eritical Senarks L el Py - -

<'One or ‘two’ critical remarks i d E:{ iy o .
-3 or. more critical ramarks 3 o
- Nt knowri : o E i e ot w5

PRT)

C2h epticien of Father by onjd - - no EENE o ' K

.0, ~ No-éritical Sonask

LUET 0 ome of tyo eritical xemnxks g
2.- 3.0t more eritical rmatks g e
9% Nét' known N e go

25; ériéicﬁsn of sxhxuigs' : 1 . P 3 o g

110~ No critical Fenagks .
: '~ Orfe/of two critical remarks ..

f T 253 0r mxe!ctil{pn] remarks ': -l : :
bt e =




. 7" 0~ No cbservable rejection

', 1'= Possible rejection
Marked rejection
9 = tot known

% 27. Rejection af z‘unn—'

0~ No rejection noted .
1 - Possible rejection »
2 - Definite rejection. .
Not:known

28." .Rejection of Siblings

0--Rg rejection noted
*1 - Possible rejection '
2 ~befinite rejection’
S~ Not known E

xau tpld me earlier n-a: you 45 ta%. b
mu.:h gFade are youiin? (xmwd)

What! is it 1ike to be i’ Grade .

*“How

Do you thigk that you'find the work chsler. than most cnuexen,

harda:, or about the same?

|
3
is
1

I
b
b
4
4




*284. Criticism Sf scho

Have you ever gone to any other” school?.

(If Yes) ™ fhat was the name'of the,schopl?

" Why @id you changé schools?

0 - None '~ less.difficult than
ST~ slight or nxmuc the same’as 'most.
2 = pofinite .- mord duuaul: than mogt’ -
i i

-'Not knuwn R

or teacher

0 -No eritical redarks..

ost

1 = One or ‘two critical remarks
2 - 3 or|more critical (Emagxs E

9.~ Not khewn b

0. " None'
. 1 = 'Possible ", FEs

2. -:Definite,

"9 - Not knovln E

30. ',Re;amnsnig'uuh Tedchors:

0 - Fo-abnorhality. :.

=710 < slight’ aitficulties
2.- Marked difficulties "
#3 = Definite. abnormalitics
9 = ot known

29, ne;e:ﬂfen of lchaol a thcher -

; not a

*y
% :: /

about.




"hitnga uhl:h are worxies are th:
orget.

‘are hard to

(1€ there is evldv:ncn of worzyinq pursue):’
" Is the. wonylnq Tve: 5o bad that you can't et to sleep at nthw

“Most people,; ot grown-ups

Do worries ever.make it hard for you to think ‘abost other mmgs,

Do ‘you:

}iku 4in’ achool;

31, overall worrying

0 = Hone
1:- Dubjous -
"2 Spetinite
9 - ‘Not known

(i tes) ‘Have you ever- £a1€ that. yourmight be"

0, = Nome *
"1 < piblous: |
.2 } befinite”
9 - Not known

ever. warry about’ your health? .

 because the worzies won't go avay?




o 258
o yau?ever feel neivous nll over, or ncared Yoi no particular 28,
-reason

(I£. Yes) When did that happen last? 1 day,’l week, 1 month? :

Can ‘you ell'me about it, what it was like?:.

¥hat veie you dfing' th make sfis hapeen 6 you shpposez . |

.33, Non-situational anxiety or panic . . ' - 5

i 0 - fone . - . iy s o8 5
S .- 2, Non-situational specifi nnxlnty B x . g
i .

Non“situational pafic attacks
9 - Not riown

Do you ever notice that you zt scared ’or uor:lad at. cetcain thlngs
or in'cgrtain, places? (record

‘Are"theré ceitain things'that frighten you? (record) -

“some chharen_ tind gotng'to sehol in the morning véry ;

. For exampl;
ha:

RS TSS 80 you ever feél ::xgm.anea aout qning €0 schoolz: . . #
Vig-2 - o, about, =hqunq 1nto_and' out ot Jeur gym ‘clothes in N
2 - front - of D!her child 7 ne
U 383 Oxbjwrxtinq ekaiinations in school? o v b :
St '14-‘4[] o being in a ck\;wﬂ? T S R POt

34-5! ] ncan in the datk7 N f' : 3

Tota of boys shd qlxlu your. age: dre .znm of ahimale -
cat$? . dogs?

‘3457 How abuut h\u:t: and bugs




34, gituation Spotific|hnxicty

Xﬁ the chlld repoxtn fz.lr nbtaln detalls lnd xe:nxd :hem.
i.e. What does he do._ in’ the fearful sitvatiop. i ."
(3t might also be useful €0 have th child tnagine: th.
Anxlety provoking situation.” . '’

0= Nome ... - . v .
‘1'% publous | e, . D
.. 2 = Specific anxiety . 7 .
- +1°3 - situation specific panic attacks :
-4 % Avoidince of situatioh because of miety

9~ Not known E . ‘.

‘mlsexah)
(1£ yes) * can you tall me, about ‘those timed. How.do you feel?’
<" what .causes these.feelings? 5

Do _you:ever feel like' ;‘xyxngv" ¢

Do .you ‘ever dctually cry? K .

(Lf yom) L thcre anyone that you can’ ta!k to when you: feel
 that way? o

S chesq'feellnqs ever gat so that you want to run away? >

Did you ever Ery to xun away?
(I£yés get detatls; whyj uhere; with Whom; vny :er_\xxn?)

N




35. Misery or Unhappiness . .-+ |
" .. 0 ='None % -
v 1:= slight. A
.2+ Mairked or véry often’ \
"3 - ot known:

36. suégnt when Ijnnngg'x .

None i

Minimal (inmediate family)
2 - Minimal (othet) *

: I a3 naequ-‘t? ((meaucg fanily)

‘4 Adequate” (other) . -

s .7 9s ot known

37. Rinning away  |* . : 0 A T .
0= Neyer * 1 £y e . S i 5
(i i < single effort ¥5 : . 2 A
. 172 =2-3 pfforts - B i L D :
3'= 4'or more efforts 1. "
.9 = Not known" ’

38. - Success of abscondance

o 500= Not appuc.mxe o IR
1 = Eefoit interfered with v |
. ' 2 -.Thréat, wi.t.'hnnc faklow ummqh §
/3°= Abscopdgnee with spentancous return - -
4 - ‘Abscondance withsearch : D 2
5 - Abscondance for more than 5 hours
¢ 9= Hot kriowr

Dia you ever feel so unhappy that you wished yml wers somavhero lee? .
-(1f yes) Dpid you ever wish you vere anywhera else?.

11f yes). Have you ever' felt.like hamming yourself? .

Ly B

[ SR W : N <
[ (1£ ‘yes) \Whenz Can.you'telllme what you did wh!n_‘\yuu felt that way?




Toas S ’ y N 261

L 39. “Suicidal’ Ideas . L . o
. : None i % : e o

5 Sulcidal thoughts only : s

* Thoughts of methed of :uiclda

Active steps ‘taken’but ‘no nctunl al:empt
suicfdal mnmp: :
ot known s Be b L

Have'you_ever a1t | )m what happens £ 2o s niot as important .

B © N - “'as.the things pen ‘to other g
5 ’lhat -you don't matter very much? i 4 ; o *,\“
s a0, :

i : 37~ Marked S X
v 9 - ot kiown® . - POV P "
3 & Most: people dieam &t night.’ Do you ever dream? ' S % %
Are they Usually nice dréams or not nice dreams? ! ¥ i E
T ;A ; v gy ' S
- Can you' tell me about.one of'your dreins? D F ol U o,
. R gy - W et e B )
! WY Do jou ever havé difficulty gitting to slecp .at night? 2
£ (If yes)  How. long are you'usually avake after'you go| to bed? 4 .4
' 5 Do you'evér uné that you uukc up auring the night- nnyi'hav! B ¥ P
- difficilty getting back to R . e ' .

(If yos) “What do’you tnmk nhout




. . ' ! S22 o
“l:i. ot 4L Dideurbance of Sléep. y . e
RS 0_- Nond P ;v‘ W -
¥ 1'- Dublous® . .n .7 o ! .
. © 2 - Possible | - A '
g o '3~ pefinite B “ B aptem w %
3 P .
4 9.~ Not known B w £ o, w2

D14 you ever notice that you feel better in the morning than.yo ¥

-+ 4n the evening, ‘or hetter in’the'evening than you foel’in the moxning? .
. (1f Yes To Ttna:) Nhy do you'think that is so?

: - *42. Ditrnal Variation.of i 3 7
S L 6 -~ None.
2, .1 - Dublous 3 { .
i {2 Definfte . o o i, 2
T 9 2 Not known e BE S k

can you,_ te.ll e Fow your nppctﬂ'—e 187 - Goodl?. Average?, Poor?
¢ gu:) Mo long nu it been. er\ce your. appe:ne was_average

© Have you Iost any weight in tha last: Tittle whlle? 4 2
.. {1€ yes) * How much? -

~Regord:

7L How much’ did you:wéigh .xt th.:r.

Recordst

43. Loss.of Appotite

4 0 ='None [~ .

K e T, . w?, B ’ y
2,-};:“:1:& P 2w D g e .

"9 Not known b A T i




5 fjou'ever havé trouble with your bownls’ e cnnsupauan or Ll E
, “atiithey ? )

fn yes) For.how lcnq7

Persistant Constipation |

"0 - None TR TR / ® B T
T U =] o8
i "2 - Definite ‘ ) g § :

9= Not known - -

Observations should ‘be: mada throughout . the il\ta(vieu for -
Laffect, CE-
. vnn depressive or apxiety topica,’ preoccipation should - 3
. bBe evaluated {n teim Z of comments spontaneously made by the
child, the,frequincy Gf these should be noted as with the .
| content and a coding. made m the observation section of s o §

[ sk T i o !

9"~ Not “known;

. .2 - Markea e . . D G

you ‘ever £ind ynurself doing. things' which' appear. sill:
touchinq things like the valls or the doors? -  °

Oriwashing your hands over and over, again?:

such’ as -

46.. Obsdssional Ritual

0 -Wone. L 1 “te
1 -/8light: o .
2 - Maxked. . t iz e

: 9 = Not known °

‘are looking thes king and luuqh ng:
Do:you. ever - feel 1ike that? 7 '_ 7
(It yea) . When was-the last :in\e that happened?

Semet imes’ vhen people arL‘ sad; they get to ; eesitnn ‘that othor peép(le

Do.you think they were really talking ‘(laughing) at .you? : %




. (If.yes) Io the voice, & man'sivoice or a woman's'Voice?:

0" - Yo ideas of n:tcmnnia ; £, :
Dubious i .
Detinite tdvas of ‘Fec as
3 = Delusional ideas of reference
’ e Net known

Do you ever, have nasty tholights in jour head that|won't go away?

s A - A, 5 s A
Do you think -thit these silly/nisty thoughts are ot your thaughts? | e B

o you ever féel like someone élse, hus contro of your muuqnu - "
Bne that you are mot 'in charge of them 2 i

s o W 5 -
Do ’you.ever héar voides when'theré fsn't anyone” elsp aroundr

i o5 - § ¥k

s it a vpice which you recognize? <o

| Where. does 'the voicé' come from? * : . T A

Can you“tell me what it says? A s Tl

Do you ev:t st thinqs or. people in placu ‘where yn\l know they can
not really be?

(vayes) Ivhen do’ you \uhally see th:se thans? ol B

Do they ever talk to you?
(1f yes) What do they .say? .
. it i,

‘4§, Disturbarice of Thnught a3 . ; o R
0~ None
1 - Questionable:
2"~ Détinite

9~ Not Known .




What do you do‘when you féel- that way? T .

51. ; Disturbance

(If yes) ' Can you, give ré an example? - i

52 M‘ﬂ:ﬁ“_"m : Tl
. 0°= Nohe' ; o .
1:- questionable: 3 . § ¥
2°- Definite. & L . 5
+ 8 = Wot known a © wlh Hony, 5

one :
S ouuuanah)e W B % Wty ¥
-2~ vetihite . :
9 - Not kipwn. .-

F- d*esum{nbm 8
2.~ Definite . “
97 Hot,_known

£ odd

o ~Nope~ n .- N Bars v v
1, Questicnuhle ‘_‘ : B
"2 - pefinite’ e = . " coe
B—Nuikné\:m'v o n e e
Do you ‘ever feel iike.you might.IiKe to do sonéthing but L S
“troubbe: deciding whether or mot you should? .. . g Ny




Lo
s
i ]
£ o Ry
. Lo
. t

.'Where are you now? . Place?

- 414 you 5o about ‘getting fron

’\\‘»'55. tal i
é W 2 5 ;

B - s v
city? . Country? <

R

Where were you just before I saw you?

Can_you tell.me where you.live? s |

S Al W L

baat, "

When khey told you-that you yere ccminq :o seoMrs. Sullivan,
7 ;

1£ you uant!d to'go from ...isto how woutd you!get ‘there?

P g ]
(Inthis question try to use famil. ind riarky which: would S .
requize. the uee of tuo nodes oi tiansporeation:)

Py R . " E i

Can-you tell me sy nire? - . e :
623 t_he child cannot' respond) ‘givé name and: repeat: qusuon
afte; nterval of othor quostions.) : %

53 msoxsgmaunn st Tins vor e oy b

|
a—None LA £

Y 1 - ‘Dubious s . : . § 2
.2 2pefinite;’ Lo »_ i [] o el W
§-Ilot.kn¢wn. e e TR g
s msonenuuan of Placg | & gt o s

0'= None . ‘ 3 »

1 - pubious

02 pefintte 1 . e PR L N
7= Not known . § £ D -

Disoricntation of Fersen 5 Tl )
. ,& Dubl.oua © - v 5 B a B
2~ Def!nite " B ! ) P

“ 9= Not known . .. . 5 L




,. o [ A : D6l !
i J F e 8 . AN :

5 l g ftorotocrenr, - i : = .
i i “ ¢ o7\ We've talked ‘for.quit a while nov. ‘Pegnaps- youwould . ; v

. T B © "+ ldke to do séme. things for me? o : .

BT N L First of all I'am going to meagura’you to see hw tall you aré. : .
g o  Now e wily Cind out! your veight. i ,' ;o 1g f

4 { 2 M Tan w BB R lBotn l;eith: and weight ah \u.d be’ recorded on - ph:cantﬂ]e ) I 5

: F:
t

During this néyrblogical examination, obvigus siaty shourd - . .. l
t S ' be noted f.e. abngerial postiré, wasting of hands, - Eremozay » i 7 §
]  iesgmusele spash, nyokynia  (persistant qusvezan of ehe il e,
d . N riugéles),’ €4l ‘ of :
s f » e 'M Va:ier.y ‘of rapid, :neky, \lnccurdlnated moverénts.)

L 5 Ry (Test. ‘each hostril sgpuntely with.al diEtexenf odor =" coffe
%, " | and lemsn may. be wscd.)
| i Po- thesa odors smell :he ane or' dmsnm sk & .

56. cmc:oq i ,l
2 0= No nbnumnl.ity noted"
: ks 1 - Questionable abnormality: - . g v

: . S aniﬂjtc abhotmality N : D g e
5ot s LA 9~ Not ki ’ R B = e

iovn . o

mopnej' et T A
2 mn;uzva:xw ahould be ade” duiring thts part ‘of the examlnatiun o T
g x for sfuintior osis (drooping.of the upper eye 1id) ‘or E .
nyltaqmus.and ¥ecoped for Jacer coting.)

3

i SR T kT T W



- e " +9: - Not'known . . ¢ B | 3

ety i & DS ( R R
i oo EvarSoive oy trouble vith your eyes?. e Pnln? ) ;.
. . Bhl'n'ing? Diplopids :
. (If yea) pursue: ' . M T A A

=g When wf;s theSlast time this happened? . R
\" " Hoy ofteh dods it happer? - Daily?’ Weckly? ‘Monthiyz - ... < e i

- Whak did-he do’ about ‘Lt?

<57, visdon

‘ 0 - to ‘abnormality repozted & H )
G . "e 1 < Bhyslcal abhomality’ conglaified:of in"past 12 months . 1
&t g b 2 = Physical waomauty treated P " #

! * (After this discugaion the child i presented with the-
eye chart and 'i¥ asked to read it from, the prescribed ;. 1 |

. . {tatance, First covering orie eye then‘the pther. * W ey y
; J ... Anyabnormality in recauntinq “the letters Ak g for s ‘T .
. shouid bs noted. » N
N E /
58, Vision-Reading Chart o e s
. P L7, ¢ 0 -'Mormal's/s Schmelién Chart 13 o iy S w gl
Vgl o) "1 =20/200 (sehdelien 1) . il g e
S . 2°-"20/100 | -t 4R X . ) ; ¥ b
0 3.-72070 00 ) e ‘ i
i * S 45207500 . oo W s . .- i
z s -20/00 s M S i 4
] § =120/30, # i B w5
. o7 fa025 7 2 Soms et B 7
; 8 -20ms : KN ’
W K 20713 o 0. X 7 v J
: i : ' 20/10, [2s g g T . g

= Not, known ;.




s

. (Faciny ‘the cnild at eye level, test, the peripheral . figida
" and blind ‘spot by n nl.l four By
;comparing with the:examiner.

g6 fest fdr visual sensory ‘competition by Fageating tha
cxcefclnn but nkmlh.nnunualy sr.lmu.guq on » both aides.)

At each tést child should be askgd‘ g - :

Tell me' when you'can see'my fingar; even'though you'ars looking at '
me? . ; ; .
) . ) if

For tho melnction tose, the.ehild should be asked:

For tho citinction test, ‘the child should be Asked

"“Which'finger can you sec - b

wmch one aid you see; first? - "l e

ar ent1d s wnceieatn, the test Ja i catedl) |, ..t T o

.'59. 'Vvisual.Fields Abnormality
0 - None.noted .’ A C
1 Possible ;
4+ pefinite

9 7 Not Known L # ¥

60.f Visual-sgnsory Competitl tity L i
0 - None noted - ’ B 4

\1 - *Rossible. e .

2 = Definite. »

9 = Not known

tan now going &5 shine thn Eunny light .in youb eye. | e I w
"AL11 you 1dok dtralght at. that’spot on Ehe. wall behind me? i .
Try mot to pay’any attention to the llqht X v ]

s (Obiervnl.inns should by made of thé optie dise, the rutlnu, :
he g‘tgulnlnm 7L‘_ SR Tl




§1. Pundi Abnormality .
"0 - None observed

J

Now I-vant-you to’follow my £

* (Hove the finger both

‘2 - Detinite -.hminuuty
’ - an knm .

“Hould you Lok up for me’ pxcn-, aind down,
to the laft? . . Gopa 5 boy/girln -

63,




E 3
A s 65. "Ptosis. o Dol y ; . 5 4
- T "0 -None motéd | - ot - st . 2 i
e . ‘@l - Possible 4 W B vy E] ; "
i et 2 - Definite; EE o B % oW . : B an 4
& 3 . © 9 ~'Not known . 3 0 o B S 2 e
gt St Ty g 66, Squint T 4% ¢ iy . | 1
55 o © .0 - 'None noted vt f g, o iy T et
d I 1 pofesble - .- ! Sy W E o
.0 g . 2 - ‘Definite Y 4 s
i Gl |78 = wok Keoim g . e S
H L L 5 g - v ;
B . . ¥ i L
% 4 r[gzmlnnl mter -Fnﬂcr.innu e o : : 3
Lo 2 5
i o (Resi tance should be applicd to the jw aia t}:;\chi)d .asked oot
Ty e the inldcwing. pressure. also applied to tanrv sideways dev; 'a:xon Jy
WHould you npen your ‘mouth for ‘me? Good. " . A ¢
: Now; T have this liftle stick which T want you ko bite, for me. |-. ¥ A
(R | (Face jshdiald be touched in order that qun:mcdnn of ‘the i § . k]
o " 3 emporalls and passdter musclen can ba Eelt 3l Bo o T WAty me .
, -——2-——~ Rapaceer 2 e

67, xAgaminal Mutbx .Yuncg,_\ons

0: - No abnormality. no:cd] |
1. - Possible abnormality

"2 - pefinite dbnormality: .

'9—Ha:known - | 4 . @

i ol (The child should be observed for assymetry of the face uhe “he* X
i " i smiles or 'speaks and when he Bares his teoth, .

i - Test to be'included. are:) I3 ® ud E
"3 Wi11 ‘Yau ralse’ your eyebrows. for me; and. acrew up yoiz. eyes? ; 3 %

N : .13 (pemonatzatiane mny. be given). . o : i :




('L'he hi1d might also'bs asked to ‘Close’his zyes nna his

" zesistance to your opening’ them: nated.)

L=
2 - .
JNetknown | -l 4 .

rid 4 asked to aifferentiate’the talg of seve:”a:l.

(he

. 'ot4full: which. are- applied-to the tongue by-moisténing \
~'the q-}ip_in the.'stimilué solition. -The child is allowed’
. a gxus! Of vater betueen - thie stimulil in oxder that ‘the g
+.traces of the Last Be elinifated.) o
_The stimuli to be.used are: . R N

_1. . salt solition . = salty . . ; .
2. - sugar solutién - speet, i

10 - No.abnormallty hoted
blo abnormality (1dentified one

- Pnss(ﬁ
3 - 0, tification diserin-
2 = pefinite abnorm}u.ty(?nuggg ieication or

8 - - oK knoyn ... i

“soluticn )

Hunng_ '

bb you ever have ‘any’ hrd\i{ln with your ears?-
“(1£_yes) Canyou teld ic-about 67 (record verbatim)’

When‘was tho. Iast time that happened?

vhat d1d you d& “when ‘it happencdi@’

6= Not not D




What about vour eara ‘themselvés, do théy ever pzxn?

N
.How.' about. eaxnchea. do you ever h;\ve thcm?

~ None 3 g
7. 3= spontancousionty - 4 !
) - #-specitic only
L 3 -'spontancous ‘and specific
: J 1% Not known

: Jivetore ackuay €ssting it is ifportant:to sliminaté bias :
& - {by’checking the child's ‘ears forevidence of ‘was; the'condition
3 . 3: the tynpanic.membrane .and evidence of thecnum Lo H
- isimay be done by. use ‘of- the otbscope. ) 5
an. gding £5°100K: 4h _your. ears now with cms, 1ittle eye qlu

21 -oteseopy - UL N\ b
0 ~No abpormality i

Ll ... % v 1'- possible abnormakity
g %2 - .pésnite ‘abnormality

; 9.- Not kiown. 2




it ' wERE R ) (The child £s to be seated wiéh hia’ Back \I:o the examinnr
. 1 " .and is sked to indicate when he can hear the ticking of
i Vi v ol avaten. -
o The watch g ‘ta he slowly. mnvnd from eutside of hentinq . .
. it 2 ‘range. Gloser. to, the edr dnd.the dstance at whp:\\ the L T e B

- sound’ 15 perceived recorded in’ lnche. e
This, test should be reptated for the other.ear.) -

4 e 7. o
1 L S mNT Enm: T
oy presnnted witk{ o gare nit‘uutinn a{ g 1 3 n P
X . word :.;puunon. & :
- * . .mhe’distance betweeh ‘the nxsmne; 4nd child should be 4 i
* 5 %+,720%25 Feet and 'the. words pronounced i low voice, - g iy
- & [* with the mouth hiddén-in order’ that by the absence of
gt ’ B e . .. visual cues, pbumxe.'hth tone ‘auditory deficit be " E
ek g : o Lelininatdd) V. i) R : :
3 l nE g © 4Wérd said’ .. .7 '+ child\s Responsd - " " S

e 72, Audnug Aculfl B
£ No. ahnoxmauty noted - X t
S powainie: abuomality, < t Mt
- Definlte * Sbroimality
< Kot known " : a i g g

L+ A tuning i.urk is nxu:ﬁ»md thé base phced upon the mstuid s
;. process while| tha'ar in oceluded.’. The'child is asked to i e

W " ipdicate vheh the sound disd] gem, The ei11" ringing fork
" “ P P " then pllced i front of the’ nnr and '.ha cHilrl, 1- a!){nd Af he |
" -y ST - cah stlll heat ‘the rgnqinq. L
: 3 et tex t.hun bene cunducuen 1,




. Would ydu Kick the bean bag aver towards the wall (window)?

< Pirat eyed apen,‘nhen closed.

73. Renne's Test! A ‘
0 - Noabnornallty noted birg 5 27 . > 0 : .
. "1~ Possiblé bone conduction prefetence - PR D s e

2 -'Definiite bone’ conduction preforence - 2
. s ~"Not knuun & e ¥y

Webers Test .

The base of a ringing fork is placed on the centre of’ the

*..% ichild’s forehedd. 1 We is deked:) 5 * .

Mhere does the dohnd séen to cone. frnm, the- centie ‘of your . head "

“or 1s’ it louder in one of your.e ! . Y

. (1f'yes) Can you tell me which car? s 2 B PO A 4
"o ) . S & : H ¥

o webers Test' ' %

0 - fo: am-mmu:y fioted. ! . .
1 Fossible abnorrality : ey 3 D L B
© 27 Definite abnormality PR - 5 e ”

9. - Mot Knoun (e Y i * L & o

' gclnq to ask you €6 o Some: um,thsnp fml e now. - ‘i

Do you know how to nap on ofle leg?,
Cari_you show-me? or Will you dry? 1 -

|7 (ote taken of the leg employed for.la

Motor Novement'*

0« pithin normal limits
", 1 - possible abnomality :
w27 pegdnite abnomality . s & . Zin ok

9 - o knaun - K o i
i » 4§ !

Do you thnk yuulc;\n pnncna to play the punn on my Kand? © -, ., o5 Soe
xtu shov you . i n ot . !

nm xsu take ‘yoir pointirg flnger: agd touch' it on. your-nose for'me? .

W i 1 l
’ Can. you' kou:h your Hngen with youx thumb: Sor e, . like this, ‘one

‘right atter .the other?
u belef ‘demonstration can bu qiven.) h L f ]




Now I want to pun-m.l that yous au‘dnnclng oo your | heels, wc the: . .o
Erick is that you have to sit dow'while you ,

T'11 show you, now you do it.
“ - (Demorstration. lhelﬂd be brief.)

£ 3 T

7. Co—nrdlni: Lon of un,.n 1
0 - Within, nml 1imigs 5 & s o ey
1 - Fossible clunsineds, ¥ ? N

7.

‘o - pithin num&t inits
|1 - Possible abnormality
©2 - pefth, :
S 9 Net known: o L

7. Evidence of Ataxia
0~ o_sbrorrality noted
1~ nllblu lbnuﬂalltyldik’bcﬂllr_y with hppmq an enly)
%2 - pefing, o3 ficulty with finge test marked)

Caomtkmem [ i S
* 1 bave some paper and pencils here.. Will you drav me a picture?

[ g E (1£ the child asi to the:content of the picture, he should .
# T Be .nwuug.d with “Snything that you ukc'.)

umun the child is dr: vxng, several measures, may n-' =
«for later cpding:' . e WS
‘lmeracnility - tested by exeniner w-qhinq: moving dbout

J, opéning a drawer or briefcase..

0d.for draving'should be recorded.

4 in torms of idéqua
king the “Eniia
-qeuxa you tell me about it?*




Rl

o E : . . 2 I
" " Now.T uauld er Jou to draw me a picture of a_man. .
* (This should be presnrvnﬂ for later codinq j" the p!y:hcluqlcn
. 7. evaluation.) - \ L L I |

|
|

Cerebral Fuictioning. = . . E Sl 5 s

. Now we are going to play wo!d game.. . I will. point to somc things -
2 . -.in the room and you can tell me what they are? i.e. book, chair,
. . takls, ahict,:dacr, fatt; pic\:\u’e, body parta.) .’ S s

79. Nominal Dysphasia *. qon % B ! % Il

s B .1 0 = Within. nomal limits RN =
Ly 17 Possible. 7 . : . n

2 -"Definite -\ 2 . . . .
: s‘»noxknow{; » s o R e T

. 'Now. I :am Going te,think about one of ‘the mngs ‘hich e )ust naméd 1
2nd I want you ‘to'guess ‘which bne it is. T :

‘ g v . llke ‘a.game “6f,

I Epy' acapt you, alrasdy. havd.the ethn o7 . '

- 0. - No abnoimality noted ~ » o 2 +, liys EEN
~ Possihle abnofmality "2 4 e xF
- Detinite ihnnmnllty . . § o o T e

- ‘Not known

i

0N

* .z want you tg sce™it you can naks, the ‘shapes whi.ch s quh\g to | g
. " Shdyyou now, out of these matches?: | ” B K

¢ - dipmand; -t e‘lettnr 'L, crosss : Loy M
s:azan shop1d nnly take n:cuxacy ko fecqumbn I

. 81. ' Constructional Ability ~

‘0 < All ghapes age’ conparable - . i : Y
sh,rjn- (oL’ ) ctmpnxnble but. >< considerably distorted
2 < shhpes’ (A Q- ) comparable but L ad X alstoreed .
B e 3'= Three,or nore -shapes dummd [t . i D %, b W K

. - ! 9. = Not known ~ [« i et W vt ;




Ve are now golng, to pr-y a gahe of £unny uce

2 want you o es how ‘long you can_oloso your eyes and. upan “your!
mouth with your'tongue stuck out

: Eyes closed

“Houth open soieshe U . e

Tongue Protruding -

. Comstructionsl Apraxia . - P et
0 - No_abmomality nbted S
1= Possible abnomality soted

2 - Defirite abnorality
9 - Not kaosn~ . = k.= 3

1£, you were goLng to phv n nun*
‘. & lestér, what would you

“Record verbagin: .,‘r.

Here 15 some paper and an mwexupc.
it ready to, mail?

' =ot noted-~
- 1 - Posalble. -abrotnality
12 n Definlte abnonuuxy N
Not kpown

. 85.. 1deamotor gnxh’
.0'=.Not noted
‘Possiblé abnormality -
2 - Detinite abnommelity -
Not kmm ~




s ¥ .oim'

bl e Coie i ow ﬁ atiyoiihade the envetopel atitivenlitiee youe otim hame ana RC
il . - Ladirebs on/it and then we'can: reglly mail it to you? » iy G
- % . g (Nate“hnﬁﬂ Gsed £0r l.mfx coding on hterallty..) g : .
] : : F . v

s =, \ .
‘.. 86, Executive Dysphasia -

: . 0 - lio abhomality noted
. A * -1 - Possible .abnormality
o v .2 = vefinite nmom'uty_
4 A Not! kno»m

5 G . e Lang\lage and Speech

s 0 - No abnormality noted
. - -1 - Pospible abnormality .
X 2- mxnxq abnormality
.Q—No:knoer 5§ R0 N

7. Caiow T'want job o wilte or prini-the letiera of the alphabet” for ne? -

Y . (ot indicatorsof perceptual’ difficulty’ for later ps'ychoxogi:u

; coding f.e. fettex fomation, up=déim, :1&{1

T o Here 13,4 bald will you throw 1f to'me?
F e - Hspdednéas g

here

How 1 wapt tq play #ome sfostball tig<boy)/ hullerlna (xaguu.
Stand Jon one, ook, Kick on one foot.s, * 7 L
(This should he c}wpma o prevlou! record 4nd u thcze n a...

as.;mpuncy, repeati,) .

" a8, x.-temuez r:r . ﬁ f . Wi v
0 - Consistently right or. left " -

1 fiand @iffering frtm eye-foot’ brigntati T ¥

oo selit 72 ~Eje @iffering fron Hand-foot ‘orientation S E] o
. W © "3 Foot differing’ from eye-hand’ ort fakiom coi 15 .

¥ - 9% ot kngum -, 7 e
N ocite :




" Which 45 your right hand?

, Touch Jour left foot with, your h-nd. .

Chi1d'is. ashed:

Poirit to my left hand?

89, Right-loft Confusion. 5, 3
‘0 ~' No, dbnormality. ncted ) ;
‘1 = Right-left cenfusion
9.~ Not known

90. -Overall Evaluati

of Corebral Futi

0 = No abnofmality moted' .

.1 = posstbl apnormality! (s fndicated by-a :cn: of pouLbu
Sl -l i 7.2 subtes T

‘2.~ Definite abﬂam.lity'lx- A dicated by scores of posnihla

3 A =% definite on 3 or’ more l\lb!‘.ests)

9 - Not known' -
“ o R

New T want,you to relax your arm lor m .
. (Taklnq the child's arm, move it tc determine’ th:,lmallnt
< oflvolurtary relaxption, encourage’the sam®,  'Than' taking \
- pach. lib and apblying’a qulck Jerky movenent, deternine. 1f
:is rotmal, or
both Aldel )
" (1£ there 1y htredsed rigidley, doteiming. u tha nature ‘of - the

rlgldily is 'clng-muu" "lead: EAg(" or "coguhesl”. SR g

- Yo, abnormaliey noted .
* Increased rigidipy -
- Decreased rigidiky ;

~"Not known G A b 3
T e e sy

PRV

Right Leg!'®

|93-1] might Am.

ot Leg

91-2 “Left:Amm’

-0'= No ihcrdanc, in rigj?ty e
1.~ Cogwheell typé i
22 tead Pipe’ type
3 - Clasp-knife typ

Ex r{n‘:‘ nown,

Right | zeg
Left Loy ¢




« . 7 Plaging euch of ‘the chi L n & £lexsd sosition,

L Ut L. deat pover.tp move linb-aghinst resistance. -
: : . New'l \(anl[ youlto push againat. ny hand and.moye: your arm/leg. Lt oW
] s v lagain e F o @ - : ?

full power < 2 .
‘1= Movenény can bé overcone by xguis{dru:e Wt A
P R = Movement cannot. meet !z:istunl:e

: 773 < Total paraiystal or” f1icker

Rght am [3 9337 Mqht m!‘-;R P R o 4

2 Left, Arm . P Loty teg’ RN
i g T R Y
= .
: Reflcxes ’(‘k G

B " 5 ¢ g qu 1 m qeinq m usd this 11€elo. ribber harfer to make you 4o séne’
: . . unny ¢! e kick-when you don’t mean-to

‘ever seen one_ béfore?
Rurt- 111 nhpv you' what ‘to-do ‘and ;nen you cari txy it on-
2

Reflexes
No ‘sbndimality
- Absent
- Fligker
*Increased .
Increased with. clomi
9 Not. Knowi -,

| Belies Knce jark

R e .\mu- ferk .

b

T94rE
9i-¢

Radial-jerk

Grasp hatiex




EL

Axtety

PR

95..'1.- Expressions *

9522 - Prooccupations

L% ‘A‘e??lgln‘én_

95-4' Fears

5 - Worries

Unn.ppineu' »
Apll:hy

©.96-3." Retardation

“Habitual Nafineris

‘F@d&etlngn

- Miscular Tension .

{Describe)

“spontaneity of_ maz
o< At okt 4 spontancois comments
I' - 1-3.spontancous ‘comnenta -

‘9 - Not known

Enotional

2 ‘Abnorm:
§_.9_=

1
I
1
1

.q_

2 LLnLeed cmc\h:nul :n.ponu to interVidver,

'3~ Markodly lacking. i
i Q\IHGEG. dl!iicul.c to :cnt-ct

- Not knovm 2

aitty
Marked
3!

\z

Not
= kngun..:

‘9

v.e @ w

“




9 - Not known -

\

IR 4 N T T Gross Actiuity Level, s
’ "0 - o -abiiormality - child sits onchadr thzouqhmlt lntozview i
" excopt uhen instructed otherw:

¢ vory, ueuz
'l'cndancy to «n' ased ,.:uvu.y

e, Tl oD g g CMId .reunuely and mzllpdly o practive! Fnds it dyelonlt
. L to ‘stay still vhen éxpected. t i

Child:definitely and markedl; avezacttve; qugntltntive and
qualitative dnwr:x.on in.ackivity 1

Hot known ; .

105; A Span’and Pers? (3udged’ £ron interviewas a whdle)

et‘!l!u at tuka g,lxcn until :nn\plet (if mhentnrily

distracted, - volunt 1y taturns Yo task)

On"some. tasks neede: cenucndl pxen(ptinq in brd:r to,

V. agsure completion

" 2" liceded' frequent pxampthu; and xamimﬂng in order khnt
tasks bo completed

='Yot .Known,. R A

¢ .ws. msmcubmq(amnnun Should b paid to -:hlld‘- response”to
p h, {ncidential & usual’stimul: :

Hot dlnncted(ox only rarely) by onset of mcmntu or,
usual stihull vhen attention: engaged in.a -

-1 = .0ccasionally’ distracted hy usual st¥holl Mﬂ/m:
distracted by unusual stimuli’

2.~ Bty distractd By umu And/or: s1{§ht unusbal dfimuli
such ‘that atEontion s diverted fio i at hand |

91~ Not krowr "

pe-tgdly %

L s M e mmmmex'

R - some me;ve L s rlnmal un.n a stxlnqq adun
1

nar.in an‘casy ith litele or|-
73 o, resérve.- Rather duxnmmnd For inturviow.aitos

‘lre:tj oxamindt as ‘a lofig ‘standing friend’of his own ‘age.

may_be'checky, nake unpmmpetad temarks; ask questions
‘a3 Mszeqnxd £0r dnterview.or ‘his insEructions; proceeds with
wn intorests. Makes unprémpted remarks or.
Queations of a, choeky, Ro. ooty porty disregord o
_Belf-centered por overfriendl:
15 ot kndm |

Harkedly and for xeunxon;




- u.m-m Raven's’ ralmd or Standard hn‘gm;vﬁ mfus to
the cmu on an ‘hl.lﬂdd-l basis’ 5

Section VI . OVERALL Jumﬁn'w'révcn:ﬂqm _s.'mg

A ot o B O SO ¥



. '(Xf tnere are! quuuun-, atteipt an age’ nﬁ‘)mpﬂltﬂ answer
anf, ir. ‘an posaible pxovldu he answor which the'child
e 5 . 4 :




become . altuntion pmu nnd had qugruna;d toan 4ncapacdf nr.lng

md ennsgqm: pnllna connct. frequent. truant{ng lnd m

_nrked relntionﬂu.p p:ema- wiih siblings and peers

= WINOR DIAGNOSTIC CATEGORIES.- CASE DETALL

lncluded ’duobeumr. duuucﬂ.\ruis. uu-n.m.ng, 1y1n;, st unn,

!e h-rl

B riends’ ,,m

g.unny older lnd ‘not. lpprwed of - by his pnn'

B-i:h the onset of ’

‘umu conduet pmm- the. boy. had becose tearful .n4 showed penecutory

1deu " He .also began to Lu-phy someé -:u:uuu at tw-. g

<y




‘thenux‘m]slnnge. ! ,- T ' b

Attenpts vere i to !mpmve i ucadmic ptoblems by spactal

; class placemanr_ (z yéaral, this vag mbuccasatul’ Soie academi.c

Amprovenent vas £ rthcumlng when, the boy va placed ina, regulur Slass

" and given privs:e tuboring,

Psychiatrin ,symgmu dispxnyed by Ehe hey aere of a. mixed

|
nanduct—emntional vnriety and- were modente in dggree.

ST Ve e hld Ereqn'znt Lemper ‘tantrume nnd Tted £x qunntly. He had

[ mild rela:ionship -problens with hs siblings; Lie. sqmbu.ng

and comphined uf 1nneliness. ifs mnther £ound him m “be‘an

J
i

2w yAd.Eu:nm Renction

ERRE W §irls wede dtagnoséd ap demonsera p react!o

oy Iy The, ,ﬂts( girl de_uxmstruted a grief zesction fnuoving che

denth o her Fathet, eigl\teen ‘monthe pr.iax :s the assesament.: Her - -

ere many and” in:lndad sneplgsanesa, (earfulnea,s, the“onset

ot nnxlety. The- Bymptoms mu shcn-m & canaiderabl mpzoveueﬂt ovei: qime.

e g
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