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(1)

"We speak often, with respect, of scientific research. But,
after all, what is research but the same old urge of the monkey to
handle some new or curious thing? It may well be on a higher plane,
but it is the same monkey curiosity which has made our simian rela-
tives the pests of the jungle."

Alfred Sherwcod Romer '"THE VERTEBRATE STORY'" (1959) p. 317

"I engage with the IJnark - every night aiter cerk -
In a dreamy delirious fight:

I serve it with greens in those shadowy scenes,
And I use it for striking a light."
Lewis Carroll "THE HUNTING OF 'THE SNARK"
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SUMMARY

Edward Geoffrey Knasel: Towards a Science of Human Action: An
investigation into the applicability of the self-identification form
of Kelly's Rep. Test to selected areas of occupational, educational
and medicz2l description.

This thesis explores the suitabilit& of the Self-Identification
Form of Kelly's Rep. Test in research taking seriously the notion
of 'human agency'.

The concept of 'an effective science of human action' is
introduced. Traditional laboratory-based approaches to psychology
are criticised as being based on restrictive views of science which
have resulted in a failure to take account of common knowledge and
a neglect of 'exploratory' research. The Self-Identification Form
of Kelly's Rep. Test is introduced as one technique which may avoid
these pit-falls.

Chapter Two details a study of the relationships between self-
perception and occupational stereotypes, choices and preferences
. amongst 'students' pursuing four occupationally relevant courses.
It was found that self/occupational congruence could 'predict'’
chosen occupations, but that a clear relationship between tie degree
<~ such congruence and preferences between non-chosen occupations
only emerged for one of the groups.

Chapter Three explores the hypothesis that pupils who have had
a degree of 'failure' at school would adopt a response strategy
involving a minimum number of novel replies. A variant of the Rep.
Test, which left open the option of repeating constructs, was
administered to 20 'dyslexics' and to 20 pupils who were relatively
successful at school. Confirming the hypothesis, dyslexics were
significantly more likely to repeat constructs.

Chapter Four investigates the phenomenon of Recurrent Abdominal
Pain in Childhood. A 'battery' of tests including a Self-Identifi-
cation variant of the Rep. Test was administered to 20 children
suffering recurrent pain and to 20 recovering from Appendicitis.
Significant differences in self/other perception were found,
supporting the view that the condition is 'psychogenic'.

The three studies are considered in relation to criteria for:
'a science of human action'. They are held to meet these criteria,
supporting the suitability of the Self-Identification Form as a
flexible tool for use in such research.




Chapter One: Introduction - 'The Flight from the Laboratory'

1.1. Towards an 'Effective Psychology '?

"..... an effective psychology would eventually
develop a central conception of human behavior
which not only would be fundamentally 'right'
in the sense of enabling us to understand*
behavior, whatever that might mean, but would
generate powerful techniques having important
applications in every field of human affairs."

Skinner (1958) The Flight from the Laboratory

Skinner laid down this challenging manifesto for an 'effective
science of psychology' at the beginning of a paper which represents
an attempt to coax young psychologists back into the experimental
laboratory, which he saw as the only venue at which such aspirations
could be reaiised. Thiz ibesis is based around precisely the same
views of the ultimate objectives of psychological inquiry; but

explores a very different route towards these common ends.

Specifically, this thesis is an attempt to gain some impression
of the utility of a particular technique for investigating how indi-
vidual's describe themselves in comparison with other people in three
areas of 'applied' psychology. At no point were the people who
assisted the investigator in this research invited into a laboratory.
Further, whilst participants were certainly assigned to particular
;groups‘ because of certain characteristics which they had in common
— such as having recently had their appendix removed; having chosen

to study accountancy at university, or having experienced some

* Italicised in original
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particular difficulties in learning to-read or to spell - and were
compared to other groups having other characteristics in common; no
attempt was made to 'systematically manipulate' their experience in
such a way that 'dependent and independent variables' could be iden-
tified Wwy the investigator. In short, they were not 'experimented
upon'. Similarly, the topics which were under investigation; namely,
a student's choice of a career; a schooi child's difficulties with
spelling and reading, or a child's recurring and unexplained belly-
aches, were issues which were of significance not only to the inves-
tigator and the scientific community to whom he hoped to communicate
his findings, but they also meant sométhing to the participants
themselves. Each of these characteristics of the research which is
reported in the following chapters could be seen as straying in some
important respect from the broad 'yellow-brick road' recommended by
Skinner, and also by many other experimental psychologists who would
not necessarily accept all or even many aspects of his 'radical
behaviourism'. At the risk of seeming needlessly polemical, it is
argued that this kind of non-experimental 'person-focussed' research
may well represent every bit as viable a route towards an 'effective
psychology' as that pursued by the experimentalist, and may in fact

turn out to be a more dependable and perhaps less meandering highway.

1.1.1. The Experimentalist's View

Skinner's paper, The Flight from the Laboratory represents

the views of a very eminent, albeit somewhat idiosyncratic and icono-
clastic, experimentalist who seeks to attract psychologists towards

laboratory-based research and away from what he regards as competing
approaches which, in his view, for many are more superficially attrac-

tive but are less likely to yield a sound and effective psychological



paradigm. He lists four such competing attractions, which he refers
to as sources of 'pleasursble dalliance'. 1In his view these repre-—
sent competing 'levers' which psychologists may turn to in preference
to the 'experimental lever', and he goes on to identify the rein-
forcing contingencies which may explain such profligate behaviour.
Skinner's four 'easy roads' are: 'the flight to mathematical models';
'the flight to real people'; 'the flight to inner man', and 'the

flight to laymanship'.

Skinner's remarks concerning mathematical models are of no
relevance to this thesis, and in any case he seems unaware cf the
fact that many of the mathematical models employed in psychology are
actually derived from laboratory-based experimentation (see e.g.
Neisser 1968). His remaining chree targets are, however, of conside-

rable relevance lo the research reported here.

Skinner explains the appeal of the flight to 'real people' - a
phrase which he does not define or explain - in two ways. Firstly,
he suggests that laboratories are frequently boring piaces and can-
not compete with contact with 'real' or 'whole' people as a source
of diverse interest or reinforcement:

""The experimental subject in the laboratory is

only part of a man, and frequently an uninteresting

part while the whole individual is a fascinating

source of reinforcement."
He illustrates this by pointing to the supposed efficiency of intro-
ducing a colourful case-history to revive flagging interest in an
otherwise boring lecture. He implies, however, that such interesting
by-ways mére properly belong to the domain of literature and have no

real place in science. Secondly, he suggests that psychologists

might turn to 'real people' out of an altruistic desire to alleviate
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their problems. He argues, however, that their time would be better
spent in laboratory experimentation - which holds out the promise of
more wide-ranging and long-term solutions to such problems. He
suggests that, for instance, Albert Schweitzer's missionary energy
was misplaced:

"If he had worked as energentically for as many

years in a laboratory of tropical medicine, he

would almost certainly have made discoveries

which in the long run would help - not thousands

- but literally billions* of people."
Skinner (ibid).

Skinner describes two different flights to the 'inner man'.
The first of these woul@ be represented by an interest in 'inferred
events' going on 'inside' the organism which cannot be directly
observed from the outside. Skinner's argument here is his familiar
cne (see. e.g. Skinner 1952; 1963) that such 'hyvothetical entities'
nust be regarded as 'epiphenomena' which should be asc:ihked no
causal or explanatory significance. The second 'diversion' which
Skinner describes under this heading is of less relevance to our
present concerns and comprises an interest in the physiclogical
study of the nervous system. Whilst he accepts that physiology
represents a perfectly valid discipline in its own right, he implies
that in carrying-out such research psychologists are abandoning
their own legitimate subject matter, the study of behaviour. It
should perhaps be noted that here again Skinner seems unaware that
.research into physiological psychology is almost exclusively experi-

mental and laboratory-based in character.

*Ttalicised in original.




Skinner's final target is what he terms 'the flight to layman-
ship'. By this he means a move towards abandoning the jargon of
scientific psychology in favour of a return to the psychological
language and concepts of the layman. He parodies this argument in
the foliowing way:

"'Enough of the lingo of the laboratory!' the
argument runs. 'Enough of clinical jargon!
Enough of frightening equations! A plague on
all your houses! Let us go back to common
sense! Let us say what we want to say about
human behavior in the well-worn but still
useful vocabulary of the layman!'"
Skinner (ibid)
His argument here is that the experimental analysis of behaviour has
clearly demonstrated the practical and explanatory advantages of
abandoning common-sense notions in psychology, and that to ieave the
laboratory for this reason could only represent a hinderance in the
search for an effective psychology. He implies that such an appeal
to everyday language is essentially anti-intellectual, and naintains
that instead psychologists:
M v must be willing to resort to experiments
which quite possibly involve complicated techniques
and to theoretical treatments quite possibly
expressed in difficult terms."
Skinner (ibid)

Although Skinner's views are expressed particularly candidly,
and although in a number of other ways Skinner may be regarded as
something of a maverick amongst his fellow experimentalists, the
argument which he advances in this paper does seem to represent a
particularly clear statement of what one might term the psychologi-
cal zeitgeist which has exerted the greatest influence over research
since, at least, the Second World War, and which has been described

in some detail by Hudson (1972). Central to Skinner's argument is

the assumption that only an experimental laboratory-based approach
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towards fesearch could ever yield a truly scientific paradigm. Any
other appro;ch, the argument goes, would essentially represent an
unscientific diversion which would have little pay-off in terms of
increasing our understanding of human psychology. In this view,
which it would seem fair to say has traditionally been ghe dominant
one in psychology, sciénce may be more or less exactly identified
with experimentation. During the late 1960's and throughout the
1970's, however, an increasing number of psychologists, and

interested philosophers and sociologists of science, came to

challenge this view.

1.1.2. The Case for Taking 'Human Agency' Seriously

The argument which has been advanced, in one form or another,
by a number of contemporary writers who have challenged the estab-
iished supremacy of experimentalism in psychology hés essentially
involved two elements. Firstly, such writers have challenged the
model of science through which many experimental psychologists have
Jjustified their approach towards research at the expense of others.
Commentators have suggested that in fact experimental psychology
has, by and large, wedded itself to an interpretation of scientific
activity which is no longer adopted in other disciplines. Experi-
mental psychologists have, in this view, based their approach on a
view of science which certainly no longer accurately applies to the
established physical sciences which they have so slavishly sought
to mimic, if indeed it ever did so; and which is no longer widely

held by philosophers and sociologists of science.

Secondly, writers who have taken-up this theme have gone on to

argue that this adherence to a demonstrably inaccurate model of
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scientific method has had a seriously debilitating effect upon the
'progress' or evolution of psychology as an academic discipline, in
that it has imposed upon research an image of man, or of human
activity,which fails to incorporate much of our 'common knowledge'

of human experience. Given that this deficiency can no longer be
Justified through én appeal to 'the necessities imposed by scientific
method', the argument runs, it becomes £mp0rtant that psychology
should seek to develop conceptualisations of human action, and
appropriate research methods, which seek to build upon and refine
such 'common knowledge' rather than to implicitly consign it to the

waste-bin.

Probably the most influential, and certainly the most cogentl§
and persuasively argued of all the publications whigh have propounded
this theme has been Harré and Secord's The Explanztion cf Social
Behaviour (1972), which represents a collaboration between, respec-—

tively, a leading philosopher of science and a noted social psycho-

logist.

Harré and Secord are especailly concerned with 'reconstructing'
social psychology. Their basic criticisms of the existing 'state
of the art', however, can be applied equally appropriately to most
areas of contemporary psychological research. In this context, they
seek to establish that the predominance given to experimentalism
represents one consequence of mistaken assumptions about the nature

of scientific inquiry in other disciplines:
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" viesaes. we (have) identified a number of mistaken
background assumpticns in the way in which social
psychology has been studied. Amongst these was the
positivistic wethodology of science, in which the
job of an experimental scientist is seen as the
collection of correlations among observables and
the job of theoreticians as the construction of
deductive systems of laws from which these corre-
lations could be deduced under the sole constraint
of logical consistency. Real science is a much
more complex and promising affair."

Harre and Secord (1972) p. 68

Harré’and Secord go on to give their own account of the 'advanced
sciences', which has little in common with the methodology advocated
by Skinner, and which is illustrated by examples drawn from the

history of science.

They see common knowledge of non-random patterns of events as
the starting point for what thsy term 'real science'. In practice,
they argue, scientific activii.y begins by taking such 'comnion know-
iedge' seriously and seeks tn refine and elaboretz upon it by,
firstly, extending what is known through common observation; and

secondly, by critically checking the authenticity of what is thought

to be known. Both of these tasks represent valid areas of scientific
empirical study. Harré and Secord put forward the term 'exploration'
to describe the first set of tasks. Only the second category of task
involves 'experimentation'. Not only do Harré and Secord maintain
that both sorts of activity are equally valid as scientific enter-
prize, but they also argue that the history of science shows explor-
atory research to be the more characteristic endeavour:

"Much of empirical science is exploratory, and

involves a methodology not at all like the traditional

idea of hypothesis, prediction and test. In explora-

tory studies a scientist has no very clear idea of

what will happen, and aims to find out. He has a

feeling for the 'direction' in which to go (increase
the pressure and see what happens) but no clear
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expectations of what to expect. He is not
confirming or refuting hypotheses. This is the
pattern of chemistry, and is beautifully
exemplified in much of physics (.........).

The conjecture/experiment pattern is very much
more rare. In the whole of the Nineteenth Century
it occurred only once in chemistry, in the predic-
. tion of new elements by Mendeleev, and testing of
the hypotheses he formulated as to their likely
behaviour."

Harre and Secord (ibid) p. 69

Harré and Secord maintain that in the 'advanced sciences' such
exploration and experimentation has always been a 'means towards an
end' rather than a self-justifying activity. The true objective
of natural scientists has been the rational explanation of the non-
random patterns of events which empirical study have elaborated
and uncovered. Such explanation represents, for Harré and Secord,
the province of treative science. In their view the concept of
'modelling' is central to scientific explanation:

"The key to the understanding of the epistenology
and logic of creative science, and thus to under-—
standing its methodology is to be found in the
notion of a model*. A model is a realistic rep-
resentation of something, like its subject in some
ways and unlike it in others, often leaving some

of its relations with its subject uncertain."
Harré and Secord (ibid) p. 73

They maintain that in science the most effective forms of model
belong to the category of 'iconic pafamorphs‘. As the reference to
the word 'icon' suggests, such models involve the representation of
a real thing or process by another real or imagined thing or process.
An iconic paramorph represents a model where the object or process
which is being modelled is used to represent it. 1In short 'iconic

paramorphs' rely upon a process of analogy for their explanatory

*¥Italicised in original
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power. As one example of such an analogy, Harré and Secord refer

to San Felicé and Bordet's introduction of the notion of the 'virus'
to explain the occurrence of diseases such as Influenza and Polio-
myelitis. They postulated the, at that pecint, unobserved existence
of viruses as entities which one should look on as being in some
important senses like bacteria - although it was known that bacteria
were not responsible for the diseases which San Felicé and Bordet
sought to explain. The essence of this example, and of the use of
analogies in scientific explanation generally, is that one is
invited to regard the, at that stage, hypothetical entity of the
'virus' as being both like and unlike the already understood proper-
ties of a bacterium. Harré and Secord argue that the use of such
icoﬁic paramorphs represents a key distinction between creative

science and mere 'critical description'.

This view of science is radically different from that advanced
by Skinner and vitiates against the scorn which he pours upon the
'flights' towards 'laymanship' and the 'inner man', aﬁd most
damagingly against the unique importance which he places upon

laboratory experimentation.

As we have seen, Harré and Secord quite clearly demonstrate
that experimentation is not the only, or even the most, scientifi-
cally acceptable form of empirical research. Further, they show
that in practice the physical sciences take 'lay' conceptions of

their subject matter seriously and treat them with respect rather

*Harre has discussed this view in greaterJdetail elsewhere - see,
for instance, Harré (1965) and Harré (1972).
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than derision. Skinner, on the other hand, implies that scientific
conceptioné are essentially different from 'common knowledge', and
are always to be preferred. In effect, his 'radical behaviourism'
consists cof a wholesale rejection of our common-sense knowledge of
human experience in favour of a model of human activity which may
be constructed solely from laboratory experimentation and which
will hence be shaped by the limitations of such experiments. As
has been suggested in Section 1.1.1., Skinner perhaps goes further
in this direction than many other experimentalists, but his argu-
ments do share the flavour of the prevailing zeitgeist discussed by
Hudson (1972). Such a view represents a radical and challenging
programme - but, as Hanré and Secord show, there is nothing particu-
larly scientific about it. Ignoring our common-sense awarcness of
human experience and activity represents a self-denying or<inance
which is not paralleled ia othier more 'advanced', or establisnud,
sciences. It is therefore difficult to see quite what there is to

recommend it!

Skinner's characteristic rejection of the 'flight to the inner
man' on the grounds of its appeal to hypothetical entities which
can have no explanatory power is also seriously at variance with
Harre's view of the central importance of argument by analogy in
the scientists primary task of explanation. One wonders whether
Skinner would reject the notion of a 'virus' as being 'unscientific'?
Given Harré and Secord's model of science, it is hard to imagine
that a scientist could seriously pose the question 'are theories

of learning necessary?'- as Skinner (1950) has done.
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It is important to notice that the view of science which Harre
and Secord propound can not be seen as a totally revolutionary one
which has been concocted to support a particular view of psycholo-
gical research. There is nothing at all unique in Harré's rejection
of a 'positivistic' view of science, and indeed it would seem fair
to argue that the implicit model of science which most experimental
psychology appears to be based upon is one which would be rejected
by most contemporary writers on the logic of science and the actions
of scientists. Very similar criticisms of experimental psychology
could be advanced, for instance, on the basis of the somewhat diffe-
rent models of science propounded by Toulmin (1961; 1967) or Kuhn
(1962). To pursue this point any further would, however, be outside

of the scope of this chapter.

We have seen that the traditional experimental:st anproach
towards psychology has been criticised not only on the grounds of
having made invalid assumptions about the nature of scientific
research, but also on the grounds that it imposes a seriously defi-
cient view of man and of human action. Harré and Secord argue that
in the development of an adequate social psychology it is both
legitimate and desirable to begin with 'common knowledge' assumptions
about human experience and activity. The argument is that to do
otherwise would represent a totally unnecessary waste of 'knowledge'
or 'data' which are already to hand. Harré and Secord go on to

w
suggest that such a model of man might look like.

They take as the basis for their exploratory model contemporary
conceptions of 'personhood' or 'human agency', and in particular

they pay specific attention to contemporary ideas in this area put
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forward by analytical philosophers who may be seen to have carried
out an initial refinement of lay notions. They give their model

the rather polemical title of 'the anthropomorphic model of man';

playing upon the idea that existing psychological models have

failed to pay sufficient attention to the uniquely 'human' charac-
teristics of our behaviour. They reinforce this theme by prescribing
that psychologists should 'for scientific purposes treat people as

if they were human beings':

"We shall find our model in the most recent developments
in analytical philosophy which have centred around

the elucidation of the concept of a person®* as this
concept appears in ordinary language and in philosophy.
The model we will construct on the basis of recent

work in philosophy we shall call the 'anthropomorphic
model of man'. It is the heart of what we take to be
the most radical proposal of this bhook, that we should
treat people for scientific purposes, as if they were
human beings*, as we know and understand them in every-
day life."

Harré and Secord (ibid) p. 87

The power of Harré and Secord's model hence Hinges upon what
they mean by a 'human being'. The defining properties to which they
refer in clarifying their position in this context are by no means
the same as those which would be used by a zoological taxonomist in
describing a representative member of the genus Homo! For this
.part of their analogy they borrow heavily from the description of
the powers of human beings put forward by the philosopher Stuart
Hampshire (see, for example, Hampshire 1965). As interpreted by
Harré and Secord the key assumptions made by this model are; firstly,

that human beings are agents - that is that they have the power and

potential to initiate action; and, secondly, that they are capable

* My underlining



i Fll v

of watchiné, commentating upon and criticising their own actions.
In Harré ang Secord's version, Hampshire's model may be reduced to
three basic propositions:

"A. A human being is characteristically an agent¥*,

that is has the power to initiate change and
control the manner and goal of his performances.

B. A human being can perceive things, that is can
be aware of things other than himself, and is
aware of that awareness.

C. A human being has linguistic powers, particularly

the power of speech.**"
Harre and Secord (ibid) p.95

We should notice that the use of the word 'action' as opposed
to the, to the psychologist, more common word 'behaviour' is held
to be of considerable significance. The two words are not intended
to be co-extensive. For writers in this vein the word 'action'
carries the important additional connotation that tﬁg particular
activity exhibited by the individual was initiated by that person
and that he or she had, at a conscious level, an objective - for
which the human agent could give some sort of explanation. An
'action' is held to differ from a 'behaviour' in that it expresses

an intention (see e.g. Shotter 1970, pp.235-242).

* My underlining

*¥ Given these defining characteristics of a human being the
question arises as to whether Washoe and her fellow 'AMSLAN'
signing chimpanzees qualify as human beings! Harré and
Secord allow that she represents a borderline case. Certainly
Washoe satisfies criterion A, as Harré and Secord acknowledge,
any live animal in fact fulfils this condition. It is also
extremely hard to deny criterion C to her. One wonders
whether a true test might revolve around what she and her
colleagues would make of the West-End play 'Children of a
Lesser God'! These difficulties would not arise if the criteria
used by a taxonomist - which would take into account facters
such as Washoe's inter-membral index, her skull sgtructure, and
her hirsute appearance - were employed.
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The concept of human agency hence goes considerably beyond
the model of man which is proposed by radical behaviourists and
which is implicitly accepted as being 'scientifically respectable’
by many other experimental psychologists. The traditional view of
psychology, represented in this chapter by Skinner, would tend to
outlaw such allegedly hidden phenomena as intentions and objectives as
having no real place in a scientific discourse. The 'anthropomorphic
model of man', on the other hand, rejects this appeal to the requi-
rements of 'scientific purity' as being essentially bogus; and
instead posits that, if psychology is to attain the level of the
'advanced sciences', then it should £ake into account our common
knowledge of human actjon. In this view, far from following
Skinner's rejection of the flights to 'real people' and to 'layman-
ship', psychology must, if it is ever to resemble other 'real
sciences', take seriously the concept of human agency,_that ic the
notion of human beings as entities empowered to initiate actions,
and also the notion that human beings may comment upon and, in
some senses, 'explain' their self-initiated actions. It is this
concept which lies at the heart of Harré and Secord's noticn of the
'anthropomorphic model of man', and it also represents a central

assumption behind the research reported in this thesis.

1.1.3. Maslow's Third Force

The work of Harré and Secord (1972) has been used to introduce
the notion that a truly effective and scientific psychology would
have at its core the concept of human agency because, in this
author's.opinion, this book represents the clearest and ultimately
the most influential version of the essential argument. We have

’

already stated, however, that during the late sixties and throughout
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the seventies, many variations on this basic theme were advanced and
we have already referred, albeit in passing, to Liam Hudson's book

The Cult of the Fact (1572). Specific mention should also be made of

John Shotter's short monograph Images of Man in Psychological Research

(1975) which proposes that psychology should be transformed from a
'science of behaviour' to 'a moral science of human action'. Also
influential have been: Fransella (1975); Harré (1979); Hudson (1975);‘
Joynson (1970; 1972); Reason and Rowan (1981); and the rather earlier
Koch (1964), which although American in origin has been explicitly

acknowledged as an influence by the later British writers.

It would be quite misleading, however, to give the impression
that all preceding psychology may be 'tarred with the same brush'.
Although it has represented the dominant theme hitherto, particularly
one would suggest in Great Britain, experimentalism has by nc means
always had it all its own way. Despite persistent ascaults from the
positivists, the broadly Freudian 'psychodynamic' tradition has persi-
sted throughout the Twentieth Century, and has probably had consider-
ably greater influence than many of its antagonists would care to admit.
The view of an effective psychology adopted in this thesis is seen as
being broadly compatible with this tradition and reference is made to

ideas derived from this source, particularly, in Chapter Four.

The methodology which forms the unifying theme of the research
which is reported here, however, is derived more directly from the
tradition which Maslow (1970) has referred to as the 'Third Force
in American Psychology'. It is a central tenet of this thesis that
writers Belonging to this tradition - especially Kelly, and to a

somewhat lesser extent Rogers - have already gone a significant way -
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towards establishing an approach towards psychclogical research
which, congruent with the views exemplified by Harré and Secord,

takes as its starting point the idea of human agency.

The central notion which unifies such writers as Maslow,
Rogers and Kelly is that psychologists should seek to deal with the

whole person, and to pay particular attention to people's notions

of self. It is argued here that the conceptions of 'personhood'
put forward, particularly by Carl Rogers are closely allied to the
views of human agency put forward by writers such as Harré and
Secord - it should be noted that the latter writers in fact use the
words 'person' and 'human being' almost interchangeably. Whilst it
is certainly the case that the contributions made to psychology by
the 'third force' have been more focussed upon the practice of
guidance and counselling than empirical research, these writerc
have attempted to legitimate the position of the study of the person
or human agency within a scientific framework and it would seem to
be appropriate to pay some attention to this work at this point.

Of particular relevance is Rogers' 1964 paper Towards a Science of

the Person , which puts forward an argument strongly reminiscent of

that outlined in Section 1.1.2.

This paper represents a contribution to a symposium based
around the relative merits of behaviourism and phenomenology as
'bases for modern psychology' (Wann, 1964). Rogers argument is
that any science should take into account not only objective know-
ledge, but also one's subjective hypotheses and empathic 'inter-
personal' knowledge. His fundamental argument against behaviourism

is that it has limited itself, unjustifiably, to only the first
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'objective' form of knowing, and has hence unnecessarily restricted
its underlying image of man:

"Valuable as have been the contributions of
behaviorism, I believe that time will indicate
the unfortunate effects of the bounds it has
tended to impose. To limit onself to conside-
ration of externally observable behaviors, to
rule out consideration of the whole universe

of inner meanings, of purposes, of the inner

flow of experiencing, seems to be to be closing
our eyes to great areas which confront us when we
look at the human world. Furthermore, to hold to
the beliefs, which seem to me to characterise
many behaviorists, that science is unpersonal,
that knowledge is an entity, that science somehow
carries itself forward without the subjective
person of the scientist being involved is, I
think, completely illusory.

In contrast, the trend of which I am speaking
will attempt to face up to all*of the realities
in the psychological realm. Instead of being
restriclive and inhibiting, it will throw open
the whole range of human experiencing to scientific
study. It will explore the private worlds of inner
personal meanings, in an effort to discover lawful
and ordinary relaiionchips there. In this world of
inner meanings it can investigate all the issucs
which are meaningless for the behaviorist -
purposes, goals, values, choice, perceptions cf
self, perceptions of others, the personal constructs
with which we build our world, the responsibilities
we accept or reject, the whole phenomenal world of
the individual with its connective tissues of
meaning."

Rogers (1964) p. 119

Rogers goes on to argue that a scientific psychology which accepted
the importance of individual or interpersonal experience would, in
fact resemble more closely the established sciences such as physics
and chemistry than does contemporary behaviourism. He characterises
behaviourism as having modelled itself on Newtonian physics and

quotes Oppenheimer's (1956) description of this world as 'a physics

*My underlining.
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which is'not there anymore, which has been quite outdated'. Rogers
tries to iliustrate that 'a science of the person' is indeed poséible
by references to a number of empirical studies which have been made
of broadlv phenomenological variables - such as Osgood, Suci and

Tannenbaum's (1957) work with the Semantic Differential, or

Stephenson's (1953) introduction of the Q-Sort Technique.

Roger's paper is a significant one because it shows that the
later and more philosophically and historically sophisticated
arguments advanced by writers such as.Harré had been anticipated
within psychology itself. 1In effect, it establishes that the kind
of approach towards psyéhological research which the contemporary,
mostly British-based, writers have advocated does have its parallels
in a live tradition within psychology. Rogers argued that a science
which based itself upon the notion of human agency Qas both possible
and desirable. It would seem fair to argue, however, that the
challenge which he threw down to psychological research was not
initially accepted. Rogers introduced the promise of a science of
the person - he could not be said to have actually ushered in that

science.

1.1.4. A Flight Worth Taking!

The two principal conclusions of this section should by now be
clear. They are:
i) That an effective science of psychology would have as its
aim not the restrictive goal of an understanding of the
'behaviour of organisms', but the more inclusive one of an

understanding of the experience of being human, which would
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take as its starting point our everyday knowledge of

human action.

ii) That such a science would not necessarily be primarily
'experimental' and laboratory-based but would, like other
disciplines, also permit and encourage 'exploratory'
research which would expand aﬁd refine our existing

common sense knowledge.

Such an endeavour is necessary and desirable if psychology is
truly to emulate the more established scientific disciplines such
as physics, chemistry and biology. There is at least oné important
sense, however, in which psychology is in a rather different posi-
tion from these other sciences, and which is relevant to cur present
discussion. This is the view that psychology is special in that
our common knowledge of tlie subject is particularly eﬁtensive and
peculiarly accurate. We all know what it is like to be a human
being! Further, the most familiar social encounter, such as a
brief conversation with friends in a pub, would not be possible
unless our intuitive predictions about human action were particularly
accurate and subtle. We would, for instance, not know when to butt
into the conversation or when to listen, nor; for that matter, wculd
we recognise when it was our turn to buy a round! In other sciences
we are prepared to accept that a particular theory may not tell the
whole story. With human experience, however, we tend to object
strongly when it appears that a particular model is denying some
important aspect of our personal knowledge. Hence the quite common
objectién that experimental psychology is somehow immoral or de-

humanising. It is not so much that behaviourism represents an
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unneceséary simplification of the human condition; but rather that
the psychologist, as a human agent him- or her-self K6 is often acutely
aware of its degree of oversimplification, and the extent to which

it fails to utilise our common knowledge.

It is as if the psychologist is in. the position of a school-
girl working her way through an arithmetic text where the answers
to the problems which it sets are printed at the back of the book.
So long as her teacher does not see her, she can always look-up
the answer when she is half-way through a problem to see if she is.
on the right track - if it does not look as if she is going to
arrive at the right answer she can try to find a different way of
tackling the problem. Psychologists, more than other scientists,
are in a rather similar position in that we can 'check' our theories
against our own experience of being a person to seelif it looks as
if we are heading in the right direction. The simple answer is that
for many it no longer looks as if the experimentalist tradition in
psychology is likely to yield answers compatible with those 'at the
back of the book'. It is time instead to tackle the problem in a
rather different way. It is time, in short, to forget Skinner's
advice and to 'flee the laboratory' in search of research methods
which build upon our everyday knowledge of human action and which
allow us to look at the people we study 'as if they were human

beings'.

This thesis is concerned with the potential of one candidate
for such a methodology: the Self-Identification Form of Kelly's

Rep. Test.
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1.2. Personal Construct Theory and the 'Rep. Test'

In section 1.1. it has been argued that psychological research
should not be restricted to the kinds of methodologies traditionally
characteristic of laboratory research in this area, and should
instead consider approaches which may be 'exploratory' rather than
'experimental', and which are consistent with a model of man which
takes into account the concept of human égency. The crucial question,
which is addressed by the remainder of this thesis, is whether methods
are available which meet these criteria and yet which also permit the
conduct of empirical research yielding data which are acceptable to
the scientific community. Tt is argued here that this question is
one which acquires considerable force in the light of the contempo-
rary literature, discussed in Sub-Sections 1.1.2. and 1.1.3., which
has seriously questioned the validity of many of psychology's accepted
research methods. What follows ir this thesis therafore hinges
apéz;ﬁ two basic questions: -

i) Is it in fact possible to construct an empirical psychology

which is in accord with the views of scientific endeavour

which have been exemplified by Harreé and Secord?

ii) Further, can such research methods build upon not only our
'common knowledge' of human action, but also upon the
insights which have been gleaned through existing or

traditional approaches?

Although it is a subsidiary question, the second point is here
held to be a very important one. To this author at least, it does
seem to be desirable to make use of existing models and data and

existing paradigms within the discipline of psychology. Whilst it
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may well be the case that existing approaches can now be shown to
have been needlessly restrictive, and hence seriously inadequate,
it certainly need not follow that the previous hundred and more
years of psychological research will hence prove to have been worth-
less. It would present a very daunting picture indeed if, in the
attempt to rescue our common knowledge of human action from the
positivist waste-bin, we should find that we have instead created
our own rubbish-pile - comprising the mass of empirical data gathe-
red by previous psychologists - to take its place. This thesis
takes it as axiomatic that in 'fleeing the laboratory' the attempt
should be made to carry-out empirical work which makes cense of
existing traditions within the discipline and, indeed, which makes

some sense in light of these traditions.

The methodologies propesced by Harré and Secord, in line with
the general focus of their book, centre around the study of social
behaviour and, in particular, around the interpretation of 'social
episodes'. This thesis is more concerned with the utility of a
technique which, whilst firmly accepting and acknowledging the
individual's social context, permits a focus upon the individual
person. This method - a modification of Kelly's Rep. Test which
places especial emphasis upon the individual's self/other perception
— arises out of an approach towards psychological theory and research
which has its roots in Maslow's 'Third Force in American Psychology'
(see Sub-Section 1.1.3.) and which can also be said to have made
significant contributions to the contemporary, and largely British-
based, critique of experimentalism (see particularly: Bannister 1966;
and Shotter 1975, pp.1167118). This is Kelly's 'Personal Construct

7

Theory' and we now turn to give some attention to the principal
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tenets of this approach and to introduce some of the research

techniques which it has spawned.

1.2.1. Man the Scientist

Personal Construct Theory was introduced by George A. Kelly

in his book The Psychology of Personal Constructs (1955) and

has largely been popularised in this country by Bannister (see
e.g. Bannister 1966; Bannister 1970; Bannister and Fransella
1971). The core concept in Kelly's theory is the image of

'Man the' Scientist'.

This phrase represents a challenge to the psychologist to
look upon the actions of the people he or she is studying as
having crucial elements in commen with his or her own attempts
to study them. In Kelly's view it will be profitable to.
interpret human action as representing attempts by the person
to develop an understanding of the world of which he or she
is a part, and to find increasingly efficienf and reliable ways
of dealing with recurrsnt elements and events with which he or
she is confronted. Kelly's analogy suggests that these attempts
to anticipate events are essentially the same as the characteri-
stic activities and endeavours of the scientist. Kelly introduces

this analogy in the following terms:



"Let us see what it would mean to construe man in
his scientist-like aspect. What is it that is
supposed to characterise the motivation of the
scientist? It is customary to say that

the scientist's ultimate aim is to predict and
control®*, This is a summary statement that
psychologists frequently like to quote in
characterising their own aspirations. Yet,
curiously enough, psychologists rarely credit
the human subjects in their experiments with
having similar aspirations. It is as though the
psychologists were saying to himself, 'I, being
a psychologist*, and therefore a scientist®*, am
performing this experiment in order to improve
the prediction and control of certain human
phenomena; but my subject, being merely a human
organism, is obviously propelled by inexorable
drives welling up within him, or else he is in
gluttonous pursuit of sustenance and shelter.

Now what would happen if we were to re-open the
question of human motivation and use our long-
range view of man to infer just what it is that
sets the course of his endeavour? Would we see
his centuried progress in terms of appetites,
tissue needs, or sex impulse? Or might he, in
this perspective, show a massive drift of quite a
different sort? Might not the individual man,
each in ais ovm personal way, assume more of the
stature of a scientist, ever seeking to predict
and control the course of events with which he is
involved? Would he not have his theories, test
his hypotheses, and weight his experimental
evidence?"

Construct theorists make much of the so-called 'reflexivity'
of this model (see for instance Bannister and Fransella, 1971 p.16)
by which they suggest that an important, and in their wview unique,
aspect of Kelly's theory is that in itself it represents an 'act
of construing' which may be explained in terms of its own postulates.
To this author this emphasis appears to be rather misplaced. It is

by no means a unique feature of construct theory; for instance,

* Italicised in original
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Skinner,ralbeit in his almost characteristic tongue-in-cheek

manner, has attempted to account for his scientific activities

in terms of 'competing behaviours' and 'reinforcement contingencies'
(see, Skinner 1961, pp i-ii). Neither is it especially clear as to
why this should be regarded as such a highly-prized characteristic

of a scientific theory.

The so-called 'reflexive' characteristics of the model of
'man the scientist' do have the important implication, however,
that construct theory becomes, as Kelly (1970) acknowledges,
almost as much a model of science as a model of man. As this
author has pointed out elsewhere (Knasel, 1977) to put forward
a model of 'man the scientist' involves also putting forward an
interpretation of scientific activity. It is relevant to notice
here that Kelly's interpretation of science owes congiderably
more to the philosophical pragmatism of John Dewey (see, Bl
Dewey 1910) than it does to the positivist tradition, and hence
differs significantly from the kind of interpretation which has
been criticised in Sub-Section 1.1.2. In particular, Kelly places
considerably more emphasis upon the significance of what Harré
refers to as the 'creative' aspects of theory-building in science
and he is also scornful of the 'hypothetico-deductive' method and
the primacy of experimentalism in psychology. Something of this
flavour is suggested by the following extract, in which Kelly
refers to his position under the title of 'constructive

alternativism'.




"This philosophical position we have called
constructive alternativism*, and its implica-
tions keep cropping up in the psychology of
personal constructs. It can be contrasted
with the prevalent epistemological assumption
of accumulative fragmentation*, which is that
truth is collected piece by piece. While
constructive alternativism Joes not argue
against the collection of information, neither
does it measure truth by the size of the
collection. Indeed it leads one to regard a
large accumulation of facts as an open invita-
tion to some far-reaching reconstruction which
will reduce them tc a mass of trivialities."
Kelly (1970) p.2

It would be wholly inappropriate to suggest that Kelly intro-
duced a }model of science' which is comparable in its sophistica-
tion to those proposed by philosophically and historically orien-—
tated writers such as Harré: or, for that matter, Toulmin or Kuhn.
It does appear to be significant to state at this point, however,
that Kelly's 'constructive clternativism' does appear tq be Lroadly
compatible with the views of science which have been discussed in

Sub-Section 1.1.2.

For reasons which are rather obscure to this author, Kelly
adopted a highly formalised method in presenting his theory. This
presentation comprised one 'fundamental postulate', which was elabo-
rated through a series of eleven 'corollaries', each of which were
expressed in highly abstract terms. For present purposes it will
be sufficient to consider Kelly's 'fundamental postulate' without
any detailed examination of its attendant 'corollaries'. This

states that:

*¥Italicised in original
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"A Person's Processes are Psychologically
Channelised by the Ways in which He
Anticipates Events."

Kelly was later to stress the importance of his use of the word
'person' in this statement.

"We start with a PERSON¥*. Organisms, lower animals,
and. societies can wait. We are talking about
someone we know, or would like to know - such as you
or myself.** More particularly, we are talking about
that person as an event - the processes that express
his personality."

This passage is clearly highly congruent with the model of
man which has been introduced in earlier sections of this chapter.
It is quite clear that Kelly's concept of a person as 'someone
we know' is strongly reminiscent of the more elaborate descriptions
of human agents which we have already referred to and, further, it
is also clear that Kelly's reference to 'someone we know' nay be
held to fepresent an appcal to 'common knowledge'. Additionally ik
should be stated that by using terms such as 'person', 'anticipation'
and 'event' Kelly is employing the language of human agency rather

than that of the experimentalist.

The key building block of Kelly's theory is the 'personal
construct'; it is from this concept that Kelly derives his model
of 'man the scientist' actively interpreting and anticipating the
events which surround him, and of which he is a part, and which

also provides the starting-point for his Role-Construct Repertory

Technique which provides the basis for this thesis.

*Italicised in original

*ﬁMy underlining
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In Kelly's terms a personal construct is a way of 'construing'
or interpreting the world. The argument is buillt around the notion
that people differ significantly in the ways in which they perceive
phenomena. For example, given the same two books, one person might
well say that one is darker in colour than the other, a second
person might éay that one is bigger than the other, whilst a third
person might point out that one book is on cricket whilst the other
is on hot-blooded dinosaurs. In accord with the model of 'man the
scientist' these personal perceptions or 'constructs' are seen as
determining the individual's expectations about a given situation.

As we have seen, in Kelly's view the objective of this constant
process of 'construing' and 'construct formation' is to enable the
person to anticipate events successfully*, hence, to follow the above
example, he or she will be able to deal with a particularly voluminous
book more efficiently if he or she thinks of it as'being ‘heavi' when

faced with the task of picking-it up.

It is clear that Kelly characterises 'construing' as essentially
a process of drawing contrasts between different elements. Tt fol-
lows logically from this that he viewed all constructs as dichotomous,
each having a similarity and a contrast 'pole'. At least three
'elements', or events to be construed, are necessary to form a con-
struct; two of the elements of the construct must be perceived as
similar to each other, and the third element must be perceived as
different from these two. Following Kelly's argument, we cannot, for
instance, know what the adjective 'moral' means to a person until

we know what events the person includes under this pole of the

*In Kelly's terms, 'to anticipate events by construing their
replications’,
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construct 'moral versus immoral'¥* and which elements he or she

. would subsume under the description 'immoral'.

In further articulating his approach Kelly goes on to catego-
rise constructs in a number of ways. !lence constructs may be seen
as 'core' or 'peripheral', 'permeable' or 'impermeable' - according
to the extent to which they allow new eiements, or “tight!' or 'loose’
dependent upon the variability of the predictors which they give
rise to. Kelly also sees the individual's different constructs as
having specific interrelationships. People differ not only in their

constructs but also in their organisation of these constructs.

Having established the basic similarities between the image of
man presented by Personal Construct Theory and the view of human
agency advocated in Section 1.1.; and having paid some brief atten-
tion to fhe details of the theory we are now in a position to intro-
duce one of the methods for empirical investigation which Kelly
derived from his theory; the Role-Construct Repertory Technique or

'Rep. Test'.

1.2.2. The Rep. Test

'Role Construct Repertory Technique' represents one of Kelly's
attempts to provide an instrument for eliciting and analysing
personal constructs. Bannister and his co-workers have provided

later and more detailed discussions of this family of techniques

* Or under other constructs involving ‘the concept of morality -
such as, for example, 'moral versus political' or 'moral versus
physical'.
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together with instances of their use in psychological research (see
particularly: Bannister and Mair 1968; and Fransella and Bannister
1977). The most widely known version of this technique goes under
the title of 'the Rep. Test'. This represents a method for elici-

ting constructs from individuals.

The participant is first presented with a list of 'role titles';
chosen to sample a wide range of the people and relationships which
may have been important in any person's life. Examples of such role
titles suggested by Kelly include: 'A Teacher you dislike'; 'Wife'
(or Girlfriend); 'Mofher‘; and 'the most interesting person you know
personally’ (EEE)' Precisely which titles are presented may be
decided by the individual invesligator. The participant or client*
is then required to supply a different person's name to fit each
role title. The names of each person suggested Ly the pariicipant
are written on separate cards. The investigator now picks—out
three of these cards and shows them to the participant asking him
or her to suggest some way in which two of them are alike, as
distinct from the third person. The investigator then points to
the third card and asks how this person is different from the other
two. This procedure is then repeated with different sets of three
cards. There is no prescribed number of triads to present, but
Bannister and Mair (g.v.) state that 'l0 to 15 seems a common

range'.

*It is important to bear in mind that the Rep. Test was
originally developed for use in clinical settings.
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The'end product of this procedure is hence a set of dicho-
tomous descfiptions, elicited in a way which is held to be
entirely consistent with Kelly's theoretical statements concerning
personal constructs. It should be noted that it is, in a sense,
misleading to refer to this as a 'test' in that there is no one
standarised format and content. Rather, the 'Rep. Test' represents

a label for a flexible phenomenological method or technique.

The mere elicitation of constructs will often be extremely
useful, indeed it is used in two of the three studies reported
here; but for many purposes it is desirable to derive data more
amenable to detailed, particularly numerical, analysis. From the
point of view of Personal Construct Theory it is also desirable
to be able to sample the way in which an individual employs a
construct over a wider range of instances than justlthpee elements.
These needs are met by the 'repertory grid' technique, which

represents an extension of the basic Rep. Test.

Constructs are elicited in the same way as for the Rep. Test.
In addition, however, for each construct participants are required
to indicate at which pole they would rate not only the three
elements of the original eliciting triad, but also all of the role
titles originally presented to them. Conventionally these deci-
sions are recorded on a 'grid', consisting of squared paper along
the top of which are represented the various role titles and down
the side of which are recorded the constructs as they are elicited.
In the simplest variant of the grid technique the investigator
places 'ticks' and 'crosses' in the approp?iate cells of the grid

to indicate which role titles the participant subsumes under the
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'emergent'* pole of the elicited construct. Hence, at the end of
the procedure the investigator has a list of constructs employed by
the participant, and a record of how he or she uses these constructs

with regard to a set of 'significant others' in his or her life.

In analysing this grid data it is possible to obtain measures
of the degree of similarity in the participant's ways of construing
the different role titles, or in the way he or she construes the
constructs he or she has provided, by computing 'matching scores'.
In the simplest form, these may be obtained by taking pairs of
either rows or columns on the grid and ccunting the number of times
in which the ratings in paired cells coincide. Hence in Figure
1.2.(a) below there would be a 'matching score' of six between

Construct A and Construct B.

Figure 1.2.{(a): A Bi-Polar Grid

Role Figures

1 2 3 4 5 6 7 8 9 10

CONSTRUCT 'A° X X " i I X o J X X X

CONSTRUCT 'B' X J X o X X 7 J X X

It is clear that these 'matching scores' constitute a crude
index of correlation. By employing more involved methods of

'scaling' it is in fact possible to derive more conventional

*¥i.e. the 'similarity pole' as exhibited with the original
elicited triad
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co-efficients of correlation from the repertory grid. Hence,

instead of merely asking the participant to provide a simple 'yes'!
or 'no' in assessing the abpropriateness of the two poles‘of a

given construct to a given element, and recording the decision in
the form of a tick or a cross, we might ask the participant to give
some numerical assessment of the two pole's relative appropriateness.
This could bé done, for example, by asking him or her to rate the
emergent pole's appropriateness on say a seven-point scale (Figure

1:2: (b))

Figure 1.2.(b): A 'Ratings Grid!'

Role Figures

1 2 3 4 5 6 7 8 9 10

Liberal 4 3 4 1 1 2 3 3 7 5 Repressive
Spin Bouler 7 1 1 3 3 4 4 1 717 Pace Bowler
Frigid 3 2 2 4 3 5 2 5 1 3 Loving
Content 3 4 3 4 5 2 4 3 3- 1 Restless

or to rank numerically the appropriateness of the different presented

role figures (Figure 1.2.(c)).

Figure 1.2.(c): A 'Rankings Grid'

Role Figure

1 2 3 4 5 6 7 8 9 10

Liberal 3 7 4 5 1 6 8 2110 9 Repressive
Spin Bowler 9 (10| 2 8 6 1 5 4 7 3 Pace Bowler
Frigid 713|5|4|6|1|2|8]|9]1l0 Loving
Content 1 2 8 9 |110| 6 4 5 7 3 Restless
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Such numerical data may clearly be used to derive parametric
measures cof correlation; and the resultant correlation matricies
may themselves be subjected to 'higher-order' analysis techniques -
notably to factor analysis. Such techniques have indeed been very
widely used in repertory grid research (see Fransella and Bannister
g;!;). It should be stressed, however,_that they are by no means
an inevitable or necessary refinement of Repertory Grid Technique -
and indeed numerical scaling is not employed in any of the studies
reported in this thesis. The amenability of repertory technique
to such 'sophisticated' mathematical treatments is significant,
however, in illustrating the techniques' suitability in providing
data which are in a form traditionally dealt with by psychological

researchers.

It should be notel that so far mention has been made only of
using people known to the individual as the elements fo be construed.
Again, this is by no means a pre-conditiocn of the technique. One
could use any class of elements in this way.  Hence, Bannister and
Salmon (1966) presented individuals with the elements 'drawing pins',
'bowler hats', 'loaves of bread' and 'washing machines'. If the
particular research interest focussed around, for example, young
people's perception of different occupations which they might enter,
it would be possible to ask individuals to construe occupational
titles such as 'dustbin man', 'bank manager' or 'actuary' and hence
to sample constructs particularly relevant to the way in which the
individual views occupations - some researchers have in fact done

this, for instance Healy* (1968) and Shubsachs (1975).

*Healy gave the acronym ORT (Occupationally Relevant Traits) to one
such modification which used 'supplied' constructs seemingly oblivious
to the existence of the Object Relations Test.
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Kelly's Role Construct Repertory Grid Technique hence
represents a family of methods for deriving phenomenological data
meaningful to the individual which at the same time are open to
'objective' statistical analyses at beth idiographic and nomothetic
levels. As such they are of great relevance to our present concerns.
Generally they seem to have received a 'good press', as is shown in
the broadly positive appraisals given, for instance, by Vernon (1963)
and by Bonerius (1965). The concepts of 'reliability' and 'validity'
against which psychological measures are generally assessed are not
totally appropriate to these techniques. Given their flexibility,
to talk of tﬁe reliability or validity of the Rep. Test is rather
more akin to, for instance, discussing the characteristics of
'psychometric' measures in general rather than those of, say,

Eysenck's Personality Questionnaire. Nevertheless, Bannister and

Mair (q.v.) do give a lengthy discussion of these ideas in relation
to grid techniques, which tends to endorse theirgeneral suitability

for research purposes.

1.2.3. The Seif-Identification Form of the Rep. Test

Kelly's Rep. Test may hence be seen as a prime candidate in
fulfilling the criteria suggested on pages 19-22; that is in providing
a methodology which permits emperical research which takes into
account our notions of human agency and yet which yields data com-
parable to those traditionally dealt with by psychological researchers.
As we ﬁave seen, it represents a family of techniques derived from,
and consistent with, a theory which itself provides scope for common
knowledge ideas of human action and 'personhood', and at the same
time allows the collection of data whiéh should satisfy the require-

ments of the scientific community. In short, in prima facie terms
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it appears to resemble a methodological tool which may be useful in

moving towards a true empirical science of human action.

The remainder of this thesis represents an examination of the
potential in this context of a particular variant of the technique
which appears to be especially relevant in taking into account the
individual's own sense of 'personhood'. This is Kelly's self-

identification' format of construct elicitation.

This differs from the familiar 'minimum context form', which
has already been described, in that the participants own name is
always present as one of the names used in each of the eliciting

triads of cards.

The constructs which emerge from this procedure are hence =211
ones which the person uses in describing his- or her—gelf in con-
trast with, and in relationship, to other people with whom he or
she is familiar. To use a currently fashionable phrase, the tech-
nique hence allows us to sample an individual's 'self/otner percep-
tion'; and the end product hence amounts to a self-description in
terms which the person him- or her-self habitually uses. For this
reason this variant of the Rep. Test appears to this author to be
particularly appropriate for what one might term 'person-focussed'
research. A look at the available literature, however, suggests

that it has so far attracted little or no attention from researchers.

Two possible reasons for this state of neglect occur to the

writer. Firstly, attention has tended to focus on an alternative

‘

technique which Kelly devised for eliciting self-description
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— the 'Self-Characterisation' approach. This consists of a con-

textual analysis of a brief autobiographical sketch provided by
the subject. Secondly, as it stands, the Self-Identification Form
does not link-up well with grid method=. BSince all the constructs
are elicited in reference to 'the self' this is likely to give any
grid a possibly artefactual bias - one might expect 'the self' to
emerge as a 'superordinate' element due to the technique employed,
irrespectivé of whether or not this reflects a tendency in the

individual's own construct system.

This neglect appears to be rather unfortunate, and the present
thesis represents an attempt to explore the potential of this variant
of repertory technique through its application to three quite distinct
and separate areas of psychological description; in each case employing
the technique in & rather different way, in an attempt to explore its
claimed flexibility. The underlying objective, as should by now be
apparent, is to investigate the possibility of using such techniques
in carrying out research which is consistent with the concept of an

'effective psychology' which has emerged from this chapter.

1.3. About this Thesis

Accordingly, the next three chapters of this thesis each
represent separate studies of the potential utility of the self-
identification form of the Rep. Test. Some explanation of the
reasons for selecting each of these particular areas of research is
given in the body of each of the respective chapters. Frequently
these reasons centre around the practicalities of the accessibility
of relevant participants to the invesfigator. One underlying theme

in the selection of these research topics should be stated at this
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point however. An attempt was made to find topics exemplifying
each of the three 'basic' areas of 'applied psychology' - that is
Occupational, Educational and Clinical description. Accordingly,
the three topics dealt with are career choice (Chapter Two);
reading and spelling disability (Chapter Three) and recurrent
abdominal pains in childhood (Chapter Fpur). One other theme runs
through this choice of topics. This was that in each case the
broad problem to be investigated should have some significance for
the layman. This is a theme which is dealt with in greater detail

in the final chapter (see pp 249-251).

The intention was that each of the studies carried out as
part of this research should be complete in itself. Accordingly,
Chapters Two to Four are written in such a way that they are
baszically self-cortained., and that they may be largely understood
in isolation from each other. The relationships betwéen the
three studies, and their overall relevance to the issues raised by
this first chapter are discussed in the fifth and concluding

chapter.
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Chapter Two: Students' Self-Censtructs and Occupational Stereotypes

2.1. Introduction and Literature Review

2.1.1. A Place for the Study of Occupational Experience

The study reported in this chapter is concerned with the rela-
tionship between individuals' perceptions of themselves and their
perceptions of occupations. It is thus an attempt to study a topic
which has been regarded as an important factor in occupational
experience. Historically psychology, as an academic discipline,
has not been particularly concerned with the description and explana-
tion of occupational behaviour and experience. Occupational psycho—
logy is frequently conspicuous by its absence from the undergraduate
syllabus, and is given only very cursory attention by introductory
Lext-books such as Morgan and King (1966) and Filgarde, A4%Kinson
and Atkinson (1972). This is most unfortunate. “.'Jor‘l-c.r accounts
for a very large percentage of human behaviour; and represents an
almost universal experience amongst modern man. This is a platitude
which psychologists should not ignore. The discipline would present
a very strange view of man if it concentrated totally on the unusual
or exotic at the expense of the obvious and common-place. If psycho-
logy is to present accounts of human action which are in any way
balanced reflections of individual experience, then it is important
to pay attention to the fact that work is a very significant compo-

nent in our society.

The study of career development is also a very important area
in which research can contribute to practice. The topics of careers

guidance and careers education are recognised as important ones (see
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e.g. Schools Council, 1972; Department of Education and Science,
1973) and increasing attention is being paid to them. Careers
education is, however, a very young discipline and it urgently
requirés an understanding of the phenomena of career development
which will assist in the evolution of useful teaching methods and

materials.

Research into occupational experience is therefore potentially
a worthwhile pursuit both with regard to the development of psycho-
logy; and as a source for the development of improved pastoral care

techniques in education.

2.1.2. BSuper's 'Self Concept' Theory

Theories of career development have been many and vari=d, as
has been emphasised by Taylor {1969) and by Crites (1969). Onc
aspect of this literature which has generated considerable .attention
has been the role which the relationship between the individual's
perception of himself and his perception of various occupations may
play in determining the individual's occupational entry. in parti-
cular, writers have suggested that there will be a 'matching'
process between the individual and his occupational environment.
This is to be seen in the somewhat simplistic account given by
Holland (e.g. 1959; 1966) and in the perhaps rather more subtle,
and certainly more all-embracing, approach of Super and his co-
workers (e.g. Super, Starishevsky, Matlin and Jordaan, 1963).
Super's work is used as the starting point for the research in this
chapter because it has given scope to a phenomenoclogical approach
and has concentrated attgntion of self/other perception, the central

‘

theme of this thesis.
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Super has been concerned to develop a model which will describe
the course of an individual's 'career' from adolescence through to
eventual retirement. He has successively developed this formulation
over the last 25 years: see for example Super (1953); Super,
Starishevsky, Matlin and Jordaan (1963) and Super (1967). The
review of literature which follows concentrates on one particular
aspect of Super's work, but itris imporfant to emphasise that Super
has adopted a very broad approach, delineating a series of 'life
stages' which describe an individual's career develcopment throughout
adulthood. Besides offering a model of the process of occupational
choice,lhe and his associates have dealt with a large variety of
concepts relating to career development; such as 'vocational
maturity' - the extent to which an individual possesses the compe-
tences and attitudes required of him at a given point in his career,
(e.g; Super and Overstreset 15960; Super 1974; Super and‘Kidd 1979;
Super and Knasel 138l); or 'work salience' - the importance which
an individual attaches to work in his life (Super 1976(b): Knasel,
Super and Kidd, 1981). Recently, (Super 1976; Watts, Super and
Kidd 1980) he has developed a 'life span, life space' model which
amounts to an extension of role theory to the sphere of career deve-
lopment. Super has always aimed to provide a theory which has a
wider focus of convenience than the specific topic of career choice,

which is the aspect of his work treated here in isolation.

Central to Super's account of occupational choice is the part
played by the individual's 'self concept'. In his seminal paper
published in 1953, Super presented his theory as a set of ten propo-
sitions. The importance ascribed to the self concept is summarised

by his eighth proposition, which states:-
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"8. The process of vocational development is
essentially that of developing and implementing

a self-concept: it is a compromise process in
which the self-concept is a product of the inter-
action of inherited aptitudes, neural and endocrine
make-up, opportunity to play various roles and
evaluation of the extent to which the results of
role playing meet with the approval of superiors
and fellows."

Essentially, it seems that Super's explanation of occupational
choice rests largely on an implicitly Rogerian-style conception of
self-congruence. The individual is seen as seeking occupations
which are perceived as consistent with his or her self-concept. The
occupation hence becomes a way for the individual to implement self-

perceptions - to express him- or her-self through work.

This obviously represents a somewhat optimistic view of the
world of work! It Las, in fact, been suggested that 'self-concept
theory' may be particularly appropriate to middle-class occupations
(e.g. Roberts 1981). However, accepting that this theory's range
of convenience may not encompass all the occupations which exist in
our society, this model does have utility as a stimulus for research,
in that it provides a working 'hypothesis' around which research may
be focussed. This 'hypothesis' states that an individual's self-
concept will be more similar to the concept he holds of his chosen

occupation than to those he holds of other occupations.

2.1.3, Studies of Self-Occupation Congruence

A number of American workers have attempted to investigate this
hypothesis, or slightly more specific variants of it. For instance,

Blocher and Shulz (1961) tested the hypothesis that the agreement
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between the self and occupational concepts of adolescent boys

would be greater for occupations in which they expressed interest
than for those in which they had little interest. A 180-item
checklist was administered to 135 1l2th-grade boys and they were
asked to use it to describe their actual and ideal-self concepts
together with concepts of most and least liked of.the 45 occupations
then listed in the Strong Vocational Inferest Blank. Their descrip-
tions of the liked occupations agreed more with the actual self
concepts than did the descriptions of the occupations that were
least liked. Other American workers, such as Morrison (1962) and

C'Hara (1967) have reported essentially similar results.

A slightly different approach was adopted by Englander (1960),
who administered a Q-sort instrument of 80 personality-items to 126
vomen studying education, asking them to describe themselves and an
elementary school teacher. From these data, Englander-was able to
differentiate 62 women specialising in elementary education from 31
women specialising in secondary education and from 33 women not
specialising in education. The self concepts of those in elementary
school teacher than were the sclf perceptions of the other two groups

of specialists.

Research into this area in the United Kingdom has been rarer.
One study of interest was that of Haystead (1977) who conducted a
longitudinal study of 10 boys and girls from the end of their
second year at school until the then statutory leaving age of 15.
Dimensions of self images were derived from interviews in which the
pupils were asked to describe how they saw themselves and the

requirements of people in various jobs. The dimensions of self and
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occupational perceptions were transferred to cards and the children
asked to arfange the cards according to how true they thought the
items were of theﬁselves, and how important they thought it was

that someone in the job they wanted to obtain should possess these
qualities. Significant associations were found between self concept
items and the perceived requirements of occupations, although it is
reported that these relationships held only in the negative sense
that pupils who rated themselves as not having characteristics
'generally accepted as desirable' (e.g. good at giving orders;
intelligent; strong) tended to say that it was not important that

people in their preferred occupation should possess them.

2.1.4. Starishevsky and Matlin's 'Translation' Model

So far we have considered only Super's earliest and simplest
formulation, to which the above studies are relevant. Super has,
however, provided rather more detailed theoretical acccunts of the

processes he is describing. In his later works, Super identified

three processes relating to self-conceptualisation - 'Formation',
'Translation' and 'Implementation'. (Super 1963, Super and Bohn
1971).

Super's ideas about self-concept formation are not in any way
original, and although he stresses its importance it is, as a

subject in itself, somewhat peripheral to his theory.

- He argues that the 'translation' of self-concepts into occupa-
tional terms takes place via one or more of three processes —
'identification', which involves an individual choosing a meodel and

'

saying "I am like him" or "I want to be like him" without considering
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specific traits piecemeal; - 'experience' via which opportunities

are provided for the discovery of vocational aspects of the self-

concept; and 'observation' through which the individual learns that
given aptitudes and interests are important in certain occupations.
It is this translation stage which is particularly relevant to the
description of the processes by which an individual specifies his

occupation.

Finally, 'implementation' involves the conversion of self-
concepts into realities. The individual either seeks the necessary
training for the chosen occupation which he or she sees as consistent

with his or her self-concept or finds employment in it.

An important step forward in the articulation of the concept of
'translation' was tzken vy two of Super's associates, Starishevsky
and Matlin, who proposed an explicit model of the process (1963).
They argue that implicit in the concept of translation is an analogy
involving 'two realms of language'; an area of psychological state-
ments; and an area of occupational terms. To label these areas, they
use two words, 'Psychtalk' and 'Occtalk' which are unfortunately
reminiscent of Orwell's 'Newspeak'. 'Psychtalk' is said to consist
of 'all statements whose predicates are dimensions a person habitu-
ally used to differentiate people'. It should be noted that this
concept is idiographic in that each individual will have his or her
own psychtalk. Self-concepts are central to psychtalk; Starishevsky
and Matlin define self-concepts as 'all statements in psychological.
terms that the subject is prepared to make about himself or others'.
They define 'occtalk' as consisting of all statements an individual

is willing to make of himself or others, of which the predicated are
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names of occupations or their equivalents. Again, the concerin here
is with individual perceptions rather than with any shared reality.
An individual's occtalk will include any phantasy he might have
about occupations, irrespective of whether they are reality

consistent.

With regard to translation they argue that any statemeni which
an individual makes 'in occtalk' may be translated into a psychtalk
equalivalent. For example, "I want to be a lawyer" (occtalk) might
'mean' - "I am socially minded, aggressive, and concerned with
upholding society's standards'", (psychtalk). Again, the exact
translaticon will vary from person to person. Starishevsky and
Matlin introduce the analogy of individuals-having their own
dictionaries, consisting of listings of predicates in psychtalk

equivalent to predictes in occtalk.

This leads to the concept of 'incorporation'. They argue that
all occtalk statements, such as "I am a Salesman', "I want to be
an Optician" or "I am going to be an Opium Smuggler'" imply a nsych-
talk translation which is, itself, a part of the individual's self-
_concept. The degree to which an occtalk statement involves elements
of the individual's self-concept they term its 'level of incorpora-
tion'. They argue that individual occupational statements will
differ with regard to their level of incorporation of the totality
of their occtalk statements. Adopting this model's terminology
the earlier hypothesis may be restated as - "Individuals will
exhibit a higher level of incorporation with regard to their chosen

occupation than will be the case with other occupations'.
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Starishevsky and Matlin close their discussion by suggesting
that repertory grid technique will prove to be particularly
appropriate to testing this kind of hypothesis. This does not
come as a tremendous surprise. Generally there appear to be great
similarities between their model and personal construct theory.
This is pérticularly apparent when one considers the emphasis which
these authors place upon the ipsative nature of an individual's
language system, the importance which they place upon statements
being used to differentiate phenomena, and their argument that it
is necessary to consider the scope which an individual ascribes to

a statement - all of which is highly reminiscent of Kelly.

It is understandable, therefore, that a number of studies were
carried out by doctoral students at Super's department at Teacher's
College, Columbis University, employing an adaptatiou of repertory
grid technique to test hypotheses derived from Starishevsky and

Matlin's model. (e.g. Shiner 1963; Oppenheimer 1966; Bingham 1966)

These studies employed an adaptation of Kelly's technique
christened 'The Modified Rep. Test (M.R.T.)'. The M.R.T. employs
the normal Rep. Test method for eliciting bi-polar constructs, as
described by Kelly (1955, pp. 232 + ff) and by Bannister and Mair
(1968, pp. 48). Subjects are then asked to rate themselves and
various occupations along seven-point scales, at either end of
which are the poles of the previously elicited constructs; and this
has the effect, as the authors point out, of incorporating aspects
of Semantic Differential Technique (Osgood, Suci and Tannenbaum,
1958). "Level of Incorporation' is defined, in terms of the M.R.T.,

as the degree to which these ratings manifest agreement between the
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description of self and the description of the occupation.

Shiner (q.v.) investigated the relationship between self-concept
and change of occupation. In a cross-sectional study of 32 'National
Defence Education Act' (N.D.E.A.) counselling and guidance enrollees
at Teacher's College he used the M.R.T. to measure self concepts and
occupational concepts. He found significantly higher levels of
incorporation between self concepts and the concept of the chosen
occupation, than between self concept and the concept of the relin-
quished occupation. This represents clear-cut support for Starishevsky

and Matlin's model.

Similarly, Oppenheimer (1966) administered the M.R.T. and an

Occupational Preference Scale (derived partly from the Stroag

Vocational Blank) to 81 maile liberal arts students ét nearby Rutgers
University. For each participant the correlation between an occupa-
tional preference hierarchy derived from the agreement between self

and occupational rating as shown by the M.R.T. and the preference
hierarchy expressed by the occupational preference scale was calculated.
He reports that the median correlation was 0.52. This again provides
empirical support for Starishevsky and Matlin's model. This with a
group whose occupational interests could be reasonably expected to

be less homogeneous than that studied by Shiner.

Bingham used the M.R.T. to study 'regnancy' - a 'meta-dimension'
of an individual's self concept. Basically, the hypothesis in this
context was that when an individual changes océupation the constella-
tion of self-attributes which he or she cogsiders relevant to perfor-

mance in the new occupation is perceived as more important than the
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constellétion of self-attributes he or she considers relevant to
performance in his or her previous occupation. Like Shiner, Bingham
studied individuals changing from teaching to counselling, and
enrolled on counselling courses. He alzo looked at 'level of
incorporation', essentially replicating Shiner's study, but increa-
sing the size (to 82) and geographical representativeness of the
sample, making the study longitudinal and employing a control group,
(consisting of 44 employed secondary school teachers). The hypothesis
that change of occupation is a function of the regnancy of occupational
self-constructs was supported by three observations; enrollees mani-
fested a significantly higher level of regnancy for their chosen
occupation - counsellor - than for their relinquished occupation -
teacher; they also manifested significantly higher regnancy for
counselling than did controls; and they manifested greater difference
in regnancy for the two occupations than controls. These three
findings were, however, highly correlated. No difference in predic-
tive efficiency for 'regnancy' as opposed to 'level of incorporation'

was observed.

A fourth study was carried out by Healy (1968) who, as mentioned
in Chapter One, compared the usefulness of the M.R.T. technique to
that of a more 'exogenous' instrument, the 'O.R.T.' (gig). He admin-
istered both instruments to a total of one-hundred-and-forty-seven
subjects, taking courses in medicine, accountancy and engineering.
The agreements between the self and occupational concepts of the
medical and accounting subjects were, as expected, higher for
their own respective occupations, but the engineering students
did not show higher agreement betwaen.self— and chosen-occupational

concepts. Results were very similar for both instruments.
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This study hence gives support to the translation model - albeit
whilst perhaps suggesting a limit to its usefulness. It also
provides a measure of concurrent validity for the repertory tech-

nique used in the previous studies¥*.

Super and Steer (unpub.) attempt to explain the failure of the
M.R.T. to prove to be more efficient than the more conventional
measure used by Healy. They argue that:

"in using Kelly's varied social roles as stimuli

in the first part of the M.R.T., Healy may have

obtained traits highly relevant for describing

a broad spectrum of interpersonal roles, but not

very suitable for describing cccupational roles."
They suggested that this difficulty could have been avoided by using
the 'Occ. Rep.', a term which refers to a modification of the M.R.T.

suggested originally by Bingham, whereby occupational rather than

soclal roles are used at the construct elicitation stage.

This technique was employed by Grundfest (1970) working at
Rutgers Univefsity. In addition to testing the general translation
hypothesis, she speculated that women in their final stages of
teacher training who had experienced teaching practice would show
more agreement between self concepts and teaching than those in
the early stages. The juniors were also expected to show more agree-
ment between concepts after teaching practice thaﬁ before. These
students did exhibit a higher level of incorporation for teaching

than for other jobs, but neither of her subsidiary hypotheses were

confirmed.

*Although Healy did not interpret his findings in this way.
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Theée studies illustrate that Starishevsky and Matlin's model
has proved %o be a fruitful basis for research. The model certainly
does not generate any direct predictions which were not already
apparent in Super's own writings, but it does provide a useful (if
not aesthetically pleasing!) vocabulary for dealing with the problem
and, by establishing links with construct theory it has provided
what has proved to be a reasonably convenient and successful tech-
nique for investigating the process. Having said this, there are a

number of problems which are inherent in the M.R.T. and its deriva-

tive the 'Occ. Rep.'.

Firstly, by using the normal 'Minimum Context Form' of elicit-
ation, constructs are obtained which the individual would not
necessarily apply to himself given the choice. In effect, this
procedure is sampling the individual's person perception in general
rather than his self-perception in particular. The two areas of
judgement do not necessarily involve the same construct repertoires.
To some extent, this problem was invited by étarishevsky and Matlin's
distinctly idiosyncratic definition of the self concept, which
includes 'all statements in psychological terms that the subject is

prepared to make about himself or others*.'

Secondly, one may question the need to employ 'borrowings' from
Semantic Differential technique, rather than a more conventional

Repertory Grid procedure.

*My underlining
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Thirdly, the M.R.T. takes the form of a self-administering,
paper-and-pencil group test. It is worth noting that Bingham did
not even administer the test himself, but rather sent them to various
colleges throughout the United States. This self-administering
procedure places considerable extra cognitive demands on the parti-
cipants, and in fact M.R.T. subjects experienced enormous difficul-
ties in completing the materials. (Super, pers. comm.). Finally,
although the M.R.T. procedure derives data from a variety of occupa-
tions in a number of studies, it was only the materials from the
'relinquished' and 'new' occupations which were analysed by the
investigators. This seems to be a waste of materials; and of the

subjects' time.

In an earlier study (Knasel, 1976), an attempt was made to over-—
come those problems inherent in M.R.T. technigqiz via #he use of a
repertory technique combining a self-identification form of const-

ruct elicitation with an adaptation of conventional grid technique.

The method employed involved a 21 triad self-identification
elicitation procedure. This was followed by the administration of
a grid on which the subject was required to employ the constructs
previously elicited to rate, on a 'match/no match' basis, a series
of 11 occupational roles, such as 'Banker' and 'Journalist' inclu-
ding the subjects' chosen occupation. An index of 'Level of Incor-
poration' was derived by calculating matching scores between self
(as described by the subject at the elicitation stage) and each

of the occupations.
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An additional aspect of the methodology was the prior administ-—
ration of an occupational interests guide - the Thurstone Interests
Schedule* - which gave scores on ten interests categories. FEach of
these categories were represented by an occupational role at the
grid stage of the procedure. To give two examples, Accountant was
chosen to represent 'computational' occupations whilst Child Welfare
represented 'humanitarian' ones. The aaditional, eleventh, role was

the subjects' chosen occupation; i.e. Teacher.

The use of the self-identification procedure avoided the problem
of the subject providing constructs wﬁich she would not necessarily
apply to herself. The grid procedure avoided the use of semantic
differential technique, and, importantly, allowed data to be collected
from a variety of occupations. The repertory materials were admini-
stered on an interactive, individual basis. Thus, all four of the
major pitfalls associated with the M.R.T., and relatedléechniques,

were avoided by this procedure.

The subjects in this exploratory study were 34 female teacher
training students at a College of Education in the west of England.
Twenty-one were completing their first year of training, the remaining
13 had just finished their third and final year and were about to
leave the college. Three 'hypotheses' were formed, these were:

"a) That the 'occupational grid' would reveal a
higher 'level of incorporation' (as shown by
matching scores between the various occupations
and the individuals' 'self concept' - derived
from the construct elicitation) for the subjects'
chosen occupation of 'Teacher' than for the other
occupations presented.

*¥Described in Section 2. 2.2.
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b) That this difference would be more marked
with third year students than with first year
students.

c) That there would be a positive correlation
between the interest scores as shown on the

Thurstone Interests Schedule, and the 'matching
to self' scores on the occunational grid."

There was strong support for the first hypothesis. T-tests
revealed that 'Teacher' derived significantly higher matching-
scores with self than did the next highest rated occupation.
Contrary to hypothesis (b) however, this effect was less marked
amongst Tinal year students than amongst the first years. Hypothesis
(c) was strongly supported - the obtained correlations between
interest scores and matching-to-self scores were 0.71 for first
year students, 0.73 for third year students and 0.89 for all sub-

Jjects considered together.

This support for hypotheses (a) and (c) can be seen as giving
support to the translation model. Hypothesis (b) was not derived

directly from this model.

In general, this study suggested that the self-identification
methodology adopted offers promise as a research instrument in this
area, in that it allows a direct test of hypotheses derived from
the Starishevsky and Matlin model, whilst avoiding the problems
associated with the M.R.T. In permitting the operationalisation
of hypothesis (e¢), it in fact allowed a broader focus than that
given by the earlier technique. The correlation data between
interest écores and matching-to-self scores also provide encouraging

evidence of the technique's concurrent validity.
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Some minor technical problems were encountered, however.
Firstly, subjects were only asked to supply the emergent pole of
each construct - it was thought that this might make the task
easier. In fact, many subjects said that it was easier for them
to find differences than similarities. Secondly a large number of
'trivial' or inappropriate constructs, guch as references to eye-
colour, or an inability to make tea acceptably, were elicited.

It was thought that this had been encouraged by the instructions
given to the subjects, which stated that subjects were not to be
worried about producing obscure or frivolous descriptions. Finally,
the bi-polar 'match/no-match'! rating procedure gave a number of

subjects difficulty. There appeared to be a need for a third

neutral, response option.

These methodological difficulties, however, are zasily recti-
fiable and the exploratery study described above does provide
grounds for regarding the technique described as providing a useful
tool for investigating the phenomena of Self-Occupation matching,
and suggests that the same procedure could Le applied to comparable
groups of subjects in the process of implementing different occupa-
tional choices. The series of studies described in the remainder
of this chapter achieve this by applying the technique to students

of a variety of 'occupationally relevant courses'.

2.2. Design of the Study

The study described in this chapter represents a logical exten-
sion of that reported by Knasel (1976). Essentially the same hypo-
theses were investigated using a sample of young people engaged in

a wider range of courses which could each be said to lead to clear



- 57 -

'occupational distinctions'; in the same way that teacher training'
'prepares' a person for a 'career' in teaching. Additionally,

certain detail refinements were made to the repertory procedure

used, in line with lessons drawn from the earlier study.

2.2.1. BSelection and Recruitment of Subjects

For the purpose of this study it was decided to recruit parti-
cipants from amongst those people following four occupationally
relevant courses which were available within the Bangor area. The
four courses chosen were: a degree course in Forestry; a degree
course iﬁ Accountancy; a course leading to a Post-Graduate Certificate
in Education (PGCE); and a course for prospective State Registered

Nurses (SRN's).

It should be noticed that both Forestry and Acéountancy could
be said to represent unusual degree chcices. U.C.N.W. Bangor is, in
fact, the only British institution offering an Honours degree course
in Forestry. At the time when this study waé carried out the idea
of a degree in Accountancy was regarded as very innovatory.— such
courses were only instituted during the mid-seventies. In both
cases staff involved in running these courses stated that almost all
of their graduates sought jobs in the relevant profession. At the
time of this study both of these courses had a very good 'placement
record' in that it was extremely rare for successful Honours graduates

to fail to secure employment in their chosen profession.

The Post-Graduate Certificate in Education represents an initial
teaching qualification for those people who have already obtained a

university degree (or equivalent). It is a one-year course and
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involves intensive periods of teaching practice.

~ All three of these courses were offered at U.C.N.W. Bangor.
Student nurses were recruited from the SRN course based at St.
David's Hospital, Bangor*. This is a three-year course, which is

very largely carried out 'on-the-job'.

The age and sex of the participants in this study are presented

in Table 2.2.1.

Accountancy students were all recruited during the spring term
of their final year on the course. Initial contact was made through
the investigator describing the broad objectives of the study and
making an appeal for volunteers at one of their routine lectures.
Seven participancs were cecruited during the spring of 1977. and a
further 13 during the corresponding period of 1978. The 'accountants'
recruited to the study were predominantly male, but five women were

included amongst the toal sample of 20 students.

Of the 11 'foresters', five were second-year students and the
remaining six were first-years. All were recruited - using the same
kind of initial contact as with the accountants —‘during the summer
of 1978. All participants were male; it is very rare for women to

take this course.

*I should like to thank Dr R.H. Davies of St. David's Hospital
for his help in arranging access to this department.




Table 2.2.(1):

Individual Subject Characteristics

SEX AGE (In Years)
N MALE | FEMALE RANGE | MODE
ACCOUNTANTS 20 15 5 19 ~ 23 20 | |ACCOUNTANTS
FORESTERS 11 11 - 19 - 26 19 || FORESTERS
TEACHERS 13 5 8 2] — 24 21 | |TEACHERS
NURSES 15 > 13 18 - 21 19 ||NURSES
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All the PGCE students were recruited, in the same way as the
previous two groups, during tﬁe spring of 1978. There was a slight
preponderance of women amongst this group. All participants had
degrees in 'arts' subjects (English being the most common), which
had been completed at U.C.N.W. Bangor immediately prior to joining

the course.

Student nurses were recruited from three different stages of the
course, five each from: the initial six-week preliminary course; the
final two months of the first year on the course proper; and the cor-
responding period in the third and final year of the course. All of
these interviews were conducted during the autumn of 1977. Second-
year students were not available at this stage of their course as
they were working full-time in the hospital. Tutors selected parti-
cipants‘for the study - all participants were, howsver, tecld that
their involvement in the ctudy was entirely voluntary énd one in fact
declined to take part. The two male nurses who participated in the

study were both in the final year of the course.

2.2.2. Materials

The répertory procedure employed in this study involved two
basic stages. Firstly, subjects were required to respond to 21
'triadic sorts', in each of which 'self' was combined with two sig-
nificant others taken from the following list of seven role titles:

MOTHER

BOY (OR GIRL) FRIEND
BEST FRIEND

FAVOURITE TEACHER

A PERSON YOU DON'T LIKE
A SUCCESSFUL PERSON

A PERSON YOU ADMIRE

these were selected from amongst those suggested by Bannister and



- 61 -~

Mair (1968, pp 53). A standard randomised order for the presentation

of these 21 triads was devised using a random numbers table.

In the second stage of the procedure, participants were required
to apply the 21 constructs elicited during the first phase to a range
of occupational role titles. In each case these included the follo-
wing ten titles:

CHILD WELFARE

SONG WRITER

BANKER

HOTEL MANAGER

DOCTOR

JOURNALIST

ACCOUNTANT

CIVIL ENGINEER

CARTOONIST

POLITICIAN
Each of these role titles was chosen to represent one of the ten
occcupational categories used in the Thurstone Interests OSchedule.
Additionally, 'feresters'. 'teachers' and 'nurses’ wore asubed to
evaluate their own chosen occupation as one of the role titles
which were presented. This stage of the procedure was presented in
the form of an 11 (or, in the case of accountants, 10) by 21 squared
grid; with the occupational role titles printed across the top of
the grid, and with the 21 elicited constructs written-in by the
investigator down either side of the grid. The constructs did not
appear on the grid in the same order as they were elicited - that is
the first elicted construct was not written into the spaces nearest

the top of the grid. Rather, the investigator entered the constructs

into the grid according to a standard randomised order.

This procedure differs from that emplcoyed in the earlier study

in two principal ways, viz:
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i) Participants were required to provide both a

'similarity' and a 'contrast' pole for each construct.

ii) In completing the grid, participants had
available three rather than two rzsponse categories.
They could use '+', signifying the similarity pole;
'

-' gignifying the construct pole;.or '0' signifying

that neither description was relevant.

Participants were also asked to complete the Thurstone Interests

Schedule. This 'instrument' was introduced in 1947 to replace the

earlier Thurstone Vocational Interests Schedule. The manual

(Thurstone, 1947), describes it as consisting of a single sheet of
paper, 11" by 17", in the form of a four-page folder. On the double
inside page is printed a larre rectangle which is divicded into ten
rows and‘ten columns. 1In each of the resultant one hunﬁred cells

is printed a different pair of occupations. These occupations are

chosen to represent ten vocational fields, viz:

PS PHYSICAL SCIENCE
BS BIOLOGICAL SCIENCE
C COMPUTATIONAL
BUSINESS

EXECUTIVE
PERSUASIVE
LINGUISTIC
HUMANITARIAN
ARTISTIC

MUSICAL

e e o a2 v i 3 R o ¢

Perhaps surprisingly, in view of the schedule's author, these
ten fields do not represent the result of a factor analysis; rather
they were chosen so as to include the 'Spranger Life Interests' as
well as 'those categories which are iﬁ current use'. Respondents

are asked to mark their preference with regard to each pair. He or
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she is encouraged to mark both items if he or she 'likes' both of
them. Similarly, if neither alﬁernative appeals, the respondent
is allowed to cross-out both of them. This procedure hence avoids
the criticism which was later levelled at measures which employ a
'forced-choice' technique, such as the Kuder General Interests

Survey (Kuder, 1970), by Stahman (1971).

Thurstone states that the schedule 'seldom requires more than
ten minutes, and usually less'. This represents a considerable |
time-saving over most such schedules; the Strong Vocational Interests
Blank (Campbell, 1971), for instance, can take over an hour to

administer.

Thurstone claims 'split-half' reliabilities of between .90 and
0.96 for all ten of the scales. He also presents 4dais coaczrning
what he terms 'item validities'. These represent the correlation
between the individual item score and the profile score to which
the item contributes. The average item validities on each of these
scales range between 0.64 and 0.85. Thurstone presents no normative
data. He argues that such data are not necessary because the scores

on the ten scales are directly comparable.

The schedule was reviewed in the Fourth Mental Measurements

Yearbook {Buros, 1953) by Frederickson, and by Super. Both reviewers
are critical of the lack of normative data. Frederickson, however,
argues that this criticism does not detract seriously from the
schedules usefulness, and argues that, due to the ease with which it
may be administered and scored, it represents a valuable tool for

the careers counsellor. Super is more critical, and argues that
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until more investigations are carried out into the validity of the
instrument, its use should be restricted to research - which would,

presumably, include studies like that reported in this Chapter.

Besides the lack of normative data, the most important criticism
which might be levelled at the Thurstone Interests Schedule would be
its age. There have been some significant changes in the titles
used within the general job market over the last 30 years and there
is an argument that a revision of the schedule would be valuable;
such that it could, for instance, incorporate newer occupations
such as Computer Operator or Systems Analyst - both of which would

fit well with the schedule's Computational category.

Having acknowledged these reservations, the schedule was chosen
for this and the earlier study for two main reuscns. Firstly, its
simplicity and the speed with which it may be completed. This was
considered to be an important plus, allowing the participant to
complete the schedule in his or her own time prior to completing the
Rep. Test materials. Secondly, the occupations used in the schedule
are likely to be perceived as being of approximately the same
toccupational level' (Frederickson argues that the occupations
chosen are particularly relevant to 'higher level jobs'). This
consideration was thought important in deriving the occupations to

be used in the repertory grid.

The major hypotheses to be investigated using these materials
were essentially the same as those employed in the earlier study,

viz:
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i) That the 'occupational role titles' grid would
reveal a higher 'level of incorporation' - as shown
by matching-scores between the various occupations
and the individuals' 'self-concepts', as derived
from the construct elicitation stage - for the
participants' 'chosen' occupation than for the other
occupations presented on the grid.

ii) That there would be positive correlations between
interests scores for the categories on the Thurstone
Interests Schedule, and the 'matching-to-self' scores
on the repertory grid.

2.3. Conduct of the Study

On agreeing to participate in the study, subjects were given a
Thurstone Interests Schedule to compléte prior‘to their 'interview'
which was arranged for a time a few days later.

Interviews were always conducted in conditions of quiet and
privacy. With 'accountants', 'foresters' and 'teachers' many inter-
views were conducted in a room within the U.C.N.W. Depz:tment of
Psychology. In a smaller number of cases they were conducted at
either the participant's or the investigator:s own room in his or
her Hall of Residence. Student nurses were interviewed during their
normal class hours. These interviews were conducted in the library
of the teaching department of the hospital. 1In every case, however,
interviews were conducted in a comfortable setting which was free

from unnecessary interruptions.

After an initial brief 'chat' about some topic irrelevant to
the study - such as the previous night's soccer results, or the
participant's taste in rock music - designed to put the participant
at ease, fhe participant was asked whether he or she had brought

along the interests schedule. This was put to one side, and it was
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explainea to the participant that the session would be in two parts.
He or she was then shown the list of significant others, and asked

to think of particular people, known to him or her, to whom the |
titles (listed on p. 60) could be appli=ed. It was explained that

the participant was to choose one person corresponding to each title.
Participants were invited to write the names of the people next to
the appropriate title if they felt that this might help them; whether

or not the subjects did this was up to them.

The investigator told participants that they would be shown
sets of three cards - one of which would have YOURSELF written on
it, whilst on each of the other two cards would be written one of
the titles they had been shown. They were to take these cards as
representing the people who had been chosen. They were told that
their task would be to draw comparisons between the peoplé presented
to them - they were to find some way in which two of the people were
alike whilst the third person was different - something which they
had in common which was not shared by the third person. Examples
were given such as - 'I might say that my MOTHER and BEST FRIEND
are alike in that they are outgoing whereas I'm rather shy; or
again if given MYSELF, BEST FRIEND and FAVOURITE TEACHER, I might
say that MYSELF and BEST FRIEND are alike in that we are both post-
graduate students whereas my FAVOURITE TEACHER hasn't been'.
Participants were told that a different description was required for

each set of three cards presented.

The subject was then presented with the first three cards, viz:
SELF, FAVOURITE TEACHER, MOTHER. Wheﬁ the subject had provided both

a 'similarity' and a 'contrast' pole the investigator wrote these in
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the space provided on the construct elicitation record and also in

the relevant spaces on the occupational ratings grid.

The participant was then shown the second triad of cards, and
this procedure was repeated until all 21 triadic sorts had been
completed. If the participant was plainly having difficulties in
finding an appropriate description, he or she was asked if he or
she would like to go on to the next three cards and leave the present

ones until later.

On completion of the twenty-first triad, the participant was
told that the first part of the procedure was now complete. The
participant was then shown the occupational role title grid. The
investigator explained that the task was to rate each rcle title

against each of *the descrintions.

The similarity pole - i.e. the description which had been
applied to the two significant others who we;e 'alike' - was always
written into the left-hand side of the grid and the difference pole
into the right-hand side. Participants were asked to put a plus sign
(+) into the relevant cell of the grid if they thought that the left-
hand (i.e. similarity) description fitted the particular job title
best, and a minus sign (-) if they regarded the right-hand descrip-
tion as the most appropriate. They were to put a zero (0) if they
felt that neither description was appropriate. Participants were
allowed to fill in the cells of the grid in any order in which they
chose. If a participant enquired what a given occupational role

entailed he or she was asked to make use of his or her own knowledge.



Table 2.4.(1): 'Matching to Self' - Summary of Group Mean Scores
N Cw SW B HM D ik J A CE C P N

ACCOUNTANTS 20 8.70| 7.45| 8.35| 7.05| 9.35| |1..40|| 7.05|11.40| 7.70| 7.65| 7.10 20 ACCOUNTANTS
FORESTERS 11 7.91} 5.18| 6.64 | 6.18| 7.45]|10.C0|i 6.72] 6.91| 8.54 | 6.00 | 5.80 11 FORESTERS
TEACHERS 13 8.77| 8.31| 6.31 | 6.62| 8.00|(11.46|| 7.77| 6.62| 5.85 | 6.23 | 7.15 13 TEACHERS
NURSES 15 11200 978 | ‘8,88 | 9:18 |10, 78] |18:83(| 8:2%F| B8:47 | 9:73 | 9.13 | 7.738 15 NURSES
Key to Occupations CW = Child Welfare J = Journalist

SW = Song Writer A = Accountant

B = Banker CE= Civil Engineer

HM = Hotel Manager C = Cartoonist

D = Doctor P = Politician

¥* %

= Chosen Occupation




Table 2.4.(2):

Interests - Summary of Group Mean Scores

N PS BS Cc B E P L H A M N
ACCOUNTANTS 20 5.8 5.25|13.90(|11.60| 7.75 | 8.75| 9.65 | 3.50 | 5.15| 4.10 20 ACCOUNTANTS
FORESTERS i i 9,27|13.36| 2.21| 8.45| 7.82 | 4.13[10.36| 6.91 | 8.91 | 5.91 11 FORESTERS
TEACHERS 13 6.15(10.31| 3.08| 4.46| 7.92 | 8.15 (14.08 |10.54 [12.38 (11.85 13 TEACHERS
NURSES 15 7.13(11.27| 2.13 "2.40| 5.53| 5.53 | 8.13 | 9.00 | 7.40 | 5.53 15 NURSES
Key to Interests PS = Physical Science P = Persuasive
BS = Biological BScience L = Linguistic
C = Computational H = Humanitarian
B = Business A = Artistic
E = Executive M = Musical
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On completion of the grid the ideas behind the study were

explained to the participant, as far as possible.

Interviews were not timed. There were, however, clear varia-
tions in the times taken to complete the materials, ranging between

about 35-90 minutes; with 45 minutes representing a rough average.

Obviously, due to the essentially interactional quality of the
sessions it was not possible to employ rigidly standardised instruc-
tions for all participants, and there were certain variations. All

sessions, however, followed the general outline given above.

2.4. Findings

The principal findings to emerge from this study are presented
in Table 2.4.(1) and 2.4.(2) (pp 68-69). Table 2.4.(1) presents
the mean group matching-to-self scores for therfour diflerent groups
of participants in the study - i.e. data indicating the mean level
of 'self-incorporation' for each of the occupations presented to the
participants. In each case the chosen occupation emerges with the
highest matching-to-self score, and in each case one-tailed Mann-
Whitney 'U' Tests reveal this score to be statistically significantly

greater than the next highest score, at the 0.05 level.

The data summarised in these tables are presented in more detail
in subsequent tables and figures. Tables 2.4.(3), 2.4.(5), 2.4.(7)
and 2.4.(9) present individual matching-to-self scores for each
participant, broken down according to the course of study which they
were pursuing. Similarly Fiéures 2.4,(a), 2.4.(c), 2.4.(e) and

2.4.(g) present histograms summarising the mean matching-to-self
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Table 2.4.(3): 'Matching to Self' Scores, Accountants

SUBJECTS|| cw |sw | B | HM | D J A | CE & P
b 6 9| 16| 14| 14| 13| 16| 10| 10| 14
2 7 7 9l 11| 11| 11|13 10| 7 5
3 15| 9 6| 14| 14 6 | 10 9 8 5
4 15 5 g | 12| 12| 16| 4| 12 5
5 12| 8] 14|12 | 12 7115 |14 ]| 9 7
6 17 | 10 | 10 | 13 | 13 | 11 | 13 7 |10 | 10
7 5 | 11 5 5| 7 9 3 5 | 10
8 4| 10 9 6 10| 9
9 10| 4 3 41 a1l 6 6 3
10 10 | 14 8 |18 | 18 | 14 9 | 11 | 13
11 5 8 |. 8 5 | 11 8
12 12 | 13 71 8| 8] 12 7 8 | 12 8
13 5 (10|12 | 8| 8|14 {13 |13 |10 | 7
14 16 9 9 g {11 | 16 | 42 | 13 9
15 4 3 € |14 | 14 8 8 6 | 4 4
16 10 | 6 3 5 5| 6 |10 | 8 3|11
17 8 | 8|13 9 9 6 | 15 | 14 6 7
18 9 5 | 11 g8 | 8 6 | 11 4 8 3
19 6 1 6 | 4| 4 2 0 4
20 9 4 7 L 4 5 5 5 7
TOTALS 174 |149 |167 |141 [187 |141 |228 |154 |153 |142
MEANS 8.70(7.45|8.35|7.05|9.35|7.05(11. 40 7.70|7.65|7.10

TOTAL SAMPLE SIZE = 20
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Table 2.4.(4):
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Interests Scores, Accountants

SUBJECTS|| PS | BS | C B E P L H A M
% 0 1|17 | 10 i Y 4 5 1
2 13 4 {17 | 17 8 | 13 8 0 1 4
3 1 3|14 |15 | 13 6 1] 12 3 2
4 ez 4 |20 |12 6 | 10 | 10 ) 8 5
5 i }idl 9 4 8 3 |10 0 0 4
6 10 4 {12 |17 |10 12 1 5 | 10
7 2 1 8 | 13 9 10 0 1 0
8 9 |17 |12 | 14 7 | 10 | 15 0 7
9 3 5 | 15 8 8 |14 | 11 5 1 0
10 8 |13 |11 5 0 5 |13 |11 |15
11 2 2 |15 7 |10 | 14 | 18 7 |11 7
12 0 0 |16 | 13 0 2 0 1 o 0
13 7 |10 |13 |12 8 9 | 15 6 |17 |11
14 15 2 |1a | 16 7 9 0 2 8
15 100 | 17 | 12 2 |10 8 |10 |12 |13 0
16 Tz 4 |16 |14 |12 6 5 2 2 3
17 13 6 |16 |12 |10 |11 7 o |18 3
18 1 |20 |18 8 6 1 3 5
19 0 (12 |17 5 | 9 {16 | 1 0
20 0 2 4 |15 |11 | 13 2 3
TOTALS 116 {105 |278 |232 |155 |175 |193 | 70 |103 | 82
MEANS 5.8 [5.25[13.9|11.6|7.75|8.75(9.65| 3.5 |5.15| 4.1

TOTAL SAMPLE SIZE

20
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Table 2.4.(5):
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'Matching to Self' Scores, Foresters

SUBJECTS|| CWw | sw | B | HM | D J F A |cE | ¢ P
i 7 5 4 6 6 5 9 9 6 6 4

2 9 4 5 5 8 3 9 8 4 5

3 9 6 7 6 6 4| 12 6 7 4 3

4 9 7 9 3 3 6 5| 10| 10 4] 12

5 4 3 6 3 6 5 4 3 4 3 3

6 10 4 5 4 4 5 5 4 571 1 2

7 9 alay l 10 | 14 | 12 6 | 17 | 15 9

8 11 | 10 71 Lo ]| 11| 13 | 14 9 (14|11} 15

9 6 3 7 4 | 10 6 | 14 8 6 6

10 7 5 11 9 | 11 4 8 |
11 6 6 | 10 9 7 4 |15 |11 | 10 4 4
TOTALS 87 | 567 | 73 | 68 | 87 | 74 |110 | 76 | 94 | 66 | 64
MEANS 7.91| 5.18/6.64| 6.18] 7.45| 6.72{10,00 6.91| 8.54/6.00|5. 80

TOTAL SAMPLE SIZE = 11

F = FORESTER
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Mean 'Matching to Self' Scores, Foresters

Figure 2.4.(c):
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Table 2.4.(6):
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Interests Scores, Foresters

SUBJECTS PS BS C B E P L H A M
1 14 19 1 3 4 1 2 2 2 1

2 14 5 9 11 8 4 5 10 2 1

3 9 3 3 5 1 12 11 14 16

4 7 3 14 6 5 14 14 14 7

5 13 0 2 9 2 15 8 11 7

6 12 16 12 18 4 1L 8 0] 1 0

7 7 20 0 7 o 8 15 12 12 7

8 7 10 2 6 11 7 16 4 15 7

9 13 19 3 11 12 8 11 5 13 2

10 7 13 8 18 12 9 13 6 2} 5]

11 8 ' 16 6/ ¢} 6 0 2 4 8 iz

1

TOTALS 102 | 147 | 32 93 86 46 }14 76 98 65
MEANS 9.27113.36]2.91[8.45|7.82]|4.18]10.36/6.91 |8.91|5.91

TOTAL SAMPLE SIZE =

)
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Table 2.4.(7): 'Matching to Self' Scores, Teachers

suBJECTS|| cw [sw | B [mM | D | g |7 | a [ceE | c | p
1 9 |11 |11 |10 |12]10|12|14]14)11] 8
2 10112 8| 7| 8|1waf1al10]l10l11] 6
3 9 12111 10|11 |12 9| 9ol 11 |10
4 71 4l sl 2| 5| 1| 9| a|l 3| al s
5 121 91 6|l ofl o] 713 3| 2| 1| 1
6 13 |12 |11 |15 (14 |12 |17 | 13| 14 | 16 | 15
7 6| 5| 1! 3] 3| s5|lwo] 1| 1] 1] 1
8 10|10 t10| 7 1110|122 9| 7| 51| o
9 51 126 s|a|ls| 1] 211! s

10 - ot 81 3l s af13| s viu!l s
11 41 33} 3|e66|3|e6| 2s]| 3| 4
12 12 114 10| 6 (14 |13 |14 | 6| o |14 |13
i3 8 |11 | 3| 5| 4] 7 (12| s 4| 9 |11

TOTALS 114 | 108 | 82 86 104 [ 101 | 149 | 86 76 81 83

MEANS 8.77 |8.31}| 6.31{6.62(8.00|7.77/11. 46| 6.62 5.85(6.23|7.15

TOTAL SAMPLE SIZE = 13 T = TEACHER
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Mean 'Matching to Self' Scores, Teachers

Figure 2.4, (e):
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Table 2.4, (8): Interests Scores, Teachers

SUBJECTS|| PS | BS | C B E P L H | A M
3 18 1 0 2 1] a3 7| 11 9
2 14 5 6 8 7| 16| 10| 10| 16
3 4 0 8 | 16 6| 12| 10| 12 3
4 10 | 10 7 7 6 | 10| 16 71 12| 1x
5 0 0 0 0 5| 10| 15| 14 9| 20
6 10 9|14 |17 | 14| 11 9| 18 | 18
7 ) 7 1 2 8 4| 13| 18| 14 8
8 5| 13 0 0| 10 19 | 17 | 16 | 13
9 7|2 114, 4 9 3 8| 17 3 8

10 8 B 0 ! i 5 9| 14| 14| 11 | 18
n s 17 | 18 2 6 5| 1% 1 1@ u O W v O e
12 2 8 0 1 2 8 | 15 6| 20 | 10
13 0 Z 1 9 | 10 | 14 | 19 7| 14 9

TOTALS 80 (134 40 58 103|106 | 183| 137| 161 {154

MEANS 6.15(10.31| 3.08/4.46|7.92|8.15{1408{10.54(12.38 |11 .85

TOTAL SAMPLE SIZE = 13
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Mean Interests Scores, Teachers

Figure 2.4, (f):
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Table 2.4. (9): 'Matching to Self' Scores, Nurses

SUBJECT CW SH B HM D J N A CE C P
PA 13 10 7 8 10 10 15 10 12 10 7
PB 11 9 9 8 4 8 14 10 9 11 9
PC 4 2 ) 4 10 4 9 5 4 4 5
PD 14 7 11 15 13 6 16 6 9 10 8
PE 17 15 12 16 17 8 18 15 15 14 15
1A 13 12 7 6 10 9 13 9 11 10 7
1B 13 12 11 13 12 12 15 8 13 13 6
1C 8 10 4 8 2 9 13 10 9 g 6
1D 13 13 13 10 10 6 11 14 13 10 6
1E 13 6 10 8 8 9 15 9 8 8 8
3A 12 iF 11 6 17 15 18 9 11 10 7
38 3 7 2 5 3 5 6 3 4 3] &4
3C 11 11 12 9 11 10 10 10 12 9 9
30 12 7 10 11 10 7 17 7 6 7 &
3 mobosfwo flo i s w s 7l s

TOTALS 168 | 146 134 137 | 161 | 124 203 | 127 141 137 116

MEANS 11.20) 9.73| 6.93] 9.13]10.73| 8.27(13.53] 8.47 9.7SI §.13] 7.73

Sub-Table 2.4.(Sa): Mean 'Matching to Self' Scores for Each Year Group

N CW | SW B HM D J N A CE C P N

PRELIMINARY] PRELIMINARY

COURSE 5 11.810.6/ 8.8 |10.2|10.8| 7.2 [l4.4|9.2{9.8{9.8|8.8 5 COURSE

FIRST YEAR | 5 12.0{10.6]9.0 | 9.0{10.4| 9.0§13.4|10.0/10.8/10.0]| 8.5 5 | FIRST YEAR

THIRD YEAR | 5 9.8( 8.0(9.0{ 8.2(11.0(8.6(12.8|/ 6.2 |7.6|7.6/5.8 5 | THIRD YEAR

TOTAL SAMPLE SIZE = 1 N

NURSE
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Mean 'Matching to Self' Scores, Nurses

Figure 2.4.(g):

— e — — — — S o e @ e At — e e w— — wmw 4

— D e SSES S N TREN T e T et G WY S e e e —— — — e —

S T Sm St S S WRAD RS e e e s e mew  m mmm e e e e — —

— . s S w— e e e e e S e mmem e e Seew S e e

— — e — — — — — — — — — — — — — — — —— — — —

D SR e TR SR e S e T e mwms el S e e e G S —

— e SN S SN S e Weme e S Sm Ol S e ey ey e e e S —— — —

HM

SwW

Cw



- 85 -

Scores, Nurses

Table 2.4.(10): Interests

suBJEcT|| PS | BS | C | B | E | P [ L [ H | A | M
PA g (1| 8| 71| 9|1 |12|17]| 3
PB 2 f 1| 1 6] 6| 5| & |13 6] 5
PC 1w o] of s| 71 |12| 9] s
PD 712 3| s || of 2| 9| & |12
PE 2 9| o of 3| 7| 8] 7| 3] 5
1A 13 19 of of 6| 2 s {1 | 1] o
18 7l oo v o9 f 3] 8| w| 6|17
1c b 8 1| 3| s |.6|13| 13|16 | 9
10 1o [ 10| of 4| s 21| 2]12] 4
L€ 712 6| 2| 5| sjw]1w]| 1| o0
3n 9120 of of 9| | 10| 12|16 | 0
38 3 7 of o of 3| 1| 2| o} 20
3 10 9| of 4| s|1w]|w2]| 5|18/ o0
30 0 1|1y 2zt 8|11 | || 2 2
3 13f 3| oy cf| 2 3] 2, 11 0, ¢

|

TotaLs {| 107 | 169 | 32 | 36 | 83 | 83 | 122 | 135 | 111 | 83

r

MEANS |]7.13 [11.27]2.13 | 2.40 | 5.53 | 5.53 | 8.13 | 9.00 | 7.40 | 5.53

Sub-Table 2.4.(10a):

Mean Interest Scores for Each Year Group

N PS | BS C B E P L H A M N
PRELIMINARY PRELIMINARY
COURSE 5 5.8 |12.4f 2.4 | 3.4 [ 6.8(5.6|7.2(10.6] 7.8/ 8.0 5 COURSE
FIRST YEAR | 5 8.2|13.4| 1.4] 2.0 5.8]3.6]9.6/10.0|7.2] 6.0 5 [FIRST YEAR
THIRD YEAR | 5 7.0(7.6 | 2.6|1.2|3.8]7.4(7.8}6.8{7.6/4.6[|5 |THIRD YEAR

TOTAL SAMPLE SIZE

= 15
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Nurses

Mean Interests Scores,

Figure 2.4.(h):
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scores for each of the four courses. Tables 2.4.(4), 2.4.(6),
2.4.(8) and 2.4.(10); and Figures 2.4.(b), 2.4.(d), 2.4.(f) and
2.4.(h) present the corresponding data derived from the Thurstone

Interests Schedule.

Table 2.4.(11) presents Spearman Rank Correlation Co-efficients
computed between mean matching-to-self scores and interests scores
for each of the four categories of participants. Only one of these
positive correlations is statistically significant at the 0.05 level
(one-tail test) and, indeed, a co-efficient of 0.00 is recorded for

accountancy students.

Table 2.4.(12) attempts to express the degree of interrelation-
ship between the four different course groups in terms of their
matching-to-self and interests scores. Sub-Table 2;4.(12a) presents
Spearman Rank Correlation Co-efficients computed between each of the
different course groups. Only one positive correlation is statisti-
cally significant at the 0.05 level (one-tail test); this is between

accountants and foresters.

Sub-Table 2.4.(12b) presents correspondiné data derived from
the interests schedule. Statistically significant positive corre-
lations emerge between nurses and foresters and also between nurses
and teachers. A negative correlation of -0.62 is recorded between
nurses and accountants, but this has not been accorded statistical
significance as a one-tail criterion was employed; the a priori

assumption being that positive correlations would be the most likely.



Table 2.4.(11): Spearman Rank Correlation Co-efficients between

'Matching to Self' and Interests Data

ACCOUNTANTS 0.00 N/S
FORESTERS : +0.39 N/S
TEACHERS +0.15 N/S
NURSES +0.57 %

* = Significant at the 0.05 level (single-tail test)

N/S Not Significant

1]
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Table 2.2.(12): Inter-Group Rank Cor

relations

Sub-Table 2.4. (12a) Matching to Self Scores
NURSES TEACHERS |FORESTERS
ACCOUNTANTS +0.42 ;0.0d +0.59*%
FORESTERS +0.44 -0.06
TEACHERS +0.33
Sub-Table 2.4.(12b): Interes%s Scores |
;URSES TEACHERS [FORESTERS
ACCOUNTANTS -0.62**| _0.50" -0.13
FORESTERS f0°64* +0.54
TEACHERS +0.61%

Association significant at the

¥% = Given a 'one-tailed' criterion

cannot be accorded statistical

0.05 level (one-tail test)

this negative correlation
significance as an a priori

grounds one would anticipate a positive association
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2.5 Discussion of Results

The daéa presented in Table 2.4.(1), and illustrated in
Figures 2.4.(a), 2.4.(c), 2.4.(e) and 2.4.(g) present clear evidence
in favour of the first hypothesis under investigation in this study
- namely that each group of 'students' would exhibit a higher level
of self-incorporation of their 'chosen' occupation; that is, for
the occupation their course of study was preparing them for, than
for any of the other occupational role titles presented through the
repertory grid procedure. As such, this study provides definite
support feor the Starishevsky and Matlin 'translation model' of self
concept /occupational concept matching, and thereby for Super's
more general ideas about the significance of self concepts within

the process of career development.

In this context the study also provides a replication of the
results reported by Knasel (1976) and shows that the same general
findings emerge from a wider range of occupationally relevant courses
than that originally investigated. It should be noticed that in fact
the support for this hypothesis is more clear-cut in this study than
in the earlier one. In the latter case, although the difference
between the level of self-incorporation for the chosen occupation
of teacher was statistically significant (at the 0.05 level) for the
sample as a whole this was not the case for the sub-sample of 13
third-year subjects - where the difference, although apparent, was
too slight to be accorded such significance. Although there can be
no evidence to substantiate this view, it is tempting to ascribe the
more clear-cut nature of the findings of the present study to the

refinements made to the grid procedure employed.
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It must be emphasised that whilst these data show that there
is a significant degree of congruence between the perception of self
and the perception of the individual's chosen occupation they do not,
of themselves, point to any specific details of the role which self/
other perception may play in the actual process of occupational
choice. We cannot, from these data, infer that self/other percep-
tion plays any 'causal' role in the proéess of selecting an occupa-
tion - or, to relate the point more specifically to the present
study, to the process of selecting an 'occupationally relevant'
course. The argument being used here is not a Skinnerian-style one
along thé lines that a phenomenological process such as self/other
'or self/occupational perception cannot be assigned causal signifi-
cance but on the contrary must be regarded as 'epiphenomena'. Rather,
the view expressed here is that the present study presents us with
only a 'snap-short' of an inZividual's self/occupational perception,
after a particular occupation decision - that of enrolling in a
course of study which will greatly enhance the individual's chances
of entering a particular profession, and at the same time perhaps
tend to 'close-down' other career options - has been made. We know
nothing of the individual's perception of themselves in relation to
other people or to occupational role titles before the choice was
.made. It should be recognised that a number of different kinds of
change may have occurred after enrollment in the chosen course which
might Effect self/occupation matching. In particular, the individual
might have 'altered' his or her perception of self taking into account
experience of beginning to play the chosen occupational role, - that
is by beginning to 'become' accountants, foresters, teachers or
nurses - in such a way as to increase measured self/occupational con-

gruence. Conversely, the individual's view of the chosen occupational
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role may have altered in such a way as to incorporate his or her
own self-perceived personal characteristics. Indeed, both of these
processes could conceivably have been at play in a complementary
way, producing a degree of self/occupational matching which may not
have been apparent when the original decision to enrol in the course

was made.

The limitations inherent in such cross-sectional studies in
this area have been noted by Kidd (1981). To truly evaluate the
significance of self-other perception in the process of occupational
choice it would be necessary to carry-out a much larger scale

longitudinal study which could allow comparisons to be made between

levels of self-incorporation before and after significant career
decisions had been implemented. Such a study would have been out-—
side the scope of the present thesis, but it could very weli be
argued that this and the earlier study by the present éuthor nave
pointed tc the potential utility of the present methodology employing

the Self-Identification Form of the Rep. Test in any such study.

From the viewpoint of career development theory, probably the
most interesting findings to emerge from this study are to be found
in Table 2.4.(11) which presents Spearman Rank Correlation Co-
efficients between group mean'matching—to—self scores for the diffe-
rent occupations presented in the repertory grid and for the ten
occupational categories of the Thurstone Interests Schedule. The
second main hypothesis under test in this study was that there would
be significant positive correlations between these two sets of data
— and indeéd there was strong support for the equivalent hypothesis

in the earlier study using teacher training students. Table 2.4.(11)
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reveals that this was not the case with three of the four groups
who took part in this study. Only mild positive rank correlations
exist between the two sets of data for foresters énd teachers, and
there is no evidence of any association whatsoever for accountants.
An anticipated significant positive correlation only emerges with

the sample of student nurses.

The finding is therefore fhat for three of the four groups of
participants in the study there is a clear degree of self-incorpora-
tion apparent for the individuals' chosen occupation - but the same
tendencyldoes not emerge when the level of self-incorporation is
‘matched against expressed 'interests' in a range of occupations
which the individuals in question have not chosen to enter. It
should be noticed that the Thurstone Interests Schedule in fact
requires the individual to express preferences between pzirs of
occupational roles. It might therefore be reasonable.té refer to

the Schedule as a preference inventory.

We could therefore express the findings of this study as showing,
that for accountants, foresters and teachers, a positive relationship
exists between the individual's self-perception and his or her percep-
tions of an occupational role for which he or she has chosen to enter
a period of preparation, but that no such relationship obtains between
the level of self-incorporation and expressed preferences between a

range of other occupations.

The distinction between occupational choices and occupational
preferences is one which has recently received some attention from

writers in this area (e.g. Kidd 1981; Super 1981). 1In particular,
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Super has suggested that the vast majority of studies which have
focussed on Holland's apprcach to career development have in fact
confused the two issues, and have used data on comparative career
preferences to support propositions about the process of career
choice (Super 1981, pp 20-21). The distinction to be drawn in
this study is a particularly clear one - as explained earlier in
this section the participants in this study had, in an important
sense, already made a career choice. The data in Table 2.4.(11)
therefore relate to expressed preferences between occupations which
the individuals have, for the time being at least, chosen not to
enter. The present study could hence be said to have illustrated
a significant difference between occupational choices and occupational
preferences - suggesting that for certain people self/occupational
matching does not necessarily relate to preferences between non-
chosen occupaticons. This inlerpretation of thesz Iindings therefore
supports the distinction drawn by Super in his criticisms of the
body of research derived from his principal rival's theoretical
position. At the same time, it must also be held to point to a
limitation to the significance of self-other perception in the

process of career development as Super himself has described it.

A methodological point could be raised against the above inter-
pretation of the findings of this study. It could be argued that
the low (or, in the case of accountants, non-existent) correlations
reported in this study, rather than allowing a distinction to be
drawn between choice and preference, are in fact a product of
selecting only one occupation for the repertory grid to stand for
a range of occupational roles employed in each category of the

C\TED
Thurstone Interests Schedule. Against this view may be sighted the
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very high'item validities' reported by Thurstone (see p.63); and

the fact tgat significant positive correlations do occur for the
sample of student nurses who took part in this study, and the trainee
- teachers involved in the earlier study. It seems extremely unlikely
that the clear distinction between accountants and nurses revealed

in Table 2.4.(11) could be explained away in methodological terms.

Having said this, a viable explanation of the difference does
not come readily to hand on the basis of this study. Taken together
this and the earlier study have investigated individuals involved
in five different occupationally relevant courses. For two of
these groups of particibants there appears to be a relationship
between 'level of self-incorporation' and expressed preferencece
which is not replicated with the remaining three courses. The only
distinguishing factor between these two sets of courses wnich occurrs
to this author is that the three courses for which there are no
correlations are university-based courses, whilst the other two are
not. It is not clear, however, whether any éignificance can be

read into this distinction.

Finally, Table 2.4.(11) presents inter-group correlations for
matching-to-self scores and for interests scores. The main importance
of these two sub-tables is to demonstrate that there are between
group trends apparent in both sets of data. Of these, the clearest
trend to emerge is that accountants interests scores tend to be
quite different from those of any of the other groups included in

this study.
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Chapter Three: 'Failure at School'

3.1. Introduction

This chapter presents a very small scale study of a series of
children who could be said to be experiencing some degree of diffi-
culty with their school work. More specifically, it is concerned
with the possibility that such children might adopt particular
strategies in their school work which are designed to minimise their
chances of 'failure' and to maximise their chances of 'success'; and
that these strategies might be reflected in the children's perfor-
mance oﬂ a simple modification of the Self-Identification Form of

the Rep. Test

A number of writers - perhaps most notably Holt (e.g. 1965;
18€7) and Skinner (1358) - have suggested that, in many instances,
conventional methods of education place greater emphasis upon
children learning through their mistakes or failures than through
their successes; in Skinner's terms they rely more on strategies
based upon 'aversive control' than upon the use of positive reinfor-
cement. Both Holt and Skinner have argued that such an emphasis can
have a debilitating effect upon a child's degree of genuine learning.
In particular, Holt has argued that school children frequently come
to adopt strategies which are designed to limit their exposure to
possible instances of failure; that, in effect, they will 'play
safe' — by for example aveoiding situations where they are required
to provide a new answer to a particular problem. The present
study investigates whether children who are experiencing particu-

lar difficulties in their school work.will adopt such a
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'minimax' strategy in completing a variant of the Rep. Test which
has been deéigned to provide scope for such a 'conservative' style

of performance.

Whilst such writers as Holt and Skinner have suggested that
an emphasis on 'aversive control' is characteristic of most instances
of 'conventional' education* and hence imply that‘such a style of
performance might be characteristic of most school children, this
study rests upon the hypothesis that the adoption of such a strategy
will be more marked with a series of children who are experiencing
particular difficulfies in their school work than will be the case
with a 'control' series'of children who are held to be deing rela-
tively well at school. The children who formed this first series
were recruited from amongst those who had been referred to the
Bangor Dyslexia Unit (based at the Department of Psychology, UCNW)
and who, on testing, had been characterised as being 'dyslexic’';
that is, as exhibiting a marked discrepancy between their ability

on verbal tasks and in other areas of intellectual performance.

Children who met these criteria were selected for this purpose
for two reasons. Firstly, 'dyslexics' represent an almost ideal
criterion group in that these are children whose performance in a
particular area of their school work -spelling and/or reading -is
clearly giving parents or teachers some cause for concern but who

may otherwise show marked ability in other academic tasks. Any

* In fairness to the British education system, it should perhaps
be noted that both of these writers were concerned essentially
with schooling in the United States.
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discrepancy in their performance on the Reb. Test as compared to a
control series may not therefore be easily attributed to an overall
difference in the two series' relative academic ability. Secondly,
the series was readily available to the researcher, as the Bangor
Dyslexia Unit represents one of the principal centres for the study

of this alleged group of learning disabilities.

3.1.1. The Concept of Dyslexia

The notion of 'dyslexia' - (that is, of a group of specific
learning disabilities centring around a relative inability and lack
of attainment in spelling and reading when compared with other areas
of intellectual performance) — is one which has aroused considerable
interest and controversy. Whilst psychologists have disagreed
amongst themselves over the validity of 'dyslexia' as a scientific
concept, the term has alsc «ngendered considerable debate between
certain psychologists and members of the teaching prdfession over
its practical utility in education. The idea was, however, origin-
ally introduced by neurologists and was initially conceived of as
a concomitant to the well-known acquired disorder of 'Aphasia' or

speech-loss.

In his historical review of the concept, Critchley (1970) des-
cribes how neurologists recognised early on that 'Aphasia' or speech-
loss could be accompanied by a marked reduction in the patient's capa-
city to attach meanings to printed or written verbal symbols. It
should be emphasised that Aphasia is an acquired disability brought
about by disease or trauma to the brain. Critchley shows that by
the second half of the Nineteenth Century descriptions of Aphasia

accompanied by an inability to comprehend the printed or written




- 99 -

word had‘become relatively commonplace, and attributes the intro-
duction of the term 'dyslexia' to describe this acquired disability
to Berlin (1887). Critchley himself favours the term 'alexia' to
describe this condition, reserving the term dyslexia to refer to
an inborn or developmental disability. He describes 'alexia' in
the following terms:
'"Hence it is more correct to regard alexia as that
variant of aphasia where the most conspicuous
feature consists in an extreme difficulty in the
interpretation of verbal or literal symbols by way

of visual channels."
Critchley (1970 p.3)

At around the turn of the Nineteenth Century a number of
British medical practitioners, notably Hinshelwood (e.g. 1895;
1896); Pringle-Morton (1986) and Kerr (1896), began to introduce
the notion of a similar relative inability in terms of spelling and
reading which affected school children and which was déﬁelopmental
rather than traumatic in origin. Of these authors, Hinshelwood is
generally regarded as the most significant (;ee Critchley 1970;
Miles and Miles 1975). 1In his two monographs on the subject
(Hinshelwood 1200; 1917) he referred to this condition as 'word
blindness'. He suggested that children exhibiting this condition
were 'blind' to the 'look' of the words which they had to read and
write, as if printed or written words were merely meaningless
marks on paper rather than semantic symbols. Emphasising the
neurological basis of the notion, Hinshelwood argued that such
'congenital word blindness' represented a blockage in the develop-
ment of the nervous system. This explanation has been one which
has become known as the 'maturational lag hypothesis' (see

Critchley 1970; Naidoo 1972) and has received considerable attention
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from later writers (e.g. Birch 1962) and suggests that dyslexia o
has its origins in a delay in the completion of those areas of
the child's neural net which are involved in verbal and letter

recognition and production.

An essentially similar, but ratherlmore detailed, neurological
thesis was advanced by Orton (1937). He argued that many children
who exhibited specific reading and spelling difficulties seemed
to find it easier to write from right to left rather than in the
more conventional direction, and that sometimes letters or even
~whole words were written the wrong way round, a tendency which
occasionally culminated in examples of frank mirror-reading or
mirror-writing. Orton also stated that in his experience an
unusually high proportion of these children were left-handed or

ambidextrous.

He proposed that each of these phenomena evidenced an under-
lying lack of a clear dominance or specialisation in the functions
of the individual's cerebral hemispheres. Orton (1938) summarised
his view in this way:

"The view presented here (is) that many of the
delays and defects in development of language
function may arise from a deviation in the
process of establishing unilateral brain
superiority in individual areas.....eccsvea0s i

Orton (1938)

He introduced the word 'strephosymbolia'¥* to describe this general

* As Critchley (ibid) points out, an almost bewildering array of
words and phrases have been used to describe the phenomena

referred to here under the heading of 'dyslexia'. Amongst these
he lists 'legasthenia’'; 'word amblyopia'; typholexia';
'analphabetia partialis'; 'bradylexia'; and 'script blindness'.

Mercifully few of .these assaults upon the English language have
received any currency.
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syndrome. Whilst this term has not gained favour in describing
the group of learning disabilities as a whole, it is often used to
refer to the kinds of mirror-writing and mirror-reading which he

described (see e.g. Miles and Miles 1975; Newton and Thompson 1975).

The Orton Society, which operates in the United States,
continues to co-ordinate studies into developmental defects in
language and to organise appropriate facilities for teaching
children suffering from these defects. Orton's cerebral dominance
explanation of the origins of dyslexia has been very influential,
and indeed continues to influence research in this area (see, for

instance, Newton and Thempson 1975).

We have seen that the concept of 'dyslexia' was originally
propoundéd by neurologists, and it is hence not suirprising that
the original theoretical conceptions of the disorder emphasised
lthe possible significance of neurological factors. More recently
however, psychologists have become heavily involved in research
work in this area, and British writers, such as Miles (1976) or
Naidoo (1972), whilst by no means denigrating the pioneering work
of the neurologists, nor totally dismissing the possible importance
of neurological factors, have placed a greater emphasis upon the

performance aspects of dyslexia.

Such work has generally taken two complementary directions.
Firstly, attention has focussed upon the use of broadly 'psycho-
metric' methods in diagnosing particular children as being

'dyslexic'. In such work at the Bangor Dyslexia Unit, the Wechsler
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Intelligence Scale for Children has proven particularly useful,
especially when attention is paid to sub-test scores, and when

the scale is used in conjunction with non-verbal measures of
intellectual ability such as Raven's Progressive Matrices. The
second principal line of development has been psychological research
which has attempted to provide laboratory demonstrations of diffe-
rences in cognitive functioning betweenrdyslexic and non-dyslexic
subjects (see for example, Miles and Wheeler 1977). This work is
seen as having utility in establishing the scientific validity of
the concept as well as in possibly pointing towards areas to which
teachers of dyslexic children should pay especial attention. For
the purpose of the present study, however, it is necessary to give
a summary of the clinical nicture of dyslexia which seems to have
emerged over the years, rather than a detailed examination of such
research work. The description vhich is given below follows that

provided by Miles (1970).

The most significant diagnostic feature of the syndrome of
dyslexia is that the child should exhibit a relative 'failure'
in terms of his or her performance at spelling and/or reading
which appears to represent a marked discrepancy with his or her
performance in other areas of school work and which cannot there-
fore be attributed to a general lack of ability; Similarly, the
child's poor performance at spelling and/or reading should not be
attributable to extraneous factors, such as persistent absence
- from school, for whatever cause, or to physical defects in the

child's eyesight or hearing.
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Thé particular kinds of errors which dyslexics make are held
to have some diagnostic significance. The spelling of dyslexics
is frequently held to be characteristically 'cdd' or 'bizarre'.
Thé kind of reversal errors which Orton pointed to are held to be
especially common amongst dyslexics. As with earlier writers,
Miles (1970) points out that many young children will, for example,
misread a letter 'b' for a 'd' or a 'p' for a 'q'; or make the
correspohding error in writing them down. He argues that such
difficulties are likely to persist with the dyslexic child, who
may still make such 'strephosymbolic' errors when aged nine or ten,
~or even older - long after most children are held to have 'grown
out of them'. Additionally, dyslexics are said to frequently
produce attempts at spelling words which make little or no sense
to anybody else. Hence, Miles gives the example of a boy who
seplt the word 'FIVi' az 'FEOUF'; and more bizarrely, another who,
in the same sentence, spelt the word 'SUBSTANCE' as 'SEPEDNS' and
'SOPSTS'. The argument here is that such errors fall outside of
the range of those produced by 'normal' speliers including, presum-—
ably, bad spellers who would not be characterised as dyslexic; and

are hence illustrative of a special form of disability.

One should notice that, whilst many dyslexics experience
difficulties with both spelling and reading, as Naidoo's (1972)
research has emphasised many children whd exhibit characteristi-
cally 'dyslexic' spelling are quite competent at reading tasks.
Conventionally, therefore, comparative competence at reading as

opposed to spelling would not preclude a diagnosis of dyslexia.
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Miles (ibid) describes a number of secondary symptoms or
'additional signs' which may be present in some cases of dyslexia.
There appears to be some evidence that dyslexics are unusually
prone to 'clumsiness' and, in line with Orton's ideas, there is
also some suggestion that they are especially likely to be either
left-handed, or to show no clear dominance - in the sense not
simply of being ambidextrous but also, in some cases, of showing
'mixed preference!, for example left-handedness coupled with right-
footedness. Miles also suggests that dyslexics are especially poor at
spotting rhymes:

"In addition I have known some dyslexic children

who completely failed at giving rhymes; I do not

mean merely that they could not, for example, say

cat* if asked to give a rhyme for bat*, but that

they did not seem to have the least idea what a

rhyme was."

Miles (1970) p.8

Other such 'additional signs' might include pcor handwriting;
difficulties in copying complex abstract shapes and designs; and

difficulties in orally repeating longer words such as 'discrimina-

tion' or 'preliminary' with the syllables in the correct order.

There is considerable evidence that substantially more boys
than girls are diagnosed as dyslexic. On thebasis of 19 studies
conducted between 1927 and 1968, Critchley (1970) states that 'we
can therefore assume that about four males to one female may be
accepted as a reasonable figure.' Critcﬁley interprets such
findings as illustrating a genetic basis to dyslexia, and on the
same theme also points to a considerable degree of evidence that

dyslexia 'may run in families'.

* Italicised in original
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Miles (1970) has summarised the 'clinical' picture of
dyslexia in the following way:

"To sum up: a dyslexic child is one who has
special difficulty with spelling and usually
with reading also, his performance falling a
long way short of his intellectual level.
Often he continues to reverse* letters and
words at an age when other children no long
do so, and his spelling is frequently bizarre
(¢eeveve.) Whenever you come across a child
who fits this general picture, you would be
right to label him as a dyslexic, and to
realise that his problems merit special
attention."

Miles (ibid) p.9

Within this context of the present study we should notice that
the concept of dyslexia does not refer simply to any child who finds
spelling or reading difficult, but rather to those where there is

a clear discrepancy between their performance at literacy tasks

and in other areas of intellectua. performance. Those who uwrite on
the topic of dyslexia frequently imply that such éhildren'are, in
other respects, of high academic ability. Indeed, cone of the more
tiresome aspects of books on this subject is their tendency to list
very famous figures from history, such as William Shakespeare,

Albert Einstein, Hans Christian Anderson and William James** who, on
the basis of very circumstantial and equivocal evidence, are suspected

of having been dyslexic. At a more serious level, there are certainly

* Words underlined in this section are italicised in the original

¥* Tt is interesting that psychologists should want to include one
of their own 'founding fathers' in such company; perhaps the fact
that dyslexia is said to run in families might have something to
do with his brother Henry's idiosyncratic sentence constructions!
To try to offset the balance, Thompson (cited by Critchley 1970)
has suggested that Lee Harvey Oswald may have been a dyslexic.
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many exaﬁples of children who have been diagnosed, on the basis of
fstandardis;d' tests, as being dyslexic who have gone on to success-
fully complete GCE 'O' level and 'A' level courses and, indeed,

have been very successful at University (see for instance Miles 1976).

For the purposes of the present study, the important point te notice

is that dyslexia is seen as representing an area of specific failure

within the child's school work; such children are not held to be

lacking in overall academic ability.

It would not bé appropriate to close this very brief consideration
of the concept of dyslexia without some reference to the high degree
of controversy which surrounds it. In particular, those such as
Miles and Newton who have advocated that dyslexia represents an
area of special educational need —and that special attention should
accordingly be paid to the teaching needs of dyslexic éhilﬁren -
have often met with unusually fierce opposition from some members
‘of the teaching profession. At an official level, many Local
Education Authorities have made little or no specific provision
for dyslexic children; and whilst many examination boards are
willing to take into account evidence of dyslexia, there has been
little or no formal recognition of the condition of developmental

dyslexia by central government.

The_controversy rages particularly fiercely at the popular
level. For example, the 'Guardian' newspaper and the magazine
'New Society' have frequently carried articles both for and against
granting wider recognition to this alleged disorder. In the
experience of this author. there does appear to be a strong 'folk-

lore' amongst many school-teachers that dyslexia represents a case
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of 'special pleading' on the part of the parents of pupils who
either have been badly taught or who are not living-up to the wildly
unrealistic expectations of their parents. Whilst it does seem to
be the case that writers such as Miles and Newton do not appear to
be particularly sensitive to the wider range of educational problems
which confront practising teachers; tea;hers themselves seem to be
'blind' to the argument that it is not that dyslexics cannot be
taught to spell but rather that they require special attention and

help which is tailored to their own particularly idiosyncratic needs.

One of the arguments which is most frequently put forward
against the proponents of dyslexia is that it is a peculiarly
'middle-class disease'. There are two aspects to this argument,
which is of some relevance to the present study (as will become
clear in Section 3.1.3.). Une argument, which fails to convince
this writer is that the sub-scales of intelligence méasures on
which dyslexics are supposed to frequently score well are precisely
those which are least 'culture-fair' - that -is that 'working-class'
children will ve unlikely to show-up on testing as being dyslexic,
because their scores on 'literacy-free' indices of intelligence
are likely to be 'depressed!' gince they have not had access to a
facilitative 'middle-class' environment - and hence will be less
likely to show a significant discrepancy between their reading and
spelling attainments and their ability at other intellectual tasks.
Secondly and perhaps more plausibly, it is argued that, given an
educational system where it is left largely to individual parental
effort for a dyslexic child to gain some institutional recognition
of his or her 'special disability', it will be middle-class parents

who will be particularly likely to make the considerable effort
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required to gain such recognition by, for instance, contacting
organisations such as the Bangor Dyslexia Unit to obtain a diagno-
sis of dyslexia which will carry weight with an examination board.
Such an argument does square well with overwhelming sociological
evidence that middle-class parents are more likely to make effec-
tive use of a bureaucratic system, althpugh it is hard to see how,

of itself, it could justify withholding such recognition.

The present study is not intended as a contribution to this
debate. Dyslexics are employed in this study to test a more wide-
ranging hypothesis concerning the effects of 'negative' educational
experiences. Indeed, as will become clearer in Section 3.1.3., it
is argued that the assumptionz made in the present study do not
ultimately rest upon the scientific validity and educational utility
of the concept of 'dyslexia'. RERather, the assunpticn which is made
is that children who have been diagnosed by the Bangér Dyslexia Unit
as being 'dyslexic' are likely to have experienced a degree of rela-
tive 'failure' in their school-work which cannot be attributed to a
general lack of intellectual ability which could be likely to affect
their performance on a simple modification of the Rep. Test. It is
argued that the discussion of the concept of dyslexia which has
been presented in this section, and particularly the conclusions

drawn on page 106, go some way towards justifying this assumption.

3.1.2. 'How Children Fail'?

The principal hypothesis to be tested in this study is derived’

from the work of John Holt. His basically anecdotal books 'How

Children Fail' (1965) and 'How Children Learn' (1967) are based upon
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observations made whilst he was teaching in the US equivalent of a
primary school. They are essentially concerned with the thesis’
that many aspects of conventional schooling in fact lead a majority
of students to adopt strategies which, far from increasing their
capacity to learn, instead are designed to minimise their exposure
to instances of 'failure' —that is to situations where they can be

seen to be 'wrong'.

In this sense Holt argues that most school children may be
characterised as failures:

"But there is a more important sense in which almost
all children fail: except for a handful, who may or
may not be good students, they fail to develop more
than a tiny part of the tremendous capacity for
learning, understanding, and creating with which they
were born and of which they made full use during the
first two or three years of their lives.

Why do they fail?
They fail because they are afraid, bored and confused.

They are afraid, above all else, of failing, of dis-
appointing or displeasing the many anxious adults
around them, whose limitless hopes and expectations
for them hang over their heads like a cloud."

Holt (1965) p.9

His argument is that in their school-work many children are
mot concerned with any desire to gain a better understanding of the
world and a wider grasp of the knowledge which their teachers are
seeking to give to them, but rather with the more mundane task of
getting through their school-day with the minimum amount of effort
and, more importantly, with avoiding the unpleasant consequences of
producing the wrong answers to questions or problems which are put
to them. He argues that, to this end, many pupils will try to
avoid situations where they are requi%ed to give any answers which

might prove to be 'wrong'. In Holt's view, it is not learning which



- 110 -

provides a challenge to school ¢hildren, but rather the avoidance

of failure:

"Children in school are like children at the
doctor's. He can talk himself blue in the
face about how much gcod his medicine is
going to do them; all they think of is how
much it will hurt or how bad it will taste.
Given their own way they would have none of it.

Cisarorm o 973 8 0 910

For children the central business of school is
not learning, whatever this vague word means,
it is getting these daily tasks done, or at
least out of the way, with a minimum of effort
and unpleasantness. Each task is an end in
itself. The children don't care how they
dispose of it. If they can get it out of the
way by doing it, they will do it; if experience
has taught them that this does not work very
well, they will turn to other means, illegitimate
means, that wholly defeat whatever purpose the
task-giver may have had in mind."

Holt (ibid) p.37

He argues that this attitude is particularly cammun'emongst

those who have had particularly persistent experiences of such

'failures'; and that they will come to adopt strategies in their

school work which will minimise their potential exposure to such

instances of failure. He suggests that due to their rcpeated

experiences of failure such children reach a point where they are

no longer engaged in the same kinds of tasks in their school-work

as their more successful peers:

"Until recently it had not occurred to me that poor
students thought differently about their work then
good students; I assumed they thought the same way,
only less skilfully. Now it begins to look as if
the expectation and fear of failure, if strong
enough, may lead children to act and think in a
special way, to adopt strategies different from
those of more confident children."

Holt (ibid) p.38
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Such strategies may be designed to avoid exposure to such
instances of potential failure in the first place, or to avoid the
production of a definite unequivocal answer which can clearly be
seen, by teachers and peers, to be either right or wrong. Holt
argues that many school children readily become experts in such
strategies:

"Game theorists have a name for the strategy which
maximises your chances of winning and minimises
your losses if you should lose. They call it
'minimax'. Kids are experts at finding such
strategies. They can always find ways to hedge,

. to cover their bets."
Holt (ibid) p.28

He provides numerous examples of children, in classes which he
either taught himself or observed, who adopted such 'fail-safe!
strategies. For example, he reférs to one young girl who when
required to give an oral answer to an arithmetic prbblem chuse to
whisper her answer, such that it was inaudible both tg her teacher
and to her class-mates. Similarly, the same girl was asked to place
a weight on a beam in such a way that the beam would balance when
allowed to pivot on a fulcrum some way from the centre. To 'hedge
her bets', having placed the weight she then announced that she did
not think that it would balance. When the beam was allowed to pivot,
and it failed to balance, Holt reports that 'she almost seemed to
feel vindicated'. As another example, amongst many, Holt refers to
children playing the game 'Twenty Questions'. He reports the
impression that, when playing the game in class, rather than seeking
to discover the 'hidden thought', many children will be more con-
cerned to find a question which does not look 'silly' and which is
more or less bound to produce the answer 'yes' - he maintains that

’

their experiences of schooling have not prepared them for the idea
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that in éuch‘a game the answer 'nmo' can be every bit as informative -
and in some’circumstances distinctly more so - than the answer 'yes'.
Holt's central argument is that such strategies, adopted by children
who have had considerable experience of 'failure'*; are intended, if

possible, to avoid the necessity of providing an answer or a solution,

and, in situations where such a necessity cannot be avoided, to
provide a 'safe' answer which avoids the possibility of being
wrong.
Holt summarises his view of the child who has failed at school
in the following way:
'""He cannot stand uncertainty or failure. To him,
an unanswered question is not a challenge or an
opportunity, but a threat. If he can't find the
answer quickly, it must be given to him, and
quickly; and he must have answers for everything.
Such are the children of whom a second-grade
teacher once said, "But my children like**to have
* questions for which there is only one answer."

They did; and by a inysterious coincidence so did she. "
Holt (itad) p.l64

The essentially anecdotal ideas of Holt. find strong parallels
in the allegedly more 'scientific', and certainly more formal and
Jjargonised work of B.F. Skinner; and in particular in his writing

on the 'technology of teaching' (e.g. Skinner 1954; 1958).

In these papers Skinner propounds the idea that most class-
room situations rely more heavily upon techniques of aversive control
than upon positive reinforcement. He argues that much teaching is

based more upon the exposure of children to instances of failure -

¥ It should be stressed that in Holt's view most school-children
would fall into this category.

*% Italicised in original.
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where théy feceive punishment contingent upon producing inappropriate
responses -;than upon the structured presentation of positive
reinforcement which may be used to shape appropriate learning. He
argues that because teachers typically take a comparatively long
time to mark written work the contingencies between 'appropriate'!
learning and reinforcement are frequently broken down, leaving a
reliance upon aversive control in the class-room; which frequently
results in school-children learning 'avoidance reactions' rather
than the responses intended by the educator. It was this argument
which led Skinner to introducerhis notion of teaching-machines based
upon linear programmes which ensure that the pupil receives regular

'positive reinforcement' in the form of confirmation that he or she

has provided the 'right' answer.

Although it seems self-evident that Holt and Skinner approach
education with quite different 'images of man', and although they
go on to suggest radically different solutions, their ideas do seem
to involve some close similarities. Holt's view of the overwhelming
significance of 'failure' in the class-room and Skinner's emphasis
upon the prevalence of 'techniques of aversive control' appear to
be closely parallel; and it would not be difficult to reconcile the
radical behaviourist's views on 'avoidance learning' with Holt's

notion of 'strategies'.

3.1.3. 'To Repeat or Not to Repeat*!

It is these strategies which form the primary focus of this

study. The main hypothesis under consideration is that, when

'

* This phrase is taken from Shubsachs (1975).
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confronted with a variation of the Rep. Test which allows them the

unstated option of presenting a minimal number of 'novel' replies,

children who may be assumed to have encountered repeated instances

of 'failure' in their school work will be more likely to adopt this
'safe' strategy than will a second series of school children who

have been selected as being reasonably 'successful'.

In this author's experien?e, one of the aspects of the reper-
tory procedure which provides respondents with the most difficulty
is the convention that they should not be allowed to repeat con-
structs which have been elicited by preceding triads to which they
have already responded. Often individuals will state that a parti-
cular description which they have already used is also the most
appropriate one to describe tane three figures with which they are
presently confronted. Shubsachs. (1975) has sugczsted thet this
difficulty is particularly common when it is children who are
required to complete the construct elicitation procedure, and
suggests that it might sometimes be advisable to zbandon this con-
vention, and to allow children to repeat constructs which have

already been elicited.

It was decided to allow participants in this study the
unstated possibility of repeating constructs; the hypothesis being
that children who had had experience of persistent failure would
be more likely to adopt this strategy than would a comparable series
of children who were relatively successful at school. The assumption
is therefore made that the frequent repetition of constructs would
represent an example of the kind of 'minimax' strategy to which Holt

refers. Certainly a high degree of repetition would allow the child
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to provide a minimum number of 'novel' answers and would allow
him or her fo complete the task posed by the Rep. Test with the

minimum amount of effort.

Children who had been referred to the Bangor Dyslexia Unit
wererchosen as representing a series of children who could be
assumed to have encountered some degree of persistent failure in
their school-work. There are two bases to this assumption.
Firstly, these children could be reasonably assumed to have
experienced persistent relative failure in their school work
involving both spelling and, in many cases, reading. In most
cases clear evidence wag$ available that this was the case.
Secondly, as implied earlier, (see particularly page 106) tre
fact that these children had been referred to the Unit cculd be
taken as evidence that their progress at schocl had‘caused adults,
either their parents or in some cases their teacher, some concern
and that these children had so far failed to live-up to these
adults' expectations of them, however realistic or unrealistic
these expectations may have been. This is clearly closely similar
to the kind of situation which Holt has described where the pupil's
'fear of failure' becomes more important than his or her attempts

to learn.

An additional hypothesis was examined in this study via the
use of 'supplied constructs' which had been chosen in advance by
the investigator. This was the notion that the 'dyslexia' series
would be more likely to have a negative self-evaluation than would
be the casé with the children who were beiqg relatively successful

at school. Writers on the topic of dyslexia (see, for instance,
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Miles 1975, pp 5-14) have frequently suggested that one of the
major problems found by the dyslexic child is that he or she is
likely to have 'low morale'. A series of nine pre-selected con-

structs were administered to each of the participants in the study

in an attempt to investigate this hypothesis.

3.2. Design and Conduct of the Study

3.2.1. The Self-Identification Form of the Rep. Test in this Study

The variant of the Rep. Test used in this study employed 21

triadic sorts, in which 'Self' was successively combined with pairs

of 'significant others'. This procedure hence employed seven
'significant other' cards. These were: 'mother'; 'brother or
sister' (where appropriate)*; 'favourite teacher'; 'least favourite

verson'; and three 'friends'. The triads were presénted in a
standard randomised order. Participants were required to supply
their own constructs in response to the first eleven sorts. In
the instructions given to the children, no mention was made of the
possibility or otherwise of repeating constructs. No comment was

made when constructs were repeated.

The remaining ten constructs were supplied by the investigator.
The first nine of these were chosen, on a largely intuitive basis,
as being likely to give some indication of the participants 'mofale'
or fself evaluation'. These are listed, in the order in which they

were presented in Table 3.2.(1).

* Where the child had no siblings, he or she was instead asked to
supply the name of four rather than three friends.
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Table 3.2.(1): Supplied Constructs

a 'Like indoor games' vs 'Like playing outside'
b 'Tidy' vs 'Messy'

c 'Popular' vs 'Like being alone'

d 'Confident' vs 'Nervous'

e 'Lucky' vs 'Unlucky'

f 'Lazy' vs 'Hardworking'

h 'Clever' vs 'Average'

J |'Not reeﬁ nn s2.ool' vs 'Like school'!

k 'Failure' vs 'Successful'

The final construct employed was 'like soccer' versus 'prefer
cricket' and was included so that the participant would be able to

finish the test on a 'non-threatening' note.

Each pole of a particular supplied construct was presented to
the child on a card of the same size as those used for 'self' and
the 'significant others'. The participant's task was to assign two
of the elements to one of these construct cards and one element to

the remaining card.
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3.2.2. Selection and Recruitment of Participants

The 'dyslexia series' of participants consisted of 20 children
who had begn referred to the Bangor Dyslexia Unit and had been
diagnosed as 'dyslexic' on the basis of a standard battery of tests
used by the Unit to give a picture of the child's reading and
spelling attainments and of their relat%onship to his or her
ability in other areas of intellectual performance, and which also
includes some 'checks' on possible associated symptoms such as

'handedness', 'ability to detect rhymes' and so on (see page 1.03).

These children were drawn from many areas of England and Wales
— and notably from the Wirrél, where there was an especially active
local dyslexia association. Only a small minority of these
children lived in the Bangor area, and only three were 'bi-lingual'
in that they spoke Welsh in additlon to Engiish. fhe garuiripantQ
individual characteristics, in terms of age and sex are discussed

in Section 3.3.1. below.

The 'school-series' comprised 20 children who had been
'matched' with the 'dyslexia series' in terms of age and sex, and
who had - in their teachers' opinion - shown no signs of any

special literacy problems.

These children were recruited from two Hampshire schools:
New Alresford County Junior School and Eggar's Comprehensive
School, Alton. These were both schools at which the author had
been a pupil. It was decided not to approach schools in the Bangor
area as maﬁy of the pupils recruited from these schools would have
been bi-lingual, which could have introduced an extraneocus variable

in comparing the two series.
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In.recruiting these participants, the investigator requested
to see children who matched the age and sex characteristics of the
participants in the dyslexia series, and additionally stressed
that it was important that they should be regarded by their teachers
as being quite successful in their school, and as having no particu-
lar problems with spelling and reading. It was also emphasised
that this did not mean that the investigator necessarily wanted to
interview children who were 'at the top of their class' - it was

more important that they were generally 'living up to expectations'.

3.2.3. Completion of the Rép. Test

The 'dyslexia' series were tested at the Department of
Psychology, U.C.N.W., shortly after they had completed the Dyslexia |
Unit's assessment battery. The 'school' series were tested at their
own schools. In each case the children were seen inaividually, and
completed the Rep. Test in a room which had been temporarily loaned

to the investigator for the purpose.

The Rep. Test was introduced to the child as a 'game to play'.
To familiarise them with the procedure two 'dummy runs' were
carried out using the names of animals as the elements to be con-
strued. The investigator first laid out in front of the partici-
pant three cards on which werewritten the words, 'PANDA'; 'TIGER'
and 'EAGLE'. The investigator then said "I might say that Panda
and Tiger are alike because they've both got four legs, and an
Eagle has only got two. The participant was then presenfed with
anothef three cards 'DOG'; 'RABBIT' and 'CROW', and was asked to
say how two of these were alike and one was different. The names

of the 'significant others' to be construed were then elicited from
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the participant, and the first eleven triads were presented to the
participant in sequence. No reference was made to repeating des-—
criptions in any of the instructions which were given, and no
comments were made if and when a participant did repeat a construct.
For each triad the investigator read aloud the names which had been

written on each of the cards.

To familiarise the participants with the procedure for the
ten 'supplied constructs', the first 'animal triad' was again
presentgd to the child together with two additional cards on which
were respectively written 'HAS FUR' and 'HAS FEATHERS'. The
investigator explained that he would group the 'PANDA' and 'TIGER'
cards with 'HAS FUR' and the 'EAGLE' card with 'HAS FEATHERS'.

The remaining three animal cards were re-presented to the child
who was asked to sbow how he or she would group them with cards
with 'WALKS' and 'FLIES' written on them. The participant then
completed the ten supplied constructs, and again in each case the

words written on each card wereread out aloud by the investigator.

3.3. Findings

3.3.1. Subject Characteristics

The age and sex of individual participants in both the
'Dyslexia' series and the 'School' series are presented in Table
3.3.(1). 1In each series the twenty participants comprised 14 boys
and 6 girls. This finding is consistent with most earlier investi-
gations of dyslexia which (see Section 3.1.1.) have shown a clear
predominanee of boys amongst those children falling into this

category. The mean age of the participants in this study was 11




- 121 -

Table 3.3.(1): Individual Characteristics

SUBJECT AGE SEX
NUMBER | |(Years and Months)
1 9.1 F
2 12.2 M
. 10.9 M
4 9.7 M
5 12.0 M
6 9.5 M
7 10.6 M
8 8.5 F
9 10.9 M
10 13.9 M
11 i 11.3 M
12 12.2 M
13 10.3 M
14 . 10.0 M
18 11.6 F
16 10.6 M
17 1557 F
18 15.4 F
19 15.8 F
20 15.11 M

NB. These figures apply equally to both 'Dyslexia' and 'School'

series. Samples were matched for these characteristics.
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years 6 months (boys, 11 years 3 months; girls, 12 years 6 months)..

3.3.2. Rep. Test Findings

Table 3.3.(2) presents the number of constructs elicited from
each of the participants in this study. The 'scores' presented
here were determined by a colleague* at thé Department of Psycho-
logy, U.C.N.W. who was not familiar with the hypothesis under
test in this study, and who had not been informed as to which of
the participants in the study had been diagnosed as being dyslexic.
The data were hence scored 'blind'. The mean number of constructs
elicited for the two series were: 'Dyslexia' series 5.6; 'School’
series 7.8. Using the Wilcoxon Matched-pairs Signed-ranks test
this difference between means was found to be statistically sig-

nificant at the 0.01 level.

Table 3.3.(3) presents data derived from the first nine
'supplied constructs' - data for the tenth construct, 'Like-
Soccer' versus 'Prefers Cricket' were not aﬁalysed and are not
presented here. These data were analysed using the Chi Square
test, in accordance with the criteria put forward by Siegel
(Siegel 1956, p. 110). No differences between the 'Dyslexia'
series and the 'School' series statistically significant at the

chosen alpha level of 0.05 emerged from these supplied constructs.

*I should like to thank Sara Hughes for her help in this
context.
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Table 3.3.(2): Number of Constructs Elicited

/

SUBJECT S
NUMBER | | 'DYSLEXIA' SERIES| 'SCHOOL' SERIES
1 3 11
2 4
3 7
4 5
5 8
6 4 10
7 4 11
8 9 9
9 9 9
10 6 7
11 6 3
12 5 9
13 3 5
14 4 11
15 6 10
16 3 5
17 9 6
18 7 8
19 4 6
20 6 i
TOTALS 112 156
MEANS 5.6 * 7.8%

* Using the Wilcoxon Matched-pairs Signed-ranks test, this

difference is significant at the 0.0l level, for a l-tail test.
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Supplied Construct Data

SELF-DESCRIPTION

CONSTRUCT
'DYSLEXIA' S#RIES| 'SCHOOL' SERIES
INDOOR 4 0
Vs
OUTDOOR 16 20
TIDY 10 11
vs
MESSY 10 9
POPULAR 9 11
vs
ALONE 11 9
CONFIDENT 6 7
vs
NERVOUS 14 13
LUCKY 10 11
vs ;
UNLUCKY 10 9
LAZY L 10
Vs
HARD-WORKING 9 10
CLEVER 2 3
Vs
AVERAGE 18 17
LIKE SCHOOL 7 10
Vs
DON'T LIKE SCHOOL 13 10
FAILURE 12 6
vs
SUCCESS 8 14
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3.4, Discussion of Results

The data presented in Table 3.3.(2) provide clear evidence in
support of the principle hypothesis under test in this study, namely
that a series of children who had experienced particular difficulties,
or failures, in school work involving spelling or reading would be
more likely to repeat constructs on the Rep. Test than would a com-
parable series of children who had not experienced such marked diff-
iculties. This evidence is interpreted as supporting the view,
derived from the work of Holt, that such children who had experienced
a considerable degree of relative failure would be more likely than
otherwise comparable children to adept a 'minimax' sfrategy -
minimising their potential exposure to 'failure' by limiting the
number of 'novel' responses which they volunteered and 2lso minimi-
sing the degree of effort whicih they were required to put into the

task with which they were confronted.

We should emphasise that in the context of the self-identifica-
tion form of the Rep. Test individuals are not, in fact, confronted
with any 'real'possibility of faiiure. In the construct elicitation
procedure there are no such things as right or wrong, or even 'more
acceptable’', answers. It should also be emphasised that in this
instance the Rep. Test was presented to the children as being 'a game
to play' rather than a test; indeed with the children in the 'Dyslexia’
series the investigator contrasted their 'game' with the tests which
the child had just completed as part of the Bangor Dyslexia Unit's
assessment procedure. It appears to be the case, therefore, that
lthe data presented in Table 3.3.(2) illustrate children adopting
such a 'safety-first' strategy in a wholly inappropriate situation.

Parallels may be drawn between the instance provided by this study
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and Holtfs own examples of children who adopted such minimax
strategies when playing 'twenty-questions' at school. It appears
to be the case that not only are the kinds of strategy which Holt
has described associated with the experience of failure, but such
strategies also 'carry-over' into other areas of the children's

behaviour.

The case could be advanced that the data presented in Table
3.3.(2) - rather than representing evidence of a strategy adopted
by children 'seeking to avoid failure' — in fact are illustrative
of an underlying relative inability on the part of dyslexics to
provide a sequence of novel answers when confronted by the Rep. Test
construct elicitation procedure; 1l.e. that dyslexics are actually
unable to provide a series of novel answers rather than merely
reluctant to do so. To alliow tor this argument, 2 =sireil control
series of six children who had been diagnosed as dyslexic by the
Bangor Dyslexia Unit were asked to complete the same Rep. Test
modification as participants ig the main study, except that they
were not allowed to repeat constructs.* All six of these children
were able to complete this task and in fact did not give any
impression of experiencing any greater difficulty with it than did
a series of twenty children investigated as hospital patients in

the study reported in Chapter Four of this thesis.

It should be emphasised that the hypothesis tested in this

study was in fact somewhat different from the view put forward by

*In fact, three of these children were tested by my colleague
Isobel Hargreaves, to whom thanks are due.
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Holt. Hé maintained that most school children experience failure

and will regularly come io adopt minimax strategies. The hypothesis
which has been supported here is rather more 'refined' in that it
postulates that children who have experienced relatively more 'failure'
will be correspondingly more likely to adopt such strategies. In a
sense, therefore, this study could be cited as evidence that 'dyslexics'
can be distinguished from otherwise comparable school-children, and may
hence represent an educational group worthy of special attention.

: QAUAL TR TIVELY , _
However, whether such children have gquan tively different educational

needs distinct from those of other school children, and particularly
from those of other poor spellers and readers, was not under examination
in this study; and it could very well be argued that this represents the

crucial question in assessing the concepts educational utility.

Similarly this study has produced no evidence either Tor or
against the notion that 'dyslexia' has a neurological basis. Whilst
this study has provided evidence of what could be loosely termed
'sociological or educational c;ncomitants' of the basic concept of
dyslexia, it has rested upon the assumption that children in the
'dyslexia’' series had experienced particular difficulties with reading
or spelling. The strategy demonstrated here is seen as a reaction to

these difficulties — no light has been shed on their essential nature.

No statistically significant differences emerge between the two
series'self-evaluation as revealed by the 'supplied' construct data
presented in Table 3.3.(3). These data are discussed in more detail
in Chapter Five, where comparisons are drawn with data derived from
the study of children suffering from stomach pains described in

Chapter Four.
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Chapter Four: Recurrent Abdominal Pain in Childhood*

4.1. Introduction and Literature Review

'Re>urrent Abdominal Pain' represents one of the most common
problems which confronts family doctors and paediatricians. Abdominal
pains in childhood may be the product of a number of disorders of
known organic aetiology - Appendicitis and the various forms of Mesen-
teric Adenitis being obvious examples. Iﬁ a large number of cases,
however, no organic cause for the symptom may be found despite the
child experiencing repeated attacks of severe pain over an extended
period of, possibly, several years. This condition hence provides
paediatricians with a m;jor problem both in terms of its frequency;
and in terms of the fact that, despite the existence of an extensive
body of literature, built up over a period of sixty-five years, the
nature of the problem is still very imperfectly 'mdcrstocd. Many
medical writers (e.g. Apley 1959; Friedman 1972; Heinild, Malver,
Roelsgaard and Worning 1959, and MacKeith and O'Neill 1951) have
argued that the condition represents an 'emo£ional' or 'psychosomatic'
disorder. The amount of specifically 'psychological' investigation

carried out in this area, has however, been minimal.

The investigation reported in this chapter was instigated by

Dr R.H. Davies, Consultant Paediatrician at St. David's Hospital,

#+ The research reported in this chapter was carried out in colla-
boration with Dr R.H. Davies, Consultant Paediatrician at
St. David's Hospital, Bangor. I should also like to acknowledge
the help and co-operation of Dr A.H. Morris, Consultant
Paediatrician, and of the nursing staff of 'Ward Y Plant',
S5t. David's Hospital. ¢
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Bangor, who wrote to the Department of Psychology, U.C.N.W. to
enquire as to whether any student might be interested in building-
up a 'psychological' profile of a series of children suffering from
this complaint. The author 'accepted the challenge' because it was
felt that the investigation offered the opportunity of applying the
self-identification form of the Rep. Te;t to a medical setting:
because it presented the chance to assess the technique's usefulness
as part of a 'battery of psychological tests'; and because it was
felt that these children might provide an interesting group for
comparison with the 'dyslexic' children under investigation (see

Chapter Three).

4.1.1. General Features of the Syndrome

In approaching the literzture relevant to this topic it is
worth noting that a number of labels have been apriled to the group
of symptoms referred to here as 'Recurrent Abdominal Pain in Child-
hood'. Among these have been 'Colicky Abdominal Pain' (Still, 1909);
'Irritable Bowel Syndrome' (Stﬁne and Barbero, 1970); 'Periodic
Abdominal Pain' (Pringle, Butler and Davie, 1966); 'Non-Specific
Mesenteric Adenitis' (see Conway, 1951); 'Abdominal Epilepsy' (e.g.
Still, 1912; Moore, 1945); and 'Abdominal Migraine' (e.g. Hurst,
1924; Farquhar, 1956). Of these, the latter three have certain
theoretical implications which will be discussed below - 'Abdominal
Epilepsy' and 'Abdominal Migraine' receiving particular attention
owing to the amount of literature which these concepts have gene-
rated. At a more whimsical level, Apley, in the preface to his stan-
dard work on this topic (1975) referred to children who experience
this pain as 'little belly achers', and this phrase has 'caught-on'

amongst paediatricians.
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The first study specifically into this area (as opposed to the

passing referencesmade earlier by Still 1909 q.v.) was reported by

Moro in 1913%. Before going into a selected review of subsequent
literature it will be worth giving a brief description of this paper
to introduce the nature of the syndrome, particularly as Heinild

et al. (1959) state that, "As so often with 'first descriptions'
posterity does not appear to have much %o add to the clinical

picture."

Moro reported some 18 cases of children aged between 4 and 14
years who suffered from frequently severe, apparently spastic,
attacks of pain lasting from minutes up to hours. He labelled this

complaint 'Rezidivierende Nabelkoliken' (Recurrent Umblical Colica).

The condition was, in Moro's experience, most commonly encountered
in the age range freim 5-7 years. Although the stomach pains were
the most predominant feature, a number of other sympt&ms, such as
periodic vomiting (frequently occurring before going to school),
Migraine, Asthma, Enuresis, and Vasomotor Disturbances, as well as
pains in locations such as the legs, the head, and between the

shoulder blades were frequently present.

Some patients had had operations for suspected 'Chronic' or
'Grumbling' Appendicitis, but in the majority of these cases the
appendix proved to be healthy. Moro also ruled out Mesenteric

Adenitis as a cause of the condition.

*I should like to thank my friend Reinhart Sonnenberg of the
Department of German and Teutonic Philology, U.C.N.W. for his help
in translating this paper.
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Very significantly, in terms of the present study, Moro, in
this first clinical description of the syndrome, argued that the
explanation for this condition lay in the children's 'neuropathic

constitution', which he argued was common to all of the patients he

had observed. He argued that these children were oversensitive

and overexcitable and that this was due to their 'neuropathogenic

domestic surroundings'. He observed that symptoms would frequently

disappear, even if no other treatment were administered, if the
children were moved to different surroundings (e.g. to hospital).

He took this to illustrate the psychogenic nature of the 'illness'.

This description of Recurrent Abdominal Pain was based on a
very small number of cases. The clinical picture which emerges from

Moro's work has, however, been generally confirmed.

The most important work in this area has been by Apley (1959
and 1975) who details his own findings from a study of lOOO*‘school
children, 108 of them classified as suffering from Recurrent Abdomi-
nal Pain, plus an additional éroup of 100 consecutive cases of
children referred to hospital with Recurrent Abdominal Painsas their
major symptom. Apley also refers to much of the existing literature

on this topic.

The following general features of the syndrome which emerge
from this literature will now be discussed: site, severity,
frequency and time of occurrence of pain; associated symptoms;
evidence of organic causation; incidence of the syndrome; age of

onset and referral; and prognosis.

*Also reported in Apley and Naish, 1958.
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The umbilicus has consistently emerged as the commonest loca-
tion for pain in this disorder. Apley (1975) reports that in 66%
of his 'hospital series' the pain was umbilical. Similarly Stone
and Barbero (1970) report pain as being periumbilical in 49% of
their patients (n = 102), Conway (1951) reports the pain as being
umbilical in 58% of his cases (n = 200), and MacKeith and O'Neill
(1951) report the umbilicus as being thé site of pain for 12 of
their 25 cases. The epigastrum seems to emerge as the next most
frequent site - 19.8% in Stone and Barbero's sample and 15.5% in
Conway's sample*. Both Apley, and Stone and Barbero report that in
about 10% of their cases the pain was too vague for the child to

supply a location.

The severity of the pain varies greatly from individual to
individual - Stone and Barbero state that the '"pain vapieﬂ widely
irom extreme levels of abdominal 'colic' to minimal léfeis of
soreness.'" Authors agree that the degree and description of pain

have no diagnostic significance.

No clear pattern emerges for either the duration or frequency
of occurrence of the pain. Stone and Barbero quote the following
figures for the duration of pain:

5 - 60 minutes 37%
1 - 3 hours 36%

more than 3 hours 27%
The 'upper limit' for the duration of an attack is unclear - Apley

states that in rare cases it may be in the region of several days.

*Apley reports similar findings but does not give any precise
figures.
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Frequency of attacks also seemed to vary greatly; Conway reports
that this may range from the occurrence of more than one attack per
day to intervals free from pain lasting between three and six
months. Stone and Barbero conclude that:
"The Abdominal Pain was characteristically erratic and
variable, without any consistent pattern in time,
duration and intensity. In fact, a well defined or
predictable course warrants continual scrutiny for a
specific etiology, although even this picture on
investigation ultimately may not demonstrate a
traditional organic entity."

Beyond this latter suggestion, neither the frequency, nor the dura-

tion of attacks appear to have any diagnostic importance.

Apley and Conway report on the time of occurrence of the pain.
Apley reports that in half of his 'hospital series' pain occurred
variably, at any time night or day. This also held good for 55.5%
of Conway's patients. TIn addition, Apley reports that for 15% it
cceurred predominantly in the morning, and that for another 15% it
occurred predominantly during the evening or night. 38% of Conway's
patients only experienced the pain during the day. Apley reports a
few patients who were woken from sleep by pain. This is replicated

by Stone and Barbero.

In agreement with Moro's findings, a number of symptoms have
been found to be frequently associated with attacks of abdominal pain.
Anorexia, fever, headache, pallor and vomiting have been amongst the
associated symptoms as reported by Apley and Naish (1958), Stone and

Barbero (1970) and Conway (1951).
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Table 4.1. (1): Symptoms Associated with the Syndrome

CONWAY APLEY and NAISH |STONE and BARBERO
(1951) (1958) (1970)
ANOREXTA 56% Not Quoted 25%
FEVER 36% 11% 16%
HEADACHE 23% - 23% 50%
PALLOR Not Quoted 38% 41%
VOMITING 44.5% 22% 34%

Other symptoms encountered in some cases may be limb pain,

diarrhoea and constipation.

Of course, one of the mcst important features of this Jdisorder
is that no organic cause for the pain may be identified. The two
most likely causes for abdominal pain of this nature would be
Mesenteric Adenitis and Appen&icitis. It is worth discussing the

evidence that they are not implicated.

Acute Mesenteric Adenitis, caused by inflammation and infecticn
of the mesenteric lymph glands produces symptoms similar to those
of Appendicitis. Conway (1951), and MacKeith and O'Neill (1951)
peint out that at that time it was fasionable to explain recurrent
abdominal pains in childhood as being the product of a chronic, non-
specific, form of this condition. It has been argued in support of
this view (e.g. by Fitzsimmons 1946) that on operation enlarged
infected mesenteric glands can be found. The significance of such

evidence, however, may be doubted, as it is recognised that large
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mesenteric lymph nodes are often found incidentally on operation
(Gross 1953) or at necropsy in children after sudden death (Penner
1949). Apley (1975) argues that the incidence of enlarged nodes
has yet to be shown to be significantly greater in children with
recurrent pains than in those without them. Stuckey (1950), in a
study of 100 children suffering from recurrent abdominal pain who
underwent appendectomy showed that the ;ate of cure was not related
to the condition of the mesenteric glands. The evidence available
seems to agree with Conway's argument that the conception of Non-
Specific Mesenteric Adenitis lacks a sound pathological basis.
MacKeitﬂ and O'Neill conclude that:

"Possibly, these descriptions of non-specific

mesenteric adenitis as a common cause of

recurrent abdominal pain in childhood are an
:example of medical mythology in the making."

Wallis (1955) pres=ais a2 series of cases of'Tubercuious Mesen-—
teric Adenitis: the symptoms of which he described as colicky cen-—
tral abdominal pain, nausea, vomiting, sweating, meteorism, diarrhoea,
constipation, pallor, lassitude and loss of ﬁeight. Clearly this
picture is very similar to that which emerges from studies of Recur-
rent Abdominal Pain - particularly when it is added that in Wallis'
series many of the cases showed a history going over several months.
It is, however readily diagnosable via the tuberculin test and radi-
ology. The source of this tuberculous infection is almost always
the drinking of 'raw' (i.e. untreated) milk. For this reason the
condition is commoner in country areas than in cities, and it has

become increasingly rare.

As MacKeith and O'Neill (1951) point out, the picture which

emerges from studies of children suffering recurrent abdominal pains
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is quite different from the classical picture of Acute Appendicitis
- in which the pain precedes vomiting, the tongue is coated, the

breath smells and there is tenderness in the right iliac fossa.

Appendectomy has been performed in many cases of recurrent pain,
but in most cases & 'normal' appendix has been found, (Apley 1975;
Stone and Barbero 1970). Fitzsimmons (1946) reports 100 consecutive
cases of recurrent abdominal painsin which the children had their
appendices removed. In 94 of these cases a non-inflamed appendix
was observed. The evidence from Stuckey's (1950) series of 100
cases is, however, less clear. In only 25.9% of the cases examined
in this series was the appendix found to be 'normal'. However, in
only 30.6% of cases was the appendix found to be actually acutely
inflamed. The difference of Stuckey's findings from those reported
elsewhere may perhaps be partiially explained in twd ways. Firstly
the appendices in Stuckey 's study were subjected to muéh more
detailed scrutiny than in other studies. Although this appears
laudable, doubts may be cast in that Boyd (1947) has written "Today
every appendix is condemned ty some pathologist somewhere" - implying
that if abnormalities in this area are looked for hard enough they
can be found. Secondly, the proportion of cases in this study in
which pain was localised in the right iliac (a symﬁtom usually taken
as indicating Appendicitis rather than 'Recurrent Abdominal Pain')
was unusually high (24%) and there were an additional 27% of cases
in which pain was characterised as being 'central plus right iliac’.
On these grounds one might a priori expect a higher proportion of

pathological appendices than in other studies.

Stuckey's findings with regard to rate of recovery are also

somewhat paradoxical. He found that in 60% of his patients the
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cperation led to a 'complete cure' but that there was no relationship

between this recovery rate and the pathology of the appendix. This

finding has usually been interpreted as indicating the non-involve-

ment of the appendix in the disorder (e.g. Apley 1975; MacKeith and

O'Neill 1951); but it is worth noting that Stuckey interpreted it

as suggesting the wisdom of appendectomy in these cases. A possible
explanation for this aspect of Stuckey's results will be put forward

in section 4.1.4.

In considering this area it is worth noting a point made by
Apley:
""Nevertheless it is obviously important to remember
that there is, of course, nothing to prevent acute
appendicitis from occurring in one-tenth of all

children who have recurrent abdominal pain, just as
it may occur in cthers."

It has already been stated that Recurrent Abdomiﬁal Pain is a
very common problem in paediatric practice. ©Some estimate of the
incidence of the disorder is éiven by the number of cases found in
Apley's series of 1000 unselected school-children - a total of 108
cases being identified. This incidence of the 10.8% seems quite
high - but the figures produced by the National Child Development
Stﬁdy (Pringle, Butler and Davie, 1966), in which the progress of
several thousand children is being followed are still higher - an
incidence of 15.7% for girls and 14% for boys being reported. Apley
seeks té explain the higher incidence found in this study in terms
of methods of data collection. Pringle et al. relied upon question-
naire data and reports from local authorities as opposed to direct

interviews.
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In agreement with the figures given by Pringle et al. (g.v)

Apley found that girls were more commonly affected than boys, the
incidences being; girls 12.3% and boys 9.5.%. Conway's sample also
shows a preponderance of girls (54% = n = 250), but this difference
was not interpreted as suggesting a link between sex and 'Complaint
of the Abdomen'. Stone and Barbero found a difference in the oppo-
site direction, 62 of their 102 cases being boys. It is, perhaps,
worth emphasising that Apley and Pringle et al. were quoting propor-
tions from samples taken from the 'general population', whereas
Conway, and Stone and Barbero were citing from cases referred to

hospital.

Heinild, Malver, Roelsgaard and Worning (1959) present figures
for the seven year period between 1949 and 1955 which indicate that
19.69%* of the 11,392 patients rc¢ferred to the paedialric clinic in
Copenhagen at which they work suffered from Recurreﬁé Abdominal
Pain. How typical this is of clinics in general is, of course, not

clear.

This set of findings relating to the incidence of the complaint

should obviously be taken as giving some indication of the size of

the problem rather than as being the 'last word' on the subject.

-The ages of patients reported in the literature generally falls
within‘the range of two years of age to 16 years. Investigators

have frequently employed a 'minimum age criterion' owing to the

¥ The percentages for individual years range between 17.7% (1949)
and 23.5% (1955).
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problems inherent in very young children attempting to communicate
the site aﬁd nature of their pain. Conway,and Stone and Barbero

employed a lower limit of two years of age; Apley,and MacKeith and

O'Neill a criterion of three years of age. The oldest children in
MacKeith and O0'Neill's sample were 16; those in Apley's school
sample 15; Heinild et al''s oldest patients were 14 years, as were
those of Stone and Barbero; whilst Conway's series contained no

children over the age of 12.

Heinild et al. present figures for the age of children at
referral to their clinic, and these are shown in figure 4.1. (a)
These figures are fairly representative of those reported, although
the dramatic 'trough' found between the ages of seven and ten years
-is curious. Apley in fact reports a similar finding for girls in

his hospital sample.

Apley presents data for the age of onset of the recurrent
abdominal pains, as opposed to‘the age of referral, taken from a
sample of 118 children. These are shown in figure 4.1.(b). There

is a clear sex difference in these figures which remains unexplained.

Data on which the paediatrician can base a reliable prognosis
in cases of this disorder are not very common. Apley points out
thatrthere is a widely held opinion that children will 'grow out of
itr. Such data as there are, however, are rather less 'optimistic'

in their indications than this.

Apley reports a study he himself carried out, involving 30

‘

cases, who in childhood had attended hospital with recurrent abdominal
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pain and had received either no treatment or 'inadequate treatment'*.
In 18 cases Apley or his co-worker visited the patients' homes, after
a period of between nine and 20 years since the hospital attendance.
In the remaining 12 cases, the information was obtained from the
family doctor - in these cases between eight and 12 years after the
original complaint. In nine cases the patient was now symptom free,
in nine cases the abdominal pain had ceased but other symptoms -
often headache - had developed, (this was a much higher number than
in a control series of 18 cases) and in the remaining 12 cases
attacks of abdominal pain continued - although often less severely

and less frequently.

Keyman, Hardoff, Berger and Winter (1973) report similar results
from a series of 40 childreii hespitalised in Israel who were inter-
vicwed at least five ve=srs later. Five of these cases were reported
to now show organic disease (three Peptic Ulcer, one Familial Medi-
terranean Fever, one Pyloric Stenosis). Twelve patients still com-

plained of abdominal pain and several others of 'various symptoms'.

The main focus of Heinild et al.'s research was an X-ray study
of the stomach and duodenum in these cases. They described changes
in the patients' gastric mucosa and in peristalsis. Eighty one of
their 135 cases were again examined after an interval of at least
three years. They found that the X-ray changes in the stomach
persisted in 75% of cases (this was not £he case in a control series
of 34 patients) although there was 'subjective' improvement - comp-

lete or partial disappéarance of the pains - in two-thirds of their

*Apley (1975); also reported in Apley and Naish (1959).
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cases. Heinild et al. conclude that
"X-ray changes subside more slowly than |
subjective complaints, if they do
subside entirely'*

Apley concludes with the statement

"In other words little belly achers are
likely to grow up to be big belly achers."

This appears to be overstating the case-a little. In 60% of his
own cases the actual abdominal symptom had ceased. The recovery
rate was slightly higher in Heinild et al. and Keyman et al.'s
samples. However, in a still significant proportion of cases,
according to these studies, abdominal -symptoms do persist for some
considerable time - perhaps (in some of Apley's cases) even into
adulthood. Hence it wo&ld seem fair, given our current state of

knowledge to revise Apley's statement and say that

"Little belly achers need not grow into big
belly achers, - but they may do." ‘

Certainly, it does not seem accurate to argue that théy will simply

'grow out of it',

In trying to sum up the clinical picture which emerges from the
body of research into the general features of the condition referred
to here as 'Recurrent Abdominal Pain in Childhood', we may say that
in this disorder pain is usually located in the 'central abdomen' -

around the umbilicus. Although by definition recurrent, the pain

* Stuckey (1950) and Friedman (1973) also present 'follow-up' data
in their studies, but in these cases some form of 'treatment' had
been given, and they are hence regarded as not being strictly
relevant to this discussion. They are méntioned in Section 4.1.4.
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may vary greatly in its severity and frequency both between and
within cases. Associated symptoms such as pallor, fever, vomiting,
anorexia and headache are common. Appendectomy has occasionally
been performed in these cases, but (with the possible exception of
Stuckey's findings) the appendix is.usually found to be normal.

The condition seems to be found in about one-in-ten children in an
age group between about three and 15 yeérs - and perhaps represents
as many as one-in-five of all cases referred to hospital paediatri-
cians. The first attack may occur at any age during this period,
but five years of age seems to represent a modal figure. The condi-
tion, at least if left 'untreated', may continue for a long time -
for as long as nine years in perhaps as many as one-third of cases.
The condition is, in tneory at least, quite open to differential
diagnosis from such other 'abdominal pain conditions' as Mesenteric

Adenitis or Appendicitis.

It will be seen that this mixture although, of course, much
more fully articulated, squares very well with that presented in
Moro's pathfinding paper of 1213. It will be worth noting, at this
point, the criteria employed by Apley to determine whether a case
should be included under the term 'Recurrent Abdominal Pain'. These
required that children should have complained of at least three
episodes of abdominal pains, severe enough to affect their activi-

ties, over a period longer than three months.

A number of explanations of the origins of this disorder have
been put forward over the years. Three of these will be considered
in some detail: two of these, which explain the disorder in terms

of the pains representing the childhood manifestation of Epilepsy
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or of Migraine, suppose an 'organic' basis of some kind to the
disorder. The third 'explanation' which is undoubtably the most
common (on this side of the Atlantic at any rate), considers that

the pains are 'psychogenic' in nature.

4,1.2, 'Abdominal Epilepsy'

As Apley points out, it has long béen recognised that paroxys-
mal visceral disturbances may be a part of, or the 'equivalent' of,
the symptoms of Epilepsy - and it has also long been suggested that
epilepsy may hence be one of the causes of recurrent abdominal pains
in childhood. Still (1912) included ;Abdominal Epilepsy' as one of
a list of possible causes of 'Colicky Abdominal Pain'. With the
advent of reliable electroencephalographic (E.E.G.) equipment, and
the usage of this technique in the diagnosis of epilepsy, shortly
after the war, the concept of Abdominal Epilepsy', as an explsna-
tion of the kind of problem we are concerned with heré; received
great impetus. The seminal E.E.G. study in this tradition was pub-

lished by Moore in 1945.

Moore (1945) gives a series of six case studies via which he
attempts to delineate the concept of 'Abdominal Epilepsy'. It is
worth noting that only two of these patients were children, and cne
of these, aged three years, showed signs of mental retardation.
Moore begins by stating that:

"What heretofore may have been cénsidered
unexplained abdominal pain obviously must have
an explanation, and it is suggested that where
this variety of pain exists study be directed
to the possible existence of cerebral disease
dysfunction."

In his six patients, recurrent paroxysmal abdominal pain was either

the only or the dominant symptom. In three of the adult cases the
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history of the pain dated back to childhood, and in fact in two
cases appendectomy had been performed in childhood and had revealed
a normal appendix. Moore argued that the pains were:

"'revealed to be a type of epileptic variant

(abdominal epilepsy) as shown by symptomatology,

electroencephalography and response to anti-
convulsant drugs."

The symptomatology was seen to resemble that of Epilepsy in
that pains could be seen as taking the form of 'fugitive', paroxys-

mal, disorderly, uncontrolled and recurrent ......' attacks.

The E.E.G. recordings are reported for five of the patients.
Of these, two showed no abnorimalities, one showed clearly 'epilep-
tiform' spike-and-wave discharge and two showed abnormal 'slow'

activity.

The response rates to anti-convulsant drugs were probably the
most impressive part of Moore's argument. In five of the cases the
anti-convulsant diphenylthydantoin sodium was administered and
produced a complete cessation of the abdominal symptoms. In one of
these cases a placebo was substituted without the patient's know-

ledge, and the symptoms returned.

More (1950) gave the following description of the symptomatology
of the syndrome:

"The abdominal pain is paroxysmal and may

constitute the sole or dominating feature of

the syndrome, or it may be the significant

centre about which cluster one or more of such
symptoms as 'peculiar feelings', nausea, occa-
sionally vomiting, rarely diarrhoea, pallor,
sweating, 'rumbling sounds', in the abdomen periodic
attacks of abrupt behaviour disturbances, night-
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mares, clonic movements of the abdominal muscles

and rarely of the limbs, without loss of conscious-

ness, and post-ictal 'achiness', exhaustion and

sleep.'*
Clearly there is much similarity between this clinical picture, and
that which emerges under the heading of Recurrent Abdominal Pain
in Childhood. He also states that amongst published work - both
his own and that of other authors - 57—80% of patients had
abnormal electrograms. He contrasts the concept he is putting for-
ward of abdominal pain as an epileptic variant in which overt
Epilepsy may be absent or vary rare with those authors who have des-

cribed patients manifesting gastro-dintestinal distrubances as a

secondary symptom to overt epilepsy.

In summary; Moore presents 'Abdominal Epilepsy' as being a
clinical entity in which the main symptoms are recurrent attacks of
abdominal pains wrich may or may not have associated symptoms such
as vomiting, palor, etc. which is frequently associated with
abnormal - even epileptiform - E.E.G. findings, and which is res-
ponsive to treatment with anti—convulsants. For our purposes how-
ever, it is worth noting some important points in Moore's argument
and in the case-studies which he presents. Firstly, the syndrome
Vis not seen as being characteristically a childhood complaint. In
fact, most of Moore's own patients were adults, although he does
cite Klingman, Langford, Greely and Hoefer's (1941) study of 12
children in whom abdominal pains were explained as being epileptic
disturbances. Secondly, it is worth noting that although Moore

feels justified in citing a high percentage of cases as having

*Moore 1950
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'abnormal' E.E.G. patterns, these E.E.G.'s were certainly not always
characteristically 'epileptiform'. Thirdly, the sample contained

in his 1945 paper differs from those normally cited in studies of
recurrent abdominal pains in that five or the six cases exhibited

a clear organic background to their condition - in three of these
cases there wés a history of head injury. Further, as Apley points
out, all but one of Moore's cases exhibited signs indicative of overt
eplilepsy. Finally, Moore does not give any indication of the inci-

dence of his alleged syndrome.

Livingstone (1951), following-on Moore's work reports a study
detailing a series of 14 children aged between five and 11 years
suffering from symptoms very similar to those reported by e.g. Apley
or Conway, i.e. the pain was periumbilical in location - radiating in
some cases to the epigastrum, attacks lasted for periods ranging from
five minutes to 36 hours, and symptoms such as nausea or ﬁomiting

were associated in eight cases.

E.E.G. analysis revealed definite abnormalities in ten cases.
Of these four patients showed abnormally fast activity; four abnormally
slow activity; one paroxysmal bursts of spikes and one high voltage
spike-and-wave discharge. In one patient an attack of abdominal pain
occured actually during a recording session, and the record during
this attack was characterised by the onset of high- voltage slow

activity.

All the 14 patients were treated with the anti-convulsant

Dilantin, which proved entirely successful in 11 cases.
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Livingstone, in discussing his results, emphasises that, since
abdominal pain is extremely common and may have many causes, inten-
sive investigation should be carried out before a diagnosis of
'Abdominal Epilepsy' is arrived at. However, he does argue that
although the three diagnostic criteria should be:

"1) recurrent paroxysmal attacks of abdominal pain followed
by postictal-like exhaustion and sleep;

2) electroencephalographic abnormalities
and 3) a favourable clinical response to Dilantin therapy."
a diagnosis of abdominal epilepsy may be considered
"in patients who suffer with recurrent attacks

of abdominal pain and yet do not present the
typical triad of findings as previously mentioned."

Livingston's work, particularly when taken together with that
of Klingman et al., clearly suggests that 'Abdominal Epilepsy' could
provide an explanation of at lsast some of the cases considered under
the heading of 'recurrent abdominal pain'. It is not clear how many
cases there are from the papers we have so far considered, and this
is obviously a crucial question. Other workers have carried out
larger scale studies of children suffering from recurrent abdominal

pains.

Apley, Lloyd and Turton (1956) report an E.E.G. study of 133
children meeting Apley's normal criteria for 'Recurrent Abdominal
Péin' aged between three and 14 years, compared to a sample of 133
children free of pain. They were critical of the lack of control
data, and the 'very sma;l' samples involved in the work of Klingman

et al., Moore, and Livingstone. 1In their study, they could find no
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statistically significant differences in the E.E.G. records cf the
two groups.: There was a slight preponderance of abnormalities in
the 'Recurrent Abdominal Pain' group when hyperventilation and
photic stimulation were employed. These abnormalities were made

up largely of 'focal spikes', which the authors did not regard as

being indicative of Epilepsy.

In considering definitely 'epileptiform' records alone, the
children without pain showed rather more abnormalities than the

'belly-achers'. (Although, this difference was non-significant).

On the basis of their data, Apley et al. argue that 'As a sole
manifestation of epilepsy, abdominal pain must be rare,' and that:
", +esoochildren with no symptoms other than
recurrent abdoninal pains should no more be

considered ‘'epileptic' than children without
them." g

Papathiophilou, Jeavons and Disney (1972) report a study of
50 (30 female; 20 male) children referred to the E.E.G. department
of a Birmingham hospital with diagnoses of Recurrent Abdominal
Pain, Periodic Syndrome or Abdominal Migraine. They weré aged'

‘between four and 13 years, with a mean age of 8.6 years.

Papathiophilou et al. are critical of the way in which many
authors in this area have failed to distinguish between 'abnormal'
and 'epileptiform' records. They also suggest that much confusion
in the literature is due to various authors adopting different

criteria of 'normality'.
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Sixty~Four E.E.G. records were taken in the waking state, and
41 during sleep. If one of several waking records were abnormal,
the patient was classified as having an abnormal waking E.E.G.
Thirty-three of the 50 patients had a normal waking E.E.G., ten
showed mild abnormalities, and definiite abnormalities were shown
in seven cases. Of these, four showed generalised spikes or spike-
and-wave discharges and three had normal resting records but spike-

and-wave was evoked by photic stimulation.

Of the 41 sleep records, 33 were normal, seven showed genera-
lised abnormal discharges, and one showed focal or unilateral
abnormality . Four of these patients with abnormal sleep records
had shown normal waking records. Hence 21 of the 50 patients
exhibited an 'abnormal' E.E.G. either during waking or during sleep,
but in only 11 (22%) did the abnermality cousist of spike o spike-

and-wave, that is 'epileptiform' E.E.G. activity.

Papathiophilou et al. also report a follow-up study of 14
patients who 12-14 years previously had been referred to the E.E.G.
department suffering from vecurrent abdominal pains. Only one patient
(who had exhibited spike-and-wave in his original E.E.G) had deve-
loped epilepsy. The authors conclude that:

""Recurrent abdominal pain, or 'periocdic syndrome'

- seems to be an epileptic phenomenon in only a
very small proportion of cases, and the finding
of E.E.G. abnormalities, other than spikes or

spike-and-wave, should not be taken as evidence
of epilepsy."'

It is generally accepted that epileptiform E.E.G. tracings are
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obtained from between 70 and 80%* of the epileptic population as
opposed to 10-15% of the non-epileptic population. Hence, the
proportion of epileptiform records reported by Papathiophilou

et al. is about that which could be expected by chance.

The evidence of these last two studies clearly implies that
if 'Abdominal Epilepsy' exists at all, it is not a very important
element in the general picutre of recurrent abdominal pains in
childhood. One cannot, of course ignore altogether the work of
writers such as Livingstone or Moore. However, it is worth pointing
out that these studies dealt with selected groups of patients as
opposed to a random sample of children with abdominal pains. It is
also worth emphasizing that in Moore's samples, at least, an unusually
large number of patients actually exhibited 'overt epilepsy'. It is
auite conceivable that in a proportion of epileptics abdcminal dis-
orders réther than being sssociated symptoms may be the'hajor mani-
festation of the disorder. The evidence given by Moore and others,
particularly the response to anti-convulsants, may be taken as evidence
of this. The condition, however, seems to be rare, and it would seem
that in only a very small number of cases could the concept be used
to explain cases of Recurrent Abdominal Pain in Childhood. One
would assume that differential diagnosis, on the basis of E.E.G.
tracings, should be possible, but given the findings of Apley et a@l..,

and Papathiophilou et al., the utility of this would seem debatable.

'Abdominal Epilepsy' might explain a small minority of cases
of Recurrent Abdominal Pain in Childhood, but as an explanation of the

syndrome in general it appears to be inadequate

¥*In fact Moore (1945)cites these figures in explaining a normal tracing
found with one of his patients.
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4.1.3. Abdominal Migraine

A concept parallel to Abdominal Epilepsy has been that of
'Abdominal Migraine'. Here again, recurrent abdominal pains are
seen as representing the 'childhood manifestations' of a more
clearly understood disorder, common in adults, which is also of

a periodic nature.

That a connection between Migraine and Recurrent Abdominal
Pains in Childhood should be made is perhaps not surprising in view
of the fact that even in adults abdominal disturbances are a frequent
adjunct to migrainous headaches. In aﬁdition an association between
so called 'cycical (psthical) vomiting' and Migraine has long been
noted (e.g. Hurst 1924; or Riley 1937). Further, in view ot the
literature reviewed in section 4.1.2., it should be noted that
differential diagnosis betwsen Epilepsy and Migraine is by no mesns
easy in all cases,* such that one might reasonabiy expé#t advocates
of the entity 'Abdominal Migraine' as well as those of 'Abdominal

Epilepsy'.

The concept has a long history, dating back at least as far as
Buchanan (1921) and Blitzen and Buchanan (1926). It has, however,
usually been seen as being a rather rare condition, and the concept
has gained less currency than that of abdominal epilepsy. Apley (1975)

in fact gives it only very cursory consideration.**

*See, for instance, the discussion appended to Krupp and Friedman (1953).

**Apley in fact dismisses the title 'Abdominal Migraine' as being self-
contradictory - 'for Migraine comes form the Latin 'hemicrania'-meaning
'(pain in) the half of the head'.' The argument seems unnecessarily
pedantic, rather reminiscent of nineteenth century attempts to restrict
the diagnosis 'Hysteria' to women as the term literally means
'condition of the womb'.
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The paper whibh comes closest to putting forward 'Abdominal
Migraine' as a label (if not as an explanation) for recurrent
abdominal pains in childhood was published by Farquhar in 1956.

He reports a series of 112 patients (6l boys, 51 girls) aged between
18 months and 15 years, diagnosed as suffering from Abdominal
Migraine. Thirty-four of these children actually suffered from

" '"typical migrainous headaches'. A total of 84 suffered from
recurrent abdominal pains, in most cases with associated symptoms
of headaches, or vomiting, or both. There can be little doubt, from
the symptomatology described by Farquhar, that the sample contained
many children whom Apley (for one) would have diagnosed as 'little

belly achers'.

Seventy-two of the parents of the children in the sample
suffered from migraine (8l female; 11 male). A further 32 suffered
from recurrent headaches 'which may well have been migrainous but
did not meet the essential criteria'. Seemingly on this basis only,
Farquhar agrued that:

YIf these are not attacks of migraine they can be
said with confidence to occur in children of
migrainous heredity and to be precipitated by the
very same factors that bring on an attack of
migraine.* It would seem reasonable to consider
that all the manifestations of this disease are

but part of the clinical picture of migraine in
childhood."

There seems to be little support for Farquhar's claims. Piper
(1951) in reporting a case of Abdominal Migraine states that 'among
the array of migrainous variants abdominal migraine is one of the
rarest.' In a report of 50 cases of Migraine in children, Krupp

and Friedman (1953) state that:

* Although, as we shall see, no-one is very clear quite what these
factors are!
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"... in the majority, the syndrome in

children was similar to that in adults,

except that in children the headache was

less severe and abdominal complaints were

more prominent (but no less frequent)."
Apley (1972)reports a history of migraine in 14% of the families of
children with recurrent abdominal pains, as opposed to 3% of the
families of the 'control' children. Although the difference here
is clear, the total incidence still remains very small. Farquhar
seems to be trying to extend the 'range of convenience' of the concept
of Abdominal Migraine such that it includes a large number (70% of
his sample) of children who do not suffer from migraine headaches,

rather than simply referring to a small proportion of migraine

variants. There seems to be little justification for doing this.

Even if 'Abdominal Migraine' were accepted as a label for the.
complaint considered in this chapter, it would hardiy provide a
causal eﬁplanation for the condition. Although the actﬁal mechanism
involved in an attack of Migraine is well understood in terms of vaso-
constriction of the cerebral arteries followed by dilation and distention
of these same arteries, the actual circumstances which bring this
mechanism into play are not known. Farquhar talks in terms of 'nervous
tension' and 'emotional disorder'. We now turn to consider the
possibility that these factors may be involved in Recurrent Abdominal

Pain in Childhood.

4.1.4. Explanations in Terms of Psychological Factors

It was noted in Section 4.1.1. that Moro, in the first paper
devoted to this problem, suggested that the pains might have a psycho-
genic basis. This has probably been the most commonly advanced

explanation for the problem, at least in the UK.
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Many medical writers have suggested that a large proportion of
their samples of children with recurrent abdominal pains exhibit
'emotional disturbance'. For example, Heinild et al. (1959) report
that 90% of their sample of 81 patients with 'abdominal colics'
exhibited 'evident maladjustment' which was seen as:

".....ranging from unrest and restlessness,

through defiance and jealousy reactions,
enuresis, tics, eating problems, school

problems, to real anxiety and compulsion
neurosis."

Apley (1958) states that 'significant emotional disturbances'
occurred in two thirds of his cases, as opposed to an incidence of
one-in-five in his controls. Apley (1975) in fact gives a breakdown
of expressions of emotional disturbance in terms of 'unaue fears',
nocturnal enuresis, sleep disorders and appetite difficultizs. This

is shown in the following table.

Table 4.1.(2): Expressions of 'Emoticnal Fear'

Percentage in Children

Without Pain:| With Pain

Undue Fears 10 27
Nocturnal Enuresis 8 20
Sleep Disorders 18 39
Appetite Difficulties 21 37

From Apley (1975)

He also gives assessments of the children's personality traits
based on clinical impressions of the child, 'observations of the
child-parent relationship', and ‘information from inquiries about
the child's attitudes and reactions in different circumstances'.

He claims to be able to show that:
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"As compared with the controls, significantly
more of the children with recurrent abdominal
pain were highly strung, fussy, excitable,
anxious, timid or apprehensive. Most gave an
impression of over-conscientiousness, as did
many of their parents.!'

Often they were 'bad-mixers', but aggressive behaviour was
uncommon, and, as a generalisation, the children could be classified

as 'indrawn rather than outgoing'.

One of the most important papers in this area was that
published by MacKeith and O'Neill in 1951. They studied 25
consecutive children attending a children's outpatient clinic at
Cuy's Hospital with recurrent abdominal pain as the presenting
symptom, who were referred from the paediatric clinic for psychigtric
examination and treatment. Children were given puppets to represent
members of their feaily, =chiocl teachers, and friends{ to enable them
"... make their motives and feelings readily comprehensible to the
observer." On this basis the authors concluded that in 21 children
emotional disturbance (usually either anxiety or anger) determined
the attacks, emotional excitement being one amongst sevéral determinants
in six cases, and the principal or sole determinant in 15. They stated
that:
"'In most of our cases the principal cause of

this recurrent syndrome seems to be what

Trotter (1941) termed 'disharmonious mental

state' - i.e. state of unusual and protracted

emotional excitement arcused by a failure to

adapt to the stresses which the child had to
meet. "

Sixteen of the patients received psychotherapy 'at some length'.

Eight ceased to have attacks altogethef;'six showed 'some improvement'

and only two showed no improvement at all.
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MapKeith and O'Neill argue that in their cases the time relation-
ship between emotional excitement and an attack of pain was clear.
For example, they cite the case of a child who was brought to hospital
by train, and on every journey, took fright when the train passed
through a tunnel and experienced a spasm of pain. Apley (1975) also
claims that in many children there was a relationship between attacks
and stressful situations. For example, he cites the case of a boy
who experienced pain when being driven to boarding school by his

mother at the beginning of each term.

As further evidence of a psychological basis to the disorder,
Stone and Barberc (1970) report that in 53% of their cases there was
a total abatement of intestinal symptoms during hospitalization, and
that there was a decline in symptomatology in a further 38%. Moro
{1913) also noted a reduction in symptoms if the child was removed
from his domestic surroundings. This evidence shous that.the disorder

may be situation specific.

A number of authors have nointed to the child's family situation
as playing an important role in the condition. WMoro (1913) stated
that:

"The majority of the children are over-
sensitive, too easily excitable, they are
spoilt (pampered) and fitful on account of
their neuropathogenic domestic surroundings." .

Other writers have also suggested the importance of the child's
familial environment. Apley states:

"The behaviour of the child with abdominal

pains is based both on his genetic make-up

and on the atmosphere of the home. Statistics
do not give the whole story, but in a consider-
able proportion of my cases the children come

*Translated by Reinhart Sonnenberg
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from what I have called 'painful families' -
Practising doctors will recognise ruefully
what this means:

These are families with one or both parents
suffering from recurrent pains and psycho-
logical problems, recurrent illnesses and
pseudo-illnesses. With a background of a
'painful family' the chiid complaining of
abdominal pains is most unlikely to grow up
symptom-free."

Similarly, Stone and Barbero (1970) suggest that parental close-
ness and sensitivity to the child may interfere with the ability of
the parents to help the child to cope with what they (Stone and
Barbero) term 'a symptomatic ailment', such as abdominal pain. They
also point out, however, that no uniform characterisations of their

patients' families emerge from their study.

The clinical nicturc which emerges from these medical writers
hence présents us with: 'emotionally disturbed! childrén who &are often
anxious and excitable. Frequently, the portrait continues, the attacks
of pain will be tied to specific events, and further the symptoms may
disappear altogether if the child is moved to a new environment (e.g.
hospital). Moreover, it is suggested that the condition may be main-

tained, in some way, by the child's family circle.

One of the most important contemporary developments within
psychology, which has particular relevance to the study of 'psychoso-
matic' medicine has been the study of 'autonomic conditioning' - pioneered,
in particular by Neil Miller and his co-workers. This work is of
importance to the present discussion because it enables us to look at
autonomic disturbances, such as those.which one may presume to be

involved in stomach ache, as 'learned behaviours'; which provides a
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possible route towards explaining the genesis of the condition, and

also some of its important features.

The 'traditional' view of conditioﬁing maintained that autono-
mic reactions were only susceptible to modification via classical
conditioning, and that 'operant' modification of such responses was
impossible. This would imply that autOAOmic functions may be res-
ponsive to only a very small range of specific stimuli; whereas
'voluntary' responses may occur in an almost limitless variety of
Situafions. Kimmel (1974) traces the origins of this view back to
the debate between Skinner and Konorski and Miller (s), which took
place during the late 1930's. N.E. Miller (1969) argues that this
model was based upon: o

"..... failure to secure instrumental learning in
two incompletely reported exploratory experimencs
and a vague allusion to the Russian literature.”
During the 1960's, however, a large number of experimeﬁfs have shown

that this view needs drastic revision.

In particular Miller and his co-workers demonstrated that it
was possible to train rats to produce a wide variety of autonomic
fesponses; from blood pressure changes to changes in the rate of
urine formation in the kidneys; using electrical simulation of the
brain, or the avoidance of electric shocks, as the reinforcers.
These rats had been administered curare, which paralyses the animals
skeletal muscles, and hence eliminates (or at least drastically
reduces) the possibility of voluntary mediation of such responses.
Much of this work is summarised by Miller (1969). Of particular
relevance to the present discussion is an experiment conducted by

Miller, Carmona and Demierre, in which changes in the amount of
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blood present in the rats' stomach walls were learnt in relation

to the avoidance of the electric shocks.

v

Nor are these findings restricted to 'animal preparations'.
A large number of studies reviewed by Kimmel (1974) have shown that
autonomic functions in humans may also be responsive to operanf
techniques*. The implication of this work is that autonomic reac-
tions may be learnt in relation to a variety of stimuli, in very

much the same way as, say, motor skills.

The practical implications of such autonomic conditioning are
immense, and have led to, for instance, the the?apeutic techniques
known as 'bio-feedback'. The theoretical implications, at an
explanatory level, are also great, as Miller (1969) Qas quick to
roint out. Of considerable interest to our present‘purposeg he
cites the following hypothetical example under the heading 'Cause of

Psychosomatic Symptoms'.

*This review is particularly important in view of the difficul-
ties which have emerged in attempting to replicate the animal
work of Miller and his co-authors. (See, for instance,

Miller and Dworkin 1974). Work with curarized rats is theore-

"tically important in that it eliminates the possibility of
'voluntary mediation' - which could explain some human findings
— and hence allows the study of 'pure' autonomic conditioning.
For the purposes of the present discussion, however, this
theoretical point is of only very slight relevance - the
important point is to illustrate that autonomic responses may
be learnt in relation to a wide range of stimuli. The litera-
ture reviewed by Kimmel shows this to be the case; whether such
responses are 'mediated' by 'voluntary mechanisms', is, for
our purposes, a side issue. '
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"For example, suppose a child is terror-
stricken at the thought of going to school
in the morning because he is completely
unprepared for an important examination.

The strong fear elicits a variety of fluc-
tuating autonomic symptoms, such as a queasy
stomach at one time and pallor and faintness
at another; at this point iz mother, who is
particularly concerned about cardiovascular
symptoms says, 'You are sick and must stay
home.' The child feels a great relief from
fear, and this reward should reinforce the
cardiovascular responses producing pallor
and faintness. If such experiences are
repeated freguently enough, the child,
theoretically, should learn to respond with
that kind of symptom. Similarly, another
child whose mother ignored the vasomotor
responses but was particularly concerned by
signs of gastric distress would learn the
latter type of symptom.'"*

By allowing us to look at abdominal pains as learned behaviours,
'tautonomic conditioning' hence provides an explanation for the
origins of the ccrditiocu. Further, as is illustrated by the above
quotation, it lays stress upon the child's home backgfound - which,
as we have seen, is thought to be an important ingredient of the
syndrome. It further suggesté an explanation as to why the disorder
may be situation specific, as some data suggest. In effect, this
approach sees the child's abdominal problems as being promoted by,
and maintained by, his or her family environment. In those cases
where the child's symptoms disappear upon hospitalisation, this
may be because the familial stimuli maintaining the behaviour are

no longer present.

It should perhaps be noted at this point that this model may

go some way towards explaining the rather anomalous findings on

*¥ My underlining
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the effectiveness of appendectomy reported by Stuckey (1950, see
Section 4.1.1.). Given that the stomach pains may be learned
behaviours maintained by the patient's familial environment, it
would be quite feasible to expect such drastic treatment as
abdominal surgery to have some sort of placebo effect. Parents,
if led to believe that the surgery may alleviate their child's
condition,may well expect their child to recover and this
expectation may lead to a change in the child's behaviour.
Placebo effects are very common in clinical practice, and such an
explanation may also account for findings such as those of Moore
(1950 g.v.) on the effectiveness of anti-convulsants. It is
interesting to note that Moro argued that his prescription of

valerian tincture was 'obviously only having a suggestive effect.'

This model based on aLtbnamic conditioning suppiiéﬁ arn
explanation of how the condition may be generated and maintained,
but it does not explain why the mechanism should be brought
into action. Apley (1972) uses the phrase 'listening to the
child talking with his body' as a description of 'the sensitive
physician trying to understand a child with recurrent pain.'

Two important questions we need to ask are: 'Why should the

child need to 'talk with his body'?"; and "Why should the abdomen
be'singled-out for this role rather than any other part of the
body." It should be noted that it is not always possible to answer

these questions separately.

In trying to explain the origin of particular symptoms, Miller

writes of mothers who are especially responsive to abdominal symptoms.
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Although.valuable in emphasising the roles of the family in the con-
dition, this line of reasoning does little to explain the choice of the
abdomen, rather it simply raises a secondary gquestion - why should
mothers respond to abdominal symptoms in particular? It seems

unlikely that such an explanation will suffice for a condition as

commonplace as Recurrent Abdominal Pain in Childhood.

Another line of speculation is put forward by Menninger (1947)
who argues that the gastro-intestinal tract may, of itself, be
particularly vulnerable to functional disturbances. He maintains
that:

"Next to the skin, the gastro-intestinal system
has more contact with the external world than
any other part of the personality. It receives
more direct demands for adjustment and accommo-
dation, more insults and abuses, and a greater
variety of opoortirmities for gratification then
any othzy set of o.gans suffers or enjoys. Such

disturbances occur in all of us, and in some of
us all too frequently."

Such considerations may go some way towards explaining why
abdominal pain should be such a widespread phenomenon, but it
raiseé the question as to why some children should be particularly
prone to the problem. A number of different 'predisposing' factors
may be hypothesised. Naturally there is no reason to expect that
ény one of these possible influences need provide an exclusive

eiplanation of the problem.

We have seen that the family may be an important influence
in this syndrome. Apley has pointed to what he terms 'painful

families' -~ in which there is already a history of pain. It is
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easy to see that, in agreement with the previous gquotation
from Miller, the members of such a family may be particularly
responsive to pain symptoms exhibited within the family. Also,

imitative learning may be at play.

There are, moreover, a great manj other factors which
could be at work in the family. For example, in a large family
children may need to indulge in special strategies to gain
attention (c.f. the work of Gonda 1949 on neurological pain in
children). To give another example - 'double-bind situations)
as described by Bateson and his co-workers (Bateson, Jackson,
Haley and Weakland 1956) and pupularised by Laing (e.g. Laing
1962), could put some special stress on children. The
relationships within the families of children with abdeminal
pain are in need of furthe: systematic study beyond the
speculation of medical writers such as MacKeith and O'Neill,

Apley, and Stone and Barbero.

There may also be factors working at a more individual
level - at the level usually referred to as 'individual differences'.
For the moment, it is useful to see such differences as falling
into two categories - physical and personal.® At the physical
level,one might postulate some innate constitutional factor
predisposing children to 'learn' abdominal symptoms. Such a

possibility is put forward by Neil Miller (1969) who states that:

*Although, of course, this distinction is largely arbitrary. A
personality difference may very well be the product of an underlying
constitutional difference.




- 166 -

"A person who has a sitomach innately susceptible
to emotional disturbance might be more likely to
the use of the symptom."

Similarly Groen (1957) suspected that:
"Certain inborn properties of the Central

Nervous System made 'normal' people less
susceptible to psychosomatic conditions." *

At the personal level, we have seen that Apley reports his
clinical impression that 'belly achers' tend to be:

"highly strung, fussy, excitable, anxious. timid,
§ 6 e and over-conscientious."

and could be classified as 'indrawn' rather than 'outgoing'. These
clinical impressions require further empirical validation. As Apley
points out the physician does not have access to the 'specialised
techniques' available to the psychologist. It is curious that '
little or no work has been carried out with these children using
nsychometric measures of pcrconality. This reflesets the reglect of
this syndrome by pscychologists. Techniques of psychologiczal des-
cription seem most appropriate to providing pointers towards answe-—
ring these questions which are of considerable concern to practising

paediatricians. It was with this in mind that Dr R. H. Davies

wrote to the U.C.N.W. Psychology Department.

4.2, Design of the Study

The study described in this chapter attempts to apply psycho-
logical testing procedures, of a number of different kinds, to the

question of why particular children should exhibit the symptoms of

* Groen, incidentally, adopted a'biosociological'approach'towards
psychosomatic medicine - seeing such syndromes as substitutes for
other behaviours which had been frustrated.
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of Recurrent Abdominal Pain; paying attention to the children's
family environment and their individual characteristics at both
a 'behavioural' and a phenomenological level. A total of four

measures were employed.

4.2.1. The Junior Eysenck Personality Inventory (1965, S.B.G.
Eysenck)

This test was chosen as representing the traditional 'psycho-
metric' approach towards personality measurement. Probably one of
the most widely used of all psychological tests, the Junior E.P.I.

is a development of the Maudsley Personality Inventory (Eysenck,

1959), and the Eysenck Personality Inventory (Eysenck and Eysenck,

1964) for adults. Like these two earlier inventories, it attempts
to give scores on two of the three so-called 'orthogonal personality
dimensions' at the heart of H.J. Eysenck's personality theo»y -
’Introvefsion - Ex*traversion’ (E) and 'Neuroticism - Stabiiity' (N).

It also comprises an 'L' scale - 'for the detection of faking'.

As detailed in the manual, construction of the scales began:

"by carefully selecting, adapting or rewriting
some items contained in the adult version of
the E.P.I. and adding some others. Originally
a total of 124 items were administered to sets
of children (a total of 2,777) aged between
seven and 16. Results from these surveys were
factor analysed, and 60 suitable items were
chosen for the final inventory of which 24

- measured E, 24 N and 12 constituted the L
scale. The choice was based on the loadings
of the items for their respective factors, and
their lack of loading on other factors."
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The'inyentory hence consists of a series of 60 questions

to which thé child is required to respond'yes'or 'no'by putting

a cross in the appropriate box. Scoring is carried out with the

aid of # cardboard template. Typical of the items of these

scales are:
11 "Are you rather lively?"

A child who responds 'Yes' to this item scores 1 on the 'E' scale.
37 "Do you have many frightening dreams?"

A-child who responds 'Yes' to this item scores 1 on the 'N' scale.
12 "Have you ever broken any rules at school?"

A child who respcnds 'No' to this item scores 1 on the 'L' scale.

Norms are provided in the manual based on samples of
children, mostly drawn from the Rotherham area, agéd between
ceven and 16 years. The norms are broken down into year-groups,
and separate figures are given for boys and girls. Figures for
split-half and test/re-test re}iability are given. Again, these
are broken down into age groups, and by sex. The split-half
reliabilities for the E factor range between 0.581 (for boys
aged eight years) 0.868 (for girls aged 16 years). The manual
in fact suggests that Extraversion may be a factor which does
not clearly emerge until the age of nine or ten - or that its
measurement with young children may present special difficulties.
Tﬁe latent roots for the E factor until 11 years of age are also
extremely low, which fits this picture. Split-half reliabilities

for the Neuroticism dimension are more consistent, all being above
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the figure of 0.8 - the highest being 0.89 (for girls aged 16
years). Split-half reliabilities on the L factor range between
0.409% (girls aged seven years) and 0.779 (boys aged 15 years).
Test/re-test figures for Extraversion range from 0.512 (girls
aged seven years)and 0.768 (boys aged 12). For Neuroticism

the range is between 0.619 (girls aged éeven years) and 0.869
(boys aged 11 years), 'L' score figures vary from 0.411 (girls
aged 12) and 0.789 (16 years old girls). Generally, the test/
ré-test figures are a little lower than the split-half

reliabilities.

The inventory was chosen for the study because it gives
a description of the individuals's 'personality' or 'temperament'
at a fairly general level, ic in widespread use, and hag generated
a large volume of research. It was preferred to the Cﬁildren

Personality Questionnaire and the High School Personality

Questionnaire developed by R. B. Cattell(which would seem to be

the J.E.P.I.'s nearest 'rivals'} for two reasons. Firstly it

allows some hypctheses fo be tested which would be missed by using
Cattell's questionnaires. Eysenck relates his dimensions to the
underlying 'conditionability'of the individual's nerwvous system.
Introverts are suppcsed to be particularly responsive to operant

conditioning, whilst Neurotics are specially sensitive to classical

* This figure is, in fact, something of a freak — the next lowest
figure is 0.607 (boys aged seven years).
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conditioning. Given an approach which sees Recurrent Abdominal
Pain as a learned behaviour one might hypothesise that 'belly-
achers' are particularly responsive to operant conditioning of
autonomic functions, and hence expect them to score high on
Introversion (i.e. to score low to the E scale). The same
argument would of coﬁrse, hold for classical conditioning of
autonomic reactions and one might also expect high N scores.

These hypotheses square with Aple&'s characterisations of children
with Abdominal Pain as being 'indrawn' rather than 'outgoing'; and

as being anxious, fussy, timid and so on.

Secondly the Junior E.P.I. is quicker to administer than
the Cattell questionnaires, taking between 20-25 minutes®to
complete, as opposed to 45 minutes for the Children's Ferscrality

Questionnaire and the digh School Personality Questionnairsa,

It was decided to also ask the children's mothers to
complete the adult version of the E.P.I., as if was felt that
this might provide interesting data; and might also put the child
more at ease, knowing that his mother was carrying out the same
task as he was. As the above discussion indicates, this is very
similar in both form and content to the J.E.P.I. - except that
it comprises only 58 items, as opposed to 60 for the Junior

version.

q&‘hese figures, and those quoted for the Cattell questionnaires, are
taken from the N.F.E.R. Handbook (1978)
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4.2.2. The Vineland Social Maturity Scale (E.A. Doll, 1964)

It was considered desirable to obtain some data on the level
of the children's 'social competence'. The instrument chosen for

this purpose was the Vineland Social Maturity Scale.

First formulated in 1935, the scale aims at providing:

"a definite outline of detailed performances in

respect to which children show a progressive

capacity for looking after themselves and for

participating in those activities which lead

toward ultimate independence as adults."
The principles involved in the design of the scale seek to closely
parallel those employed by Binet and Simon in the measurement of
intelligence. In essente, it consists of a number of items of
social behaviour arranged in a progressive order supposed to relate
to chronological age. The items are divided into éight categories.
The method is that the scale is worked through with an 'informant'

(usually the subjects' mother) who has sufficient knowledge of the

child to allow accurate scoring of the items by the investigator.

There are a total of 117 items. Standardisation data, based
on a total of 620 subjects had been used in assigning age norms
(rgferred to as LA's - Life Aées) to each item, and the items are
arranged in a progressive order based on these values. The eight

categories into which the items are divided are:

SHG - Self Help General 0 - Occupation
SHE - Self Help Eating C - Communication
SHD - Self Help Dressing L - Locomotion
SD - Self Direction S - Socialisation
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'Detailed’ descriptions of the items are supplied in the test

manual. Typical items would be:

Self-Help General
2 (LA 25) Balances head

Holds up head voluntarily (unassisted) with trunk erect

for indefinite period (about a-minutz)

Locomotion
i (LA 9.43) Goes about home town freely

Goes .about home town alone or with friends,
outside own immediate neighbourhood to other
than specific points. May be restricted as

to area or 'deadlines', but these are more

remote than nearby neighbourhood.

Occupation
106 (LA 25+) Performs skilled work

Is employed at journeyman level of skilled

(technical or clerical) or supervisory

occupations, such as office clerk, artisan,

nurse, farmer, small merchant, forenman,

household manager. Or continuing schooling

at upper-class college level,

The procedure is that thz investigator
the informant in a sympathetic manner about
It is important to avoid asking whether the
task in question, but rather éo ask whether

habitually do so. The investigator retains

is expected tc 'quiz'
the items on the gpale.
child can perform the
he does usually or

the scoring sheet him-

self and begins by questioning the informant well below the antici-

pated final score on each item category. An important section in

the manual emphasises that:

"The scale is not a rating scale and scores are

not to be based on mere opinions.

The informant

does not make the scoring judgement. This is
done by the examiner after obtaining from the
informant as much detail as practicable regarding
the behaviouristic (sic) facts which reveal the
manner and extent of the subjects actual

performance on each item."
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On each item, the investigator scores plus (%) if:
/

"it seems clear that the essentials for that
item are satisfied and habitually performed
without need of undue urging or artificial
incentive, or with only occasional assistance
in case of special circumstances."

Minus (-) is scored where:

"the person ... has not yet succeeded at all,

or only rarely, or under extreme pressure or

unusual incentive."
Provision is also made for scoring '+ N.O.' where the subject is
clearly capable of performing the given task, but has no opportunity
to do so. There is also a 'plus-minus' (%) category where perfor-

mance is in a 'transitional' or 'emergent' state; that is, where

the task is performed occasionally but not habitually.

The investigator continues asking questions of progressive
difficulty on each categcry, until at least two consecutive minus

scores have been obtained for each category.

A 'total score' is then obtained by adding to the basal score
(the highest of all the continuous pluses) the additional scattered
positive scores and expressing this sum as a total number of items
passed. 'Plus-minus' scores are scored as half-passes. 'Age
equivalents' are provided in a table for each total score. Thus a
total score of 8l.5 yielés an 'Equivalent Social Age Value' (S.A.)
of 11.2 years. ﬁimicking the Binet-Simon procedure, a 'Sociality

Quotient' (S.Q.) may then be obtained using the formula:

VSoiciality Quotient + Social Age Equivalent
Chronological Age

X 100
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Clearly an 'S.Q.' of 100 will represent an 'average' figure.
The manual claims that Vineland S5.Q.'s are 'statistically and methodolo-

gically' comparable to Terman-Merril Intelligence Quotients.

The 'Vineland' was chosen for this study for a variety of
reasons. Firstly, it gives data close to the level of 'behavioural
description'. It was considered that gaﬁhering information at the
level of - "Does he go to bed without any help?'" would assist in
'‘casting the net' as wide as possible; and that such data would provide
a useful 'balance' to the more 'phenomenological' measures employed.

In a similar vein, the way in which the scale mimicks the procedures

of intelligence testing was considered to be an advantage in the search
for eclecticism. A further very important.consideration was that
advantages were seen, in terms of the testing procedure itself, in
employing a procedure in which the mother acted as informan*. Firstly
1t proviaed a 'breai:' for the subject. Secondly, ii plévided an
opportunity to involve the mother in the procedure. It is worth noting
that Doll claims that his procedure 'provides the parent with insight

and awareness of the maturational factors in child training'.

Some problems were foreseen with the use of this scale, however.
Firstly, it was felt that there was a lack of normative data (620
subjects spread over an age range for birth to adulthood!), which
might lead one to be wary of assigning too much significance to the
obtained 'Sociality Quotients'. Secondly there is, inherent to the
procedure, a certain amount of 'judgement', on the part of the
investigator, in determining scores. The procedure might thus be open
to a certain amount of"experimenter bias'. The test taks 15-20

minutes to administer.
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4.2.3. The Family Relations Test (E. Bene and J. Anthony, 1957)

We have seen that the family is thought to play an important
part in Recurrent Abdominal Pain in Childhood. It was hence felt
desirable to gain some data on the child's family situation, and
his involvement within it. The instrument selected for this purpose

was the Family Relations Test (F.R.T.).

Subtitled 'An Objective Technique for Exploring Emotional
Attitudes in Children', this test attempts to create a 'miniature
life situation' in which the child is invited to 'play a game of
pretence' where he is asked to let certain cardboard figures 'stand
for' the members of his family or his family or household. Presumably
because these figures are meant tc ‘fepresent' the child's family to
him, the F.R.T. is included in semeonoff's (1976) review of 'Projective
Techniques', although he does srtate that it is 'rct strictly speaking
a projective technique'. The F.R.T. is also reminiscent of projective
techniques in that it is fairly unstructured‘and is intended primarily

-

for diagnostic work.

In the childhood form* the test may be applied at two levels
— ages 3-7 and 7-15. These differ in the number of item cards (i.e.
guestions asked) and also in the format of these questions. It is

the more senior of these versions which is described here.

*There is also an adult form of the test - subtitled 'An Objective
Technique for exploring recollected childhood feelings' - in which
the subject is asked to recollect himself and his family at a given
point in time. The format of this version is almost identifical with
that of the 'senior childhood version'.
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The test material ‘was designed to give a concrete representa-
tion of the child's family. It consists of 20 figures, drawn in
simple outline, representing people of vérious ages, shapes and
sizes. They are described as being:

"sufficiently stereotyped to stand for members

of any child's family yet ambiguous enough to

become, under suggestion a specific family."
From these the child is invited to choose one figure to represent
himself and others to represent the members of his family. The
family is to be interpreted in the sense of 'household', since other
people, such as lodgers, living in the family home are meant to be
included. Family pets are not to be included. No particular
importance is attached to the actual choice of figures. The chosen

figures are arfanged before the subject, plus a figure known as

'Mr Nobody' who is a large men seen in backview wearing a hat.

The figurés are attached to cardboard boxes, each with a slot
on the top. Into these boxes are 'posted' item cards consisting of
statements describing relationghips within a given family. The
subject is instructed to read each card (or, where appropriate, they
are read for him) and to 'put it into' the person whom it fits best.
If a statement applies equally to more than one person in the family

the tester notes this. If a statement does not apply to any member

of a family the card goes to 'Mr Nobody'.

The 86 item cards are categbrised under the following headings:

Mild Positive Outgoing Feelings
Strong Positive Outgoing Feelings
Mild Negative Qutgoing Feelings
Strong Negative Outgoing Feeiings
Mild Positive Incoming Feelings

Strong Positive Incoming Feelings
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Mild Negative Incoming Feelings
Strong Negative Incoming Feelings
Paternal Over-Indulgence

Maternal Over-Indulgence

'Outgoing' feelings are concerned with how the child feels about
the members of his family. 'Incoming' items are concerned with the
child's perception of how the family meﬁbers feel about him.
'Positive' refers to liking, kindness and so on; 'Negative' to the

opposite.

Samble items might be:

Mild Positive Outgoing

09 The person in the family.is very kind-hearted

Strong Negative Incoming

77  This person in the family does not love me

The parental indulgence and protection items are straight-

forward enough. Sample items would be:

Maternal Cver-Protection

86 Mother is afraid to let this person in the family
play with rough children

Paternal Over-Indulgence

93 This is the person in the family father spends too
much time with

Maternal Over—Indulgence

97 .This is the person in the family mother spoils too much

The cards are présented to the child in a random order - the
investigator shuffling the 'pack' before starting the procedure. The
manual does advise, however, that the first four, and the last two
cards should be of a positive nature;‘and that the investigator should
try to avoid a.‘long run' of items from the same area which might esta-

blish a response-set in the child. Where necessary, the investigator
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reads the cards out for the subject - but children are encouraged
to read them for themselves. The administration of the test usually

takes between 20 and 25 minutes.

An important index which may be e:itracted from the results of
this test is that of 'Total Involvement'. This refers to the total
number of items, of whatever kind, alloéated to each person. The
authors argue that 'lopsidedness' in any observed distribution may.
be important - in particular where items are displaced from the
parents to others members of the family. Obviously a number of
different indexes, taking account of 'quality of feelings' exhibited

may also be extracted from the raw data where relevant.

This last point emphasises the essentially clinical nature of
the test. As will be apparert, the measures derived from the tech-
nique afe inevitably at lcast partially idiographic. ﬁresumably
for this reason, Bene and Anthony present very little by way of
validity data. Rather, they present individual case histories
illustrating 'syndromes' identified by the procedure. The test, in
contrast to the J.E.P.I. and the Vineland Social Maturity Scale,
seems to be designed primarily to give thé clinician some 'way into'
studying the individual family problems confronted by the child he
is working with. Scope is left for intuition on the part of the
clinician in assessing the significance of the results. It was
felt, however, that this bias did not necessarily vitiate against

the use of this technique in the present investigation.

Bene and Anthony do provide some data relating to the 'split-

half' reliability of a slightly modified version of the test. This
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assessedlreliability in terms of positive feelings to and from
Father, Mother and first named sibling; negative feelings to and
from Father, Mother and first named sibling; and over-protection
scores. The obtained reliabilities, using the Brown-Spearman

prophecy formula, ranged between 0.78 and 0.96.

Again, this instrument was included in the test battery for a
variety of reasons. Most importantly, it aims to gather data which
are theoretically of great relevance to the problem in hand.
Secondly, although it is by no means the only technique for investi-
. gating the child's perception of his familial environment, it does
appeaf to be easier to administer than alternatives discussed by

Semeonoff (g.v.) such as The Family Relations Indicator* or the

Test of Family Attitudes. Further, it was felt that the data

derived from the Family Relations Test would be wure directly open
to numerical manipulation than would be that derived from these
T.A.T. derivatives - or indeed than that to be derived from the

Two Houses Technique. Another important point was that it was

felt that the child might be put at ease by the element of 'play'
involved in the technique. It is to be noted that this technique

to some extent mirrors the previously mentioned use of puppets by

MacKeith and O'Neill (1951).

4.2.4. The Self-Identification Form of the Rep. Test in this Study

It was decided to use the version of the Self-Identification

Form of the Rep. Test derived for the study of Dyslexia as the final

*Note that it is recommended that the F.R.I. should not be
presented during a first interview.
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part of this battery. 1In particular, it was decided to use the
format used for the Dyslexic 'control' series (see p.126) where
repetition of the descriptions was not allowed. The procedure hence
consisted of a series of 11 triads where the child was required to
supply his or her own 'constructs', followed by a further ten where
the descriptions were provided for him. The same supplied con-
structs were employed as those listed in Chapter Three. In addition,
the same infroductory procedure, employing 'dummy runs' with animals

as the elements to be construed, was employed.

In view of the possible role of family relationships in the
syndrdme of Recurrent Abdominal Pain in Childhood, a measure of
self-other perception amongst these children might yield interesting
data in terms of the children's perceived relations with other
people. . However, no precise hypoiheses were fcrmnlate% a5 to what
forms these differences might take.

From the viewpoint of try;ng to assess the usefulness of the
Self-Identification Technique this study was considered a valuable
opportunity to judge its potential value as a part of a battery of
tests. One of the aims of this project was to gain some idea of the
extent to which the technique complemented and supplemented thé
material available from other sources. It was considered important
to'haQe séme indication as to the extent to which it provided material
which could be culled just as easily from more 'conventional tech—
niques' - such as; in particular, the J.E.P.I. In addition, it was
felt important to know, given that the technique did provide data not
otherwise available, whether this material was useful in delineating

the picture which was to emerge from the study, or whether such data
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were merely of peripheral important. Finally, to the extent that
data derived from the Repertory procedure employed overlap with
other sources, it was felt that a degree of cross-validation would
emerge. The idea was that data derived from the Repertory Tech-
nique used with these children would provide fruitful comparisons
with the children, categorised as 'dyslexic', experiencing diffi-
culties in their school progress. The comparison would, of course,
be of mutual interest, and would be valuable in that both groups
represent children with some kind of 'problem', although the prob-
léms were - superficially at any rate - of very different nature.
It provides a check against attributing to stomach-pain pathology
any peculiar feature which might be typical in general of 'problem-

having' pathology.

4.2.5. General Commenty on *the Tests Battery

It has previously been emphasised that the approach towards
selecting measures for this tests battery was deliberately eclectic.

Firstly, it was borne in mind that this study was of an 'explo-
ratory' nature. Little or no specifically 'psychological' data
exists on this problem, such that in designing this study, one was
not influenced by the need or desirability to build-on and validate
previous findings. Such findings as these are largely of an impres-
sionistic.nature such as the clinical intuitions reported by Apley.
Hence the need not to exclude artificially what might be important
areas of measurement was felt to be particularly important. For
this reason it was decided to 'cast the net' as wide as possible

whilst still arriving at a 'manageable' selection of tests. Hence
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it was felt desirable to employ one - but only one - psychometric

measure; and one - but only one - index of family relations.

Secondly, it was considered necessary to compare the Self-
Identification technique employed with as wide a variety of
different measures as possible. These two desires are, of course,
clearly mutually compatible. Nevertheless, it must be admitted
that there is a certain amount of compromise in the design of the
study; between the considerations involved purely in carrying-out
a-study of Recurrent Abdominal Pain in Childhood; and those
involved in looking into the usefulness of the Self-Identification
Form. It might be the case, in fact, that had the problem of
attempting to 'profile' chkildren suffering from belly ache been
approached purely for its own sake, then the Rep. Test may not
nave been included in the study % all, and its place tgken by,

say, the Rorschach Test. Of course, its inclusion may or may not

be 'a good thing'. This is an empirical question to be answered

by the data derived from the féchnique.

One feature of the battery employed is the gradation from
'behavioural' measures to 'phenomenological' ones. The Vineland
Social Maturity Scale would represent the most clearly 'behavioural'
measure whilst the Rep. Test could be regarded as having the largest
phenomenoiogical component. (The distinction can, of course, never
be toally clear-cut). It is to be emphasised that both kinds of
approach were felt to be relevant to this problem. This is to under-
line the point, implied in Chapter One, that although the author

believes that psychology in the past has tended to lose sight of the
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importanée of 'personal experience', it does not follow that, in
redressing the balance, the opposite mistake should be made - that

of ignoring the usefulness of data at the level of behavioural des-
cription. It should be noted that the J.E.P.I. is felt to be inter-
mediate on this gradation. Although Eysenck lays considerable stress
on his claim to be a 'behaviourist' there is a large element of 'self-

report' in the Eysenckian questionnaires.

It was stated that it was hoped to arrive at a battery which
could be completed in under two hours. It should be apparent that
most children should experience little difficulty in completing all
elemenfs of the battery within 90 minutes*. Further, some of this
time will be occupied by the child's mother completing the Vineland

Social Maturity Scale.

4.2.6. Criteria for Inclusion in the Study

The medical criteria employed in determining the inclusion of
a child in the study as a casehof Recurrent Abdominal Pain were that
the child should have complained of at least three episodes of pain,
severe enough to affect his or her activities over a period longer
than six months. Children in whom pain had not occurred in the year
prior to the study were excluded. The criteria is based on those
employed by Apley (and mentioned in Section 4.1.1.) but are stricter in
that fhey stipulate that the pain should have been recurrent over a six-
month period. Because of the nafure of the study it was also considered
necessary to employ a higher minimum age criteria than in the majority

of previous studies. The minimum age was set at seven years, to ensure

’

* As will become apparent, not all children were required to complete
the 'full battery'.
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that the subjects were capable of completing the materials involved

in the study.

4.2.7. The Use of Appendicitis Cases as a 'Control' Series

It was also considered necessary to recruit a control series of
children not suffering from the syndrome of Recurrent Abdominal Pain.
Normative data are available for the J.E.P.I.; and this is also the
case, - although perhaps to a less satisfactory extent - with the
Vineland Social Maturity Scale. Such data arenot available for the
Faﬁily Relations Test; nor, of course, for the Rep. Test adaptation
employed. To enable the significance of findings from the Recurrent
Abdominal Pain series to be assessed, it was hence vital to obtain

comparison data.

It was decided to recruit a series of child-~en ;egovering from
Appendicitis for this purpose. There were three main reasons for this.
Firstly, such children were readily available to the investigators!
Secondly, and more importantly; it was considered that this group
would go some way towards providing a 'meaningful' basis for a com-
parison. As we have already seen, the symptoms of Recurrent Abdominal
Pain can, on occasion, closely mimic those of Appendicitis - such that
appendectomy is quite frequently performed on 'belly achers'. The
children in the two series' would hence have somewhat similar medical
histories ; or at least their recent experiences of pain would be
likely to be quite similar, although the Appendicitis cases would
usually have experienced their pains over a much shorter period.
Again, the testing situation for the two series would be closely
comparable in that both groups would be tested in a hospital setting.

Had it been decided to recruit a random series of schoolchildren,this
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would not have been the case, and unnecessary variability in the
testing sitﬁation would have been introduced. Thirdly, if the
battery employed could distinguish between these two groups, this
would go scmeway towards further eliminating Recurrent Abdominal
Pain as a clinical entity distincﬁ from Appendicitis (see Section

Bl ) s

Of course, an important.consideration in déciding upon this
comparison is the idea that Appendicitis is a complaint of known
ofganic aetiology. One paper (Eylon, 1967), however, has been pub-
lished which suggests that there may also be a significant psycho-

somatic component involved in at least some cases of Appendicitis.

Eylon investigated a series of hypotheses arising from Freud's
(1905) description of the case of 'Dora', who when 17-years--old
experienced an attack of Appendicitis nine months afté& receiving
an improper suggeétion from a married man. She had been caring for
the would be seducer's childrén and had secret hopes that he would
marry her. Freud concluded that:

"Her supposed attack-of appendicitis has thus

enabled the patient .... to realise a fantasy

of child-birth."
Eylon also quotes Groddeck (1923) who interpreted an attack of
Appendicitis in a male patient as a wish to be a women in order to
be able uitimately to bear a child. Inman (1958, 1962) suggested
a possible relationship between appendicitis and 'birth fantasies'
— referring to cases in which there was a temporal proximity between

Appendicitis and the birth of a baby, or a wedding. From this Eylon

derived the hypothesis that:
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"The proportion of appendectomies among surgery
patients who have a birth event in their personal
history will be significantly higher than the
proportion of appendectomies among surgery
patients who do not have a birth event in their
personal history."

Eylon investigated this hypothesis by interviewing a series of
35 patients, all over the age of 15, recovering from appendectomies;

and comparing them with a matched sample of 35 patients recovering

from operations other than appendectomy. He defined a 'birth-event'
as the birth of a baby, a pregnancy, or a wedding at which the
patient had been present occurring up to six months or after the
operation and involving the patients parents, spouse, siblings,
children, aunts, uncles or first counsins. Eylon found that birth
events were significantly more common amongst the Appendicitis series
than amongst the contrcl series, and that this association was unre-
lated to sex or =zge. Further, he found, contrary *o oxpéctation,
that the proportion of 'normal' appendicies amongst those cases in
which a birth event was identified was no greater than in those
cases of ppendicitis where no such event could be found. Eylon
concludes that:

"Psycho-genic factors appear to operate in the
genesis of appendicitis with an organic basis."

If one accepts the validity of Eylon's findings, it would seem
reasonable to argue that in a significant proportion of cases
(Eylon's data suggest rather less than half) 'psychogenic' factors
in the form of birth fantasies may be present as a predisposing

factor towards the organic condition of Appendicitis.
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It is this author's contention that such a theoretical proposi-
tion does not invalidate the proposed comparison in the present

study - for a number of reasons.

Firstly, although a psychogenic component may feature in the
pathology of certain cases of Appendicitis, there still exists a
major distinction between the organically understood aetiology of
appendicitis, in which potentially fatal damage occurs to the inter-
nal organs of the sufferer following infection, and the syndrome of
Récurrent Abdominal Pain in Childhood in which no such damage may
be identified. The important distinction between an 'organic' éon—
dition and a more purely 'functional' one still exists. Given that
we are involved in an essay into psychosomatic medicine, we should
hardly be surprised to find psychological factors involvecd even in
a condition of known organic naturs - the purely 'pbysigal' illness

quite possibly does not exist.

Secondly, a defining chafécteristic of 'belly ache' in children
is its recurrent nature. There is an important contrast between
this chronic condition and the acute pathology of Appendicitis.

We have argued that it may be useful to look at Recurrent Abdominal
Pain as a learned behaviour, sustained by the child's environment
over a long period of time. This cannot be the case with Acute
Appendicifis — which by its very nature is a 'one-off' event. I%
would seem reasonable to argue that, although both conditions could,
conceivably; be precipitated by 'psychological' factors, the func-
tional significahce of the two sets of symptoms is likely to be

different.
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Finally, a methodological point. It should be emphasised that
Eylon restricted his sample to patients aged 15 or over. In fact, his
| sample had a mean age of 28.34“years (§ig). In the preéent study we
are, of course, concerned with Appendicitis in children, not adults.

One practical problem does emerge in using these patients as
controls. This is that very often the éhild's mother was not avail-
able at the time that the child was interviewed. This meant that in
most cases it was not possible to obtain scores on the Vineland
Social Maturity Scale - nor, of course, for the parent herself on

the E.P.I.

4.3. Conduct of the Study

All interviews were ccnducted at St. David's Hospital, Bangor,

vetween February 1977 and May; 1978,

4.3.1. Recruitment of Subjects

Recurrent Abdominal Pain children were selected from those
cases seen by Dr R.H. Davies in his practice as Consultant Paediatri-
cian to the hospital. In two cases, the children had been admitted
to the hospital (one had in fact undergone appendectomy - the appen-
dix was found to be normal). The remaining 18 were seen as out-

patients. All met the requirements outlined in Section 4.2.6.

Control subjects were drawn from those children recovering from
appendectomy in the hospital, as available. These interviews were
conducted between two and six days after the operation. Unfortunately,
Dr Davies himself had to undergo surgery during the early part of 1978.

Dr A.H. Morris kindly helped in informing the investigator of the
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availability of such children during this period.
/
Parental permission was, of course, sought before all inter-
views; and the voluntary nature of participation in the study was

emphasised at the start of each interview.

4.3.2. Place and Time of Interview

Wherever possible, interviews were conducted in two small rooms
separate from the main wards of the hospital (and, in fact, some
distance from the children's ward). This was the case for all
Recurrent Abdominal Pain children and.12 of the appendectomy

patients.

Patients and their families (occasionally mothers would also
bring the patientks younger sibiings; fathers attended in fuur c=ses)
were initially met in a small room containing soft chéirs, magazines
etc., which was used as a waiting room for the hospital's ‘Special
Care Unit.* The Family Relations Test and Rep. Test were administe-—
red to the child on his/her own in Dr Davies' adjoining private

office. These rooms were quiet and free from interruption.

Eight of the control subjects were interviewed in the children's
ward itself, usually because the nursing or medical staff felt that
they had not yet sufficiently convalesced to move to the other end
of the hospital. This did not seem to affect the performance of

these patients; but it was felt to be an unsatisfactory procedure

*Occasionally parents would be met in the office, and would be asked
' to retire to the waiting room during the administration of these
tests.
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as the ward could sometimes be noisey; and there were occasionally
interruptioﬁs, particularly for the child to be given tea! It was
felt always preferable to interview the subjects 'off the ward',

unless the hospital staff advised otherwise.
Interviews took place in the afternoon, usually just after two
o'clock. Normally, 'belly achers' were seen on Wednesday, and

controls on Tuesdays.

4.3.3. Order of Materials

In all cases the J.E.P.I. was the first instrument presented.
At the same time, mothers were asked to complete the adult E.P.I.
None refused. This was followed by the Family Relations Test.
Mothers were asked tc stay in the waiting room whilst this was
administered. On completicn, the child returned to the waiting room
and thevvineland Social Maturity Scale was completed Qith the assis-
tance of the subject's mother (or, in one case, the subject's
father). As mentioned previouély, the parents of the Appendicitis
series were not usually available. Hence, it was not possible to
administer this scale to the control series. Finally, the child
returned to Dr Davies office and carried out the Repertory procedure
used in this study. It should be noted at this point that it was
decided to restrict the age range of the subjects completing the Rep.
Test excluding those below about nine years of age as it was thought
that these children might have difficulty. 1In fact only half (ten)

of the subjects in either group completed this instrument.

No difficulty was found in administering these instruments.

’

Very occasionally some of the subjects who spoke Welsh as their first
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language 'experienced difficulty with the English of the J.E.P.I.
In these cases the investigator attempted to explain the meaning
of the item. If this failed, the child's parent was asked to provide
a suitable Welsh translation for the item. This only occurred for a

small number of items with a small minority of cases.

The purpose of the study was outlined in general terms at the
beginning of the interview. It was explained that the investigators
were attempting to see whether children suffering from Recurrent
Abdominal Pain 'tended to be the same kind of children'. It was
emphasised that the investigators did not feel that there was any-
thing 'abnormal' about these children. It was emphasised that this
was a 'group study'. After the materials had been completed, the
purpose of the various instruments were briefly explained tr the
parents. A small number of parents asked how their'chi;dren hail
'done' or '‘come-out'. Of course, it was in any case i;possible to
give scores on the tests as the protocols had not yet been analysed
- but it was, naturally, consiéered to be ethically dubious to give
anything but a vague reassuring answer to the question such as=
'pretty much as one would expect for a child of her age'. Parents
seemed satisfied with this. It was, of course, explained that these
were not intelligence or attainment tests and that it made no sense

to talk of 'Gareth doing well' or 'Carys doing badly'.

The Family Relations Test and the Repertory procedure were

presented to the children as being 'games to play'.*

*Children were asked whether they enjoyed doing them, for the sake
of giving them the chance to express any feelings that they had
rather than of gaining any more information. They all said 'Yes'.
How honest they were being is not clear!
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4.4. Findings
/

4.4.1. Clinical Findings

The medical examinations of the children involved in this
study were undertaken by Dr R.H. Davies. He reports that, for
those suffering from Recurrent Abdominal Pain, the clinical findings
in the children studied were similar to those described in other
series. They had all had intermittent attacks of pain for a period
of at least six months (range 6 months to 5 years). In all the
aftacks were intermittent lasting 1-7‘days. The age varied from 7
years to 14 years (Mean age = 9 years 11 months). There were 11
females and 9 males. Feurteen out of the 20 complained of central
abdominal pain. Seven out of the 20 complained of right--sided pain
(two of right and central pain). Only one complained of left-sided
pain. All of those with lateral pain were investigéted with I.V.P.s
and none showed any abnormaliéy. Vomiting was the moét frequent
accompanying symptom (in 7 out of 20), along with Headache (7 out
of 20). 1In this series only éne of the subjectslsuffered diarrhoea

with the abdominal pain, and none suffered fever with the pain as a

regular feature. Physical signs were uniformly absent.

As in other series investigations were uniformly negative.
All of the children had urine examined: 18/20 had full blood counts;
11/20 had E.S.R.'s; 9/20 had abdominal X-rays; 7/20 I.V.P.'s; 14/20
had blood ureas; 8/20 had Serum Electrolytes Measures (Sodium,
Potassium, and Chloride). A few other investigations such as
Barium Meals, Urine Porphyrins, Live Function Tests, and Serum
Amylase estimation were done in individual cases where there seemed

.

clinical indication. A standard format for the investigation of
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these children did not seem Jjustified. These findings are summarised

in tables 4.4.(1) and 4.4.(2).

Table 4.4,.(1) Clinical Findings - Individual Subjects

SUBJECT AGE SEX | DURATION | VOMITING |DIARRHOEA| HEADACHE
1 110.8 M 5 J X X
2 11.10 F 1 X x X
3 9.6 M 6/12 X X X
4 T F 1 v X v
5 8.6 F 2 ) X X
6 11.0 M 5 X X X
b7 11.6 F i Vv X v
3 13.6 F 1 X X %
9 13.0 M 6/12 X X X
10 12.6 | F 5 ¥ X X
l, 11 77 ! ! 5/12 v X 4
12 9.9 F 8/12 o X X
13 77 F 9/12 7 X J
14 13.9 M '3 X X X
15 9.1 F 2 X X v
16 12.8 13 2 X X X
17 7.0 M 6/12 X X o
18 14,2 M 5 X o X
19 10.9 M 2 ¥ X v
20 7.6 F 6/12 X X v

* Age in years and months

** Duration in years or fractions of years
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Table 4.4.(2) Clinical Findings — Summary

MEAN AGE MEAN DURATION VOMITING |DIARRHOEA| HEADACHE

8 years llmonths| 1 year 11 months 7 1 7

In general the clinical description of these subjects is very

similar to that which emerges from Section 4.1.

The control series comprised 20 children recovering from histo-
logically proven Appendicitis. There were ten boys and ten zirls.

Ages ranged from seven years to 13 years five months (Mean age = 10

years 8 months).

4.4.2. Junior Eysenck Personality Inventory Findings

The J.E.P.I. was administered to all 40 children involved in
this study, both subjecfs and controls. Individual scores for each
of the three scales are presented in Tables 4.4.(3) aad Figure 4.4.
(a), together with group means and standard deviations. Mann-
Whitney 'U' tests (Siegel, 1956) revealed no significant differences
at the 0.05 level between Recurrent Abdominal Pain and Appendicitis
patients for any of the three scales. The J.E.P.I. scores obtained
in this study fall within the range of the normative data for this

instrument presented by Eysenck (1965).

The mothers of 14 of the children suffering from Recurrent

Abdominal Pain completed the adult Eysenck .Personality Inventory.
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Table 4.4.(3) - Junior Eysenck Personality Inventory Data

RECURRENT ABDOMINAL PAIN APPENDICITIS
SUBJECT E N L SUBJECT| E N L
S 1 19 10 c1 21 20 1
S 2 18 13 c 2 18 9 9
S 3 16 3 7 c 3 9 10 0
S 4 19 13 10 C 4 21 9 7
S 5 17 10 4 C s 17 fi 2
S 6 14 18 1 C6 17 10 7
S 7 10 4 7 c 7 15 16 i
S 8 16 1z 2 C 8 10 17 3
S 9 17 9 4 co9 17 17 4
S10 14 19 8 10 16 13 3
S11 20 19 3 cl1 16 10 8
S12 10 13 6 cl2 18 ~19 “
513 16 8 8 C13 16 9 3
S14 21 11 7 c14 15 18 6
S15 17 12 10 C15 23 7 8
S16 18 11 6 C16 13 17 9
817 19 15 1 17 17 17 0
s18 i 11 2 ci8 18 18 1
S19 20 2 6 19 20 11 8
520 15 6 7 c20 19 7 ;.
TOTALS 330 219 110 TOTALS | 336 265 93
MEANS 16.65 | 10.95 | 5.5 MEANS | 16.8 | 13.25 | 4.68
S.D. 2.98 | 4.82 | 2.74|/| s.D. 3,43 | 4.42 | 3.17
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Figure 4.4.(a):
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Table 4.4.(4) - Eysenck Personality Inventory Data
(Subjects' Mothers)

SUBJECT E N L

1 4 8 7

2 _ 17 4

3 13 ¥ 3

4 14 11 4

5 13 11 5

6 15 10 1

7 14 3 4

8 10 4

1f 4 15 7

13 10 11 6

16 19 3 2

17 1 18 5 2

18 || 7 11 6

19 8 3 9
TOTALS 148 125 64
MEANS 10.57 8.93 4.57
BuD' 4.81 4.97 1.55

Note: Data were not available for the
mothers of subjects 59, S10,
S12, 514, S15 and 320.




- 198 -

Figure 4.4.(b): E.P.I. Data, Group Means {Subjects' Mothers)
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The data obtained are presented in Table 4.4.(4), and Figure 4.4. (b).
The group means and standard deviations agree well with the normative

data for a group of housewives reported by Eysenck and Eysenck (1964).

Data were not collected for the mothers of Appendicitis

patients as they were only rarely present for testing.

4.4.3. Vineland Social Maturity Scale Findings

Data from the Vineland Social Maturity Scale were obtained for
16 of the patients suffering from Recurrent Abdominal Pain, with the
patients' mothers acting as informants. Data were not available for
subjects 310, S14, S17 and S18 as their mothers were not present at
the interview. Insufficient data were collected from the control
series to merit reporting because the parents of these Appondicitis
patientsxwere only rarely present at testing. The datz are presented

in the form of 'Social Quotients' in Table 4.4.(5).

4.4.4. Family-Relations Test Findings

As with the J.E.P.I., thz Family Relaticns Test was administered
tq all 40 of the children involved in this study. 'Total involvement
scores' for each of the recurrent abdominal pain subjects are shown
in Table 4.4.(6) and in Figure 4.4.(c), and the corresponding data
for the Appendicitis control subjects are presented in Table 4.4.(7)
and in Figure 4.4.(d). Siblings are classified according to their
family position relative to the subject, such that sibling '+1'
would indicate an older sibling and sibling '-1' a younger one.
Sibling '+2' or sibling '-2' would represent still older or still
younger relatives respectively. Falling under the heading of 'others'
were cousins and grandparents whom certain subjects wished to include

in their families.
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Table 4.4.(5) - Vineland Social Maturity Scale Data

SUBJECT AGE ™ ! S.Q.
S 1 10.8 105
S 2 11.10 |-119.5
8 8 9.6 94.74
S 4 7.4 122.73
S5 8.6 114.12
S 6 11.0 109.00
S 7 11.6 95.65
S 8 13.6 93.33
S 9 13.0 110.77
S10 12.6 N/A
S11 57 109.5
s12 9.9 N/A
S13 |I T 127.97
sis 1 139 N/A
S15 9.1 110.13
S16 12.8 99.53
S17 - 7.0 N/A
s18 14.2 N/A
S19 10.9 105.12
S20 Fuib 107.10
TOTALS | 1624.19
MEANS 108.28
S.D. 10.12

~Age in years and months
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Table 4.4.(8) and Figure 4.4.(e) compare the mean total
involvement scores for each figure for the two series. As shown in
this table, the statistical significance of the between-group
differences for each of these figures were computed using (owing
to the ordinal nature of the data) thg Mann-Whitney 'U' Test.

A difference significant at the 0.05 level (2-tail test) was found
for the 'self' figure, with subjects assigning significantly fewer
cards to this figure than did controls. No other differences were

statistically significant.

More detailed analysis of the FRT data was also carried out,
investigating the various sub-scores for 'mild' versus 'strong',
'incoming' versus 'outgoing', and 'positive' versus 'negative!
feelings, and for the overproiection and overindulgence items.

Table 4.4.(9) compares the number of 'mild' and 'strong' items
assigned to each family figure for the Recurrent Abdominal Pain and
Appendicifis groups. Tables 4:4.(10) and 4.4.(11) present the
corresponding findings for the 'incoming' Qersus 'outgoing' and

'positive' versus 'negative' sub-scores respectively.

Figures 4.4.(f); 4.4.(g); and 4.4.(h) represent an attempt to
portray graphically the relative balance between these bi-polar
indicés for each of the family figures. Figure 4.4.(f) illustrates
the'ratio of 'mild' to 'strong' statements assigned to each figure.
In order that éach ratio should remain greater than 1.00, in each

case it is the ratio of the largest to the smallest sub-score which
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Table 4.4.(6) -~ FRT Total Involvement Scores, Subjects

SIBLINGS OTHERS
SUBJECT| | NOBODY| SELF jFATHER{MOTHER 2 041 | 21 | 2] -3 |la]es
s 1 53 0 5 9 = | 12 I [ 1| -
s 2 30 5 70 1 g 20 | 7 6| - | - || -|-
s 3 37 9 7 g 7| 8 s | 1| - || -|-
S 4 12 0 6 | 24 w oo i BE =1 = e s
s 5 19 4 9 9 = B 1 -] - [l13] 1
S 6 40 5 | 14 | 16 w [} = =] = H= -
s 7 45 7 | 1 ~ b = L 1] = e |-
s 39 | 12 ] 17 ~FH L -] =] - e |
s 9 15 6 | 15 | 18 -k =tw] 2] 8 ¥ls t=
5 10 37 3 3 7 -l | 3| s {i-1]-
s 11 22 0 | 31 { 33 b - d 2] ] e B
s 12 25 6 74016 |18 11 | - | - Lo
s 13 cE I DU NS U (R VAR [ b | | - I ! -
$ 14 38 1 2 3 sl ol | o fn bl
s 15 40 5 1 19 | 22 b wf o] 51 &2 He To
s 16 56 0 8 8 s =1 8] -1 - e |-
$ 17 22 | 11 | 27 6 | ol s | s | - |l- |-
s 18 36 6 | 11 | 10 - tm{m ] <1 « Hls i
s 19 51 5 3 | 12 S 1 T U IR R N
$ 20 42 4 | 15 | 13 S I IS V2 I I S
TOTALS || 696 | 84 ! 219 | 268 || 46 | 177 | 136 | s4. | 25 ||1s | 1
MEANS | [34.8 | 4.2 | 10.95| 13.4 || 11.5'13.62|10.46] 7.71 8.331i 711
5.0. ||l2.12]3.37 | 7.64 | 7.01 | 7.35% 2.13| 5.44| 7.43 3.05{19.90 .
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F.R.T. Total Involvement Scores,
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Table 4.4(7) — FRT Total Involvement Scores, Controls

SIBLINGS OTHERS
SUBJECT| | NOBODY| SELF FATHER?MOTHER | 43 E #2 1+l | -1 | -2 | -3 A | B
c 1 29 6 | 23 20 - - w - § T = i < | s
c 2 % | 13 1 13 | 26 b= ledsbFaed ot ol
6 3 24 13 é 13 13 2 = - - - - - 2| -
C &4 30 3 1 12 12 - - - 28} ~ s - |-
C 5 24 2% 20 18 - . - 3 & 2 - il -
C.6 41 3 19 7 5 = = - | 16| - - .
¢ 7 25 10 4 17 - - |2 | 10| - - - e
C 8 21 7 6 9 « = = b ) gl = < . -
C 9 23 10 18 17 = 5 - | 18| - - - v}
¢ 10 41 8 5 12 - - - 2| = s » s =
& i1 1 16 5 2 w 6 7 7 5 | 37| - 0| -
¢ 12 31 17 11 23 || - - - 6 | - - - I
¢ 12 15 3 6 i3 !! - - - |2 |21 - . 0 |-
¢ 14 55 0 10 y B oo F e e o Jan] - - R
15 26 0 0 21 5 - - 7l i3 g | W= |=
C 16 39 4 14 9 - - ~ s 10 @ - 5 | &
C 17 24 4 14 26 - - - 18 - = = - -
C i8 15 11 6 18 b 6 | 13| 13 | - = " >
19 60 3 7 10 - . . . B | = " .
C 20 39 10 5 7 = ar 3 1| B4 - - o 0}
TOTALS || 597 | 165 | 221 284 4 12 | 43 |180 |150 | 46 | 10 || 8 | 9
MEANS |[29.85| 8.25 {11.05 14.2 || & § ;ho.75 15 |13.68) 23 | 10 {| 2 | 4.5
5.D. 13.60{ 6.22 | 5.35 | 5.39 || - | 0 i 7.194 8.30 [ 6.53{19.80| - ! 2.45(0.71
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.R.T. Total Involvement Scores, Controls
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Table 4.4.(8) — Mean FRT Total Involvement Scores

SUBJECTS | CONTROLS
NOBODY 34.80 29.85 N/S
SELF 4.20 8.25 *
FATHER 10.95 11.05 N/S
MOTHER 13.4 14.20 N/S
SIBLING +4 N/A 4.00 N/A
SIBLING +3 N/A 6.00 N/A
SIBLING +2|| 11.50 10.75 N/S
SIBLING +1|| 13.62 15.60 N/S
SIBLING -1|| 10.46 13.64 N/S
SIBLING -2 7.7 23.0 N/S
SIBLING -3 8.33 16.00 N/S
OTHER A 7.00 2.00 N/S
OTHER B 1.00 4.50 N/S
ST | f
N/A = Not Applicable i

N/S
* Significant at the 0.05 level (2 tail test)

Not Significant
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Table 4.

4.(9) 'Mild' versus 'Strong' Feelings - Group Sub-scores

RECURRENT ABDOMINAL PAIN APPENDICITIS
MILD STRONG MILD STRONG

TOTALS| MEANS [TOTALS| MEANS | |TOTALS | MEANS TOTALS| MEANS
NOBODY 199 9.95 309 15.45 174 8.70 | 302 15.10
SELF 18 0.90 2 0.10 43 2.15 10 0..50
FATHER 141 7.05 68 3.40 142 FuelO 59 2.95
MOTHER 153 7.65 97 4,85 171 8.55 98 4.9
SIBLING +4 N/A N/A N/A N/A 3 3.00 0.00
SIBLING +3 N/A N/A, N/A N/A 6 3.00 3.00
SIBLING +2 20 5 17 4.25 19 4.75 16 4,00
SIBLING +1 82 6.31 71 5.46 76 6.33 60 5.00
SIBLING -1 56 4,30 49 3.77 52 4.78 53 4,82
SIBLING -2 22 3.14 | 10 1.43 21 10.50 i& 5.00
ZIBLING -3 10 3.33 1 1.00 0 0.00 2 2.00
OTHER A 11 5.50 1.50 0.0 2 0.25
OTHER B 1 1.00 0.00 6 3.00 3 1.50
N/A = Not Applicable




‘Figure 4.4.(f):
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Data; Ratios Between Mild and Strbng

Statements Assigned to Particular Significant Others
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Table 4.4.(10) 'Incoming' versus 'Outgoing' Feelings - Group Sub-scores

RECURRENT ABDOMINAL PAIN APPENDICITIS

INCOMING OUTGOING INCOMING OUTGOING

TOTALS | MEANS |TOTALS|MEANS ||TOTALS MEANS | TOTALS| MEANS

NOBODY 272 | 13.60| 236 |11.80 || 239 | 11.95]| 237 |11.85
SELF 17 0.85 2 | o.10 43 2.15| 10 | 0.50
FATHER || 102 5.10| 107 | 5.35 || 108 5.40| 93 | 4.65
MOTHER . 115 5.75| 135 | 6.75 || 123 6.15| 146 | 7.30
SIBLING +4|| N/A N/A | N/A | N/A 2 2.00 1 | 1.00
SIBLING +3|| N/A N/A | N/A | N/A ' 3.50 5 | 2.50
SIBLING +2|| 19 7.75| 18 | 4.s0 19 4.75{ 16 | 4.00
SIBLING +1|| 78 6.00| 75 | 5.77 80 6.67| 56 | 4.67
SIBLING -1|| 65 5.00 | 40 | 3.07 56 5.10| 41 | 4.45
SIRTING -2|| 19 2,70 ! 13 | 1.86 24 | 12.00| 15 | 7.50
SIBLING -3!| 10 3.53 3 | 1.00 2 2.00| o0 | 0.00
OTHER A 10 5.00 a4 | 2.00 5 1.25 o | 0.00
OTHER B 1 1.00 o | o.00 4 2.00 5 | 2.50

N/A = Not Applicable
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Figure 4.4.(g): F.R.T.Data; Ratios Between Incoming and

Outgoing Statements Assigned to Particular Significant

" Others
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Table 4.4.(11) 'Positive' versus 'Negative' Feelings -~ Group Sub-scores

RECURRENT ABDOMINAL PAIN APPENDICITIS

POSITIVE NEGATIVE POSITIVE NEGATIVE
TOTALS| MEANS | TOTALS| MEANS || TOTALS| MEANS | TOTALS| MEANS
NOBODY 228 | 11.40| 280 |14.00 || 185 | 9.25| 201 |14.55
SELF 11 | o0.55| 9 | 0.45 21 | 1.08| 32 | 1.60
FATHER 131 | 6.55| 78 | 3.90 || 125 | 6.25| 76 | 3.80
MOTHER 178 | 8.40| 72 | 3.60 || 194 | 9.70| 75 | 3.7s
SIBLING +4|| N/A | N/a | N/A | n/a 3 | 3.00] o | 0.00
SIBLING +3|| N/A | N/a | n/a | n/a 2 | 1.00] 10 | s.00
SIBLING +2 o | 2.25| 28 | 7.00 7 | 1.75| 28 | 7.00
SIBLING +1|| 44 | 3.28| 109 | 8.38 71 | s5.92| 65 | s5.42
| STBLING -1|| 28 | 2.15| 77 | s.92 38 | 3.45| 67 | 6.09
SIrLING-2|| 20 | s.:4l 2 | 0.43 23 | 11.s0| - 16 | 8.00
SIBLING -3| | 11 .67 2 | o.67 2 | 2.00 0.00
OTHER A 11 5.0 3 | 1.s0 1 | o.25 1.00
OTHER B o | o.00] 1 | 1.00 5 | 2.50 2.00

N/A = Not Applicable
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Figure 4.4, (h):
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F.R.T. Data; Ratios Between Pecsitive and

Negative Statements Assigned to Particular Significant

Others
NOBODY SELF FATHER MOTHER SIB. +1  SIB. -1
+8 +8
+7 +7
+6 +6
+5 9 : - +5
+4 | L +4
1]
+3 “ . L 43
. ll l
—
42 ! [ : | P +2
| Mol | H
+ | ¥ s LU . PN | N —— R ]
- I T I l 1 1 l ' ! 1 ]
Lo [ - I : N : { .
-2 i i R |
,l| | ] i; L2
NOBODY SELF FATHER  MOTHER SIB. +1 SIB. -1
D = RECURRENT ABDOMINAL PAIN
FTl _  APPENDICITIS
L
NOBODY SELF FATHER MOTHER |SIBLING +1SIBLING -1
SUBJECTS =193 +1.22 +1.68 +2.33 -2.48 -2.75
CONTROLS -1.57 - 52 +1.64 | +2.39 +1.09 1.5




- 214 -

is presented - such that in three cases it is actually the ratio of
'strong' toj'mild' statements which is shown. This convention was

adopted to ensure direct comparability. Figures 4.4.(g) and 4.4.(n)
present the corresponding data for 'incoming' versus 'outgoing', and

'positive' versus 'negative' feelings.

It is clear that these figures reveal a close correspondence
between the Recurrent Abdominal Pain and Appendicitis groups. This

is particularly apparent in figures 4.4.(f) and 4.4.(h). With

regard to figure 4.4.(g) it will be noted that the ratios for
'incoming' versus 'outgoing' sub-scores are relatively low; sugge-
sting that this index accounts for a smaller proportion of varia-

tion than do the other two.

This is confirmed by Table 4.4.(12) which, as an index of cne
amounts of variation apparent for each of these sub-scores presents
the total group differences between 'mild' and 'strong', 'incoming'
and 'outgoing' and 'positive' énd 'negative’' statements and presents
these total difference scores as percentages of the total number of
items employed in this section of the test. It will be noted that
in all three cases the percentage difference scores for the Append-
icitis subjects are higher than for the Recurrent Abdominal Pain
subjects. Mann-Whitney 'U' tests, however, reveal none of these

differences to be significant at the 0.05 level.
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Table 4.4.(12) - Group Differences for Bi-Polar Sub-scores

RECURRENT ABDOMINAL APPENDICITIS
PAIN
TOTALS % TOTALS %
Mild vs Strong 304 22.35 399 29.34
Statements
Incoming vs Outgoing 74
Statements 5.44 137 10.07
Positive vs Negative 314 23.09 383 28.16
Statements

Table 4.4.{15, pres¢ats the group scores for maternéi over-
protection, paternal over-indulgence and maternal over-indulgence,
and figures 4.4.(j); 4.4.(k) and 4.4.(1) compare scores on each of
these respective indices for the two groups. Again, these figures
show close similarities between the two groups. It is noticeable,
however, that for all three indices the Recurrent Abdominal Pain
group produces higher scores for 'Mr Nobody' and lower scores for
'self' than do the Appendicitis subjects. Again, however, Mann-

Whitney 'U' tests show that none of these differences are signifi-

cant at the 0.05 level.
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Table 4.4.(13) - Parental Overprotection and Overindulgence Group

/
/

Sub-scores

RECURRENT ABDOMINAL PAIN APPENDICITIS
MOP POI MOI Mop POI MoI

TOTALS |MEANS [ TOTALS | MEANS | TOTALS|MEANS| | TOTALS|MEANS|TOTALS |MEANS | TOTALS| MEANS
NOBODY 64 3.20 55 2.75| 58 2.90 33 1.65| 46 2.30 1 44 2.20
SELF 37 1.85 16 0.80| 11 0.55 60 3.00| 22 1.10 25 1.25
FATHER 8 0.40 1 0.05 5 0.25 9 0.45 2 i 0.10 2 0.10
MOTHER 2 0.10 13 ' 0.65 0 0.00 1 0.05| 11 0.55 1 0.05
SIBLING +4| N/A [N/A | N/A N/A L N/A | N/A 1 |l.00f O l 0.00f 0 | 0.00
SIBLING +3|| N/A |N/A | N/A N/A L N/A | N/A 0 {0.00f 0 [O0.0f O | 0.00
ISTBLING +2 3 |0.75| & il.00| 1 |o0.25 1 10.25] 6 .|2.50| 1 |[0.25

S

SIBLING +! 10 0.77 2 0.15] 12 0.92 10 1.50| 13 1.10{ 12 1.00
SIBLING -1 17 1.31 0 0.00 | 11 0.85 27 2.45 5 0.451 11 1.00
SIBLING -2 10 1.43 8 1.14 4 0.57 b 2.00 1 0.50 2 1.00
SIBLING -3 11 3.67 0 j0.00 1 0.33 7 7.00 0 0.00 1 1.00
OTHER A 0 0.00 0 0.00 0 0.00 3 1.50 0 10.00 0 0.00
OTHER B 0 [0.00 0 |[0.00 0 0.00 0 0.00 0 0.00 0 0.00
MOP = Maternal Overprotection
POI = Paternal Overindulgence
MOI = Maternal Overindulgence
N/A = Not Applicable
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Maternal Overprotection; Group Mean

Figure 4.4.(j):
Sub-Scores
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Figure 4.4.(k): Paternal Overindulgence, Group Mean Sub-Scores
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Maternal Overindulgence, Group Mean Sub-Scores

Figure 4.4.(1):
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4,4.5. Rep. Test Findings

The variant of the Self-Identification Form of the Rep. Test
used in this study was administered to 10 children suffering from
Recurrent Abdominal Pain and to 10 who had recently undergone
Appendectomy. Table 4.4.(14) presents data derived from the nine
supplied constructs*; recording, in each case, the pole which the
children ascribed to themselves. These Aata were analysed using
Fisher's Exact Probability Test, which was used in preference to the
Chi-square test in accordance with the criteria suggested by Siegel
(Siegel 1956, p..110). As recorded in table 4.4.(14), differences
statistically significant at the 0.05 level emerged for three of
these supplied constructs. More Recurrent Abdominal Pain patients
described themselves as 'Messy' rather than 'Tidy'; 'Confident'
rather than 'Nervous' and as ‘'Failures' rather than 'Successes' than

did appendicitis cases.

Table 4.4.(15) presents data illustrating a rather different
kind of distinction between these two groups of children which also
emerged from the analysis of their Rep. Test protocols. This table
records the number of timesthat each child assigned him or herself
to the 'implied pole' of any of the 21 triads which they were requi-
red to construe. The Table shows that the arithmetic means on this
index were 5.8 for the Recurrent Abdominal Pain patients and 3.4 for
the appendectomy patients respectively. A Mann-Whitney 'U' test
revealed this difference to be statistically significant at the 0.05

level.

* Data for the final construct 'like Soccer' versus 'prefer Cricket'
were not analysed and are not presented here.
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Table 4.4.(14) - Rep. Test Supplied Construct Data

SELF-DESCRIPTION
CONSTRUCT CONTROLS | SUBJECTS
INDOOR 6 3
vs
OUTDOOR 4 7
N.S.
TIDY 8 3
vs
MESSY 2 7
¥*
POPULAR 8 8
vs
ALONE ) 2
N.S.
CONFIDENT 1 5
vs
NERVOUS 9 5
*
LUCKY 6 7
- vs
UNLUCKY _ 4 3
N.S
LAZY ! 4 5
vs
HARD-WORKING 6 5
N.S.
CLEVER 1 2
vs #
AVERAGE 9 8
N.S
LIKE SCHOOL 4 7
vs
DON'T LIKE SCHOOL 6 3
N.S.
FAILURE 3 7
vs '
SUCCESS 7 3
’ +*
!

N.S. = Not Significant
* Bignificant at the 0.05 level {2 tail test)
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Table 4.4.(15) : Rep. Test Data — Self as Implied Pole

SELF AS IMPLIED POLE
CONTROLS SUBJECTS
Ga| 7 s1| 4
cs| 3 s2| 4
ce | 3 s6| 7
cs| 3 s7 | 7
cre | 3 so| 3
c13 | 4 sio | 3
cia | 2 s15°| 11
cie | 6 sis | 8
c17 | 2 s19
c20 | 1 520 | 4

34 58
3.4 5.8 ’

4.5, Discussion and Conclusions

4.5.1. Clinical Histories

As was stated in Section 4.4.1., the clinical picture of
Recurrent Abdominal Pain in Childhood which emerges from the paedi-
atric examinations of the 20 children who took part in the present
study, which were undertaken by Dr Davies, agrees well with earlier
studies such as those of Moro (1913}, Apley and Naish (1958) and
Stone and Barbero (1970) summarised in section 4.1.1. (see especially

Table 4.1.(1), page 00; and pages 00-00). The descriptions of both
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primary and associated symptoms are essentially similar, and we can
hence be confident that the 20 children who participated in this
study are directly comparable to those who have participated in the

earlier studies reviewed in Section 4.1.

4.5.2. Eysenck's Theory of Personality

.Given Apley's (1975) clinical impression that 'belly achers'
tend to be 'highly strung', 'anxious', and 'over-conscientious';
and 'indrawn' rather than 'outgoing' one might have expected the
Recurrent Abdominal Pain subjects in this study to score more highly
on the Neuroticism (N) and Extraversion (E) indices-of the J.E.P.I.
than the Appendicitis 'controls'. As discussed in Secticn 4.2.1.
(p.l7Q) precisely the same Lypcthesis may be derived directly from
Eysenck's theory of pérsonality, which propoéed that Introverts are
uitusually responsive to operan® coaditioning, wrilst Neuvreotics are
correspondingly responsive to classical conditioning,‘since (see
Section 4.1.4.) it has been proposed in this chapter that children

suffering from Recurrent Abdeminal Pain are likely to be particularly

, o RuTORo R
responsive to operant conditioning of automatic functions. The data

reported in Section 4.4.2. reveal, however, that no distinction can
be drawn between Recurrent Abdominal Pain and Appendicitis patients

in terms of their J.E.P.I. scores and, indeed, that those scores

fall within the range of normative data reported by Eysenck (1965).
Three points emerge from the failure to support this hypothesis.
Firstly, one may draw attention to the failure of the J.E.P.I.

data to replicate, in‘psychometric form, the clinical impressions of

paediatricians presented by Apley (1975). This may, of course, be
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taken as'illustrative of the unreliability of such 'incidental' and
'unsystematic observations'. An alternative explanation, however,
might lie in a mis-match between the intuitive criteria on which
clinicians may base impreséions of 'anxiety' and 'outwardgoingness'
and the much more formalised and operationalised definition of
'Introversion-Extraversion' and 'Neuroticism-Stability' used by
Eysenck and his colleagues in devising the J.E.P.I. and other
psybhometric measures designed to test his theory of personality.
In particular the factor-analytic techniques uséd in deciding upon
the inclusion or rejection of particular items within the different
scales intended to measure these hypothesised dimension (see Section
4.2.1.) may be seen as ieading to 'operational definitions' of
'ﬁeuroticism' or 'Introversion' which are significantly remcved
from those employed in ordinary language. It may be, therefore,
that the failure, in this instance, of J.E.P.I. daté to support
clinical impressions need not suggest that such impressions are of
no real value, but rather that psychometric measures such as the

J.E.P.I. do not necessarily represent suitable instruments for

exploring their significance.

A second, but related, point concerns the level of generality
at which the J.E.P.I. operates. An instrument which seeks to des-
cribe the range of characteristic individual differences in acticn
and behaviour in terms of only two* underlying 'dimensions' inevit-

'ably imposes a very broad focus in describing such person charac-
teristics. Buch a 'broad-mesh' may mean that less gross and simpli-

stic distinctions are lost from view; and, for instance, that the

’

*Or three such dimensions in the case of Eysenck's later E.P.Q.
instrument. (Eysenck 1972).
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characteristics which clinicians refer to as 'fussyness' or 'over-
conscientiousness' loose significance in the context of Eysenck's
much broader and all-inclusive 'dimensions'. This argument could
suggest that instruments based upon Cattell's more 'fine-grained'
personality 'factors' could prove more fruitful in the present area

of study.

Thirdly, and perhaps most significantly, the data obtained in
this study must cast some doubts upon the overall validity of
Eysenck's theory of personality. The hypothesis under test in this
study, that children exhibiting a somatic disorder held to represent
a 'learned' behaviour generated and sustained by their social, and
particularly their familial, relationships should display a charac-
teristic pattern of J.E.P.I. scores, is one thch may be derived
dir~ctly from Eysencn's ihesry, and is certainly one which falls well
within the theory's 'focus of convenience'. Logicall&; given thé
failure to find support for this hypothesis, we are left with three
alternatives. Firstly, we ma§ reject the notion that Recurrent
Abdominal Pain does indeed represent a learned, non-organic, 'quasi-
psychzéatic' syndrome. Given, however, the persistent absence in
studies of this syndrome of any organic findings which could explain
the children's pain; and, in this study, the presence of psycholo-
gical findings - derived from other indices - which clearly distin-
guish children exhibiting this syndrome from a second group who do
not, this conclusion does not seem to be justified. Secondly, we
mighf conclude that the validity of Eysenck's hypothesised connections
between individual personality characteristics and the 'underlying

conditionability' of the individual's.nervous system has not been

supported by this study. Thirdly, we might conclude that J.E.P.I.
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data do not represent an adequate basis on which to test this

hypothesis.

Of these last two hypotheses, the latter perhaps represents
the most parsimonious resolution, given that the former would
represent an outright refutation of Eysenck's theory, and also
taking into account the reservations concerning the utility of the
J.E.P.I. which have been expressed in this section. It should be
étated, however, that to conclude that this hypothesis can not be
adequately tested through administration of the J.E.P.I. does pose
serious problems for Eysenck's theoretical position. Eysenck (see
e.g. Eysenck 1957 or 1965) has consistently argued that, for example,
psychodynamic approaches towards understanding the individual are
deficient because they are not open to direct empirical verifica-
tion or refutation, and that psychometric approzones £ucn as his
own are clearly superior in this context. The utility of Eysenck's
inventories in allowing such empirical examination, represents an
important plank in this, in any case very contenticus, argument.
The results of the present, albeit rather minor, study must signi-

ficantly undermine this position.

4.5.3. Vineland Social Maturity Data

The lack of any control data in this study, and the rather
inadequate nature of the available normative data (see p. 174) limit
the significance of the Vineland Social Maturity data presented in
Table 4.4.(5); and these findings should hence only be accorded

suggestive value. It should be noted, however, that the mean Social
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Quotient obtained from the 17 Recurrent Abdominal Pain patients for
whom data aée available was 108.28 which compares with a hypothesised
'average' of 100. Given the lack of comparative data, this finding
is probably best interpreted as illustrating that there is no
evidence that this group of children was noticably deficient in what

Doll has called 'Social Maturity’'.

4.5.4. Self-0Other Perception

In this section we discuss the findings which have emerged
from both the Bene-Anthony Family Relations Test and from the Self-

Identification modification of the Rep. Test used in this study.

In discussing data obtained from the F.R.T. attenticn chould
first be focussed upon the essential similarities between the data
obtained from Recurrent Abdominal Pain patients and‘thglscores of
the Appendicitis controls. Tables 4.4.(9) - 4.4.(ll)ﬁand, corres—
pondingly, figures 4.4.(f) - 4.4.(h) reveal no noticable differences
in scores for the two groups ih terms of each of the thres bi-polar
indices of 'mild vs strong', 'incoming vs outgoing' and 'positive vs
negative' feelings. Further, Table 4.4.(13) and the corresponding
figures 4.4.(J) - 4.4.(1) show that there are no significant diffe-
rences, indeed that there are close similarities between the data
obtained for the two groups on the maternal overprotection, paternal
overiﬁdulgence and maternal overindulgence sub-scores. Finally,
with the important exception of 'self' which is discussed in some
detaii later in this section, Tables 4.4.(6) - 4.4.(8) and figures
4.4.(c) - 4.4.(e) show that there are no significant differences
in total involvement scores for any of the 'signifiéant others' used

’

in this test.
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The failure to observe significant differences in family rela-
tions scores between these two groups is rather surprising. In
Section 4.1.4. considerable attention was paid to the notion that
in many cases the origins of Recurrent Abdominal Pain in Childhood
may be traced back to the child's family situation. As early as
1913, Moro suggested that the disorder had its roots in the child's
'neuropathogenic domestic surroundings'. Similarly, Apley (1975)
has stated that in a considerable proportion of cases the children
belong to 'painful families'. Given the results recorded in Section
4.4.4. we can only conclude that the F.R.T. data reported in this

study have failed to support, or to 'flesh-out', this picture.

We should notice however, that, rather as with the J.E.P.I.
findings discussed earlier it may be that the F.R.T. does not sample
the most approprie*e aspects of the child's familial relaticnships
to shed light upon the phenomena to which Moro, Apley énd others are
alluding. Referring to Section 4.1.4. the suggestion that the
origins of the child's pains méy lie in his or her familial environ-
ment may be restated more specitically in terms of a hypothesis that
the 'little belly acher's' parents, and perhaps others relations,
are likely to be particularly responsive to complaints and the symp-
toms ef pain. This is, in fact, precisely the view which emerges
from the consideration of the ideas concerning autonomic conditio-
ning ﬁut forward by Miller (1969)*. Apley (1975) suggested that
other members of the family may themselves be more likely to com-
plainrof pain. In a sense therefore, it could be argued that the

'model' considered in Section 4.1.4. rests more on assumptions about

* See particularly pages 160-162.
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the attitudes of members of the child's family towards symptoms and
complaints of pain rather than on assumptions about the quality of
the relationships between the child and different family members.
The Bene-Anthony test is primarily concerned with the child's
emotional life within his or her family, providing indices of the
individuals 'involvement' with each family member and the strength,
direction and valence of the emotional relationships between the

child and the individual family members and, hence, it need not

follow that responsiveness to evidence of pain on the part of parents

or others would necessarily affect these indices.

Notwithstanding this argument, however, it does remain rather
problematic that no significant differences emerge between the two
series in terms of the F.R.T.'s parental overprotection and over-
indiulgence indices. Perbaps intuitively rather than logically, it
would seem likely that the kind of phenomena discussedﬁin section
4.1.4. would be reflected in these sub-scores. We should notice
however, that these three subwécales comprise only eight, five and
five items respectively. It might hence be unrealistic to expect
to obtain statistically significant data from scales of this length
which are, after all, primarily intended for clinical rather than

statistical inspection.

It will be seen from sections 4.4.4. and 4.4.5., however, that
two very interesting statistically significant findings did emerge
from éhe Bene-Anthony test and the Rep. test respectively. These
findings are of special relevance to this thesis in that they are
concerned with differences between the two series in terms of self-

other perceptions.
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The significant difference which emerges from the Family Rela-
tions Test is that the Appendicitis control patients were almost
twice as likely to assign statements to 'self' than weré sub jects
in the Recurrent Abdominal Pain series. This is evidence that
'belly-achers' are either less able or less willing to make state-
ments about themselves when asked to construe themselves amongst a

range of other people with whom they are familiar.

An essentially similar finding is revealed by the self-identi-
fication modification of the Rep. test. In this case Recurrent
fbdominal Pain subjects were significantly more likely to assign
themselves to the implied pole of a construct than were the Appen-
dicitis control patients. In comparison with the task presented by
the F.R.T., in this case the individual is confronted by a situation
where he or she must make an explicit comperison betwaeir him or her-
self and other people. 1nc finding of this study is tﬁat in this
situation Recurrent Abdominal Pain patients were significantly less
likely to stress similarities between themselves and others than

-

were Appendicitis patients.

These two findings are hence illustrative of a relative inabi-
lity or unwillingness on the part of children suffering from recur-
rent abdominal painsto compare themselves with other people and to
point to similarities between themselves and others. It is argued
here that these findings may be interpreted as indicating a relative
inabiiity or unwillingness for these children to construe themselves
as a person amongst other people. According to this view, it is as
if these children can not or will not stand-back from their own

experience and self-perceptions and construct a picture of themselves
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which they can use in drawing comparisons between themselves and
others. To use rather more 'technical' language, it is as if these
children either can not or will not de-centre from their own

experience, and hence do not have their self available as an object,

to be construed in the same terms as other people with whom they

are familiar.

Parallels with this view of a relative inability to de-centre,
and to construe self as object can be found in the work of at least

two major psychclogical theorists; Piaget and Rogers.

Of particular relevance is Piaget's notion of 'egocentricity',
a construct which he introduces as one distinction between pre-—
operational and concretely cperational intelligence, and which he

tic of ihe pre-operational stage tvpical of

()]

sec as character?
children aged, roughly, between two and seven years. In Piaget's
view the pre-operational child is 'egocentric' in that he or she

cannot de-centre from his or her own perspective and construct an

alternative vizwpoint. Brown (1965) has characterised 'egocentricity'

in this way:

"The pre-operational child is 'egocentric', that
is he is captive within his own point of view,
unwittingly captive. He is not aware of other
points of view and so cannot assume another's
point of view. Being unaware of other points
of view he is necessarily unaware of his own -
as a point of view. It is simply the way things
are, ''*

Brown, R. (1965) p. 220

* My underlining.
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Piaget and his co-workers have provided a number of instances
of such pre-operational egocentricity. For example, he claims that
if a child at this stage of development who is walking away from
his home is asked to show where his house is, he will point in the
direction behind himself, but, if the same question is repeated to
the child on his return journey he will again point behind himself.
This is interpreted as illustrating tha%, for the pre-operational
child, objécts — in this case the house - are conceived as occupying

a fixed position relative to the child's ego or self.

Similarly, Piaget and Inhelder (i948) report an experiment in
which one hundred children aged between four and twelve were each
seated at a certain position relative to a three-dimensional
papier-mache model depicting an Apline scence. The child was always
seated in one particular position. A small wooden doll was plzced
in a number of other positions. The child's task wasJ£u indicate
how the scene must look to the doll in each case. Piaget and
Inhelder.found that whatever the position of the doll, younger
children attributed the perspective which they gained from their
own position to the doll. 1In this instance it is as if the child
cannot abstract his or her own self from a more generalised constr-
uction of reality, and hence is unable to compare his or her own

viewpoint with one which is potentially available to another person

sitting in a different position.

In Piaget's view, pre-operational children are 'captive to
their own experience', and cannot de-centre themselves from this
experience to examine their own point of view. It is argued here

‘

that the findings under discussion, derived from the Family Relations
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Test and the Rep. Test, illustrate a similar relative inability on
/
the part of 'belly-achers' when compared to the 'contrcl' series of

children.

Parallels with this view are élso apparent in Carl Rogers'
description of the stages which he viewg as characteristic of the
development of the person through the process of psychotherapy.
Rogers (1961) describes this as a seven-stage process. In his view,
clients at an early phase of the psychotherapeutic relationship,
particularly during Roger's first and gecond stages, may be charac-
terised as being unable or unwilling to communicate about the self
as an object. He described one aspect of the first stage as
follows:

"There is an unwillingress to communicate self.
Communication is only about externals.

Example: 'Well, I'l1 tell you, it always seems
a little bit nonsensical to talk about one's self
except in times of dire necessity'."

Rogers (1961) p. 132

and goes on to describe the general features of this stage in these
terms:

"Differentiation of personal meanings in experience
is crude or global, (......). He does not commu-
nicate himself*, but only communicates about
externals. He tends to see himself as having no
problems, or the problems he recognises are
perceived as entirely external to himself.

Rogers (ibid.) p. 133

*¥ Ttalicised is original.
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The second stage of the process is also characterised as one
where the client does not refer to him or herself as an object, and
in Roger's view expression in this area only begins to 'flow more
freely' during the third stage of the process. In summarising his
overall picture of the psychotherapeutic process, Rogers states
that:

"The process involves a change in the manner in
which, and the extent to which the individual is
able and willing to communicate himself in a
receptive climate. The continuum runs from a
complete unwillingness to communicate self to the
self as a rich and changing awareness of internal

experiencing which is readily communicated when
the individual desires to do so."

Rogers (ibid.) p. 157

The findings under discussion here are clearly illustrative of
a similar distinction to that which Rogers is trying to make in

this passage.

This evidence of a relative egocentricity or reluctance to con-

strue 'self as object' represents a clear psycholcgical distinction

which can be drawn between the Recurrent Abdominal Pair subjects

and Appendicitis controls employed in this study.

A second, qualitative, difference between these two groups in
terms.of self-other perceptions also emerges from the Rep. Test data
reported in this chapter. Table 4.4.(14) reveals three statistically
significant differences in terms of the individual's self-ascription
of the supplied constructs used in this modification of the technique.
Significantly more 'belly-achers' than controls described themselves
as 'failures' rather than 'succeses' and as 'messy' rather than

'tidy'. These findings could be interpreted as evidence of more



- 235 -

'negative' self-perceptions on the part of subjects rather than

controls.

Conversely, however, 'belly-achers' were significantly less
likely to describe themselves as 'nervous' rather than 'confident'.
This appears to be a rather paradoxical finding, particularly given
the previously discussed clinical impressions of these children.
Perhaps it might be appropriate to interpret this finding as illus-
trating the use by these children of the ego—defence 'denial'.

See Fovinete on P QLBd}.

4.5.5. Conclusions: Psychological Correlates of Recurrent Abdominal
Pain in Childhood.

As discussed in sectién 4.1.4. of this chapter, to date the
most common paediatric explanation of the syndrome oflRecurrent
Abdominal Pain in Childhood has been to point to psychological
factors within the child's personal make-up and within his or her
family. Hitherto the evidence for this explanation of the syndrome
as essentially a 'psycggbatic’.disorder has rested more on a lack of
any evidence for a organic basis to the children's pains than on the
presence of any positive evidence of any psychological correlates to
these pains and associated secondary symptoms,.beyond unsystematic
?'clinical impressions'. Although the work of Miller and his asso-
ciates on the concept of 'autonomic conditioning' has provided
paediatric practitioners with a plausible description of how such a
somatic disorder could be generated and maintained by the child's
familial environment, there has been little or no previous evidence
to illustrate broadly 'psychological' features which could be said
to be characteristic of children suffering from this syndrome, and
which might fherefore help to explain why certain children might be

particularly sensitive to such 'conditioning'.
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Whilst the present study has been conducted very much on an
exploratory basis, and on a very small scale, it could be said to
have added significantly to this picture. It has provided positive
evidence of the presence of psychological correlates to the disorder.
Whilst more 'global' and behavioural indices, such as the Junior
Eysenck Personality Inventory and the Vineland Social Maturity Scale
have.failed to demonstrate any statistiéally significant differences
between a group of children suffering from this syndrome and a com-
parable series of Appendicitis patients, more 'subtle' phenomenolo-
gical differences have emerged from the Bene-Anthony Family Relations
Test and the Rep. Test. These suggest that such children may have
relatively negative self-images, and that such children are less
likely to have 'self available as an object', which they can use in
making comparisons between themselves and other people. This latter
finding is particuiarly well gsupported in that it has emerged inde-
pencdently from two gquite difference indices. Whilst if.would almost
certainly be unjustifiably bold to point to any frankly causative
links between these findings and the children's susceptibility to
the disorder, we should perhans lay some emphasis upon Piagets des-
cription of such 'egocentricity' as being a characteristic of an
early or'immature'stage in the child's intellectual development,
and upon Ragers' description of seemingly similar phenomena as
characteristic of people in the earliest stages of psychotherapy,
and it could well be that further study might reveal these findings

to have some genuinely explanatory importance.

In the earliest clinical study of the syndrome, Moro (1913)
argued that the explanation for the disorder lay in the children's

'neuropathogenic domestic surroundings' and in their own 'neuropathic
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constitution'. Millers work on autonomic conditioning has provided
a mechanism which could validate the importance which Moro placed
upon the children's family. The present study has, it is hoped,
begun to shed some light upon what Moro termed their 'neuropathic

constitution'.

FOOTNOTE 43 p- 235

There is in the psychodynamic literature a group of
hypotheses concerning what is called 'the psychosomatic
phenomenon '’ which 1ncludes,¥in effect, theéélaim that
people suffering from such disorders tend to lack constructs
dealing with feelings and emotional experience [é;b. Stephanos
1979]. However, inspection of the constructs elicited from
the subjects in this study does not suggest any clear differences

between two samples of children along these lines.

W~y ek v oA 0 v i T s T td 37

B VAR Ty e Rt A B
Nl 2 %t,é&¥$%&£if‘A
9 "3 \.w}'{[‘L _bJ_-. .-'I-‘ v B
e —————



-~ 238 -

Chapter Five: In Conclusion - Snark or Boojum?

"He remarked to me then," said the mildest of men,
"If your Snark be a Snark, that is right:

Fetch it home by all means - vou may serve it with green's
And it's handy for strikiug a light."

Lewis Carrcll: The Hunting of the Snark

5.1. Introduction

The three immediately preceding chapters have described studies
which have employed derivatives of the Self-Identification Form of
Kelly's Repertory Technique. Each of these chapters has presented
the particular study which it has detailed as a separate and self-
contained undertaking. This final chapter is an attempt to pull-
together some of the various recurrent themes of these three chapters
to arrive at a position from which to assess the potential of this
Tamily of techniquss in achieving the kind of science of-humen
action which meets the criteria suggested in Chapter One (see,
especially pages 19-22). As Lewis Carroll might have put it, the
time has come to face the unpleasant possibility that the Snark
which we have pursued over the last two hundred and more pages

might, in the end, turn out to be a Boojum.

The chapter falls into two sections. Firstly, there is a con-
sideration of what might be termed the more technical aspects of the
three different applications of the Self-Identification Form employed
in this study. Essentially, this section focusses around the
question of whether the studies presented here have demonstrated
that the technique does have potential as a flexible and useful way
of collecting quantitative and qualitétive data. Secondly we con-

sider whether the data which have been collected, and the uses which
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have been made of them, are consistent with the views of a
'genuinely' scientific psychology which will deal with significant

aspects of human activity delineated in Chapter One.

5.2. A Flexible and Useful Research Tuol?

In this section we consider the extent to which the three
studies which have been reported here héve shown the Self-Identifi-
cation Form of Repertory Techniques to be a 'flexible' and useful
research tool. Does this group of methodologies indeed represent
an approach which can be applied to a variety of different research
problems‘and yield illuminative data? The answer proposed here is

a definite 'yes'.

Firstly, it should ke noticed that each of the three studies
has used the basic techninque In a distinctly different way. In
Chapter Two the Self-Identitication Form was used in cdﬁbination
with a more 'conventional' psychometric measure to investigate
individual preferences and choices. In this study, alone amongst
those presented in this thesis, a 'grid' methodology was used - in
such a way that it allowed the data from the two different research
measures used to be 'combined' or 'pooled' in building-up a picture
of occupational preference. The use of this grid allowed important
correlations to be computed between self-perception and occupational
preferences, in a way which had not been achieved in earlier studies

in this area.

In Chapter Three, a quite simple adaptation of the Self-Identi-
fication Form of the Rep. Test was used to investigate individual

'strategies' of activity. An important point in this study was
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that the research hypothesis under investigation made use of what
might be called the 'test' characteristics of the technique. The

- in fhe event seemingly justified - assumption was made that child-
ren would react to the tasks presented by the Self-Identification
Form in much the same way as they might react to a school activity
- such as perhaps a spelling test or, tg cite Holt's own example,

a 'game' of twenty questions.

Finally, Chapter Four employed an essentially similar Self-
Identification format as part of a 'four-pronged battery' of pscyho-
logical measures in an exploration of the paediatric syndrome of
Recurrent Abdominal Pain. Emphasis should be placed here upon the
quite different ways in which basically the same technique was used
in this study and in that of 'failure at school'. Research atten-—
tion did not heré focus upen the ways in which the participants
approached the Rep. Test as a test, but rather the dafé which were
yielded from the technique were interpreted in such a way as to rein-
force and reconfirm conclusioné initially drawn from one of the other
measures employed - the Bene-Anthony Family Relations Test. It
should be noted that the different emphasis of the 'Failure in
School' study was affected by a very simple change in the instruc-
tions given to the participants, i.e. the removal of the prohibition
upon repeating constructs. It is held here that this point in it-
self represents an important illustration of the technique's inherent

flexibility.

In both of the studies in which children and young adolescents
acted as participants a series of 'suppliéd constructs' was presented;

in an attempt to gain data relating to the 'qualitative' aspects of
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their personal perceptions whicih would be comparable for all of the
participants. Comments have been made about the direct relevance

of these data to the topics under investigation in the relevant
chapters. 1In this section it is, however, necessary to draw some
comparison across the four groups of participants who each completed
the same 'supplied constructs' section ?f the protocol. These four
'groups' were: ‘'dyslexics'; the dyslexia study school series;
Recurrent Abdominal Pain patients and appendicitis patients. The

relevant data are accordingly presented in Table 5.2.(1).

Given that Chapters Three and Four have described how the only
statistically significant differences to emerge from these supplied
constructs, within either cf these studies, have occurred between
Appendicitis and Recurrent AbAominal Pain patients (for the con-
structs 'Tidy vs Messy', 'Confide..t vs Nervous' and 'Tailure vs
Success' see pp 222 and 22.)ocne might have anticipatea that this
table would reveal the Appendicitis group yielding data similar to
those of the School and Dysjeiia series. The assgmption here would
be based on the idea that botn the Appendicicis and School series'
were intended to represent 'control' groups, and might hence be
similar in their alleged 'normality' and different from the 'patho-
logical' Recurrent Abdominal Pain group. In fact an inspection of
Table 5.2.(1) reveals a rather more complex picture than this. For
example on both the 'Tidy vs Messy' and 'Popular vs Alone' constructs
the two 'Failure at School' series were both approximately evenly
divided between the two poles. 1In contrast, on the 'Tidy vs Messy'
construct there is a statistically significant difference between
the two 'hospital' series with a preponderance of the Appendicitis

patients assigning themselves to the 'Tidy' pole and a majority of
y
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Table 5.2.(1) Supplied Construct Data, 'Failure at School' and
Recurrent Abdominal Pain Studies
SELF-DESCRIPTION
CONSTRUCT
SCHOOL RECURRENT
DYSLEXICS SERIES IAPPENDICITIS PATN
INDOOR 4 0 6 3
Vs
QUTDOOR 16 20 4 7
TIDY 10 11 8 3
VS
MESSY 10 9 2 7
POPULAR S 11 8 8
vs
ALONE 11 9 2 2
CONFIDENT 6 7 1, 5
vs
NERVOUS 14 13 9 5
- ]
i
LUCKY 19 11 6 ! 7
vs
UNLUCKY 10 9 4 3
LAZY 11 10 4 5
vs .
HARD-WORKING 9 10 6 5
CLEVER 2 ! 3 1 2
vs
AVERAGE 18 17 9 8
LIKE SCHOOL 7 10 4 7
vs
DON'T LIKE SCHOOL 13 10 6 3
FAILURE 12 6 3 74
vs
SUCCESS 8 14 % 3

See also Tables 3.3.(3), p 124; and 4.4.(14) p 221.
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the Recurrent Abdominal Pain patients describing themselves a3
'Messy', whilst on the 'Popular vs Alone' construct both hospital

series show a clear préference for the 'Popular' pole.

The failure to support the possible assumption of a similarity
between the two Control series'may be explained in a number of ways.
Firstly, we must place emphasis upon the point that whilst both of
these groups were chosen as representing 'control' series'it should
be stressed that neither of them represents a statisticaliy random
sample of the general population - rather, they were each selected
as fulfilling criteria which Qould allow a clear and valid distinc-
tion to be drawn with the two 'subject' groups; viz. - 'dyslexics'
and Recurrent Abdominal Pain patients. Hence Appendicitis patients
were chosen (see pp. 184-188) on the grounds that they represented
a relevant comparison with 'belily achers' in that they had recently
experienced a comparable 'traumatic' episode of pain,“thch differed
in that it was of known organic aetiology. This represents a
factor which the two hospital éeries had in common which was not
shared by either the school or 'dyslexia' series'. Similarly, the
school series were not a random selection of school children, but
rather (see pp.l18-119) the investigator specifically sought to exclude

children who could be said to be failing to live up to expectations.

Again, one might point to differences in the test procedures
undertaken in the two studies. Most notably, participants in the
'Failure at School' study were only asked to complete one test where-
as in the Recurrent Abdominal Pain study the Rep. Test was presented
as the last of a series of tasks. This could conceivably account

- ’

for some of these between-study differences. One could also point
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to differences in the 'subject characteristics' of the participants
in the two studies. In particular, those in the 'Failure at School'
study were rather older, on average, than either of the 'hospital!

series and they also involved a preponderance of boys over girls.

The differences which have become apparent in drawing direct
comparisons between similar data presented in Chapters Three and
Four may be taken as emphasising the essentially 'self-contained'
nature of the studies reported in thesé respective chapters. They
are concerned with quite different research problems and this has
inevitabiy been reflected in their design. This point also serves
to emphasise the basic flexibility of the Rep. Test as a research

tool.

In this aﬁthe?'s exneirience there is a téndency fc; wor'kers
with a slight acquaintance with Repertory Procedures fé regard them
as complicated, indeed perhaps cumbersome, techniques. It is worth
making the point, therefore, that each of the studies reported
here has employsd essentially 'simple' versions of the technique -
indeed two out of the three studies have relied solely on 'Rep.
Tests' without any grid procedure being used at all. Whilst there
is certainly nothing 'unconventional' about this aspect of the
research reported here it is probably the case that the majority of
reported studies using Repertory Procedures have employed some of
the 'higher-level' mathematical analyses aliuded to in Chapter One
(see p.- 35). This is not seen as representing, in any way, an inade-
quacy or failure on the part of the investigator. On the contrary,
adaptations have been devised which have been sufficient and adequate

to suit the investigation and exploration of the topics in hand.
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Indeed‘it may well be argued that there are real advantages in the
use of 'simpler forms' - apart from the important fact that they
remain comprehensible to the present, not especially numerate,
investigator! 1In particular, the use of rather straightforward
variants in Chapters Three and Four has allowed the use of tech-
niques with children - some of whom have been as young as seven-

years-of-age.

The amenability of Repertory Techniques to sophisticated
mathematical treatment does represent an important factor in
favour of the basic procedure. Indeed, it enhances its hasic
'flexibility'. The studies reported here have however emphasised
that the simpler forms may often have a utility and validity of
their own. A rather similar approach has been adopted by Duck

(1973) in his work on friendsh:p formation.

In conclusion it does appear that the three studies which have
been reported here have sugges%ed that the Self-Identification Form
of Repertory Technique does indeed represent an extremely flexible
research tool, and one which may be administered in a simple and
quick way to a variety of different kinds of people. Importantly,
Chapters Two and Four have also pointed to its potential value as
part of a 'battery' of techniques, suggesting that its use is com-
patible with that of hore common 'psychometric' or indeed 'projective'
approaches and that it may significantly reinforce and exfend the
data available from such other sources. The most-important point,
in assessing the utility of this family of techniques on the basis
of this series of three gmall—scale studies, is that they have each

r

been 'successful' in the sense that the variants employed have
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fielded clear-cut data which have significantly illuminated the
topics under discussion. When we consider the disparate nature of
these topics - choice and preferences between different occupational
roles; the supposedly negative effects of 'schooling' on a child's

potential to learn; and the possible psychogenic origins of child-

ren's recurrent abdominal pains - and the point that in none of [
these studies did the research draw a blank, it is apparent that
this thesis has strongly suggested tﬁat this family of techniques
is appropriate for studies involving a wide range of different

research areas and theoretical problems.

5.3. Towards a Science of Human Action

The above conclusion could, of itself, be enough to justify
the research which has been reported here. However, Chapter One
set distinctly more grandiose objectives, thoée oF she;ﬁing 3ome
light upon the techniquet potential as part of a trul& 'effective
psychology’ - a science of human action. We are now in a position

to consider whether the studies reported here do indeed point the

way toward such an endeavour.

It is relevant at this point to restate the principal con-

clusions and questions to emerge from the introductory chapter.

One pages 19 and 20 the view of an 'effective science of human
action' was summarised in the form of two main conclusions, viz:
"i) That an effective science of psychology would have as its
aim not the restrictive goal of an understanding of the
‘behaviour of organisms', but the more inclusive one of

an understanding of the experience of being human, which
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would take as its starting point our everyday knowledge

f
of human action.

ii) That such a science would not necessarily be primarily
'experimental' and laborétory—based but would, like
other disciplines, permit and encourage 'exploratory'
research which would expand and refine our existing
common sense knowledge."
From this basis, on page 22 the two fundamental questions to be
addressed through this thesis were stéted as:
"i) Is it in fact possible to construct an empirical psychology
which is in acdcord with the views of scientific endeavour

which have been exemplified by Harre and Secord?

ii). Further, can such research methods build upon no+ only our
'common knowledge' df human action, but also upon the in-
sights which have been gleaned through existing or tradi-

-

tional approaches?"

These 'desiderata' of such an effective psychology may be re-
stated in terms of an area of empirical study which takes as its
objective the goal of improving our understanding of the experience
of being a human agent, accepting that such an understanding should
seek to incorporate both 'common knowledge'of human action and also
existing 'traditions' within the discipline of psychology. In
seeking this goal the psychologist need not slavishly follow the
narrow positivist vision of scientific research being restricted to
the laboratory 'manipulation' of supposed idependent' and 'indepen-

dent' variables, but should regard him- or her-self as being free,
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where appropriate, to adopt what Harre and Secord have described

as an 'exploratory' approach.

In the few pages which remain it is argued that the studies
reported in Chapters Two, Three and Four do indeed suggest that
psychological research may be carried ogt, using Repertory Proce-
dures, which does conform with this interpretation of scientific
activity; and indeed that they have demonstrated that such research
may be clearly seen to have extended our empirical knowledge of the
topics under consideration. We turn first to consider the extent
to which the research which is reported herein may be said to have
built-upon common knowledge, whilst remaining clearly within the
tradition of academic psychology. Finally, we shall move on to
consider the 'exploratory' nature of the work reported here, and

nariicularly that <dssoriked 1n Chapter Four.

There are three senses in which the research reported here may
be said to be rooted in our existing or 'common' knowledge of human
exnerience. Cne of these is perhaps slightly trivial but is intrin-
sic to the nature of repertory procedures. A second sense arises
from the criterion adopted in selecting the research problems to be
considered - i.e. that they should be of some interest or signifi-
cance to the 'concerned layman'. The third, and perhaps most signi-
ficant, sense considered here is the extent to which the studies

reported here have been compatible with the 'anthropomorphic' model

of man, proposed by Harre and Secord and discussed in Chapter One.

To address the first of these themes, one of the basic justifi-

cations which Kellians have put forward for the use of Repertory
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Techniques is the point that they are built ‘around the person's
own language and perceptinns, in short around his or her own
personal construct system. In seeking the person's bi-polar
constructs the investigator may be seen as recognising the value
and validity of the individual's own description of his or her
experience. Looked at in this way, Repgrtory Procedures cast the
participant as the 'expert' on his or her experience. Hence, for
example, in Chapter Two the participants were asked to apply a
series of descriptions which they themselves had provided,‘to a
range of occupational roles, such as 'accountant' or 'journalist'.
The 'accuracy' or otherwise of these descriptions was not at issue,
the persons own constructions were seen as having a value and a
validity of their own and bLizcame, in a very real sense, the focus

of study.

In this, albeit perhaps rather limited, sense thérefore the
three studies reported here may be seen as taking common - indeed
'personal '-knowledge as their Enitial starting point. In this,
sense these studies have quite cortainly accorded such descriptions

a significance and a degree of respect which would not arise from

the perspective of a radical behaviourist.

Turning to the second sense in which these studies have been
rooted in everyday or lay perceptions of hﬁman activity, as early
as page 2 of this thesis it was stated fhat 'the topics which were
under investigation; namely a student's choice of a career; a school
child's difficulties with spelling and reading, or a child's recur-
ring and unexplained belly-aches, were issues which were of signi-

ficance not only to the investigator and to the scientific community
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te whom he hoped to cemmunicate his results, but they also meant
something to the participants themselves', whilst on page 39 it was
stated that one criterion adopted in selecting research topics was
that 'the broad problem to be investigated should have some signi-

ficance for the layman'.

In none of these three studies is it difficult to substantiate
the case that the topic under investigation had 'meaning' for the
participant as well as the investigator. In Chapter Four the child's
recurrent pains had 'sufficient meaning' for him or her to have been
referred to a hospital paediatric unit and, similarly, in Chapter
Three the child's perceived 'failure' to live-up to educational
expectations had been accorded sufficient significance by parents
and/or teachers for them to Le referred to a highly specialised unit
attiched to a University cepartment! Whilst the issue of occupational
choice perhaps had a less dramatic form of signficancé for the parti-
cipants in the study reported in Chapter Two than did the issues
studied with either of these g;oups of children, it was certainly
one they were well aware of - and indeed one having consequences
which, through their choice of a vocatiqnally relevant course of
study, they were living with from day-to-day. This also represents
a sense iﬁ which each of these studies may be seen as paying respect

to common notions of human experience.

Perhaps the issue here is clearest when the hypothesis under
investigation in Chapter Three is considere%. In essence this was
derived from the writings not of an academic psychologist but of a
practising teacher - indeed John Holt's books grew out of a series

of memos which he shared with colleagues at his own school, and they
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in fact contain occasional diéparaging remarks about 'psycholcgists'
as a profess&on. This point is an important one in terms of the
objectives of this thesis, for this study has clearly used the Self-
Identification Form tq provide an empirical extension of the essen-
tially 'lay' insights which Holt's books provide. This is a very

long way indeed from the scorn which Skinner poured upon the 'flight

to laymanship'.

The third sense in whiéh these studies may be said to have built-
upon our everyday notions of human expgrience is probably the most
crucial in terms of the concerns of this thesis. This centres around
the extent to which these studies may be said to have been congruent
with Harre and Secord's 'anthropomorphic model of man' which was
discussed in the introductory chapter and which is itself secen as
drawing upon our commonplace notions of human agency; ;t iz argued
here that this thesis has in fact shown the Self-Identirication Form
of Repertory Procedure to be consistent with an approach which

accepts this view.

In Section 1.2.1. it was argued that Kelly's Personal Construct
Theory, from which the techniques at the core of this thesis have
been deriﬁed, is of itself essentially compatible with the notion
of human agency which was derived, principaliy, from the work of
Harre and Secord. Further, it was argued that Role Construct Reper-
tory Technique represented a methodological tool which itself incor-
porates many of the important aspects of the notion of human agency,
and in particular that the rather neglected Self-Identification
ﬁariant of these techniques might hold especial promise in that, in

]

focussing around the individual's perceptions of him- or her-self,
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it may ailow us to encompass sonething of the individual's 'sense

of personhood'. The.argument here is therefore that the methodo-
logical technique employed in each of these studies is itself derived
from an image of human activity which is closely congruent with the

anthropomorphic model of man.

It may also be argued that each of these studies has employed con-
cepts which taken the notion of human agency seriously. ‘Hence,
the study reported in Chapter Two hinges around the notion of
'occupational choice' and in the event has also pointed to the poss-
ible theoretical significance of recognising a distinction between
occupational choice and occupational preference. Whilst it is the
case that a traditional behaviourist might in fact refer to a notion
of 'choice' - when, for instance, discussing a 'choice point' on an
animal maze - it is argued here that the notion 3. occupational
choice does, of itself, tend to stress the concept of human beings
as agents — that is as individual's empowered to initiate and change

the manner and objectives ot their activities.

Similarly, Chapter Three has focussed upon a number of ideas,
notably the notion of children inventing 'strategies' for dealing
with their school work, and also of them seeking to avoid instances
of 'failure', which could be said to be couched in what might be

termed a language of human agency.

Finally, Chapter Four deliberately adopted a broadly eclectic
approach, taking into account physical, behavioural and phenomenal
descriptors of the children under consideration. In a real sense,

this study was concerned not simply with the children's pains but
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with the child as a person. It is extremely interesting (not to

say fortuitous!) therefore, that the significant findings to emerge
from this study do in fact emerge from the two broadly 'phenomenal'
measures and indeed could be said to focus quite specifically around
the young individual's awareness of him- or her-self as a person
amongst other people. Viewed in this way, this particular study

has stressed that not only does the Self-Identification Form of
Repertory Procedure represent a technique which allows us to take
the notion of human agency seriously, but it also stresses the

potential importance of us doing so.

In addition to these three senses in which the criterion of
paying respect to the significance of our commonplace knowledge of
numan experience, have been met, it is clear that these studies
nave also met the avthor’'s renuirement that such research should
seek to build-upon existing traditions within academic empirical
psychology. The study reported in Chapter Two, for instance, clearly
relates to an existing and rea;onably extensive body of research
literature. This study, and the earlier one carried out by this
author (Knasel, 1976) belong squarely within the séme family as
those of Shiner (1963), Oppenheimer (1966) and Bingham (1966).
Similarly, the study reported in Chapter Three also drew upon exis-—
ting psychological research into dyslexia and also made some use of
Skinner's ideas about education. Finally, much the same can be
claimed about the study reported in Chapter Four. Whilst little or
no previous frankly psychological work has been carried-out into
this pressing problem of paediatric practice, the issues have been

treated in such a way as to employ some of the existing ideas in

psychosomatic medicine and, most notably, the work of N.E. Miller
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and his colleagues upon 'autonomic conditioning'.

The claim being made here is rather an ambitious one. It is
that the three studies reported here have illustrated that the
Self-Identification Form of the Rep. Test is compatible with research
which takes seriously both everyday conceptions of human action and
also existing traditions within the acaﬁemic discipline of psychology.
This thesis has represented one of an increasingly widespread series
of attacks upon the hitherto prevailing supremacy of the positivistic
experimental approach to empirical psychology. The main thrust of
this attéck, as laid down in Chapter One, has been to criticise the
prescriptions of many laboratory-based psychologists as being derived
from an outmoded, inadequate and seriously inaccurate vision of
scientific endeavour. So far in this section, we have addressed
the extent to which this interpretation of science has ?gnored the
fundamental basis of ‘everyday’ knowledge and the assééiated claim
that it has in consequence imposed, to borrow Shotter's phrase, an
inadequate 'image of man'. Harré and Secord also make the claim
that this positivist tradition have also placed quite unnecessary
and potentially debilitating restrictions upon research methodologies.
In particular (see pp 8-9 of this thesis) they have pointed-out that
Qorkers in other scientific disciplines frequently pursue activities
which are non-experimental in the sense that they do not focus around

critically checking what is already known but which, on the contrary,

may be described as 'exploratory' in the sense that they instead

focus around extending what is known.

All three of these Repertory Procedure-based studies could be

said to have something of an exploratory flavour. It is Chapter
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Four, however, where this is most clearly the case. It is relevant
to again quote Harre and Secord's description of 'exploratory' work:

"In exploratory studies a scientist has no very

clear idea of what will happen, and aims to find

out. He has a feeling for the 'direction' in

which to go (increase the pressure and see what

happens) but no clear expectations of what to

expect." i

Harre and Secord (1972) p. 69

This would seem to be a very good description of the study reported
in Chapter Four! The author had two rather vague 'hunches' - neither
of which, in the event, proved fruitful. Firstly, he expected to
find differences between the two groups of children in terms of their
J.E.P.I. scores; and, secondly, he anticipated that there might be
some differences between the two groups in terms of their 'family
dynamics'. He had no clear idea at all as to what the Rep. Test
would reveal, except for some expectation that the 'supplied con-
structs' would suggest sorie brnad differences in terms of 'moralz'.

Tue statistically significant findings which did emerg:s were in no

way anticipated.

In a sense the investigator could have been said to have been
'lucky'. Nevertheless, this study has illustrated the potential
value of the Self-Identification Form of the Rep. Test as an explo-
ratory tool, and at the same time has‘underlined the importance
which Harre and Secord have placed upon this category of research

activity.

In conclusion, in this section we have seen that it does
appear, from the studies reported here, as if the Self-Identification
Form of Repertory Procedure does permit research which is broadly

consistent with the criteria for an 'effective psychology' introduced
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in the first chapter. The research reported here has drawn upon

our existing 'lay' knowledge of human experience and has also incor-
porated ideas from existing traditions within psychology. It has
also paid attention to what had been referred to as an 'anthropo-
morphic model of man'. It has, in effect, gone a long way towards
demonstrating the techniques' compatibility with what has here been
termed a 'truly scientific study of humén action'. It is fervently
to be ﬁoped that many other research methodologies may also demon-
strate such compatibility. In the meantime, this series of studies

has suggested that such a science of human action is indeed possible.

In this thesis we have, rather like Lewis Carroll's Bellman and
nis colleagues, pursued the Snark of a science of human action.
Let us hope, therefore, that on no occésion has 'the bowsprit got
mixed with the rudder' for, dispite the misgivings of the radical
behaviourist, the indications are that this Snark may'hét be a

Boojum after all.

LAY

w
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POSTSCRIPT

'""'Tis a pitiful tale,' said the Bellman, whose face
Had grown longer at every word:
"But now that you've stated the whole of your casc
Mure debctz would be simply absurd”""

Lewis Carroll THE HUNTING OF THE SNARK

BT
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