
AN ABSTRACT OF THE THESIS OF

Ann T. Aubuchon for the degree of Master of Science in

Human Development and Family Studies presented on May 1, 1986 .

Title: Parental Stress Related to the Interaction of Type A and Type B

Behavior Patterns of the Parent and Preschool Child .

Abstract approved:

Redacted for Privacy

J. Philip O'Neill

Dysfunctional parenting, which contributes to behavioral and

emotional problems in children, has been associated with high degrees

of parenting stress. Therefore, a more complete understanding of the

variables and stressors involved in early parenting has potential

relevance for enhancing the mental health of both the parent and child.

Since both child and parent characteristics contribute to parent stress

levels, isolating specific individual characteristics that relate to

stress has been attempted. The identification of Type A and Type B

behavior patterns has been one such attempt. The Type A behavior

pattern is characterized by a sense of time urgency, impatience, hard

driving competitiveness, and easily aroused hostility or aggression.

The Type B behavior pattern is characterized by the absence of these

behaviors.



The purpose of this study was to examine the relationship of

parenting stress levels and stressors to the Type A and Type B behavior

patterns of both parent and child, as well as the interaction of these

two behavior patterns in parent-child relations. The focus of this

study was on parenting stress in the preschool years. Parenting stress

was measured by the Parenting Stress Index (PSI) which measures parent

and child behaviors as well as situations and circumstances that

contribute to stress levels.

Sixty-eight parents of preschoolers filled out a questionnaire

which consisted of the Jenkins Activity Scale which measures the

Type A/B behavior patterns of adults, the Matthews Youth Test for

Health (MYTH) which measures the Type A/B behavior patterns of

children, and the Parenting Stress Index (PSI) which measures stress

levels and stressors in parent-child relationships. Demographic

information was also collected.

Parents were recruited from local preschools and day care centers

and from the waiting area of local aquatic centers. In general, the

parent subjects were college educated and were in the middle to upper

socioeconomic status (SES) range.

Based on parent and child Type A/B scores, subjects were placed in

one of four groups:

Type A parent with Type A child (AA)

Type A parent with Type B child (AB)

Type B parent with Type A child (BA)

Type B parent with Type B child (BB).

Several ANOVAs were conducted comparing Total Stress scores,

Parent Domain and Child Domain scores of the PSI, as well as subscale



scores for both the parent and child groupings, that is, between type

of parent (A x B) and type of child (A x B). Child Domain scores

contributed to the significant differences found among all four groups,

and between Type A and Type B children. Parent Domain scores

contributed to significant differences among all four groups and

between Type A and Type B parents.

Overall, Type A children created more stress for parents than did

Type B children. The specific child behaviors associated with Type A

children that parents reported as creating stress included:

hyperactivity, demandingness, and a lack of behaviors that were

reinforcing to the parent. The parents of these Type A children

reported feeling less accepting of, and less attached to, their child

and more incompetent than did Type B parents.

When child stressors were controlled for, Type A parents

experienced more stress than did Type B parents. In particular, Type A

parents reported feeling more depressed, more socially isolated, and

somewhat more restricted in their role as parents than did Type B

parents.

In essence, then, group AA experienced the highest stress levels,

followed by group BA. Group AB experienced less stress than group BA,

and group BB had the lowest levels of stress.

A Stepwise Discriminant Function Analysis identified the variable

Reinforces Parent as the factor that most distinguished the four groups

from each other. Group AA and group BB were classified with 60%

accuracy on this variable. The differences in stress levels were

greatest between group AA and group BB and less distinguishable between

group BA and group AB.



These results indicate possible avenues for intervention in

parent-child relations during the preschool years when a high level of

stress is present.
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PARENTAL STRESS RELATED TO THE INTERACTION OF

TYPE A AND TYPE B BEHAVIOR PATTERNS OF

THE PARENT AND THE PRE-SCHOOL CHILD

INTRODUCTION

Shortly after the turn of the century, groups of professionals

began to respond to what they perceived as a growing need: advocacy for

the promotion of mental health in our population. Burgeoning empirical

work in the sciences of medicine and, somewhat surprisingly,

agriculture, provided them with the concept of hygiene (healthy growth)

to describe their cause. And, thus, the mental hygiene movement was

under way (Klein, 1956, chap. 2).

By mid-century, the dual thrust of prophylactic and meliorative

mental hygiene had been well established in applied professional

circles. Of particular interest here is the concomitant emphasis on

the role of stress as a central concern in the development of mental

disorders. As Klein (1956) described it:

..even the most stable [person] might succumb to mental
breakdown if exposed to sufficiently intense stress. In

this sense, there can be no permanent immunity against such
breakdown for the entire population. Certain stresses are
always to be too much for some people (p. 82).

The sense of this quote seems to be born out quite well in

subsequent studies on stress. From a psychological perspective,

reactions to stress situations in general, or to particular stressors,

seems to be a function of a delicate balance of kind, degree, and

duration of stress interactive with one's perception and one's personal
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strengths and weaknesses (Lazarus, 1966, p. 5). In 1968, Thomas, Chess

and Birch referred to this idea as the "goodness of fit" concept (chap.

14). Thus, optimum stress levels for effective functioning occur when

these interactive factors are in balance.

This blend of factors is readily apparent from the literature

dealing with stress in relation to the parent role. For example,

dysfunctional parenting resulting in behavioral and emotional problems

in children is sometimes, but not always, associated with parental

stress in "extreme amounts" (Abidin, 1983, p. 3; Langercrantz &

Langercrantz, 1975). Even small amounts of stress may also result in

negative consequences for the child if it indicates minimal investment

of the parent in taking care of the needs of the child (Abidin, 1983,

p. 29). In addition, child abuse has sometimes been viewed as a

possible outcome of stress and frustration in the family (McCubbin,

1979). It appears then that the concepts of "goodness of fit" and an

optimal level of stress are applicable to analysis of stress in

parenting (Thomas et al., 1968, chap. 14; Abidin, 1983, p. 3).

Specific stressors in the parent-child relationship have been

identified in the characteristics of the child, the parent, and

situational/demographic factors (Bell, 1975; Abidin, 1983, p. 2).

Specific characteristics that may contribute to stress levels include

such factors as the child's activity level, adaptability, and mood; as

well as the parents' satisfaction with their parent role, their sense

of competence, and their feelings of depression (Abidin, 1983,

pp. 30-34).
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One attack on the problem of isolating specific individual

characteristics related to stress has been to identify behavior

patterns. One of the more successful attempts occurred in the medical

field in the 1950's. Two behavior patterns were identified--Type A and

Type B. These constructs have just recently begun to be studied by

psychologists (Matthews, 1982). The Type A behavior pattern is

characterized by a sense of time urgency, impatience, hard driving

competitiveness, and easily aroused hostility or aggression. The

Type B behavior pattern is characterized by the absence of these

behaviors (Glass, 1977, p. 24; Matthews, 1982). The Type A behavior

pattern is similar to one's temperament (Glass, 1977, p. 187; Rahe,

Hervig, & Rosenman, 1978), and has been identified in adults and in

children as young as three years of age (Corrigan & Moskowitz, 1983;

Lundberg, 1983).

Purpose of the Study

The purpose of this study was to determine if specific child and

parent variables could be identified as factors contributing to

parental stress levels. More specifically, the research question was

to examine the relationship of these stress levels and stressors to

Type A and Type B behavior patterns of the parent and the child and the

interaction of these two behavior types. A more complete understanding

of the variables and stressors involved in early parenting has

potential relevance for developing prophylactic and meliorative mental

hygiene for the child and the family (Abidin, 1983, p. 4; Weinberg &

Richardson, 1981).
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Three major hypotheses and two subsequent hypotheses were tested.

The initial hypothesis involved the comparison of the interaction of

parental types (A and B) with child types (A and B) on parental stress

levels. The other major hypotheses compared the differences between

type of parents and type of children on total stress levels and on

Child Domain and Parent Domain stress scales. The two subsequent

hypotheses compared specific stressors (subscale scores) between types

of parents and types of children. Specifically, these hypotheses are:

Hypothesis I. There are no significant differences among the four

groups of parent-child classifications (AA, AB, BA, BB) with respect to

Total Stress scores, Child Domain stress scores, and Parent Domain

stress scores.

Hypothesis II. There are no significant differences between

Type A and Type B parents with respect to Total Stress scores, Child

Domain stress scores or Parent Domain stress scores.

Hypothesis III. There are no significant differences between

Type A and Type B parents in relation to their subscale scores on the

Child Domain and Parent Domain scales.

Hypothesis IV. There are no significant differences between

parents of Type A and Type B children with respect to Total Stress

scores, Child Domain stress scores or Parent Domain stress scores.

Hypothesis V. There are no significant differences between

parents of Type A and Type B children in relation to subscale scores on

the Child Domain and the Parent Domain scales.

Analysis of Data

Following the collection of data, the Type A and Type B behavior

patterns of the parent and the child were scored using the Jenkins
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Activity Scale (JAS) (Jenkins, Zyzanski, & Rosenman, 1965/1979) which

measures Type A and Type B behavior patterns of adults, and the

Matthews Youth Test for Health (MYTH) (Matthews & Angulo, 1980) which

measures Type A and Type B behavior patterns of children. Based upon

these scores, subjects were placed in one of four groups--Type A parent

with Type A child (AA), Type A parent with Type B child (AB), Type B

parent with Type A child (BA), and Type B parent with Type B child

(BB). Several univariate Analyses of Variances (among the four groups,

between Type A and Type B parents, and between Type A and Type B

children) were conducted to compare Total Stress scores, Parent Domain

scores, Child Domain scores and individual subscale scores of the

Parenting Stress Index (PSI) (Abidin, 1983; Loyd & Abidin, 1985).

Using PSI subscale scores, a Stepwise Discriminant Function Analysis

was then utilized among the four groups to determine which specific

variables (parent and child stressors) contributed most to stress

levels.
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LITERATURE REVIEW

The Type A and Type B Behavior Patterns

Definition and Description

The Type A and Type B behavior patterns referred to in this study

originated with studies investigating the behavior of cardiac patients

by cardiologists Friedman and Rosenman in the 1950's. The "Type A

behavior pattern was simply a collection of behaviors thought to

characterize future cardiac patients" (Matthews, 1982, p. 294) and was

labeled Type A Coronary Prone Behavior. The absence of these behaviors

was labeled the Type B Non-Coronary Behavior Pattern. These behavior

patterns are now being studied as psychological constructs (Matthews,

1982) and are called the Type A and Type B behavior patterns. The

Type A behavior pattern is defined as

an action-emotion complex that can be observed in any person
who is aggressively involved in a chronic, incessant struggle
to achieve more and more in less and less time and if required
to do so against the opposing efforts of other things or other
persons (Friedman & Rosenman, 1974, p. 67).

Persons who tend to show the opposite pattern of relaxation and lack of

time urgency are designated as exhibiting the Type B behavior pattern

(Glass, 1977, p. 24).

The Type A behavior pattern is not considered to be a personality

trait but rather a set of overt behaviors that is exhibited by some

individuals under specific environmental conditions. Thus, it is the

interaction between one's disposition and a challenging situation that

creates the Type A behavior pattern (Glass, 1977, chap. 3; Matthews,

1982). This behavior pattern is not a typology but represents extremes

on a bipolar continuum. Type A individuals will not manifest all the

characteristics constituting this behavior pattern and may even show
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some Type B behaviors (Matthews, 1982). The determination of a

person as a Type A individual versus a Type B individual is based on

the summation of the number of Type A characteristics they exhibit and

their intensity (Jenkins cited in Glass, 1977, chap. 3).

Characteristics of the Type A behavior pattern consist of

competitive achievement striving, a sense of time urgency, impatience,

aggressiveness, and easily aroused hostility (Glass, 1977, p. 24;

Matthews, 1982). Job Involvement, Hard Driving Competitiveness, and

Speed and Impatience are the three components of the Type A behavior

pattern as measured by the Jenkins Activity Scale (Jenkins et al.,

1965/1979). In contrast, a person exhibiting the Type B behavior

pattern is relaxed and easy going, is not easily irritated, seldom

becomes impatient, works steadily without a sense of time urgency, is

noncompetitive and is not preoccupied with achieving. Type B

individuals also move and speak in a slower and smoother style

(Jenkins, Rosenman, & Friedman, 1967). In the Type B behavior pattern

there is "an absence of the interplay of psychological traits and

situational pressures" (Jenkins et al., 1967, p. 371).

Behaviorally, a person with a Type A behavior pattern will do

several things at the same time, move quickly and hurry others, use

staccato and rapid speech, work under time pressure, anticipate or

react to things in advance, and have restless motor mannerisms (Jenkins

cited in Burke & Weir, 1980). Type A individuals value working and

doing something useful, like responsibilities and challenges, desire

recognition and power, and evaluate accomplishments in terms of

quantity produced and time taken.
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In a number of laboratory and field tests comparing the behaviors

of Type A and Type B individuals (persons identified as exhibiting more

Type A or Type B behaviors as measured by the Jenkins Activity Scale),

Glass and his colleagues have gathered systematic documentation and

evidence for the existence of these behaviors which are described in

his book: Behavior Patterns, Stress and Coronary Disease (1977). In

one study, Glass and his colleagues demonstrated that Type A

individuals work at or near their maximal rate even without an explicit

deadline, and suppress fatigue and physical symptoms that might

interfere with task performance (1977, chap. 4). Matthews and Brunson

(1979) further supported these findings in their study of attentiveness

and the Type A behavior pattern. They found that when involved in a

task, Type A individuals focus attention on stimuli that will aid them

in their efforts to succeed and inhibit attention to irrelevant events

or stimuli. Type B individuals paid equal attention to both relevant

and irrelevant stimuli. These two studies provide evidence for the

achievement striving and job involvement components of the Type A

behavior pattern.

Glass and his colleagues (Glass, Snyder, & Hollis cited in Glass,

1977, chap. 5) found evidence for the time urgency component of the

Type A behavior pattern. They found that Type A individuals did more

poorly than Type B individuals on a task requiring a delayed response

and were more annoyed at having their pace slowed down by another

individual. They also found that Type A individuals report the passage

of a minute sooner than Type B individuals, thus feeling a sense of

time passing more quickly--time urgency. Gastorf (1980) found that

Type A individuals arrived earlier than Type B individuals to scheduled
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events but Strahan (1981) questioned whether time urgency was related

to arrival time.

Glass and his colleagues (1977, chap. 6) also found that Type A

individuals delivered seemingly more intense electric shock to a

subject when aroused (that is, when they perceived their task mastery

was being threatened), than did aroused Type B individuals. This

finding supports the hypothesis that frustration in Type A individuals

leads to more aggressive and hostile behaviors than exhibited by

frustrated Type B individuals. Therefore, there is documentation for

all the components of the Type A behavior pattern--achievement

striving, time urgency, impatience, aggressiveness, and easily aroused

hostility.

In personal relationships, Type A individuals are impatient, poor

listeners, self centered and lack in empathy (Jenkins cited in Burke &

Weir, 1980). Highly competitive boys (6-7 years old) were found to be

less empathetic than less competitive boys in a study by Barnett,

Matthews and Howard (1979). In contrast, another study found no

differences between the Type A and Type B behavior pattern in terms of

the degree of success in relationships--in either opposite-sex

relationships or social relationships (Waldron et al., 1980). More

studies need to be done to evaluate the effects of the Type A behavior

pattern in personal relationships.

The Type A behavior pattern has been further explored to see if

there are any correlations to standard psychological tests. The

results of these studies suggest that the Type A behavior pattern

generally does not correlate to standard psychological tests but does

correlate to adjective checklists, temperament scales and to various
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dimensions of personality scales. In a study of 190 monozygotic and

dizygotic twins, Rahe et al. (1978) compared scores of Type A and

Type B individuals (as measured by the Structured Interview) with the

California Psychological Inventory (CPI), the Gough Adjective Checklist

(ACL), and the Thurstone Temperament Schedule.(TTS). Two of the CPI

scales--Self Acceptance and Dominance--showed positive correlations

(r = .33,.29 respectively) with Type A scores. A third scale--Self

Control--correlated negatively (r = -.26) with Type A scores. The

Type A scores correlated to 10 of the 300 adjectives of the ACL. More

specifically, positive correlations were found for the adjectives:

Aggression, Exhibition, Self Confidence, Change, Dominance, Autonomy,

and Achievement (r scores ranged from .23 to .30). Negative

correlations were found for Counselling Readiness, Self Control and

Deference (r scores ranged from -.21 to -.31). Glass (1977, p. 183)

found similar correlations comparing the ACL with Type A scores as

measured by the Jenkins Activity Scale. In addition, Glass (1977,

pp. 184-185) also found positive correlations with Self Esteem

(r = .30) on the Texas Social Behavior Inventory and positive

correlations with Personal Control scales (r = .17) on Rotters

Internal/External Scale. No correlations were found between trait

anxiety and Type A scores as measured by the Taylor Manifest Anxiety

scale. Waldron et al. (1980) also found no correlations with anxiety

on standard tests but did find Type A individuals to be more tense in

specific situations than Type B individuals. All correlations reported

above were significant at p = .05 or less.

The most significant correlations with Type A behavior have been

with temperament scales. Using the Thurstone Temperament Schedule
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(TTS), Rahe et al. (1978) found positive correlations ranging from .25

to .38 on the Active, Impulsive, Dominant, and Sociable scales with

Activity having the highest correlation. Matthews and Krantz (1976)

using the same scale found positive correlations on the Activity

(r = .52), Impulsivity (r = .31), Dominance (r = .33), and Reflectivity

(r = .43) scales. Glass (1977, pp. 186-187), using the EASI

Temperament Survey found positive correlations to the Activity scale

(r = .52), Sociability scale (r = .19), and the Impulsivity scale

(r = .13). In contrast, Innis (1980) in his study found Type A

individuals to be less impulsive than Type B individuals. This may be

due to the fact that he measured impulsivity on specific tasks and not

impulsivity in general. Again, all correlations were significant at

p = .05 or less.

In summary, it appears that the Type A behavior pattern cannot be

reflected by standard psychological tests but it can be said to reflect

measures of activity level, impulsivity, self-confidence, aggression,

self-control, achievement, self-esteem, dominance and reflectivity.

These dimensions all deal with behavior traits that involve rapid body

movement, sociability, activity, forcefulness, and speed (Rahe et al.,

1978) and are all consistent with the previous research on the behavior

patterns of Type A individuals.

All of the TTS subscales (Activity, Impulsivity, Dominance, and

Sociability), as well as the CPI subscale, Self Acceptance, were found

to be inheritable (Rahe et al., 1978; Wilson cited in Glass, 1977,

p. 150). The Type A behavior pattern itself was not found to be

inheritable, though (Rahe et al., 1978). It can then be hypothesized

that certain qualities of the Type A behavior pattern may have a
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genetic basis--mainly activity level, impulsivity, and dominance--which

is a reflection of one's "vigor and tempo" (Glass, 1977, p. 150).

Matthews and Krantz (1976) found only a modest genetic component for

the Hard Driving Competitive aspect of the Type A behavior pattern in

their studies of monozygotic and dizygotic twins. Bortner, Rosenman,

and Friedman (1970) found sons of Type A fathers to have significantly

higher scores on Type A measures than those with Type B fathers.

Matthews and Krantz (1976) also found similarities in patterns among

mothers and daughters. These same-sex similarities may indicate that

Type A behaviors are learned through modeling or identification.

Measures of aggression, self-confidence, achievement, and autonomy

which do not indicate a heritability factor among twins may indicate a

non-inheritable social learning dimension to the Type A behavior

pattern (Rahe et al., 1978). These researchers substantiate this

hypothesis with findings that monozygotic and dizygotic twins had

similar behavior pattern scores. As a result of these studies,

researchers currently do not believe that the Type A behavior pattern

is inherited, but they do believe that "the process of shaping [the

Type A behavior pattern] is potentiated in susceptible

individuals--those who began life with high energy output [high

activity level]" (Glass, 1977, p. 150).

Children and the Type A Behavior Pattern

Most of the above data refer to adults and the Type A behavior

pattern. Is there evidence that children exhibit Type A and Type B

behaviors? Matthews and Jennings (1984) found cardiovascular responses

in children (fourth graders) to be similar to responses exhibited by

Type A adults when the children were put in difficult and frustrating
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situations. Fifth and sixth grade boys who were classified as Type A

were found to respond to uncontrollable events with the same response

as adults--making efforts to assert control (Matthews, 1979). Matthews

and Volkin (1981) found that Type A fourth graders made greater efforts

to excel than Type B children on tasks that have ambiguous performance

criteria. Type A children were also found to evaluate their scores

against the top scoring individual even when no specific criteria was

set up (Matthews & Siegel, 1983). Behavioral similarities were found

between Type A children (6-12 years old) and Type A adults in terms of

aggression, impatience, and responses to loss of control (Matthews &

Angulo, 1980) and in efforts to excel (Matthews & Volkin, 1981).

In the research reviewed here for children, Type A and Type B

classifications have been determined by scores from the Matthews and

Angulo (1980) teacher rating scale called the Matthews Youth Test for

Health (MYTH). Although originally intended for use with children 6-12

years of age, attempts have been made to extend the upper and lower age

of use. Stability in ratings is more pronounced at the higher grade

levels and tends to decrease with younger children. For example,

comparisons of test-retest ratings over a one year period correlated

at .63 (Matthews & Avis, 1983) for children in sixth and seventh grade.

Correlations of .44 were found for children as young as five years of

age. These correlations were all significant at the p = .01 level. In

administering the MYTH to children 3-5 years of age, Lundberg (1983)

found that those identified as Type A exhibited predicted

physiological Type A responses during a challenging situation.

In testing these children a year later, he found reliable correlations

of .48 with the previous scores (p < .05). In direct observation
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studies with preschoolers, Corrigan & Moskowitz (1983) found that

Type A children had significantly higher reaction times than did Type B

children, but there was no difference between heart rates or rates of

impatient behaviors. The same researchers found positive correlations

(r = .65) between teacher-rated scales of impatience and aggression and

the MYTH. Test and retest scores over a four-month period were

positively correlated (r = .64) with each other even though different

teachers rated the children at each time period. These findings add

validity and reliability to MYTH classifications for younger ages (3-5

years of age).

Type A Responses to Stressors

Now that the Type A behavior pattern has been described for both

adults and children, responses to stressors by Type A individuals will

be explored. Uncontrollable events are perceived by Type A individuals

to be stress producing. Glass (1977, chap. 7) has suggested that this

perception stems from the Type A individuals' need to assert and

maintain control over the environment. He further suggests that when

this control is threatened, Type A individuals will make vigorous

efforts to reassert control. In testing this hypothesis, he found that

low salient threats to control did indeed elicit fewer efforts at

control from Type B individuals than from Type A individuals (Glass,

1977, pp. 117-120). Matthews (1979) substantiated this in her findings

that Type A individuals initially responded to highly salient

uncontrollable events with more vigorous efforts to assert control than

did Type B individuals.

Glass (1977, chap. 8) further hypothesizes that with prolonged

exposure to uncontrollable events, Type A individuals will extinguish
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their efforts at control. They will stop responding and act helpless,

whereas Type B individuals will continue to respond. This corresponds

to behavior that would be predicted from the 'learned helplessness'

theory developed by Seligman (Seligman, Maier, & Soloman, 1971).

According to the 'learned helplessness' theory, repeated efforts to

control uncontrollable outcomes result in subsequent failure to make

efforts to control events that are controllable. Thus, one becomes

less adaptable in periods of prolonged stress. Applying this theory to

the Type A behavior pattern, Glass (1977, p. ix) states:

Without reward the relentless striving and time urgency of
the Type A individual leads to frustration and psychic
exhaustion which culminates in giving up efforts at control.
An almost ironic reversal of behavior is then observed, with
Type A individuals showing greater signs of helplessness than
their Type B counterparts.

Studies have substantiated that this is true for individuals with

the Type A behavior pattern (Brunson & Matthews, 1981; Glass, 1977,

chap. 7-9; Krantz, Glass, & Snyder, 1974). Specifically, Brunson and

Matthews (1981) found that Type A individuals blamed themselves for

failure whereas Type B individuals blamed circumstances. Glass (1977,

p. 122) found evidence that Type A individuals expect their controlling

behaviors to be successful. This suggests that Type A individuals give

up because continued failure is a reflection of their own failure.

This also reflects the finding that Type A individuals reacted more

intensely (were physiologically more aroused) to threats of self-esteem

than Type B individuals (Pittner & Houston, 1980). Krantz et al.

(1974) found that the speed and impatience behavior responses of Type A

individuals were the contributing factors in deciding to give up,

whereas Type B individuals had the patience to continue responding.
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In other coping responses, Type A individuals were found to use

denial and suppression more frequently as cognitive responses to

threats than Type B individuals (Pittner & Houston, 1980). These

researchers suggest that this may enable Type A individuals to endure

stress longer or endure higher levels of stress. Contradicting this

study, Burke and Weir (1980) found Type A individuals to be more likely

than Type B individuals to respond directly and rationally to problems

rather than to avoid, suppress, withdraw, or escape. Prolonged

exposure to stress was not explored in either of these studies,

however, and so it is not known if the helplessness response would have

occurred. More research needs to be done in this area of Type A

behavior.

It can now be seen that Type A individuals and Type B individuals

differ in their responses to, and in their perceptions of, stressful

events, although it is obvious more research needs to be done in this

area. From the research that has been done, it can be said that,

compared to Type B individuals, Type A individuals perceive threats to

their sense of control, threats to the completion of a task, and

threats to their self-esteem as more stressful. Type A individuals are

also more likely to interpret their inability to control their

environment as a reflection of failure in themselves which then

compounds the degree of stress they are experiencing.

Type A/B Influences in the Parent-Child Relationship

Applying these behavior patterns and coping responses to the

parenting role; Matthews, Glass, and Richens (cited in Glass, 1977,

chap. 11) found that Type A parents generally seem more concerned with

achievement efforts of children than do Type B parents. In
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observations of mother-son interactions, these researchers found that

Type A mothers were more supporting and more rejecting during failure

experiences of their children than they were during experiences in

which their children were succeeding. Specifically, when their child

was failing a task, Type A mothers told their children to keep trying

and made disapproving comments. Type B mothers gave equal amounts of

support during failure and success experiences, although Type B mothers

also gave disapproving statements during failure experiences.

In comparing Type A and Type B mothers with Type A and Type B

children, the researchers found that Type A mothers with Type A sons

and Type B mothers with Type B sons (similar combinations) were less

demanding of their children, had lower levels of aspirations and

avoided hurrying their children more so than Type A parents with Type B

children and Type B parents with Type A children (dissimilar). The

Maryland Parent Attitude Survey which measures the degree of

discipline, protectiveness, rejection and indulgence shown by parents

was then completed by these mothers. The researchers found that Type A

mothers of Type A children and Type B mothers with Type B children

(similar combinations) had high protective attitudes but low

disciplinarian attitudes. Type A mothers of Type B children and Type B

mothers of Type A children (opposite combinations) had high

disciplinarian attitudes but low protective attitudes. No differences

were found on the rejecting and indulging scales. These findings

indicate that similar combinations of the Type A/B behavior pattern are

less stressful than dissimilar combinations, at least with respect to

parent-child interactions.
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Matthews (1977) explored specific responses that children with

the Type A and Type B behavior patterns elicit from both Type A and

Type B adults outside of the context of the family. She found that

Type B caregivers gave more positive evaluations and positive verbal

pushes to Type A children than to Type B children. Type A mothers,

however, did not differ in their behavior toward Type A and Type B

children--they pushed and encouraged both behavior types. Type B

parents were consequently characterized as being more responsive to

variations in children's dispositions. Type A children were found to

elicit behaviors that encourage them to continue their hard striving

behavior. This is consistent with the research which has focused on the

allocation of attention, efforts to achieve, and efforts to excel by

those with the Type A behavior pattern. It appears, then, that Type A

mothers are concerned with achievement efforts of their children and

focus on this dimension in interactions with their children.

Responses to stressors associated with the Type A behavior pattern

(helplessness and aggressiveness) that would effect parent-child

relationships have not been studied directly. However, some inferences

can be made from studies with related theoretical bases. For example,

Donavan (1981) has applied the 'learned helplessness' theory to

observations of maternal behavior. She found that mothers who were

unable to control an infant's crying (in a contrived situation)

demonstrated debilitating performance on a second task which would

control the infant's crying. Although comparisons between Type A and

Type B mothers were not done in this study, previous research would

suggest that mothers who exhibit Type A behaviors compared to Type B
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mothers are more likely to respond to uncontrollable situations with

helplessness.

To evaluate the degree of aggressive behaviors demonstrated by

parents of Type A children, a restrospective study was done in which

Type A college students evaluated the behaviors of their similar-sexed

parent. Type A men recalled their fathers being more severe than

lenient, using physical punishment, and making them feel resentful

rather than guilty when punished. Type A women recalled their mothers

using physical punishment more often than other means of punishment

(Waldron et al., 1980). This may suggest that parents who tend to use

physical punishment may contribute to the development of the

aggressive-hostile component of the Type A behavior pattern, or maybe

Type A children elicit physical punishment responses from their

parents. In an earlier study, Spinetta (1978) found that parents who

abuse their children have a tendency to become upset and angry, have

fears of external threat and control, and have high expectations for

their children. Although there were other characteristics found to be

correlated to child abusers, these three related to the Type A behavior

pattern. It may be that under certain levels of stress, Type A parents

are more prone to abusive responses toward their children than are

Type B parents. This brings us to the issue of stress, which will be

addressed in the next section.

In conclusion, it appears that the Type A and Type B behavior

patterns impact parental responses to their children's behaviors.

Children's behavior patterns also affect how parents respond to their

children. Consequently, it would seem likely that Type A and Type B

behavior patterns would have an impact on parent-child interactions.
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Stress

Definition and Description

The term stress needs to be specifically defined. The term has

been used to describe all aspects of the stress syndrome--the

antecedent, the physical and mental state, and the response. For the

purposes of this study the following definitions apply:

Stressor- Any stimulus that is perceived as being physically or

psychologically threatening, harmful, or challenging

and demands some mental or physical action (Lazarus cited in

Cooper, 1981, chap. 1). This usually includes major life

events (Holmes & Rahe, 1967), and hassles (chronic strains of

everyday life), (DeLongis, Coyne, Dakof, Folkman, & Lazarus,

1982). Stressors will also be referred to as variables

of stress in this study.

Stress- The arousal of the mind and body in response to a stressor

(Schafer, 1982). This results in energy reserves being

released that exceed that which one ordinarily uses (Elkind,

1981, p. 144). One's physical and psychological capacities

are thus strained (Basowitz et al. cited in Cooper, 1981,

chap. 1). This is often called anxiety or tension.

Coping- The behavioral and cognitive attempts one initiates for

the purpose of mitigating or eliminating a stressor

and or its consequent stress (Cox, 1979, chap. 1; Lazarus,

1966, p. 26)

In essence then, a stressor is the source of the stress; stress is

the physical and mental state caused by the stressor; and coping is the

action one exhibits to eliminate or manage the stressor and/or stress.
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Hence, stress must involve the interaction of the individual with the

stressor (Lazarus, 1966, p. 5). Since, by definition, a stimulus must

be perceived as demanding to be a stressor, one's perception plays an

important part in determining one's stress level. When under stress,

one's cognitive processing (perception) is altered or dysfunctional

(Lazarus, 1966, p. 17), thus causing a negative feedback loop in which

the next stimuli is perceived as stressful. Energy to relieve this

stress is decreased and, consequently, more stress is induced.

Stressors and their subsequent stress are therefore additive (Abidin,

1983, p. 4).

Other factors that influence whether a stimulus is perceived as a

stressor depend upon the characteristics of the stimulus (the amount

and likelihood of anticipated physical or mental strain as well as its

potential to be controlled), the characteristics of the individual

(Glass, 1977, p. 11; Lazarus, 1966, p. 120), one's previous experience

with the stressor (Lazarus, 1966, p. 87), and resources that are

available to the individual (Hill, 1958). Resources refer to one's

social resources (support from others), coping resources (repertoire of

response behaviors), personal resources (finances and knowledge), and

psychological resources (McCubbin, 1979). Psychological resources are

similar to the individual qualities of self-esteem, sense of control,

and disposition referred to by Glass (1977, p. 11), as well as one's

personality (Pearlin & Schooler, 1978), and one's expectations

(Weinberg & Richardson, 1981).

As has been discussed previously, Type A and Type B behavior

patterns have been associated with one's disposition, sense of control,

self-esteem and expectations. Hence, one's behavior pattern (Type A or
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Type B) appears to greatly influence what an individual perceives as

stressors and thus should affect parents' perceptions of their

children's behavior and the degree of stress experienced in the

parenting role.

Stress in the Parent Role

Much has been written on stress and the transition to parenthood.

Both LeMasters (1957) and Dyer (1963) found that a majority of parents

viewed the transition to parenthood as an extensive or severe crisis.

However, both of these studies have been faulted for unrepresentative

samples (Miller & Sollie, 1980). Much lower levels of crisis

experienced by new parents were reported by Hobbs (1965) and Russell

(1974). Decreases in personal well-being, and some increase in

personal stress by the mother following the birth of a child, were

found by Miller and Sollie (1980). Miller and Sollie concluded that

the addition of a child to a family can be a source of stress and can

test one's coping strategies, but that this can also increase family

cohesiveness. They refer to these stresses as 'normal' stress. Hill

(1958) conceptualized that the addition of a family member brings

changes for which old patterns of coping are inadequate. By definition

this would then cause stress. The degree of stress and at what level

it becomes dysfunctional needs to be addressed in future research

during this transition to parenthood stage.

Abidin (1983) has studied the degrees of stress experienced by

parents following the transition to parenthood. Studies utilizing the

Parenting Stress Index (PSI) (Abidin, 1983), suggest that there are

optimum levels of stress for effective parenting.
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Every parent experiences stresses [stressors] which, depending
upon their number and intensity and the resources available to

cope with them, would determine whether dysfunctional parenting

occurred" (Abidin, 1983, p. 2).

Too little stress, as well as too much stress, can cause dysfunctional

parenting which affects the parent as an individual and the developing

parent-child relationship (Abidin, 1983, pp. 28-29). Thus, there is an

optimum level of stress for effective parenting.

This optimal level of stress occurs when environmental

opportunities and demands (stressors) are consonant with one's

behavioral style and capacity such that mastery is possible (Thomas et

al., 1968, chap. 14). It follows that the optimum level of

stress for parents with Type A and Type B behavior patterns (which is a

measure of behavioral style) should be explored. This level of stress

can be determined by the number of stressors present in the

parent-child relationship.

Specific stressors identified in parent-child relations involve

characteristics of the child, the parent, and situational/demographic

factors. (Abidin, 1983, p. 4; Bell, 1975). Child characteristics refer

to the child's temperament (Thomas et al., 1968, chap. 6), the child's

specific behaviors as perceived by the parent, the degree of bother the

child causes the parent, the degree the parent is reinforced by the

child (Abidin, 1983, pp. 30-31), and the Type A/B behavior patterns of

the child (Matthews, 1977). Parent characteristics refer to the

parents' perception of themselves as parents, their feelings,

restrictions they encounter in the parent role, their health, and their

relationship with their spouse or mate. Situational factors are

stressful events parents encounter in their environment (i.e.,
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illness, decreases in income, addition or loss of a family member,

etc.), as well as demographic factors such as education and income

(Abidin, 1983 pp. 32-35).

Parent characteristics (as reported by mothers of hyperactive

children) that corresponded to high stress were depression, role

restriction, and self-blame (Mash & Johnston, 1983). Parenting

self-esteem was also found to be inversely related to these parents'

perception of their child's behavior. Mothers of children with

difficult temperaments were found to have self-doubts, feelings of

guilt, anxiety, and helplessness. These feelings were caused by the

belief that they were responsible for their child's behavior

(Thomas et al. 1968, p. 79). These findings reinforce the importance

of one's perception in relation to stress. Differences in high stress

versus low stress mothers were not significantly related to the marital

relationship, health, or situational characteristics (Mash & Johnston,

1983).

Child characteristics were found to be the most prevalent

stressors for high stress parents in a number of studies. Weinberg and

Richardson (1981) found that the "manifestation of major problems with

a child was the most significant dimension of stress across a range of

unpleasant affects" (p.691). In comparing stress levels of parents of

hyperactive children with parents of normal children, Mash and Johnston

(1983) found that the greatest differences in stress levels arose from

the child characteristics scale of the Parenting Stress Index. Two

subscales of the PSI (the Degree of Bother or Demandingness, and

Distractibility/Hyperactivity) accounted for the majority of the

variance between the two groups. Other child characteristics also
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contribute to parent stress levels. In particular, aggressive,

overactive, and uncontrollable children have been identified as

stressors for parents (Patterson, 1980), as well as children with

difficult temperaments (Thomas et al., 1968, chap. 14).

"Nurturing a difficult child placed very special demands on

parents and acted as a stress[or] for them" (Thomas et al., 1968,

p. 79). Activity level is a factor in all these case examples. This

indicates that children with a high activity level present more

problems which require more vigilant attention. Low activity level

children can also cause stress when "the slowness of the child's

responses interferes with the family's schedule" (Thomas et al., 1968,

p. 120). As activity level is a strong component of the Type A/B

behavior patterns, its effect on Parenting Stress needs to be

determined.

In conclusion, it is evident that child and parent characteristics

play a strong role in determining the number of stressors and the

degree of stress experienced by parents. "What is easy or difficult

for particular parents depends in large measure on their personal

tastes and tolerances; temperamental incompatibility between parent and

child may be one of the commonest factors conducing to neurosis [high

stress]" (Moore, 1975, p. 177).
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METHODS

Subject Recruitment

Three approaches to recruitment were utilized to solicit the 68

parents who served as subjects for this study. One approach used

advertising in the local newspaper to invite interested parents to

attend a presentation entitled "Stress in the Parent-Child

Relationship." This two-hour lecture-discussion was conducted by the

researcher in a public room of a local church, and at that time 10

parents agreed to cooperate in the project by completing the

questionnaire.

A second method provided questionnaires to the directors and head

teachers of a number of preschool and day care centers in the Corvallis

and Eugene areas. Parents were informed of the study by staff in the

centers where their children were enrolled, and they returned the

completed questionnaires directly to the centers. The cooperating

centers included the Oregon State University Child Development Center,

the University of Oregon Early Education Preschool and Married Student

Housing Day Care Center, the Eugene YMCA Day Care Center, and a Eugene

community center preschool program. The project received 20

questionnaires in this manner.

A third method of recruiting subjects involved placing

questionnaires in a box in the waiting area of two aquatic centers in

the Eugene-Corvallis area. A sign was posted asking parents of

preschoolers to fill out the questionnaires while they were waiting for

their preschooler's swimming lesson. Pencils and pre-addressed,

prestamped envelopes were provided. Parents were asked to send in

their questionnaires to the Survey and Research Center at Oregon State
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University. This researcher then picked up the questionnaires from the

Survey and Research Center. Forty-five questionnaires were collected

in this manner.

The 3-5 year old child was used for two reasons. First, it is

assumed that preschool children are still considerably dependent upon

their parents, thus, parenting stress associated with a child in this

age range can be evaluated more effectively than with a child of school

age who demonstrates more independence in handling situations. Second,

the youngest age that the Type A and Type B behavior patterns have been

identified for in the existing literature is three years of age

(Corrigan & Moskowitz, 1983; Lundberg, 1983).

A cover letter was addressed to the parents on the first page of

the questionnaire which explained the purpose of the study and

procedures to follow in filling out the questionnaire. A copy of this

letter is in Appendix A. No attempt was made to control whether mother

or father filled out the questionnaire, whether the child was male or

female, or which child to choose if they had more than one preschooler.

Preschool and day care center staff were instructed not to discriminate

between working and nonworking parents. A higher percentage of

questionnaires were returned from preschool programs than from day care

centers, and the majority of questionnaires were filled out by parents

who took their child to swimming lessons. It may therefore be assumed

that a majority of parents in this sample were not working full time.

Procedures

Subjects were asked to fill out a questionnaire that consisted of

three validated scales as well as demographic data. Copies of all

scales and questions used in the questionnaire are in Appendices B-E.
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Approximately 200 questions were asked which took about 40-50 minutes

to complete. Scales used were: the Jenkins Activity Scale (JAS)

(Jenkins et al., 1965/1979) which measures Adult Type A and Type B

behavior pattern scores, the Matthews Youth Test for Health (MYTH)

(Matthews & Angulo, 1980) which measures child Type A and Type B

behavior pattern scores, and the Parenting Stress Index (PSI) (Abidin,

1983; Loyd & Abidin, 1985) which measures stress levels and variables

of stress (stressors) in the parent-child relationship. Demographic

data included the age and sex of the child, the ordinal position of the

child, the age of the parent, the ordinal position of the parent,

employment status, occupation, education level, income level, marital

status, relationship to the child, ethnicity, and the availability and

utilization of child care (other than preschool or day care).

Information on spouse's education, employment, and occupation status

was also collected. A space to indicate any handicapping conditions or

chronic health problems of the child was provided as well. A copy of

the demographic questions asked is in Appendix B.

A total of 75 questionnaires were collected. The Jenkins Activity

Scale (JAS) was scored and each parent was classified as Type A or

Type B. If a parent fell into the borderline range, his or her

questionnaire was not used. Five parents (6% of the total sample) were

in this category. The Matthews Youth Test for Health (MYTH) was then

scored and each child was classified as Type A or Type B. One child

was less than three years of age and his parent left a lot of items

blank on the MYTH. Therefore, this questionnaire was not used. One

mother filled out two forms for each of her children, both of whom were

classified as Type B. Thus, one of these questionnaires was discarded
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as well. A total of seven questionnaires were discarded, leaving a

total of 68 parents who then served as subjects for this research

study.

Based on the Type A/B scores of the parent and the child, these

subjects were placed in one of four groups:

Type A parent with Type A child (AA)

Type A parent with Type B child (AB)

Type B parent with Type A child (BA)

Type B parent with Type B child (BB)

The Parenting Stress Index (PSI) was then scored for each parent in

each group. Total Stress scores, Parent Domain scores, Child Domain

scores and individual subscales scores were calculated for each parent.

Mean scores were then calculated for each group on each of these

variables.

Analysis of Data

Descriptive statistics were conducted for both the Type A and

Type B scores and PSI scores. Frequency distributions and means were

calculated for Type A and Type B scores in relation to gender,

employment status, occupation, and education level. These frequencies

were then compared with frequencies in the existing literature relating

the Type A behavior pattern and these variables. For example, Type A

behaviors have been found to occur more often in males than in females

(Matthews & Angulo, 1980). Means and standard deviations were

calculated for total PSI scores, as well as for PSI Domain scores.

Correlations between PSI Domain scores and Demographic variables were

completed to see if any demographic variables impacted stress levels.
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A series of univariate Analyses of Variances was conducted

comparing Total Stress scores measured by the PSI, and Parent and Child

Domain scores. An Analysis of Variance among the four groups was done

first, followed by Analyses of Variance between Type of Parent (A x B)

and then between Type of Child (A x B). ANOVAs were then conducted

comparing each subscale score with Type of Parent and Type of Child.

In this way specific differences among the groups were pinpointed.

A Stepwise Discriminant Function Analysis was then conducted

across the four groups to determine which specific factors (parent and

child stressors) separated the four groups and contributed most to

stress levels. Following this, groups were classified according to

these variables. Conclusions were then drawn as to the similarities

and differences of each group, and specific stressors were identified

for specific behavior types and combinations of behavior types.

Subjects

Description of Parents

The 68 parents in this study consisted of 60 mothers and 8

fathers. Characteristics of these subjects are described in

Table III.1 and are summarized in the following paragraphs.

The mean age of subjects in this study was 32. Fifty-nine (86%)

were married and 9 (3%) were single at the time this questionnaire was

filled out. Sixty-five parents considered themselves to be of

Caucasion ethnicity, with three parents not responding to this item.
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Table III.1

Major Demographic Characteristics of Parent Subjects and their Spouses

All Subjects Spouses

Classification n R or % n iC or %

R Age 68 32 65a

Married 59 86%

Education:

Less than high school 0 0 1 2%

High school 4 6% 7 11%

Some college 20 29% 12 18%

College grad 26 38% 15 23%

Advance degree 18 27% 30 46%

Employment

Part time 28 41% 4 6%

Full time 15 22% 53 81%

Unemployed 20 30% 3 5%

Student 5 7% 5 8%

R Income 68 $20- 30,000

Occupation

Exec/Maj Prof 7 10% 20 31%

Admin/Prof 9 13% 13 20%

Manager/Min Prof 22 32% 17 26%

Technician/Semi Prof 7 10% 3 5%

Other 3 5% 8 12%

Not working 20 30% 4 6%

Target child is 1st child 33 48%

Target child is only child 15 22%

a Five single parents answered these questions in regards to their ex
spouses.

The mean education level was with some college, with the majority

of parents being college graduates. About half of the spouses had

advanced degrees. Forty-one percent (28) of the parents worked part

time, and about one third were unemployed (full time parents).
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About one fourth worked full time. In contrast, the majority of

spouses worked full time.

The average income was between $20,000 and $30,000. The average

occupation level was that of manager or minor professional--level 3 --

according to the Hollingshead Index of Occupations (Hollingshead,

1965). Approximately one third of the parents had occupations in the

category of administrator or professional (level 2). Another third had

no occupation (were not employed). One third of the spouses were

executives or major professionals (level 1).

For about half of the subjects, the target child was the first

child in the family, and for about half of these subjects, the target

child was the only child.

In summary, this sample of parents were well educated and were in

the middle to upper socioeconomic status (SES) range according to

Hollingshead's formula for SES levels (Hollingshead, 1965). This is

not surprising if you remember that the researcher was drawing from two

university communities in which the education and occupation levels of

the general population are higher than in other, non-academic,

communities. It is also possible that parents whose financial

situation was such that they did not work, or only worked part time,

were the ones who had time to fill out the questionnaire.

On the average, parents indicated that they utilized child care

(excluding child care or preschool while they worked) about 3-4 hours a

week and that they had approximately 1-2 weekends a year away from

their children.

Child Domain scores were not correlated with any demographic

variables. The highest correlation was with time away from children,
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which was correlated at .13. Parent Domain scores also failed to show

any relationships with the demographic variables. Age of child and

marital status were related at .24 and .20 respectively, and income

level was negatively correlated at -.21. These were the highest

correlations, and none were significant. Therefore, we can conclude

that demographic variables did not impact parent stress.

Type A versus Type B Parents

There was virtually no difference between Type A and Type B

parents on the dimensions of age, marital status, and income levels,

although income levels were slightly higher for Type A parents.

Comparisons between Type A and Type B parents are illustrated in Table

111.2.

Type A parents essentially had higher education levels than Type B

parents, exceeding Type B parents by 10% in the higher level

categories. A higher percentage of Type A parents worked full time and

a higher percentage of Type B parents didn't work (they were full time

parents). A larger number of Type A parents had jobs in the

administrative, professional category than did Type B parents. Most

Type B parents fell in the range of manager, minor professional or

unemployed, full time parents. Type A parents had higher SES scores

than did Type B parents, using Hollingshead's formula for SES (1965).

For both groups, approximately 50% of the parents indicated that

the target child was their first child. Compared to Type A parents, a

higher percentage of Type B parents indicated that the target child was

their only child (28% compared to 17% for Type A parents). As there

were four fathers in the Type A group and four fathers in the
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Type B group, differences in mother and father characteristics are not

believed to have influenced differences in the two groups.

Table 111.2

Major Demographic Characteristics for Parents Classified as Type A
and Type B

Type A Parents Type B Parents

Classification n R or % n x or %

Number of Subjects 40 28

R Age 32 32

Married 5 87% 4 85%

Education:

Less than high school 0 0 0 0

High school 1 2.5% 3 11%

Some college 10 25% 10 36%

College grad 17 42.5% 9 32%

Advance degree 12 30% 6 21%

Employment

Part time 19 47.5% 9 32%

Full time 11 27.5% 4 14%

Unemployed 9 22.5% 11 40%

Student 1 2.5% 4 14%

R Income 40 $22-32,000 28 $18-28,000

Occupation

Exec/Maj Prof 3 7% 4 14%

Admin/Min Prof 20 50% 2 7%

Manager/Prof 2 5% 7 25%

Technician/Semi Prof 5 13% 2 7%

Other 1 2% 2 7%

Not working 9 23% 11 40%

Target child is 1st child 19 47% 14 50%

Target child is only child 7 17% 8 28%

These results are consistent with present findings in the

literature. In studies involving men with the Type A behavior pattern,
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Type A men consistently exceed Type B men on the dimensions of

education level, occupation status, and income levels (Jenkins et al.,

1965/1979). These outcomes coincide with the achievement striving and

job involvement dimensions of the Type A behavior pattern.

Although less extensive research has been done comparing women on

the Type A/B dimension, existing research suggests that the Type A

behavior pattern in women is also positively related to SES levels,

that is, occupation and education status (Baker, Dearborn, Hastings,

& Hamberger, 1984). Research also suggests that housewives (full time

parents) are more apt to be Type B individuals than Type A individuals.

The Type A behavior pattern is more prevalent in employed women than

the Type B behavior pattern (Haynes et al. cited in Baker et al.,

1984). The majority of studies involving men and women and the

Type A/B behavior pattern have also found that when occupation and

education (SES levels) were controlled for, there were no sex

differences in the prevalence of the Type A behavior pattern (Baker et

al., 1984). Type A qualities were found to be more prevalent among

women in the 30-35 age range than in younger or older age ranges

(Waldron et al. and Shekelle et al. cited in Baker et al., 1984).

This study supports these findings. In summary, for the purpose

of comparing Type A and Type B parents on stress levels, there are

virtually no differences between the two groups. The differences that

exist are correlated to the dimensions that separate Type A individuals

from Type B individuals and are found in the literature on Type A/B

behavior patterns in men and women.
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Child Characteristics

Child data in this study is based upon parent report. The mean

age of children in this study was 4.1 years, with ages ranging from 3.0

to 5.11. Twenty-nine boys and 39 girls comprised the child group for a

total of 68 children. Child characteristics are described in Table

la1.3 and are summarized here. Thirty-three of the children (48%) were

identified as being the oldest child, and fifteen of these (22%) were

identified as being the only child. These two variables did not differ

between boys and girls or between Type A and Type B children.

Table 111.3

Age, Ordinal Position, and Classification of Children of Parent
Subjects

Total Boys Girls

Classification n X or % n X or % n R or %

X Age 68 4.1 29 4.0 39 4.3

Oldest child 33 48% 14 48% 19 48%

Only child 15 22% 6 20% 9 23%

Type A 31 46% 15 52% 16 41%

Type B 37 54% 14 48% 23 58%

On the Type A/B behavior pattern variable, more children in this

study were classified as Type B. Thirty-one (45%) were classified as

Type A, and 37 (54%) were classified as Type B. More girls were

classified as Type B than Type A. Specifically, 16 of the 37 girls

(41%) were classified as Type A, whereas 23 (58%) were categorized as

Type B. The 31 boys were more equally divided on the Type A/B



37

dimension than were the girls. Fifteen (51%) of the boys were

classified as Type A, and 14 (48%) were categorized as Type B.

In summary, more children were classified as Type B. This may be

reflected by the fact that a higher score was used in this study as a

cut-off point for Type A behavior than was used in other studies (see

scoring procedures). A larger percentage of the girls were also

classified as Type B children, whereas boys were more evenly split on

the two dimensions. This may be a factor of the cut-off score used,

but it is also consistent with previous literature in that girls are

more generally classified as Type B than are boys (Matthews & Angulo,

1980).

Six children were also identified as having some sort of health

problem or handicapping condition. These included: prematurity and

speech delays, asthma, giftedness, hyperactivity, allergies, and

hearing problems due to ear infections. These conditions were not

deemed significant enough by this researcher to seriously affect parent

stress levels, and, conseauently, these children were not excluded from

this study.

Instruments Used

Jenkins Activity Scale

To discriminate between Type A and Type B behavior patterns in

parents, the Jenkins Activity Scale (JAS) (Jenkins et al., 1965/1979)

was utilized. This scale is a 52-item, multiple choice questionnaire

which measures the three components of the Type A behavior

pattern--Speed and Impatience, Hard Driving/Competitive, and Job

Involvement as well as the Type A/B dimension. A shortened version
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consisting of 21 items can be used to test for the Type A or Type B

dimension without regard to subscale scores of the other three

dimensions. This shortened version was used for the purpose of this

study (see Appendix C for content of this version).

Validity & Reliability. Questions for the JAS were derived from

the Structured Interview which classifies behavior patterns based on

responses, as well as on behaviors observed. This interview

successfully identified coronary prone behaviors (Type A behaviors

associated with heart disease) in the Western Collaborative Group Study

(WCGS) of 3,500 men (Jenkins, Rosenman, & Zyzanski, 1974). Questions

for the JAS were determined as valid by comparing questionnaire

responses of Type A and Type B men identified in the WCGS group. If

one or more of the possible alternate responses to the question was

endorsed by significantly different proportions of Type A and Type B

men, then it was considered a valid question. Forty questions passed

this initial validation. Another 20 questions were added and validated

through this same procedure (Jenkins et al., 1967).

The JAS scale was originally designed to yield an overall measure

of the coronary prone behavior pattern through self report, and to

successfully identify individuals with a tendency to develop heart

disease. The validity of the JAS lies in its ability to predict that

high scorers (Type A individuals) do have twice the incidence of

coronary heart disease as lower scorers (Type B individuals) over a

four-year period. Many studies validate this instrument as correctly

identifying Type A individuals with regard to physiological symptoms

associated with heart disease (Jenkins et al., 1974; Blumenthal, Kong,

Rosenman, Schanberg, & Thompson cited in Jenkins et al., 1965/1979).



39

Studies are just now beginning to evaluate this instrument as a

valid instrument in identifying the personality traits of the Type A

behavior pattern. In a review of experimental studies comparing Type A

and Type B behaviors as measured by the JAS, Matthews (1982) found

substantial evidence to claim that JAS results are consistent with the

competitive achievement striving aspect of the Type A behavior pattern.

Specifically, the JAS identifies subjects who demonstrate Type A

behaviors such as: persistence in the face of fatigue or the

possibility of failure, ignoring distractions, working quickly, and

sensations of time passing quickly. There are some studies that have

identified aggressiveness, anger, hostility, and impatience in subjects

who have taken the JAS, but more research needs to be done to state

this conclusively (Matthews, 1982). Thus, the JAS is in the beginning

stages of proving its validity in diagnosing the personality traits of

the Type A behavior pattern. However, it is the most frequently used

self report measure of the Type A and Type B behavior patterns.

The JAS has been shown to duplicate the interview judgement of

behavior type in 73% of the men in the original Western Collaborative

Group Study. This was significant at the p < .001 level (Jenkins,

Zyzanski, & Rosenman cited in Jenkins et al., 1974). Subjects given

the JAS in 1965 and again in 1969 showed that 90% had less than 10

points difference in their scores (Jenkins et al., 1974). This

demonstrates that this scale is quite reliable.

Scoring. Scoring of the JAS is based on optimal weights

determined for each question. These weights were generated by a series

of discriminant function analyses from JAS scores of the original

sample (n = 3500). The more characteristic the item is of Type A
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behavior, the higher the weighted value. These weighted values are

then added up to form a total score. This raw score is then converted

to positive and negative standard scores. A positive score indicates a

Type A behavior pattern, and a negative score indicates a Type B

behavior pattern. Standard scores can then be converted to percentiles

(Jenkins et al., 1965/1979; Matthews, 1982). In conclusion,

individuals would be classified as Type A if their test answers

indicated a majority of Type A qualities, whereas individuals would be

classified as Type B if the majority of their answers indicated an

absence of these Type A qualities.

Possible raw scores on the JAS range from 30 to 423. Standard

scores range from -.25 to .25. Individuals scoring above 232 (.6)

would be classified as Type A. Individuals scoring below 220 (-.8)

would be classified as Type B. Individuals scoring between 220 and 232

(-.8 to .6) would fall into a borderline group and could not be

classified as Type A or Type B. These individuals are said to have an

equal number of Type A and Type B characteristics.

Sample scores on the JAS compared to JAS norms. The scoring

procedures for the JAS, as described previously, were followed in

scoring the JAS questionnaires of parents in this study. Five items on

the shortened version of the JAS relate to behaviors in the work place.

Since many full time mothers filled out this form, these items were not

always applicable. If parents could not apply the question to their

work at home (i.e., How often do you bring your work home?), they often

left the item blank. The standardized scoring procedures provide

weighted scores for blank answers and the test is valid for up to six

blank answers. Therefore, these job related questions did not
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interfere with JAS classifications of Type A and Type B behavior

patterns.

Scores on the JAS for this sample ranged from 100 to 368 (-16.1 to

18.1). The sample mean score was 236.19 (1.2). Forty parents had

scores above 232 and were, therefore, classified as Type A.

Twenty-eight parents had scores below 220 and were, therefore,

classified as Type B. Five (6%) parents fell in the borderline range

and, thus, were not included in this sample. JAS norms for men fall in

the range of 211 to 230 (-2.0 to .4), and, thus, this sample scored

slightly higher. This may be a reflection of the high SES level of

this sample which is associated with Type A individuals. A total of 68

parents served as the subjects in the study. A breakdown of the scores

of parents by Type A and Type B behavior patterns and by mothers and

fathers is provided in Table 111.4.

Table 111.4

Summary of JAS Scores of Type A and Type B Parents

Type A Type B Total

N x N x N

Fathers 4 315 4 178 8 247

Mothers 36 283 24 162 60 234

Total 40 286.37 20 164.5 68 236.19

The mean score for Type A parents was 286.37 (7.6). The mean

score for Type A fathers (n = 4) was a little higher at 315 (11.2),

whereas Type A mothers had a mean score of 283 (7.2). Mean scores for

Type B parents was 164 (-8.0). Fathers' and mothers' scores were 178
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(-6.2) and 162 (-8.2), respectively. Overall, fathers had slightly

higher mean scores on the JAS than mothers' mean scores (247 [2.6] and

234 [.9], respectively), as well as higher Type A and Type B scores.

As fathers in this study had higher occupation levels than mothers in

this study, and occupation level and Type A behavior patterns are

related, this finding is not surprising. Again, this sample scored

higher than JAS norms for Type A men (T( = 247).

Matthews Youth Test for Health

The Type A/B behavior pattern of children was assessed using the

Matthews Youth Test for Health (MYTH) (Matthews & Angulo, 1980). It

was designed as a teacher-rated scale for children of elementary school

age (6-12 years old). It consists of 17 items which are rated on a

scale of 1-5 from extremely non-characteristic to extremely

characteristic. There is an 18th question in which the raters respond

as to how confident they feel in the correctness of their responses.

See Appendix D for a complete version of the MYTH.

Validity and Reliability

In developing this questionnaire, 19 items were selected from a

pool of items which had been used in previous studies and from the

Childrens Activity Scale (Glass cited in Matthews & Angulo, 1980).

Items chosen had to be measurable and had to represent one of the three

components of the Type A behavior pattern--competitive achievement

striving, aggression, or impatience-hostility. In addition, the

authors had to agree that each item reflected the Type A behavior

pattern in order for the items to be included (Matthews & Angulo,

1980).
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Using this procedure, two items were found to be unrelated to the

total MYTH score and were thus deleted from the final version. Factor

analysis identified two components of pattern A--competitive

achievement striving and impatience-hostility and aggression. These

factors were divided into two subscales and were labeled

Competitiveness and Impatience-Aggression. The Competitiveness

subscale resembles the Hard Driving Competitiveness component of the

Jenkins Activity Scale, and the Impatience-Aggression subscale

resembles the Speed Impatience component of the JAS although speed of

response is not measured in the MYTH. The third component of the

JAS--Job Involvement--is not addressed in this scale as it refers to

adult employment (Matthews & Angulo, 1980).

Teachers then rated 485 elementary age children in grades K, 2, 4,

and 6 using this scale on three occasions--two weeks after the initial

rating and three months later. To evaluate whether children (6-12) who

were identified as Type A on the MYTH exhibited competitive, aggressive

and impatient behaviors; these same 485 subjects performed a series of

performance tasks designed to elicit Type A behaviors (sighing,

clicking of tongue, squirming, restlessness, interrupting, whining and

aggressiveness). In their studies, Matthews & Angulo (1980) found that

children who were classified as Type A on the MYTH did show more

aggressive behaviors and exhibited more signs of impatience than did

Type B children in these tasks. Competitiveness was not found to

differ significantly between Type A and Type B children. Initial

findings do indicate the evidence of validity for this scale for

children 6-12 years of age. However, more research needs to be
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conducted before conclusive statements can be made about the MYTH's

validity.

Reliability correlations for the MYTH from the first

administration to the third administration (three months later) in this

same study was .82. Internal consistency using Cronbach's Alpha showed

a .90 correlation (Matthews & Angulo, 1980). Thus the MYTH seems to be

a reliable and internally consistent measure of the Type A behavior

pattern for children 6-12 years of age.

Children as young as three years of age have been reliably

identified as Type A and Type B using the MYTH (Corrigan & Moskowitz,

1983; Lundberg, 1983). In Lundberg's (1983) study, teachers in a day

care center measured the behavior type of 26 three to six year olds.

Extending the rating scale from 5 to 11 possible responses for each

question, Lundberg found that those who were identified as Type A

demonstrated increased systolic blood pressure (a physiological

response associated with the Type A behavior pattern) when they engaged

in two contrived challenging situations. In direct observations of 48

children 3-5 years of age in a preschool setting, Corrigan and

Moskowitz (1983) found that Type A children (as identified by teacher

ratings on the MYTH), had significantly higher reaction times than did

Type B children (also rated by teachers on the MYTH). These

researchers found no differences between Type A and Type B children on

rates of impatient behaviors or heart rates in these activities,

though. Positive correlations (r = .65, p < .01) were found between

teacher-rated scales of impatience and aggression and the MYTH with

this same sample of preschoolers (Corrigan & Moskowitz, 1983). These

findings suggest that the MYTH possesses a moderate degree of
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convergent and construct validity. Validity research for the

determination of the Type A behavior pattern in children under 6 years

of age is just beginning. More research needs to be done in this area

in the future.

Test and re-test scores of preschoolers on the MYTH over a four

month period were reliable at .64 when different teachers rated these

preschoolers. These scores were .99 reliable when the same teachers

rated them four months later (p < .001) (Corrigan & Moskowitz, 1983).

Lundberg (1983) found test and re-test correlations of .48 (p < .05)

over a three month period on teacher ratings of the MYTH scores of

preschoolers. Thus, initial studies indicate that the MYTH is a

reliable instrument to use with 3-5 year olds, but more studies on

larger samples need to be done to verify these findings.

Scoring. A total of 85 points is possible when scoring this

questionnaire. Children who have a rating of 51 or above are

considered to demonstrate the Type A behavior pattern. Those who have a

rating of 50 or below are considered to demonstrate the Type B behavior

pattern. As in the JAS, children are classified Type A if a majority

of their rated responses reflect Type A qualities. The higher the

score, the more Type A the child is.

Sample scores on the MYTH as compared to MYTH norms. Although

this test is designed as a teacher-rated scale, in this study parents

rated their own children. This study is concentrating on perceptions

and how they contribute to stress levels. Thus the parents'

perceptions of their child as demonstrating the Type A or Type B

behavior pattern is more important than whether the child is actually

demonstrating Type A or Type B behavior patterns. Parents had the
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option of checking 'no chance to observe' on each item to allow for

more accurate responses. 'No chance to observe' was scored as 3 (same

as neutral) and added to the total score after the other questions were

totaled. If more than five 'no chance to observe' items were marked

then the questionnaire was not used. This was the case for one

questionnaire (the child also was less than three years of age). Two

parents marked five 'no chance to observe' items. In only two cases

did scoring the 'no chance to observe' items as 3 change the child's

Type A/B status. In both these cases, the child's score prior to

scoring the 'no chance to observe' items was borderline. Thus, this

researcher felt comfortable adding three points to put them over the

cut-off point. If a number of 'no chance to observe' items were marked

(3-5) and the parent indicated he or she was not confident in rating

his or her child, the researcher would have scored this questionnaire

more conservatively. That is, the researcher would not have rated the

'no chance to observe' items as three. As there was no precedence in

scoring 'no chance to observe' items, this researcher relied on

professional judgements in analyzing these items.

In this sample, a cut-off score of 55 was used instead of the 51

cut-off point as suggested in the MYTH procedures. In this way,

children who had parent ratings of 55 and above were categorized as

Type A, and children who had parent ratings of 54 and below were

categorized as Type B. When 51 was used as a cut-off point in this

sample, a disproportionate number of children were classified as

Type B. Looking at the distribution of scores of the first 50

questionnaires, this researcher noticed that the median score was 55.

The two studies using this scale with preschoolers also used median
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scores of their samples as the cut-off points for the classification of

Type A/B. Knowing that child development research shows that preschool

aged children have short attention spans and are in the process of

learning how to share and take turns, this researcher thought it likely

that preschool children might naturally score higher on Type A scales

that use such behaviors as waiting and fighting with others as measures

of the Type A behavior pattern. Therefore, this researcher felt

comfortable increasing the cut-off point to 55.

Using 55 as the cut-off point, 31 children were classified as

Type A, and 37 children were classified as Type B. Scores ranged from

32 to 67. The mean score was 51.7. Table 111.5 illustrates these

scores. Fifteen of the boys were classified as Type A with a mean

score of 60. Sixteen of the girls were classified as Type A with a

mean score of 60, as well. Fourteen Type B boys scored a mean of 45.2

on the MYTH, whereas 23 Type B girls had a mean score of 46.5 Insert

Table 111.5

MYTH Scores

Type A Type B Total_
n x n x n x

Girls 16 60 23 46.5 39 52.1

Boys 15 60 14 45.2 29 51.3

Total sample 31 60 37 45.8 68 51.7

Overall scores, as well as mean Type A and Type B scores, were

higher than other researchers have found in using the MYTH. Specific

differences are presented in Table 111.6. Lundberg (1983) modified the
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scoring procedures from a 5 point Likert scale to an 11 point scale,

thus making it less applicable to compare his scores with this sample.

He also used 73 as the cut-off point for Type A and Type B behaviors,

whereas Corrigan and Moskowitz (1983) used 43 as their cut-off point

for Type A and Type B behaviors.

Table 111.6

MYTH Scores--This Sample Compared to Other Samples

Corrigan Matthews Matthews

This
Sample Moskowitz Angulo Angulo Lundberg

Age 3-5 3-5 5-6 6-11 3-5

R MYTH scores 51.7 (63) 43 (48) 48 (137) 49 (348) 62 (26)

R Type A scores 60 (31) 54 (23) 100.9

R Type B scores 45.8 (37) 33 (24) 49

i"( score (girls) 52.1 (39) 38 (19) 46 (64) 46 (50) 52 (11)

R score (boys) 51.3 (29) 46 (29) 51 (73) 52 (65) 73 (15)

(Sample size is in parenthesis)

As Table 111.6 indicates, all scores in this sample are higher

than other sample populations. These findings may be a factor of

parent ratings versus teacher ratings of children's behaviors. It may

be that parents rate their children higher on Type A qualities than do

teachers. Parents tend to see their children in different contexts and

situations more than teachers do. Teachers are more likely to rate

children in relation to how they compare to other children and may base

their judgments on their knowledge of child development. Parents, on

the other hand, may be rating their children in relation to their other

children or according to their own expectations. More research using
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the MYTH as a parent rating form with preschool children needs to be

done before conclusive remarks can be made.

Surprisingly, no sex differences in mean MYTH scores were found in

this study (see Table 111.5 and Table 111.6). This is inconsistent

with other research findings. All other studies using the MYTH found

significant (p < .05) differences in mean MYTH scores of boys and

girls, with boys consistently scoring higher (Corrigan & Moskowitz,

1983; Lundberg, 1983; Matthews & Angulo, 1980). This is supported by

other child development literature that has found boys to be generally

more aggressive and competitive than girls (Maccoby & Jacklin cited in

Matthews, 1980). This inconsistent finding may be due to the fact that

this study had more girls in its sample than boys, whereas the other

studies all had more boys than girls in their samples. Again, more

research needs to be done in this area.

Parenting Stress Index

The Parenting Stress Index (PSI) (Abidin, 1983; Loyd & Abidin,

1985) was chosen to measure stress levels of parents as it is extremely

comprehensive and correlates highly (r = .68) to other stress measures

such as the State-Trait Anxiety Scale (Lafiosca cited in Abidin, 1983,

p. 9). The Parenting Stress Index measures the relative magnitude of

stress in the parent-child relationship by measuring the number of

stressors parents encounter. This 120-item questionnaire measures

stressors that emerge from the child's characteristics, the parent's

characteristics and from situational circumstances. Two questions

address education and income levels which were deleted from the

questionnaire used in this study. These three areas represent the
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three domains of this instrument. The Parenting Stress Index in its

entirety can be found in Appendix E.

Validity and Reliability. Extensive literature reviews were

conducted to develop items that represent variables presented in child

rearing and child development research. A panel of six prominent

professionals in the field of Child Development and Psychology rated

these items according to their content and their construction. Ratings

and suggestions were then used to make revisions in the original items.

These two procedures resulted in 95% of the items being directly

related to specific research findings (Abidin, 1983; Loyd & Abidin,

1985). These items were then field tested and revised three more times

using suggestions from pilot samples of young, middle class mothers

with children under three years of age. These 407 mothers were

recruited from patients of a private-group pediatric practice in

Charlottesville, Virginia. Suggestions and evaluations from these

mothers resulted in a 151-item questionnaire (Abidin, 1983, p. 5; Loyd

& Abidin, 1985). Hence, items also relate to actual stressors that

parents encounter in the parent-child relationship.

To reduce the length of the questionnaire, correlations between

each item and each domain, as well as between each subscale, were

conducted. Low correlational items were then deleted. After seven

years of study, the present form of the Parenting Stress Index

(Form 6), which consists of 101 parent-child items and 19 situational/

demographic items, was completed (Abidin, 1983, pp. 8-9; Loyd & Abidin,

1985). The breakdown of the scale into its domains and subscales can

be seen in Appendix F.
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Alpha reliability coefficients for the Child and Parent Domains

are .89 and .93 respectively. The reliability coefficient for the

total stress score is .95, and reliability coefficients determined for

each subscale range from .55 to .80 (Abidin, 1983, p. 18; Loyd &

Abidin, 1985). These scores indicate a high degree of internal

consistency. Four studies have evaluated the test-retest reliability

of the PSI measuring scores in intervals ranging from three weeks to

one year. Significant correlations were found that ranged from .55 to

.77 for the Child Domain; from .69 to .91 for the Parent Domain, and

correlations from .65 to .96 for the Total Stress score (Abidin, 1983,

p. 18; Loyd & Abidin, 1985). All correlations were significant at the

p < .01 level. These findings indicate that the PSI is highly

reliable.

The Parenting Stress Index correlated highly to other scales that

measure stress and stress variables in the parent-child relationship.

Lafiosca (cited in Abidin, 1983, p. 9) found significant correlations

(p < .001) between the Child Domain subscale and the Child Behavior

Problem Checklist. The Achenbach Child Behavior Checklist was also

found to correlate significantly (r = .56, p < .001) to the Child

Domain score (Casey cited in Abidin, 1983, p. 11). Many of the child

characteristic items are similar to questions in child temperament

scales, as well. The Parent Domain correlated highly (r = .68) with

the State-Trait Anxiety Scale developed which is frequently used as a

measure of stress (Lafiosca cited in Abidin, 1983, p. 9). The

Situational/Demographic domain is very similar to Holmes & Rahe's

(1967) Social Readjustment Rating Scale which measures life events as
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predictors of stress. These studies indicate that the PSI is a valid

measure of parenting stress.

In one study (Lafiosca cited in Abidin, 1983, p. 9), the PSI was

found to have relatively low correlations (.33) with the Marlowe-Crown

Social Desirability Scale. Parent Domain scores were found to have

high correlations with the Marlowe-Crown Social Desirability Scale in a

study done by Jenkins (cited in Abidin, 1983, p. 14), though. This

indicates that parents frequently complete the PSI in a nondefensive

manner on the Child and Situational/Demographic Domains. Extremely low

scores on the PSI indicate that parents may have responded to questions

defensively (Abidin, 1983, p. 14).

The PSI is designed to be used as a screening and diagnostic

instrument in both preventative and intervention programs. The PSI has

effectively discriminated between normal child populations and

hyperactive, handicapped, developmentally delayed, premature,

chronically ill, and abused children in a number of research studies

(Abidin, 1983, pp. 10-14). It has also been used as an effective

measure of change in parenting behaviors in intervention studies

(Plough cited in Abidin, 1983, p. 10). Nineteen research projects have

been completed using the PSI and more studies are currently being

conducted. This is an indication of its high validity in

discriminating against functional and dysfunctional parent-child

relationships (it does not identify normal parent-child dyads as false

negatives) and in identifying particular sources of stress or stressors

in the parent-child system.

Scoring. The PSI is a parent-rated 5-point Likert scale

questionnaire. Eighty-nine of the questions are rated from strongly
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agree (1) to strongly disagree (5). For 12 of the 120 items, the

parent chooses one of five appropriate answers. The parents answer the

last 19 items (life stress items) yes or no. Most questions are stated

in the negative and scores are reversed. Scores are added up (with the

exception of the life stress items) to get a total score as well as

domain and subscale scores. The higher the score, the higher the

stress level. Scores in each of the areas can then be compared to

normative scores and specific trouble spots can be pinpointed.

Norms have been established for PSI scores using a sample of 534

mothers from pediatric clinics. These mothers represented wide ranges

in SES and education levels. Children ranged in age from 1 to 10 years

old, with 60% of these children being younger than three years of age

(Abidin, 1983, p. 23; Loyd & Abidin, 1985). The normal range in terms

of total scores fell within the 15th-75th percentile (scores of

179-244). Extreme scores on either end of the continuum are indicators

of dysfunctions in the parent-child relationship (Abidin, 1983,

p. 28-29).

Sample Scores of the PSI compared to PSI norms. Using the

Parenting Stress Index on a sample population of parents with normal

preschool children, Abidin (1983, p. 50) found that the mean Total

Stress score for these parents was in the range of 225 on a scale of

130 to 320 (130 indicating very little or no stress, and 320 indicating

extremely high levels of stress). These parents fell into the 55th

percentile for Total Stress scores, the 65th percentile for Child

Domain scores, and the 50th percentile for Parent Domain scores (see

Figure III.1). Abidin (1983, p. 28-29) states that scores in the

15th-75th percentile (scores of 179-244) are indicators of normal
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stress levels but that scores on either extreme are indicators of

abnormal stress levels that can lead to dysfunctional parenting.

The parents of preschoolers in this study had similar mean scores

to Abidin's sample (see Figure III.1) for Total Stress scores, Child

Domain scores and Parent Domain scores. Parents in this sample did

score higher on the subscales of Attachment, Relationship with Spouse,

and Health, and lower on Competence (which indicates a high level of

perceived competence). These differences could be attributed to the

social desirability of these items. Abidin (1983, p. 14; Loyd &

Abidin, 1985) found higher correlations with the Marlowe-Crown Social

Desirability Scale and the Parent Domain than the Child Domain. The

subscale of Reinforces Parent is also slightly higher in this sample

(indicating parents feel less reinforced by their child) than Abidin's

sample of parents. The mean score of Life Stress events for this

sample was 2.5. This was somewhat lower than Abidin's sample scores.

Overall though, Figure III.1 indicates that the population of parents

in this study is comparable to other parents of preschoolers,

particularly in relation to stress levels.
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RESULTS

The purpose of the study was to determine if specific child and

parent variables could be identified as factors contributing to parental

stress levels. More specifically, the research question was to examine

the relationship of these stress levels and stressors to Type A and

Type B behavior patterns of the parent and the child (as reported by

the parent) and the interaction of these two.

The initial analysis in this study focused on the comparison of

all possible combinations of type of parent (A or B) and type of child

(A or B), which resulted in a four-group analysis: AA vs AB vs BA vs

BB. Hypothesis I addressed the differences between these four groups

on Total Stress scores, Child Domain scores, and Parent Domain scores

of the Parenting Stress Index (PSI).

Hypotheses II and III focused on comparisons of type of parent

(A or B) with respect to the Total Stress scores, Child Domain scores,

and Parent Domain scores, and then on the various subscale scores of

these domains.

Hypotheses IV and V generated comparisons of parents of Type A

and B children with respect to Total Stress scores, Child Domain

scores, Parent Domain scores, and then on the various subscales of

these domains. All references to Type A and B children in this section

refer to parents' perceptions of their child's behavior pattern.

Finally, a Stepwise Discriminant Function Analysis was utilized to

identify which subscales of the PSI successfully identified individuals

in each of the four groups of parent x child classifications (AA, AB,

BA, BB).
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Subjects in the study consisted of 68 parents of preschool-aged

children (ages three to five years). On the basis of the Jenkins

Activity Scale (JAS), 40 of the parents were classified as Type A and 28

were classified as Type B. Parental reports of their preschool-aged

child on the Matthews Youth Test for Health (MYTH) classified 31

children as Type A, and 37 children as Type B. Thus, there were 18

Type A parents with a Type A child (AA); 22 Type A parents with a Type B

child (AB); 13 Type B parents with a Type A child (BA); and 15 Type B

parents with a Type B child (BB). This is visually presented below.

Child

Classification

Parent

A B Total

18 22 40

Classification B 13 15 28

Total 31 37 68

Figure IV.1. Distribution of Subjects

Hypothesis I

There are no significant differences among the four groups of

parent-child classifications (AA, AB, BA, BB) with respect to Total

Stress scores, Child Domain stress scores, and Parent Domain stress

scores.

The results of the Analysis of Variance of these four groups are

presented in Table IV.1. Significant differences were found among the
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four groups on all three measures. Total Stress scores were

significant at p < .003, Child Domain scores were significant at

p < .0006, and Parent Domain scores were significant at p < .04.

Actual ANOVA tables can be found in Appendix G.

Therefore, the null hypothesis can be rejected for all three measures,

and it can be concluded that there is a significant difference among all

four groups on each of the three stress measures. The majority of the

variance among the groups appears to be coming from scores on the Child

Domain Scales.

Table IV.1

ANOVA Results Comparing Type A and B Parents x Type A and B Children
(AA x AB x BA x BB) on PSI Scores

Scale F df Sig.

Total PSI 5.089 3,64 .003**

Child Domain 6.519 3,64 .0006***

Parent Domain 2.944 3,64 .04*

* p < .05

** p < .01

*** p < .001

Because of the indication of significant differences among the

four groups, further analyses were warranted in order to determine the

source of the differences. The four groups were then broken down into

type of parent (A vs. B) and type of child (A vs. B), and ANOVAs were

computed which compared each of these groups on the PSI Domain Scales

and individual subscales.
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Hypothesis II

There are no significant differences between Type A and Type B

parents with respect to Total Stress scores, Child Domain scores, and

Parent Domain scores.

The results of the ANOVA for the two parent groups on each of the

three measures are presented in Table IV.2. (Actual ANOVA tables are

presented in Appendix G). It can be seen that the 2 x 2 ANOVA shows

significant differences on the Parent Domain only (p < .03). Neither

Total Stress scores (p < .08) nor Child Domain scores (p < .44) were

significant. Consequently, the null hypothesis can be rejected with

regard to Parent Domain scores only.

Having identified the Parent Domain scale as the only dimension on

which Type A and Type B parents differed significantly, the question

arose as to which specific variables within this scale contribute most

to high stress scores between Type A and Type B parents. Hypothesis

III was directed toward that question. In addition, since Total Stress

scores neared significance this sub-analysis was directed toward the

Child Domain Scales as well as the Parent Domain Scales.

Table IV.2

ANOVA Results Comparing Type A Parent x Type B Parent on PSI Scores

Scale F df Sig.

Total PSI score 3.169 1,64 .08

Child Domain .593 1,64 .44

Parent Domain 4.686 1,64 .03*

* p < .05

** p < .01

*** p < .001
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Hypothesis III

There are no significant differences between Type A and Type B

parents in relation to their subscale scores on the Parent Domain and

Child Domain Scales.

A complete list of subscale categories, means, F values and

significance levels is presented in Table IV.3. From these results, it

can be observed that only three subscale variables (one from the Child

Domain and two from the Parent Domain) significantly differentiated

Type A and Type B parents. These three factors were (1) the degree to

which a Child Reinforces Parent, (2) the degree to which a parent is

Socially Isolated, and (3) the degree to which a parent is Depressed.

The subscales of Role Restriction and Sense of Competence evidenced a

trend toward statistical significance. The null hypothesis is

consequently rejected in regard to these three variables only.

Based on mean scores (actual mean scores and standard deviations

for Type A and Type B parents are found in Appendix H), it can be said

that Type A parents reported feeling more depressed, more socially

isolated, and less reinforced by their children than did Type B

parents.
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Table IV.3

ANOVA Results Comparing Type A Parent x Type B Parent on PSI Subscales

Type A Type B

Scale
Grand
Mean

Dev. from
Mean

Dev. from
Mean F df Sig'

Total PSI 228.32 3.169 1,64 .08

Child Domain 105.80 .593 1,64 .44

Adaptability 26.10 -.15 .22 .08 1,66 .77

Acceptability 13.15 .13 -.18 .146 1,66 .70

Demandingness 19.59 .26 -.37 .371 1,66 .54

Mood 10.68 -.18 .25 .284 1,66 .59

Distractibility/
Hyperactivity 25.47 .33 -.47 .543 1,66 .46

Reinf. Parent 10.82 .75 -1.07 5.46 1,66 .02*

Parent Domain 122.51 .4686 1,64 .03*

Depression 20.59 1.04 -1.48 5.96 1,66 .017**

Attachment 15.13 .32 -.45 .957 1,66 .33

Role Restriction 19.34 .84 -1.20 3.35 1,66 .07

Sense of
Competence 24.19 .91 -1.30 2.58 1,66 .113

Social Isolation 12.53 .72 -1.03 42.01 1,66 .04*

Relate Spouse 18.38 .22 -.31 .167 1,66 .68

Health 12.68 .10 -.15 .092 1,66 .76

* p < .05

** p < .01

*** p < .001
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Hypothesis IV

There are no significant differences between parents of Type A and

Type B children with respect to Total Stress scores, Child Domain

scores or Parent Domain scores.

Table IV.4 portrays the differences among these two groups on all

three measures using a 2 x 2 Analysis of Variance. Both Total Stress

scores and Child Domain scores were found to be significantly different

(p < .001) between the two groups. Parent Domain scores were not found

to be significant, although they neared significance (p < .07).

Therefore, the null hypothesis can be rejected with respect to Total

Stress scores and Child Domain scores, but not with respect to Parent

Domain scores. Again, an ANOVA was used to examine subscale scores in

order to identify the specific variables that differentiate parents of

Type A children from parents of Type B children.

Table IV.4

ANOVA Results Comparing Parents of Type A Child x Type B Child on
PSI Scores

Scale F df Sig.

Total PSI score 11.874 1,64 .001***

Child Domain 19.054 1,64 .001***

Parent Domain 3.326 1,64 .07

* p < .05

** p < .01

*** p < .001

The 2 x 2 ANOVAs indicated no significant interaction effects

between type of parent and type of child (see Appendix G). Therefore,
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significant differences found between the groups can be attributed to

real differences between the groups rather than to any interaction

effects.

Hypothesis V

There are no significant differences between parents of Type A and

Type 8 children in relation to subscale scores on the Child Domain and

Parent Domain scales.

Six of the 13 subscales were found to significantly differentiate

parents of Type A and Type B children (see Table IV.5). Subscales of

the Child Domain that were significant are as follows: Reinforces

Parent, Demandingness, Hyperactivity/Distractibility, and

Acceptability. Subscales of the Parent Domain that were significant

were: Attachment and Sense of Competence. Mood of the child and parent

Depression approached significance.

Consequently, the null hypothesis is rejected in relation to these six

subscales only. One can only say that parents of Type A and B children

differ on specific variables.

Based on mean scores (actual mean scores and standard deviations

for parents of Type A and Type B children are found in Appendix H), one

can conclude that parents of Type A children reported their children to

be demanding, hyperactive, and not very reinforcing to them. This then

lessened the degree to which parents of Type A children felt attached

to their children, felt competent, and were able to interact with other

adults, according to their self-reports. The multiple classification

analysis following the Analysis of Variance results indicated that a

Type A child was the most salient factor contributing to high stress

scores, followed by a Type A parent.
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Table IV.5

ANOVA Results Comparing Parents of Type A Children x Parents of
Type B Children on PSI Subscales

Type A Type B

Scale
Grand
Mean

Dev. from
Mean

Dev. from
Mean F df Sig

Total PSI 228.32 11.874 1,64 .001***

Child Domain 105.80 19.054 1,64 .001***

Adaptability 26.10 1.03 .86 2.18 1,66 .14

Acceptability 13.15 1.34 -1.12 10.826 1,66 .002**

Demandingness 19.59 2.28 -1.91 21.927 1,66 .001***

Mood 10.68 .78 -.65 3.35 1,66 .07

Distractibility/
Hyperactivity 25.47 2.14 -1.79 16.73 1,66 .001***

Reinf. Parent 10.82 1.60 -1.34 16.71 1,66 .001***

Parent Domain 122.51 3.326 1,64 .07

Depression 20.59 1.02 -.86 3.28 1,66 .06

Attachment 15.13 1.00 -.84 5.93 1,66 .01**

Role Restriction 19.34 .05 -.04 .006 1,66 .93

Sense of
Competence 24.19 1.71 -1.43 5.613 1,66 .02*

Social Isolation 12.53 .57 -.48 1.46 1,66 .23

Relate Spouse 18.38 .13 -.11 .037 1,66 .84

Health 12.65 .13 -.11 .082 1,66 .77

* p < .05

** p < .01

*** p < .001

Stepwise Discriminant Function Analysis

Now that differences among the groups have been looked at in terms

of what variables caused the greatest variance between type of parent

and type of child, the groups were analyzed from a different

perspective. To determine what variables specifically created stress

within the four groups and what variables distinguished the groups from
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each other, a Stepwise Discriminant Function Analysis was conducted.

In this procedure, the best discriminating variables were identified

and the groups were classified according to these variables.

Prior to step one of the Stepwise Discriminant Function Analysis,

7 of the 13 variables (subscale items) used in this study were found to

significantly contribute to overall stress scores among the four

groups. These are listed below in Table IV.6.

Table IV.6

Significance of Variables Contributing to Stress Levels across all Four
Groups Prior to Stepwise Discriminant Function Analysis

Subscale Item F Significance df

Reinforces Parent 8.542 .0001*** 3,64

Demandingness of child 7.353 .0003*** 3,64

Hyperactivity of child 5.740 .0015*** 3,64

Depression of parent 4.505 .0063** 3,64

Social isolation of parent 4.555 .0059** 3,64

Acceptability of child to parent 3.579 .0185** 3,64

Competence of parent 2.845 .0445* 3,64

Attachment 2.379 .0779 3,64

* p < .05

** p < .01

*** p < .001

After the sequential steps were performed in the Stepwise

Discriminant Analysis, eight variables were identified as the best

discriminating variables (see Table IV.7). Reinforces Parent was

identified as having the most discriminating power, as it was

significant at p < .0001. When added to Reinforces Parent, each of the

seven remaining variables became significant at p < .0000.
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Table IV.7

Discriminating Variables Identified by Stepwise Discriminant Analysis

Step Entered Removed Wilks's Lamda Significance

1. Reinforces Parent .714071 .0001***

2. Social Isolation of parent .612805 .0000***

3. Demandingness of child .533405 .0000***

4. Restriction of Role Parent .483657 .0000***

5. Hyperactivity of child .442175 .0000***

6. Mood of child .406056 .0000***

7. Depression of parent .379563 .0000***

8. Competence of parent .357136 .0000***

* p < .05

** p < .01

*** p < .001

In rank order, these variables are: Social Isolation of the

parent, Demandingness of the child, Role Restriction of the parent;

Hyperactivity of the child, Moodiness of the child, Depression of the

parent, and Competence of the parent.

These variables were then weighted and combined in linear formulas

known as the discriminant or classification functions. These functions

force the groups to be as statistically distinct as possible. Three

functions were formulated for this study. Function one in this analysis

contributed to 73% of the variance between groups (see Table IV.8).

Five variables that were weighted the heaviest in this function (in rank

order) are Hyperactivity, Reinforces Parent, Demandingness, Social

Isolation and Role Restriction (see Table IV.9 for other variables).

Functions two and three contributed 19% and 8%, respectively, to the

variance among the four groups.

Hence, the child variables of Hyperactivity, Reinforces Parent, and

Demandingness clearly separate the groups. This is consistent with
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the Analysis of Variance results regarding parents of Type A and Type B

children, although Acceptability is not significant in this analysis.

The parent variables of Social Isolation and Role Restriction appear to

have the most discriminating power among the parent variables in

separating the four groups; however, previous ANOVA results also

include Attachment, Depression, and Competence as significant parent

variables (more so than Role Restriction)(see Tables IV.3 and IV.5).

Depression and Competence did contribute to variance, though, in this

analysis.

Table IV.8

Canonical Discriminant Functions

PERCENT OF CUMULATIVE CANONICAL - AFTER

FUNCTION EIGENVALUE VARIANCE PERCENT CORRELATION - FUNCTION UILKS LAMBDA CHI-SOUARED D.F. SIGNICANCE

- 0 .3571356 62.808 24 .0000

1* 1.01942 73.92 73.92 .7104990 - 1 .7212075 19.937 14 .1322

2* .25344 18.38 92.30 .4496639 - 2 .9039927 6.1570 6 .4058

3 .10620 7.70 100.00 .3098505 -

* MARKS THE 3 FUNCTION(S) TO BE USED IN THE REMAINING ANALYSIS.

Table IV.9

Standardized Canonical Discriminant Function Coefficients

Function 1 Function 2 Function 3

HY .62521 -.11295 -.23113

REI .60142 .03850 .43115

DE .51935 -.65646 -.23996

ISO .49239 .43495 -.28170

RO -.46351 .04185 .81310

MO -.44250 -.06141 -.19353

COM -.40872 -.40158 .51265

DEP .26863 .88608 -.24291
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As a check of the reliability of these discriminate functions, the

four groups were classified according to these functions. Table IV.10

demonstrates the results of this classification. Eighty-three percent

(15 out of 18) of the parents were correctly classified in group AA

(Type A parent, Type A child). Fifty-nine percent (13 out of 22) of the

parents were correctly classified in group AB (Type A parent, Type B

child). Fifty-three percent (7 out of 13) of the parents were

classified correctly in group BA (Type B parent, Type A child). And 66%

(10 out of 15 of the parents were classified correctly in group BB

(Type B parent, Type B child).

Table IV.10

Accuracy of Group Classification According to Stepwise Discriminant
Analysis Functions

NO. OF PREDICTED GROUP MEMBERSHIP
ACTUAL GROUP CASES 1 2 3 4

GROUP 1 18 15 2 1 0

AA 83.3 11.1 5.6 0

GROUP 2 22 2 13 3 4

AB 9.1 59.1 13.6 18.2

GROUP 3 13 3 0 7 3

BA 23.1 0 53.8 23.1

GROUP 4 15 1 3 1 10

BB 6.7 20.0 6.7 66.7

PERCENT OF GROUPED CASES CORRECTLY CLASSIFIED 66.18

In this classification analyses, it is evident that a greater

proportion of cases in group AA and group BB are classified correctly
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than in groups AR or BA. Further evidence about these group differences

can be observed from mean discriminant scores for each group or group

centroids using Stepwise Discriminant Function Analysis (see

Table IV.11). These scores indicate how far apart the groups are from

each other. This is more easily visualized by looking at the graph

(Figure IV.2) showing each case plotted.

This clearly shows how AA and BB are grouped close together,

whereas AB and BA are more spread out. The mean scores (centroids) for

groups AB and BB are fairly close, however (see Table IV.11).

Table IV.11

Discriminant Functions and Group Centroids

Group Function 1 Function 2 Function 3

A (AA) 1.56166 .23724 -.00002

B (AB) -.74168 .20840 .36537

C (BA) -.00138 -1.00320 -.03409

D (BB) -.78499 .27910 -.50630

D C

D C

D C D B

D D C D B

D D B C B

D C D B C B

0 C D D B B B C B

C B D B A B A A A B

C B B B A B A A A A A

B B B B A A A A A A A C C A

-1.8 -1.2 -.60 0.0 .60 1.2 1.8 2.4 3.0 3.6 4.2

-1.5 -.9) -.30 .30 .90 1.5 2.1 2.7 3.3 3.9

Figure IV.2. Histogram of Group Classifications
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When groups were classified only on the degree to which the child

Reinforces the Parent (see Table IV.12), the results were more spread

out among the groups. Sixty-one percent (11 out of 18 parents) were

classified correctly in group AA; 14% (3 out of 22 parents) were

classified correctly in group AB; 31% (4 out of 13 parents) were

classified correctly in group BA, and 73% (11 out of 15 parents) were

classified correctly in group BB (see Table IV.12).

Therefore, it is evident that in all classification analyses, a

greater proportion of cases in group AA and group BB are classified

correctly than were those in groups AB or BA.

Table IV.12

Accuracy of Group Classification According to Reinforces Parent
Variable

Percent
Group Correct Number of Cases Classified into Group

AA AB BA BB

AA 61.1 11 3 4 0

AB 13.6 2 3 8 9

BA 30.8 3 2 4 4

BB 73.3 0 2 2 11

In summary, the variables that statistically separated and

discriminated the groups from each other were the child variables:

Reinforces Parent, Hyperactivity, and Demandingness, and the parent

variables: Social Isolation and Role Restriction. Of these variables,

Reinforces Parent was the best discriminating variable. Mood,

Depression, and Competence also contributed to differences. Attachment
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and Acceptance were identified as significant in ANOVA results but did

not contribute to differences in Discriminant Function Analysis.

Using these variables to classify groups, groups AA and BB were

classified correctly at least 60% of the time. This indicates that

these variables clearly separate similar combinations of behavior

patterns but not dissimilar combinations.
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DISCUSSION

The history of parent and child research suggests that the areas

of child behavior problems, parental problems, and parental stress have

been viewed from the perspective that parental characteristics,

responses, or behavior were responsible for these conditions (Martin,

1975, p. 463). It has been only recently that child characteristics,

responses, and behaviors have been examined as a contributing factor in

parent-child relations (Martin, 1975, p. 464).

The present study used a more comprehensive approach and viewed

parenting stress from the perspective that parents and children

influence each other such that parent stress is derived from the

interaction of the behaviors and responses of both the child and the

parent. As Cameron (1978) states,

...if we are to anticipate and minimize the consequences
of the mismatching of a child's temperament with certain
styles of parenting responses, we need further research into
how the two interact (p. 146).

Although admittedly incomplete, the Type A and Type B behavior

patterns served as the measure of response style in this study. The

purpose of this study was to determine if specific child and parent

variables could be identified as factors contributing to parental

stress levels. More specifically, the research question focused on an

exploration of the relationship of these stress levels and stressors to

Type A and Type B behavior patterns of the parent and the child and the

interaction of these two behavior patterns. Specific stressors, as

well as total stress levels, were assessed for each parent-child

combination (AA, AB, BA, BB) using the Parenting Stress Index. This
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self-report instrument measures stressors deriving from child

characteristics and from parent characteristics.

The initial analysis in this study was aimed at assessing overall

differences among the four parent-child combinations, and used Total

Stress scores for comparison. The results indicated that the groups

did manifest significant differences; therefore, subsequent and more

detailed analyses were dictated. The remainder of this chapter is

organized around the sequence of additional analyses. That is, Type A

versus Type B parents were compared for differences. Then parents of

Type A versus parents of Type B children were considered which focused

on differences between Type A and Type B children. Finally, the focus

returned to the four parent-child combinations where Discriminant

Function Analysis could be utilized. Suggestions are then offered for

ways of reducing parent stress when behavior patterns are taken into

account.

When the terms "parents of Type A children" and "parents of Type B

children" are used is this Discussion section, they refer to parents

who perceived their children as being Type A or Type B, as determined

by parental reports on the MYTH. When children in this study are

referred to as Type A and Type B children, the terms refer to children

who are perceived as Type A or Type B by their parents (and who may or

may not be actual Type A or B children based on objective measures).

Type A and Type B Parents

Significant differences were found between Type A and Type B

parents on Parent Domain Scales, but not on Child Domain Scales. This

is not surprising since the comparison groups were separated on parent

classifications in this instance and, therefore, parent characteristics
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were "biased" by selection to be as different as possible. Child

characteristics (associated with Type A and Type B children) on the

other hand, were intermixed in these two groups.

The two variables which significantly contributed to these

differences were Depression and Social Isolation. Role Restriction

approached significance. These findings indicated that Type A parents

reported feeling more depressed, more socially isolated, and somewhat

more restricted in their parent role than did Type B parents. Since,

in this study, depression refers to feelings of self-blame, guilt, and

sadness, this represents a fairly uniform cluster of parent variables.

Glass (1977, chap. 8) has suggested that Type A parents are more

apt to react with helplessness after a number of unsuccessful attempts

at managing their children. If this is true, it could account for the

findings in this study of significantly higher Depression scores for

Type A parents. This inability to manage their children to the degree

they expected to may be a threat to their self-esteem (their sense of

parental competence) and thus, the helplessness response may serve as a

defense mechanism against admitted incompetence (Pittner & Houston,

1980; Glass, 1977, p. 122). This may also explain why Type A parents

didn't report feeling incompetent as a parent, and did not score higher

than parents with Type B behavior patterns in this area. This

helplessness behavior and the threat of losing one's self-esteem

(parental competence) may have contributed to elevated depression

scores. As parents of Type A children also scored higher than parents

of Type B children on Depression scales, this may be most true for

parents and children who both have Type A behavior patterns. That is,
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parent reports indicate that Type A children are also harder to manage

and this may increase the likelihood of eliciting the helplessness

response in parents with the Type A behavior pattern.

In a similar manner, previous research provides a possible

explanation for the significantly higher scores of Type A parents on

the Social Isolation scale. Jenkins et al. (1965/1979) reported that

Type A individuals, by definition, are more active, involved, hard

driving, energetic, and more often looked up to by others for

leadership than are Type B individuals. Therefore, prior to having

children, Type A individuals were more likely to be involved in

activities outside the home (jobs, clubs, organizations, hobbies, etc.)

than were Type B parents. When these Type A individuals had children,

they most likely had to give up some of these activities and curtail

their involvement with others. This may explain why Type A parents

reported feeling more socially isolated and more restricted in the role

of parent than Type B parents who were, most likely, less active and

less involved in outside activities prior to becoming a parent. In

addition, if Type A parents miss these outside activities and, in turn,

feel guilty about feeling this way, the result could be elevated

depression scores.

No previous research could be found which compares these results

or substantiates these findings. Most research involving parenting

stress has compared parents in relation to differences in their

children (age, handicapping conditions, sex, problem behaviors), and

has not looked at parent differences. Studies that have looked at

parent differences have looked at such variables as parenting styles,

attitudes, and management styles, but not at parental feelings or
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stress levels. A few studies have looked at depressed and insular

(socially isolated) mothers (Hops, Biglan, Sherman, Arthur, & Friedman,

1983; Wahler, 1980) in analyzing parenting styles and management

strategies. Mothers in either of these conditions were found to have

more problems managing their children's behaviors than mothers without

these characteristics. While we do not have direct causal links, these

studies do provide evidence that depression and social isolation are

associated with child management problems and with subsequent parental

stress. However, we do not know if these particular parents were also

more apt to be parents with a Type A behavior pattern, since this was

not included as a variable. In fact, no studies have been found which

compare parents with Type A and Type B behavior patterns, or the

related factors of temperament and activity level, with existing stress

levels or competence levels. While Matthews (1977) did compare parents

with Type A and Type B behavior patterns, the dependent variable in her

study was child management strategies. This lack of empirical studies

severely limits the ability to discuss, at this time, those differences

between Type A and Type B parents which contribute to stress levels.

The impact of children on parental stress levels is also difficult

to discuss. However, in this study, one child characteristic was found

to differentiate parents with Type A and Type B behavior patterns.

This variable was the extent to which parents reported feeling

reinforced by their child. The results indicated that Type A parents

reported feeling much less reinforced by their child than did Type B

parents. Reinforcement is measured by how much the child likes to play

with the parent, smiles in response to parental actions, and

appreciates parental efforts. This is similar to the concept of social
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responsiveness described by Beckman-Bell (1981), and refers to the

degree to which the child smiles, laughs, gestures, and talks in

response to parents' attempts to interact. Type A parents may have

reported feeling less reinforced by their child than did Type B parents

because Type A parents have been found to have higher expectations for

their children, as evidenced by Matthews' study (1977). She found that

parents with the Type A behavior pattern pushed their children to

excel, whereas parents with the Type B behavior pattern had

differential expectations, depending on the disposition and behavior of

the child. The variable of Reinforcement of Parent will be looked at

in more detail later on.

Parents of Type A Children versus Parents of Type B Children

Results of this study indicate that parents of Type A children

report more stress than do parents of Type B children, regardless of

whether the parent has a Type A or Type B behavior pattern. In this

analysis, significant differences in stress levels were mostly

attributed by stressors associated with child characteristics (Child

Domain Scale), although some differences between parent stressors

approached significance. Again, since parent characteristics

associated with Type B and Type A parents were controlled for by

separating the groups on child classifications only, child

characteristics were "biased" by selection to be as different as

possible.

The particular child characteristics that significantly

contributed to stress levels as reported by parents of Type A children

included: Hyperactivity and Distractibility, Demandingness, the degree

to which the child did not Reinforce the Parent, and the degree to
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which the child was Unacceptable to the Parent (specific questions

related to each of these variables can be found in Appendix F). Mood

approached significance. Adaptability (the other dimension on the

Child Domain Scale) did not make a significant contribution to stress

levels of parents with Type A children.

It is easy to understand that if, by definition, Type A children

are active, impatient, and function at a fast pace, children perceived

as Type A would score higher on scales related to hyperactivity.

Type A children also feel a need to maintain control over their

environment, and when this control is threatened they make vigorous

attempts to reassert control (Glass, 1977, chap. 7; Matthews, 1979).

Type A children also tend to respond to frustrating situations with

aggressiveness or helplessness (Glass, 1977). Children with a Type B

behavior pattern are more apt to calmly continue the activity or choose

another one.

Preschoolers with Type A behavior patterns respond to

uncontrollable or frustrating situations by arguing, fighting,

interrupting, yelling, crying, hitting, pushing, etc. (Matthews &

Angulo, 1980). Therefore, a parent could easily describe a child they

perceived as Type A as demanding and moody. All of these behaviors

would require a parent to attend to the child frequently, to monitor

the child's interactions with others closely, and would require a

parent to keep up with the child's fast pace, thus creating many

demands on the parent. By definition, a stressor is any stimulus

perceived as demanding a mental or physical action. Hence, it can be

seen how a child perceived as Type A would be more demanding and create

more stress for a parent than a child perceived as Type B. These
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demanding characteristics could very likely have a negative effect on

the parent's reported acceptability of the child, as well as the degree

to which the parent reported feeling reinforced by the child.

At this time, no other studies have been found which directly

tested Type A and Type B behavior patterns of children as a variable

related to parent stress. In fact, the study of Type A and Type B

behavior patterns in themselves is a relatively new concept,

particularly in the area of child behavior. Studies have been done,

however, in relation to children with difficult temperaments and

hyperactive behavior, and with behavior-problem children, particularly

in regard to aggressive behavior. Aspects of the Type A behavior

pattern can be correlated to each of these categories.

It has already been demonstrated that Type A scores are correlated

positively to adult temperament scales (Glass, 1977, p. 186-7; Matthews

& Krantz, 1976; Rahe, et al., 1978). Temperament styles for children,

as determined by Thomas et al. (1968, chap. 1), are determined from

nine subscales: Activity Level, Regularity, Approach/Withdrawal,

Adaptability, Sensory Threshold, Mood, Intensity of Reaction,

Distractibility, and Persistence/Attention Span. Children with

difficult temperaments tend to score adversely on these variables (see

Table V.1). Hyperactive children, aggressive boys, and children with

negative behaviors score adversely on these temperament variables as

well (Cameron, 1978; Lambert, 1982; Pfeffer & Martin, 1983). Specific

findings of these studies are presented in Table V.1.

When one simultaneously views Type A dimensions in conjunction

with the dimensions used to define temperament, we can see more clearly

how the two are related. The Type A behavior pattern consists of three
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dimensions: sense of time urgency, hostility and aggressiveness, and

achievement striving. Comparing these elements to temperament

dimensions, it seems logical that a high activity level would correlate

to the time urgency element, and that high intensity levels and

negative mood could easily correlate with aggressiveness and hostility.

In fact, Type A children in this study did score high on both Mood and

Hyperactivity subscales.

In this same vein, high Persistence, low Distractibility, and high

Approach would seem likely to correlate to the achievement striving

dimensions. Adaptability, Sensory Threshold, and Regularity do not

seem to be addressed by the Type A dimension directly. On the

Adaptability subscale of the Child Domain, which includes Sensory

Threshold and Regularity, Type A children in this study were not rated

as significantly different from Type B children, thus supporting this

conclusion.

Table V.1

Temperament Variables and their Relationship to Types of Children

Difficult
Temperament

Behavior
Problem Hyperactive Type A

Regularity low low

Approach/Withdraw low high

Adaptability low low low

Intensity high high high

Negative Mood high high high high

Activity high high high high

Sensory Threshold low low low

Distractibility high low low

Persistence low low/high low high
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Therefore, it seems possible to conclude that Type A children

share similar characteristics with hyperactive children, aggressive

children, and children with difficult temperaments. If this is true,

then research on children with these labels can be used to substantiate

the findings of this study.

The variables that contributed to stress levels of parents having

Type A children in this study (hyperactivity/distractibility,

demandingness, negative mood, unacceptability, and non-reinforcement of

parent) also contributed to stress levels of parents who have children

who are hyperactive (Mash & Johnston, 1983), have difficult

temperaments (Thomas et al., 1968, chap. 14; Ventura, 1982), who are

aggressive (Cameron, 1977; Patterson, 1980), or who are developmentally

delayed (Beckman-Bell, 1981; Jenkins cited in Abidin, 1983, p. 14).

See Table V.2 for specific findings of these studies.

It has been shown that child characteristics relating to Type A

behavior--specifically, hyperactivity, demandingness, social

responsiveness, and acceptability--increase the level of reported

parental stress. In addition, children perceived as Type A can impact

their parents' feelings, mood, role, and self-confidence.

Parent Stressors Associated with Having Type A Children

Parents of Type A children scored higher than parents of Type B

children on the Parent Domain Scale as well. These differences were

significant on only two subscales: Attachment and Sense of Competence;

however, Depression neared significance, as well. Consequently,

parents of Type A children reported feeling less attached to their

children, less competent as parents, and somewhat more depressed than

parents with Type B children.



Table V.2

Child Characteristics and their Relationship to Types of Children

Types of Children

Difficult Development-
Hyperactive Aggressive Temperament ally delayed Type A

Hyperactivity/
Distractibility X X X X

Demandingness X X X

Negative Mood
(Intensity) X X X

Unacceptability X X X

NonReinforcing
Parent X X X X
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In reviewing the literature concerning parent-child attachment,

Martin (1975, p. 481) found a close positive association between a

child's social responsiveness and secure attachment with the parent.

This association seems applicable to parents of Type A children in this

study in that these children were perceived by their parents as being

less reinforcing than Type B children, and the parents reported feeling

less attached.

It also seems probable that children perceived as Type A would

continue to try to maintain control (resisting parental attempts at

control) which would make their parents feel less in control and,

therefore, incompetent. Not feeling able to control their children and

not receiving positive feedback from their children are both factors

that can contribute to depression. In view of this, it is

understandable that parents of Type A children reported feeling more

depressed than did parents of Type B children, since Type B children

tend to be more socially responsive and more compliant (not trying to

maintain control) than Type A children (Matthews & Angulo, 1980).

These findings are also consistent with findings of earlier

studies involving parents with hyperactive children, aggressive

children, and children with difficult temperaments (see Table V.3).

Parents of children with difficult temperaments reported feeling

incompetent and unable to handle their children (Thomas et al., 1968,

chap. 14). In addition, parental feelings of depression and anxiety

were also found to be positively correlated with children who became

distressed when given limitations (a measure of a difficult

temperament) (Ventura, 1982).
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Depressed mothers of preschoolers were found to have children who

had high negative Mood scores and high Irregularity temperament scores.

Activity level of the child was not found to be associated with

parental depression in this study, though (Wolkind & DeSalis, 1982).

Parents of hyperactive children perceived themselves as less

skilled and less knowledgeable in parenting than parents of normal

children, as measured by the Parenting Sense of Competence Scale (Mash

& Johnston, 1983). On the Parenting Stress Index, parents of

hyperactive children have scored significantly higher on Parent Domain

subscales of Depression, Attachment, and Self-Blame than parents of

normal children. This is consistent with the findings involving

parents of Type A children in this study. In addition, parents of

hyperactive children also felt more socially isolated and more restricted in

their roles than parents of normal children.

Patterson (1980), in his studies of socially aggressive boys,

found that mothers of these boys had elevated depression scores. They

also reported being more depressed and socially isolated, and also had

low self-esteem scores as a result of repeated failures to manage their

children's behaviors.

Thus, parents of children who exhibit characteristics of the

Type A behavior pattern (high activity level, aggression, persistence,

and a negative mood) are more apt to feel less competent as a parent,

less attached to their children, and more depressed than parents of

children without these characteristics (refer to Table V.3).
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Table V.3

Relationship of Parent Characteristics to Types of Children

Parent Characteristics

Incompetence Depression Low Attachment

Hyperactive X X X

Aggressive X X

Difficult
Temperament X

Type A X X X

Results of this study and studies involving children with

difficult temperaments, high activity levels, developmental delays, and

aggressive behaviors all indicate that children have a tremendous

impact on parental behavior. This view was not always adhered to by

developmental psychologists and is a relatively new hypothesis in

social science research.

Prior to 1960, child behavior was viewed as a result of parent

behavior (Martin, 1975, p. 463). Thus, many parenting programs were

developed to educate and train parents such that they would change

their behavior toward the child. This change in parent behavior was

believed to then evoke a change in the child's behavior. As this was

the theoretical model social scientists were working from prior to

1975, there was almost no "experimental research in which parents were

randomly assigned to conditions where children provided the distinctive

experimental procedures" (Martin, 1975, p.464).
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Although "relatively little information is available concerning

the way in which parents are influenced by specific characteristics of

their children" (Beckman-Bell, 1981, p. 46), a number of recent

observational studies of parent-infant interactions have indicated that

infants do have a repertoire of behaviors and characteristics that

allow them to be active contributors to their development

(Beckman-Bell, 1981).

Some self-report data has been collected as well. In an analysis

of questionnaires filled out by new parents (having children 0-2 years

of age) Weinberg and Richardson (1981) found that the dimension of

child characteristics as measured by child problems was the most

significant factor that attributed to parenting stress. It is also not

surprising that studies involving children with physical or mental

handicaps found an increase in parenting stress in comparison to

parents with non-handicapped children, and that most of this stress was

derived from child characteristics (Beckman-Bell, 1981; Jenkins cited

in Abidin, 1983, p. 14).

Therefore, while the literature tended to focus on the effects of

parent characteristics on child behavior, the results of this study

make a contribution to the identification of specific child

characteristics that can cause stress for parents. Beckman-Bell (1981)

states that acknowledging the impact of the child on the parent is

crucial in working with parents to reduce their stress.

Past research has determined that parent behavior does affect

child behavior and current research is demonstrating that child

behavior affects parent behavior. This has led researchers to ask

themselves: Does parental responsiveness produce social and competent
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children or does the child's characteristics produce a certain level of

parental responsiveness? The majority of developmental psychologists

and social scientists have concluded that this is a reciprocal

relationship (Bradley et al. cited in Fisher & Lazerson, 1984). In

light of this, the interaction of Type A and Type B parents with Type A

and Type B children will be discussed. Specifically, the differences

among the four parent-child groups (AA, AB, BA, BB) will be addressed.

Type AA, AB, BA, and BB Groups

The degree to which the child reinforces the parent showed itself

to be the most discriminating variable among the four groups, and was

the variable that apparently contributed most to parent stress levels

in this study. Thus, an inverse relationship between the child's

reinforcement of the parent and parenting stress was found in this

study; the less the parent felt reinforced by the child, the higher the

parental stress level.

Other researchers have pointed out the importance of child

reinforcement or social responsiveness in the parent-child

relationship. The absence of child social responsiveness has been

found to disrupt a parent's relationship with his child and to

adversely affect mother-child attachment (Robson & Moss cited in

Beckman-Bell, 1981; Martin, 1975, p. 481), and to contribute to less

effective parenting (Sameroff & Zax cited in Ventura, 1982).

Beckman-Bell (1981) also found a child's social responsiveness to be a

factor in the stress levels of parents of handicapped children. The

response of the parent to the child's cues (social responsiveness) also

affects the parent-child relationship. The ability of the parent to

respond sensitively to his or her child's cues and responses has been
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shown to have long term positive effects on children's social and

cognitive development (Fisher & Lazerman, 1984). Intuitively, one has

little problem suggesting that it is much easier to respond to a

competent social and easy child than to a difficult one. Indeed, there

is empirical evidence that children with difficult temperaments often

do not reinforce parents positively (Sameroff & Zax cited in Ventura,

1982). Consequently, it is easy to see how a child who is cranky,

moody, active, irritable, sensitive to environmental factors or who

withdraws, might exhibit a number of negative behaviors (crying,

withdrawing, running away) that would not be reinforcing to parents.

The parallel is that this study documented that parents of Type A

children did not report feeling reinforced by their children very

frequently. These children who are impatient, energetic, and trying to

gain control apparently do exhibit behaviors that are not perceived as

reinforcing to parents.

Having just made a case for the relatively negative impact of

Type A children over Type B children, it is difficult to explain in

that same context the lack of feeling of reinforcement reported by

Type A parents, regardless of type of child (A or B) with whom they are

paired. It may be that their behavior pattern as Type A individuals

would limit their time to respond to their child's responses as well,

or their desire to do so. These Type A individuals lack patience, have

high activity levels, wish to maintain control of situations, and have

high desires to be involved in activities. All of these tendencies

could be factors that interfere with children in general, regardless of

the child's overall cluster of responses. From a research design

standpoint, this necessity to shift the focus of explanation in order
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to explain results illustrates the inherent weakness of ex-post-facto

research approaches in delineating cause and effect relationships.

At any rate, the apparent strength of the Type A parental response

tendencies coupled with the strongly predictable behavior of the Type A

child would seem to predict that the matched parent-child group AA

would result in greater accuracy of classification. This is exactly

what happened in the application of the Discriminant Function Analysis.

Classification of this group occurred with about 60% accuracy when the

subscale Reinforces Parent was used. The other matched parent-child

group, BB, was also classified with the same degree of accuracy with

this same subscale, although the absolute scores were in the opposite,

more positive, direction. Conversely, groups AB and BA could be

classified with only 30% or less accuracy.

Why so little accuracy in these latter groups? Only the data from

the AB group offers a ready explanation. In that group, six of the

children (30%) actually had borderline Type A or Type B classification

scores. If finer discrimination had been possible, the resultant

classification may have changed. This group also had seven parents who

had high life stress scores, which could have been an indirect (in this

study) source of mis-classification. Obviously, one imperative in

future studies would be larger sample sizes which would allow the

elimination of borderline cases.

In comparing stress levels of all four groups, group AA

experienced the highest stress levels, and group BB reported the lowest

stress levels. These findings seem understandable in light of the

previous discussion in which Type A parents reported higher stress

levels on Parent Domain Scales than Type B parents, and parents with
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Type A children reported higher stress levels on Child Domain Scales

than parents with Type B children. Parents in group AA also reported

the highest scores on the Reinforces Parent subscale which was found to

be the critical variable contributing to parenting stress. The same

arguments in inverse directions would explain why group BB had the

lowest scores.

Specific differences in stress levels among the four groups were

also found. These group scores will be compared to normative stress

scores of parents in general as determined by validity studies of the

Parenting Stress Index (Abidin, 1983, p. 50). Comparisons of specific

group scores with normative data are presented in Figures V.1-V.5.

Before proceeding further, it should be explained that high scores

are equivalent to higher stress levels derived from that particular

subscale. Some subscales have inverse relationships with high scores,

though. These inverse relationships are described below:

High score = low adaptability

High score = low acceptability

High score = not reinforcing to parent

High score = low attachment

High score = less competent

High score = poor relation with spouse

High score = poor health

The average scores of parents in this sample (including all four

groups) on all subscales were comparative to Abidin's (1983, p. 50)

norms, with a few exceptions (see Figure III.1 in the Methods section).

In comparing group AA's individual scores with the three other

groups (AB, BA, BB) (see Figures V.1, V.3, V.4, and V.5), it was found
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that this group scored highest on all subscales with the exception of

Mood. (Group BA scored highest on this subscale.) Group AA's scores

were also higher than normative scores on all subscales, except

Competence. In particular, high stress scores came from the following

scales: Demandingness, Hyperactivity, Reinforces Parent, Attachment,

and Competence.

In comparing group AA's scores with scores of parents of

hyperactive children (see Figure V.2), group AA's scores were not as

high in general but were comparable on the following subscales:

Reinforces Parent, Depression, and Restriction of Role. Attachment and

Social Isolation were higher for parents in this sample than for

parents of hyperactive children, though. Reasons for high scores in

these areas were addressed in earlier discussions.

Group BA followed group AA and placed second in terms of overall

stress levels (see Figure V.1, V.3). As one would expect, this stress

is derived from the Child Domain. Group BA scored slightly lower on

Parent Domain scores than group AB (see Figure V.3, V.4) which is

consistent with previous discussions of Type A and Type B parents.

Highest scores came from the subscales of: Mood, Reinforces Parent, and

Attachment.

In comparison to normative standards, group BA (Figure V.3) scored

higher on all Child Domain subscales but scored lower on the Depression

and Social Isolation scores of the Parent Domain.
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These findings are similar to the statistical findings described

previously with the exception of Mood. It may be that since parents

with a Type B behavior pattern who are more easy going are bothered by

a negative mood more so than parents with an aggressive Type A behavior

pattern.

Group AB followed in third place on Total Stress scores. These

parents scored lower (more favorably) on subscales of the Child Domain,

but higher (less favorable on the Parent Domain than group BA (see

Figure V.4). In particular, Type A parents felt less depressed, more

restricted in their role, more socially isolated, and more competent

than parents in group BA. Compared to the normative sample, group AB

had lower or equivalent scores on all subscales.

These findings are consistent with the statistical findings

described earlier for Type A parents, although Depression scores were

lower for group AB. Perhaps it is only children perceived as Type A

who elicit helplessness, guilt, and depression in Type A parents.

Group BB scored comparatively lower in both domains and on all

subscales (see Figure V.5) than the three other groups and the

normative sample as well (Mood scores were equivalent, however).

Parental health and relationship with spouse did not vary among the

four groups and, thus, did not appear to impact stress levels. In

contrast, many studies have found correlations between high stress

levels and health (Pelletier, 1977, chap. 4).

These data document that group AA and group BB vary greatly in

their stress levels (224 and 208, respectively), with group AA

experiencing much higher stress than group BB. Group BA and group AB

have fairly close stress levels (229 and 219, respectively), but have
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different factors that contribute to their stress levels. Child

characteristics contribute to stress levels in group BA, whereas parent

characteristics contribute to stress levels in group AB. These

differences are more clearly illustrated in Figure V.6. These findings

demonstrate the importance of looking at specific stress factors, and

not just Total Stress scores.

In contrast to these findings, Matthews (1977) found that parents

with children of similar behavior patterns (AA, BB) were less demanding

of their children, had lower levels of aspiration, avoided hurrying

their children, were more protective and less disciplining. Although

outcome measures were parent behaviors, it appears that these behaviors

would indicate less stress for group AA and not more, as this study

found.

Interactions of individuals with similar behavior patterns (AA,

BB) and dissimilar behavior patterns (BA, AB) were looked at in another

study as well (Van Egeren, Sniderman, & Roggelin, 1982). Although

these interactions were not parent-child interactions (they were

college age students), there are some similarities to findings of this

study. In a game situation where the subjects had the option to

cooperate, compete, punish, reward or withdraw, paired Type A's

cooperated less, competed more, rewarded less, punished and threatened

more, and refused to play much more often than paired Type B

individuals. Also, they expressed significantly more dominance (made

attempts to control and guide others) than paired Type B individuals.

When Type A individuals were paired with Type B individuals, those with

the Type A behavior pattern were less aggressive (this was not

elaborated on in this study). Therefore, it is easy to see how parents
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and children with Type A behavior patterns would be engaged in power

struggles where they both are trying to gain control and using

aggressive methods to gain control, with neither party wanting to give

in to the other. These circumstances could easily cause individuals to

feel extremely stressed as their sense of control is constantly being

threatened.

Summary

Based on the findings in this study, we can conclude that Type A

children caused more stress for parents than did Type B children,

regardless of the predominant behavior pattern of the parent. Specific

stressors associated with Type A children that were, in turn, related

to parent stress were: hyperactivity, demandingness, lack of

reinforcement (from the child), not meeting the parents' expectations

(non-acceptability) and negative mood. Parent stressors associated

with the presence of Type A children included: low perceived parental

competence, feelings of depression, and a low level of attachment to

their child.

When child stressors were controlled for, Type A parents

experienced more stress than did Type B parents. In particular, Type A

parents were more depressed, more socially isolated, were somewhat more

restricted in their role as parents and felt less reinforced by their

child.

In essence then, Type A parents with Type A children (group AA)

experienced the highest stress levels, followed by Type B parents with

Type A children (group BA). Type A parents with Type B children (group

AB) experienced less stress than Type B parents with Type A children

and Type B parents with Type B children (group BB) had the lowest
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levels of stress. The differences in stress levels were greatest

between group AA and group BB and less distinguishable between group BA

and group AB. These were somewhat surprising findings in that it was

expected that the mismatch of parent and child behavior patterns would

be associated with higher parent stress levels.

Variables that created stress for parents in group AA were: lack

of reinforcement, hyperactivity, demandingness, social isolation, role

restriction, mood, depression, and low levels of attachment to and

acceptability of their child. These same variables did not create

stress in the BB group. Child characteristics created the most stress

in group BA. These child variables were the same as for the AA group:

lack of reinforcement, demandingness, hyperactivity, and mood (mood

created more stress for Type B parents than for Type A parents). These

factors, then, made these parents feel less attached to their child,

less accepting, and somewhat depressed. Stress in the AB group was

derived mostly from the parent characteristics of social isolation,

role restriction and depression.

The variable that most contributed to stress scores was the degree

to which the parent felt reinforced by the child. Type A children

tended to reinforce their parents less often than Type B children and

Type A parents reported feeling less reinforced by either Type A or

Type B children. We can then conclude group AA had the highest stress

scores on this variable and group BB had the lowest. Rating all

parents in this sample on this variable correctly classified 61% of all

members of group AA and 73% of all members of group BB.
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Application of Results to Intervention Programs

In working with families who have a Type A child or a child who is

perceived as being Type A who is creating stress in the parent-child

relationship, intervention could proceed in two directions:

1) Intervention could focus on changing parent behaviors and

expectations. Parents could be trained in behavior management

techniques that have been proven to change children's behaviors and

parent behaviors. In addition, parents could become more aware of the

characteristics of a Type A child and how they react to these

behaviors. They could then begin to change their expectations and

thought patterns through cognitive behavioral techniques. This could

then help them to accept their children the way they are, to not

internalize their children's behaviors (feel guilty, incompetent,

unappreciated, etc.) and to find behaviors that their child engages in

that are reinforcing to them.

2) Intervention could also focus on changing child behaviors by

working directly with the child. In particular, children could be

taught effective coping skills to deal with frustrating situations, as

well as relaxation techniques to better control their high activity

levels.

In working with Type A parents who are experiencing a lot of

stress, intervention could focus on stress management techniques. In

particular, relaxation and coping skills could be taught. In addition,

parents could be made aware of their needs to be productive, have

outside contacts, and thus make arrangements to take time away from

their children to have these needs met.
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In conclusion, variables associated with parenting stress that

were identified in this study have only begun to touch the surface in

terms of their effect on parent-child relationships. Much more

research could be done in numerous directions. This study was only the

beginning.

Implications for Further Research

This study suggests that the Type A/B behavior patterns as

variables in parent stress should be explored further. Specifically,

the components of the Type A behavior pattern should be explored to

determine which dimensions contribute to stress levels and to what

degree. In particular, the variable of activity level should be

explored in more detail. Relationships between Type A children,

children with difficult temperaments, hyperactive children, and

children with behavior problems need to be looked at, with particular

attention paid to the role of activity level in these relationships.

These studies would help identify particular child characteristics that

create stress in the parent-child relationship.

Research focused upon the parenting styles of Type A and Type B

parents, as well as parenting strategies used with Type A and Type B

children would be worthwhile. Evaluating the effectiveness of these

strategies and styles on child behavior would further enhance the

efficacy of parent training programs.

Observations of behaviors that reinforce parents in the

parent-child relationship would be most helpful in identifying

behaviors that help develop positive parent-child interactions. In

addition, interviews with parents to find out what behaviors are

reinforcing to what type of parents and how these factors relate to
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parent expectations would be beneficial. Intervention programs for

teaching parents to interpret various child behaviors as reinforcing

and intervention programs teaching children appropriate reinforcing

behaviors could be implemented and evaluated as well. The degree to

which parents feel reinforced by their children could be tested as a

variable in identifying high stress, high risk parents as this study

seemed to indicate.

In reference to parenting stress, further research is recommended

to more clearly define degrees of stress in the parent role such that

optimal, functional, and dysfunctional levels of stress could be

identified. Identifying specific variables associated with these

varying levels of stress would then help alleviate dysfunctional

parenting associated with high stress levels. Instruments measuring

parent stress (including the Parenting Stress Index) need to be refined

and fine tuned. The role of perception in stress levels is another

variable that should be explored.

Studies could also look at the quality of parent-child

relationships and stress levels of Type A parents who stay home with

their children versus Type A parents who work full time or part-time,

and Type B parents who work full time or part-time versus Type B

parents who stay at home with their children. The Type A behavior

pattern of the parent could then be explored as a variable in helping

parents decide whether to go back to work or stay home with their

children.

The MYTH as a parent rating form and as a valid instrument for

measuring the Type A and Type B behavior pattern in pre-school children

needs more study.
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Limitations of the Study

Sample. The non-random and volunteer characteristics of the

sample used in this study will severely restrict generalization of

these findings. The attempts to broaden the sample demographic

characteristics by drawing subjects from the waiting area of a local

swimming pool were somewhat successful; however, that process will not

offset the lack of random selection. In addition, the relatively small

sample size in each of the comparison groups makes the application of

the ANOVA and the Stepwise Discriminant Function Analysis a borderline

situation.

Variables. Although much planning went into controlling other

variables that might contribute to parenting stress, it was not

possible in one questionnaire to control for all these factors. Job

stress, relationship stress, situational and circumstantial stress may

have had an impact on parent stress levels that were not picked up in

this questionnaire. Thus caution must be taken in interpreting stress

scores in this study as deriving only from parent-child variables.

Instruments. The instrument used to measure Type A and Type B

behavior patterns in preschoolers has not been validated as a parent

rating form and has only been validated as a reliable measure of Type A

behavior in preschoolers in two studies with small samples (n < 50).

Because of this, it is not accurate to say that children identified in

this study are definitely Type A or Type B children. The instrument

used to measure parent Type A/B behavior patterns (the JAS) has been

validated as a reliable measure of this variable with employed men and

has not been validated as a reliable measure with nonworking women

(parents in particular). The Parenting Stress Index has been used in
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many samples of parents, but it is lengthy and fairly new. The future

will most likely see many revisions of this instrument. As this study

was exploring constructs that are new in the field of Human

Development, using instruments that have not been fully validated could

not be helped. Therefore, results should be interpreted with caution

and mainly used to help direct the focus of future studies.

It also should be mentioned that data collected for this study

were from self report only. As socially desirable responses may have

influenced parent responses related to parenting stress, these findings

cannot be interpreted as accurate and reliable. They can be

interpreted only as trends or directions.
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May 22, 1984

Dear Parent(s):

As part of our overall concern for the welfare of families, several
research studies are being initiated within our department. At the
present time we are seeking your cooperation for a project which will
help us learn more about the unique stresses experienced by parents of
preschool children. We are aware that parenting involves stress and
your participation in this survey will help us to identify specific

sources of stress. This will enable us to develop programs that will
help you and other parents deal effectively with this stress.

Your responses will be strictly confidential. Remember that there
are no wrong or right answers. We are only interested in your
perceptions. Please complete the questions on the questionnaire
considering only your preschool child. Your perceptions are very
important because you are the only one who can express to us what
parents of preschoolers are experiencing. We are aware that the
questionnaire is lengthy but we wanted to assess all possible sources of
stress.

If you would like your spouse to participate in this study as well
you may pick up an extra questionnaire from the head teacher. We ask
that you complete the questionnaire independent of each other but that
you answer the questionnaire with the same child in mind. Feel free to

discuss it after both questionnaires are complete but please do not
change your answers as a consequence of your discussion. We are

interested in your initial responses. You may also take a questionnaire
for a friend or neighbor to complete if they have a preschool child.

We believe that children and families are our most important
resources and we hope that you will join us in this effort to increase
the quality of life for families. If you would like more information
about this topic or would like to know more about the study you can
attend one of the seminars on Stress in the Parent-Child Relationship
that will be offered by the researcher within the Corvallis community.

Please turn in your completed questionnaire to the head teacher or
supervisor as soon as you have completed it. You may ask the head
teacher or supervisor for a pre-stamped envelope if that is more
convenient for you.

Thank you again for your help.

Sincerely,

Ann Aubuchon
Graduate Student

J. Phil O'Neill
Professor
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BACKGROUND INFORMATION

To help us in our analysis we need to ask you a few questions about
yourself and your family. Please circle the appropriate number or fill
in the blank with the appropriate response.

1. How old is the pre-school child you described in this questionnaire?

YRS. MOS.

2. What is the sex of this pre-school child?

1 MALE
2 FEMALE

3. What is your relationship to this child?

1 MOTHER
2 FATHER
3 STEPMOTHER

4 STEPFATHER
5 LEGAL GUARDIAN
6 OTHER

4. How old were you on your last birthday? AGE

5. What is your sex?

1 MALE
2 FEMALE

6. Please give ages of your other children:

GIRLS
BOYS

7. How many brothers and sisters did you have in all?

8. How many were older than you?

9. What is the highest level of education that you and your spouse have
completed? (circle one for each)

Your education Your spouse's

LESS THAN HIGH SCHOOL 1 1

HIGH SCHOOL GRADUATE 2 2

SOME COLLEGE 3 3

COLLEGE GRADUATE 4 4

ADVANCED DEGREE (M.S., Ph.D., M.D...) 5 5

10. Which do you consider yourself? (optional)

1 INDIAN

2 CHICANO
3 BLACK

4 ASIAN
5 WHITE
6 OTHER (specify)
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11. What is your current marital status?

1 MARRIED OR LIVING WITH PARTNER
2 SEPARATED
3 WIDOWED
4 SINGLE

12. What was the total combined income of your household in 1983,
before taxes?

1 UNDER $5,000
2 $5,000 to $9,999
3 $10,000 to $14,999
4 $15,000 to $19,999

5 $20,000 to $29,999
6 $30,000 to $39,999
7 $40,000 to $59,999
8 $60,000 or MORE

13. What is the employment status of you and your spouse?
(please circle one for each)

Yourself Spouse
NOT WORKING OUTSIDE THE HOME 1 1

EMPLOYED PART-TIME 2 2

EMPLOYED FULL-TIME 3 3

STUDENT FULL-TIME 4 4

STUDENT PART TIME 5 5

14. What is the occupation of yourself and of your spouse if working;
or what is the major you and/or your spouse are working towards if
a student?

SELF SPOUSE

15. Who do you call upon to provide child care for you when you need or
want to get out of the house (other than pre-school program or day
care while you are working)? Circle as many as you use regularly
(at least once a month)

1 OLDER, RESPONSIBLE CHILD
2 SPOUSE
3 GRANDPARENT(S)
4 OTHER RELATIVE

5 BABYSITTER
6 NEIGHBORHOOD FRIEND
7 FRIEND NOT IN NEIGHBORHOOD
8 OTHER (SPECIFY)

16. Approximately how many hours do you utilize these services?

HOURS DURING A TYPICAL WORK WEEK (M-F)
HOURS DURING A TYPICAL WEEK END

17. How often are you able to get away from your child(ren) for a
weekend?

1 NEVER 4 ABOUT 6-8 TIMES A YEAR

2 ONCE OR TWICE A YEAR 5 ONCE A MONTH OR MORE

3 ABOUT 3-5 TIMES A YEAR

18. If the pre-school child you described in this questionnaire has
been diagnosed as having a handicapping condition or a chronic health
problem please indicate this condition below.

HANDICAPPING CONDITION

CHRONIC HEALTH PROBLEM
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For each question, choose the answer that is true for you, and fill in

the space in front of that answer.

1. Is your everyday life filled mostly by
AO problems needing a solution?
80 challenges needing to be met?

CO a rather predictable routine
of events?

DO not enough things to keep me
interested or busy?

2. When you are under pressure or stress,
what doyou usually do?
A 0 Do something about it immediately.
0 Plan carefully before taking

any action.

3. Ordinarily, how rapidly do you eat?

A 0 I'm usually the first one finished.

80 I eat a little faster than average.

C O I eat at about the same speed
as most people.

DO I eat more slowly than most people.

4. Has your spouse or a friend ever told
you that you eat too fast?
A o Yes, often.
B () Yes, once or twice.

C0 No, never.

5. When you listen to someone talking, and
this person takes too long to come to
the point, how often do you feel like
hurrying the person along?

A() Frequently.

BO Occasionally.
CO Almost never.

6. How often do you actually "put words in
the person's mouth" in order to speed

things up?
A 0 Frequently.
B 0 Occasionally.
C 0 Almost never.

7. If you tell your spouse or a friend that
you will meet somewhere at a definite
time, how often do you arrive late?
A 0 Once in a while.

0 Rarely.

C 0 I am never late.

8. When you were younger, did most
people consider you to be
AO definitely hard-driving

and competitive?
B 0 probably hard-driving

and competitive?
CO probably more relaxed

and easygoing?
DO definitely more relaxed

and easygoing?

9. Nowadays, do you consider yourself to
AO definitely hard-driving and

competitive?
130 probably hard-driving and

competitive?
CO probably more relaxed and

easygoing?
DO definitely more relaxed and

easygoing?

10. Would your spouse (or closest friend
rate you as
A() definitely hard-driving and

competitive?
BO probably hard-driving and

competitive?
CO probably relaxed and

easygoing?
DO definitely relaxed and

easygoing?

11. Would your spouse (or closest friend)
rate your general level of activity as
NO too slow - should be more active?
BO about average - busy much

of the time?
Co too active - should slow down?

12. Would people you know well agree that
you have less energy than most people?

A 0 Definitely yes.

B 0 Probably yes.

C 0 Probably now.

D 0 Definitely no.



13. How was your temper when you
were younger?
AO Fiery and hard to control.
B 0 Strong but controllable.
Co No problem.
DO I almost never got angry.

14. How often are there deadlines on your job?
AO Daily or more often.
BO Weekly.

CO Monthly or less often.
DO Never.

15. Do you ever set deadlines or guota.s
for yourself at work or at home?
A 0 No.

B 0 Yes, but only occasionally.
C 0 Yes, once a week or more.

16. At work, do you ever keep two jobs
moving forward at the same time by
shifting back and forth rapidly from
one to the other?
A 0 No, never.

B 0 Yes, but only in emergencies.
CO Yes, regularly.

17. In the past three years, have you
ever taken less than your allotted
number of vacation days?
AO Yes.

BO No.

CO My type of job does not provide
regular vacations.

18. How often do you bring your work home
with you at night, or study materials
related to your job?
AO Rarely or never.

BO Once a week or less.

CO More than once a week.

19. When you are in a group, how often do
the other people look to you for
leadership?
A 0 Rarely
B C) About as often as they look

to others.

20. In sense of responsibility, I am
A C) much more responsible.
B C) a little more responsible.
CO a little less responsible.
0 0 much less responsible.

21. I approach life in general
A C) much more seriously.
B 0 a little more seriously.
C0 a little less seriously.
D 0 much less seriously.

119
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This rating scale is designed to assess various aspects of a child's
behavior. Please mark how well the statement characterizes your child
using the following scale:

0 1 2 3

No chance extremely uncharacter- neutral

to observe uncharacter- istic

istic

1. When this child plays games, he/she is

4

character-
istic

5

extremely
character-

istic

competitive 0 1 2 3 4 5

2. This child works quickly and energetically
rather than slowly and deliberately 0 1 2 3 4 5

3. When this child has to wait for others,
he/she becomes impatient 0 1 2 3 4 5

4. This child does things in a hurry 0 1 2 3 4 5

5. It takes a lot before this child gets
angry at his/her peers 0 1 2 3 4 5

6. This child interrupts others 0 1 2 3 4 5

7. This child is a leader in various activities..0 1 2 3 4 5

8. This child gets irritated easily 0 1 2 3 4 5

9. He/she seems to perform better than usual
when competing against others 0 1 2 3 4 5

10. This child likes to argue or debate 0 1 2 3 4 5

11. This child is patient when working with
children slower than he/she is 0 1 2 3 4 5

12. When working or playing, he/she tries to
do better than other children 0 1 2 3 4 5

13. This child can sit still long 0 1 2 3 4 5

14. It is important to this child to win, rather
than to have fun in games or schoolwork 0 1 2 3 4 5

15. Other children look to this child for
leadership 0 1 2 3 4 5

16. This child is competitive 0 1 2 3 4 5

17. This child tends to get into fights 0 1 2 3 4 5

18. How confident are you of the above ratings....0 1 2 3 4 5

1 2 3 4 5

extremely unconfident neutral confident extremely

unconfident confident
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Directions:

In answering the following questions, please answer only in
relation to your child that is of or near preschool age (3-5 yrs). If

you have more than one in this age range pick the child you are most
concerned about.

The questions on the following pages ask you to mark an answer
which best describes your feelings. While you may not find an answer
which exactly states your feelings, please mark the answer which comes
closest to describing how you feel. YOUR FIRST REACTION TO EACH
QUESTION SHOULD BE YOUR ANSWER.

Please mark the degree to which you agree or disagree with the
following statements by circling the number which best matches how you
feel.

1. When my child wants some-
thing, my child usually
keeps trying to get it

2. My child is so active
that it exhausts me

3. My child appears
disorganized and is easily
distracted

4. Compared to most, my child
has more difficulty
concentrating and paying
attention

5. My child will often stay
occupied with a toy for
more than 10 minutes

6. My child wanders away much
more than I expected

7. My child is much more
active than I expected

8. My child squirms and kicks
a great deal when being
dressed or bathed

Strongly
Agree

Agree Not Disagree
Sure

Strongly
Disagree

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5
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Strongly Agree Not Disagree Strongly
Agree Sure Disagree

9. My child can be easily
distracted from wanting
something 1

10. My child rarely does things
for me that make me feel good.1

11. Most times I feel that my
child likes me and wants
to be close to me 1

12. Sometimes I feel my child
doesn't like me and doesn't
want to be close to me 1

13. My child smiles at me much
less than I expected 1

14. When I do things for my child
I get the feeling that my
efforts are not appreciated
very much 1

15. My child seems to cry or
fuss more often than most
children 1

16. When playing, my child doesn't
often giggle or laugh 1

17. My child generally wakes
up in a bad mood 1

18. I feel that my child is very
moody and easily upset 1

19. My child looks a little
different than I expected
and it bothers me at times....1

20. In some areas my child seems
to have forgotten past
learnings and has gone
back to doing things
characteristic of younger
children 1

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5
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Strongly Agree Not Disagree Strongly
Agree Sure Disagree

21. My child doesn't seem to
learn as quickly as most
children 1

22. My child doesn't seem to
smile as much as most
children 1

23. My child does a few things
which bother me a great
deal 1

24. My child is not able to do
as much as I expected 1

25. My child does not like to
be cuddled or touched very
much 1

26. When my child came home
from the hospital, I had
doubtful feelings about my
ability to handle being a
parent 1

27. Being a parent is harder
than I thought it would be....1

28. I feel capable and on top
of things when I am caring
for my child 1

29. Compared to the average
child, my child has a great
deal of difficulty in
getting used to changes in
schedules or changes around
the house 1

30. My child reacts very strongly
when something happens that
my child doesn't like 1

31. Leaving my child with a
babysitter is usually a
problem 1

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5



32. My child gets upset easily
over the smallest thing

33. My child easily notices
and overreacts to loud
sounds and bright lights

34. My child's sleeping or
eating schedule was much
harder to establish than
I expected

35. My child usually avoids a
new toy for a while before
beginning to play with it

36. It takes a long time and
it is very hard for my
child to get used to new
things

37. My child doesn't seem
comfortable when meeting
strangers

38. There are some things my
child does that really
bother me a lot

39. My child has had more health
problems than I expected

40. As my child has grown older
and become more independent
I find myself more worried
that my child will get hurt
or into trouble

41. My child turned out to be
more of a problem than I

expected

42. My child seems to be much
harder to care for than
most

43. My child is always hanging
on me

Strongly
Agree

Agree Not Disagree
Sure
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Strongly
Disagree

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5
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Strongly Agree Not Disagree Strongly
Agree Sure Disagree

44. My child makes more
demands on me than
most children

45. I can't make decisions
without help

46. I have had many more
problems raising children
than I expected

47. I enjoy being a parent

48. I feel that I am successful
most of the time when I try
to get my child to do or not
to do something

49. Since I brought my last child
home from the hospital, I
find that I am not able to
take care of this child as
well as I thought I could.
I need help

50. I often have the feeling
that I cannot handle
things very well

51. It takes a long time for
parents to develop close,
warm feelings for their
children

52. I expected to have closer
and warmer feelings for my
child than I do and this
bothers me

53. Sometimes my child does
things that bother me just
to be mean

54. When I was young, I never
felt comfortable holding or
taking care of children

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5
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Strongly Agree Not Disagree Strongly
Agree Sure Disagree

55. My child knows I am his
or her parent and wants
me more than other people 1

56. The number of children that
I have now is too many 1

57. Most of my life is spent
doing things for my child 1

58. I find myself giving up more
of my life to meet my child's
needs than I ever expected....1

59. I feel trapped by my
responsibilities as a parent..1

60. I often feel that my child's
needs control my life 1

61. Since having this child
have been unable to do new
and different things 1

62. Since having a child I feel
that I am almost never able
to do things that I like
to do 1

63. It is hard to find a place
in our home where I can go
to be by myself 1

64. When I think about the kind
of parent I am, I often feel
guilty or bad about myself....1

65. I am unhappy with the last
purchase of clothing I made
for myself 1

66. When my child misbehaves or
fusses too much I feel
responsible, as if I didn't
do something right 1

67. I feel every time my child
does some things wrong it is
really my fault 1

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5
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Strongly Agree Not Disagree Strongly
Agree Sure Disagree

68. I often feel guilty about
the way I feel towards my
child 1

69. There are quite a few
things that bother me
about my life 1

70. I felt sadder and more
depressed than I expected
after leaving the hospital
with my baby 1

71. I wind up feeling guilty
when I get angry at my child
and this bothers me 1

72. After my child had been home
from the hospital for about
a month, I noticed that I
was feeling more sad and
depressed than I had
expected 1

73. Since having my child, my
spouse (male/female friend)
has not given me as much
help and support as I
expected 1

74. Having a child has caused
more problems than I
expected in my relationship
with my spouse (male/
female friend) 1

75. Since having a child my
spouse (or male/female
friend) and I don't do as
many things together 1

76. Since having my child, my
spouse (or male/female
friend) and I don't spend
as much time together as
a family as I had expected....1

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5
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Strongly Agree Not Disagree Strongly
Agree Sure Disagree

77. Since having my last child,
I have had less interest in
sex 1

78. Having a child seems to have
increased the number of
problems we have with
in-laws and relatives 1

79. Having children has been
much more expensive than
I had expected 1

80. I feel alone and without
friends 1

81. When I got to a party I
usually expect not to
enjoy myself 1

82. I am not as interested in
people as I used to be 1

83. I often have the feeling that
other people my own age don't
particularly like my company..1

84. When I run into a problem
taking care of my children
I have a lot of people to
whom I can talk to get help
or advice 1

85. Since having children I have
a lot fewer chances to see
my friends and to make new
friends 1

86. During the past six months I
have been sicker than usual
or have had more aches and
pains than I normally do 1

87. Physically, I feel good
most of the time 1

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5
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Strongly Agree Not Disagree Strongly
Agree Sure Disagree

88. Having a child has caused
changes in the way I sleep 1 2 3 4 5

89. I don't enjoy things
as I used to 1 2 3 4 5

90. Which statements best describe your child?
1. almost always likes to play with me,
2. sometimes likes to play with me,
4. usually doesn't like to play with me,
5. almost never likes to play with me.

91. My child cries and fusses:
1. much less than I had expected,
2. less than I expected,
3. about as much as I expected,
4. much more than I expected,
5. it seems almost constant.

92. When upset, my child is:
1. easy to calm down,
2. harder to calm down than I expected,

3. very difficult to calm down,
5. nothing I do helps to calm my child.

93. I have found that getting my child to do something or stop doing
something is:

1. much harder than I expected,
2. somewhat harder than I expected,
3. about as hard as I expected,

4. somewhat easier than I expected,
5. much easier than I expected.

94. Think carefully and count the number of things which your child
does that bothers you. For example: dawdles, refuses to listen,
overactive, cries, interrupts, fights, whines, etc. Please circle
the number which includes the number of things you counted.

1. 1-3

2. 4-5

3. 6-7

4. 8-9

5. 10+

95. When my child cries it usually lasts:
1. less than 2 minutes,
2. 2-5 minutes,
3. 5-10 minutes,
4. 10-15 minutes,
5. more than 15 minutes.
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96. When I think about myself as a parent I believe:
1. I can handle anything that happens,
2. I can handle most things pretty well,
3. sometimes I have doubts, but find that I handle most things

without any problems,
4. I have some doubts about being able to handle things,
5. I don't think I handle things very well at all.

97. I feel that I am:
1. a very good parent,
2. a better than average parent,
3. an average parent,
4. a person who has some trouble being a parent,
5. not very good at being a parent.

98. How easy is it for you to understand what your child wants or
needs?

1. very easy,
2. easy,
3. somewhat difficult,
4. it is very hard,
5. I usually can't figure out what the problem is.

99. Since I've had my child:
1. I have been sick a great deal,
2. I haven't felt as good,
4. I haven't noticed any change in my health,
5. I have been healthier.



133

During the last 12 months, have any of the following events occurred in
your immediate family? Please circle yes or no for any that have
happened.

100. Divorce yes no

101. Marital reconciliation yes no

102. Marriage yes no

103. Separation yes no

104. Pregnancy yes no

105. Other relative moved into household yes no

106. Income increased substantially (20% or more) yes no

107. Went deeply into debt yes no

108. Moved to new location yes no

109. Promotion at work yes no

110. Income decreased substantially yes no

111. Alcohol or drug problem yes no

112. Death of close family friend yes no

113. Began new job yes no

114. Entered new school yes no

115. Trouble with superiors at work yes no

116. Trouble with teachers at school yes no

117. Legal problems yes no

118. Death of immediate family member yes no
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29. Compared to the average child, my child has a great deal of
difficulty in getting used to changes in schedules or changes around
the house.

30. My child reacts very strongly when something happens that my child
doesn't like.

31. Leaving my child with a a babysitter is usually a problem.
32. My child gets upset easily over the smallest thing.
33. My child easily notices and overreacts to loud sounds and bright

lights.
34. My child's sleeping or eating schedule was much harder to establish

than I expected.
35. My child usually avoids a new toy for a while before beginning to

play with it.
36. It takes a long time and it is very hard for my child to get used to

new things.
37. My child doesn't seem comfortable when meeting strangers.
92. When upset, my child is:

1. easy to calm down
2. harder to calm down than I expected
3. very difficult to calm down
4. nothing I do helps to calm my child

93. I have found that getting my child to do something or stop doing
something:

1. is much harder than I expected
2. is somewhat harder than I expected
3. is about as hard as I expected
4. is somewhat easier than I expected

ACCEPTABILITY

19. My child looks a little different than I expected and it bothers me
at times.

20. In some areas my child seems to have forgotten past learnings and
has gone back to doing things characteristic of younger children.

21. My child doesn't seem to learn as quickly as most children.
22. My child doesn't seem to smile as much as most children.
23. My child does a few things which bother me a great deal.
24. My child is not able to do as much as I expected.
25. My child does not like to be cuddled or touched very much.

DEMANDINGNESS

94. Think carefully and count the number of things which your child does
that bothers you. For example: dawdles, refuses to listen,
overactive,cries, interrupts, fights, whines, etc. Please circle the
number which includes the number of things you counted.
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95. When my child cries it usually lasts:
1. less than 2 minutes
2. 2-5 minutes
3. 5-10 minutes
4. 10-15 minutes
5. more than 15 minutes

38. There are some things my child does that really bother me a lot.
39. My child has had more health problems than I expected.
40. As my child has grown older and become more independent, I find

myself more worried that my child will get hurt or into trouble.
41. My child turned out to more of a problem than I had expected.
42. My child seems to be much harder to care for than most.
43. My child is always hanging on me.
44. My child makes more demands on me than most children.

MOOD

91. My child cries and fusses:
1. much less than I expected
2. less than I expected
3. about as much as I expected

4. much more than I expected
5. it seems almost constant

15. My child seems to cry or fuss more often than most children.
16. When playing, my child doesn't often giggle or laugh.
17. My child generally wakes up in a bad mood.
18. I feel that my child is very moody and easily upset.

DISTRACTIBILITY/HYPERACTIVITY

1. When my child wants something, my child usually keeps trying to get

it.

2. My child is so active that it exhausts me.
3. My child appears disorganized and is easily distracted.

4. Compared to most, my child has more difficulty concentrating and
paying attention.

5. My child will often stay occupied with a toy for more than 10

minutes.
6. My child wanders away much more than I expected.
7. My child is much more active than I expected.
8. My child squirms and kicks a great deal when being dressed or

bathed.
9. My child can be easily distracted from wanting something.

REINFORCES PARENT

10. My child rarely does things for me that makes me feel good.
11. Most times I feel that my child likes me and wants to be close to

me.
12. Sometimes I feel my child doesn't like me and doesn't want to be

close to me.
13. My child smiles at me much less than I expected.
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14. When I do things for my child I get the feeling that my efforts are
not appreciated very much.

90. Which statements best describe your child?
1. almost always likes to play with me
2. sometimes likes to play with me
3. usually doesn't like to play with me
4. almost never likes to play with me

PARENT CHARACTERISTICS DOMAIN

DEPRESSION

64. When I think about the kind of parent I am, I often feel guilty or
bad about myself.

65. I am unhappy with the last purchase of clothing I made for myself.
66. When my child misbehaves or fusses too much I feel responsible, as

if I didn't do something right.
67. I feel every time my child does some things wrong it is really my

fault.
68. I often feel guilty about the way I feel towards my child.
69. There are quite a few things that bother me about my life.
70. I felt sadder and more depressed than I expected after leaving the

hospital with my baby.
71. I wind up feeling guilty when I get angry at my child and this

bothers me.
72. After my child had been home from the hospital for about a month, I

noticed that I was feeling more sad and depressed than I had
expected.

ATTACHMENT

98. How easy is it for you to understand what your child wants or needs?
1. very easy
2. easy
3. somewhat difficult
4. it is very hard
5. I usually can't figure out what the problem is

51. It takes a long time for parents to develop close, warm feelings for
their children.

52. I expected to have closer and warmer feelings for my child than I do
and this bothers me.

53. Sometimes my child does things that bother me just to be mean.
54. When I was young, I never felt comfortable holding or taking care of

children.
55. My child knows I am his or her parent and wants me more than other

people.
56. The number of children that I have now is too many.

RESTRICTIONS OF ROLE

57. Most of my life is spent doing things for my child.
58. I find myself giving up more of my life to meet my child's needs

than I ever expected.
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59. I feel trapped by my responsibilities as a parent.
60. I often feel that my child's needs control my life.
61. Since having this child I have been unable to do new and different

things.
62. Since having a child I feel that I am almost never able to do things

that I like to do.
63. It is hard to find a place in our home where I can go to be by

myself.

SENSE OF COMPETENCE

26. When my child came home from the hospital, I had doubtful feelings
about my ability to handle being a parent.

27. Being a parent is harder than I thought it would be.
28. I feel capable and on top of things when I am caring for my child.
46. I can't make decisions without help.
47. I enjoy being a parent.
48. I feel that I am successful most of the time when I try to get my

child to do or not do something.
49. Since I brought my last child home from the hospital, I find that I

am not able to take care of this child as well as I thought I could.

I need help.
50. I often have the feeling that I cannot handle things very well.
96. When I think about myself as a parent I believe:

1. I can handle anything that happens
2. I can handle most things pretty well
3. sometimes I have doubts, but find that I handle most things

without any problems
4. I have some doubts about being able to handle things
5. I don't think I handle things very well at all

97. I feel that I am:
1. a very good parent
2. a better than average parent
3. an average parent
4. a person who has some trouble being a parent
5. not very good at being a parent

SOCIAL ISOLATION

80. I feel alone and without friends.
81. When I go to a party I usually expect not to enjoy myself.
82. I am not as interested in people as I used to be.
83. I often have the feeling that other people my own age don't

particularly like my company.
84. When I run into a problem taking care of my children I have a lot of

people to whom I can talk to get help or advice.
85. Since having children I have a lot fewer chances to see friends and

to make new friends.

RELATIONSHIP WITH SPOUSE

73. Since having my child, my spouse (or male/female friend) has not
given me as much help and support as I expected.
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74. Having a child has caused more problems than I expected in my
relationship with my spouse (or male/female friend).

75. Since having a child my spouse (or male/female friend) and I don't
do as many things together.

76. Since having my child, my spouse (or male/female friend) and I don't
spend as much time together as a family as I had expected.

77. Since having my last child, I have had less interest in sex.
78. Having a child seems to have increased the number of problems we

have with in-laws and relatives.
79. Having children has been much more expensive than I had expected.

PARENT HEALTH

86. During the past six months I have been sicker than usual or have had
more aches and pains than I normally do.

87. Physically, I feel good most of the time.
88. Having a child has caused changes in the way I sleep.
89. I don't enjoy things as I used to.
99. Since I've had my child:

1. I have been sick a great deal
2. I haven't felt as good
3. I haven't noticed any change in my health
4. I have been healthier

SITUATIONAL/DEMOGRAPHIC CHARACTERISTICS DOMAIN

Please circle if any of the following events occurred in your immediate
family in the last 12 months.

100. Divorce
101. Marital reconciliation
102. Marrige
103. Separation
104. Pregnancy
105. Other relative moved into household
106. Income increased substantially (20% or more)
107. Went deeply into debt
108. Moved to new location
109. Promotion at work
110. Income decreased substantially
111. Alcohol or drug problem
112. Death of close family friend
113. Began new job
114. Entered new school
115. Trouble with teachers at school
117. Legal problems
118. Death of immediate family member
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ANOVA TABLES
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ONEWAY ANOVAS AMONG THE FOUR GROUPS

TOTAL STRESS SCCREs

ANALYSIS CF vARIANCE

SAN CF MEAN F F
SCLFCE C.F. SGLARIS SGuAmES RATIO PkGb.

bETwEEN GFCLPS 3 14031.5C64 4677.1686 5.0866 .0032

WITHIN GRCLFS 64 58225.3759 919.1465

TOTAL 67 72E56.8824

CHILC 0CmAIN

ANALYSIS CF VARIANCE

ONERAT.

SLM CF MEAN F F
SCLFCE C.F. scLAI.ES SGUARES RATIO PROu.

BETWEEN GRCLPS 3 4928.2326 1642.9462 6.5190 .0006

WITHIN GRCLFS 64 16129,6761 252.0262

TOTAL 67 21058.5147

ONENPY
PARENT DCMAIN

ANALYSIS CF VARIANCE

SUM CF MEAN F F
SCLFCE D.F. sc(JARES SQUARES RATIO PROB.

BETWEEN GFCLPS 3 3284.6534 1094.8845 2.9442 .0395

WITHIN GRCLFS 64 23800.3319 371.8802

TOTAL 67 27084.9853
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2 X 2 ANOVAS BETWEEN TYPE OF PARENT AND TYPE OF CHILD
44 4 Ai-A** ANALISIS OF VARIANCE AiA*,***

TOTAL PSI

*AAA*** A*

SOURCE OF VARIATION

4 4 4 4. 4.

SUM OF

SQUARES
MEAN

OF SQUARE

e. .4

F

**AA

SIGNIF

OF F

MAIN EFFECTS 13669.857 2 6834.929 7.436 .001
IP 2912.521 1 2912.521 3.169 .080
fC 10913.789 1 10913.789 11.874 .001

2-WAY INTERACTIONS 361.649 1 361.649 .393 .533
FP IC 361.649 1 361.64? .393 .533

EXPLAINED 14031.506 3 4677.169 5.089 .003

RESIDUAL 58825.376 64 919.146

TOTAL 72856.882 67 1087.416

******** ANALYSIS OF VARIANCE *******
CHILD DOMAIN

* 4 * 4 4 4* * 4

SOURCE OF VARIATION

A A * 4 4. 4 4 **

SUM OF

SQUARES

4

OF

4 4 * *

MEAN

SQUARE

*

F

4

SIGNIF

OF F

MAIN EFFECTS 4928.665 2 2464.333 9.778 .001

IP 149.443 1 149.443 .593 .444

TC 4802.158 1 4802.158 19.054 .001

2-WAY INTERACTIONS .173 1 .173 .001 .979

IP TC .173 1 .173 .001 .979

EXPLAINED 4928.839 3 1642.946 6.519 .001

RESIDUAL 16129.676 64 252.026

TOTAL 21058.!-,15 67 314.306

******** ANALYSIS OF. VARIANCE
PARENT DOMAIN

*********A***************************

SOURCE OF VARIATION

SUM OF

SQUARES OF

MEAN

SQUARE F

SIGNIF

OF F

MAIN EFFECTS 2938.654 2 1469.327 3.951 .024

IF 1742.486 1 1742.486 4.686 .034

TC 1237.033 1 1237.033 3.326 .073

2-WAY INTERACTIONS 345.999 1 345.999 .930 .338

TP IC 345.999 1 345.999 .930 .338

EXPLAINED 3284.653 3 1094.884 2.944 .040

RESIDUAL 23800.332 64 371.880

TOTAL 27084.985 67 404.254
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APPENDIX H

MEAN VALUES AND STANDARD DEVIATIONS
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MEAN VALUES AND STANDARD DEVIATIONS OF THE FOUR
GROUPS (AA, AB, BA, BB) ON PSI SCALES

Total PSI Scores

X s.d.

Grand Mean 228.32 32.97
Group AA 249.77 30.82

AB 220.45 26.88

BA 231.38 34.91

BB 211.46 30.33

Child Domain Scores

X s.d.

Grand Mean 105.80 17.72

Group AA 116.27 14.62

AB 99.31 13.87

BA 113.15 17.66

BB 96.40 18.33

Parent Domain Scores

X s.d.

Grand Mean 122.51 20.11

Group AA 133.50 21.35

AB 121.13 18.92

BA 118.23 19.83
BB 115.06 16.50
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MEAN VALUES AND STANDARD DEVIATIONS OF TYPE OF PARENTS
AND TYPE OF CHILDREN ON PSI SCALES

Total PSI Scores

X s.d.

Type A Parents 233.65 31.95
Type B Parents 220.71 33.49

Parents of
Type A Children 242.06 33.32

Type B Children 216.81 28.27

Child Domain Scores

X s.d.

Type A Parents 106.95 16.43

Type B Parents 104.18 19.63

Parents of
Type A Children 114.97 15.76

Type B Children 98.14 15.65

Parent Domain Scores

X s.d.

Type A Parents 126.70 20.74

Type B Parents 116.54 17.85

Parents of
Type A Children 127.10 21.78

Type B Children 118.67 17.99




